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Lecture  XVII. 

FRACTURES  OF  BONES. 

Formation  of  healthy  hone — its  organic 
and  inorganic  constituents — progress  of 
the  growth  of  hone — structures  destined 
to  the  formation  of  hone — progress  of  re¬ 
paration  after  fracture  —  difference  be¬ 
tween  simple  and  compound  fracture. 
Fracture  in  general  —  of  the  hones  of  the 
cranium — seldom  occurs  without  injury 
to  the  hrain — concussion  and  compression 
of  the  hrain  —  symptoms — treatment — 
hernia  cerebri — methods  of  removal — 
caution  requisite  in  the  application  of 
the  trephine — case — powers  of  nature  to 
accommodate  the  hrain  to  abnormal  cir¬ 
cumstances. 

Growth  and  reparation  of  hone. 

Before  speaking  of  the  processes  of  in* 
flammation  necessary  to  the  reparation  of 
bone  it  will  be  necessary  to  take  a  cursory 
view  of  the  formation  of  healthy  and  original 
bone.  This  subject  has  been  considered 
more  intricate  than  it  really  is,  merely  be¬ 
cause  the  hardness  which  forms  the  charac¬ 
teristic  of  bone  frequently  leads  us  to  con¬ 
sider  that  this  physical  property  separates 
the  osseous  system,  and  the  phenomena 
attending  the  diseases  incidental  to  it,  entirely 
from  the  same  vital  influence  exerted  in  the 
similar  conditions  of  the  softer  structures, 
while,  in  fact,  the  same  laws  and  actions 
preside  in  both  instances. 

At  the  earlier  periods  of  uterine  gestation 
there  is  no  difference  in  the  appearance  in 
the  rudiments  of  the  future  osseous  system 
and  the  other  animal  structures,  both  con¬ 
stituting  a  membranous  mass  containing  a 
soft  gelatinous  fluid  matter. 

About  the  ninth  week,  in  those  parts  of 
the  body  which  will  hereafter  be  early  re¬ 
quired  to  perform  functions  in  which 
strength  and  solidity  are  necessary,  cartilage 
is  found  to  be  deposited  soon  after  earthy 
matter  is  found,  but  attended  with  a  great 
increase  in  the  size  of  the  vessels,  and  con¬ 
sequent  redness;  shewing,  perhaps, "that  now 
all  the  constituents  of  the  blood  are  required 
for  the  elimination  of  earthy  matter. 

Thus  it  is  to  be  observed  that  the  osseous 
system  is  not  completed  all  at  the  same 
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period,  but  progressively.  Yet  the  law  of 
this  progression  cannot  be  said  to  proceed 
in  the  order  in  which  the  parts  will  be  re¬ 
quired  for  use,  but  perhaps  somewhat  de¬ 
pending  upon  the  quantity  of  earthy  matter 
which  each  bone  is  destined  to  contain  ; 
proving  in  some  measure  the  difficulty  in 
the  elimination  of  phosphate  of  lime  from 
the  blood. 

Even  for  years  after  birth  there  is  an  evi¬ 
dent  progressive  development  of  bone.  It 
must,  however,  be  admitted  on  examining 
the  foetal  bones  that  the  progress  of  ossifica¬ 
tion  seems  in  some  measure  to  be  influenced 
by  the  early  period  at  w7hich  they  will  be 
called  into  use,  and  consequent  strength 
required  to  enable  them  to  perform  their 
destined  functions. 

Thus  we  find  the  bones  of  the  upper  ex¬ 
tremities  are  sooner  developed  than  those  of 
the  lower;  the  vertebras  of  the  neck  less 
ossified  than  those  of  the  back  and  loins  ; 
the  clavicle,  ribs,  and  sternum,  are  nearly 
completed,  while  the  ossa  innominafa  are 
still  cartilaginous.  And  we  find,  moreover, 
different  parts  of  the  same  bone  are  pro¬ 
gressively  developed,  as  is  seen  by  the  later 
ossification  of  the  epiphyses  of  the  long  bones. 

Before  we  speak  of  the  various  structures 
that  are  implicated  in  the  reparation  of  bone, 
we  should  examine  those  which  are  con¬ 
cerned  in  its  original  formation. 

On  the  influence  of  the  formative  stimu¬ 
lus,  the  “stimulus,  of  necessity”  of  John 
Hunter,  the  blood-vessels  become  actively 
congested,  simulating  in  some  respects  in¬ 
flammation,  differing,  perhaps,  only  in  there 
being  a  diminished  instead  of  an  increased 
motion  of  the  blood.  An  effusion  takes 
place  through  the  coats  of  the  vessels 
into  the  cellular  tissue,  which  becomes  con¬ 
densed  so  as  to  constitute  a  basement  mem¬ 
brane  for  the  future  deposition  of  bone  ;  but 
still  the  progressive  steps  are  slow.  First, 
gelatine,  then  cartilage,  and,  lastly,  earthy 
matter  is  deposited. 

Considerable  difference  of  opinion  exists, 
however,  on  this  subject,  more  particu¬ 
larly  with  respect  to  the  tissues  employed  in 
the  process  of  reparation.  By  some,  the 
periosteum  is  supposed  to  be  the  principal 
agent  for  the  formation  of  the  earthy  matter, 
while  to  the  medullary  membrane  is  attri¬ 
buted  the  formation  of  the  animal  consti¬ 
tuents.  And  probably  physiologists  have 
been  led  to  this  inference  from  remarking 
the  difference  in  the  sources  whence  these 
membranes  derive  their  blood-vessels. 

Duhamel  considered  periosteum  as  the 
principal  source,  and  formed  his  opinion 
from  the  manner  in  which  he  found  the 
colouring  matter,  of  madder  deposited  in 
successive  layers  ;  but  there  can  be  no  doubt 
that  interstitial  growth  is  constantly  going 
on,  and,  indeed,  in  young  animals  the  co- 
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louring  matter  of  madder  seems  to  be  as 
quickly  deposited  in  tbe  interior,  as  on  the 
cortex. 

Haller  and  others  have  thought  that  the 
growth  of  bone  in  reparation  proceeded 
from  the  medullary  membrane  and  extremi¬ 
ties  of  the  fractured  bone  ;  and  this,  indeed, 
is  the  fact,  so  far  as  relates  to  the  formation 
of  the  definitive  bone. 

Larrey  and  his  followers  attribute  the 
new  bone  to  the  animal  structure  of  bone, 
and,  with  reference  to  the  increase  in 
length,  this  seems  to  be  the  fact ;  for  in  the 
original  formation  of  bones  they  cease  to 
increase  in  length  as  soon  as  the  shaft  is 
ossified  up  to  the  epiphyses. 

Dupuytren  maintains  that  the  surround¬ 
ing  tissues  are  the  agents  employed  in  the 
production  of  new  bone,  as  is  the  case  in 
the  formation  of  the  provisional  bone  which 
performs  the  office  of  placing  the  fractured 
cords  of  the  bone  in  a  position  to  reproduce 
their  own  continuity  ;  but  such  bone  differs 
from  the  ultimate  osseous  deposit,  and  is 
subsequently  absorbed. 

It  appears  to  me,  however,  that  the  ex¬ 
ternal  and  internal  periosteum,  with  their 
connecting  cellular  tissue,  bear  in  every  re¬ 
spect  a  strict  resemblance  to  the  cellular 
neurilema  of  a  nerve, — the  membranous 
covering,  the  sarcolema  of  a  muscle,  and  the 
parenchyma  of  the  various  viscera,  each 
being  for  the  same  purpose — that  of  forming 
a  nidus,  a  “  basement  membrane, ”  for  the 
products  eliminated  from  the  blood  under 
the  unknown  influence  of  the  vital  principle. 

That  the  medullary  membrane  is  essential 
to  the  growth  of  bone,  may  be  proved  by 
the  experiment  of  destroying  the  medullary 
membrane  of  the  femur  of  a  living  animal, 
when  the  inflammation  which  is  consequently 
set  up  immediately  extends  to  the  external 
periosteum,  shewing  their  intimate  connec¬ 
tion  :  from  this  we  may  infer,  that  we 
cannot  divide  the  membranous  apparatus 
for  the  formation  of  bone  into  parts  differ¬ 
ing  in  function ;  but  that  the  formation  of 
the  osseous  system  depends  upon  the  in¬ 
tegrity  of  the  whole.  It  is  true,  that,  in 
the  formation  of  separate  bones,  there  is  a 
difference  in  the  arrangement  of  the  mem¬ 
branes  :  thus,  in  the  flat  bones,  the  cellular 
connection  between  the  external  and  internal 
periosteum  leads  to  such  an  arrangement  of 
osseous  deposit  as  is  termed  diploe  ;  while 
in  the  irregular  bones,  it  is  spongy  ;  and  in 
the  shafts  of  long  bones,  a  solid  compact 
deposition  is  formed.  Therefore,  it  is  not 
to  be  considered  that  any  one  part,  but  the 
whole  of  this  membranous  apparatus,  is 
destined  for  the  formation  and  reproduction 
of  bone. 

If  a  bone  be  broken,  the  first  action  which 
ensues  is  the  effusion  of  blood,  filling  up 
the  spaces  between  the  fractured  extremi¬ 


ties,  and  even  the  lamella  of  the  bone  itself. 
The  compact  part  of  the  bone  not  being  so 
vascular,  cannot  pour  out  the  same  quantity 
of  blood  as  the  softer  parts  ;  which  may 
have  led  some  physiologists  to  the  belief, 
that  the  internal  periosteum  has  more  to  dr 
with  the  growth  of  the  bone  than  the  exter¬ 
nal  :  while  the  truth  is,  that  the  circumstance 
depends  upon  a  physical,  and  not  a  vital 
principle,  namely,  its  greater  density.  It 
is  supposed  by  some  that  the  effused  blood 
is  wholly  absorbed  ;  by  others,  that  the  red 
particles  are  removed,  and  that  the  fibrin 
becomes  organised,  assisting  in  the  process 
of  reparation.  On  about  the  fourth  day 
inflammation  is  set  up,  commencing  simul¬ 
taneously  through  the  whole  extent  of  the 
periosteum  ;  by  which  I  mean,  the  external, 
internal,  and  intermediate  cellular  tissue. 
This  inflammation  leads  to  the  effusion  of  a 
gelatinous  fluid,  which  continues  f to  be 
thrown  out  for  several  days,  becoming 
gradually  firmer  until  it  constitutes  the 
callus  :  resembling  in  every  respect  the  car¬ 
tilaginous  substance  which  the  arteries  of 
the  foetus  deposit  for  the  original  formation 
of  bone. 

This  cartilage  in  the  same  manner  also  is 
by  degrees  absorbed,  its  blood-vessels  si¬ 
multaneously  becoming  evident,  conveying 
red  blood,  and  depositing  the  new  bone  in 
patches,  and  without  any  very  apparent 
order.  When  a  fracture  is  produced, 
either  by  accident  or  for  experiment,  so 
that  the  fractured  extremities  of  the  bone 
are  not  separated,  a  rim  of  callus  appears 
formed  around  the  fracture,  between  the 
external  periosteum  and  the  bone  itself* 
Where  the  periosteum  is  extensively  lace¬ 
rated,  the  production  of  bone  still  goes  on, 
partly  from  the  denuded  surface,  and  partly 
from  the  surrounding  soft  structures.  So 
that  the  common  cellular  tissue  is  converti¬ 
ble  into  periosteum,  or  a  substance  capable 
of  performing  the  same  function,  when  in 
contact  with  the  granulations  arising  from 
bone,  which  it  cannot  be  until  the  perios¬ 
teum  has  been  destroyed.  Thus,  periosteum 
may  be  considered  as  not  only  useful  in 
distributing  its  blood-vessels  for  the  forma¬ 
tion  of  bone,  but  also  as  constituting  the 
limit  between  the  osseous  and  the  other  tis¬ 
sues.  On  this  account  it  is  that  inflamma¬ 
tion  upon  the  osteal  side  of  periosteum  leads 
to  the  formation  of  bone,  while  on  the  mus¬ 
cular  surface  it  terminates  either  in  the  ad¬ 
hesive  or  suppurative  inflammation. 

These  facts  are  distinctly  demonstrable  in 
cases  of  compound  fracture,  when  the 
granulations  proceeding  from  bone  become 
covered  by  a  periosteum,  produced  by  the 
surrounding  cellular  tissue,  and  not  till  then 
are  the  granulations  hardened  into  bone. 

Having  thus  premised  what  appear  to 
me  to  be  the  principles  governing  the  pro- 
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cesses  of  the  reparation,  as  well  as  the  ori¬ 
ginal  growth  of  bone,  I  shall  now  proceed 
to  the  consideration  of  fractures,  and  their 
general  treatment. 

A  fracture  is  defined  to  be  a  solution  of 
the  continuity  of  a  bone,  resulting  from  a 
forcible  extension  disproportionate  to  and 
exceeding  the  degree  of  extensibility  which 
it  naturally  possesses.  Fracture  is  gene¬ 
rally  produced  by  the  operation  of  an  exter¬ 
nal  force,  but  sometimes,  by  a  sudden  and 
uncontrolled  action  of  the  muscles  ;  it  may 
be  either  simple  or  compound.  A  simple 
fracture  is  meant  to  imply  a  solution  of  con¬ 
tinuity  in  the  bone  only,  without  any  exter¬ 
nal  wound ;  while  a  compound  fracture  is 
attended  with  an  external  wound  which 
communicates  with  the  fractured  extremi¬ 
ties  of  the  bone.  Simple  fracture  gene¬ 
rally  unites  by  adhesion,  or  what  is  termed 
by  “  first  intention.”  Compound  frac¬ 
ture  unites  by  granulation  or  secondary  ad¬ 
hesion. 

John  Hunter  made  a  still  further  dis¬ 
tinction  in  the  nomenclature  of  frac¬ 
ture  ;  for  instance,  if  in  a  simple  fracture 
a  wound  through  the  soft  parts  subsequently 
resulted  from  pressure  of  bone,  or  from 
any  other  cause,  he  termed  it  a  “  simple 
compound  fracture  and  when  a  wound 
of  an  originally  compound  fracture  had 
healed  before  the  bone  had  united,  he  desig¬ 
nated  this  condition  “compound  simple 
fracture.” 

Sometimes  from  the  degree  of  inflamma¬ 
tion  resulting  from  the  fracture,  depending 
either  upon  the  extent  of  injury  sustained, 
from  the  deprivation  of  nourishment  to  the 
bone,  or  perhaps  from  constitutional  causes, 
ulceration,  suppuration,  or  death  of  bone 
may  follow  ;  under  either  of  which  circum¬ 
stance  the  same  treatment  is  indicated  as 
when  the  soft  parts  are  similarly  affected. 

The  nature  of  the  bone  injured  must 
always  be  considered  highly  important,  for 
the  vitality  of  bones  differs  much  accord¬ 
ing  as  their  texture  is  compact  or  spongy, 
and  their  liability  to  inflammatory  action  is 
in  proportion  to  their  softness.  The  harder 
or  more  compact  bones  are  most  liable  to 
exfoliation :  our  object  must  always  be  to 
prevent  this  if  possible  by  appropriate  treat¬ 
ment,  to  allay  every  source  of  irritation, 
but  as  soon  as  deatji  has  occurred  every 
means  should  be  employed  to  facilitate  the 
separation  of  the  dead  part.  You  observe 
therefore,  gentlemen,  that  there  is  but  little 
difference  in  the  principles  of  practice  in  the 
treatment  of  the  injuries  and  diseases  of 
the  bones,  and  of  the  softer  structures  of 
■  the  body. 

On  fractures  in  general. 

When  a  surgeon  is  called  to  a  case  of  frac¬ 
ture,  his  mind  is  not  only  to  be  directed  to 


the  production  of  coaptation  of  the  injured 
bone  by  mere  mechanical  rules,  but  there  are 
important  physiological  circumstances  essen¬ 
tially  appertaining  to  the  judicious  treatment 
of  such  accidents  ;  for  instance,  it  should  be 
remembered  that  the  bones  have  been  divided 
into  flat,  irregular,  and  long.  Nor  does  this 
division  merely  designate  their  geometrical 
figures,  but  leads  to  physiological  and  pa¬ 
thological  facts  of  the  greatest  importance. 
Thus,  flat  bones  form  cavities  for  the  pro¬ 
tection  of  important  organs, — are  united  by 
synarthrodial  articulations,  and  are  not  in¬ 
fluenced  by  the  action  of  muscles.  Hence, 
the  surgeon  has  not  to  regard  the  injuries  to 
these  bones  so  much  as  the  safety  of  the 
organs  contained  within  the  cavities  which 
they  constitute. 

In  the  irregular  bones,  the  physiological 
view  of  the  means  to  be  employed  for  their 
reparation  after  injury,  differs  from  the  pre¬ 
ceding,  in  consequence  of  their  possessing 
greater  vitality  ;  and  being  subject,  there¬ 
fore,  to  a  higher  degree  of  inflammatory  ac¬ 
tion,  they  require  constitutional  rather  than 
mechanical  means  for  their  restoration. 

The  long  bones  are  connected  with  each 
other  by  means  tending  to  facilitate  their  mo¬ 
tion  ;  they  are  influenced  also  by  numerous 
muscles ;  so  that  when  they  are  fractured 
their  broken  extremities  are  separated  more 
or  less,  and  require  mechanical  means  not 
only  for  their  coaptation,  but  also  to  retain 
them  in  their  proper  position  :  a  difficulty 
greater  or  less  in  proportion  to  the  number 
and  size  of  the  muscles  attached  to  the  in¬ 
jured  bone. 

Fractures  of  the  flat  hones. 

The  bones  of  the  cranium  are  connected 
with  the  important  and  vital  parts  consti¬ 
tuting  the  brain  and  its  membranes,  being 
closely  united  to  them  by  membranes  for 
their  better  support,  and  it  seldom  or  ever 
occurs  that  a  fracture  happens  to  the  cra¬ 
nium  without  injury  to  the  brain  or  its  ap¬ 
pendages.  The  danger  which  arisesOrom  a 
simnle  fracture  of  the  cranium  is,  therefore, 
dependent  upon  the  degree  of  injury  to  the 
brain,  and  not  to  the  fracture  of  the  bone 
itself.  Hence  these  accidents  are  principally 
characterised  by  the  symptoms  attendant 
upon  the  consequent  state  of  the  nervous 
system.  In  severe  blows  upon  the  head, 
the  consequence  is  generally,  either  concus¬ 
sion  or  compression  of  the  brain  ;  and  it  will 
be  necessary  for  us  now  to  consider  the 
symptoms  in  either  case,  although  they  may 
occur  without  actual  fracture  of  the  bones 
of  the  head. 

In  cases  of  concussion  the  patient  is 
stunned,  the  pulse  weak  and  fluttering,  the 
face  pale,  and  the  extremities  cold  ;  these 
symptoms  occur  immediately  after  the  acci¬ 
dent,  and  they  continue  until  reaction  com- 
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mences,  when  a  new  train  of  symptoms  pre¬ 
sent  themselves.  The  patient  now  remains 
in  a  half  comatose  state,  with  his  senses 
weakened,  but  not  lost ;  his  power  of  voli¬ 
tion  suspended,  but  not  destroyed.  If  he 
be  addressed  loudly  by  name,  he  is  capable 
of  giving  a  rational  answer,  and,  when  thus 
roused,  his  pulse  is  found  to  rise  from  its 
natural  number,  to  perhaps  a  hundred  and 
twenty.  In  simple  concussion  the  pupils 
have  generally  a  natural  appearance,  and  are 
capable  of  being  stimulated  by  light — nausea 
and  even  vomiting  are  frequently  concomitant 
symptoms. 

In  compression ,  a  complete  comatose  state 
comes  on,  the  senses  and  volition  are  entirely 
lost.  The  pulse  is  small,  labouring,  and 
hard  ;  generally  irregular,  and  sometimes 
intermitting.  The  pupils  are  dilated,  and 
the  retina  insensible  to  light ;  occasionally 
one  pupil  will  be  dilated  and  the  other  con¬ 
tracted  ;  and  more  rarely  both  sides  will  be 
contracted.  There  is,  however,  no  symptom, 
either  in  concussion  or  compression,  more 
difficult  to  estimate  as  a  diagnostic  mark, 
than  the  state  of  the  pupil.  I  am  in¬ 
clined  to  consider  contraction  of  the  pupils 
as  an  unfavourable  symptom,  as  it  pour- 
trays  destruction  of  the  nervous  influences 
of  the  eye,  and  consequently  great  degree  of 
injury  to  the  brain.  The  breathing  is  ster¬ 
torous.  When  the  injury  is  very  severe, 
hemiplegia  is  produced,  and  most  frequently 
on  the  opposite  side  to  that  on  which  the 
injury  has  been  received  ;  and  not  unfre- 
quently  the  urine  will  be  retained,  whilst  the 
faeces  pass  involuntarily.  These  various 
symptoms  arise  from  pressure  upon  the 
brain,  either  from  extravasation  of  blood, 
effusion  of  serum,  or  the  formation  of 
matter. 

When,  from  depression  of  bone,  the 
symptoms  come  on  immediately  after  the 
accident, — and  usually  the  irregularity  on 
the  surface  of  the  fractured  bone  may  be 
detected  by  careful  examination  made  by  a 
steady  pressure  of  the  finger, — continued 
and  firm  pressure  is  necessary,  in  order  to 
prevent  the  deception  arising  from  the  swell¬ 
ing  of  the  scalp,  which  to  an  inexperienced 
practitioner  communicates  a  feeling  as  if  the 
bone  were  depressed  ;  but  which  sensation 
gives  way  upon  the  force  being  maintained. 

When  extravasation  of  blood,  or  effusion 
of  serum,  occasions  the  symptoms  of  com¬ 
pression,  they  come  on  gradually  after  the 
accident ;  sometimes  hours  or  days  may 
elapse  before  they  are  fully  developed, — this 
depending  either  upon  the  size  of  the  rup¬ 
tured  vessel,  or  the  degree  of  subsequent  in¬ 
flammation. 

Lastly,  when  matter  forms,  it  is  possible 
that  even  weeks  may  intervene  previous  to 
the  accession  of  the  symptoms  of  compres¬ 
sion  ;  and  they  are  always  preceded  by  a 


train  of  indications  similar  to  the  formation 
of  matter  in  other  parts  of  the  body,  such  as 
pains  and  rigors,  after  which  the  symptoms 
occur,  violent  in  proportion  to  the  quick¬ 
ness  and  quantity  of  matter  formed.  Such 
symptoms  lead  to  the  necessity  of  surgical 
means  for  the  removal  of  the  matter.  But 
a  difficulty  occurs  to  ascertain  the  pre¬ 
cise  situation  of  the  pus  :  puffiness  of  the 
scalp,  easy  separation  of  the  pericranium, 
and  the  ashy  colour  of  the  bone,  form  the 
marks  by  which  the  surgeon  is  authorised  to 
use  the  trephine. 

Too  frequently  these  symptoms  come  on 
insidiously,  unattended  with  pain  ;  but  the 
surgeon  should  examine  the  scalp  with  care, 
when  he  will  find  the  seat  of  injury  still 
marked  by  a  puffy  state.  Where  the  scalp 
has  been  wounded,  the  subsequent  forma¬ 
tion  of  matter  may  be  more  readily  detected 
from  the  edges  of  the  wound  becoming 
glossy,  and  the  discharge  thin  and  ichorous. 

The  inner  table  of  the  bones  of  the  skull 
is  sometimes  fractured,  while  the  external 
one  remains  entire  :  such  an  accident  ren¬ 
ders  the  diagnosis  extremely  difficult,  be¬ 
cause  there  are  no  external  signs  of  the  seat 
of  the  injury  ;  or,  should  there  be  any  con¬ 
tusions  on  the  exterior  of  the  skull,  still  the 
fracture  may  probably  be  upon  the  opposite 
side,  resulting  fx-om  what  is  termed  a  contre- 
coup. 

The  effects  of  such  an  accident  would  not 
become  evident  until  some  time  after  the  in¬ 
fliction  of  the  injury,  when  an  effusion  be¬ 
tween  the  dura  mater  and  the  inner  table  of 
the  skull  would  produce  compression  on  the 
bi-ain,  and  subsequently  a  puffiness  of  the 
scalp  externally,  which  would  point  out  the 
seat  of  injury.  In  such  a  case,  the  dura 
mater  is  first  separated,  and  secondarily  the 
pericranium  ;  the  convei'se,  however,  more 
frequently  happens,  that  the  pericranium  is 
first  separated,  and  the  dura  mater  subse¬ 
quently  :  but,  in  either  case,  the  train  of 
symptoms  which  follow  are  pi'ecistly  the 
same. 

Treatment  of  concussion. 

Your  first  object,  gentlemen,  must  be  to 
wait  for  reaction  ;  or,  should  collapse  con¬ 
tinue  for  an  alarming  period,  and  your 
patient  remain  in  a  state  of  insensibility 
after  warmth  had  been  applied  to  the  sur¬ 
face  of  the  body,  gentle  stimuli  must  be  ad¬ 
ministered,  to  hasten  reaction,  even  al¬ 
though  there  may  arise  from  their  applica¬ 
tion  some  danger  of  subsequent  inflamma¬ 
tion,  which  will  require  depletion  to  subdue 
it  if  it  should  occur. 

Sir  Astley  Cooper  having  obseiwed  that 
vomiting  frequently  preceded  reaction,  re¬ 
garded  it  as  an  effort  of  nature  to  induce 
that  state,  and  was  in  the  habit  of  ordering 
emetics,  in  imitation  of  the  natural  indica- 
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tion.  He  found  them  to  fulfil  the  object  he 
desired  ;  but  I  have  always  been  afraid  of 
following  this  example,  from  the  dread  that 
the  quantity  of  blood  forced  towards  the 
head  by  the  act  of  vomiting  would  tend  to 
produce  effusion  of  blood  in  the  brain. 

Reaction  being  established,  the  next  ob¬ 
ject  is  to  control  it,  and  to  prevent  inflam¬ 
mation  :  bleeding  used  to  be  the  constant 
practice  after  reaction  had  taken  place,  but 
I  believe  that  there  are  but  few  cases  in 
which  it  is  right  to  extract  blood,  and  that 
mercury  is  a  far  better  remedy,  not  only  for 
the  purpose  of  exciting  an  action  in  the 
bowels,  but  with  a  view  of  gaining  its 
specific  influence  in  checking  in  membranes 
of  the  brain  the  liability  to  inflammation. 
Calomel  is  the  most  convenient  form  of 
mercury  to  fulfil  these  objects  ;  and  if  the 
patient  has  any  difficulty  in  swallowing,  five 
or  six  grains  of  calomel  should  be  mixed  up 
with  a  little  butter,  which  may  be  placed  on 
the  back  of  the  tongue  with  the  handle  of  a 
spoon.  Should  febrile  symptoms  super¬ 
vene,  the  purging  may  be  kept  up  by  ene- 
mata  of  salts  and  senna  ;  and  cold  lotions, 
or  a  blister,  may  be  applied,  if  great  heat  or 
pain  be  experienced. 

It  is  to  be  understood  that  this  active 
treatment  is  not  universally  necessary,  but 
may ,  under  certain  circumstances,  be  re¬ 
quired  ;  usually,  however,  in  simple  cases  of 
concussion,  I  believe  the  less  done  the 
better  :  the  tendency  to  coma  is  the  state  of 
all  others  the  best  adapted  to  maintain  a 
state  of  rest  and  quiescence  to  the  brain  ; 
and  the  surgeon  should  do  all  in  his  power 
to  preserve  this  absence  of  every  excitement, 
by  keeping  his  patient  perfectly  quiet.  No 
one  should  be  allowed  to  speak  to  him  ;  the 
room  should  be  darkened,  and  the  diet 
should  be  of  the  most  simple  kind  :  even 
opium  I  have  found  highly  beneficial  when 
restlessness  becomes  an  urgent  symptom. 

Under  this  passive  treatment,  the  symp¬ 
toms  of  pure  concussion  usually  soon  sub¬ 
side  ;  but  do  not,  even  in  the  absence  of  all 
symptoms,  too  early  relax  in  your  desire  to 
maintain  perfect  quietude,  for  the  very 
slightest  excitement  will  often  induce  a  re¬ 
lapse.  Your  patient  should  still  be  kept 
low,  and  only  by  the  most  gentle  degrees 
should  a  more  generous  diet  be  permitted. 

I  remember  having  a  patient  under  my 
care  in  the  female  accident  ward,  who  had 
been  the  subject  of  concussion  :  the  plan  de¬ 
scribed  had  been  strictly  enjoined,  and  per¬ 
severed  in  until  the  patient  was  considered 
by  herself  and  friends  quite  convalescent,  and 
she  complained  of  nothing  but  hunger.  Her 
husband,  who  came  to  see  her,  brought  her 
some  eel,  which  she  ate,  and  appeared  to 
enjoy  her  meal.  The  next  day,  however, 
she  complained  of  headache  ;  she  became 
feverish.  In  eight-and-forty  hours  she  had  a 


rigor,  then  became  comatose  ;  her  pupils  di¬ 
lated,  stertorous  breathing  followed,  and  she 
died  of  concussion  of  the  brain  from  the  for¬ 
mation  of  matter.  Be  not  too  hasty,  there¬ 
fore,  in  considering  your  patient  out  o 
harm’s  way  after  concussion  of  the  brain. 

Treatment  of  compression. 

I  have  already  told  you,  gentlemen,  that 
compression  of  the  brain  is  distinguished 
from  concussion  by  the  abolition  of  all  con¬ 
sciousness,  sensation,  and  voluntary  power  ; 
while,  in  concussion,  they  are  only  sus¬ 
pended,  and  capable  of  being  partially  re¬ 
stored  by  rousing  the  patient :  in  com¬ 
pression  the  pupils  are  dilated,  the  re¬ 
spiration  is  laborious  and  accompanied  by  a 
snoring  noise,  which  is  attributed  to  para¬ 
lysis  of  the  muscles  about  the  palate  and 
larynx,  so  that  the  air  expelled  in  expiration 
vibrates  through  the  nasal  fossae.  Vomiting 
affords  no  relief,  as  in  concussion  ;  you  may 
readily,  therefore,  diagnose  compression, 
(particularly  when  the  symptoms  come  on 
immediately  upon  the  infliction  of  the  in¬ 
jury,)  and  be  pretty  certain  that  pressure  of 
bone  is  the  immediate  cause  of  the  cerebral 
disturbance.  But  the  case  may  be  more 
complicated  :  suppose  a  person  receives  a 
blow  on  the  head,  and  is  apparently  only 
slightly  stunned,  from  which  stage  he  re¬ 
covers,  and  walks  for  some  distance ;  then 
suddenly  staggers,  and  falls  with  an  entire 
loss  of  sensation  and  volition.  Here  you  at 
once  see  that  you  have  something  more 
than  concussion,  the  effects  of  which  con¬ 
dition  had  subsided ;  and  you  would  also 
know  that  the  symptoms  of  compression 
would  have  occurred  immediately  upon  the 
infliction  of  the  injury  :  and  moreover  upon 
examination  of  the  skull  no  depression  is  to 
be  discovered.  There  has  also  not  been 
sufficient  time  for  inflammation  to  come  on, 
and  therefore  pus  cannot  be  the  cause  of  the 
compression  on  the  brain :  it  is  evident, 
then,  that  the  symptoms  are  produced  by 
extravasation  of  blood  within  the  cranium, 
either  between  the  bone  and  the  dura  mater, 
between  the  membranes  and  brain,  or  in  the 
substance  of  the  brain  itself. 

Suppose,  gentlemen,  you  are  called  to 
such  a  case  three  hours  after  the  accident 
has  occurred,  what  would  you  do  ?  This  is 
a  most  important  question,  and  one  difficult 
to  be  answered.  It  is  true  you  judge  from 
the  history  of  the  case  that  extravasated 
blood  is  the  cause  of  the  symptoms,  and  you 
have  reason  to  hope  that  by  trephining  the 
skull  you  may  remove  the  cause  of  danger. 
This  seems  simple  enough  ;  but  where  are 
you  to  trephine  ?  There  may  be,  or  there 
may  not  be,  marks  of  violence  on  the  scalp, 
showing  the  part  which  has  sustained  the 
injury;  or,  even  if  there  be,  it  is  not 
conclusive  that  it  is  at  that  point  tha 


6 


CONCUSSION  AND  COMPRESSION  OF  THE  BRAIN. 


the  blood  is  extravasated,  as  it  may  have 
taken  place  at  exactly  the  opposite  point 
of  the  skull,  from  the  effects  of  “  conire- 
coup.'1'1  I  should  not,  therefore,  recommend 
you  to  trephine  at  once,  but  first  to  employ 
strictly  antiphlogistic  means  ;  bleed,  purge, 
and  apply  cold  to  the  head,  and  a  blister  to 
the  nape  of  the  neck.  Should  the  symp¬ 
toms  not  subside  upon  this  treatment,  and 
you  still  discover  a  distinct  puffiness  of  the 
scalp,  either  at  the  part  where  the  blow  was 
inflicted,  or  at  the  opposite  point  of  the 
skull,  you  are  warranted  in  making  an  in¬ 
cision  through  the  pericranium  :  if  that  be 
readily  separable  from  the  bone,  and  the 
skull  itself  be  dry,  and  of  an  ashy  colour,  you 
may  feel  pretty  certain  that  the  extravasated 
blood  is  immediately  under  the  portion  of 
the  exposed  bone,  which  should  therefore  be 
removed  by  the  trephine. 

The  same  appearances  of  puffiness  of  the 
scalp  result  when  the  extravasation  of  blood 
occurs  between  the  dura  mater  and  bone,  in 
consequence  of  “  contrecoup,”  as  the  dura 
mater  cannot  be  separated  from  the  inner 
surface  of  the  skull  without  the  pericranium 
becoming  reciprocally  detached  ;  so  that  the 
external  signs  are  precisely  the  same  as 
when  they  result  from  the  immediate  blow 
on  the  scalp  itself,  excepting  only  that  the 
puffiness  from  “  contre-coup ”  is  not  so 
immediate,  but  a  secondary  effect.  When 
the  trephine  has  been  applied,  you  may  by 
chance  be  so  completely  in  the  clot  of  blood 
as  to  be  enabled  at  once  to  remove  it ;  but, 
should  this  not  be  the  case,  if  the  serum 
which  has  separated  from  the  clot  escapes, 
the  brain  becomes  relieved  from  the  pressure 
to  which  it  had  been  exposed,  and  the  ope¬ 
ration  may  succeed.  You  should  therefore, 
gentlemen,  use  the  trephine  when  the  symp¬ 
toms  of  compression  of  the  brain  have  re¬ 
sisted  all  your  active  antiphlogistic  means, 
and  when  you  have  a  tolerably  certain  guide 
to  the  exact  seat  of  the  cause  of  mischief, 
whether  it  be  from  depression  of  bone  or 
extravasation  of  blood.  When  you  have  no 
such  guide,  and  there  is  bleeding  from  the 
ears  and  nose,  the  case  is  a  very  forlorn  one, 
as  there  is  probably  fracture  through  the 
base  of  the  skull,  and  the  cause  of  compres¬ 
sion  consequently  beyond  your  reach  :  you 
must,  in  such  cases,  endeavour  to  check  fur¬ 
ther  effusion  of  blood  by  bleeding  and  purg¬ 
ing,  and  do  all  in  your  power  to  keep  down 
subsequent  inflammation  by  the  exhibition 
of  mercury.  I  have  seen  such  cases  recover  ; 
and  especially  in  those  in  which  bleeding 
from  the  ears  was  free,  and  a  discharge  of 
serum  continued  for  some  time  after  the 
accident,  it  seems  as  if  the  discharge  relieved 
the  brain  from  the  compression  which  must 
have  resulted  had  not  the  blood  escaped. 
Such  a  flow  from  the  ears  should  therefore 
be  encouraged,  and  care  taken  that  no  cir¬ 


cumstances  occur  to  check  its  ready  exit. 
There  is  also  another  cause  which  may  ren¬ 
der  the  application  of  the  trephine  proper — 

I  mean  when  the  formation  of  matter  within 
the  cranium  causes  pressure  on  the  brain. 
This  does  not  occur  very  soon  after  the  acci¬ 
dent,  as  the  presence  of  pus  must  have  been 
preceded  by  an  inflammatory  action,  and  in¬ 
dicated  by  severe  pain  in  the  head,  and  rapid 
pulse,  intolerance  to  light  and  noise,  and 
perhaps  vomiting  :  with  these  symptoms 
delirium  or  convulsions  may  be  combined, 
and  a  severe  rigor  marks  the  formation 
of  matter.  The  dilated  pupil,  stertorous 
breathing,  and  coma,  then  show  that  pres¬ 
sure  on  the  brain  has  taken  place ;  and  as 
soon  as  you  have  a  guide  to  the  situation  of 
the  matter,  which  is  indicated  by  the  same 
signs  as  when  blood  is  extravasated,  the  tre¬ 
phine  must  be  employed.  I  have  seen 
matter  removed  by  this  operation  upon  two 
occasions,  but  although  both  of  these  pa¬ 
tients  derived  immediate  relief,  in  neither 
case  did  the  result  prove  permanently  suc¬ 
cessful. 

In  some  cases  of  injury  of  the  head  there 
is  a  combination  of  the  symptoms  of  con¬ 
cussion  and  compression  :  thus,  the  blow 
which  produces  the  depression  of  bone  may 
also  cause  a  concussion  of  the  brain,  the 
symptoms  of  which  may  go  off  after  a  time, 
and  then  the  effects  of  the  depression  su¬ 
pervene.  On  the  other  hand,  the  effects  of 
concussion  may  be  such  as  to  produce  in¬ 
flammatory  action,  and  the  consequent  ef¬ 
fusion  of  lymph  or  pus,  which  may  com¬ 
press  the  brain.  Such  cases  complicate 
equally  the  diagnosis,  prognosis,  and  treat¬ 
ment. 

Hernia  cerebri  sometimes  results  from 
fracture  of  the  skull,  and  perforation  of  the 
dura  mater  ;  or  after  the  operation  of  tre¬ 
phining,  although  more  rarely  than  after 
compound  fracture,  in  which  the  dura  mater 
has  been  torn.  I  very  much  doubt  whether 
these  protruding  fungous  excrescences  are 
really  brain,  but  am  inclined  to  consider 
them  as  exuberant  granulations  arising 
from  the  highly  vascular  pia  mater,  and 
that  they  protrude  so  readily  in  consequence 
of  the  perfect  manner  in  which  the  cavity 
of  the  cranium  is  filled  by  the  brain ;  so 
that  when  the  dura  mater  is  torn,  these 
granulations  immediately  perforate  the  torn 
membrane,  and,  meeting  with  no  resistance 
in  that  direction,  constitute  the  tumor 
termed  hernia  cerebri. 

Various  methods  have  been  adopted  for 
the  removal  of  these  growths,  and  slicing 
them  off  has  been  recommended  ;  this,  how¬ 
ever,  I  consider  dangerous  from  their  great 
vascularity,  and  useless  from  the  extreme 
rapidity  with  which  they  again  grow  after 
excision.  Pressure  is  also  dangerous,  as  it 
can  only  mechanically  prevent  the  protru- 
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sion;  and  in  that  direction,  too,  where  alone 
it  can  take  place  with  impunity  :  for  directly 
it  is  pressed  upon,  the  brain  must  suffer,  and 
symptoms  of  compression  necessarily  super¬ 
vene.  I  believe  the  best  treatment  in  these 
cases  to  be  the  application  of  some  mild 
astringent  lotion,  and  to  keep  the  head  cool, 
and  by  antiphlogistic  means  to  diminish  the 
flow  of  blood  to  the  part.  The  granula¬ 
tions  which  arise  from  the  testicle  after 
chronic  abscess  and  ulceration  of  the  tunica 
albuginea,  resemble  in  every  respect  these 
exuberant  granulations  from  wounded  brain. 

Sometimes  the  effects  produced  by  in¬ 
juries  of  the  head  are  less  urgent,  loss  of 
memory  only  resulting ;  the  other  intellec¬ 
tual  powers  remaining  unaffected. 

It  is  very  curious  to  observe  how  this  loss 
of  memory  is  usually  confined  to  the  want 
of  power  to  recollect  events  which  occurred 
shortly  before  the  occurrence  of  the  acci¬ 
dent,  or,  at  any  rate,  to  the  mental  acquire¬ 
ments  of  recent  date.  I  remember  a  case, 
under  the  care  of  Sir  Astley  Cooper,  of  a 
Welsh  woman,  who  completely  lost  all 
knowledge  of  the  English  language,  and 
spoke  nothing  but  Welsh  ;  but,  as  she  reco¬ 
vered  from  her  injury,  so  she  acquired  the 
power  of  speaking  English. 

The  opinion  of  surgeons  as  to  the  con¬ 
ditions  requiring  the  application  of  the  tre¬ 
phine  after  injuries  of  the  skull  varies  ex¬ 
tremely,  some  recommending  its  applica¬ 
tion  as  a  prophylactic  remedy,  while  others 
hold  its  use  as  inadmissible,  excepting  under 
circumstances  affording  the  most  distinct 
evidence  of  physical  pressure  on  the  brain.  I 
confess  I  am  of  the  latter  opinion,  and  it  is 
founded  upon  the  experience  of  five-and- 
twenty  years’  practice,  and  nothing  would 
induce  me  to  use  the  trephine,  whatever 
might  be  the  extent  of  injury  to  the  skull, 
unless  symptoms  of  compression,  which  had 
resisted  the  administration  of  strict  anti¬ 
phlogistic  remedies,  were  present.  The  fol¬ 
lowing  case  well  illustrates  the  advantage  of 
non-operative  interference : — 

Case. 

George  Marshall,  set.  28,  was  admitted 
into  the  accident  ward,  on  the  6th  March, 
1847.  Is  a  stoker  on  board  a  steam-boat, 
and  whilst  on  duty  on  the  5th  inst.  received 
a  violent  blow  on  the  face  fronji  a  part  of 
the  machinery.  He  was  stunned  for  a  few- 
minutes,  and  profuse  haemorrhage  from  the 
wound  ensued.  He  was  not  brought  into 
the  hospital  until  the  day  after  the  acci¬ 
dent.  There  was  a  deep  wound  commenc¬ 
ing  over  the  left  eye  at  the  outer  side,  ex¬ 
tending  to  the  median  line,  dividing  the 
middle  of  the  nose,  and  reaching  into  the 
right  cheek.  The  nasal  inferior  process  of 
superior  maxillary  bones  were  fractured, 
and  the  frontal  sinus  laid  open.  There  were 


two  or  three  spiculse  of  bone  over  the  eye  ; 
the  parts  were  drawn  down,  so  that  there  was 
a  wide  gap  above  the  eye  ;  the  upper  lip  on 
the  right  side  was  divided,  and  the  superior 
maxillary  bone  laid  bare ;  the  globe  of  the 
left  eye  was  ruptured,  and  it  presented  the 
appearance  of  a  rough  black  granular  mass  : 
there  was  also  fracture  about  the  vertex. 
The  man  was  quite  sensible,  and  did  not 
complain  of  any  pain.  Pulse  80,  and  com¬ 
pressible. — Warm -water  dressing  was  ap¬ 
plied,  and  strapping  laid  over  the  right 
cheek. 

7th. — He  is  still  free  from  pain,  sleeps 
a  great  deal,  and  dreams.  His  bowels  were 
freely  evacuated  this  morning  ;  he  was  also 
very  sick:  pulse  70.  He  has  some  diffi¬ 
culty  in  passing  his  urine,  but  this  he  says 
he  has  had  for  some  time.  The  fracture 
at  the  back  of  the  head  is  about  an  inch 
and  a  half  in  length,  and  there  is  great  de¬ 
pression  of  the  bone. 

8th. — Still  going  on  much  the  same  :  his 
pulse  is  80,  and  very  laborious. 

9th. — Was  very  restless  last  night,  and 
complained  of  pain  in  the  head ;  pulse  70, 
rather  labouring ;  is  quite  sensible,  and 
talks  rationally.  His  bowels  have  not  been 
open  since  the  7th.  Adhesion  has  com¬ 
menced  between  the  right  side  of  the  nose, 
which  remains  in  its  natural  situation,  and 
the  left,  which  was  depressed  a  great  deal. 

11th. — Complained  of  headache  last  night; 
pulse  80,  gentle  ;  going  on  generally  much 
the  same  ;  the  wound  begins  to  suppurate. 
The  warm-water  dressing  continued. 

12th. — He  was  very  restless  last  night ; 
pulse  80  ;  lips  and  mouth  very  dry  and 
parched  ;  the  wound  looks  healthy,  and  is 
beginning  to  throw  out  granulations.  He 
took  calomel,  gr.  iij.  and  coloc.  gr.  v.  yes¬ 
terday  ;  and  after  it  house  medicine,  which 
operated  freely  on  his  bowels. 

13th. — He  was  again  very  restless  in  the 
night,  but  feels  better  this  morning :  has  a 
little  more  pain  in  the  back  of  the  head. 
A  spicula  of  bone  was  removed  from  the 
wound  to-day :  there  is  another  loose,  but 
not  sufficiently  so  to  admit  of  its  removal. 

14th- — He  still  goes  on  much  the  same; 
was  rather  delirious  in  the  night,  but  is 
better  this  morning. 

15th. — Pulse  80,  and  gentle.  Complains 
of  slight  pain  across  the  left  side  of  his 
head  and  eyebrow  :  was  again  somewhat  de¬ 
lirious  in  the  night.  About  this  time  he 
had  an  attack  of  erysipelas.  Some  pieces 
of  bone  were  removed  at  different  times 
from  the  wound.  The  erysipelas  soon  sub¬ 
sided  ;  and  no  bad  symptoms  occurring,  he 
rapidly  regained  his  strength,  and  left  the 
hospital  about  the  middle  of  May. 

The  power  of  nature  to  accommodate 
the  brain  to  a  considerable  degree  of  pres¬ 
sure,  and  permanently  to  perform  its  func- 
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tions  undisturbed,  afford  sufficient  reason 
for  the  propriety  of  waiting  for  symptoms 
before  a  piece  of  the  skull  be  forcibly  re¬ 
moved  by  the  trephine.  In  cases  of  com¬ 
pound  and  comminuted  fracture,  where  por¬ 
tions  of  detached  bone  can  be  observed, 
they  certainly  should  be  removed  by  dress¬ 
ing-forceps,  or  Hey’s  saw  may  even  be 
safely  employed  to  remove  these  sources  of 
irritation  to  the  dura  mater  ;  but  if  the  piece 
of  bone  were  firmly  attached,  and  it  could 
not  be  removed  without  the  application  of 
the  trephine,  I  would  not  use  that  instru¬ 
ment  until  cerebral  symptoms  indicated  the 
necessity  for  the  operation.  Mr.  Tyrrell, 
late  Surgeon  of  St.  Thomas’s  Hospital,  re¬ 
moved,  by  the  aid  of  forceps,  the  breach 
of  a  pistol-barrel  from  the  skull  of  a  boy,  after 
it  had  been  lodged  within  the  cranium  for 
some  weeks.  The  boy  perfectly  recovered. 

Only  examine  for  yourselves,  gentlemen, 
the  history  of  injuries  to  the  head,  and  you 
will  find  by  far  the  greater  number  of  suc¬ 
cessful  cases  have  been  those  in  which  there 
has  been  the  least  surgical  interference. 
But  still  remember  that  where  symptoms  of 
compression  exist,  and  continue,  notwith¬ 
standing  all  your  attempts  to  subdue  them, 
you  have  no  alternative,  and  must  employ 
the  trephine,  whether  the  compression  is 
caused  by  bone,  blood,  or  pus.  I  shall  re¬ 
frain  from  citing  a  number  of  cases,  as  those 
of  which  I  have  preserved  the  history,  would 
only  tend  to  exemplify  the  principles  I  have 
laid  down,  and  would  occupy  a  longer  time 
than  I  can  appropriate  to  one  subject ;  but 
I  trust  the  pathology  of  injury  to  the  head 
has  been  brought  under  your  notice  with 
sufficient  perspicuity  to  give  you  confidence 
in  the  treatment  of  such  cases. 


INFLUENZA  AND  CATAKRH. 

The  influenza,  according  to  Dr.  Schweich, 
is  distinguished  from  sporadic  catarrh,  as 
well  as  from  the  epidemic  catarrhal  fever 
which  often  occurs  in  spring  and  autumn, 
by  the  great  debility,  the  disturbance  of  the 
general  sensation,  spasmodic  pains,  nausea 
and  vomiting,  the  great  disposition  to  sweat¬ 
ing,  and  the  occasional  occurrence  of  ex¬ 
anthemata  :  by  its  danger  to  old  people,  the 
peculiar  expression  of  the  face ;  but  above 
all  by  its  great  epidemic  extent. 

Its  characteristices  are: — the  sudden¬ 
ness  of  its  appearance  in  countries  and 
among  individuals  ;  its  regular  advance  ;  the 
fact  of  thousands  being  simultaneously 
attacked  by  it,  the  rapid  development  of  its 
symptoms,  the  facility  of  relapse,  and  the 
obstinate  and  disproportionate  debility  which 
attend  it. — British  and  Foreign  Medical 
Review. 
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It  was  the  object  of  my  last  paper  to 
endeavour  to  shew  that  there  existed 
not  only  the  analogy  generally  ac¬ 
knowledged  between  the  cold  fit  of 
intermittents  and  cholera,  but  a  still 
greater  similarity,  or  even  identity,  in 
the  whole  course  of  these  diseases, 
both  in  their  individual  features  and 
in  their  general  habits. 

I  ventured  to  state,  that,  according 
to  my  own  experience,  cholera  is  a  true 
ague  of  quotidian  type,  normally  pass¬ 
ing  through  the  two  essential  stages 
of  intermittents  :  viz.  venous  conges¬ 
tion  and  more  or  less  complete  inter¬ 
mission  at  least  once  in  each  period  of 
twenty-four  hours  :  that  it  is,  in  fact, 
an  exaggerated  congestive  ague,  which 
disease  in  certain  epidemics  insensibly 
passes  into  cholera  ;  that  in  congestion 
alone*  lies  the  danger  to  life,  and  in 
the  means  of  combating  this  consists 
the  cure. 

It  will  be  shewn  that  to  this  cause 
the  principal  symptoms  generally 
considered  as  characteristic  of  cho¬ 
lera  are  attributable ;  but  there  are 
others  not  directly  arising  from  this 
cause ;  and  it  is  therefore  proposed  to 
consider  all  the  more  prominent  fea¬ 
tures  of  this  disease  under  two  heads  : 
viz. — 1st.  The  more  purely  vital  symp¬ 
toms  or  actions,  2dly.  The  symptoms 
or  effects  more  decidedly  traceable  to 
mechanical  causes,  before  proceeding 
to  consider  the  treatment  to  be  de¬ 
duced  from  these  premises. 

Many  points  which  fall  under  both 
these  heads  have  already  been  alluded 
to  in  the  former  part  of  my  paper 


*  Because  the  remittents,  fevers,  dropsies,  &c., 
which  occasionally  succeed  to  cholera  ought 
rather  to  be  considered  as  separate  diseases,  or 
as  the  sequela;  and  effects  of  lesions  produced 
by  the  congestion,— not  as  necessary  or  uniform 
consequences  of  the  original  malady. 
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while  viewing  the  subject  generally  ; 
but  more  minute  detail  is  now  required, 
if  we  would  arrive  at  practical  con¬ 
clusions;  and  vague  though  the  re¬ 
marks  upon  those  actions  more 
peculiarly  vital  must  be,  there  are 
nevertheless  some  points  which  are 
necessary  to  be  touched  upon  before 
proceeding  to  consider  the  more  ob¬ 
vious  mechanical  effects  produced  by 
the  congestion. 

I  have  already  had  occasion  to  make 
use  of  the  term  spasm,  to  express  that 
peculiar  condition  of  the  capillary 
circulation  which  occurs  in,  and  is 
productive  of,  the  cold  fit  in  ague  and 
cholera.  This  expression  has  not  been 
adopted  to  indicate  a  theory,  but  simply 
because  it  is  a  term  used  by  many 
authors  to  denote  a  condition  or  a  fact, 
as  Newton  used  the  word  gravita¬ 
tion  to  express  that  power  which  makes 
an  apple  fall,  in  order  that,  passing 
over  altogether  the  source  of  this  power, 
and  taking  the  effect  for  the  cause,  or, 
at  least,  using  a  term  that  in  expressing 
the  effect  should  indicate  an  unknown 
cause,  he  might  be  enabled  at  once  to 
proceed  to  the  investigation  of  the  laws 
which  govern  its  actions.  In  like 
manner  I  would  proceed  to  the  con¬ 
sideration  of  the  effects  of  this  condi¬ 
tion,  well  aware  that  a  knowledge  of 
its  ultimate  cause  is  far  beyond  hope 
in  the  present  state  of  our  knowledge. 

In  the  first  place,  it  would  appear  to 
be  a  universal  law  of  this  particular 
state  of  the  system  that  it  is  periodical : 
that  is,  that  it  displays  a  tendency  to 
return  at  particular  intervals,  which 
depend  upon  the  type  of  the  disease, 
or,  in  other  words,  upon  laws  which 
are  as  yet  wholly  unknown  to  us. 

Secondly,  that  this  condition  which 
we  have  termed  spasm  has  a  natural  term 
of  endurance ;  after  which  it  passes 
off  or  ceases;  and  we  have  gone  so  far 
as  to  assign  twenty-four  hours  as  the 
extreme  limit  of  its  duration,  although 
twelve  might  perhaps  have  been  a 
nearer  approximation. 

Thirdly,  that  this  spasm  may  affect 
the  body  in  whole  or  in  part  in  any 
degree  varying  between  that  which  is 
competent  to  produce  instant  death,  as 
in  the  worst  cases  of  cholera,  and  that 
partial  affection  of  the  circulation  in  a 
single  nerve  which  produces  what  is 
termed  intermittent  tic  douloureux. 

Fourthly,  and  lastly,  that  cholera  is 
no  exception  to  these  laws. 


Observation  teaches  us  that  this 
condition  of  the  capillaries  which  we 
have  termed  spasm,  when  confirmed, 
puts  a  stop  to  secretion  properly  so 
called,  and  this  furnishes  a  diagnostic 
symptom  between  true  Asiatic  and 
English  cholera  in  the  condition  of  the 
tongue.  In  the  English  cholera  the 
tongue  is  invariably  loaded  with  mucus, 
and  red  at  the  edges;  in  the  Asiatic  as 
certainly  pale,  clean,  divested  of  fur, 
and  cold,  with  all  the  appearance  of 
having  been  macerated  in  milk  and 
water.  It  is  moist,  it  is  true,  but  this 
moisture  has  the  more  the  character  of 
an  exudation  of  watery  fluid  than  of  a 
secretion  of  true  saliva :  perhaps  a 
few  hours  before,  the  tongue  had  been 
furred  and  loaded  with  mucus  ;  but  it 
now  appears  as  if  this  mucus  had  been 
floated  off  by  a  general  exudation  from 
its  surface,  and  that  no  more  has  been 
secreted. 

So  it  is  with  the  skin.  It  is  bathed 
in  a  cold  perspiration ;  but  this  too 
%as  more  the  character  of  a  fluid  forced 
by  inward  pressure  from  the  cuticular 
pores,*  than  the  ordinary  perspiration 
secreted  from  its  capillaries. 

Of  all  the  strange  changes  which 
occur  during  the  prevalence  of  spasm, 
none  is  more  curious  than  those  which 
take  place  in  the  temperature  of  the 
body,  and  which  it  appears  scarcely 
possible  to  account  for  by  the  mere 
cessation  of  the  evolution  of  animal 
heat.  Though  covered  up  so  as  to 
prevent  evaporation,  the  limbs  of 
a  cholera  patient  are  colder  in  an 
hour  from  the  commencement  of  the 
attack  than  those  of  an  exposed  corpse 
would  become  in  eight  or  ten  hours 
after  death.  The  application  of  an 
almost  scalding  poultice  appears  to 

*  The  peculiarities  of  this  species  of  excretion 
are  well  worthy  of  remark,  more  especially  in  a 
case  where  purging  i  s  deficient,and  exudation  from 
the  skin  takes  its  place.  If  such  a  case  be  treated 
by  stimulants  only,  it  will  be  observed,  on  apply¬ 
ing  the  ear  to  the  heart  while  a  dose  of  ether  is  ex¬ 
hibited,  that  at  the  very  moment  when  a  louder 
and  more  confused  noiseisheard,  indicating  an  in¬ 
creased  but  ineffectual  struggle  of  that  organ,  a 
sudden  burst  of  cold  fluid  in  large  drops  is  per¬ 
ceived  on  the  forehead  and  backs  of  the  hands— 
so  cold  and  so  sudden  that  the  observer  is  almost 
inevitably  startled  into  the  doubt  whether  some 
unaccountable  change  has  not  taken  place  in  the 
action  of  the  capillaries  to  reverse  the  usual 
chemical  action  that  goes  on  in  them  upon  the 
blood,  such  as  to  induce  absorption  instead  of 
evolution  of  caloric ;  for  mere  evaporation  seems 
scarcely  to  have  had  time  to  produce  such  in¬ 
tense  cold.  It  were  well  to  observe  whether  in¬ 
creased  exudation  from  the  bowels  do  not  in  like 
manner  attend  the  administration  of  powerful 
stimulants  in  this  stage  m  ordinary  cholera. 
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communicate  no  warmth ;  the  skin 
seems  as  cold  a  moment  after  the  re¬ 
moval  of  a  hot  cataplasm  as  on  its  first 
application ;  and,  so  long  as  the  stage 
of  congestion  is  active,  the  cold  seems 
irremoveable  by  any  external  appli¬ 
cation  of  heat.  As  the  body  dies, 
however,  it  begins  to  regain  its  natural 
heat ;  the  feet,  in  which  death  com¬ 
mences,  begin  to  become  warm,  and 
the  body,  which,  while  life  remains,  is 
icy  cold,  is  no  sooner  dead  than  it  re¬ 
sumes  the  ordinary  temperature  of  one 
recently  deceased  from  other  causes. 

These  facts  cannot  but  appear  strong 
presumptive  evidence  that  this  cold 
has  been  a  product  of  action  rather 
than  an  effect  of  a  cessation  of  action  : 
otherwise,  how,  when  death  has  assured 
us  that  all  action  has  ceased,  does  the 
body  become  warmer  than  it  had  been 
in  life  ?  I  am  sensible  that  sucn  facts 
as  these  are  not  to  be  explained  by  our 
present  state  of  knowledge  :  but  I  have 
thought  fit  to  notice  them  as  bearing 
on  a  point  of  practice,  and  to  shew  how 
very  little  is  known  of  the  condition 
which  is  ordinarily,  but  I  venture  to 
think  very  improperly,  termed  collapse 
in  this  disease. 

Collapse,  if  it  mean  anything,  surely 
means  a  sinking  from  the  cessation  of 
the  power  which  supported  the  vital 
actions  ;  but  the  more  the  condi¬ 
tion  so  called  in  cholera  is  examined, 
the  more,  I  am  convinced,  it  will  be 
found  that  it  arises  from  an  active 
cause  controlling  these  powers ;  that, 
if  collapse  from  sinking  or  haemorrhage 
may  be  termed  adynamic,  we  shall  be 
forced  to  express  that  which  occurs  in 
cholera  by  the  contradictory  term  dy¬ 
namic  ;  that  it  is  an  active,  not  a  passive, 
condition  of  the  capillary  circulation. 
It  is  obvious  that,  if  this  distinction 
be  not  made  by  the  practitioner,  he 
will  inevitably  attempt  to  treat  collapse 
in  cholera  on  the  same  principles  that 
he  would  adopt  in  an  apparently  similar 
condition  of  the  system  proceeding 
from  a  deficiency  of  action.  It  is  true 
that  both  in  adynamic  collapse  with 
sinking  and  syncope,  and  in  that  of 
cholera,  which  I  have  termed  dynamic, 
there  is  diminished  circulation  and 
arterial  action  ;  but  in  the  first  the 
pulse  is  open,  soft,  and  feeble,  and, 
unless  proceeding  from  haemorrhage, 
becoming  generally  slower,  softer,  and 
feebler,  till  it  ceases  ;  whereas  in  cho¬ 
lera  it  is  contracted,  small,  and  wiry, 
as  long  as  it  can  be  felt. 


In  some  respects  collapse  in  cholera 
resembles  that  resulting  from  hsemo- 
rrhage,  in  the  sweat  that  bursts  from 
every  pore,  the  tossing  of  the  arms, 
and  sense  of  suffocation  ;  but  in  hae¬ 
morrhage  the  sweat  is  warm ;  in  cho¬ 
lera  cold  :  there  is  perspiration  from 
absolute  relaxation  of  the  capillaries  of 
the  skin  in  the  one  case ;  in  the  other 
there  is  cold  exudation  apparently 
forced  out  from  the  cuticular  pores  by 
active  spasm  and  contraction  of  the 
capillaries.  In  the  one  the  sense  of 
suffocation  proceeds  from  deficiency  of 
blood  in  the  heart  and  lungs;  in  the 
other  from  such  excess  of  blood  as  to 
impede  the  circulation. 

Convulsions  occur  in  both  cases; 
but  in  the  first  from  deranged  circula¬ 
tion  in  the  nervous  centres,  and  are 
concatenated ;  in  the  other  from  de¬ 
ranged  or  deficient  circulation  in  the 
muscles  and  nerves  of  the  part,  and  are 
local :  in  the  one  case  the  coldness  of 
death  comes  on  gradually,  and  is  per¬ 
manent  ;  whereas  in  the  other  the  cold¬ 
ness  is  greater  the  greater  the  powers 
of  life  in  the  patient  are,  and  gives 
place  to  temporary  warmth  after  death, 
when  the  spasm  which  had  produced 
it  is  relaxed. 

Lastly,  in  haemorrhage,  so  long  as 
life  lasts,  secretion  is  going  on ;  in 
cholera  it  appears  to  cease  from  the 
very  outset.  Both  sufferers  will  crave 
for  water;  but  the  one  patient  com¬ 
plains  of  cold  and  sinking:  the  other, 
of  oppressive  heat  and  internal  burn¬ 
ing- 

These  are  distinctions  which  ought 
not  wholly  to  be  overlooked,  as  they 
seem  to  mark  out  a  difference  between 
these  two  kinds  of  collapse  almost  as 
palpable  as  that  between  motion  and 
rest,  or  life  and  death,  and  cannot  be 
held  to  be  utterly  valueless  as  indica¬ 
tions  in  the  treatment. 

Leaving  now  such  difficult  and  ab¬ 
stract  considerations  as  are  involved  in 
reviewing  the  vital  actions,  we  may 
consider  that  enough  has  been  said  to 
shew  that  the  ordinary  actions  of  the 
capillary  circulation  are  put  a  stop  to, 
or  strangely  altered,  during  the  condi¬ 
tion  which  we  have  termed  spasm. 
That  this  spasm  has  a  tendency  of 
itself  to  relax  in  due  time,  and  again 
to  recur  unless  prevented  by  a  change 
of  action,  induced  either  by  natural  or 
artificial  means.  And  we  have  ob¬ 
served,  that  in  consequence  of  this 
action  the  blood  is  driven  inwardly 
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from  the  extreme  capillaries  into  the 
great  interior  veins,  leaving  the  ex¬ 
tremities  bloodless  and  chilly.  We 
shall  now  proceed  to  consider  the 
effects  of  this  derangement  in  the  dis¬ 
tribution  of  the  circulating  fluid. 

The  first  effect  or  symptom  of  this 
overloading  of  the  internal  blood¬ 
vessels  is  pain  at  the  prsecordia  and 
oppression  of  the  heart,  with  conges¬ 
tion  of  the  spleen  and  vessels  around 
the  stomach.  In  examining  the  com¬ 
parative  anatomy  of  the  cetacese,  these 
organs  in  the  phocee,  and  other  diving 
animals,  it  is  found  that  they  are  the 
means  provided  by  nature  temporarily 
to  receive,  as  into  a  reservoir,  the  ex¬ 
cess  of  venous  blood  which,  unable  to 
passthrough  the  lungs  during  suspended 
respiration,  would  otherwise  accumu¬ 
late  upon  the  right  side  of  the  heart 
and  oppress  its  action.  The  spleen 
and  neighbouring  veins  serve  exactly 
the  same  purpose  in  man,  though  in  a 
less  degree,  because  less  required.  By 
their  capability  of  receiving  into  their 
expanding  and  elastic  structure  a  con¬ 
siderable  quantity  of  blood  without 
injury,  and  so  withdrawing  it  tempo¬ 
rarily  from  the  circulation,  these  organs 
afford  a  means  of  obviating  that  op¬ 
pression  of  the  heart  and  injurious 
distension  of  the  important  secreting 
organs,  which  might  otherwise  prove 
fatal  every  time  that  such  passing  cause 
occurred  to  impede  the  circulation 
through  the  lungs,  as  a  fit  of  choking  or 
sneezing,  or  that  a  cold  chill  happened 
to  drive  the  blood  suddenly  inwards 
from  the  skin  upon  the  heart:  when, 
however,  this  reservoir  becomes  filled 
to  its  utmost  extent,  as  in  ague,  and 
the  blood  still  continues  to  be  poured 
inwards  from  the  external  veins,  the 
spleen  is  no  longer  capable  of  acting  as 
a  safety  valve,  and  the  overflow  then 
passing  with  great  freedom  through  the 
portal  vessels,  distends  and  strains  the 
cavse  and  right  auricle,  choking  and 
oppressing  the  action  of  the  heart. 

The  ordinary  symptom  of  reaction 
from  this  condition  is  shivering,  but  if 
the  oppression  be  greater  than  the 
power  of  the  heart  can  overcome,  not 
shivering  but  pain  in  the  region  of  the 
heart  and  spleen,*  gasping,  and  a 
sense  of  suffocation  are  induced,  and 
these  symptoms  are  often  accompanied 
with  sickness  of  stomach. 

Although  congestion  apparently  comes 


on  very  suddenly  indeed,  it  is  worthy  of 
remark  that  it  does  not  really  proceed  so 
rapidly  as  it  appears  to  do,  when  we  only 
look  to  the  rapidity  and  severity  with 
which  its  symptoms  show  themselves 
after  it  has  reached  a  certain  point. 
Often  in  ague  the  peculiar  condition  of 
the  skin  which  precedes  the  cold  fit 
may  be  observed  for  hours  before  the 
yawning  and  shivering  come  on  ;  and 
most  authors  on  cholera  describe  a 
remarkable  character  of  countenance 
recognizable  in  many  persons  for  some 
time  before  they  are  themselves  sensible 
of  being  attacked  by  that  disease.  This 
is  a  point  of  importance  to  be  observed 
in  the  treatment  of  both  maladies;  for 
it  is  obviously  better  to  cut  short  com¬ 
mencing  congestion,  than  to  combat  it 
after  it  has  almost  subdued  the  powers 
of  life  :  it  is  also  necessary  to  observe, 
that  this  is  a  condition  of  the  system 
which  occupies  a  considerable  portion 
of  the  period  that  apparently  belongs 
to  the  stage  of  intermission,  and  is  one 
that  though  almost  unmarked  by  symp¬ 
toms,  ought  more  justly  to  be  consi¬ 
dered  part  of  the  congestive  stage. 

At  the  same  time  that  the  blood 
over-distends  the  cava  and  oppresses 
the  heart,  being  still  poured  inwrards 
from  the  extremities  to  which  their 
well-valved  veins  permit  no  regurgita¬ 
tion,  it  is  necessarily  driven  back  from 
the  gorged  vessels  upon  all  the  internal 
venous  branches  unprovided  with 
valves  ;  the  renal  veins  are  distended, 
and  the  returning  current  of  blood  from 
the  kidneys  stopped ;  consequently  a 
first  effect  or  symptom  of  such  con¬ 
gestion  is  the  cessation  of  the  secretion 
of  urine,  and  the  first  urine  passed  on 
recovery  from  cholera  is  often  mixed 
with  serum  and  blood-globules.  In  like 
manner  the  hepatic  circulation  is  op¬ 
pressed,  impending  thesecretionof  bile; 
these  two  constitute  the  second  class 
of  mechanical  effects  or  symptoms. 
At  the  same  time  another  effect  is 
produced  by  the  same  cause  ;  the  por¬ 
tal  circulation,  at  first  impeded  by 
meeting  the  reflux  from  the  vena  cava, 
is  presently  reversed,  and  the  blood  is 
thrust  back  into  the  mesenteric  veins, 
till  it  distends  their  extreme  ramifica¬ 
tions  on  the  mucous  membrane,  where 
it  finds  a  species  of  vent  ;  for  from  this 
surface  the  repellant  force  squeezes  out 


produced  by  the  congestion  on  the  caeliac  plexus, 
as  if  the  effect  of  this  sudden  distension  were 
similar  to  that  of  a  blow  on  the  pit  of  the  sto¬ 
mach. 


*  In  severe  cases  this  first  stage  alone  is  some¬ 
times  fatal, —apparently  from  the  impression 
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the  fluid  portion  of  the  blood  into  the 
bowels,  carrying  with  it  the  mucous 
epithelium,  and  constituting  that  se¬ 
rous  or  rice-water  evacuation  which  is 
esteemed  characteristic  of  cholera,  but 
which  has  no  title  whatever  to  the 
name  of  secretion,  or  to  be  treated  as 
such,  being  a  mere  exudation  which  is 
the  very  reverse  of  a  vital  action. 

Such,  then,  are  the  three  effects  most 
notable  as  symptoms  of  cholera,  which 
arise  mechanically  from  the  blood 
being  driven  from  the  external  into  the 
interior  veins,  and  regurgitating  into 
the  branches  of  the  cavse  and  portal 
system,  viz. : — 

1st.  Pain  at  the  preecordia,  sickness, 
oppression  and  struggling  of  the  heart. 

2d.  Cessation  of  the  secretions  of 
bile  and  urine. 

3d.  Serous  purging. 

As  all  of  these  are  the  direct  effect  of 
too  much  blood  being  driven  in  upon 
the  right  side  of  the  heart,  it  is  not 
difficult  to  see  that  by  diminishing  the 
volume  of  this  blood,  their  mechanical 
cause  would  be  removed,;  and  thus  it 
is  that  the  purging  itself  tends  to 
relief,  although  less  effectually  than 
direct  abstraction  of  blood,  because  only 
its  fluid  parts  are  thereby  abstracted, 
leaving  the  bulk  of  it  in  a  condition 
comparatively  unfitted  for  circulation 
through  its  loss  of  serum. 

But  there  are  three  things  to  be 
considered  in  attempting  this  mecha¬ 
nical  relief  by  blood-letting:  — 

First,  how  ?  second,  when  ?  and 
third,  the  ultimate  effect  on  the  dis¬ 
ease  ? 

The  answer  to  the  first  of  these 
questions  is  simple  enough ;  it  must 
be  done,  if  possible,  by  direct  dimi¬ 
nution  of  the  mass  of  blood  that  dis¬ 
tends  the  cava.  To  do  this,  however, 
from  the  vessels  most  oppressed,  is 
impracticable  from  their  situation,  and 
we  are  therefore  forced  to  attempt  to 
fulfil  this  object  indirectly  by  opening 
a  vein  in  one  of  the  extremities  which 
is  yet  sending  its  tide  to  augment  this 
congestion  :  this  indirect  abstraction  of 
blood  acts  not  only  by  relieving  con¬ 
gestion  mechanically  in  the  great  veins, 
but  the  renewed  motion  of  the  blood 
excites  the  general  circulation  by  con¬ 
tinuous  sympathy,  and,  what  is  of  more 
importance,  it  would  appear  that  the 
bleeding  exerts  a  direct  effect  in  re¬ 
laxing  the  capillary  spasm.  Some,  in 
ignorance  of  the  object  of  bleeding  in 


cholera  and  ague,  have  opened  an  ar¬ 
tery,  as  if  it  were  their  intention  to 
cut  off,  instead  of  promoting,  the  small 
current  of  life  that  still  circulates,  but 
doing  so  has  invariably  induced  fatal 
collapse.* 

The  second  question,  as  to  time,  is 
not  so  easily  disposed  of. 

It  has  been  said,  that  whenever 
blood  has  been  got  to  flow  with  tolera¬ 
ble  freedom  the  patient  is  safe.  This 
is  certainly  not  literally  the  case  either 
in  congestive  ague  or  in  cholera.  In 
the  first  two  cases  which  I  witnessed 
of  the  former  disease,  unaware  of  its 
nature,  and  believingthat  I  was  treating 
acute  dysentery,  I  bled  freely,  but,  as 
it  afterwards  appeared,  I  did  so  in  the 
hot  stage,  in  which  it  was  my  misfor¬ 
tune  first  to  see  my  patients.  The 
bleeding  was  followed  in  a  few  minutes 
by  the  most  sudden  and  fatal  collapse, 
with  every  symptom  of  cholera.  The 
following  day,  with  the  abundance  of 
similar  cases  which  it  brought,  shewed 
me  my  error,  and  then  the  lancet,  fatal 
to  the  first  two  patients  by  being  used 
at  a  wrong  time,  saved  hundreds  when 
used  at  the  very  commencement  of 
the  period  of  congestion ;  and  I  am 
happy  to  say  that  in  many  thousand 
similar  cases  no  such  accident  happened 
to  me  afterwards. 

When  the  native  practitioners  of 
Persia  heard  of  my  cures  by  bleeding 
in  ague  and  cholera,  too  proud  to  re¬ 
ceive  instruction  from  a  European, 
they  nevertheless  for  a  time  followed 
my  example,  and  they  sacrificed  almost 
every  patient  they  bled,  because  they 
feared  to  use  the  lancet  when  they 
could  not  feel  the  pulse ;  ignorant  of 
the  principle,  they  too  often  bled  as 
it  began  to  return,  and  so  quenched 
the  feeble  attempt  at  reaction.  The 
effect,  as  reported  to  me,  was  gene¬ 
rally  immediate  fatal  collapse.  In 
many  cases  of  cholera  related  by  the 
medical  officers  of  the  East  India 
Company’s  service,  we  read  of  as  much 
as  a  pint  and  a  half  of  blood  being 
drawn  from  a  patient  in  cholera,  and 
of  his  sinking  notwithstanding  into 
collapse,  or  recovering  slowly  and  with 
difficulty.  Such  cases  I  have  witnessed 
in  1832,  but  1  can  scarcely  conceive 
such  to  be  the  case  if  the  blood  be 
taken  at  what  (in  my  opinion  at  least) 

*  Vide  Twining  on  Diseases  of  Bengal,  Art. 
Cholera ;  and  Remarks  in  Bell  on  Cholera,  2d 
edition,  Edinburgh,  1832. 
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is  the  right  time  ;  for  in  all  the  cases  I 
have  witnessed  of  late  years,  the  reco¬ 
very  after  bleeding,  where  a  large 
amount  of  blood  has  been  taken,  has 
been  immediate  and  complete. 

When  the  exudation  from  the  bowels 
or  skin  is  yet  flowing  freely, —for  in  dif¬ 
ferent  formsof  theepidemic  either  symp¬ 
tom  may  predominate,* — and  when  the 
heart  is  heard  to  be  struggling  in  an 
extraordinary  state  of  excitement,  and 
in  the  active  endeavour  to  overcome 
obstruction  it  is  churning  as  if  it  would 
burst, — a  sound  difficult  to  describe,  but 
once  heard,  never  to  be  forgotten, — 
when,  I  would  say,  the  sound  of  the 
heart  conveys  to  the  listener  the  im¬ 
pression  that  it  is  labouring  with  un¬ 
abated  vigor  of  reaction,  the  lancet 
cannot  be  used  too  promptly  ;  but  when 
the  attack  has  continued  for  four  or 
five  hours, — when  the  purging  has 
become  less  copious, — and  when  in¬ 
stead  of  manifesting  a  continuous 
struggle,  the  heart  appears  only  to  be 
roused  up  to  reaction  at  intervals,  when 
the  natural  warmth  of  the  skin  is  a 
little  more  extended  on  the  neck  and 
chest,  and  the  patient  though  still  toss¬ 
ing  uneasily,  is  not  now  in  his  previous 
agony,  I  would  hold  my  hand,  and 
trust  to  medicine  for  some  hours  tocome; 
I  would  then  wait  until  I  observed  him 
rest  a  little  more  quietly,  and  bear 
the  weight  of  the  bed  clothes  for  a 
time,  and  until  the  heart’s  action  con¬ 
tinued  comparatively  tranquil  for  half 


*  Serous  purging  is  as  little  essential  to  cho¬ 
lera  as  a  hot  or  sweating  stage  to  ague ;  and 
practically  I  have  found  that  the  less  the  dispo¬ 
sition  to  purging,  the  more  efficient  has  been  the 
treatment  by  bleeding. 

It  would  occupy  too  much  space,  were  1  to  en¬ 
large  upon  the  different  forms  which  this  disease 
occasionally  assumes,  and  the  different  modes 
in  which  congestion  seeks  to  relieve  itself  by  ex¬ 
uding  the  serum,  but  I  have  known  at  the  same  time 
cholera  raging  in  one  place  w  th  purging,  and  con¬ 
gestive  ague  with  cutaneous  exudation  in  another; 
while  in  the  neighbourhood,  the  same  disease  in 
every  essential  would  appear  with  serous  effu¬ 
sion  neither  into  the  bowels  nor  from  the  skin, 
but  into  the  loose  cellular  texture  of  the  neck  and 
head,  and  death  occurs  in  an  hour  or  two  from 
suffocation,  by  effusion  into  thepleura;  atthesame 
time  sudden  general  oedema  was  very  prevalent 
and  fatal,  especially  in  young  children,  but  in  all 
these  the  action  was  the  same,  and  the  principle 
of  treatment  was  still  to  modify  the  internal  con¬ 
gestion  and  confirm.remission.  In  rarer  cases 
oedema  would  be  confined  to  a  single  limb  or  one 
half  of  the  body,  (these  cases  were  generally 
complicated  with  worms,  or  other  source  of  in¬ 
testinal  irritation,  such  as  the  effects  of  dysen¬ 
tery,)  and  while  the  cause  was  the  same,  the 
effects  probably  varied  with  the  particular  por¬ 
tion  of  the  sympathetic  nerve  that  happened  to 
be  chiefly  affected. 


an  hour  or  an  hour ;  then,  indeed,  on 
the  very  first  symptom  of  renewed  dis¬ 
tress,  or  even  sooner,  I  would  bleed 
without  hesitation,  till  the  thick  tarry 
blood,  that  at  the  first  is  squeezed  and 
kneaded  from  the  arm  with  difficulty, 
flows  freely  from  the  orifice,  and  be¬ 
comes  changed  to  a  fair  florid  hue. 

[To  be  concluded  in  our  next.] 


REMARKS  ON  THE 

MODE  OF  PROPAGATION  OF 
CHOLERA. 

By  M.D. 


All  who  have  closely  traced  the  north¬ 
westward  progress  of  cholera  morbus, 
are  impressed  with  the  fear  that  ere 
long  the  disease  will  again  prevail  in 
England. 

However  much  we  may  deprecate 
the  creating  alarm  upon  the  approach 
of  danger,  we,  as  medical  men,  must 
not  hesitate  boldly  to  contemplate  the 
threatened  enemy,  and,  by  deriving 
information  from  every  available  source, 
endeavour,  as  far  as  lies  in  our  power, 
to  allay  in  the  public  mind  undue 
apprehension  for,  and  lessen  the  ra¬ 
vages  of  the  scourge.  To  attain  these 
important  ends,  it  is  very  evident  that 
further  knowledge  as  to  cholera  is 
requisite  ;  for,  although  numerous  pa¬ 
pers  on  the  causes  of,  and  treatment  of 
the  disease,  have  been  published,  we 
are  still  profoundly  ignorant  of  any 
rational  theory  as  regards  the  former, 
or  of  any  effective  practice  as  regards 
the  latter  •  nay  more,  that  the  all- 
important  and  interesting  question  as 
to  the  contagious  or  non-contagious 
nature  of  the  disease  is  still  unsettled  ; 
and  if  the  epidemic  were  to  appear  to¬ 
morrow,  we  are  no  further  advanced  in 
rational  views  regarding  it  than  wTe 
were  in  1831. 

I  do  not  expect  to  supply  in  these 
papers  all  these  desiderata,  but,  if  I  aid 
in  advancing  the  good  cause,  my  object 
will  be  attained. 

When  cholera  morbusragedthrough- 
out  the  continent  of  India  in  1817,  a 
very  few'  men  considered  the  disease 
contagious :  and  the  majority  of  medi¬ 
cal  men  in  this  country  were,  during 
the  last  epidemic,  impressed  with  the 
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belief  of  its  non-contagious  nature. 
And  in  Paris,  the  great  body  of  medical 
men  publicly  announced  their  disbelief 
in  the  non-contagious  nature  of  the 
disease ;  yet,  with  all  these  evidences 
in  view,  w’e  have  a  distinguished 
author,  in  1847,  going  back  to  the 
antiquated  dogma  of  contagion  :  by  so 
doing  retarding  the  advance  of  sci¬ 
ence,  and  supporting  unknowingly  the 
interest  of  a  party  or  clique. 

It  behoves  all  men  to  weigh  well  the 
facts  placed  in  view,  and  to  decide, 
with  candid  and  unprejudiced  minds, 
whether,  in  the  event  of  the  disease 
becoming  again  epidemic  in  England, 
we  are  tamely  to  submit  to  the  vex¬ 
atious  interference  of  the  quarantine 
laws. 

By  that  party  whose  object  is  to 
sustain,  at  all  hazards,  the  quarantine 
department,  only  those  facts  are  made 
known  to  the  public  which  will  sup¬ 
port  their  favourite  doctrine,  and  the 
public  are  held  in  ignorance  of  the 
numerous  and  irrefragable  proofs  of 
the  non-contagious  nature  of  cholera 
morbus  :  although  one  might  imagine 
that  the  repeated  failure  of  the  quaran¬ 
tine  laws,  in  preventing  the  spread  of 
the  disease,  would  have  determined 
their  non-utility. 

To  decide  this  important  question, 
no  means  would  be  so  effective  as  a 
general  congress  ;  and  to  the  honour 
of  the  French  Government  be  it  men¬ 
tioned,  that  it  proposed  this  step  to  the 
British  Government  in  1838,  but  it  was 
not  adopted. 

That  the  demolition  of  the  anti¬ 
quated  fabric  of  the  quarantine  laws, 
especially  as  regards  cholera,  would 
follow  such  a  proceeding  is  more  than 
probable,  if  we  are  to  judge  from  the 
opinions  of  those  in  high  places.  The 
Emperor  of  Austria  says,  in  a  letter  to 
his  High  Chancellor : — “  An  error  has 
been  committed  in  adopting  the  vex¬ 
atious,  and  worse  than  useless  quaran¬ 
tine  and  cordon  regulations  against 
cholera.”  And  we  know  that  the 
Prussian  Government  would  hold  the 
same  opinions,  for,  in  their  territory,  the 
cordon  was  a  total  failure. 

Notwithstanding  the  mass  of  evi¬ 
dence  against  the  doctrine  of  contagion 
in  cholera,  what  are  we  to  think  of 
our  own  quarantine  department,  when 
such  egregious  observations  as  the 
following  are  allowed  to  remain  on  the 
records  of  the  country,  but  that,  on  a 


recurrence  of  the  epidemic,  we  shall 
have  all  the  horrors  and  absurdities  of 
a  strict  quarantine  re-enacted? 

“  The  measure  of  external  precau¬ 
tion  for  preventing  the  introduction  of 
the  cholera  morbus  by  a  rigorous 
quarantine  have  hitherto  been  found 
effectual. 

“  Council  Chambers,  Whitehall, 

October  20th,  1831.” 

Drs.  Russell  and  Barry,  who  were 
sent  in  1831  by  the  British  Govern¬ 
ment  to  report  on  the  cholera  morbus, 
writes  as  follows  : — “  From  everything 
we  have  been  able  to  learn  as  to  the 
progress  of  cholera  morbus  in  the 
North  of  Europe,  from  its  first  appear¬ 
ance  in  the  towns  and  villages  of  this 
country  (Russia),  it  has  been  gene¬ 
rally,  if  not  always,  preceded  by  the 
arrival  of  persons  or  vessels,  or  both, 
from  infected  places.”  “  From  the 
manner  in  wThich  the  disease  has 
now  broken  out  in  this  city  (St. 
Petersburgh),  we  see  no  other  mode  of 
accounting  for  its  sudden  appearance 
here,  than  by  concluding  that  the 
barks  from  places  on  the  Wolga,  where 
the  disease  prevails,  have  brought 
something  with  them,  which,  dissemi¬ 
nated  in  this  atmosphere,  has  been  the 
immediate  cause  of  the  eruption  of 
cholera  which  has  j ust  occurred.”  And 
again  :  “  That  neither  the  near  ap¬ 
proach  nor  the  immediate  contact  of 
an  infected  individual  was  indispen¬ 
sable  to  the  infection  of  a  healthy  indi¬ 
vidual  susceptible  of  the  disease  at  the 
moment.” 

The  contradictions  which  the  fore¬ 
going  extracts  contain,  and  their  ge¬ 
neral  unphilosophic  spirit,  shows  the 
weakness  of  the  cause ;  and  as  a 
farther  proof  of  the  mode  in  which  the 
quarantine  supporters  reason,  I  may 
add,  that,  in  1831,  a  gentleman  (Sir 
W.  Pym)  high  inJoffice,  predicted  that 
the  cholera  morbus,  after  leaving  Por¬ 
tugal,  would  show  itself  in  Italy  in 
1835.  These  predictions  were  verified, 
and  he  gained  great  credit  for  this 
prophetic  statement ;  the  realisation  of 
which  was  hailed  as  an  unanswerable 
proof  of  contagion. 

But  let  me  ask,  if  the  disease  were 
contagious,  how  it  was  not  imported 
into  Italy  earlier  by  shipping,  rather 
than  await  the  tedious  mode  indicated  ? 
As  it  was,  the  disease  could  travel  in 
no  other  way  from  Portugal  than 
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through  Spain  into  Italy.  This  gen¬ 
tleman  then  admitted  that,  after  that 
period,  the  quarantine  laws  would,  in 
cholera,  become  useless, — the  disease 
having  infected  every  country  :  thus 
reserving  his  position  to  the  last.  And 
we  now’  await  with  anxiety  to  know 
whether  he  is  now'-  prepared  to  recom¬ 
mend  Uie  abrogation  of  the  quarantine 
laws,  in  accordance  with  his  foregoing 
statement. 

Before  entering  further  into  the 
question  of  the  contagious  or  non- 
contagious  nature  of  the  disease,  I 
proceed  to  detail  the  rise  and  progress 
of  two  epidemic  visitations  of  the 
malady. 

On  the  15th  December,  1832,  several 
cases  of  diarrhoea  occurred  among  the 
crew’,  which  had  previously  enjoyed 
average  health,  of  the  frigate  “  Rainha 
da  Portugal,”  the  flag-ship  of  Admiral 
Sartorius,  in  the  service  of  Dona 
Maria  of  Portugal,  and  lying  in  Vigo 
Bay.  Towards  the  end  of  the  month 
the  cases  of  diarrhoea  increased  in 
number  and  severity ;  and  at  this 
period  the  frigate  left  Vigo  Bay,  to 
cruise  off  ports,  during  which  time  the 
cases  of  diarrhoea  lessened  in  number. 
At  the  expiration  of  a  month,  the 
frigate  returned  to  her  anchorage  in 
Vigo  Bay  ;  and  the  first  fatal  case  of 
cholera  took  place  on  the  21st  of 
February,  1833,  and  the  last  upQn  the 
3d  of  March  :  in  that  time  35  cases 
occurred,  22  of  which  were  fatal. 
There  were  besides  thirteen  severe 
cases  of  diarrhoea,  which,  if  consi¬ 
dered  cholera,  will  make  the  total 
number  sixty-six ;  thus  giving  a  mor¬ 
tality  of  one  in  three  in  those  attacked, 
— nearly  five-thirds  of  the  whole 
crew  attacked,  and  fatal  to  fifteen 
and  a  half  per  cent,  of  the  whole  crew. 

Throughout  the  duration  of  the  epi¬ 
demic,  nearly  the  w’hole  of  the  crew, 
numbering  three  hundred  and  fifty,* 
were  more  or  less  ill,  complaining  of 
uneasy  sensations.  The  symptoms 
were  similar  to  those  so  ably  described 
by  many  waiters,  and  therefore  I  need 
not  occupy  space  unnecessarily,  merely 
observing  that  I  have  always  found 
the  point  of  the  nose  cold,  the  tongue 
and  breath  cold,  and  the  action  of  the 


*  The  Medical  Gazette  of  Paris,  (vol.  3d,  N0, 
18)  in  writing  on  Cholera,  states,  “  Let  us  re¬ 
member  that  for  six  months  past  a  great  part  of 
the  population  of  Paris,  and  of  France,  have  ex¬ 
perienced  derang  ement  in  their  digestive  func¬ 
tions. ’’ 


|  heart  frequently  inaudible,  and  that 
shrivelled  appearance  of  the  hand,  so 
appropriately  termed  the  “  washer¬ 
woman’s  hand,”*  wras  almost  univer¬ 
sally  present. 

Several  of  the  cases  were  so  rapidly 
fatal,  that  before  remedies  could  be 
applied  death  ensued. f 

1  may  observe  that  there  were  se¬ 
veral  cases  of  spasmodic  cholera  ;  and 
I  mention  this  not  only  in  reference  to 
the  treatment  required  in  those  cases,, 
but  also  to  notice  that  if  this  spasmodic 
disease,  the  “  mort  de  chien,”  is  a  dis¬ 
tinct  disease,  as  advocated  by  Dr. 
Copland,  it  is  a  curious  coincidence 
that  in  this  epidemic,  and  in  many 
others  recorded,  the  two  sets  of  cases 
occur  simultaneously,  so  that  it  is  not 
easy  to  dispossess  the  mind  of  the  idea 
that  the  two  sets  of  symptoms  proceed 
from  one  and  the  same  cause  al¬ 
though  I  must  admit  that  I  have  not 
seen  any  spasmodic  cases  run  into  the 
collapse  stage.  The  former  is  gene¬ 
rally  amenable  to  treatment;  for  a 
powerful  narcotic  will  generally  pro¬ 
duce  sleep,  and  the  patient  awakes 
well. 

There  were  also  cases  where  there 
were  present  vomiting  and  purging, 
with  and  without  cramps,  vomiting 
without  purging  but  with  or  without 
cramps,  purging  alone,  and  with  or 
without  cramps,  vomiting  alone,  and 
purging  alone  ;  but  the  greater  number 
of  fatal  cases  were  those  of  collapse 
from  the  beginning,  without  either 
cramps,  purging,  or  vomiting.  In 
some  severe  cases  the  trunk  of  the 
body  seemed  to  possess  a  preternatural 
warmth,  while  the  extremities  were 
deadly  cold. 

In  all  the  cases  I  have  witnessed  of 
this  mysterious  disease,  the  intellect 
has  retained  its  integrity  to  the  last, 
and  while  organic  life  seems  to  have 
ceased,  the  patient  while  free  from 
pain  expresses  his  wants  and  desires. 

***  We  refer  our  correspondent  to 
vol.  viii.  of  this  journal,  page  827  ;  vol. 

*  The  correctness  of  the  application  of  this 
name  was  exemplified  in  one  instance,  when  a 
messmate  of  one  of  the  patients  while  nursing 
him  was  heard  to  observe,  “  Surely  he  must 
have  been  washing  very  much  to-night.” 

f  Mr  Orton  says,  “  In  many  instances  the 
fatal  effects  of  the  (poison  ?)  were  instantaneous, 
and  the  patient  dropped  down  as  if  struck  by 
lightning,  and  quickly  expired.” 

%  May  it  not  be  that  the  convulsions  or  spasms 
are  the  effects  of  a  lesser  portion  of  the  malaric 
air,  and  the  blue  or  collapse  stage  the  full  in¬ 
fluence  of  the  malaria  ? 
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ix.  page  185 ;  and  vol.  x.  pages  165  and 
169.  Although,  for  reasons  there  as¬ 
signed,  we  think  that  he  has  arrived 
at  an  erroneous  conclusion  respecting 
the  non-propagation  of  cholera  by  hu¬ 
man  intercourse,  still  we  shall  be  glad 
to  have  the  results  of  his  experience 
on  the  symptoms,  treatment,  and  post¬ 
mortem  appearances  of  this  disease. 
We  are  desirous  of  eliciting  the  truth, 
not  of  confining  the  pages  of  this  jour¬ 
nal  to  the  view  of  one  side  of  the 
question. 

The  writer  calls  the  disease  an  epi¬ 
demic,— we  shall  be  glad  to  know  what 
distinction  he  draws  between  an  epi¬ 
demic  and  an  infectious  malady  :  for 
after  all,  the  difference  may  exist  not  in 
opinion  but  in  the  meaning  assigned  to 
the  words.  If  it  be  among  the  charac¬ 
ters  of  an  epidemic  disease  to  diffuse 
itself  progressively — to  invade  a  new 
country  by  appearing  on  a  frontier 
next  to  some  district  in  which  the  dis¬ 
ease  has  already  appeared — or  in  in- 
vadingan  island  or  continent,  to  appear 
not  in  the  interior  where  no  foreign 
ships  or  vessels  can  have  access,  but 
at  some  sea- port,  where  maritime  in¬ 
tercourse  is  possible  if  not  proved,  then 
we  can  see  no  difference  between  an 
infectious  and  epidemic  malady.  The 
fact  mentioned  with  regard  to  the  ap¬ 
pearance  of  cholera  in  Portugal  tells 
one  way,  but  the  appearance  of  the 
cholera  at  Quebec  on  the  9th  of  June, 
1832,  tells  another;*  and  the  cholera 
was  either  transmited  to  Quebec  by 
ships  and  human  beings  in  1832,  or 
the  reports  which  have  been  lately 
circulated  of  the  transmission  of  the 
emigrant  fever  to  the  same  quarter  are 
mere  fables. 


SYMPTOMS  OF  CHOLERA. 

A  very  striking  feature  of  the  disorder 
was  the  muscular  cramp  ;  affecting  the  mus¬ 
cles  of  the  thighs  and  calves  of  the  legs, 
rendering  them  as  hard  and  rigid  as  wood  ; 
and  drawing  up  into  lumps  the  muscles  of 
the  abdomen.  These  spasmodic  contrac¬ 
tions  were  attended  with  severe  pain,  and 
constituted  the  greater  part  of  the  patient’s 
suffering.  During  the  continuance  of  the 
symptoms  that  I  have  been  endeavouring  to 
describe,  not  a  drop  of  urine  was  passed  or 
secreted.  One  man,  who  was  under  my 
own  observation  and  care,  and  who  recovered, 
did  not  void  a  drop  of  water  from  Sunday 
morning  till  the  afternoon  of  the  following 
Wednesday. — Dr.  Watson. 

*  See  vol.  x.  of  this  journal,  page  679. 


SUPPOSED  RARITY  OF 

HEART-DISEASE  AND  ANEURISM 

AMONG  THE  INHABITANTS  OF  THE 
EAST  INDIES. 

By  C.  Moreiiead,  M.D. 

Surgeon,  Bombay. 


At  page  388  of  the  Medical  Ga¬ 
zette  of  the  27th  of  August  inst., 
you  call  attention  to  a  communication 
from  Mr.  C.  S.  Webber  to  Mr.  Crisp, 
relative  to  the  supposed  rarity  of  dis¬ 
eases  of  the  heart  and  arteries  among 
the  Europeans  and  natives  in  Bombay. 
The  opinion  that  these  diseases  are  of 
very  rare  occurrence,  would  seem  to 
rest  on  an  examination  of  the  registers 
of  the  Native  General  Hospital,  for 
the  years  1843  and  1844,  and  of  the 
European  General  Hospital  for  one 
year,  and  on  the  impression  left  on 
Mr.  Webber’s  mind  from  conversations 
held  with  medical  officers  resident  in 
Bombay,  among  whom  my  name  is 
twice  mentioned. 

That  organic  diseases  of  the  heart 
are  very  rare,  either  among  Europeans 
or  natives  in  Bombay,  does  not  accord 
with  my  experience.  I  have  met  with 
cases  in  natives,  both  in  the  Native 
General  Hospital  and  out  of  it ;  and  Dr. 
Graham,  in  a  report  of  the  Native 
General  Hospital  for  the  year  1842, 
published  in  the  fifth  number  (p.  28) 
of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Bombay,  mentions 
three  cases  of  organic  disease  of  the 
heart,  which  had  occurred  in  the  course 
of  that  year.  From  June  1838  to  No¬ 
vember  1844,  I  was  resident  assistant- 
surgeon  of  the  European  General  Hos¬ 
pital,  and  during  that  time  cases  of 
disease  of  the  heart  and  aorta  were  not 
very  unfrequent ;  and  nine,  at  least,  of 
the  fatal  cases  have  been  published  by 
me  in  different  reports  in  the  Transac¬ 
tions  of  the  Medical  and  Physical  So¬ 
ciety  of  Bombay.  Dr.  Hunter’s  reports 
in  the  Transactions  of  the  same  Society, 
also  shew  that  diseases  of  the  heart 
are  by  no  means  uncommon  in  India. 

In  regard  to  aneurism,  it  so  happens 
that,  with  the  exception  of  aneurism  of 
the  aorta,  I  have  not  met  with  a  single 
case  either  of  European  or  native  ;  but 
I  do  not  infer  from  this  that  the  disease 
does  not  occur.  Some  four  or  five 
cases  have  come  to  my  knowledge 
within  the  last  few  years,  as  having 
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occurred  among  Europeans  in  different 
parts  of  the  presidency ;  and  in  the 
early  records  of  the  European  General 
Hospital,  there  is  a  case  of  femoral 
aneurism,  for  which  it  was  necessary 
to  tie  the  external  iliac  artery.  In 
the  first  number  of  the  Transactions 
of  the  Medical  and  Physical  Society 
there  is  a  case  of  femoral  aneurism  in 
a  native,  which  occurred  to  Dr.  Collier 
at  Ahmedabad;  and  in  all  probability 
many  cases  would  be  found  on  exami¬ 
nation  of  the  returns  and  reports  of 
native  hospitals  generally  throughout 
India. 

In  regard  to  the  discrepancy  between 
these  statements  and  those  attributed 
to  me  in  the  communication  addressed 
to  Mr.  Crisp,  all  that  can  be  said  is, 
that  I  must  have  misunderstood  Mr. 
Webber,  or  that  gentleman  must  have 
misapprehended  me.  Towards  the  end 
of  June,  or  beginning  of  July,  1845,  I 
had  the  pleasure  of  meeting  Mr.  Web¬ 
ber  casually  in  the  waiting-room  of 
the  Native  General  Hospital.  Mr. 
Webber  was  a  perfect  stranger  to  me  ; 
he  requested  permission  to  examine 
the  register  of  the  hospital,  and  di¬ 
rections  were  given  that  the  records 
should  be  freely  laid  open  to  him ; 
then  succeeded  a  conversation  of  a  few 
minutes,  in  which  Mr.  Peel,  the  as¬ 
sistant-surgeon  to  the  hospital,  joined. 
I  had  not  the  least  idea  that  any  im¬ 
portance  was  being  attached  tc  my 
desultory  and  unpremeditated  remarks; 
had  I  thought  otherwise,  it  would  have 
given  me  great  pleasure  to  have  stated 
the  result  of  my  experience  in  writing. 
I  should  only  add,  that  at  the  period 
alluded  to,  I  had  been  in  medical 
charge  of  the  Native  General  Hospital 
not  more  than  eight  months,  conse¬ 
quently  my  recollections  in  relation  to 
it  were  of  little  value,  and  I  must  have 
been  misunderstood  if  I  seemed  to  at¬ 
tach  any  importance  to  them. 

Bombay,  Oct.  3d,  1847. 


CONGENITAL  ABSENCE  OF  ANUS; 
OPERATION. 

By  W.  Gosse,  Esa.,  Surgeon. 


I  was  sent  for,  July  11th,  1846,  to  see 
an  infant,  four  days  old ;  and  was  in¬ 
formed  that  at  birth  it  was  a  fine 
healthy-looking  male  child.  The  coun¬ 


tenance  now  presented  a  pinched  and 
shrunken  appearance,  and  was  indi¬ 
cative  of  much  suffering;  he  slept  but 
little,  and  when  awake  was  almost 
constantly  crying.  His  movements 
denoted  great  weakness ;  the  circu¬ 
lation  feeble ;  the  abdomen  was  swol¬ 
len,  hard,  and  tympanitic.  Though 
he  had  at  first  sucked  freely  and 
eagerly,  he  was  now  indifferent  to 
take  any  kind  of  food ;  there  was  con¬ 
tinued  sickness.  On  examining  the 
situation  of  the  anus,  there  was  no 
♦sign  of  an  opening;  the  skin  was  con¬ 
tinuous  with  that  of  the  surrounding 
parts,  and  of  the  same  appearance  and 
colour ;  on  pressure  there  was  no  sense 
of  fluctuation,  or  any  indication  of 
solid  or  fluid  matter  being  near  the 
external  parts. 

It  was  evident  from  the  child’s  ap¬ 
pearance  that  he  was  rapidly  sinking, 
and  that  unless  an  exit  was  afforded 
for  the  contents  of  the  bowels,  death 
must  speedily  ensue  :  under  these  cir¬ 
cumstances  I  determined  to  operate.  I 
made  an  incision  through  the  skin, 
about  an  inch  in  length,  in  the  place 
where  the  anus  should  be  situated,  and 
continued  to  cut  through  a  rather  hard 
unyielding  substance,  occasionally  in¬ 
troducing  the  finger,  for  rather  more 
than  two  inches,  without  any  indication 
of  the  gut ;  I  then  introduced  the  fore¬ 
finger  as  far  as  I  could  get  it,  and 
fancied  I  felt  with  the  point  a  yielding 
membrane,  whilst  making  pressure  on 
the  abdomen  with  the  other  hand. 
Having  no  trochar  and  canula  at  hand, 
I  bound  some  lint  round  a  sharp- 
pointed  bistoury  to  within  a  quarter 
of  an  inch  of  the  point ;  this  I  passed 
along  my  finger,  and  punctured  the 
supposed  sac,  when  to  my  gratification 
a  slight  portion  of  meconium  escaped. 
I  then  enlarged  the  opening  previously 
made,  and  introduced  a  large-sized  gum 
elastic  catheter,  and  through  this  there 
escaped  a  quantity  of  meconium,  fol¬ 
lowed  by  a  healthy  yellow  motion. 
The  distress  of  the  child,  with  the  dis¬ 
tended  and  tympanitic  state  of  the 
abdomen,  was  at  once  relieved. 

12th. — The  child  has  had  some  com¬ 
fortable  sleep  ;  took  the  breast  freely ; 
no  return  of  sickness,  but  the  bowels 
have  not  acted  freely  ;  no  tenderness 
over  the  abdomen.  I  administered  an 
injection,  which  brought  away  a  quan¬ 
tity  of  healthy  motion.  There  is  still 
great  feebleness,  although  the  child  has 
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rallied  considerably,  yet  not  so  much 
as  I  should  wish. 

As  the  residence  of  the  parents  was  a 
long  distance  from  my  own,  I  did  not 
visit  it  for  a  few  days,  but  received 
from  a  friend  the  following  account  of 
the  next  day — the  13th  : — “  I  cannot 
but  wish  to  tell  you  how  much  better 
the  poor  child  is  this  morning ;  the 
bowels  acted  of  themselves  three  times, 
and  it  takes  sufficient  nourishment. 
I  cannot  help  feeling  sanguine  about 
the  poor  child,  it  looks  so  much  more 
likely  to  live  than  it  did  yester-< 
day.  I  saw  it  again  on  the  16th; 
the  bowels  still  acted ;  the  wound 
looking  healthy  ;  but  there  was  a  want 
of  power  about  the  child  that  induced 
me  to  augur  unfavourably.  It  conti¬ 
nued  in  a  varying  state  till  the  24th, 
when  it  sank  without  the  occurrence  of 
any  particular  symptoms.  I  was  un¬ 
fortunately  unable  to  obtain  a  post¬ 
mortem  examination. 

I  regret  exceedingly  that  I  did  not 
see  this  child  at  an  earlier  period,  be¬ 
cause,  so  far  as  the  immediate  object  of 
the  operation  was  concerned — the  relief 
of  the  sufferings  of  the  child,  and  the 
prevention  of  speedy  death — it  was  to 
my  mind  highly  satisfactory  ;  but  the 
constitution  had  sustained  such  a  shock, 
and  the  vital  powers  were  reduced  to 
so  low  an  ebb,  by  the  four  days’  suf¬ 
fering  and  want  of  nourishment,  as  to 
render  very  doubtful  the  ultimate  saving' 
of  the  child’s  life.  As  it  was,  it  sur¬ 
vived  its  birth  eighteen  days,  and  the 
operation  a  fortnight. 

Hoddesdon,  Herts,  Dec.  1847. 


RAPID  SPREADING  OF  INFLUENZA. 

Between  the  years  1830  and  1834  the 
influenza  twice  traversed  Europe.  The 
latter  epidemic  attracted  the  notice  of  medical 
writers  morethan  the  former,  both  on  account 
of  its  speedy  recurrence  and  because  the 
cholera  which  had  diverted  their  attention 
from  the  previous  epidemic  had  then  ceased. 
The  chief  difference  between  the  two  epi¬ 
demics  consisted  in  the  greater  intensity  of 
the  disease  of  1830-32  compared  with  the 
greater  extent  of  its  successor  in  1833-34. 
There  was  but  a  few  days’  interval  between 
the  appearance  of  the  latter  in  St.  Peters- 
burgh,  Moscow,  Odessa,  Alexandria,  and 
Paris. — British  and  Foreign  Medical  Review. 


MEDICAL  GAZETTE. 


FRIDAY,  JAN.  7,  1848. 


The  general  apprehension  that,  ere 
long,  this  country  will  be  visited  by 
one  of  the  most  formidable  pestilences 
known  to  ancient  or  modern  observers, 
induces  us  to  present  to  our  readers 
some  remarks  on  its  recent  outbreak 
at  Constantinople.  There  is  nothing 
particularly  new  in  the  details  pub¬ 
lished  by  Dr.  Leval,  a  member  of  the 
Turkish  Council  of  Health ;  but  his 
remarks  have  the  advantage  of  being 
clearly  and  concisely  expressed,  and 
they  may  serve  to  convey  a  few  sug¬ 
gestions  to  those  practitioners  who 
have  hitherto  had  no  opportunity  of 
observing  the  symptoms  and  progress 
of  this  terrible  disease. 

Constantinople  was,  it  appears, 
visited  by  influenza  (la  grippe)  in 
August  last ;  and  here  we  may  observe 
that,  whether  there  be  any  real  connec¬ 
tion  between  these  diseases  or  not,  the 
present  invasion  of  cholera  has  been 
almost  universally  preceded  by  in¬ 
fluenza.  This  epidemic  disease  lasted 
six  weeks,  and  although  it  was  not 
very  extensively  diffused  throughout 
the  population,  but  few  quarters  of  the 
city  escaped.  Soon  afterwards  there 
were  several  false  alarms  of  the  ap¬ 
pearance  of  Asiatic  cholera  :  but  it 
was  not  until  the  24th  October  that 
the  disease  was  officially  known  to 
have  broken  out  in  the  Turkish  capi¬ 
tal.  The  first  individual  attacked  was 
a  Mussulman  servant,  set.  25,  whose 
health  had  been  perfectly  good  up  to 
the  day  of  attack.  He  died  in  twenty- 
four  hours  during  the  cold  stage  of  the 
malady,  after  having  manifested  all 
the  characteristic  symptoms  in  a  well- 
marked  degree  :  thus  there  was  copious 
vomiting  with  diarrhoea,  an  icy  cold- 
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ness,  with  a  shrivelled  state  of  the 
skin,  blueness,  and  cramps.  It  is  a 
remarkable  fact  that,  for  eight  dags, 
no  other  case  occurred ;  and  people 
began  to  doubt  whether  this  was 
indeed  a  case  of  Asiatic  cholera. 
On  the  31st  October,  a  second  case 
presented  itself  in  an  entirely  distinct 
quarter  of  the  city.  This  patient  was 
an  Italian  hotel-keeper,  set.  45:  like 
the  former  he  died  in  twenty-four 
hours  during  the  cold  stage.  Other 
persons  were  then  attacked  in  succes¬ 
sion  ;  and  if  some  days  passed  without 
a  single  case,  there  were  others  in 
which  no  less  than  seven  were  regis¬ 
tered.  On  the  whole,  up  to  the  25th 
November  (the  date  of  the  report),  it 
was  remarked  that  the  disease  made 
but  comparatively  slow  progress,  and 
that  the  extent  of  its  diffusion  bore  no 
proportion  to  the  large  population  of 
Constantinople. 

It  is  an  important  medical  fact, 
however,  that,  although  the  cases  were 
comparatively  few,  a  large  number  of 
persons,  including  the  healthy  and 
diseased,  suffered  from  a  well-marked 
epidemic  influence.  Among  those  la¬ 
bouring  under  disease,  symptoms  of  an 
unusual  kind  appeared  ;  and,  although 
these  did  not  amount  to  cholera  even  in 
a  mild  form,  it  was  easy  to  trace  in  them 
some  general  cause  of  aggravation. 
In  a  few,  some  diseases,  commonly 
mild,  terminated  most  unexpectedly  in 
cholera,  and  proved  fatal.  Among  the 
healthy,  the  epidemic  influence  was 
not  less  marked.  Thus,  at  a  ueriod  of 
the  year  in  which  disorders  of  the 
bowels  are  by  no  means  common,  it 
was  observed  that  many  apparently 
healthy  persons  became  subject  to  at¬ 
tacks  of  colic,  diarrhoea,  sometimes  at¬ 
tended  with  vomiting,  general  uneasi¬ 
ness,  an  unusual  feeling  of  chilliness, 
and  a  sense  of  weight  in  the  epigas¬ 
trium.  The  occurrence  of  these  symp¬ 
toms  was,  in  some  instances,  traced  to 


very  slight  alterations  in  diet,  or  to 
exposure  to  cold ;  but  in  other  cases 
they  appeared  without  any  assignable 
cause.  Among  some  healthy  persons, 
the  epidemic  influence  was  only  mani¬ 
fested  in  a  slight  degree  by  occasional 
borborygmi,  unaccompanied  by  any 
other  disorder. 

The  premonitory  symptoms  com¬ 
monly  appeared  in  the  early  morning, 
seldom  during  the  day,  and  the  disease 
itself  frequently  made  its  appearance 
after  midnight.  In  most  cases  it  had 
a  period  of  incubation,  characterised 
by  a  general  feeling  of  uneasiness,  and 
by  more  or  less  diarrhoea.  To  this 
form  of  the  malady,  the  term  cholerine 
has  been  applied.  In  a  small  number 
of  cases,  the  disease  appeared  quite 
suddenly  without  the  slightest  warning, 
and  without  being  preceded  by  any 
symptom  to  indicate  the  impending 
danger. 

The  disease,  like  that  of  1831-2, 
presented  two  well-marked  stages  :  the 
cold  stage  and  the  stage  of  reaction. 
The  first  was  characterised  by  copious 
vomiting  and  purging;  the  liquids 
ejected  having  in  the  first  instance  a 
yellowish,  or  greenish-yellow  colour, 
but  becoming  as  the  disease  advanced 
white,  and  resembling  according  to  the 
common  comparison  a  decoction  of 
rice.  The  urine  was  suppressed,  and  the 
skin  gradually  acquired  an  icy  coldness; 
the  features  were  shrunk ;  the  eyes  sunk 
in  the  orbits,  and  surrounded  by  livid 
circles.  There  were  severe  cramps 
in  the  extremities,  and  the  muscles 
became  perfectly  hard ;  the  voice  was 
hollow,  weak,  and  sometimes  inaudible. 
When  veneesection  was  employed,  the 
blood  drawn  was  black,  and  solidified 
rapidly  without  presenting  clot  or 
serum.  The  intellect  remained  clear 
until  death,  but  there  was  great  anxiety. 
The  skin  became  livid,  and  afterwards 
assumed  a  dusky  violet  hue  :  this  was 
especially  remarked  in  the  face.  The 
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lips  were  of  a  violet  colour;  the  tongue 
presented  a  white  coat  in  the  middle, 
but  was  blue  at  the  edges,  and  partook 
of  the  general  coldness  of  the  body. 
The  pulse  gradually  slackened,  and  in 
the  end  became  imperceptible.  In 
some  instances  these  symptoms  suc¬ 
ceeded  each  other  with  frightful  ra¬ 
pidity,  and  speedily  destroyed  the 
patient. 

"When  the  disease  was  not  so  severe 
as  to  terminate  fatally,  or  when  the 
powers  of  the  constitution  were  such 
as  to  resist  the  first  effects,  the  patient 
passed  into  the  second  stage,  which 
assumed  two  forms.  In  one,  the  pulse 
reappeared,  became  hard,  and  acquired 
a  febrile  character.  The  surface  became 
warm,  and  the  lividity  of  the  skin 
disappeared  :  the  tongue  assumed  a  red 
colour,  and  acquired  its  natural  tem¬ 
perature,  while  the  vomiting,  diarrhoea, 
and  cramps  abated.  There  was  thirst, 
with  slight  headache,  and  the  urinary 
secretion  was  re-established.  These 
symptoms,  with  greater  or  less  severity, 
lasted  for  three  or  four  days,  and  the 
patient  then  became  convalescent. 
More  commonly,  however,  the  second 
stage  of  the  disorder  was  indicated  by 
typhoid  symptoms,  in  a  severe  form, 
producing  such  a  rapid  depression  of 
the  vital  powers  that  the  patient  sank 
in  two,  three,  or  four  days.  If,  in  this 
form  of  the  second  stage,  the  pulse 
reappeared,  it  did  not  acquire  its 
natural  strength  :  it  remained  small, 
frequent,  and  weak.  If  the  vomiting 
ceased,  diarrhcea  continued ;  and  the 
urinary  secretion  either  remained  sup¬ 
pressed,  or  was  but  imperfectly  re¬ 
stored.  There  was  a  dulness  of  the 
intellectual  faculties;  the  patient,  if  he 
spoke,  expressed  himself  as  feeling 
better,  although  his  condition  war¬ 
ranted  the  most  unfavourable  opinion. 
The  countenance  indicated  anxiety, 
and  had  that  heavy  look  which  is  met 
with  in  the  typhoidal  state  :  this  was 
followed  by  delirium.  The  perspira¬ 


tion,  if  restored,  was  only  partial,  and 
was  most  commonly  cold  and  clammy. 
The  abdomen  became  distended,  and 
slightly  painful.  When  the  patient 
reached  this  state,  he  seldom  survived 
above  two  or  three  days. 

Out  of  sixty  cases  which  occurred 
to  Dr.  Leval  between  the  24th  Oc¬ 
tober  and  the  25th  November,  there 
were  thirty-three  deaths ;  and  in 
twenty-two  of  these,  the  individual 
died  in  the  first,  or  during  the  tran¬ 
sition  from  the  first  to  the  second 
stage.  As  to  the  duration  of  the 
disease,  the  longest  period  was  eleven 
days :  but  the  average  period  did  not 
exceed  three  or  four  days.  One  case 
proved  fatal  in  sixteen  hours  after  the 
setting  in  of  the  first  symptoms.  In 
the  instances  of  recovery,  the  patients 
became  convalescent  about  the  sixth 
or  eighth  day. 

With  very  few  exceptions,  the 
cholera  attacked  quite  the  lower  order 
of  people ;  and,  in  most  cases,  the 
attack  could  be  traced  to  the  abuse  of 
alcoholic  liquids,  some  imprudence  or 
indiscretion  in  diet,  or  exposure  to 
cold,  especially  in  the  feet.  In  a  few, 
it  appeared  to  arise  from  neglected 
diarrhoea.  Of  the  sixty  cases,  forty- 
one  occurred  in  male  adults :  only 
three  among  children,  two  of  them 
males-~the  youngest  subject  being  six 
years  of  age.  The  greater  number  of 
patients  were  between  the  ages  of 
thirty  and  forty-five  years  a  few  only 
had  reached  the  age  of  sixty  or 
seventy. 

The  disease  seldom  attacked  con¬ 
secutively  individuals  residing  in  the 
same  house.  On  four  different  occa¬ 
sions,  however,  one  attack  succeeded 
another  under  these  circumstances,  and 
in  the  French  hospital,  five  individuals 
some  of  whom  were  convalescent  were 
attacked  by  cholera,  after  patients 
affected  with  the  disease  had  been  ad¬ 
mitted. 

There  was  but  little  opportunity  of 
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noticing  the  post-mortem  appearances 
in  the  bodies  of  those  who  had  died  of 
the  disease.  Dr.  Leyal  was  present  at 
the  only  two  inspections  which  were 
probably  made.  In  these  instances, 
the  morbid  changes  were  similar  to 
those  which  have  been  described  by 
other  observers.  Slight  dotted  and 
arborescent  redness  of  the  mucous 
membrane  of  the  stomach,  which  was 
covered  by  a  moderately  thick  layer  of 
mucous  matter.  There  was  no  soften¬ 
ing  of  the  coats.  The  mucous  mem¬ 
brane  of  the  intestines  presented  a 
greater  degree  of  redness  than  natural : 
in  the  small  intestines,  numerous  small 
points  remarkable  for  their  hardness  and 
opake  white  colour,  were  observed  on 
the  mucous  surface.  They  were  filled 
with  a  large  quantity  of  whitish 
flocculent  liquid.  The  bladder  was 
collapsed,  and  contained  but  as  mall 
quantity  of  urine.  The  other  organs, 
with  the  exception  of  being  somewhat 
congested  with  dark-coloured  blood, 
were  in  their  normal  state. 

As  to  treatment ,  all  kinds  w7ere  re¬ 
sorted  to  ;  but  according  to  the  observa¬ 
tion  of  Dr.  Leval,  without  exerting  any 
appreciable  influence  on  the  symptoms 
or  progress  of  the  malady. 

Lastly,  with  regard  to  atmospheric 
conditions.  It  is  wTell  known,  that  at 
Constantinople,  the  changes  in  the 
state  of  the  atmosphere  are  great  and 
sudden.  Before  the  appearance  of  the 
cholera,  the  weather  was  fine  and 
wrarm  :  after  its  irruption  it  remained 
very  uniform.  The  wind  was  generally 
in  the  north,  and  the  temperature  was 
rather  low.  At  the  first  appearance  of 
the  disease,  a  large  quantity  of  rain 
fell,  and  for  the  remaining  period  the 
sky  was  uniformly  cloudy.* 

*  By  intelligence  from  Constantinople,  dated 
the  17th  December,  we  learn  that,  although  the 
weather  had  set  in  cold,  the  cholera  still  con¬ 
tinued  to  spread.  The  most  energetic  measures 
had  been  taken  by  Ismael  Elfendi,  the  chief 
physician.  Temporary  hospitals,  capable  of 
being  moved  from  place  to  place,  were  esta¬ 
blished  in  different  parts  of  the  city. 


The  report  of  Dr.  Leval,  which  is 
valuable,  from  its  being  the  most 
accurate  account  we  have  yet  received 
from  the  countries  now  ravaged  by 
cholera,  proves  that  the  disease  in  its 
symptoms,  malignity,  and  intractable¬ 
ness,  is  identical  with  that  of  1831-2. 
Out  of  sixty  cases  which  occurred  to 
this  physician  in  one  month,  thirty- 
three  proved  fatal — a  mortality  of  more 
than  fifty  per  cent !  With  such  re¬ 
sults,  we  are  not  surprised  that  he 
should  cautiously  abstain  from  giving 
any  opinion  as  to  the  effects  of  treat¬ 
ment.  His  report  confirms  the  obser¬ 
vations  elsewhere  made,  that  although 
the  disease  is  not  diminished  in  its 
fatality,  the  attacks  are  by  no  means  so 
numerous  as  they  were  on  its  former 
invasion ;  they  are  in  very  small 
proportion  compared  with  the  popula¬ 
tion.  Thus,  even  in  the  populous 
city  of  Moscow,  according  to  a  report 
up  to  the  6th  December,  there  had  been 
since  the  appearance  of  cholera,  only 
2,795  cases,  of  which  1,419  had  proved 
fatal.  This  would  shew  that  not  more 
than  one  in  one  hundred  and  thirty  of 
the  inhabitants  had  been  attacked,  and 
the  most  virulent  period  of  the  disorder 
was  then  considered  to  have  passed. 

Dr.  Leval’s  report  suggests  one 
curious  fact  for  the  consideration  of 
those  who  consider  that  the  disease 
spreads  only  in  an  epidemic  or  only  in 
an  infectious  form.  The  disease,  in 
its  full  malignant  characters,  attacked 
and  destroyed  one  individual  in  a  po¬ 
pulation  of  half  a  million  on  the  24th 
October ;  and  eight  days  elapsed  with¬ 
out  the  occurrence  of  another  case! 
If,  on  the  epidemic  hypothesis,  we 
assume  that  the  choleraic  poison  was 
diffused  through  the  air,  how  is  it  that 
only  one  individual  in  half  a  million 
becomes  attacked  in  one  small  spot  in 
a  great  city  ?  To  suppose  that  for  a 
period  of  eight  days,  the  constitution  of 
only  one  inhabitant  should  be  predis- 
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posed  to  receive  the  poison,  would  be 
going  a  long  way  to  serve  an  hypo¬ 
thesis;  and  yet  either  this  supposi¬ 
tion  must  be  adopted,  or  the  doc¬ 
trine  of  the  transference  of  the  disease 
through  the  air,  or  of  its  evolu¬ 
tion  in  a  subtle  form  by  miasms 
from  the  earth,  must  be  abandoned. 
The  difficulty  which  appears  insupera¬ 
ble,  in  regarding  cholera  as  a  merely 
epidemic  disease,  applies  also,  but  in  a 
less  degree,  to  the  theory  of  its  infec¬ 
tious  propagation.  No  one  can  escape 
respiring  an  atmosphere  laden  with  an 
epidemic  poison,  while  comparatively 
few  may  respire  in  a  sufficiently  con¬ 
centrated  state  the  assumed  poisonous 
exhalations  of  one  affected  with  the 
malady.  The  report  of  Dr.  Leval  is, 
however,  equally  adverse  to  the  theory 
of  infectious  propagation.  What,  under 
this  view,  could  for  a  period  of  eight 
days  have  prevented  the  disease  from 
spreading  among  the  neighbours  of  the 
first  person  attacked  P  It  is  unfortu¬ 
nate  that  there  is  no  history  of  the 
first  two  victims  :  we  are  not  informed 
whether  they  had  recently  come  into 
the  city,  or  had  had  any  communica¬ 
tion  with  other  places  in  Turkey  where 
the  disease  was  prevailing.  While, 
therefore,  the  report  throws  no  light 
upon  the  question  of  infection,  it  adds 
another  to  the  many  difficulties  which 
exist  to  account  for  the  mode  in  which 
cholera  is  propagated. 


Tn  the  number  of  this  journal  for 
Oct.  1*  we  stated  that  the  “jury  of 
matrons”  had  been  revived  by  Mr. 
Baron  Platt  at  the  Old  Bailey  in  the 
case  of  a  female  named  Hunt,  who 
pleaded  pregnancy  in  bar  of  execution. 
The  learned  matrons  followed  the  ad¬ 
vice  of  the  judge  in  using  their  “  best 
skill ;”  and  in  about  half  an  hour  they 
came  to  the  conclusion  that  the  convict 
had  not  a  living  child  within  her.  Mr. 


Baron  Platt,  apparently  satisfied  with 
the  unanimous  verdict  of  these  ignorant 
women,  ordered  that  the  law  should 
take  its  course.  Subsequently,  by  an 
order  from  the  Secretary  of  State,  the 
prisoner  w:as  examined  by  professional 
men,  and  found  to  be  pregnant.  She 
was  thereupon  respited.  The  follow¬ 
ing  paragraph  from  a  recent  number  of 
the  limes  will  shew  that  the  matrons 
wrere  again  in  error,  and  that  the  me¬ 
dical  opinion  was  correct : — 

“  Mary  Anne  Hunt,  who  was  sen¬ 
tenced  to  death  for  the  murder  of  a 
woman  named  Stowell,  and  who  wras 
declared  by  a  jury  of  matrons  not  to  be 
enceinte,  was  on  Tuesday,  the  28th  of 
December,  delivered  of  a  fine  male 
seven  months’  child.  The  mother  and 
infant  are  both  doing  well.  It  will  be 
recollected  that  her  sentence  was  some 
time  since  commuted  to  transportation 
for  life.” 

After  this  we  are  inclined  to  ask 
whether  such  a  barbarous  mockery  of 
justice  is  again  to  be  permitted  by  our 
legislators  to  take  place  in  an  English 
Court  of  Law.  If  the  judges  are  so 
constrained  by  precedent  that  they 
must  of  necessity  resort  to  a  jury  of 
ignorant  women  to  solve  a  question, 
which  always  requires  medical  skill 
and  experience  for  its  solution,  it  is  the 
duty  of  Government  to  pass  an  act 
which  will  at  once  relieve  them  from 
this  difficulty.  It  would  be  considered 
inhumane  to  execute  knowingly  a 
pregnant  woman ;  but  the  imputation 
of  inhumanity  is  not  the  less  deserved 
by  a  law  wdiich  virtually  leaves  the 
issue  in  the  hands  of  ignorant  and  in¬ 
competent  persons. 


The  question  of  disinfecting  the  wards 
of  fever  hospitals  by  different  me¬ 
tallic  compounds  which  have  of  late 
been  puffed  into  a  most  undeserved 
notoriety  by  Parliamentary  and  other 
documents,  has  received  a  fearful  solu¬ 
tion  in  the  death  from  fever,  of  one  of 
the  most  active  experimentalists  — 
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Colonel  Calvert.  This  gentleman, 
who,  unfortunately  for  himself,  sup¬ 
posed  that  the  poison  of  fever  was  as 
easily  decomposed  by  a  solution  of 
nitrate  of  lead  as  sulphuretted  hydro¬ 
gen,  and  who  had  been  officially  sent 
to  Canada,  in  company  with  M.  Le- 
doyen,  to  test  the  efficacy  of  this 
liquid  in  destroying  infection,  has 
fallen  a  victim  to  his  excess  of  zeal. 
M.  Ledoyen  has  himself  suffered  from 
an  attack  of  typhus,  and  is  now,  as  we 
learn  from  the  British  American  Jour¬ 
nal,*  on  his  way  home  to  England. 
No  report  of  the  results  of  this  mission 
is  required  :  the  fact  that  both  of  the 
Commissioners  were  attacked  with  fe¬ 
ver,  and  that  one  died  from  the  effects 
of  a  febrile  poison,  which  a  rag  dipped 
into  a  solution  of  nitrate  of  lead  was 
utterly  unable  to  destroy,  is  a  sufficient 
proof  of  the  futility  of  all  such  schemes . 
We  hope  that  the  fate  of  Colonel  Cal¬ 
vert  will  serve  as  a  warning  to  the 
patentees  of  other  disinfecting  fluids. 
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We  rarely  experience  so  much  pleasure 
in  reviewing  any  class  of  medical 
writings  as  we  are  accustomed  to  feel 


when  noticing  the  annual  reports  of 
the  various  lunatic  asylums  in  Great 
Britain  and  America,  where  that  ad¬ 
mirably  wise  and  humane  plan — the 
system  of  moral  restraint — has  been 
fully  adopted,  and  is  yearly  gaining  a 
more  extended  scope  and  a  more  ob¬ 
vious  utility.  Among  the  many  evi¬ 
dences  that  are  continually  presenting 
themselves  to  the  medical  practitioner 
of  the  uncontrollably  potent  sway  of 
physical  disease,  and  of  the  liability  of 
all  our  best  devised  systems  of  medical 
treatment  to  check  the  ravages  of  its 
more  destructive  forms,  it  is  refreshing 
to  turn  to  the  successful  practice  of 
those  to  whom  the  task  of  “  ministering 
to  minds  diseased”  is  now  entrusted, 
and  to  observe  the  almost  uniform 
benefit  that  attends  their  efforts  to  im¬ 
prove  the  mental  and  bodily  condition 
of  the  insane. 

The  substitution  of  the  present  sys¬ 
tem  for  that  which  was  formerly  pur¬ 
sued  in  public  and  private  lunatic 
asylums  must  be  regarded  as  unques¬ 
tionably  the  highest  triumph  of  philan¬ 
thropy  and  science  combined  that  has 
been  achieved  by  the  profession  in 
modern  times.  How  remarkable  is  the 
contrast  afforded  by  the  appearance  of 
a  dwelling  for  the  insane  of  the  present 
day,  to  the  spectacle  which  offered  itself 
upon  entering  a  madhouse  conducted 
upon  the  old  system  of  severity  and 
restraint !  Twenty  years  ago  an  asylum 
of  this  kind  was,  at  the  best,  a  mere 
prison,  bare  and  gloomy,  and  with  all 
the  evidences  of  irresistible  captivity 
fronting  its  unhappy  inmates  at  every 
turn.  Through  the  wards  and  courts 
of  this  house  of  sorrow  were  seen 
wandering,  pinioned,  clogged,  and 
handcuffed  wretches,  whose  sullen  and 
ferocious  aspect  proved  that  nothing 
but  the  closeness  of  their  restraint,  or 
the  fear  of  summary  punishment, 
withheld  them  from  acts  of  crafty 
malice  or  frantic  violence.  Here  every 
keeper  was  a  gaoler,  and,  as  indicated 
by  the  cane  or  whip  which  he  invaria¬ 
bly  carried  in  his  hand,  a  castigator  at 
his  own  discretion.  Many  of  the  cells 
were  dens  too  miserable  and  too  squalid 
to  be  the  receptacles  for  human  beings, 
and  containing  wretches  from  whose 
bodies  and  minds  alike  the  stamp  of 
humanity  mightwell  nigh  be  considered 
to  be  obliterated  for  ever.  The  least 
painful  or  revolting  objects  that  the 
scene  displayed  were  probably  those 


*  Seepage  37. 
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in  which  the  distempered  mind,  tem¬ 
porarily  freed  from  the  disturbance  of 
external  excitement,  had  sunk  into  a 
condition  of  torpid  vacuity — the  idiot 
twisting  between  his  fingers  straws 
which  he  had  gathered  from  the  floor, 
or  the  melancholy  maniac  crouching 
in  the  sunshine,  gazing  vacantly  upon 
the  shadows  of  the  clouds  as  they 
passed.  This,  however,  was  by  no 
means  the  most  unfavourable  view  of 
the  nosv  exploded  system;  yet  still, 
how  different  from  the  picture  afforded 
to  the  visitor  by  a  modern  asylum, 
which  usually  presents  the  appearance 
of  a  clean,  light,  airy,  and  comfortable 
residence,  the  apartments  of  which  are 
furnished  with  all  that  is  absolutely 
necessary,  and  often  with  much  that 
may  be  considered  as  ornamental  and 
even  elegant,  for  the  accommodation  of 
the  inmates :  here  are  open  squares 
and  lawns,  and  covered  ways,  for  exer¬ 
cise  and  amusement;  usually  work¬ 
shops,  perhaps  a  printing-office,  and  a 
garden,— often  a  farm,  for  the  employ¬ 
ment  of  those  who  can  be  persuaded  to 
adopt  habits  of  salutary  industry. 
Books  lie  ready  for  the  studious;  mu¬ 
sical  instruments  are  in  many  instances 
provided  for  those  who  delight  in  elicit¬ 
ing  those  harmonious  sounds  .which, 
since  the  days  of  the  poet  King  of 
Israel,  have  ever  been  known  to  exert 
so  strong  a  power  in  softening  and 
tranquillizing  the  feelings  of  the  in¬ 
sane.  The  entire  scene  is,  in  short, 
usually  one  of  activity  and  comfort — 
almost  of  happiness ;  and  the  con¬ 
sciousness  that  it  is  so  is  infinitely 
enhanced  by  a  knowledge  of  the  fact, 
which  is  evidenced  by  a  thousand 
minutiee  in  the  arrangements  and  regu¬ 
lations  of  the  place;  that  the  entire 
study  of  the  medical  and  other  autho¬ 
rities  is  to  secure  by  every  attainable 
means  the  comfort,  tranquillity,  and 
restoration  of  the  unfortunate  beings 
who  are  entrusted  to  their  care.  We 
haveomitted,  in  the  above  slight  sketch, 
many  of  the  most  striking  and  charac¬ 
teristic  features  of  each  system  ;  but, 
even  as  we  have  drawn  them,  the  two 
pictures  afford  a  view  of  the  respective 
methods,  which  cannot  but  lead  every 
philanthropist  to  rejoice  that  it  has 
pleased  Divine  Providence  to  awaken 
men  to  a  perception  of  the  atrocity  and 
fallacy  of  the  ancient  plan,  and  to 
direct  them  to  the  adoption  of  a  wiser 
and  a  more  gentle  course. 


The  subject  wThich  now  most  espe¬ 
cially  demands  the  attention  of  persons 
concerned  in  the  management  of  these 
institutions  is  the  large  mortality  which 
still  prevails  among  the  inmates  of 
lunatic  asylums.  It  appears  that,  upon 
the  whole,  the  condition  of  these  un¬ 
fortunates  ought  not  to  be  one  that 
should  render  them  especially  liable 
to  the  incursions  of  fatal  disease.  The 
state  of  seclusion  in  which  they  live, 
their  freedom  from  a  vast  number  of 
those  injurious  influences  and  vicissi¬ 
tudes  to  which  the  poorest  of  the 
labouring  classes,  and  not  a  few  of  the 
middle  classes,  are  constantly  exposed, 
the  regularity  of  their  diet,  and  the 
constant  attention  paid  to  their  health, 
must  certainly  in  some  measure  com¬ 
pensate  for  the  ill  effects  which  pro¬ 
tracted  conditions  of  mental  excite¬ 
ment  are  known  to  produce  upon  the 
nervous  and  vascular  systems ;  and 
even  these  injurious  influences  must  be 
very  considerably  diminished  by  the 
system  of  management  now  generally 
adopted.  Still  there  are  one  or  two 
diseases  that  yet  continue  to  be  ex¬ 
tremely  prevalent  among  the  insane — 
such,  for  instance,  as  diarrhoea,  and 
more  especially  phthisis  :  and  it  is  to 
the  removal  of  the  causes  which  lead 
to  the  production  of  these  that  the 
attention  of  the  profession  should  now 
be  strongly  directed.  The  former  of 
these  diseases  is  evidently  by  no  means 
associated  with  the  physical  condition 
of  the  insane,  who  suffer  from  it  in 
common  with  the  inhabitants  of  gaols, 
penitentiaries,  &c.,  in  which  the  venti¬ 
lation  is  imperfect,  and  the  diet  bad. 
Withjregard  to  the  latter,  we  are  by  no 
means  inclined  to  regard  phthisis  pul- 
monalis  as  a  disease  to  which  the  in¬ 
sane  are  especially  predisposed  ;  it  is 
perfectly  evident  that  there  are  certain 
asylums  in  which  the  proportions  of 
deaths  from  this  cause  are  annually 
greater  than  in  any  other  lunatic  hos¬ 
pitals  whose  reports  are  published.  In 
these  instances  we  have  always  been 
strongly  inclined  to  believe  the  greater 
liability  to  this  disease  is  due  to  re¬ 
moveable  causes,  such  as  sedentary 
employments,  imperfect  ventilation  and 
lighting,  and  the  absence  of  oppor¬ 
tunities  for  healthy  exercise  in  the  open 
air,  &c. 

We  are  always  anxious  to  ascertain 
the  nature  of  the  particulars  furnished 
on  this  point  in  the  various  asylum 
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reports  sent  to  us  for  review,  and  we 
trust  that  any  remarks  that  we  may 
offer  upon  a  subject  of  such  momentous 
importance  may  not  be  received  as  the 
expressions  of  a  harsh  criticism,  but  as 
the  results  of  an  earnest  wish  to  aid 
the  authorities  in  effecting  those  im¬ 
provements  in  their  system  which  the 
calls  of  humanity  and  the  credit  of  the 
profession  alike  demand. 

The  following  is  a  summary  of  the 
admissions,  deaths,  and  recoveries,  that 
are  reported  to  have  occurred  in  five 
asylums  during  the  period  of  a  year. 

At  the  Aberdeen  Asylum;  275  luna¬ 
tics  passed  under  treatment;  of  whom, 
29  left  the  institution  recovered,  and 
18  more  or  less  improved  :  the  deaths 
were  12.  Of  these,  2  were  the  result 
of  general  paralysis,  1  of  epilepsy,  2 
of  apoplexy,  and  1  of  pulmonary  con¬ 
sumption  ;  3  of  old  age  and  exhaus¬ 
tion,  2  of  debility,  and  1  of  peritonitis 
from  ulceration  of  the  stomach. 

At  the  Belfast  Asylum,  369  patients 
came  under  treatment  during  the  year  ; 
of  these,  60  recovered,  18  were  relieved, 
and  27  died.  Of  the  latter,  15  sank 
from  general  debility,  or  gradual  ex¬ 
haustion,  of  longer  or  shorler  duration  ; 
3  died  of  epilepsy,  3  of  apoplexy,  3 
from  dropsical  affections,  2  of  pulmo¬ 
nary  disease  (whether  phthisical  or  not 
we  are  not  informed),  and  1  of  para¬ 
lysis. 

The  number  of  patients  treated  at 
Dunston  Lodge  during  the  year  was 
187 ;  of  these,  34  recovered,  16  were 
relieved,  and  12  died.  Unfortunately 
no  information  is  given  relative  to  the 
causes  of  this  rather  large  mortality. 

The  average  number  of  inmates  at 
the  Montrose  Asylum  was  about  127 ; 
out  of  which  number  2 7  were  cured, 
and  13  died.  Three  of  the  fatal  cases 
occurred  in  lunatics,  who  were  aged 
respectively  72,  74,  and  75 ;  three 
others  were  the  subjects  of  serious  and 
hopeless  bodily  diseases  on  entry  :  and 
the  constitution  of  a  seventh  appears 
to  have  been  injured  by  the  injudicious 
system  of  restraint  which  had  been 
adopted  previously  to  his  admission. 
Of  the  total  number  of  deaths,  apo¬ 
plexy  destroyed  life  in  4  cases;  disease 
of  the  brain,  complicated  with  general 
palsy,  in  3;  four  died  of  exhaustion, 
or  gradual  and  general  decay  of  the 
powers  of  life  ;  pulmonary  consumption 
destroyed  one,  and  ulceration  of  the 
bowels  one. 
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At  the  Edinburgh  Asylum,  the  mean 
average  number  of  patients  was  about 
410;  of  these,  101  were  recovered,  39 
were  more  or  less  improved,  and  44 
died.  Here  many  of  the  deaths  appear 
to  have  been  owing  to  the  aged  and 
debilitated  state  of  the  patients.  In  2 
of  these  cases  the  cause  of  death  was 
not  ascertained.  Exhaustion  was  the 
cause  assigned  in  6  ;  apoplexy  de¬ 
stroyed  1  ;  general  paralysis,  9 ;  1 

died  of  abscess  of  the  brain ;  1  of 
emphysema,  and  1  of  cancer  uteri, 
with  peritonitis;  5  died  of  pleurisy,  2 
of  diarrhoea,  and  no  less  than  16  of 
phthisis. 

This  remarkable  mortality  from  tu¬ 
bercular  disease  is  commented  upon 
by  the  physician  in  his  report.  He 
remarks  that,  even  in  a  large  propor¬ 
tion  of  the  cases  in  w7hich  phthisis 
was  not  the  immediate  cause  of  death, 
dissection  shewed  that  the  seeds  of  it 
were  there,  and  only  wanted  time  for 
their  development.  Out  of  the  19 
dissections,  in  which  an  examination 
of  the  chest  was  made,  tubercles  were 
found  in  the  lungs  in  13.  The  re¬ 
porter  appears  to  be  disposed  to  adopt 
the  opinion  that  a  connection  exists 
between  the  tubercular  diathesis  and 
insanity  ;  whether  this  be  the  case  or 
not,  it  is  evident  that  the  proportion  of 
deaths  from  this  cause  have  been  very 
far  more  considerable  at  the  Edinburgh 
Asylum  than  at  either  of  the  other 
institutions,  whose  reports  of  the 
causes  of  deaths  have  been  quoted 
above. 

The  total  number  of  deaths  which 
occurred  during  the  year  at  the  Aber¬ 
deen,  Montrose,  and  "Belfast  Asylums, 
was  56 ;  of  these,  2  only  were  attri¬ 
buted  to  phthisis,  and  2  to  “  pulmo¬ 
nary  disease  — proving  that,  at  these 
asylums,  and  during  this  period  at 
least,  the  tendency  to  pulmonary  con¬ 
sumption  among  the  patients  was  by 
no  means  remarkable. 

The  Edinburgh  Asylum  is  evidently 
under  the  management  of  highly  ju¬ 
dicious  persons,  and  no  exertions  ap¬ 
pear  to  be  wanting  in  attempting  to 
insure  the  health  of  the  patients.  The 
leading  features  of  the  treatment  are 
non-restraint  and  kindness.  Various 
arrangements  have  been  made  to  amuse 
and  cultivate  the  minds  of  the  patients, 
as  well  as  to  exercise  their  bodies — 
such  as  concerts,  balls, lectures,  athletic 
games,  and  various  in-door  and  out- 
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door  employments :  still,  we  cannot 
but  entertain  a  belief  that  in  this  asy¬ 
lum  some  grave  cause  of  cachexia  has 
escaped  the  notice  of  the  medical 
authorities.  What  the  nature  of  this 
may  be  we  cannot,  of  course,  attempt 
to  determine;  but  we  would  strongly 
suggest  an  immediate  investigation  on 
the  part  of  those  gentlemen.  We  ob¬ 
serve  in  this  report  that,  among  other 
particulars,  reference  is  made  to  the 
number  of  patients  who  have  been 
employed  under  the  tailor  and  shoe¬ 
maker  during  the  year  1845-6,  and  it 
appears,  from  a  table  appended  to  the 
report,  that  work  to  the  value  of  £285 
was  accomplished  during  that  period 
by  patients  engaged  in  the  former 
occupation,  while  £147  were  earned  by 
those  in  the  latter  trade.  In  a  previous 
review  we  had  occasion  to  notice  the 
great  mortality  from  phthisis  among 
the  female  inmates  of  an  asylum,  many 
of  whom  appeared  to  have  been  prin¬ 
cipally  employed  in  needlework  :  it  is 
not  for  us  to  decide  whether  these  cir¬ 
cumstances  have  in  reality  exercised 
any  influence  in  producing  a  tendency 
to  tubercular  disease  in  the  persons  so 
employed,  but  the  injurious  tendency 
of  these  occupations,  and  of  tailoring 
especially,  is  so  notorious,  that  we 
think  it  would  be,  to  say  the  least,  a 
wise  precaution  to  discontinue  for  the 
future  their  employment  in  lunatic 
asylums. 

These  reports  contain  much  that  is 
extremely  interesting  to  those  who  are 
engaged  in  the  study  and  treatment  of 
mental  disease ;  we  regret  that  our 
space  will  merely  allow  of  the  selection 
of  a  few  isolated  passages. 

The  report  of  the  Aberdeen  Asylum 
contains  some  judicious  remarks  upon 
the  unfortunate  position  in  which  per¬ 
sons  who  have  been  insane  are  placed 
subsequently  to  their  cure  and  dis¬ 
charge  from  the  infirmary.  The  phy¬ 
sician  observes  :  — 

“  The  difficulties  with  which  recovered 
patients,  especially  those  of  the  educated 
classes,  have  to  struggle  in  making  their  way 
in  the  world,  and  which  are  a  fruitful  source 
of  relapses,  is  a  subject  which  has  frequently 
engaged  our  painful  consideration.  The 
prevalent,  and,  we  must  say,  rather  exag¬ 
gerated,  prejudice  which  prevails  against 
individuals  known  to  have  been  subject  to 
mental  derangement,  militates  as  strongly 
against  their  chances  of  future  usefulness  as 
an  imputation  of  moral  depravity,  and  with 
the  additional  mortification  of  being  un¬ 


merited,  and  meets  them  the  moment  they 
leave  the  asylum.  An  endowment  similar 
to  the  Adelaide  Fund,  which  was  instituted 
by  the  Queen  Dowager  for  affording  pecu¬ 
niary  aid  in  such  cases  in  connection  with 
the  Hanwell  Asylum,  has  long  been  felt  to 
us  to  be  a  desideratum,  and  we  are  convinced 
that  there  are  few  modes  in  which  benevo¬ 
lence  could  be  exercised  more  judiciously  or 
with  greater  prospect  of  doing  good,  and 
certainly  none  where  it  would  be  repaid  with 
greater  gratitude  on  the  part  of  the  re¬ 
cipients.” 

The  report  of  the  Belfast  Asylum 
contains  the  following  slight  sketch  of 
the  means  which  had  hitherto  been 
taken  for  the  education  of  the  insane  : — 

“  As  regards  the  moral  treatment  of  the 
inmates  of  an  hospital  for  the  insane,  in  an 
educational  point  of  view,  the  plan  of  having 
a  regular  system  of  school  instruction  for 
hitherto  totally  uneducated  patients  carried 
on,  is  held  in  much  approval,  and  is  spoken 
of  as  being  productive  of  useful  effects  in 
those  institutions  in  which  it  has  been  tried. 
A  neighbouring  district  asylum,  of  long- 
established  repute  for  its  very  creditable 
management — that  of  Armagh — has  had  it 
in  operation  on  a  limited  scale,  and  favoura¬ 
ble  reports  have  been  made  from  time  to 
time  of  its  good  working.  At  the  Lancaster 
Pauper  Lunatic  Asylum,  an  establishment 
also  of  deservedly  high  character,  the  in¬ 
mates  are  taught  reading,  writing,  arithmetic, 
and  singing,  by  qualified  instructors,  with 
much  benefit  generally  ;  and  at  the  Hanwell 
Asylum,  likewise,  something  of  a  similar 
description  has  been  practised.  But  not 
merely  is  the  fact  so,  that  the  insane  inmates 
(properly  so  called)  of  a  lunatic  hospital 
have  been  found  capable  of  receiving  in¬ 
struction,  but  even  congenital  idiots,  of  the 
most  hopeless  condition,  have  been  taught 
to  read  and  write,  as  well  as  to  make  no 
small  progress  in  arithmetic,  and  even  to 
become  somewhat  of  proficients  in  the  rudi¬ 
ments  of  mathematics  and  geometry, — proof 
of  which  has  been  lately  furnished  in  the 
pages  of  a  justly  popular  weekly  periodical,* 
wherein  will  be  found  a  series  of  articles 
well  worthy  of  attention,  giving  an  interest¬ 
ing  account  of  the  visits  of  the  writer  (the 
superintendent,  it  would  appear,  of  a 
Northern  English  Lunatic  Asylum)  in  Oc¬ 
tober  last  to  the  school  for  the  instruction  of 
idiotic  patients  at  the  Bicetre,  in  the  vicinity 
of  Paris,  where  he  was  an  eye-witness  of  “  the 
means  used  in  regenerating  all  but  mindless 
fellow-creatures  and  left  it,  as  he  states, 
“  with  a  deep  feeling  of  thankfulness  for  the 
opportunity  he  had  enjoyed  of  becoming 

*  Chambers’s  Edinburgh  Journal,  Nos.  158, 
160,  and  163:  articles  entitled  “Education  of 
Idiots  at  the  Bicfitre.” 
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practically  acquainted  with  the  system  in 
operation,  and  for  the  delight  he  had  ex¬ 
perienced  in  witnessing  a  sight  so  intensely 
interesting  and  important." 

It  appears  that  a  school  of  this  kind 
has  been  instituted  at  the  Edinburgh 
Infirmary  :  it  is  spoken  of  in  the  Re¬ 
port  as  “  affording  a  source  of  happi¬ 
ness  to  the  imbecile,  and  mental  disci¬ 
pline  to  the  insane." 

Upon  the  whole,  we  have  been  much 
gratified  with  every  one  of  these  asylum 
reports :  they  all  evidence  a  worthy 
ambition  on  the  part  of  the  medical 
and  other  authorities  to  rival  each 
other  in  carrying  out  the  benign  system 
practised  at  Hanwell  to  the  utmost 
degree  of  which  their  resources  will 
admit 

The  two  numbers  now  lying  before 
us  of  the  “  Morningside  Mirror," — a 
small  monthly  paper,  written  and 
printed,  we  believe,  by  the  patients  of 
the  Royal  Edinburgh  Asylum, — afford 
a  most  striking  evidence  of  the  value  of 
those  means  which  tend  to  restore  the 
often  highly  accomplished  and  elevated 
minds  of  the  insane  to  their  pristine 
condition  of  healthy  tranquillity. 
Cruel,  indeed,  must  have  been  the 
system  that  would  have  condemned 
the  writers  of  these  clever  and  reflec¬ 
tive  articles  to  the  coercion  of  the 
shackle  and  the  whip,  and  which  would 
have  secured  with  manacles  the  busy 
hands  which  have  given  these  fairly- 
printed  pages  to  the  world  as  evidence 
that  the  madman  still  retains  within 
him  all  the  elements  of  a  thinking  and 
an  acting  being! 

Rema?'Jcs  on  the  Super  indue  lion  of 
Anaesthesia  in  Natural  and  Morbid 
Parturition ,  pp.  36,  and 
An  Answer  to  the  Religious  Objections 
advanced  against  the  employment  oj 
Anaesthetic  Agents  in  Midwifery  and 
Surgery.  By  J.  Y.  Simpson,  M.D. 
Edinburgh,  1847.  pp.  23. 

The  substance  of  the  first  of  these  pam¬ 
phlets  has  already  appeared  in  the 
pages  of  this  journal.  In  the  introduc¬ 
tory  remarks,  the  author  endeavours 
to  shew  that  the  mortality  under  sur¬ 
gical  operations  is  lower  when  per¬ 
formed  on  patients  in  the  etherized, 
than  in  the  unetherized  condition. 
This  may  be  true,  but  statistics  will 
hardly  enable  us  to  solve  the  question, 
since  the  rate  of  mortality  from  ope¬ 


rations  must  be  so  materially  influenced 
by  the  state  of  disease,  age,  constitu¬ 
tion,  and  other  circumstances  in  which 
the  patient  is  placed.  We  think  that 
the  advocates  of  the  use  of  anaesthetic 
agents,  must  for  the  present  content 
themselves  with  the  knowledge  that  irr 
numerous  cases  it  saves  a  large  amount 
of  suffering,  and  that  when  they  are 
properly  employed,  the  individual  is 
exposed  to  but  little  additional  risk. 
Chloroform  may  be  regarded  as  still 
subjudice;  we  have  already  published 
Dr.  Simpson’s  report  of  the  advantages 
which  he  has  found  it  to  possess  over 
ether-vapour. 

The  second  pamphlet  presents  us 
with  a  curious  theological  and  philo¬ 
logical  disquisition  on  the  supposed 
wickedness  of  improperly  enabling 
women  to  avoid  one  part  of  the  primeval 
curse.  We  should  have  hardly  thought 
that  this  trivial  objection  of  certain 
“  small  theologians,"  as  they  are  pro¬ 
perly  designated  by  Dr.  Chalmers,' re¬ 
quired  serious  refutation.  Nevertheless 
Dr.  Simpson  discusses  the  matter  as  if 
the  objection  had  acquired  some  im¬ 
portance  in  Scotland,  and  he  arrives 
at  a  conclusion  at  which  we  think 
most  people  would  arrive,  without 
having  recourse  to  the  heavy  weapons 
of  logic  and  philology,  namely,  that 
it  is  our  duty  to  prevent,  as  much  as 
possible,  human  suffering. 

7' he  Pocket  Formulary ,  and  Synopsis 

of  the  British  and  Foreign  Pharma¬ 
copoeias,  Sfc.  By  Henry  Beasley. 

Fourth  Edition,  pp.  455.  London: 
Churchill,  1847. 

That  this  little  work  has  reached  a 
fourth  edition,  is  a  sufficient  proof  that 
it  has  been  found  highly  serviceable  to 
the  profession.  To  a  medical  practi¬ 
tioner,  engaged  in  the  dispensing  of 
medicines,  and  who  is  desirous  of  add¬ 
ing  to  his  stock  of  formulae  from  the 
most  approved  sources,  Continental  and 
British,  it  will  be  a  most  useful  guide. 
We  must  commend  the  industry  and 
research  displayed  by  the  author,  as 
well  as  the  orderly  way  in  which  he  has 
treated  the  subject.  The  substances 
are  arranged  alphabetically  according 
to  their  common  Latin  names, — then  we 
have  the  mode  of  preparation,  with  the 
authority  from  which  the  formula  is 
derived,  and  the  dose.  It  is  a  great 
merit  in  Mr.  Beasley,  that  he  keeps 
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strictly  to  his  subject.  The  appendix 
contains  numerous  concise  tables,  of 
great  utility  to  the  pharmaceutist.  We 
can  confidently  recommend  this  small 
volume  as  a  most  useful  companion  to 
all  who  prescribe  or  dispense  medicines. 


ifJroceetungg  of  j^ochths* 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY, 
uesday,  Dec.  11,  1847. 

J.  M.  Arnott,  Esq.  F.R.S.  President. 

Case  of  Laryngitis,  accompanied  by  the 
formation  of  false  membrane  in  the 
Trachea  and  Bronchi,  in  which  Tra¬ 
cheotomy  was  successfully  performed. 
By  T.  A.  Barker,  M.D.,  Physician  to, 
and  Lecturer  on  the  Practice  of  Medicine 
at,  St.  Thomas’s  Hospital. 

A  woman,  aged  twenty-two,  four  months 
pregnant,  after  delicate  health,  and  symptoms 
of  commencing  phthisis  for  nine  months, 
and  pain  on  deglutition  for  three  months, 
was  admitted  into  St.  Thomas’s  Hospital 
with  chronic  laryngitis,  and  signs  of  tubercles, 
in  an  early  stage,  at  the  commencement  of 
January  1847.  In  a  few  days  the  symp¬ 
toms  became  urgent,  indicating  the  necessity 
of  immediately  opening  the  trachea.  The 
operation  was  performed  by  Mr.  B.  Travers, 
junior,  and  the  woman  was  nearly  asphyxiated 
before  it  was  completed,  in  consequence  of  a 
false  membrane  formed  in  the  trachea,  where 
the  opening  was  made,  blocking  up  the 
tube  below  the  opening,  having,  probably, 
been  forced  downwards  by  the  scalpel.  Five 
days  after  the  operation  there  was  extensive 
haemorrhage  from  the  wound,  and,  together 
with  the  blood,  a  large  quantity  of  fibrinous 
matter,  evidently  casts  of  bronchial  tubes, 
was  expectorated.  The  wound  gradually 
closed,  and  there  was  no  return  of  dyspnoea  ; 
but  as  the  tubercular  disease  in  the  lung  ad¬ 
vanced,  there  was  incessant  cough,  and  the 
stomach  became  very  irritable.  Six  weeks 
after  the  operation  the  patient  died  exhausted. 
The  mucous  membrane  of  the  larynx  and 
upper  part  of  the  trachea  was  completely 
destroyed,  and  both  lungs,  especially  the 
right, were  thickly  studded  with  tubercles  in 
an  early  stage.  As  life  was  prolonged  for 
six  weeks,  the  death  was  not  ultimately 
caused  by  obstruction  in  the  larynx,  the 
author  considered  this  a  successful  operation, 
though  performed  under  unfavourable  cir¬ 
cumstances.  There  was  ulceration  of  the 
trachea  at  the  part  where  the  opening  was 
made,  which  prevented  the  use  of  a  trachea 
tube,  on  account  of  the  irritation  it  excited  ; 


there  was  false  membrane  both  in  the  trachea 
and  bronchi;  there  were  tubercles  in  the 
lungs  :  the  patient  was  exhausted  by  copious 
haemorrhage  on  two  occasions,  and  was  much 
depressed  in  mind ;  nevertheless,  she  survived 
for  six  weeks. 

Mr.  Hilton  regarded  the  case  detailed  as 
an  important  one,  as  bearing  on  the  question 
of  the  propriety  of  operating  on  the  larynx 
or  trachea  in  cases  where  inflammation  had 
spread  along  the  windpipe  and  down  the 
bronchial  tubes.  This  case  showed  the  pro¬ 
priety  of  attempting  such  operation,  and  he 
thought  he  might  fairly  deduce  from  this 
case  an  argument  in  favour  of  such  proceed¬ 
ing  in  cases  of  croup.  It  was  an  important 
point  of  practice  in  these  cases,  to  determine 
when  we  should  cease  to  rely  on  other  reme¬ 
dies,  and  resort  to  operation.  This  is 
sometimes  a  most  difficult  point  to  decide  ; 
but,  as  a  general  rule,  he  had  found,  that 
when  a  patient  affected  with  obstruction  to 
the  respiration  slept  for  a  very  brief  period, 
and  his  hands  and  feet  became  cold,  the 
operation  was  justifiable.  He  inquired  the 
experience  of  the  Society  on  this  point,  and 
reprobated  as  dangerous  the  administration 
of  large  doses  of  opium  in  cases  of  obstruc¬ 
tion  in  the  larynx  and  trachea,  where  sleep 
could  not  be  procured  without,  for  sleep 
produced  under  these  circumstances  was 
often  fatal.  He  alluded  to  a  circumstance 
mentioned  in  the  paper,  that  in  consequence 
of  ulceration  at  the  upper  part  of  the  trachea, 
a  tube  could  not  be  retained  in  that  canal, 
and  suggested  that  this  difficulty  might  have 
been  overcome,  if  the  operation  had  been 
performed  lower  down,  and  below  the  seat 
of  ulceration.  It  had  been  stated  that  this 
patient  was  nearly  suffocated  by  the  escape 
of  blood  into  the  air-passages,  consequent 
upon  the  operation  ;  now  had  the  trochar 
and  canula  been  employed  instead  of  the 
knife,  this  untoward  occurrence  would  have 
been  prevented,  as  the  canula  completely- 
filled  up  the  orifice  that  was  made,  and 
effectually  prevented  the  escape  of  any  blood. 
In  reference  to  the  expectorated  matter 
which  had  moulded  itself  to  the  bronchial 
tubes  and  trachea,  was  this  likely  to  be  the 
blood,  so  moulded,  after  its  escape  from  the 
seat  of  incision  ? 

Dr.  Barker  had  at  first  thought  the 
substance  which  had  moulded  itself  to  the 
bronchial  tubes  consisted  of  blood,  but  it  had 
been  carefully  observed  by  Mr.  Grainger 
under  the  microscope,  and  that  gentleman 
had  determined  it  to  be  fibrine  stained  by 
the  effused  blood.  He  regretted  that  Mr. 
Travers,  who  performed  the  operation,  was 
absent,  as  he  might  have  given  good  reasons 
for  opening  the  windpipe  at  the  point  he  did ; 
but  he  (Dr.  Barker)  thought  it  would  have 
been  more  desirable  to  have  operated  lower 
down,  but  in  the  absence  of  Mr.  Travers, 
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be  would  not  enter  into  discussion  on  that 
point. 

Dr.  Basham  observed,  that  recorded 
cases  favoured  the  view  of  Dr.  Barker, 
that  the  matter  which  had  moulded  itself  to 
the  bronchial  tubes  was  of  the  true  nature 
of  fibrinous  exudation.  Cases  had  been  re- 
lated  in  a  volume  of  the  Society’s  Transac¬ 
tions,  in  which  two  gentlemen,  brothers, 
had,  after  an  inflammatory  attack  of  the 
air- passages,  expectorated  fibrinous  moulds 
of  the  bronchi.  A  preparation  was  in  the 
museum  of  the  Westminster  Hospital,  in 
which  this  secretion  from  the  bronchial  tubes 
was  quite  colourless.  In  this  case,  the 
patient  had  expectorated  large  quantities  of 
these  moulds,  some  of  them  from  the  minute 
bronchi.  The  paper  before  the  Society  was 
of  much  practical  value,  and  the  question 
might  fairly  be  asked,  whether,  in  general, 
the  existence  of  such  exudation  as  was 
present  in  this  case  was  so  dangerous  as  to 
call  for  so  formidable  a  proceeding  as  an 
operation  on  the  air-passages.  The  case  no 
doubt  justified  such  a  proceeding,  but  was 
this  the  fact  generally,  in  similar  instances 
of  disease  ? 

Dr.  Mayo  made  some  observations,  with 
the  view  of  showing  that  the  presence  of 
tubercular  disease  in  the  lungs  in  cases  of 
pneumonia,  or  in  cases  of  congestion  follow¬ 
ing  bronchitis,  mercury  was  not  contra-indi¬ 
cated,  but  might  be  given  with  much  benefit. 

Mr.  O’Connor  referred  to  cases  detailed 
in  the  Dublin  Journal,  by  Drs.  Kane  and 
Corrigan,  to  show  that  patients  might  re¬ 
cover  from  a  similar  disease  as  that  which 
was  present  in  Dr.  Barker’s  case,  without 
the  performance  of  an  operation,  which  pro¬ 
ceeding  he  regarded  as  imminent. 

Dr.  Barker  observed,  that  the  operation 
was  performed  in  consequence  of  the 
obstruction  to  respiration  which  existed  in 
the  trachea  ;  no  suspicion  existed  of  the  ex¬ 
tent  of  the  mischief. 

Mr.  Shaw  related  a  case,  to  show  that 
the  blood  in  Dr.  Barker’s  patient  might 
have  been  derived  from  the  superficial  con¬ 
gested  vessels  of  the  trachea,  which  were  ex¬ 
posed  when  the  false  membrane  was  thrown 
off.  The  patient,  in  this  case,  was  a  child 
three  years  and  a  half  old,  on  whom  he  per¬ 
formed  tracheotomy  for  obstruction  in  the 
trachea ;  the  child  coughed  up  the  false 
membrane  which  had  caused  the  obstruction, 
and  this  was  followed  by  a  very  copious  flow 
of  blood. 

Dr.  Copland  observed  that  the  case  was 
interesting,  as  illustrating  the  value  of  an 
operation  in  some  cases  of  obstructed 
breathing.  Cases  of  expectoration  of  fibrine, 
moulded  to  the  trachea  and  bronchial  tubes, 
were  not  uncommon  ;  they  were  to  be  found 
even  in  the  old  writers  ;  patients  so  affected 
generally  recovered ;  indeed,  he  was  un¬ 


acquainted  with  a  case  in  which  these  moulds 
were  found  on  dissection.  He  was  of  Mr. 
Shaw’s  opinion  as  to  the  source  of  the 
haemorrhage.  He  related  a  similar  case,  in 
which  blood  exuded  from  the  lining  mem¬ 
brane  of  the  trachea  after  the  fibrinous 
moulds  were  thrown  off.  The  case  before 
the  Society  showed,  that  tracheotomy,  under 
very  bad  circumstances,  might  be  sometimes 
performed  with  some  prospect  of  success. 
Generally  speaking,  when  operations  on  the 
windpipe,  in  cases  of  croup  and  asphyxia, 
were  resorted  to,  it  was  generally  at  so  late 
a  period  that  the  patients  sank  from  con¬ 
gestion  of  the  lungs,  the  powers  of  life  being 
too  far  exhausted  to  allow  of  reaction.  If 
earlier  performed,  the  operation  would  be 
more  likely  to  be  successful. 

Dr.  Black  had  seen  the  operation  of 
opening  the  windpipe,  for  obstruction  in  the 
air  tubes,  frequently  performed  at  St.  Bar¬ 
tholomew’s  Hospital.  The  opening  was 
made  in  the  crico-thyroid  space,  and  was 
always  successful. 

Mr.  Arnott  had  performed  the  operation 
frequently;  when  resorted  to  in  cases  of 
chronic  disease,  or  in  acute  disease  super¬ 
vening  on  a  chronic  one,  the  patients  usually 
did  well.  It  was  not  successful  in  cases  of 
acute  laryngitis.  It  had  sometimes  succeeded 
in  cases  of  croup,  but  was  more  frequently 
fatal.  He  saw  no  reason  against  operating 
in  cases  otherwise  hopeless,  as  the  operation 
gave  one  more  chance  for  life. 

Notes  of  a  Case  of  Malformation  of  the 

Heart.  By  Dr.  T.  B.  Peacock. 

In  this  case,  which  was  alluded  to  at  the 
close  of  Dr.  Peacock’s  paper  in  the  last 
volume  of  the  Society’s  Transactions,  there 
existed  a  septum  dividing  the  sinus  from  the 
infundibular  portion  of  the  right  ventricle, 
and  allowing  of  communication  between  the 
two  cavities  only  by  an  aperture  of  sufficient 
size  to  admit  the  point  of  the  forefinger. 
The  case  was  particularly  interesting,  from 
permanent  and  marked  cyanosis  having  been 
present  during  life,  though  there  existed  no 
other  imperfection  in  the  heart,  and  con¬ 
sequently  no  intermission  of  the  venous  and 
arterial  currents  of  blood.  The  subject  of 
the  affection  was  a  female  child,  five  years 
of  age. 

The  next  meeting  will  be  on  Tuesday, 
Jan.  11th,  1848. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

December  23,  1847. 

Dr.  Hughes,  President,  in  the  Chair. 

Removal  of  diseased  testicle — supervention 
of  malignant  disease  of  the  chest. 

Dr.  Lodge,  having  read  a  case  of  malig- 
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nant  disease  of  the  chest  occurring  some 
time  after  the  removal  of  a  testicle  affected 
with  disease  of  a  cystic  character, — in  answer 
to  a  question  from  Dr.  Hughes,  stated  that 
the  haemoptysis  in  the  case  was  but  small  in 
quantity  and  mixed  with  mucus.  In  re¬ 
spect.  to  the  diagnosis,  he  had  viewed  the 
case  from  the  commencement  as  one  of  ma¬ 
lignant  character,  both  from  the  malignant 
aspect  of  the  patient  and  the  other  symptoms, 
but  he  was  not  able  to  fortify  such  opinion 
by  the  physical  examination  of  the  chest. 

Mr.  Cock,  after  inquiring  the  time  exist¬ 
ing  between  the  removal  of  the  testis  and 
the  appearance  of  the  disease  of  the  chest, 
alluded  to  the  frequency  of  such  being  the 
termination  of  malignant  disease  of  that 


cure ;  still,  from  his  experience,  he  had  ob¬ 
served  that  about  three  out  of  every  five 
cases  were  unsuccessful,  and  mentioned  a 
case  in  illustration. 

Mr.  Ray  also,  in  confirmation  of  such 
opinion,  alluded  to  the  case  of  a  female  who 
consulted  him  for  a  swelling  in  the  groin. 
He  found  that,  some  time  before,  a  surgeon 
had  removed  a  warty  kind  of  tumor  from 
the  inner  side  of  the  thigh.  He  viewed  the 
case  as  malignant  disease.  It  soon  after 
rapidly  increased,  and  the  patient  died ; 
and,  on  examination,  disease  to  a  great 
extent  was  discovered  in  the  lumbar  glands, 
as  also  in  the  liver  and  lungs. 

Dr.  Lodge  remarked  that  all  that  had 
been  stated,  tended  to  confirm  the  opinion 


organ,  and  thought  that,  as  a  general  rule,  expressed  by  Dr.  Graves,  of  Dublin,  that 
the  disease  progressed  more  frequently  along  the  disease  was  one  arising  in  that  state  of 
the  course  of  the  veins  than  the  absorbents.  system  termed  cachexia. 

To  questions,  Dr.  Lodge  stated  that  the  Dr.  Ridge,  in  reference  to  the  diagnosis, 
period  existing  between  the  removal  of  the  did  not  altogether  agree  that  this  was  so 

testicle  and  the  first  appearance  of  the  disease  M,‘ 

of  the  chest  was  about  three  years ;  the  altera¬ 
tion  in  the  vena  cava  was  of  recent  forma¬ 
tion  rather  than  of  long-standing  disease,  and 
there  was  no  alteration  in  the  superficial 
veins  of  the  abdomen. 

Dr.  Ridge,  alluding  to  the  post-mortem 


difficult  or  impossible ;  for,  if  we  took  into 
consideration  the  circumstances  of  both 
lungs  being  generally  similarly  affected, 
which  was  not  common  in  other  diseases  of 
the  chest, — the  peculiarity  of  the  expectora¬ 
tion, — the  appearance  of  the  veins  of  the 
chest  and  abdomen,  together  with  other 


examination  of  a  case  of  malignant  disease  of  symptoms,  both  positive  and  negative, — he 
the  pericardium,  where  there  was  observed  believed  a  tolerably  correct  diagnosis  would 
alteration  of  structure  in  both  lungs,  as  also  |  generally  be  arrived  at. 

After  a  few  remarks  on  the  nature  of  the 
tumor  of  the  groin,  Sec.,  the  Society  ad- 


in  the  liver,  demonstrated  its  progress 
from  the  former  to  the  latter  in  the  course 
of  the  large  veins,  and  alluded  to  the  stetho-  I  journed 
scopic  signs  presented,  as  evidencing  malig¬ 
nant  disease  of  the  lungs.  In  answer  to  the 
President,  he  stated  that  he  did  not  consider 
tubercles  necessary  for  the  occurrence  of  the 
malignant  disease. 

Mr.  Hicks  thought  the  case  related  very 
interesting,  as  shewing  the  great  difficulty 
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Mr.  Dendy,  President. 


Recovery  from  a  large  dose  of  Aconitina. 

of  diagnosing  malignant  disease  of  the  lung,  I  Dr.  Golding  Bird,  in  relating  very  briefly 
especially  in  those  cases  where  the  peculiar  some  of  the  most  remarkable  facts  connected 
aspect  and  other  symptoms  existing  in  this  with  a  case  of  poisoning  by  aconitina,  stated 
instance  were  not  present ;  and  alluded  that  he  was,  from  peculiar  circumstances, 
to  cases  where  very  eminent  physicians  had  not  at  present  at  liberty  to  allude  to  more 
arrived  at  the  conclusion  that  the  patients  than  the  actual  symptoms  presented  whilst 
were  suffering  from  a  malignant  disease  the  patient  was  under  his  notice.  He  was 
rather  from  the  general  appearance  of  the  anxious,  however,  to  relate  these,  because 
countenance,  and  absence  of  other  symp-  they  were  not  only  very  remarkable,  but  had 
toms,  than  from  any  indication  derived  from  not  at  present  been  recorded  as  the  results 


a  physical  examination. 

Dr.  Birkett,  in  reference  to  the  difficulty 
of  diagnosis,  alluded  to  those  cases  where  the 
disease  was  deep-seated,  and  surrounded  or 
covered  by  a  portion  of  healthy  lung. 

The  President  inquired  of  Mr.  Cock 
whether  his  opinion  was  that  the  removal  of 
the  testicle  afforded  but  a  poor  chance  of 
eradicating  the  disease’in  such  cases. 

Mr.  Cock  stated  such  was  his  opinion  ;  for 
although,  of  all  parts  of  the  body  affected 
with  malignant  disease,  the  testicle,  if  re¬ 
moved  early,  afforded  the  best  chance  of  a 


of  poisoning  by  the  alkaloid  in  question  ; 
indeed,  no  case  of  this  kind  has  been  pub¬ 
lished,  although  several  exist  in  which  the 
roots  and  leaves  of  the  aconite  have  acci¬ 
dentally  produced  death.  There  are  few 
agents  more  likely  to  be  employed  by  the 
secret  poisoner,  with  greater  certainty  of 
escaping  detection,  than  aconitina,  the  ter¬ 
rific  power  of  which  in  destroying  life,  even 
in  minute  doses,  is  well  known.  A  few  days 
ago,  Dr.  Golding  Bird  was  requested  hastily 
to  join  a  consultation  on  the  case  of  a  person 
holding  an  important  position  in  society, 
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and  of  very  high  intellectual  attainments, 
who,  under  very  peculiar  circumstances, 
had  swallowed  some  aconitina,  which  had 
been  procured  from  one  of  the  most  re¬ 
spectable  druggists  in  London,  from  a  pre¬ 
scription  of  the  patient’s  own  writing, 
he  having  devoted  some  part  of  his  time  to 
the  study  of  physic  and  chemistry,  as  a  part 
of  his  very  extended  education.  From  col¬ 
lateral  evidence,  it  appeared  probable  that 
almost  immediately  after  taking  the  poison, 
the  person  must  have  fallen,  and  struck  his 
head  a  severe  blow  against  some  furniture 
in  the  room.  The  poison,  or  the  blow,  or 
both,  must  have  produced  immediate  voiolent 
vomiting,  as  the  room  was  flooded  with  vo¬ 
mited  matter.  How  soon  he  was  discovered 
after  this  event  was  not  clear,  from  the 
peculiar  circumstances  in  which  he  was 
placed.  An  excellent  and  most  intelligent 
surgeon,  and  shortly  after  a  physician,  were 
called  to  him  ;  and  about  two  o’clock  in  the 
afternoon,  which  must  at  least  have  been  eight 
hours  after  taking  the  poison,  Dr.  G.  Bird 
met  these  gentlemen.  The  patient  was  then 
fearfully  collapsed ;  the  surface  cold  and 
sweating ;  quite  pale ;  the  heart’s  action 
scarcely  perceptible  ;  pupils  acting  to  light ; 
no  paralysis  whatever,  either  of  sensation  or 
motion.  Notwithstanding  the  intense  ex¬ 
haustion,  the  intellect  was  unimpaired.  The 
most  prominent  symptom  was  the  repeated 
and  terrific  vomiting  of  a  brownish  fluid. 
This  vomiting  was,  however,  peculiar,  and 
perhaps  hardly  deserved  that  title,  the  pa¬ 
tient  really  being  seized  with  a  kind  of  ge¬ 
neral  spasm,  during  which  he  convulsively 
turned  on  his  abdomen,  and  with  an  intense 
contraction  of  the  abdominal  muscles,  he 
jerked  out,  as  it  were,  the  contents  of  his 
stomach,  with  a  loud  shout,  depending, 
apparently,  on  the  sudden  contraction  of  the 
diaphragm.  These  exhausting  and  distressing 
symptoms  had  occurred  every  minute  or 
two.  On  attempting  to  make  him  swallow 
any  fluid,  a  fearful  spasm  of  the  throat  took 
place,  producing  the  distressing  effects  so 
well  known  in  the  hydrophobia  from  the 
bites  of  rabid  animals  :  this  was  not  produced 
by  the  sight  of  water,  but  the  convulsive 
movements  of  the  body,  and  emptying  of  the 
stomach,  was  excited  by  abruptly  touching 
him.  He  was  placed  in  a  hot  bath,  after¬ 
wards  removed  to  bed,  covered  with  blank¬ 
ets,  a  large  mustard  poultice  applied  to  the 
scrobiculus  cordis,  and  an  enema  of  turpen¬ 
tine  administered.  He  remained  in  much 
the  same  state,  the  sedative  effects  of  the 
poison  on  the  heart  gradually  lessening,  so 
that  at  nine  o’clock  the  pulse  was  easily 
perceptible,  although  weak  ;  the  hydropho¬ 
bic  spasms  were,  however,  then  produced  by 
every  attempt  to  swallow,  so  that  none  of 
the  medicines  suggested  for  him  could  be 
made  use  of.  It  was  therefore  determined 


merely  to  administer  enemata  of  beef-tea, 
with  the  yolk  of  an  egg,  and  ten  grains  of 
laudanum,  chiefly  with  the  intention  of  pro¬ 
curing  rest  and  giving  support.  He  had  a 
fearful  night  of  exhaustion  and  spasm  ;  in¬ 
tellect  perfect,  and  even  vivid,  so  as  to  enable 
him,  whenever  he  recovered  a  little  from  his 
exhaustion,  to  cany  on  a  conversation  in  the 
French  language  with  an  excellent  and  dis¬ 
tinguished  clergyman,  who  shared  the  task 
of  soothing  and  watching  him  with  his  zealous 
surgeon.  After  this  hard  struggle  with 
death,  this  very  remarkable  man  emerged 
from  the  effects  of  the  poison  ;  and  at  two 
o’clock  on  the  following  day,  when  another 
consultation  was  held,  he  was  regarded  as 
convalescent.  Dr.  Golding  Bird  drew  at¬ 
tention  to  the  fact,  that  although  at  least 
two  grains  and  a  half  of  aconitina  had  been 
swallowed,  yet  that  the  majority  of  the 
poison  must  have  been  got  rid  of  during  the 
vomiting  which  followed  the  injury  to  the 
head,  resulting  from  the  fall.  He  also  pointed 
out  the  remarkable  train  of  symptoms  de¬ 
veloped,  especially  the  convulsive  vomiting 
and  imperfect  hydrophobia,  as  possibly 
being  characteristic  of  the  effects  of  the 
poison.  For  although  they  differed  im¬ 
portantly  from  the  effects  of  aconite  root, 
with  the  exception  of  the  sedative  influence 
on  the  heart,  still  such  a  difference  becomes 
intelligible  when  it  is  recollected  that  a  pure 
alkaloid  often  differs  materially  in  its  phy¬ 
siological  action  from  that  of  the  plant 
from  which  it  is  an  extract,  as  shewn  re¬ 
markably  in  the  case  of  the  alkaloid  conia. 


C^onrespontsencc. 


OF  THE  TREATMENT  OF  DIFFICULT  OR 

PROTRACTED  LABOURS. - REMARKS  ON 

THE  SUPPOSED  ADVANTAGES  OF  CHLORO¬ 
FORM. 

Sir, — In  the  Medical  Gazette,  for 
Nov.  19,  1847,  page  902,  2d  column,  a  case 
is  reported  of  difficult  parturition  at  the  full 
period  of  pregnancy,  by  Mr.  Remington. 
Six  lines  from  commencement  it  is  said,  “  on 
a  vaginal  examination  the  os  was  found 
scarcely  open,  the  head  presenting,  but  high 
up,  and  there  was  considerable  pelvic  de¬ 
formity,  the  pelvis  itself  being  small ;  the 
brim  contracted  antero- posteriorly,  by  the 
jutting  forwards  of  the  sacral  promontory, 
the  linea  ilio-pectinea  sharp,  the  sacrum 
much  curved,  the  coccyx  turned  forwards 
and  unyielding  ;  the  outlet  narrowed,  antero- 
posteriorly,  by  the  projecting  coccyx  ;  the 
arch  of  the  pubis  was  also  diminished,” 
“  pains  though  feeble  constantly  occurring.” 
The  author  states  “  there  was  little  change 
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in  the  patient’s  state  throughout  the  day,  or 
on  the  following  morning.”  Four  lines 
down  it  is  said,  that  although  an  aperient 
was  administered,  as  well  as  tartar  emetic, 
they  were  followed  without  much  relief. 
Towards  the  close  of  the  day  Dr.  Lever  saw 
the  case,  and  advised  the  continuance  of  the 
tartar  emetic,  the  administrations  of  an 
aperient,  followed  by  an  opiate  injection. 
On  the  following  morning  the  urine  was  again 
drawn  off,  the  fomentations  continued,  and 
extract  of  belladonna  applied  to  the  os.  To¬ 
wards  eveniug,  the  labour  having  now  been 
protracted  two  days  and  a  half,  Dr.  Lever 
made  two  slight  incisions  with  a  knife  in  the 
os  uteri,  and  then  proceeded  to  perforate  the 
head  :  the  child  was  extracted  without  more 
than  the  ordinary  effort  on  the  part  of  the 
operator. 

The  author  concluded,  by  referring  to  the 
healthy  condition  of  the  patient,  as  conduc¬ 
ing  to  the  favourable  termination. 

The  statement  given  of  this  case  by  Mr. 
Remington,  could  leave  but  little  doubt  in  the 
mind  of  any  one,  that  the  perforator  wrould 
be  required  in  the  delivery. 

The  facts  elicited  on  the  discussion  of  this 
case,  are  certainly  more  in  accordance  with 
the  nature  and  treatment  of  the  great  pro¬ 
portion  of  protracted  or  difficult  labours, 
than  has  appeared  in  any  metropolitan  work 
from  the  earliest  periods  to  the  present  time. 
The  cautious  and  unassuming  manner  in 
which  the  several  gentlemen  advanced  their 
views,  gave  them  the  stamp  of  great  and 
irresistible  truth. 

The  first  gentleman  who  spoke  was  Mr. 
Waterworth,  who  said  “  he  agreed  in  the 
treatment  adopted,  and  should  even  have 
felt  inclined  to  have  had  recourse  to  venesec¬ 
tion  in  addition,  to  relax  the  rigid  os,  as  he 
had  found  much  benefit  from  such  practice.” 

Dr.  Lever  followed,  and  stated,  that  he 
”  viewed  tartar  emetic  almost  as  a  specific 
in  relaxing  a  rigid  state  of  the  os.” 
Butin  my  view,  the  doctor  expresses  himself 
much  more  correctly  and  usefully  in 
the  next  sentence,  when  he  says,  “in  his 
experience  no  remedy  could  be  compared  to 
it,  especially  when  followed  by  a  dose  of 
opium.”  On  the  part  of  so  experienced  a 
practitioner  as  Dr.  Lever,  this  admission  re¬ 
garding  the  use  of  opium  in  protracted 
labours,  is  of  no  small  importance,  in  con¬ 
nection  with  the  enlightened  views  ex¬ 
pressed  in  this  discussion.  Whatever  ad¬ 
vantages  may  accrue  from  the  use  of  tartar 
emetic  in  such  labours,  I  have  no  means  of 
judging,  never  having  prescribed  it  myself, 
but  I  have  paid  much  attention  to  the  effects 
produced  by  its  employment  by  others  who 
were  in  the  habit  of  prescribing  it :  so  far  as 
I  could  judge,  its  good  effects  were  never  very 
evident,  and  I  am  ready  to  concur  with  Dr. 
Lever,  when  he  says  that  its  advantages  are 


conspicuous  when  followed  by  opium.  It 
would  appear  that  little  risk  would  have 
been  incurred  by  taking  blood  from  this 
woman,  for  Mr.  Remington  states  that  she 
was  in  good  health.  In  this  large  manu¬ 
facturing  town,  where  much  laxity  exists  in 
the  female  constitution,  whenever  moderate, 
though  pretty  large,  doses  of  opium,  after  a 
smart  purgative  clyster,  did  not  remove  the 
obstructions  to  the  advancement  of  the 
chi  Id  I  never  hesitated  to  take  blood  from 
the  arm,  and  the  small  quantity  necessary  to 
be  taken  in  debilitated  habits,  so  far  as  I 
have  observed,  is  both  safe  and  very  advan¬ 
tageous.  Mr.  Hicks  spoke  with  great  con¬ 
fidence  of  the  efficacy  he  experienced  by 
venesection  in  such  labours,  and  especially 
when  followed  by  a  full  dose  of  opium. 
Mr.  Hicks,  too,  in  his  remarks  acknowledges 
in  the  most  free  and  undisguised  manner, 
that  he  was  indebted  to  Mr.  Waterworth 
for  his  information  regarding  the  good  effects 
of  venesection  in  such  cases. 

It  is  true,  venesection,  opium,  aperients, 
and  clysters,  have  all  been  formerly  used  in 
difficult  labours,  but  always  empirically: 
consequently,  as  the  true  nature  of  the  causes 
of  delay  were  never  ascertained,  a  scientific 
mode  of  treatment,  so  as  to  produce  an  ap¬ 
proach  to  uniform  results,  could  not  be  and 
was  not  employed  on  this  account.  Although 
some  practitioners  occasionally  acknow¬ 
ledged  that  they  had  observed  benefit  from 
venesection,  yet,  as  they  had  neither  rule 
nor  plan  by  which  they  could  either  direct 
themselves  or  others,  this  operation,  as  well 
as  other  means  of  relief,  has  fallen  in  a  great 
measure  into  desuetude  ;  at  least,  in  accord¬ 
ance  with  the  necessities  of  the  cases. 

It  is  very  cheering  to  observe  the  identity 
of  these  gentlemen’s  views,  both  in  respect 
to  the  nature  of  the  case  as  well  as  to  the  mode 
of  treatment.  They  all  allow  the  rigidity 
of  parts  to  be  the  cause  of  obstruction  to  the 
passage  of  the  child,  and  they  agree  that  the 
relaxing  powers  of  antimonial  tartar,  and 
venesection  followed  by  opium,  are  the 
suitable  means  of  relief.  I  sincerely  trust, 
that  the  enlightened  views  held  by  these 
gentlemen,  as  well  as  the  practice  founded 
on  them,  will  be  eagerly  considered  by  all 
who  practise  the  obstetric  act,  for  when  duly 
contemplated,  understood,  and  practised,  the 
application  of  any  form  of  instrument,  espe¬ 
cially  the  perforator,  will  seldom  be  heard  of ; 
and,  what  is  of  great  importance  to  the  partu¬ 
rient  woman  as  well  as  to  the  accoucheur, 
those  forms  of  labours  which  extended  to 
two  or  three  days,  may  be  safely  limited  to 
twelve  or  fifteen  hours  duration. 

The  pages  of  the  Medical  Gazette  have 
the  honour,  over  all  the  metropolitan 
medical  works,  of  giving  publicity  to  the 
first  consistent  views  regarding  the  nature 
and  scientific  treatment  of  the  great  propor- 
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tion  of  difficult  or  protracted  labours,  which 
come  under  the  care  of  the  accoucheur. 

The  value  of  any  work  must  be  greatly 
enhanced,  whose  contributors  are  so  con¬ 
templative  and  accurate  in  their  inquiries 
after  truth,  as  those  alluded  to. 

Such,  then,  is  the  only  mode  of  procedure 
in  the  form  of  labours  under  consideration, 
which  can  be  relied  upon,  for  the  purpose  of 
bringing  to  a  safe  and  speedy  termination 
those  prolonged  and  dreadful  sufferings 
which  the  parturient  woman  is  still  in  many 
instances  allowed  unnecessarily  to  endure. 

Before  concluding,  I  feel  it  incumbent 
upon  me  at  least  to  notice  the  labours  of 
those  who  have  said  and  done  so  much,  with 
a  view  to  advantage  obstetricy,  by  the  em¬ 
ployment  of  the  vapour  of  ether  and  chloro¬ 
form  ;  but  so  far  as  I  have  been  able  to 
learn  from  the  result  of  these  applications, 
nothing  definite  has  been  yet  advanced,  to 
show  that  the  use  of  these  vapours  are 
adequate  to  the  removal  of  those  rigid 
barriers  in  the  expulsive  organs,  which  pre¬ 
vent  the  expulsion  of  the  child.  Now,  until 
such  a  consummation,  by  the  use  of  these 
vapours,  is  clearly  proven,  the  other  mode 
of  treatment  must  stand  unrivalled. 

The  very  last  case  noticed  by  Dr.  Simp¬ 
son,  as  reported  in  the  Medical  Gazette, 
page  936,  first  column,  Nov.  26,  1847, 
proves  nothing  as  regards  the  nature  of  the 
•case  in  which  chloroform  was  used  ;  neither 
does  it  suggest  the  properties  and  qualities 
which  those  means  must  possess  which  are 
administered  for  the  purpose  of  removing 
those  causes  which  arrest  the  passage  of  the 
child  during  parturition. 

In  this  case  the  doctor  states,  11  that 
chloroform  was  begun  to  be  inhaled  when 
the  os  uteri  was  becoming  well  expanded, 
and  the  pains  very  severe.  In  twenty-five 
minutes  the  child  was  born.”  From  the 
well  expanded  state  of  the  os  uteri,  and  the 
severity  of  the  pains,  we  have  good  reason 
to  think  that  the  .woman  would  have  almost 
as  speedily  delivered  although  chloroform 
had  not  been  used. 

It  is  no  proof  whatever  that  a  subsequent 
labour  will  be  tedious,  because  the  former 
one  was  so :  the  very  contrary  frequently 
happens,  and  the  very  speedy  termination  of 
this  labour  shows  clearly  that  the  delay  in 
the  former  labour,  and  the  necessity  for 
delivery  by  craniotomy,  arose  from  an  un¬ 
acquaintance  with  the  nature  of  the  causes 
which  arrested  the  expulsion  of  the  child,  as 
well  as  with  the  means  suited  for  their  re¬ 
moval.  Now,  what  obstetricians  require  to 
know  who  have  attained  to  a  scientific 
knowledge  of  the  forms  of  protracted  labours 
under  consideration,  is,  how  far  chloro¬ 
form  is  capable  of  subduing  those  obstructing 
causes  of  the  expulsive  organs,  which  arrest 
the  passage  of  the  child.  It  appears  to  me 


that  all  the  writers  upon  this  subject  have 
shown  little  more  of  its  general  powers  of 
action,  than  that  it  renders  the  patient  un¬ 
conscious  to  pain.  The  facility,  however, 
with  which  chloroform  can  be  administered, 
would  almost  incline  one  to  adopt  Dr. 
Simpson’s  plan  of  applying  it  even  in 
labours  not  of  a  protracted  character,  for  it 
seems  fully  ascertained,  that,  like  opium, 
although  it  lessen  or  subdue  pain,  it  does 
not  arrest  natural  expulsive  uterine  action  ; 
but,  whether  like  opium  and  venesection 
combined,  it  will,  single  handed,  subdue 
those  obstructions  which  are  so  often  met 
with  and  so  difficult  to  overcome  in  difficult 
labours,  is  still  to  be  shown.  The  first  cases 
noticed  by  Dr.  Simpson,  and  cases  reported 
by  other  writers  since  that  time,  prove  its 
inadequacy  to  the  removal  of  the  more 
obstinate  obstructions  to  the  expulsion  of 
the  child. 

John  Craig, 

Surgeon. 

Paisley,  7th  Dec.,  1847. 

SUGGESTIONS  ON  MEDICAL  REFORM. 

Sir, — Allow  me,  a  retired  member  of  the 
profession,  to  shadow  out  what  in  my  opi¬ 
nion  is  required  in  the  way  of  Medical  Re¬ 
form,  or  a  re-organization  of  the  profession, 
both  in  justice  to  the  public,  who  have  a 
weighty  interest  in  the  matter,  and  to  the 
profession,  whose  progress  and  respectability 
are  also  as  deeply  involved  in  the  question. 

The  object  to  be  obtained  by  the  public 
is  immediate  medical  assistance,  accompanied 
with  a  full  measure  of  professsional  ability, 
honesty  of  purpose,  and  an  honourable  gen¬ 
tlemanly  conduct  on  the  part  of  the  practi¬ 
tioner,  at  a  charge  rendering  such  assistance 
accessible  to  all  classes  ;  and  the  purposes 
to  be  obtained  by  the  practitioner  are,  a 
just  and  liberal  reward  for  his  services, 
accompanied  with  a  gratified  position  in 
society — such  as  his  services  and  conduct 
give  him  a  rightful  claim  to,  and  afford  the 
best  security  to  the  public  that  his  duties 
will  be  honourably  fulfilled.  To  which, 
however,  should  be  added  prospective  ad¬ 
vantages,  honorary  and  otherwise,  as  induce¬ 
ments  to  the  exertions  necessary  to  improve 
his  own  knowledge  and  add  to  that  of  others 
— so  essential  in  a  profession  like  that  of 
medicine,  which  may,  without  impropriety, 
be  said  to  be  in  the  infancy  of  its  attain¬ 
ments,  compared  with  its  susceptibilities. 

Such,  sir,  are  the  purposes  to  be  sought 
and  accomplished  by  Medical  Reform,  and 
which,  I  am  of  opinion,  the  following  sug¬ 
gestions,  if  carried  out,  would  practically 
fulfil  : — 

The  science  of  medicine,  like  the  body  to 
be  maintained  in  health  by  its  agency,  is  one 
united  whole — based  upon  a  knowledge  of 
anatomy,  physiology,  pathology,  the  laws  of 
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nature,  materia  medica,  and  chemistry ;  and 
to  the  attainment  of  these,  some  knowledge 
of  mathematics  and  general  physics  is  indis¬ 
pensably  pre-requisite.  These  branches  of 
knowledge  are  therefore  the  essential  require¬ 
ments  of  every  practitioner  of  the  healing  art, 
without  distinction,  whether  he  practise  as 
surgeon  or  physician  ;  for  at  least  half  of  the 
local  affections  to  which  man  is  liable  are 
dependent  upon  constitutional  or  general 
causes  ;  and,  in  like  manner,  local  disorders 
are  productive  of  constitutional  disturbances. 
The  surgeon  must,  or  should,  therefore, 
possess  the  knowledge  of  the  physician, 
added  to  an  amount  of  manual  dexterity  and 
surgical  acquirement,  avail  ble  in  cases  of 
dislocation,  fracture,  and  the  various  branches 
of  operative  surgery,  midwifery,  &c.  :  indeed, 
the  duties  of  a  surgeon — the  more  important 
and  most  frequently  called  into  requisition — 
are  really  those  of  the  physician  :  for  in¬ 
stance,  in  the  case  of  fracture  of  the  skull, 
it  may  be  necessary  to  trephine  and  raise 
mechanically  the  portion  of  bone  depressed 
by  the  accident ;  but  the  success  of  the  case 
depends  essentially  upon  the  medical  after- 
treatment.  The  same  may  be  said  of  a 
wound  of  the  chest  or  abdomen,  and  of  every 
important  operation  in  surgery,  as  well  as 
erysipelas,  syphilis,  and  of  the  majority  of 
local  affections. 

In  order,  therefore,  to  establish  the  pro¬ 
fession  on  a  solid  basis,  the  branches  of 
knowledge  referred  to  being  fundamentally 
indispensable  to  every  class  or  grade  of 
practititioner,  a  sufficient  number  of  prac¬ 
titioners  possessing  such  attainments  is 
the  natural  foundation  stock  from  which  all 
others  should  arise.  The  grades  of  surgeon 
and  physician  should  arise  from  this,  in 
order  of  qualification  or  superior  acquire¬ 
ment  ;  and,  as  superior  attainments  in  a 
practical  science  like  medicine  must  of  ne¬ 
cessity  be  based  upon,  or  associated  with, 
practical  experience,  the  requirements  for 
promotion  to  these  grades  should  be  founded 
not  only  upon  an  examination,  bearing  re¬ 
ference  to  the  knowledge  of  the  principles  of 
the  science,  but  in  an  especial  degree  upon 
experience  also. 

To  carry  out  these  views,  the  plan  would 
be — the  establishment  of  an  Institute  of 
Medicine,  of  one  general  body  of  health 
practitioners.  The  qualifications  for  the 
privilege  of  membership  should  be,  certifi¬ 
cates  of  sufficiently  lengthened  periods  of 
study  of  the  various  branches  Gf  the  science 
of  medicine,  and  of  its  practice,  as  well  as 
that  of  surgery,  with  a  public  examination 
as  to  proficiency  in  each  branch  respectively, 
as  hereafter  to  be  detailed.  The  present 
Company  of  Apothecaries  and  body  of  ge¬ 
neral  practitioners  to  be  thus  united  in  the 
Institute,  liberty  being  at  the  same  time 
accorded  to  the  present  members  of  the 


College  of  Surgeons,  or  those  of  seven  years 
or  more  standing,  to  join  it  or  not,  at  their 
pleasure. 

Membership,  thus  attained,  should  afford 
the  privilege  of  being  an  accredited  general 
practitioner,  designated  Graduate  of  Medi¬ 
cine  ;  and  from  the  members  of  this  body 
exclusively  should  arise  the  surgeon  and 
physician  ;  the  Graduate,  after  five  years' 
actual  practice,  and  a  more  searching  exa¬ 
mination  in  relation  to  the  particular  branch 
of  the  profession  to  which  he  aspires,  whe¬ 
ther  surgeon  or  physician,  alone  being  eligi¬ 
ble  to  the  degree. 

The  institute  should  be  presided  over  by 
one  supervising  body  or  council,  elected  by 
ballot  from  among  the  general  body  of  mem¬ 
bers,  of  at  least  seven  years’  standing,  and 
for  a  period  limited  to  three  years,  but 
eligible  to  re-election.  The  council  to  con¬ 
sist  of  24  members,  of  which  eight  should 
retire  annually  by  rotation  :  thus  admitting 
of  new  blood  being  diffused  into  its  body, 
whilst  it  at  the  same  time  possesses  a  suffi¬ 
cient  permanency  of  constitution. 

And  with  respect  to  the  council  of  the 
Colleges  of  both  Surgeons  and  Physicians, 
they  should  be  organised  and  constituted  in 
like  manner. 

The  examination  for  membership,  I  would 
suggest,  should  be  carried  on  in  the  follow¬ 
ing  manner  : — Each  candidate  on  furnish¬ 
ing  the  required  certificates  of  professional 
education,  without  reference  to  the  source 
from  which  it  may  be  derived,  should  be 
separately  examined  in  open  court,  two 
members  of  the  council  presiding,  before  a 
jury  of  at  least  six  members  of  the  institute, 
convened  by  the  council  from  among  the 
general  body  of  practitioners  in  order  of 
rotation  ;  each  receiving  payment  for  his  at¬ 
tendance,  to  be  liquidated  from  the  fees  to 
be  paid  by  the  candidate.  The  examination 
in  each  department  of  the  science  to  be 
carried  on  by  a  public  teacher  of  that 
science,  specifically  appointed  by  the 
Government,  and  to  be  appointed  annually, 
so  as  to  secure  talent  and  diversity  in  the 
character  of  the  examination.  The  award 
of  membership,  or  rejection  of  the  candi¬ 
date,  to  rest,  however,  exclusively  with  the 
jury,  who  are  to  give  an  unanimous  verdict, 
to  be  delivered  in  open  court,  and  after  such 
further  cross-questioning  and  examination 
by  themselves,  as  they  may  think  proper, 
subject  to  the  approval  and  general  super¬ 
vision  of  the  presiding  council ;  the  can¬ 
didate,  if  rejected,  on  payment  of  the  fees 
at  every  future  examination,  having  a  right 
to  claim  re-examination  as  often  as  he  may 
think  proper. 

The  surgeon  and  physician’s  degree  to  be 
obtained  after  an  examination  conducted  in 
like  manner  as  members  of  the  institute, 
before  a  jury  and  council  of  those  bodies  in 
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their  respective  colleges  now  existing ;  the 
jury  being  convened  by  rotation  from  among 
the  general  body  of  members,  residing  in 
and  within  a  reasonable  distance  of  the  me¬ 
tropolis.  The  candidate  for  membership 
being  a  graduate  of  medicine  of  at  least  five 
years’  standing,  and  in  actual  practice  during 
that  period. 

The  privileges  of  these  bodies  should  be 
clearly  defined,  legal  authority  to  practise 
as  they  may  be  respectively  designated,  and 
public  registration.  But  there  should  be 
no  monopolising  interference  with  the  rights 
of  the  public,  and  of  individuals  to  employ 
whoever  they  may  think  proper,  whether 
homoeopathist,  hydropathist,  or  what  else. 
The  free-trade  principle  should  be  carried 
out  in  the  profession  of  medicine,  as  much 
so  as  in  that  of  divinity  :  the  good  in  both 
cases  greatly  outweighing  the  injustice  and 
inconveniences  of  monopoly.  The  profes¬ 
sion  of  medicine,  if  its  members  were  a  little 
more  united,  requiring  no  such  extrinsic 
support ;  the  talent,  skill,  and  respectability 
of  its  members  being  its  natural  and  legiti¬ 
mate  bulwarks  and  best  security. 

To  cover  the  expenses  of  examination,  and 
others  incidental  to  each  corporation,  every 
member  should  pay  an  admission  fee  of 
(say  «£50)  which  should  give  him  equal  pri¬ 
vileges  to  practise  in  London  as  well  as  in 
every  other  portion  of  Her  Majesty’s  do¬ 
minions,  excepting  only  Ireland  and  Scot¬ 
land,  as  these  countries  are  to  have  their 
own  colleges  organised  as  the  English,  and 
into  which  the  members  of  either  country 
should  have  some  easy  mode  of  access,  as 
may  be  hereafter  agreed  upon  by  their  re¬ 
spective  councils. 

With  a  view  of  providing  for  the  advan¬ 
tages  of  social  intercourse,  and  a  unity  of 
interests,  of  the  delivery  of  lectures  and 
mutual  improvement,  a  museum  and  library 
should  be  founded  and  liberally  endowed, 
and  open  at  all  times  to  its  members.  And, 
as  a  condition  of  membership,  all  members 
residing  in  London  or  within  a  limited  dis¬ 
tance,  and  the  same  in  Edinburgh  and 
Dublin,  should  be  required  also  to  pay  an 
annual  subscription  of  £2,  or  whatever  sum 
may  be  inquired  to  defray  all  necessary  ex¬ 
penses.  Arrangements  should  also  be  made 
for  the  reading  of  papers,  and  experimental 
investigation  when  required,  at  meetings 
open  to  all  its  members.  And  to  knit  still 
further  the  bonds  of  interest  among  its 
members,  a  charitable  fund  and  mutual  life 
assurance  might  be  added.  A  scale  of  fees, 
and  rate  of  charging,  worthy  of  a  liberal 
profession,  according  to  the  circumstances 
of  the  patient,  so  that  all  classes  may  benefit 
by  its  assistance,  should  be  determined  upon 
by  its  members  also. 

And  with  a  view  to  the  public  good,  every 
member  of  the  profession,  whatever  his 


grade,  should  be  required  to  furnish  his 
College  with  an  annual  report  . of  the  sanitary 
condition  of  the  locality  in  which  he  prac¬ 
tises,  and  of  the  diseases  prevalent  during 
the  period,  with  a  meteorological  table,  em¬ 
bodying  the  whole  in  a  form,  which  should 
be  determined  upon,  as  concise  as  possible, 
but  embracing  all  that  is  essentially  needful. 
The  party  neglecting  to  do  so  being  subjected 
to  a  fine  if  he  fail  within  a  limited  period. 

From  these  reports,  each  College  should 
make  an  annual  return  to  the  Board  of 
Health,  explaining  the  nature  and  causes  of 
the  most  prevalent  forms  of  disease,  and  the 
appropriate  means  to  be  pursued  as  far  as 
practicable  for  their  prevention.  And  which 
returns  the  Board  of  Health  should  embody 
in  one  general  return  of  the  sanitary  condi¬ 
tion  of  the  country  for  presentation  to  Par¬ 
liament,  with  such  advice  that  they  may 
think  proper  to  offer  the  legislature  for 
adoption — with  a  view  to  further  improve¬ 
ment  and  the  public  good. 

Such,  sir,  are,  in  my  opinion,  the  require¬ 
ments  of  the  age  in  the  way  of  medical 
reform  ;  and  which,  if  carried  into  effect, 
would  unite  the  profession  in  one  mutual 
bond  of  fellowship  and  dependence — worthy 
of  its  liberal  and  enlightened  character. 

I  am,  sir,  yours  obediently, 

C.  Searle,  M.D.,  M.R.C.S.E. 

Bath,  Nov.  15th,  1847. 

SUGGESTIONS  FOR  REMOVING  INCONVE¬ 
NIENCES  IN  THE  ADMINISTRATION  OF 

CHLOROFORM  VAPOUR. 

Sir, — I  beg  to  call  your  attention  to  certain 
inconveniences  attending  the  administration 
of  chloroform  in  the  usual  way,  and  to  sug¬ 
gest  a  simple  contrivance  by  which,  I  con¬ 
ceive,  these  inconveniences  may  be  obviated. 

I  find  that  the  first  effect  of  the  chloro¬ 
form  (except  in  the  case  of  children  or  weak 
persons)  is  to  produce  a  painful  sense  of 
suffocation,  with  violent  instinctive  efforts 
to  resist  the  further  inhalation  of  the  remedy. 
The  sensation  is  described  as  that  of  drown¬ 
ing  ;  and  the  propensity  to  struggle  against 
it  is  irresistible.  It  is  true  that  these  efforts 
cease,  and  the  anaesthetic  state  is  induced, 
when  the  subject  is  compelled  to  continue 
the  inhalation.  But  it  is  not  always  easy  to 
accomplish  this  ;  and  I  have  sometimes  been 
obliged,  by  the  frantic  struggles  of  the  pa¬ 
tient,  to  abandon  the  attemjit. 

2dly. — It  is  difficult  to  apply  accurately  a 
simple  sponge  to  the  mouth  and  nostrils, 
and  there  is  always  great  loss  of  chloroform 
by  evaporation  into  the  atmosphere  through 
the  pores  of  the  sponge. 

3dly. — The  contact  of  the  chloroform 
(applied  by  a  sponge  or  handkerchief)  pro¬ 
duces  great  irritation  of  the  skin,  followed 
by  a  painful  and  unsightly  eruption. 

The  following  is  the  contrivance  by  which 
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I  propose  to  obviate  these  inconveniences, 
viz. : — a  hollow  curved  metallic  case  to  fit 
the  mouth,  like  the  mouth-piece  of  a  speak¬ 
ing-trumpet,  or  that  of  the  ether  apparatus, 
with  two  strong  knobs  at  convenient  distances 
arising  from  the  interior  of  the  case,  to  be 
inserted  between  the  teeth,  and  two  vertical 
blades  embracing  the  nose,  with  a  small 
transverse  screw  at  their  upper  part,  by 
which  the  nostrils  might  be  compressed. 
There  must  be  an  opening  at  the  lower  part 
of  the  case,  being  the  termination  of  a  tube 
passing  through  the  sponge  in  the  interior. 
This  simple  tube  would  give  a  free  admission 
of  atmospheric  air  for  respiration,  without 
the  distress  occasioned  by  the  working  of  the 
valve  in  the  ether  apparatus,  and  with  a  very 
trifling  loss  of  chloroform  by  the  expired 
air ;  while  the  evaporation  from  an  extensive 
surface  through  the  pores  of  the  sponge, 
when  held  in  the  hand,  would  be  prevented 
by  its  enclosure  in  the  case.  Moreover,  the 
sponge,  being  simply  a  layer  lining  the  inte¬ 
rior  of  the  case,  would  not  come  in  contact 
with  the  skin,  and  the  pain  and  disfigure¬ 
ment  thereby  occasioned  would  be  saved. 

It  appears  to  me,  that  from  the  accurate 
adaptation  of  the  mouth-piece,  the  closure 
of  the  nostrils  by  the  vertical  blades,  and  the 
separation  of  the  jaws  by  the  knobs,  the  pa¬ 
tient  would  be  compelled  to  inhale  a  full 
and  overwhelming  dose  of  the  chloroform, 
and  the  strongest  and  most  refractory  would 
speedily  succumb  to  its  influence. 

Tapes  might  be  affixed  to  the  horns  of  the 
mouth-piece,  so  as  to  secure  it  by  tying 
behind  the  head,  in  cases  where  a  long- 
continued  inhalation  was  required,  or  much 
resistance  anticipated. — I  am,  sir, 

Your  obedient  servant, 
Thomas  Young.  M.D. 

Peveril,  Isle  of  Man,  Dec.  1847. 
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THE  ASIATIC  CHOLERA. 

The  Cholera  appears  to  be  spreading  through 
Asistic  Turkey.  It  has  made  its  appearance 
in  Diarbekir  and  Orfa  and  has  visited  more 
or  less  most  of  the  principal  towns  in  Meso¬ 
potamia  and  Armenia,  always  advancing  in 
a  westerly  direction.  It  has  reached  Syria  : 
three  cases  are  reported  to  have  occurred  in 
Damascus.  It  had  entirely  ceased  in  Bagdad. 

There  is  no  further  intelligence  of  its 
spreading  through  the  empire  of  Russia ; 
nor,  since  the  account  of  its  appearance  in 
St.  Petersburgh  some  weeks  since,  has  there 
been  any  report  of  its  progress  in  the  Russian 
capital. 


NEWSPAPER  PRESCRIPTIONS  FOR  ASIATIC 
CHOLERA. 

The  columnsofthe  daily  papers  are  beginning 
to  be  again  occupied  with  the  letters  of  medi¬ 
cal  and  pseudo-medical  gentlemen,  who  think 
that  they  have  discovered  a  specific  for  Asiatic 
cholera,  and  who,  while  they  take  care  to  give 
their  addresses  at  full  length,  display  a  most 
disinterested  anxiety  for  the  preservation  of 
the  public  from  “  the  dreadful  malady,”  &c- 
A  Dr.  Ritterbandt  has  recently  furnished  a 
“  family  prescription”  to  the  Times ,  which 
runs  in  the  following  terms  : — 

“  R  Olei  Anisi,  Olei  Juniperi,  OleiCaje- 
puti,  singulorum  scrupulum  unum  ;  Spirit. 
yEth.  Sulph.  Comp,  drachmam  unam  ;  Mist. 
Cinnamomi  drachmas  duas  ;  Liquoris  Acidi. 
Halleri  (a  mixture  of  three  parts  of  alcohol 
and  one  of  sulphuric  acid)  minima  qumque.”* 

The  doctor  is  an  advocate  of  external  and 
internal  stimulants  with  a  view  to  restore 
the  depressed  vital  functions.  His  success 
on  the  last  invasion  of  the  cholera  in  Europe 
was,  he  states,  beyond  his  “  most  sanguine 
hopes.” 

“  Out  of  about  400  patients  whom  I  at¬ 
tended  in  the  Department  de  la  Marne  in 
all  stages  of  the  disease,  only  17  died.” 

This  is  a  mortality  of  only  about  4  per 
cent,  while  under  the  treatment  of  the  best 
practitioners  in  France  and  England  the 
deaths  were  from  30  to  50  per  cent.  !  The 
only  way  in  which  we  can  account  for  the 
apparent  extraordinary  success  of  Dr.  Rit¬ 
terbandt,  is  by  supposing  that  his  cases  were 
of  a  very  slight  description,  and  that  he  was 
dealing  with  the  epidemic  when  it  was  pro¬ 
bably  on  the  decline.  Dr.  Parkes,  who  has 
paid  some  attention  to  the  results  of  medical 
treatment  in  this  disease,  differs  toto  ccelo 
from  Dr.  Ritterbandt.  He  says: — “The 
employment  of  stimulants  (internally)  for  the 
purpose  of  arresting  the  disease,  and  rousing 
the  patient,  was  quite  useless,  and  indeed 
hurtful.”  The  treatment  of  a  case  of  cho¬ 
lera  must  depend  on  the  stage  of  the  disease, 
the  symptoms,  the  severity  of  the  attack, 
and  other  circumstances  :  and  in  our  view 
nothing  can  be  more  injudicious  than  this 
system  of  publishing  family  prescriptions, 
accompanied  by  strong  recommendations  to 
the  public  to  keep  a  stock  of  the  supposed 
specific  on  hand.  It  creates  a  false  security, 
and  medical  assistance  may  not  be  sought 
for  until  it  is  too  late  to  be  available. 

POISONING  FROM  THE  USE  OF  ARSENIC  IN 
DRESSING  SEED-CORN. 

An  accident,  by  which  one  woman  met  her 
death,  and  several  more,  men,  women,  and 

*  Eight  to  ten  drops  of  this  mixture  to  be 
taken  every  half-hour  in  two  table- spoonfuls  of 
waim  peppermint-tea  alternately  with  an  effer¬ 
vescing  draught,  increasing  the  frequency  of  the 
doses  in  proportion  to  the  violence  of  the  attack. 
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children,  amounting  to  12  in  number,  suf¬ 
fered  severely,  recently  happened  at  Feltwell 
and  Hockwold.  On  Wednesday  last  Mr. 
Jacobs,  farmer,  of  Feltwell  Fen,  his  wife, 
one  son,  and  three  daughters,  were  taken 
suddenly  and  violently  ill  after  breakfast. 
Mr.  Archer,  surgeon,  Feltwell,  was  sent  for, 
who  found  them  suffering  severely  from  the 
effects  of  poison.  In  the  evening  the  same 
gentleman  was  sent  for  in  great  haste  to  a 
family  residing  at  Hockwold,  named  Watson ; 
but  previous  to  his  arrival  one  daughter, 
30  years  of  age,  had  died,  and  the  rest  Were 
pronounced  to  be  suffering  from  poison. 
Two  little  children,  about  5  and  7  years  old, 
suffered  most  severely,  but  they  are  fast 
recovering.  One  daughter,  about  22  years 
of  age,  is  still  very  ill.  The  father  and  the 
other  daughter,  as  well  as  the  family  of  Mr. 
Jacobs,  are  quite  recovered.  The  cause  of 
these  occurrences  has  been  discovered  to 
have  been  as  follows  : — Mrs.  Parkinson,  the 
wife  of  a  farmer,  in  her  husband’s  absence, 
sent  a  coomb  of  corn  to  the  mill  to  be  ground, 
but  by  mistake  put  three  bushels  of  wheat 
into  a  sack  containing  a  bushel  of  wheat 
which  had  been  dressed  for  seed,  being  the 
clearings  of  the  drill,  and  containing  a  quan¬ 
tity  of  arsenic.  From  this  a  considerable 
quantity  of  arsenic  must  have  been  left  in 
the  stones  of  the  mill,  and  affected  the  next 
coomb  of  corn,  which  was  sent  to  be  ground 
for  Mr.  Jacob,  and  a  quantity  of  wheat  was 
ground  for  another  family,  which  was  not 
used.  The  next  corn  sent  was  a  bushel  of 
wheat  from  Watson.  The  flour  was  sent 
home,  and  a  pudding  made  for  supper,  and 
immediately  afterwards  the  whole  family  was 
taken  ill.  It  was  fortunate  that,  for  the 
want  of  wind,  the  mill  was  prevented  grind¬ 
ing  for  several  days,  and  in  the  meantime  the 
accident  was  discovered,  or  the  consequences 
might  have  been  frightful.  An  inquest  was 
held  on  Monday  last,  at  the  New  Inn,  Hock¬ 
wold,  on  the  body  of  Harriett  Watson,  before 
M.  R.  Dench,  coroner,  and  a  verdict  of 
*  ‘  Accidental  death”  returned. 

DISINFECTING  EXPERIMENTS  IN  CANADA. 

The  experiments  with  these  fluids  have  been 
brought  to  a  close,  and  from  all  that  we  have 
heard  and  read  upon  the  subject,  our  opi¬ 
nion  as  to  any  disinfecting  properties  pos¬ 
sessed  by  either  Sir  W.  Burnett’s  or  M. 
Ledoyen’s,  is  still  unaltered.  According  to 
the  results  of  some  experiments  made  at  the 
Marine  Hospital,  Quebec,  to  determine  which 
possessed  the  greater  power  in  mitigating  or 
destroying  the  effluvium  from  soil,  votes  were 
given  in  favour  of  Sir  W.  Burnett’s  fluid. 
We  apprehend,  however,  that  not  much 
difference  exists  between  them  both  in  this 
respect.  Some  disagreement  having  arisen 
between  the  experimenters,  M.  Ledoyen 
treated  the  profession  in  Quebec  to  some 


novel  therapeutic  ideas  in  relation  to  the 
injurious  agency  of  the  preparations  of  zinc 
on  the  animal  economy  when  applied  to,  and 
absorbed  from,  ulcerated  surfaces.  This  is 
worth  noticing  only  in  so  far  as  it  evinces 
to  what  extent  a  preconceived  notion,  with 
strong  enthusiasm,  can  warp  the  judgment, 
and  influence  the  reasoning  faculties  of  an 
individual.  M.  Ledoyen  has  left  for  Eng¬ 
land,  after  having  suffered  from  typhus 
himself ;  and  poor  Colonel  Calvert  is  no 
more,  having  succumbed  to  a  more  virulent 
attack  of  the  same  disease.  We  sincerely 
symphathize  with  Colonel  Calvert’s  family  in 
the  bereavement  which  they  have  suffered ; 
but,  at  the  same  time,  we  regard  the  conse¬ 
quences  to  M.  Ledoyen  and  Colonel  Calvert 
as  a  strong  proof  of  the  fallacy  of  the  views 
which  they  entertained,  and  as  affording 
matter  for  a  homily  on  the  whole  affair.— 
British  American  Journal. 

ORIGIN  OF  INFLUENZA. 

Attempts  have  been  made  to  date  the  ex¬ 
istence  of  influenza  at  a  very  remote  period. 
Dr.  Most  has  extracted  from  the  writings  of 
Hippocrates,  an  account  of  a  disease  which 
he  regarded  as  influenza,  but  which  differed 
from  it  in  several  important  particulars. 
Some  epidemic  catarrhs  which  prevailed  in 
the  fourteenth  and  fifteenth  centuries,  are 
recorded  ;  but  these  can  scarcely  be  regarded 
as  influenza,  of  the  existence  of  which  we 
have  no  credible  accounts  previous  to  the 
year  1510.  Such  is  the  opinion  of  Dr. 
Schweich,  and  the  instances  brought  forward 
by  Dr.  Gluge  of  the  earlier  existence  of  this 
epidemic  are  not  satisfactory.  Since  the  six¬ 
teenth  century  it  has  frequently  recurred,  and 
the  extent  of  country  over  which  it  has  passed, 
aswellasthelarge  numberofindividuals  whom 
it  has  affected, has  afforded  ample  opportunity 
for  local  descriptions  of  the  disease  of  which, 
medical  authors  have  considerably  availed 
themselves. 

According  to  Dr.  Schweich  the  disease  has 
most  frequently  had  its  origin  in  the  north, 
whence  it  has  extended  in  a  south-westerly 
direction,  that  it  has  frequently  passed  from 
south  to  north,  or  from  north-east  to  north¬ 
west,  and  never  from  west  to  east  or  from 
north  to  south.  —  British  and  Foreign 
Medical  Review. 

LIVING  AND  FOSSIL  INFUSORIA. 

It  is  stated  that  Ehrenberg  has  actually 
succeeded  in  producing  Tripoli  and  polish¬ 
ing  slate  from  living  infusoria.  He  found 
in  a  peaty  argillaceous  deposit  twenty  feet 
below  the  pavement  of  Berlin,  masses  of 
infusoria  still  living,  and  in  some  places  de¬ 
posits  of  ova  reaching  to  a  much  greater 
depth.  In  the  public  gardens  at  Berlin, 
workmen  were  occupied  many  days  in  the 
moors  of  Leinburg  in  removing  masses, 
wholly  composed  of  fossil  infusoria. 
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MADAME  LAFFARGE  AND  PROEESSOR  ORFILA. 


THE  VACANT  EXAMINERS  HIP  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS.  APPOINTMENT 
OF  MR.  J.  M.  ARNOTT. 

Mr.  Arnott  has  been  elected  Examiner  at 
the  Royal  College  of  Surgeons  in  the  room 
of  the  late  Mr.  Liston. 

CHAIR  OF  CLINICAI  SURGERY  IN 
EDINBURGH. 

Professor  Miller,  now  in  the  chair  of 
Surgery,  is  about  to  be  appointed  by  Govern¬ 
ment  to  the  chair  of  Clinical  Surgery,  vacant 
by  the  removal  of  Professor  Syme  to  London. 

MADAME  LAFFARGE  AND  PROFESSOR 
ORFILA. 

[It  would  appear  from  the  following  para¬ 
graph,  that  Madame  Laffarge,  who  was  con¬ 
victed  of  poisoning  her  husband  with  arsenic 
some  years  since,  has  been  occupying  her 
time  in  studying  medical  jurisprudence,  and 
has  arrived  at  the  conclusion  that  Professor 
Orfila  was  guilty  of  a  great  mistake.]  From 
the  depths  of  her  ignominy  and  solitude,  has 
that  restless  unquiet  spirit  found  means  to 
inflict  a  deep  envenomed  wound  upon  the 
man  whom  she  persists  in  denominating  her 
murderer.  It  appears  that  she  has  been 
devoting  the  whole  of  her  time  of  late  to  the 
study  of  medicine  ;  and  among  other  scien¬ 
tific  works  which  have  fallen  into  her  hands, 
those  of  Orfila,  the  great  medical  authority 
whose  testimony  upon  her  trial  turned  the 
balance  of  justice  against  her,  have  met  with 
most  serious  attention.  It  appears  that  on 
rising  from  a  steady  and  calm  perusal  of 
these  works,  she  has  discovered  the  most 
gross  and  flagrant  contradictions,  not  only 
from  one  work  to  another,  but  not  less  than 
seven  in  the  same  volume.  Hereupon  she 
has  written  a  triumphant  letter  to  her  enemy, 
in  which  she  taxes  him  with  ignorance  and 
uncertainty,  and  asks  how  he  dares  thus  to 
trifle  as  he  has  done  with  the  lives  of  the 
living  and  the  reputation  of  the  dead.  She 
has  taken  fresh  courage  from  this  discovery, 
and  has  risen  at  length  from  her  bed,  con¬ 
senting  to  don  the  prison  clothes  and  take 
an  office  in  the  prison.  She  has  chosen  that 
of  the  sick,  and  is  unremitting  in  her  at¬ 
tendance  at  the  infirmary.  What  an  extra¬ 
ordinary  coincidence  with  the  Marquise  de 
Brinvilliers  ! — Atlas. 

MEETINGS  OF  MEDICAL  SOCIETIES  AP¬ 
POINTED  FOR  THE  ENSUING  WEEK. 

Westminster  .  .  Sat.  Jan.  8th,  8  p.m. 

Guy’s  Physical  .  “  “  “ 

London  Medical  .  Mon.  “  10th, 

Med.  &  Chirurgical  Tues.  “  11th,  8g  u 
Hunterian  .  .  Wed.  “  12th,  8  “ 

Royal  .  .  .  Thur.  “  13th,  8*  “ 

Lond.  Hosp.  Medical  “  “  8  “ 


OBITUARY. 

On  the  25th  ult.,  after  a  few  hours 
illness,  Frederick  H.  Parker,  Esq.  surgeon, 
of  No.  11,  Portugal  Street,  Grosvenor 
Square,  in  the  48th  year  of  his  age,  deeply 
regretted. 

At  Southsea,  on  Tuesday  last,  in  his 
79th  year,  Benjamin  Lara,  upwards  of  40  years 
resident  physician  at  Portsmouth. 

DEATHS  FROM  FEVER  AMONG  IRISH 
MEDICAL  PRACTITIONERS. 

It  is  with  regret  we  perceive  that  so  many 
of  the  profession  in  Ireland  are  cut  off  by 
fever  in  the  discharge  of  their  professional 
duties.  We  have  this  week  to  record  the 
following  deaths  : — On  the  23d  inst.,  Dr. 
George  Seymour,  surgeon  to  the  Kilconnel 
Dispensary;  on  the  24th  inst.,  Dr.  Charles 
Donnollon,  of  Winterfield,  medical  attendant 
to  the  Annadown  Dispensary  ;  on  the 
25th  inst.,  Mr.  Francis  Bodkin,  for  many 
years  apothecary  to  the  Clifden  poorhouse  ; 
and  on  the  26th  inst.,  Dr.  Edward  Lambert, 
of  Oranmore,  a  gentleman  much  beloved, 
leaving  a  widow,  with  a  young  interesting 
family,  to  deplore  his  loss.  Independent  of 
the  above,  we  are  sorry  to  add  that  serious 
apprehensions  are  entertained  for  the  re¬ 
covery  of  Dr.  Mulville,  of  Gort,  and  Dr. 
Hynes,  of  Kinvarra. — Galway  Vindicator . 

DEATH  OF  COLONEL  CALVERT. 

At  Quebec,  on  the  12th  of  November,  of 
typhus,  Colonel  Calvert,  who  accompanied 
M.  Ledoyen  to  this  country  under  the 
authority  of  the  British  Government  to  test 
the  efficacy  of  the  disinfecting  fluid  proposed 
by  the  latter  as  a  preventive  of  the  spread 
of  typhus,  by  destroying  its  contagious  miasm. 
The  commonest  justice  to  Colonel  Calvert 
requires  us  to  record  our  sincere  conviction  * 
of  his  thorough  belief  in  the  efficacy  of  M. 
Ledoyen’s  agent,  and  in  his  falling  a  victim 
himself  to  typhus  fever  in  his  sedulous 
endeavours  to  demonstrate  the  benefits 
obtainable  from  the  employment  of  the 
fluid,  he  has  been,  according  to  the  in¬ 
scrutable  ways  of  Providence,  permitted  to 
exhibit,  in  his  own  person,  the  utter  futility 
of  the  means  which  he  himself  advocated  so 
strenuously. — British  American  Jonrnal. 
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INJURIOUS  EFFECTS  OF  CHLOROFORM  IN 
OBSTETRIC  PRACTICE.  BY  DR.  MITCHELL. 

The  profession  are  aware  that  this  new  agent 
has  been  lately  introduced  by  Professor 
Simpson,  and  that  it  has  been  fully  tried 
both  here  and  elsewhere  in  surgical  cases, 
but  I  am  not  aware  of  its  having  been 
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given  in  midwifery  practice  in  Dublin,  al¬ 
though  frequently  employed  by  its  inventor 
in  Edinburgh  ;  I  therefore  thought  that  as  a 
novelty  the  details  of  cases  in  which  I  have 
employed  it  at  the  South-Eastern  Lying- 
in  Hospital  might  be  interesting  to  the 
Society  : — 

Julia  Derning,  set.  30,  admitted  into  the 
South-Eastern  Lying-in  Hospital,  Nov.  30th, 
1847  ;  has  had  one  child  ;  never  miscarried, 
but  had  a  tedious  labour  the  last  time  ;  has 
been  in  pain  the  last  two  nights,  which  came 
on  at  regular  intervals  of  about  half  an  hour  ; 
she  is  up  to  her  full  time  ;  about  five  o’clock 
this  morning  she  first  observed  blood  flowing 
from  the  vagina,  which  has  continued  until 
this  time  (ten  o’clock)  ;  she  was  sick  a  short 
time  ago  ;  pains  are  more  frequent,  coming 
on  every  quarter  of  an  hour  ;  os  uteri  is 
dilated  to  about  the  size  of  half-a-crown, 
very  soft  and  dilatable ;  head  presenting,  in 
the  first  position. 

Professor  Beatty  having  casually  called  at 
the  hospital  and  coincided  in  the  propriety  . 
of  rupturing  the  membranes,  Dr.  Mitchell 
accordingly  did  so  at  about  ten  minutes  past 
eleven ;  pulse  full  and  strong  (80)  ;  ad¬ 
ministration  of  chloroform  began  twenty-five 
minutes  after  eleven  ;  became  insensible  in 
less  than  two  minutes  ;  pulse  72  (full).  The 
effect  lasted  about  a  minute  and  a  half.  In¬ 
haled  again,  and  became  very  violent,  calling 
out  loud  ;  in  about  a  minute,  began  to  talk 
incoherently,  in  a  lower  tone,  asking  the 
nurse  to  come  and  speak  to  her.  Shortly 
after  this  she  felt  a  pain,  and  cried  out  loudly. 
Inspired  the  chloroform  again,  and  it  had 
the  same  effect  as  before,  making  her  violently 
delirious,  but  for  a  shorter  time. 

No  advance  in  the  labour  ;  quarter  to 
twelve,  the  child’s  head  is  beginning  to  press 
on  the  perineum  ;  she  is  still  quite  insensible, 
raving  most  violently ;  two  minutes  after, 
the  child  was  born  alive,  and  was  expelled 
with  considerable  force  ;  still  continues 
delirious,  although  not  quite  as  violent;  com¬ 
plains  of  pain;  five  minutes  after  this,  became 
nearly  sensible,  and  said  she  had  got  punch; 
states  that  she  did  not  feel  much  pain,  but  knew 
the  child  was  born.  Still  has  pains  at  in¬ 
tervals  ;  no  pain  in  the  head  ;  still  raving  at 
times ;  placenta  in  the  vagina  extracted. 

'CHLOROFORM  USED  SUCCESSFULLY - FOR¬ 

CEPS  REQUIRED — CHILD  SAVED. 

Case  2 — Catherine  Cook,  18,  Sandwith- 
lane,  aged  40,  mother  of  six  children,  was 
seized  with  labour  on  the  night  of  Decem¬ 
ber  2,  1847  ;  the  membranes  ruptured  at 
six  a.m.  of  December  3,  and  she  was  seen 
by  me  at  ten  a.  m.  The  following  was  her 
condition  then  :  the  pains  were  brisk,  and 
recurred  at  intervals  of  about  ten  minutes. 
On  examination  per  vaginam,  the  anterior  lip 
of  the  uterus  was  found  occupying  the  whole 


front  part  of  the  vagina,  which  was  dilated  and 
very  soft,  cool,  and  moist.  The  child’s  head 
presented  in  the  first  position  ;  the  bowels 
had  been  recently  evacuated,  and  the  bladder 
emptied ;  the  pulse  was  full  and  strong, 
86  in  a  minute ;  she  had  always  had  severe 
labours  in  her  previous  confinements  ;  the 
pains  were  very  distressing,  and  caused  her 
to  shriek  out  with  the  agony.  Judging  it 
a  good  case  for  the  exhibition  of  the  chloro¬ 
form,  assisted  by  my  very  intelligent  pupil, 
Mr.  Cummins,  1  proceeded  to  put  her  un¬ 
der  its  influence.  After  sixteen  inspirations, 
she  went  off  in  a  quiet  tranquil  sleep,  in 
which  state  she  continued  three  minutes, 
and  on  her  showing  signs  of  sensibility,  the 
sponge  was  again  applied  to  the  mouth  and 
nose,  during  which  time  she  had  a  severe 
pain,  which  she  bore  without  the  slightest 
indication  of  suffering.  Her  arms  lay  tran¬ 
quil  and  relaxed,  and  were  insensible  to  pain 
on  being  pinched  ;  her  pulse  now  increased 
in  frequency  to  100,  but  on  the  third  ap¬ 
plication  of  the  sponge,  she  became  weakened, 
very  excited,  attempted  to  sit  up  in  bed, 
and  talked  incoherently,  in  rather  a  low 
voice.  This  state  of  excitement  lasted  for 
about  half  a  minute,  and  she  went  off  to 
sleep  again ;  the  pains  now  recurred  every 
five  minutes,  and  the  sponge  was  applied  at 
commencement  of  each  pain,  and  she  was 
allowed  to  make  six  or  eight  inspirations  at 
a  time  ;  during  the  intervals  the  sponge  was 
removed,  and  she  continued  in  a  placid  sleep, 
not  having  experienced  any  excitement,  with 
the  exception  of  the  one  above  mentioned, 
and  a  second  slight  one,  which  was  very 
evanescent.  During  the  time  her  mind  oc¬ 
casionally  wandered  ;  during  its  influence 
her  pulse  mounted  to  100  in  a  minute,  but 
about  five  minutes  after  fell  to  80,  full  and 
strong  ;  the  state  of  the  labour  was  now  but 
little  advanced  ;  repeated  attempts  were 
made  to  slip  the  anterior  edge  of  the  uterus 
over  the  child’s  head,  which  was  uncommonly 
large,  but  without  effect :  notwithstanding 
the  powerful  action  of  the  uterus,  this  con¬ 
dition  continued  until  twelve,  when,  finding 
that  no  advance  had  been  made,  I  extracted 
the  child  with  the  forceps,  prior  to  the  ap¬ 
plication  of  which  she  was  made  to  inspire  a 
larger  quantity  of  the  chloroform,  and  she 
was  quite  unconscious  during  the  operation, 
nor  did  sensibility  return  until  about  a  minute 
afterwards. 

The  uterus  contracted  well,  and  expelled 
the  placenta  into  the  vagina  in  less  than  ten 
minutes,  from  which  it  was  extracted. 

Judging  from  the  first  case  alone,  I  should 
be  inclined  to  decide  against  the  employment 
of  this  agent  in  midwifery  practice,  but  I  do 
not  think  the  patient  the  best  suited  for  its 
employment ;  she  had  lost  a  great  deal  of 
blood,  and  was  rendered  so  low  as  to  be 
capable  of  having  a  condition  analogous  to 
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delirium  tremens  induced  on  the  exhibition 
of  a  stimulant,  in  which  way,  I  think,  the 
chloroform  acted :  again,  she  was  much 
excited,  and  surrounded  by  a  class  of  pupils, 
two  conditions  very  unfavourable  to  its  suc¬ 
cessful  exhibition.  In  the  second  case  these 
conditions  were  removed,  the  woman  kept 
very  quiet,  and  the  success  was  perfect. 

Both  the  women  are  going  on  remarkably 
well,  without  one  unpleasant  symptom.  In 
its  exhibition  I  did  not  observe  that  amount 
of  facial  irritation  which  has  been  alluded  to, 
nor  was  there  the  slightest  difficulty  in 
respiring  it,  circumstances  which  probably 
depend  upon  the  fluid  employed  :  that  used 
by  me  I  procured  direct  from  Mr.  Hooper 
of  London,  and  was  much  satisfied  with  its 
purity. — Dublin  Medical  Press. 


EXPERIMENTS  ON  THE  PHYSIOLOGICAL 

PROPERTIES  OF  CHLORIDE  OF  OLEFIANT 

GAS  AND  CHLOROFORM. 

BY  R.  M.  GLOVER,  M.D.,  & C. 

[In  a  recent  number*  we  inserted  a  commu¬ 
nication  from  Dr.  Glover  on  the  subject  of 
Chloroform.  As  this  singular  liquid  is  now 
extensively  used,  we  have  thought  it  advisa¬ 
ble  to  reprint  an  abstract  of  Dr.  Glover’s 
experiments  from  his  paper  published  in  the 
Edinburgh  Medical  and  Surgical  Journal 
for  1842.] 

Experiments  with  the  Chloride  of  Olefiant 
Gas. 

The  composition  of  these  bodies,  taking 
the  compounds  of  chlorine  as  examples,  is 
C4  H3  Chi.  +  H  Chi.  for  the  chloride  of 
olefiant  gas  ;  and  C2  H  Chl3  for  chloro¬ 
form. 

In  the  investigation  of  the  properties  of 
these  bodies,  I  shall  first  shew  the  striking 
resemblance  in  leading  characters  among  the 
members  of  the  group,  and  then  take  chloro¬ 
form  as  an  example  of  some  of  their  more 
minute  properties. 

Expt.  53 d. — Thirty  minims  of  the  chlo¬ 
ride  of  olefiant  gas  were  introduced  into  the 
jugular  of  a  small  but  lively  mongrel  dog 
eight  months  old.  Immediately  the  animal 
commenced  a  series  of  short  barking  yells, 
each  of  which  was  synchronous  with  expira¬ 
tion.  Before  the  operation  the  respirations 
were  48  ;  after  it,  they  became  68  in  the 
minute  ;  expiration  made  with  great  effort 
of  the  abdominal  muscles.  The  heart’s  ac¬ 
tion  was  quickened  and  irregular,  but  masked 
by  the  state  of  the  respiration.  From  the 
first  he  lost  all  power  of  locomotion,  but 
retained  consciousness.  In  twenty  minutes, 
his  chest  being  pressed  with  a  view  to  aus¬ 
cultation,  he  redoubled  the  barking  yells. 
He  was  now  placed  near  the  fire,  where  he 
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remained  lying  on  his  side ;  the  eyelids  at 
first  half-closed.  Large  bubbles  could  be 
heard  in  the  chest,  and  there  was  a  clacking 
noise  in  the  mouth  proceeding  from  move¬ 
ments  of  the  soft  palate.  In  an  hour  and  a 
quarter  from  the  operation,  he  made  an 
effort  to  get  on  his  legs,  and  succeeded,  but 
speedily  fell  again  on  his  side,  and  lay  in  this 
position.  At  this  time  the  respirations  were 
82,  and  distinct  crepitations  could  be  heard. 
The  bubbles  continued  of  the  same  extensive 
character.  A  singular  phenomenon  appeared 
about  the  second  hour.  This  was  a  suspen¬ 
sion  of  the  respiration  during  a  period  of 
fifteen  seconds,  the  length  of  which  never 
varied,  but  which  occurred  at  irregular  in¬ 
tervals,  on  the  average,  at  every  half-minute. 
This  suspension  might  be  a  protracted  ex¬ 
piration.  The  respirations  gradually  be¬ 
came  slower,  the  heart’s  action  impercepti¬ 
ble  ;  the  animal  heat  declined  rapidly ; 
towards  the  third  hour,  a  little  before  death, 
the  temperature  was  63°  in  the  axilla,  72°  in 
the  groin,  and  82°  in  the  rectum  ;  the  tem¬ 
perature  of  the  room  being  62°. 

Inspection. — The  mouth  was  open  and 
tongue  pendent ;  the  smell  of  the  chloride, 
which  had  been  felt  in  the  breath  almost  as 
soon  as  the  substance  was  introduced  into 
the  jugular,  still  remained  at  the  mouth. 
The  voluntary  muscles  contracted  when  cut ; 
five  minutes  after  death  the  heart  had  no 
irritability.  Peristaltic  movement  of  the 
intestines  continued.  Nearly  an  ounce  by 
measure  of  bloody  serum  was  found  in  each 
pleura.  The  right  side  of  the  heart  con¬ 
tained  a  little  fluid  blood ;  left  side  nearly 
empty.  The  left  lung  was  so  black  and  en¬ 
gorged  as  to  surpass  any  pathological  state 
previously  witnessed  by  Dr.  R.  Elliot  or 
myself.  The  organ  was  only  crepitant  in 
one  or  two  spots  near  the  entrance  of  the 
bronchi.  The  texture  was  easily  broken 
down,  and  the  whole  might  be  described  as 
one  vast  apoplectic  spot.  The  right  lung 
presented  a  very  similar  state.  On  cutting 
into  the  pulmonary  tissue,  much  blood  and 
bloody  froth  issued ;  the  latter  filled  the 
bronchi.  The  membranes  of  the  brain  and 
spinal  cord  were  vascular  ;  section  of  the 
brain  shewed  several  bloody  spots. 

Expt.  bbth. — Forty  minims  of  the  chlo¬ 
ride  were  introduced  into  the  stomach  of  a 
stout  male  rabbit.  Immediately  after  the 
operation,  symptoms  similar  to  those  ob¬ 
served  in  the  previous  experiment  came  on. 
For  the  first  forty  minutes  the  respiration 
might  be  styled  asthmatic,  inspiration  being 
quick  and  expiration  protracted,  and  made 
with  a  wheezing  noise.  During  this  time 
the  heart’s  action  was  quick,  feeble,  and 
irregular  ;  the  pupil  dilated,  and  iris  little 
contractile ;  the  eyes  suffused  with  watery 
fluid.  There  was  great  loss  of  power  over 
the  voluntary  muscles.  He  partly  recovered 
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from  this  state,  but  was  found  dead  ten  and 
a  half  hours  after  the  operation. 

Inspection. — Body  very  rigid ;  jaws  firmly 
closed  ;  nose  and  mouth  bloody.  The  prin¬ 
cipal  internal  appearances  were,  congestion 
of  the  lungs,  dark  fluid  blood  in  both  sides 
of  the  heart,  and  pink- coloured  froth  in  the 
bronchi,  with  slight  congestion  of  the  brain, 
and  softening  of  the  gastric  mucous  mem¬ 
brane,  which  was  dotted  here  and  there  with 
dark  spots. 

Experiments  with  Chloroform  and 
Bromoform. 

Expts.  57 th  and  58M. — In  the  former  of 
these  experiments  sixty  minims  of  chloro¬ 
form  killed  a  poodle  dog  when  injected  into 
the  jugular,  in  forty-five  seconds,  with 
symptoms  similar  to  those  occasioned  in 
Experiment  54th.  In  the  58th  experiment, 
twice  the  quantity  killed  a  large  dog  of 
Newfoundland  and  greyhound  breed,  with 
about  the  same  degree  of  rapidity,  and  much 
the  same  symptoms.  In  both  cases,  w’hen 
the  chest  was  opened  with  the  least  possible 
delay,  the  heart  was  found  gorged  with 
clotted  blood,  and  its  irritability  destroyed. 
The  muscles  of  voluntary  motion  contracted 
after  death,  and  the  peristaltic  action  went 
on.  The  lungs  were  congested  to  a  sur¬ 
prising  degree,  and  the  bronchi  filled  with 
frothy  serum. 

Expts.  b9th  and  60 th  were  performed  on 
rabbits,  into  whose  stomachs  chloroform  and 
bromoform  were  introduced,  when  effects 
were  produced  similar  to  those  resulting 
from  the  similar  administration  of  the  chlo¬ 
ride  and  bromide  of  olefiant  gas. 

Expt.  61sL — A  bitch  full  grown,  between 
the  beagle  and  pointer,  was  the  subject  of 
this  experiment.  Thirty  minims  of  chloro¬ 
form  were  injected  into  the  jugular  vein,  a 
haemadynamometer  being  connected  with 
the  femoral  artery.  In  three  or  four  se¬ 
conds  after  the  chloroform  was  introduced, 
the  mercury  fell  from  six  inches  above  the 
level  at  which  it  had  been  oscillating  ;  in  a 
minute  and  a  half  it  had  fallen  to  an  inch  ; 
the  heart’s  pulsations  were  manifested  regu¬ 
larly  during  the  descent,  and  were  slower 
and  more  regular  than  before  the  operation. 
At  the  lower  level,  the  oscillations  became 
more  considerable,  sometimes  carrying  the 
mercury  up  to  three  inches,  owing  probably 
to  straggles  and  expiratory  efforts.  In 
about  two  minutes  the  mercury  began  to 
rise,  and  attained  the  level  of  two  inches. 
It  continued  to  oscillate  more  regularly  from 
this  to  a  few  inches  higher,  until  ten  minutes 
after  the  operation,  when  the  animal  was 
unbound  ;  she  was  in  a  state  of  excessive 
prostration,  but  gradually  recovered. 

Exp.  62d. — Sixty  minims  of  chloroform 
were  very  slowly  injected  into  the  jugular  of 
a  large  shepherd’s  dog. 


Symptoms. — Irregular  and  hurried  action 
of  the  heart ;  struggles  ;  quick  and  forcible 
expiration,  accompanied  with  a  short  bark  ; 
dilatation  of  the  pupil ;  discharge  of  urine, 
and  a  temporary  spasm,  during  which  he 
was  bent  backwards.  All  this  took  place  in 
two  minutes.  After  this  he  lay  still  for  three 
minutes ;  no  respiration  perceptible ;  the 
heart’s  action  excessively  feeble.  He  then 
began  to  breathe  again,  and  gradually  reco¬ 
vered,  the  recovery  being  attended  for  some 
time  with  great  disorder  of  the  respiration, 
loss  of  power  over  the  voluntary  muscles, 
and  great  prostration.  Next  day  he  was 
unwilling  to  move,  and  the  respiration  con¬ 
tinued  laborious.  Four  days  after  the  ope¬ 
ration  he  was  poisoned  by  prussic  acid,  when 
the  lungs  were  found  to  retain  marks  of  the 
great  congestion  produced  by  this  class  of 
poisons. 

Exp.  63d. — The  same  quantity  of  chloro¬ 
form  as  in  the  preceding  experiment  was 
injected  into  the  carotid  artery  of  a  lame 
pointer  bitch,  in  the  direction  of  the  circu¬ 
lation.  No  struggle  followed  the  injection 
of  the  fluid;  a  forcible  inspiration,  succeeded 
by  a  single  expiration,  ensued  ;  the  urine  was 
voided ,  the  heart  continued  to  beat  feebly, 
when  every  other  sign  of  life  was  extinct. 
The  animal  was  quite  dead  in  a  minnte  and 
a  half. 

The  chest  was  immediately  opened  ;  the 
muscles  contracted  strongly  on  being  cut; 
the  heart,  which  was  gorged  on  its  right  side, 
relieved  itself  of  some  of  its  contents  on  in¬ 
cision  being  made  into  it ;  the  left  side  con¬ 
tained  dark-coloured  fluid  blood.  The  lungs 
had  collapsed  on  opening  the  chest,  and 
seemed  quite  healthy  ;  the  membranes  of  the 
brain  vfere  much  congested,  there  was  much 
serum  in  the  ventricles,  and  bloody  serum  at 
the  base  of  the  brain. 

Expt.  64th. — Sixty  minims  of  chloroform 
were  injected  into  the  peritoneal  cavity  of  a 
larg^  male  rabbit.  Death  ensued  in  seven¬ 
teen  minutes. 

Symptoms. — Slight  transitory  excitement; 
loss  of  power  over  the  limbs  ;  profound  coma; 
excessively  dilated  pupil ;  heart’s  action  fee¬ 
ble  ;  great  excitement  of  the  respiration,  and 
dilatation  of  the  chest ;  a  few  slight  move¬ 
ments  of  the  limbs  synchronous  with  the 
respiration.  No  motion  could  be  excited  by 
pricking  or  pinching  the  limbs ;  nor  did  the 
eyelids  move  on  approaching  an  object  to  the 
eye.  He  passed  urine  a  few  minutes  before 
death. 

Inspection. — Small  intestines  greatly  con¬ 
gested  externally,  and  their  coats  hardened 
where  the  chloroform  had  touched  ;  a  large 
oval  eccbymosis,  which  might  equal  the  su¬ 
perficies  of  a  half-crown,  was  visible  between, 
the  muscular  and  peritoneal  coats  of  the 
stomach.  On  cutting  into  the  chest,  the 
lungs  collapsed,  but  contained  much  dark- 
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coloured  blood.  The  heart  had  dark  blood 
in  both  its  cavities,  and  retained  its  irrita¬ 
bility.  The  peristaltic  action  was  stopped, 
and  the  voluntary  muscles  had  little  con¬ 
tractility.  The  brain  was  healthy;  the 
smell  of  chloroform  was  distinct  in  the  chest, 
and  in  the  urine  passed  a  few  minutes  before 
death. 

Expt.  65th. — Sixty  minims  of  chloroform, 
in  this  experiment,  killed  a  rabbit  in  half  an 
Lour  when  injected  into  the  stomach.  The 
symptoms  were  first  those  of  action  on  the 
spinal  cord,  or  primarily  possibly  on  the 
sympathetic  system  ;  the  respiration  became 
affected,  and  coma  supervened. 

After  death,  the  mucous  membrane  of 
the  stomach  wras  found  white  and  corroded 
.near  the  oesophagus ;  over  the  rest  of  the 
cardiac  portion  dotted  with  purple  patches 
of  ecchymosis.  The  epithelium  was  re¬ 
moved  from  the  pyloric  portion,  and  the 
mucous  membrane  reddened. 

In  other  experiments  with  this  substance 
on  rabbits,  the  animals  which  recovered  from 
the  primary  effects  of  its  introduction  into 
the  stomach  were  sometimes  found  to  die  of 
the  acute  gastritis  thus  induced. 

Remarks.  —  Great  resemblance  exists 
among  the  properties  of  this  class  of  bodies, 
which  appear  to  form  a  new  order  of  poi¬ 
sonous  substances,  uniting  in  themselves 
physiological  properties  which  are  not  found 
united  in  any  other  known  class  of  poisons. 
The  distinguishing  characteristics  are,  first, 
the  remarkable  power  they  possess  of  ob¬ 
structing  the  pulmonic  circulation,  whether 
they  are  injected  into  the  veins  or  introduced 
into  the  stomach  ;  then  the  action  on  the 
spinal  cord  and  afterwards  on  the  brain  ;  and 
lastly,  the  corrosive  and  irritant  action  exer¬ 
cised  on  the  stomach.  In  the  case  where 
chloroform  was  injected  into  the  carotid, 
death  appears  to  have  been  produced  by  the 
loss  of  nervous  action  consequent  on  the 
direct  action  of  the  poison  on  the  brain. 
This  effect  might  be  accounted  for  by  the 
obstruction  to  the  flow  of  blood  through  the 
capillaries  of  this  organ  thus  induced.  The 
mechanical  properties  of  this  class  of  bodies 
may  peculiarly  fit  them  for  obstructing  the 
jcirculation  through  the  lungs.  It  was  shewn, 
for  instance,  that,  when  injected  into  the 
jugular,  their  smell  is  almost  instantly  per¬ 
ceptible  in  the  expired  air,  so  that  the  va¬ 
pour  getting  into  the  air-cells  may  place  the 
blood  much  in  contact  with  the  substance. 
The  action  on  the  spinal  cord  is  very  dif¬ 
ferent  from  that  of  strychnia,  to  which  my 
friend  Dr.  Cogswell  compared  it  in  the  case 
of  iodoform.  Strychnia  destroys  the  in¬ 
fluence  of  the  will  over  the  muscles,  but 
appears  to  excite  the  spinal  cord,  which  loses 
its  sensibility  under  the  action  of  this  class 
of  poisons.  The  blackening  of  the  mucous 
membrane  of  the  stomach  which  these  sub¬ 


stances  produce,  is  another  curious  property. 
This  effect  appears  to  be  compounded  of  the 
corrosive  and  irritant  action  of  the  poison, 
its  effects  on  the  colouring  matter  of  the 
blood,  and  that  congestion  of  dark  blood 
found  in  the  stomach  in  certain  cases  of 
coma. 

Where  the  poison  was  introduced  directly 
into  the  circulation,  we  had  the  heart’s  action 
put  a  stop  to,  and  its  irritability  destroyed, 
where  the  dose  was  large.  In  other  cases  a 
smaller  dose  caused  obstruction  to  the  flow 
of  blood  through  the  lungs,  while  the  heart’s 
action  continued ;  and  in  one  case  this  ob¬ 
struction  was  shown  by  the  hsemadynamo- 
meter.  In  that  case  the  pressure  in  the 
arterial  system  was  diminished,  but  the 
heart’s  action  continued. 

PATHOLOGY. 

CASE  OF  ABSCESS  OF  THE  NECK  COMMUNI¬ 
CATING  WITH  THE  SUBCLAVIAN  ARTERY. 

BY  W.  JACKSON,  ESQ..,  F.R.C.S.,  SHEF¬ 
FIELD. 

July  16th,  1830,  I  was  requested  to  visit 
J.  W.,  aged  19,  a  young  man  following  the 
trade  of  a  cabinet-maker,  whose  general  ap¬ 
pearance  presented  the  characteristic  fea¬ 
tures  of  scrofula.  He  had  suffered  for 
several  months  from  an  extensive  swelling 
of  the  right  side  of  the  neck,  and  had  been 
under  the  care  of  a  female  practitioner 
notorious  for  the  treatment  of  sores.  It  was 
stated,  that,  by  the  applications  made  use 
of,  she  had  brought  the  swelling  to  a  head, 
and  at  length  there  was  a  copious  discharge 
of  pus,  finding  its  exit  by  two  or  three  open¬ 
ings.  His  health  had  suffered  considerably 
by  the  discharge,  which  had  been  established 
more  than  a  month. 

I  was  summoned  by  an  urgent  message 
in  the  night  of  the  16th,  and  found  the 
young  man  in  a  state  of  syncope,  from  loss 
of  blood  from  two  or  three  apertures  on  the 
side  of  the  neck.  The  haemorrhage  had 
ceased,  the  opening  being  occupied  by  co- 
agula  of  blood.  The  largest  aperture  was 
seated  about  two  inches  above  the  clavicle, 
and  somewhat  nearer  the  sternum  than  to 
the  scapular  extremity  of  that  bone.  The 
other  apertures  were  seated  more  outwardly. 
The  attendants  represented  the  bleeding  to 
have  been  very  sudden  and  copious,  the 
almost  immediate  effect  of  which  was  com¬ 
plete  syncope  and  a  cessation  of  the  flow  of 
blood.  I  remained  till  the  patient  recovered 
his  consciousness,  expecting  of  course  a  re¬ 
newal  of  the  haemorrhage ;  but,  as  he  still 
remained  in  a  languid  state,  with  an  almost 
imperceptible  pulse,  no  immediate  measures 
were  adopted  for  his  relief.  From  the  ap¬ 
pearance  presented  by  the  blood,  as  stated 
by  the  persons  present,  and  from  the  rapidity 
of  the  stream,  there  could  be  no  doubt  but 

vessel  of  considerable  magnitude  had  given 
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rise  to  the  bleeding.  The  situation  of  the 
disease  was  carefully  explored,  and  there 
was  just  reason  to  infer  that  the  abscess 
originated  from  some  deep-seated  part,  most 
probably  from  the  bodies  of  the  cervical 
vertebrae.  The  question  presented  itself — 
From  what  vessel  did  the  bleeding  arise  ? 
It  might  be  from  the  subclavian  or  vertebral 
artery,  or  the  internal  jugular  vein  ;  for  a 
vessel  of  inferior  magnitude  would  not  pour 
out  blood  so  rapidly  as  to  sink  the  powers 
in  so  short  a  time  as  occurred  in  this  indi¬ 
vidual.  The  pulse  became  gradually  re¬ 
stored,  and  consciousness  returned.  The 
applica  ion  of  cold,  rest,  and  cooling  drinks, 
were  enjoined. 

On  the  17th,  the  circulation  had  become 
moderately  re-established,  and  there  had 
been  no  return  of  the  hsemorrhage.  On  the 
20th,  there  was  a  sudden  return  of  the  hae¬ 
morrhage,  which,  as  before,  had  quite  sub¬ 
sided  on  my  arrival.  I  found  the  poor 
young  man  deluged  with  blood,  and  in  a  state 
of  insensibility  :  my  friend  Sir  A.  Knight, 
Mr.  Gregory,  and  the  late  Mr.  W.  Stani- 
forth,  visited  the  patient  with  me  to-day. 

The  case  was  one  evidently  of  unusual  oc¬ 
currence,  for  all  concurred  that  one  of  the 
great  vessels  in  the  neighbourhood  of  the 
abscess  was  the  source  of  the  haemorrhage. 
Was  it  practicable  to  secure  it  by  a  ligature  ? 
— This  was  a  most  interesting  surgical  ques¬ 
tion.  We  had  a  disease  seated  beyond,  or 
just  at  the  confines  of,  surgical  practice.  It 
is  true,  in  one  instance  at  least,  the  arteria 
innominata  has  been  successfully  taken  up, 
but  here  two  difficulties  presented  them¬ 
selves  : — First,  if  it  were  taken  for  granted 
that  the  subclavian  was  the  vessel  giving  out 
the  blood,  the  breach  was  most  probably 
very  near  its  origin.  A  ligature  applied  at 
this  point  would  have  been  a  practice  in 
violation  of  a  very  important  surgical  prin¬ 
ciple — viz.  to  avoid  such  operation  upon  an 
artery  very  near  the  situation  of  a  large 
branch  or  division  of  a  main  trunk.  Se¬ 
condly,  hsemorrhage  would  almost  inevitably 
be  the  result :  nothing  but  the  necessity  of 
the  case  could  justify  such  a  proceeding. 
The  second  point  for  our  consideration  was 
the  great  probability  of  the  existence  of 
diseased  bone  being  the  cause  of  the  abscess, 
and  consequently  connected  with  the  bleeding 
vessel.  Of  course  a  ligature  upon  an  artery 
under  the  circumstances  of  this  case  would 
be  likely  to  be  less  favourable  in  its  results 
than  had  aneurism  existed  in  the  subclavian, 
as  there  would  be  no  probability  of  enlarge¬ 
ment  of  those  branches  of  the  collateral  cir¬ 
culation  upon  which  the  surgeon  would  hope 
for  the  support  of  the  superior  extremity. 
It  was  generally  considered  by  the  gentlemen 
engaged  in  consultation,  that  the  hsemorrhage 
proceeded  from  a  part  inaccessible  to  sur¬ 
gery,  and  that,  in  all  probability,  extensive 


disease  existed,  besides  the  ulcerated  artery 
giving  out  the  blood.  Under  these  circum¬ 
stances,  therefore,  no  operative  means  were 
advised.  After  the  recurrence  of  hsemorr¬ 
hage  on  the  22d  and  24th,  our  patient  sank. 

Post-mortem .  —  The  blood-vessels  were 
injected,  and  it  was  found  that  ulceration 
had  occurred  in  the  subclavian  artery,  as  it 
lies  upon  the  first  rib.  The  rib  was  in  a 
carious  state,  as  well  as  the  bodies  of  the 
contiguous  vertebrae.  The  situation  of  the 
ulcerated  opening  in  the  artery  was  towards 
the  bone,  and  occupied  about  one-fourth  of 
the  calibre  of  the  vessel ;  the  opening  was 
of  a  somewhat  oval  shape,  and  well  defined. 
There  was  no  enlargement  of  the  capacity  of 
the  vessel  at  the  point. 

Mr.  Liston’s  case  at  the  North  London 
Hospital,  reported  some  years  ago,  if  it 
were  really  not  a  case  of  aneurism,  may  be 
considered  to  bear  some  resemblance  to  the 
one  above  described. — Provincial  Med .  and 
Surg.  Journal . 

SURGERY. 

REDUCTION  OF  DISLOCATION  OF  THE 
PATELLA. 

There  is  a  dislocation  of  the  patella  in 
which  that  bone  rests  in  its  trochlea,  but  is 
turned  on  its  edge  ;  the  inner  edge  is  applied 
to  the  femur  ;  the  outer,  of  course,  standing 
out  at  right  angles  to  it;  the  upper  surface 
faces  the  other  knee,  and  the  articular  surface 
looks  outwards.  It  might,  on  first  con¬ 
sideration,  be  supposed  that  a  replacement 
could  be  readily  effected  ;  but  practically  it 
is  a  very  formidable  undertaking,  if  the  sur¬ 
geon  has  not  entered  into  those  views  I  now 
offer  to  the  profession,  in  connection  with 
the  association  under  which  muscles  act. 
Some  years  ago  I  was  called  suddenly  by 
a  surgeon  to  assist  in  reducing  a  dislocation 
of  this  sort ;  for  effecting  which  the  medical 
man  had  resorted  to  all  the  various  expe¬ 
dients  he,  could  contrive  for  effecting  the 
purpose.  I  found  the  patient  to  be  a  gen¬ 
tleman,  who  some  years  before  had,  in  the 
common  way,  dislocated  the  patella  whilst 
shooting,  and  that  he  had  subsequently  had 
the  same  accident  often  occur,  but  now  it 
had  become  the  dislocation  of  the  above 
kind.  The  surgeon  had  exhausted  his  in¬ 
genuity.  However,  we  resumed  the  series 
of  contrivances  with  all  the  powers  we  could 
exert  of  lateral  pressure  on  the  bone  in  all 
directions ;  but  nothing  availed,  and  it 
seemed  to  me  as  firmly  fixed  in  position  as 
if  three  or  four  long  screws  had  been  driven 
through  its  thickness  and  bound  it  most 
closely  to  the  femur.  All  this  time  we  were 
acting  on  the  falsely-received  notion  of  re¬ 
laxing  muscles  by  merely  keeping  their  at¬ 
tachments  as  much  as  possible  approximated 
to  each  other,  and  the  leg  was  most  carefully 
kept  extended  on  the  thigh. 
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After  a  long  course  of  trials  in  this  way, 
it  occurred  to  me  that  I  might  effect  some 
change  by  giving  the  bones  a  sort  of  shake : 
for  this  purpose  I  slightly  bent  the  leg,  and 
gave  a  little  rotatory  motion  to  the  tibia, 
when  the  patella  quietly  returned  to  its 
proper  situation,  as  if  a  charm  had  released 
it  from  its  fixed  state.  The  hand  of  an 
infant  might  now  have  deposited  it  in  its 
trochlea.  The  result  of  the  manipulation  in 
this  case  led  to  reflections  which  opened  to 
my  view  principles  very  different  from  those 
I  had  formerly  held.  It  offered  a  forcible 
example  that  any  muscle  disturbed  in  its 
arrangement  is  under  great  excitement  to 
act.  The  disturbed  arrangement  here  was 
the  elevation  of  the  centre  of  action  of  the 
extensors  above  the  ordinary  position  ;  and, 
as  these  muscles,  in  the  straight  position  of 
the  whole  limb,  are  called  upon  to  support 
a  great  proportion  of  the  weight  of  the  body, 
so,  when  in  that  position,  they  are  naturally 
impelled  to  exert  a  vast  force ;  but,  in  obe¬ 
dience  to  the  associated  action  of  combined 
muscles,  when  the  leg  is  bent,  and  another 
order  of  motions  in  this  complicated  joint  is 
brought  into  play,  then  these  extensor 
muscles  immediately  relax  :  they  would 
otherwise,  by  their  action,  prevent  the  rota¬ 
tory  motion  of  the  leg  upon  its  axis.  Thus, 
the  moment  the  leg  was  bent,  the  extensors 
returned  into  a  comparative  state  of  repose, 
and  left  the  patella  quietly  to  resume  its 
appointed  position.  Not  very  long  after  the 
occurrence  of  the  above  case,  I  was  called 
one  night  to  the  hospital  to  a  similar  one. 
The  house-surgeon  had  adopted  all  the  means 
of  ingenuity  and  of  force,  but  had  not  suc¬ 
ceeded  in  reducing  it.  I  bent  the  leg,  and, 
rotating  it  in  the  axis  of  the  tibia,  the  patella 
quietly  returned,  and  thus  was  accomplished 
the  reduction. — Vincent's  Observations  on 
Surgical  Practice. 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  .Zymo  fte(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 1 


1599 

Av.  of 
5  Aut. 

1046 

1599 

1039 

420 

211 

150 

104 

203 

157 

497 

333 

48 

34 

87 

74 

15 

9 

23 

14 

9 

7 

4 

2 

64 

65 

79 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  . 

28 

Measles  . 

58 

Scarlatina  . 

43 

Hooping-cough. . 

37 

Diarrhoea  . 

20 

Cholera  . 

1 

Influenza  . 

127 

Typhus  . 

74 

Dropsy . 

11 

Sudden  deaths  . . 

37 

Paralysis .  25 

Convulsion .  63 

Bronchitis . 138 

Pneumonia . 148 

Phthisis . 156 

Dis.  ofLungs,  &c.  11 

Teething .  11 

Dis.  Stomach,  &c.  8 


Dis.  of  Liver,  &c.  10 


Hydrocephalus..  29  Childbirth .  18 

Apoplexy .  39  Dis.  of Uterus,&c.  4 


Remarks. — The  total  number  of  deaths  was 
553  above  the  wreekly  autumnal  average.  It  will 
be  seen  that  this  is  a  considerable  increase  on  the 
return  of  the  preceding  week,  arising  from  an 
increased  fatality  in  zymotic  diseases,  and  those 
which  affect  the  respiratory  organs. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29#87 

“  “  Thermometer1  .  34'8 

Self-registering  do.b - max.  0  min.  36‘2 

“  in  the  Thames  water  —  38'  —  35-5 


a  From  12  observations  daily.  b  Sun. 


BIRTH S  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Jan.  1. 


Births. 
Males ....  732 
Females. .  720 


1452 


Deaths. 
Males....  845 
Females..  754 


Av.  of  5  Aut. 
Males....  528 
Females..  518 


1599  ]  1046 

Deaths  in  different  Districts. 
West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  256 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  271 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  278 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  389 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapliam  ;  Camberwell  ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469)  405 

Total .  1599 


Rain,  in  inches,  '28:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  5°  below  the  monthly  mean. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  acknowledge  the  receipt  of  several 
papers  connected  with  the  case  of  John  O’Neill, 
a  patient  in  the  Greenock  Infirmary.  These 
shall  receive  our  attention. 

Dr.  Duesbury.— The  remarks  contained  in  our 
last  number,  page  1141,  will  show  our  corre¬ 
spondent  that  we  do  not  agree  with  him  in 
opinion.  Our  judgment  is  based  on  the  facts 
of  the  case,  as  they  have  been  reported  in  the 
public  journals.  If  Dr.  Duesbury  can  bring 
forward  any  additional  facts  as  evidence  of 
insanity,  or  show  us  that  a  poisoner  labouring 
under  an  uncontrollable  impulse,  is  clearly  to 
be  distinguish  d  from  one  whose  impulses  are 
controllable,  we  shall  be  happy  to  insert  his 
communication  in  the  pages  of  the  journal. 

Dr.  King’s  additional  paper  on  Scrofula  will  be 
commenced  in  our  next  number. 

The  letter  on  Sanitary  Reform  is  postponed  until 
next  week. 


Contion  iSletu'cal  ©atette. 

jt 


Secturcs. 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accouclieur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XIX. 

Croup. — Reasons  for  not  studying  it  earlier 
in  the  course — discrepancy  of  opinion 
with  reference  to  it,  owing  to  modifica¬ 
tions  of  its  character  by  external  cir¬ 
cumstances. 

Causes  of  the  disease — its  frequency  in 
childhood,  in  the  male  subject,  in 
northern  climates,  in  rural  districts — 
its  occasional  epidemic  prevalence. 

Post  mortem  appearances  —  variations  in 
the  extent  of  false  membrane  in  the  air- 
passagcs,  changes  associated  with  it — 
affection  of  the  fauces  and  soft  palate. 
Symptoms  —  occasional  sudden  onset — 
catarrhal  stage,  general  course  of  a  fatal 
case  —  occasional  delusive  appearances 
of  amendment. — Evidences  of  ausculta¬ 
tion — changes  in  tracheal  sound. 
Duration.  Prognosis. 

Treatment — importance  of  abstraction  of 
blood — directions  for  its  performance, 
and  for  administration  of  tartar -emetic 
— when  and  how  mercurials  are  to  be 
*  emploged. 

Gentlemen, — In  strict  propriety  the  very 
important  disease  which  we  are  about 
to  investigate  to-day  ought  to  have  engaged 
our  attention  immediately  after  we  had  com¬ 
pleted  our  study  of  infantile  bronchitis. 
Two  reasons,  however,  independent  of  mere 
convenience,  have  led  me  to  postpone  till 
now  the  consideration  of  the  subject  of 
croup.  One  of  these  reasons  is  that  its 
gravity  is  often  greatly  increased  by  the  as¬ 
sociation  with  it  of  inflammation  of  the 
lungs, — a  complication  the  importance  of 
which  it  was  essential  that  you  should  tho¬ 
roughly  understand  ;  the  other  is,  that 
croup,  though  an  inflammatory  disease,  is 
not  without  a  very  evident  spasmodic  ele¬ 
ment  in  many  cases  ;  so  that  it  may  be  very 
appropriately  placed  as  a  sort  of  transition 
between  the  inflammatory  and  the  spas¬ 
modic  diseases  of  the  respiratory  organs. 

It  can  scarcely  be  necessary  to  tell  any 
of  you  that  croup  is  the  English  name  for 
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the  disease  designated  by  scientific  writers 
cynanche  trachealis,  or  cynanche  laryngea. 
It  consists  in  inflammation,  generally  of  a 
highly  acute  character,  of  the  larynx  or 
trachea,  or  of  both,  which  terminates  in  the 
majority  of  cases  in  the  exudation  of  false 
membrane  more  or  less  abundantly  upon  the 
affected  surface. 

The  formidable  nature  of  the  symptoms 
by  which  it  is  attended,  and  the  rapidity 
with  which  it  tends  to  a  fatal  issue,  have  led 
many  of  the  ablest  physicians  to  devote 
much  time  and  attention  to  the  study  of 
croup.  It  might  therefore  be  anticipated 
that  our  knowledge  of  a  disease  which  be¬ 
trays  itself  by  very  manifest  and  highly 
characteristic  symptoms,  and  which  gives 
rise,  when  fatal,  to  changes  very  easily  ap¬ 
preciable  after  death,  should,  by  this  time, 
be  very  definite  and  settled.  With  reference 
to  many  oi  the  more  important  points  in  the 
history  of  the  malady,  writers  are  now, 
indeed,  pretty  well  agreed  ;  but  croup,  like 
many  other  diseases  that  depend  to  a  great 
degree  on  atmospheric  and  telluric  causes, 
is  modified  in  many  of  its  symptoms  by 
peculiarities  of  air,  water,  and  situation. 
The  affection  assumes  one  character  among 
the  poor  of  a  crowded  city,  and  another 
among  the  children  of  the  labourer  in  some 
rural  district*. 


*  I  have  preserved  a  record  of  22  cases  of 
croup  that  came  under  my  notice  at  the  Royal 
Infirmary  for  Children  between  May  1839  and 
October  1847.  Of  these  22  cases,  10  were  idio¬ 
pathic ;  12  secondary;  5  of  the  former,  and  2 
of  the  latter  recovered.  In  2  of  the  idiopathic 
cases  that  recovered,  a  scanty  formation  of  false 
membrane  was  observed  upon  the  velum  and 
tonsils,  but  no  such  appearance  existed  in  the 
oi  her  idiopathic  cases.  Two  of  the  5  fatal  idio¬ 
pathic  cases  were  examined  after  death :  in  both 
the  false  membrane  was  confined  to  the  larynx ; 
and  there  was  but  little  injection  of  the  trachea 
or  bronqhi.  Of  the  12  secondary  cases,  one  super¬ 
vened  in  the  course  of  pneumonia  ;  in  the  other 
11  croup  appeared  as  a  sequela  or  concomitant 
of  measles,  and  10  of  the  12  terminated  fatally. 
In  the  cases  which  recovered,  and  in  3  of  those 
which  terminated  fatally,  there  was  no  false 
membrane  on  the  velum,  or  fauces  but  in  the 
other  7,  false  membrane  was  present  in  these 
situations  as  well  as  in  the  larynx,  and  twice  this 
false  membrane  extended  into  the  oesophagus 
Six  of  the  fatal  cases  were  examined  after  death  ; 
in  one  there  was  no  false  membrane  any  where, 
but  intense  redness  of  the  larynx,  trachea,  and 
bronchi,  with  an  uneven  granular  appearance  of 
the  larynx,  and  ulceration  about  the  epiglottis. 
In  the  other  5  cases  the  larynx  contained  more 
or  less  false  membrane,  and  its  surface  was  ulce¬ 
rated;  and  in  4  of  the  cases  the  palate  and  tonsils 
were  inflamed  and  coated  with  false  membrane. 
In  all  these  5  cases  pneumonia  existed  in  both 
lungs,  and  four  times  it  was  found  to  have 
reached  in  some  parts  the  stage  of  purulent  in¬ 
filtration. 

These  results,  which  differ  in  so  many  respects 
from  the  conclusions  of  many  most  excellent  ob¬ 
servers  in  this  country,  approach  much  more 
nearly  to  those  obtained  in  the  Hdpital  des  En- 
fans  Malades  at  Paris.  The  district  in  which  my 
observations  were  made  is  low,  with  defective 
sewerage,  open  drains  running  close  to  many  of 
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CROUP  A  DISEASE  OF  EARLY  LIFE, 


If,  therefore,  you  find  that  my  account  of 
the  disease  varies  in  any  respect  from  the 
description  given  by  some  other  writers,  or 
from  the  results  of  your  own  observation 
hereafter,  do  not  too  hastily  assume  either 
that  your  teacher  has  been  mistaken,  or  that 
your  own  observation  has  been  incorrect. 
The  difference  may  be  nothing  more  than  a 
fresh  exemplification  of  the  old  story  of  the 
shield,  silver  on  the  one  side  and  golden  on 
the  other,  about  which  the  knights  in  the 
fable  quarrelled. 

Croup,  in  all  the  forms  which  it  assumes 
in  this  country,  is  essentially  a  disease  of 
early  life ,  for  it  appears  from  the  5th  Re¬ 
port  of  the  Registrar-General,  that,  while 
1022  out  of  98,391  deaths  in  the  me¬ 
tropolis,  and  24  town  districts,  took  place 
from  croup ;  1013,  or  99‘9  per  cent,  of 
those  deaths  occurred  before  the  age  of 
fifteen  ;  and  879,  or  87'9  per  cent,  before 
the  age  of  five  years.  Of  23  cases  of  croup 
of  which  I  have  preserved  a  record,  all 
occurred  in  children  under  five  years  of  age, 
and  12  before  the  age  of  two.  It  has  been 
attempted  to  explain  the  great  frequency  of 
croup  in  early  life  by  the  imperfect  de¬ 
velopment  of  the  organ  of  the  voice  before 
puberty.  This,  however,  can  scarcely  be 
admitted  as  a  valid  explanation,  since  it  does 
not  at  all  account  for  the  extreme  rarity  of 
the  disease  after  five  years  of  age.  The 
preponderance  of  male  over  female  children, 
among  those  who  are  attacked  by  croup,  is 
another  fact  which,  though  confirmed  by  the 
experience  of  all  observers,  has  never  re¬ 
ceived  any  adequate  explanation.* * 

Croup  appears  to  be  influenced  by  'pecu¬ 
liarities  of  climate  and  locality  much  more 
than  most  diseases  of  the  respiratory  organs. 
Though  not  entirely  confined  to  northern 
climates,  it  prevails  but  seldom  in  the 
southern  parts  of  Europe,  and  is  even  less 
frequent  in  the  southern  than  in  the  northern 
counties  of  England.  In  Kent,  Surrey, 
and  Sussex,  the  deaths  from  croup  are  to 
the  deaths  from  all  causes  in  the  proportion 
of  9  per  cent.,  while  in  the  four  northern 
counties,  Durham,  Northumberland,  Cum¬ 
berland,  and  Westmoreland,  which  contain 
an  equal  population,  the  deaths  from  this 
cause  are  in  the  proportion  of  1‘6  per  cent. 
It  is  endemic  in  particular  localities  ;  and 


the  houses ;  and  most  of  the  patients  were  the 
children  of  poor  parents,  who  occupied  only  one 
room,  and  who  consequently  were  placed  in  most 
unfavourable  hygienic  conditions. 

*  From  the  5th  Report  of  the  Registrar-Gene¬ 
ral  it  appears  that,  while  the  deaths  of  males 
under  15  from  all  causes,  are  to  the  deaths  of 
females  from  all  causes  as  11  to  10  ;  the  deaths 
from  croup  are  as  15  to  10.  Of  249  cases  that 
came  under  Golis’  observation  at  Vienna,  144 
occurred  in  males,  105  in  females  ;  and  at  Ge¬ 
neva,  under  Jurine’s  observation,  54  males  and 
37  females  died  of  croup,  between  the  years 
1791  and  1808. 


residence  near  the  sea,  proximity  to  the 
mouths  of  large  rivers,  a  moist  soil  and  a 
damp  atmosphere,  have  been  enumerated  as 
greatly  predisposing  to  the  disease.  The 
influence  of  these  local  peculiarities  has  pro¬ 
bably,  in  some  instances,  been  overrated,  but 
still  it  cannot  be  denied,  for  a  most  striking, 
illustration  of  it  is  afforded  by  the  compara¬ 
tive  rarity  of  croup  in  towns,  and  its  fre¬ 
quency  in  rural  districts.  In  the  county  of 
Surrey,  exclusive  of  the  metropolitan  dis¬ 
tricts,  the  mortality,  from  all  causes  under 
five  years  of  age,  is  little  more  than  a  third 
of  the  mortality  in  Liverpool,  and  little  more 
than  half  the  mortality  in  London.  But 
the  total  mortality,  under  five  years  of  age, 
from  croup  in  the  county  of  Surrey  is  to 
that  in  Liverpool  nearly  as  3  to  2,  and  to 
that  in  London  as  2  to  1,  so  that  out  of  100 
children  dying  under  five  years  of  age  from 
all  causes,  more  than  four  times  as  many 
will  have  died  from  croup  in  Surrey  as  in 
Liverpool,  and  exactly  four  times  as  many 
as  in  London. 

Like  other  diseases  that  are  much  influ¬ 
enced  by  local  and  atmospheric  peculiarities, 
croup  has  its  periods  of  epidemic  preva¬ 
lence.  The  most  remarkable  epidemic  of 
croup  occurred  in  the  years  1805,  6,  and  7, 
when  it  extended  over  the  greater  part  of 
central  Europe.  The  death  of  Napoleon’s 
nephew,  the  Crown  Prince  of  Holland,  at 
this  time,  gave  occasion  to  the  offer  of  a 
prize  by  the  Emperor  for  the  best  essay  on 
this  disease  ;  to  which  we  are  indebted  for 
many  most  valuable  works  on  croup.  Since 
then  a  sudden  increase  in  its  prevalence  has 
been  noticed  from  time  to  time  in  certain 
towns  or  districts,  sufficient  to  show  that 
the  disease  depends  much  on  variations  in 
the  atmosphere,  though  it  has  never  again 
become  so  widely  diffused  over  large  tracts 
of  country  as  in  the  year  1807.  In  Paris, 
during  the  year  1840,  twice  as  many  deaths, 
occurred  from  croup  as  had  taken  place  in 
1838  :  and  there  was  a  similar  epidemic 
prevalence  of  the  disease  in  London  during 
the  years  1841  and  1842. 

Variations  in  the  condition  of  the  at¬ 
mosphere,  and  peculiarities  of  situation,  not. 
only  influence  the  frequency  of  the  occur¬ 
rence  of  croup,  but  they  likewise  greatly 
modify  its  character,  and  determine  to  a 
great  extent  the  nature  of  the  lesions  which 
it  produces.  The  chief  morbid  appearances , 
however,  are  always  discovered  in  the  larynx, 
trachea,  and  air- tubes.  They  consist  of 
redness  of  the  mucous  membrane,  which  is. 
often  thickened,  sometimes  abraded  or  ul¬ 
cerated,  and  very  generally  covered  with  a 
more  or  less  abundant  exudation  of  false 
membrane.  This  exudation,  however,  though 
so  generally  met  with  as  to  have  suggested 
to  medical  writers  the  terms  angina  poly- 
pesa,  angina  membranacea,  as  appropriate 
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designations  of  croup,  is  neither  invariable 
in  its  occurrence,  nor  of  an  uniform  extent 
in  all  cases.  It  is  found  in  the  larynx 
oftener  than  in  the  trachea,  and  in  both 
more  frequently  than  in  the  bronchi.  There 
are,  nevertheless,  many  instances  on  record 
in  which  the  secretion  of  false  membrane 
was  so  extensive  that  it  not  only  lined  the 
larynx  and  trachea,  but  extended  into  the 
minuter  air-tubes,  forming  a  complete  cast 
of  many  of  their  ramifications.  There  ap¬ 
pears  to  be  some  connection  between  the 
circumstances  under  which  children  become 
attached  by  croup,  and  the  extent  of  false 
membrane  in  the  air-passages,  which  a  post¬ 
mortem  examination  reveals.  In  rural  dis¬ 
tricts,  wdiere  the  disease  wears  throughout  a 
sthenic  character,  false  membrane  is  de¬ 
posited  in  greater  abundance,  and  over  a 
greater  extent  of  surface,  than  is  usually 
observed  in  the  case  of  the  poor  in  this  me¬ 
tropolis  :  while,  on  the  other  hand,  we  find 
in  London  a  condition  of  unhealthy  ulcera¬ 
tion  about  the  larynx  ;  ulceration,  and  the 
deposit  of  false  membrane  about  the  tonsils 
and  palate,  in  many  instances  :  appearances 
which  are  seldom  met  with  in  children 
placed  under  circumstances  more  favourable 
to  health. 

In  cases  of  croup  that  have  come  under 
my  own  observation,  the  formation  of  false 
menjbrane  in  the  larynx  has  seemed  almost 
invariably  to  precede  its  deposit  in  the 
trachea  ;  and  not  infrequently  it  has  been 
found  constituting  a  tough  continuous  mem¬ 
brane  in  the  former  situation,  but  growing 
less  tenacious  in  the  upper  part  of  the  tra¬ 
chea,  and  passing  gradually  into  a  thick 
puriform  mucus,  interspersed  with  shreds  of 
lymph.  I  have  usually  observed  the  false 
membrane  lining  the  whole  of  the  larynx, 
und  reaching  down  to  the  lower  edge  of  the 
thyroid  cartilage,  while  the  trachea  con¬ 
tained  nothing  else  than  a  puriform  matter, 
or  glairy  mucus,  sometimes  of  a  reddish 
colour.  In  some  instances  the  false  mem¬ 
brane  has  been  confined  to  the  upper  part  of 
the  larynx  lining  the  lower  surface  of  the 
epiglottis,  blocking  up  the  opening  of  the 
sacculus  laryngis,  and  covering  the  cordae 
vocales,  but  not  extending  any  further. 
When  first  secreted,  the  false  membrane  is 
firmly  adherent  to  the  mucous  lining  of  the 
air-passages,  hut  after  a  time  a  secretion  of 
a  puriform  character  is  generally  poured 
out,  which  detaches  the  membrane* from  its 
connexions  :  and  it  is  after  this  occurrence 
has  taken  place  that  tubular  pieces  of  false 
membrane  have  sometimes  been  expecto¬ 
rated.  This  detachment  of  the  false  mem¬ 
brane  from  the  subjacent  surface  takes  place 
more  frequently  and  more  completely  from 
the  interior  of  the  trachea  than  from  that  of 
the  larynx.  On  removing  the  false  mem¬ 
brane  from  the  trachea,  its  lining  is  seldom 


found  to  present  any  change  other  than  an 
increase  of  its  vascularity,  which,  though 
sometimes  very  considerable,  does  not  bear 
any  certain  relation  to  the  amount  of  false 
membrane  present.  The  greater  difficulty 
in  removing  the  false  membrane  from  the 
larynx  depends  upon  the  more  extensive 
alterations  which  the  lining  of  that  part  of 
the  air-tube  is  usually  found  to  have  under¬ 
gone.  It  is  generally  red  and  swollen, 
especially  about  the  edges  of  the  rima  glot- 
tidis  and  the  arytenoid  cartilages,  and  the 
openings  of  the  sacculus  laryngis.  Small 
aphthous  ulcerations  are  also  frequent  in  the 
two  former  situations  ;  and  occasionally,  the 
ulceration  being  more  extensive,  the  whole 
of  the  larynx  on  detaching  the  false  mem¬ 
brane  that  lined  it  presents  a  worm-eaten 
appearance. 

It  seldom  happens  that  the  bronchi  are 
perfectly  free  from  disease,  but,  even  though 
the  trachea  contain  no  false  membrane,  and 
present  but  few  signs  of  inflammation,  they 
are  almost  always  much  congested,  and 
contain  a  muco -purulent  or  purulent  secre¬ 
tion  ;  though  false  membrane  is  seldom 
found  in  them,  except  when  it  is  continuous 
with  a  similar  adventitious  structure  in  the 
trachea. 

Pneumonia,  in  all  its  stages,  is  far  from 
being  unusual,  and  is  a  complication  espe¬ 
cially  to  be  feared  in  those  cases  where  croup 
occurs  as  a  secondary  affection  in  the  course 
of  measles. 

The  cavity  of  the  mouth  and  the  fauces 
do  not  present  any  invaluable  alteration  in 
cases  of  croup.  Congestion  about  the  fauces 
and  soft  palate  is  of  frequent  occurrence, 
sometimes  coupled  with  a  scanty  deposit  of 
false  membrane  in  those  situations,  or  the 
tonsils  are  found  in  a  state  of  sloughing  ul¬ 
ceration.  In  that  form  of  croup  which 
succeeds  to  measles,  there  is  moreover  in 
many  instances  a  condition  of  unhealthy 
inflammation,  and  aphthous  ulceration  of 
the  mouth  and  gums  :  a  slight  speck  of 
ash-coloured  false  membrane  covering  each 
little  ulcer.  In  many  of  these  cases,  I  ap¬ 
prehend  that  the  laryngeal  affection  does  not 
come  on,  in  consequence  of  extension  to  the 
air-passages  of  disease  beginning  in  the 
mouth,  but  that  the  disease  is  the  same  in 
both  situations  ;  though  the  accident  of  the 
locality  renders  that  a  serious  disorder 
when  seated  in  the  larynx,  which  is  but  a 
trivial  ailment  when  affecting  the  mouth. 
Cases  of  this  last  kind  have  been  called  cases 
of  ulcerative  laryngitis  :  they  have  always 
come  under  my  notice  associated  with  the 
effusion  of  false  membrane,  and  between 
them  and  croup  I  can  discover  no  essential 
difference. 

Whatever  be  the  circumstances  under 
which  croup  comes  on,  the  symptoms  re¬ 
sulting  from  disease  of  the  larynx  and 
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trachea  obstructing  their  channel  by  false 
membrane,  or  inducing  a  spasmodic  closure 
of  their  aperture,  must  be  to  a  great  extent 
the  same.  The  mode  of  onset  of  the  dis¬ 
ease,  however,  is  very  variable.  Some¬ 
times,  especially  in  those  forms  of  croup 
that  prevail  among  healthy  children  living 
in  the  country,  the  disease  is  announced  by 
few,  if  any  premonitory  symptoms  ;  but  the 
affection  of  the  larynx  is  apparent  from  the 
very  outset,  and  attains  in  the  course  of  a 
few  hours  a  high  degree  of  intensity.  Some 
years  since  I  saw  a  little  boy,  about  7  years 
old,  living  at  some  distance  from  London. 
He  had  overheated  himself  at  play  during 
the  afternoon  of  a  holiday  in  August,  but 
went  to  bed  apparently  well  at  eight  o’clock, 
and  soon  fell  asleep.  At  ten,  he  began  to 
breathe  with  the  peculiar  noise  known  as 
characteristic  of  croup,  and  presented  all  the 
symptoms  of  the  disease  before  midnight. 

In  his  treatise  on  croup,  Professor  Golis, 
of  Vienna,*  relates  the  case  of  a  little  boy 
4  years  old,  previously  in  perfect  health, 
who  having  gone  out  of  an  overheated  room 
into  the  open  air,  during  an  extremely  cold 
winter’s  day,  was  seized  while  walking  with 
all  the  symptoms  of  most  violent  croup, 
which  proved  fatal  in  14  hours. 

This  sudden  onset  and  rapid  course  of  the 
disease,  however,  are  of  rare  occurrence,  and 
croup  generally  comes  on  gradually,  attended 
in  its  first  stage  with  but  few  symptoms 
that  could  distinguish  it  from  ordinary 
catarrh.  Slight  fever,  drowsiness,  suffusion 
of  the  eyes,  and  defluxion  from  the  nares 
attend  it.  The  respiration  is  not  perceptibly 
disturbed,  and  the  cough  though  frequent 
presents  no  peculiar  character.  There  is 
besides  occasional  complaint  of  slight-  sore 
throat,  or  of  uneasy  sensation  about  the 
larynx,  but  so  slight  as  scarcely  to  attract 
attention,  and  not  to  cause  any  alarm. 

The  duration  of  this  stage  is  very  variable  : 
nor  is  there  any  regularity  in  the  mode  of  its 
transition  into  the  second  stage.  In  the 
majority  of  cases,  indeed,  the  transition  takes 
place  gradually  ;  but  3d  hours  seldom  pass 
without  the  supervention  of  some  symptom 
which  to  the  well- schooled  observer,  would 
betray  the  nature  of  the  coming  dan¬ 
ger.  Most  symptoms  may  continue  un¬ 
changed,  perhaps  scarcely  aggravated,  but  a 
slight  modification  takes  place  in  the  cha¬ 
racter  of  the  cough,  which  nowr  becomes 
attended  with  a  peculiar  ringing  sound,  diffi¬ 
cult  to  describe,  but  when  once  heard  not 
easily  forgotten.  This  peculiarity  in  the 
cough  very  often  precedes  any  change  in  the 
respiration,  and  may  sometimes  be  so  slight 
as  scarcely  to  attract  the  parents’  notice  at 
the  time,  and  to  be  remembered  only  when 
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the  full  development  of  the  disease  leads  to 
inquiries  as  to  how  the  attack  came  on. 
Soon  after  the  modification  of  the  cough  has 
become  perceptible,  or  even  simultaneously 
with  it,  the  respiration  undergoes  a  change 
no  less  remarkable.  The  act  of  inspiration 
becomes  prolonged,  and  attended  with  a 
stridor  as  difficult  to  describe,  but  as  charac¬ 
teristic  of  the  disease  as  the  tone  of  the 
cough.  It  often  happens  that  these  two 
pathognomonic  symptoms  first  come  on,  or 
at  least  first  excite  attention,  in  the  night, 
and  that  a  child  who  at  bed-time  was  sup¬ 
posed  to  all  nothing,  or  at  most  to  have  a 
slight  cold,  awakes  suddenly  with  ringing 
cough  and  stridulous  breathing,  frequently 
in  a  state  of  alarm  and  with  marked  dyspnoea. 
Through  the  whole  course  of  the  disease,  in¬ 
deed,  an  obvious  tendency  exists  to  nocturnal 
exacerbations,  and  to  remission  as  the 
morning  approaches.  In  whatever  manner 
the  symptoms  may  have  come  on,  they  will 
not  continue  for  many  hours,  without  being 
attended  by  increase  of  fever  by  accelera¬ 
tion,  and  soon  by  difficulty  of  respiration. 
The  skin  becomes  hot  and  drv,  the  face 
flushed,  the  breathing  hurried,  the  cough 
frequent,  the  pulse  full  and  quick,  the  child 
dull,  fretful,  and  passionate.  For  a  few 
minutes  indeed,  it  may  appear  cheerful,  may 
turn  to  its  playthings,  and  breathe  more 
naturally,  though  the  peculiar  respiratory 
sound  never  ceases  altogether.  Soon,  how¬ 
ever,  the  dyspnoea  returns  with  increased  in¬ 
tensity  ;  the  whole  chest  heaves  with  the  in¬ 
spiratory  effort,  which  is  more  prolonged 
and  attended  with  greater  stridor.  During 
it,  perspiration  breaks  out  at  every  pore, 
and  the  veins  of  the  neck  and  face  become 
greatly  distended.  Short  and  forcible  ex¬ 
piration  follows,  and  after  this  state  of 
dyspnoea  has  lasted  for  some  minutes,  an 
interval  of  comparative  ease  succeeds.  The 
child  now  often  falls  asleep  exhausted ;  but 
during  sleep,  the  sound  attending  respiration 
is  heard  in  an  exaggerated  degree.  Though 
the  drowsiness  is  great,  sleep  is  uneasy,  and 
frequently  interrupted  by  violent  startings, 
in  spite  of  which  the  child  may  still  sleep  on. 
After  some  minutes  he  awakes  in  a  state  of 
terror,  to  pass  through  another  paroxysm 
similar  to  the  preceding  one,  though  more 
severe.  The  cough  does  not  increase  in 
severity  in  proportion  as  the  disease  ad¬ 
vances  ;  it  is  unattended  by  expectoration, 
or  at  most  a  little  mucus  is  spit  up,  but 
without  any  relief.  Although  the  paroxysms 
of  dyspnoea  are  not  dependent  on  the  cough 
they  are  sometimes  provoked  by  it,  and  the 
two  or  three  inspirations  next  following  the 
effort  of  coughing,  are  often  attended  with 
increased  stridor.  From  the  first  appearance 
of  the  more  marked  symptoms,  the  voice  is 
hoarse,  cracked  and  whispering,  or  in  young 
children  is  either  totally  suppressed,  or  if 
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their  voice  be  not  actually  extinct,  at  least 
their  disinclination  to  speak  is  so  great, 
that  they  will  reply  to  „  questions  by 
signs,  and  cannot  be  induced  by  any  persua¬ 
sion  to  utter  a  word. 

There  is  almost  always  much  eagerness 
for  drink,  and  deglutition  is  generally  well 
performed.  The  fauces  are  often  red,  though 
their  redness  bears  no  direct  proportion  to 
the  intensity  of  the  croupal  symptoms  ;  and 
there  is  frequently  considerable  tenderness 
of  the  larynx.  The  tongue  is  red  at  the  tip 
and  edges,  but  coated  in  the  centre  and  at 
the  back  with  thick  white  fur  :  the  bowels 
are  rather  constipated,  and  the  appetite  for 
food  is  entirely  lost. 

As  the  disease  advances,  the  paroxysms 
become  less  marked,  or  rather,  the  inter¬ 
missions  grow  less  distinct,  and  the  child  is 
constantly  engaged  with  the  effort  to  respire. 
The  cough  now  sometimes  ceases  altogether, 
and  the  breathing  frequently  becomes  sibilant 
rather  than  stridulous.  The  child  throws  its 
bead  back  as  far  as  possible,  in  order  to  in¬ 
crease  the  capacity  of  the  trachea,  the  chest 
is  heaved  violently  at  each  effort  to  inspire, 
and  the  larynx  is  depressed  forcibly  towards 
the  sternum,  while  the  abdominal  muscles 
co-operate  energetically  in  expiration.  The 
face  is  heavy  and  anxious,  the  eyes  are  dull, 
the  lips  livid,  the  skin  dry,  and  the  extre¬ 
mities  cold,  or  clammy  sweats  bedew  the 
Surface.  The  respiration  is  hurried,  unequal 
and  irregular,  and  the  pulse  is  very  frequent 
and  very  feeble.  Though  no  remissions  now 
occur,  there  are  frequent  exacerbations  in 
which  the  child  throws  itself  about,  and  puts 
its  hand  to  its  throat,  as  though  to  tear  away 
some  obstacle  to  the  admission  of  air,  while 
helpless,  hopeless,  agony  is  depicted  on  its 
countenance.  In  the  midst  of  these  suffer¬ 
ings  the  patient  dies,  or  coma  or  convulsions 
come  on  and  close  the  scene. 

It  is  not  always,  however,  that  the  last 
stage  of  croup  is  attended  by  such  distress¬ 
ing  symptoms.  The  treatment  employed 
may  seem  to  have  mitigated  the  severity  of 
the  disease,  the  restlessness  may  give  place 
to  ease,  the  burning  skin  may  grow  moist, 
the  respiration  may  become  tranquil,  the 
cough  loose  with  but  little  clangor ;  ex¬ 
pectoration  may  be  easy,  and  a  wheezing,  at¬ 
tended  with  very  slight  croupy  sound,  may  be 
the  only  indication  of  the  dangerous  disease 
Under  which  the  patient  is  suffering.  This 
apparent  amendment  may  continue  for  a 
few  hours,  and  then  be  succeeded,  without 
any  assignable  cause,  by  the  return  of  all 
the  former  symptoms,  and  soon  be  followed 
by  death,  or  the  mitigation  of  the  disease 
may  be  accompanied  with  great  drowsiness, 
which,  however,  does  not  excite  alarm,  since 
it  is  very  naturally  attributed  to  the  exhaus¬ 
tion  produced  partly  by  the  disease,  partly 
by  the  remedies.  During  sleep,  the  respira¬ 


tion  is  deep  and  tranquil,  like  that  of  a  per¬ 
son  in  a  sound  slumber ;  it  is,  indeed,, 
attended  by  a  kind  of  wheeze,  but  presents 
little  of  the  croupy  stridor,  and  when  awake 
the  child  is  quite  sensible,  and  even  cheerful. 
After  a  time,  however,  it  becomes  difficult 
thoroughly  to  rouse  him  ;  his  pulse  grows 
more  rapid,  the  moisture  on  his  skin  changes 
almost  imperceptibly  to  a  cold  clammy  sw'eat, 
and  convulsive  twitchings  of  the  angles  of 
the  mouth  occasionally  disturb  the  repose  of 
his  features.  Silently,  but  surely,  the  ex¬ 
udation  has  been  making  progress,  and  when, 
the  alarm  is  taken,  it  is  too  late,  the  stupor 
deepens,  and  the  child  dies  comatose,  or 
rouses  only  to  spend  its  last  hours  in  the. 
vain  struggle  for  breath,  and  embittered  by  all 
the  painful  circumstances  which  ordinarily 
attend  the  suffocative  stage  of  croup. 

Auscultation  yields  us  information  £a 
cases  of  croup  with  reference  to  two  impor¬ 
tant  points:  namely,  the  amount  of  obstruc¬ 
tion  to  the  entrance  of  air  into  the  lungs, 
and  the  extent  of  disease  of  the  air- tubes  or 
substance  of  the  lungs  which  accompanies 
it.  At  first,  air  is  heard  entering  the  chest 
freely,  and  unattended  by  any  morbid  sound 
other  than  that  stridor  which  is  produced  im 
the  larynx.  If  the  lungs  should  continue 
unaffected,  no  other  morbid  sound  wilL  be 
heard ;  but,  as  the  disease  advances,  the 
same  negative  results  will  be  obtained  from 
auscultation  as  are  yielded  by  it  in  cases  of 
emphysema  —  a  feeble  respiratory  murmur 
belying  the  loud  resonance  on  percussion. 
Often,  however,  respiration  is  attended  froait 
the  commencement  with  the  sonorous  rhou- 
chus  of  the  first  stage  of  bronchitis,  though 
masked  to  some  extent  by  the  croupy  noise 
in  the  trachea.  Even  in  cases  where  the  dis¬ 
ease  is  originally  confined  to  the  larynx  or  tra¬ 
chea,  inflammation  almost  always  extends  to 
the  bronchi ;  often  also  to  the  substance  of  the 
lungs,  so  that  mucous  or  sub-crepitant  rale 
generally  becomes  perceptible  during  its 
course,  often  attended  by  impaired  reso¬ 
nance  on  percussion  over  the  lower  part  of 
the  chest.  Air,  however,  may  enter  so  im¬ 
perfectly  as  not  to  fill  the  smaller  bronchi  ; 
and  these  sounds  may  be  quite  unperceived, 
unless  the  auscultator  listen  at  the  moment 
when  the  child  makes  an  unusually  deep 
inspiration,  such  as  often  follows  a  fit  of 
coughing.  The  pneumonia,  too,  in  all  cases 
that  I  have  observed,  was  double,  and  the 
resonance  consequently  nearly  equally  dimi¬ 
nished  on  both  sides  of  the  chest.  Hence 
the  importance  of  comparing  the  sound 
elicited  by  percussion  of  the  upper  with  that 
given  out  by  the  lower  part  of  the  chest, — a 
point  to  which  you  will  remember  that  your 
attention  has  already  been  called  on  several 
occasions. 

The  changes  in  the  tracheal  sound  which 
attend  the  progress  of  the  disease,  may  b<e 
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traced  with  great  distinctness  by  applying  | 
a  stethoscope  to  the  larynx.  Some  writers 
have  thought  that  they  recognised  in  its 
variations  the  indication  of  the  formation  of 
false  membrane,  and  that  they  also  afford  a 
means  whereby  to  judge  of  its  extent.  I 
believe  that  usually  when  false  membrane 
has  been  extensively  formed  in  the  larynx, 
the  tracheal  sound  becomes  less  stridulous 
and  more  sibilant ;  but  I  noticed  on  one 
occasion  those  changes  in  the  tracheal  sound 
which  are  supposed  to  indicate  the  presence 
of  a  very  extensive  deposit  of  false  mem¬ 
brane,  although  no  false  membrane  was 
either  expectorated  during  the  patient’s  life¬ 
time,  or  discovered  in  the  inflamed  larynx 
and  trachea  after  her  death.  We  must  con¬ 
clude,  therefore,  that  the  changes  in  the' 
tracheal  sound  do  not  afford  absolutely  cer¬ 
tain  evidence  of  the  existence  of  false  mem¬ 
brane,  and  that  still  less  can  they  be  regarded 
as  safe  criterions  of  its  extent. 

It  is  difficult  to  state  with  precision  the 
duration  of  a  disease  such  as  croup,  since 
its  premonitory  symptoms  vary  greatly,  and 
its  fatal  termination  is  often  in  great  mea¬ 
sure  due  to  the  concomitant  or  consecutive 
bronchitis  or  pneumonia.  When  the  la¬ 
ryngeal  affection  goes  on  to  destroy  life,  it 
is  seldom  that  more  than  forty- eight,  or  at 
the  most  seventy-two,  hours  elapse  from  the 
full  development  of  the  croupy  symptoms 
to  the  fatal  event ;  and,  allowing  the  ordi¬ 
nary  duration  of  the  premonitory  stage  to 
be  about  thirty-six  hours,  the  disease  will 
be  found  to  run  its  course  in  from  four  to 
six  days.  Treatment  sometimes  partially 
subdues  it ;  but  it  returns,  and  the  relapse, 
in  the  course  of  a  few  hours,  proves  fatal. 
Now  and  then  the  acute  symptoms  subside, 
and  the  disease  assumes  a  chronic  character; 
but  this  has  only  once  come  under  my  no¬ 
tice  in  idiopathic  croup,  though  it  is  more 
common  in  that  form  of  the  disease  which 
we  shall  have  hereafter  to  notice  as  consti¬ 
tuting  a  serious  complication  of  measles. 

The  prognosis  of  croup  must  always  be 
guarded,  and  is  generally  unfavourable, 
since  the  disease  is  unquestionably  one  of 
the  most  dangerous  to  which  childhood  is 
liable.  Much  depends  upon  the  patient 
being  seen  at  an  early  stage  of  the  disease ; 
and  the  prospect  of  recovery  is  generally 
very  small  if  no  ti’eatment  should  have  been 
adopted  until  after  the  full  development  of 
the  symptoms.  The  presence  of  bronchitis, 
and,  still  more,  of  pneumonia,  adds  greatly 
to  the  dangers  of  the  affection,  and  would 
induce  us  to  form  a  very  unfavourable 
opinion  of  the  chances  of  recovery.  A 
second  attack  of  croup  is  generally  less 
serious  than  the  first ;  and  cases  in  which 
catarrhal  symptoms  have  preceded  the 
seizure  for  several  days  are  more  amenable 
to  treatment  than  those  in  which  the 


premonitory  stage  has  been  short,  or  al¬ 
together  absent.  Diminution  of  the  dysp¬ 
noea  in  the  intervals  of  the  cough,  —  a 
louder  and  looser  cough,  attended  with  ex¬ 
pectoration  or  vomiting  of  muco-purulent 
matter,  intermingled  with  shreds  of  false 
membrane, — a  less  suppressed  voice,  less 
anxiety,  and  less  restlessness, — all  indicate 
that  the  disease  is  abating.  Much  caution, 
however,  must  be  exercised  in  drawing  a 
favourable  conclusion  from  a  diminution  of 
the  severity  of  the  symptoms  until  such  im¬ 
provement  has  continued  for  twenty-four 
hours  at  least.  In  all  but  the  most  acute 
cases  of  croup  the  remittent  character  of 
the  disease  is  very  apparent ;  and  it  is  well 
to  bear  in  mind  that  the  fatal  termination 
usually  takes  place  with  extreme  rapidity, 
when  an  exacerbation  of  the  symptoms  fol¬ 
lows  soon  after  a  manifest  remission  of  their 
intensity.*  It  can  scarcely  be  necessary  to 
remind  you  that  extinction  of  the  voice, 
suppression  of  the  cough,  the  change  from 
stridulous  to  sibilant  breathing,  and  in¬ 
creased  difficulty  of  respiration,  all  shew 
death  to  be  surely  and  speedily  approaching. 

In  no  disease  is  the  prompt  employment 
of  appropriate  treatment  more  important 
than  in  croup,  since  in  none  does  the  use  of 
i-emedies  sooner  become  unavailing.  Even 
in  cases  where  the  attack  is  merely  appre¬ 
hended,  but  wfliere  catarrh  exists,  attended 
with  a  slight  ringing  cough,  such  as  often 
indicates  the  commencement  of  croup,  the 
patient  should  be  watched  most  sedulously, 
and  visited  not  merely  by  day-time,  but 
also  late  in  the  evening,  and  attention  should 
be  particularly  directed  to  the  character  of 
the  respiration  during  sleep  as  well  as  in  the 
w7aking  state.  The  child  should  be  confined 
to  the  bed-room,  be  placed  on  a  spare  diet, 
and  should  take  an  emetic  of  ipecacuanha 
and  antimony,  to  be  followed  by  some  mild 
diaphoretic  medicine  containing  small  doses 
of  antimonial  wine.  By  these  precautions, 
which  should  be  observed  with  especial  care 
if  the  premonitory  symptoms  of  croup  ap¬ 
pear  in  a  child  who  has  previously  suffered 
from  the  disease,  or  in  whose  family  a  lia¬ 
bility  to  it  exists,  you  may  often  succeed  in 
warding  off  the  attack. 

A  far  more  energetic  plan  must  be  resorted 
to  if  the  disease  set  in  with  violence,  or  if 
the  indications  of  its  approach  having  been 
either  overlooked  or  unchecked,  the  symp¬ 
toms  should  have  attained  their  full  develop¬ 
ment  before  the  patient  came  under  your 
notice.  The  abstraction  of  blood,  and  the 
administration  of  tartar  emetic,  are  the  two 
measures  on  wdiich  your  main  reliance  must 
be  placed  ;  and  you  must  bleed  largely,  and 
give  tartar  emetic  freely,  remembering  that 

*  Mox  post  symptomatum  remissionem,  reci- 
divantes  brevi  ac  certa  morte  demuntur.” 
Golis,  lib.  cit.  p.  164. 
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if  relief  does  not  come  soon  it  will  not  come 
at  all, — that  there  is  not  danger  only,  but 
death,  in  delay.  I  have  never  met  with  an 
exception  to  the  rule  which  prescribes  the 
free  abstraction  of  blood  in  every  case  of 
severe  idiopathic  croup,  when  seen  at  an 
early  period,  and  before  the  purple  lips  and 
livid  countenance,  and  failing  pulse,  an¬ 
nounce  the  long  continuance  of  a  serious 
obstacle  to  the  free  admission  of  air  into  the 
lungs.  Even  in  very  young  children  local 
depletion  forms  in  these  cases  but  a  poor 
substitute  for  general  bleeding,  for  it  is 
not  merely  the  abstraction  of  a  certain  quan¬ 
tity  of  blood  that  is  needed,  but  its  removal 
in  such  a  manner  as  most  speedily  to  pro¬ 
duce  an  effect  on  the  system.  Bleeding 
fi’om  the  jugular  vein  is  preferable  under 
these  circumstances  to  venesection  in  the 
arm,  since  the  latter  often  fails  in  children 
under  three  years  old  ;  and  the  blood  never 
flows  so  freely  as  when  taken  from  the  jugu¬ 
lar  vein.  It  is  not  easy  to  state  in  figures 
the  exact  quantity  to  be  abstracted,  since 
the  child’s  previous  health,  the  intensity  of 
the  symptoms,  and  the  effect  produced  by 
the  flow  of  the  blood,  must  all  be  taken  into 
account  in  deterihining  when  to  stop.  Dr. 
Cheyne  says,  “  The  removal  of  three  ounces 
of  blood  from  a  child  between  one  and  two 
years  of  age,  or  of  six  ounces  from  a  child 
from  eight  to  ten,  generally  appears  to  make 
a  sufficient  impression  on  the  disease;”  and 
this  is  a  sufficiently  near  approach  to  a 
correct  estimate  of  what  is  usually  needed. 
The  effect  of  free  venesection  is  often  very 
striking,  and  as  the  blood  flows,  the  respira¬ 
tion  may  be  seen  to  become  notably  easier. 
But  though  the  relief  thus  afforded  is  very 
great,  it  proves  but  temporary  ;  and  unless 
followed  by  other  remedies,  the  symptoms 
will  often  regain  their  former  intensity  in 
the  course  of  four  or  six  hours.  I  have  not 
seen  any  instance  in  which  the  repetition  of 
general  bleeding  appeared  indicated,  but 
many  of  you  will  probably  meet  with 
such  cases  in  the  country.  Local  depletion 
I  have  occasionally  employed  with  advantage 
a  few  hours  after  the  general  bleeding  ;  but 
if  you  follow  up  the  first  loss  of  blood  by  the 
free  employment  of  tartar  emetic,  you  will 
often  be  spared  the  necessity  of  further 
depletion.  It  has  been  recommended,  that 
in  croup  cases  leeches  should  be  applied  to 
the  top  of  the  sternum  rather  than  to  the 
windpipe,  since  difficulty  may  be  expe¬ 
rienced  in  arresting  their  bleeding  if  applied 
in  the  latter  situation,  as  children  are  very 
intolerant  of  pressure  in  that  neighbourhood. 
The  caution  is  worth  bearing  in  mind,  but  if 
you  superintend  the  application  of  the  leeches 
yourselves,  which  in  such  a  case  you  cer¬ 
tainly  ought  to  do,  the  advantage  of  drawing 
the  blood  as  nearly  as  possible  from  the 
affected  part  will  more  than  make  up  for  the 


risk  of  some  slight  difficulty  in  stopping  its 
flow. 

To  accomplish  any  real  good  by  means  of 
the  tartar  emetic,  it  must  be  given  in  doses 
of  an  eighth,  a  quarter,  or  half  a  grain  every 
ten  minutes  until  vomiting  is  produced,  and 
the  same  doses  should  afterwards  be  conti¬ 
nued  every  half  hour,  until  decided  and  per¬ 
manent  relief  has  been  afforded.  The  dose 
that  at  first  caused  vomiting,  may,  after  it 
has  been  repeated  a  few  times,  cease  to  ex¬ 
cite  it,  in  which  case  we  must  increase  it, 
and  not  rest  satisfied  with  tolerance  of  the 
medicine  having  been  established,  since  its 
utility  appears  to  be  closely  connected  with 
its  emetic  power.  Nauseating  doses  of  an¬ 
timony  have  not  seemed  to  me  to  check  the 
disease  so  surely,  while  they  cause  a  greater 
depression  of  the  system,  and  thus  mask  the 
approach  of  the  fatal  event.  A  striking  il¬ 
lustration  of  the  superiority  of  emetic  over 
nauseating  doses  of  medicine  is  given  by 
M.  Valleix,*  who  states  that  in  thirty-one 
out  of  fifty-three  cases  of  true  croup,  ipe¬ 
cacuanha  and  antimony  were  employed  in 
full  doses  as  emetics,  and  of  these  thirty-one 
cases  fifteen  recovered  ;  while  of  the  twenty- 
two  cases  in  which  their  use  was  but 
sparingly  resorted  to,  only  one  recovered. 

If  after  antimony  has  been  thus  adminis¬ 
tered  for  four  or  six  hours,  no  satisfactory 
measure  of  improvement  should  have  yet 
appeared,  local  depletion  may  be  resorted 
to,  or  possibly  a  repetition  of  general 
bleeding  may  in  seme  cases  be  ventured  on. 
If  the  croupal  symptoms,  on  the  other  hand, 
should  have  begun  to  abate,  the  antimony 
may  be  given  at  longer  intervals ;  but  you 
cannot  be  too  much  on  your  guard  against 
being  misled  by  temporary  improvement, 
and  abandoning  the  medicine  too  soon.  Its 
use  likewise  is  not  to  be  relinquished  by 
gradually  diminishing  the  dose  and  substi¬ 
tuting  a  quantity  sufficient  only  to  induce 
nausea  for  that  which  caused  vomiting,  but 
a  full  dose  should  be  given  every  hour  or  two 
hours,  instead  of  every  half  hour,  and  if 
amendment  continue,  the  interval  may  be 
prolonged  to  three,  four,  or  six  hours.  It  is 
now,  after  the  severity  of  the  disease  has 
been  subdued  by  antimony,  that  the  time 
has  come  for  the  administration  of  calomel. 
From  the  very  commencement  of  the  attack, 
mercurial  inunction  may  be  had  recoui’se  to 
every  two  or  three  hours  ;  but  the  action  of 
mercurials  is  far  too  slow  to  overtake  a 
disease  which  tends  so  rapidly  to  a  fatal 
issue.  At  this  period,  however,  calomel 
seems  to  have  a  two-fold  utility;  it  counter¬ 
acts  the  tendency  to  the  formation  of  false 
membrane  in  the  air-passages,  and  prevents 
or  subdues  that  inflammation  of  the  lungs 


*  Bulletin  Gdn^rale  de  Th^rapeutique,  Oct. 
1843,  p.  246. 
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which  is  so  frequent  and  so  fatal  a  compli¬ 
cation  of  the  disease.  I  usually  employ  it 
in  doses  of  half  a  grain  or  a  grain  in  children 
from  two  to  five  years  old,  every  hour  or  two 
hours,  in  combination  with  minute  doses  of 
ipecacuanha,  but  interrupting  its  use  at  in¬ 
tervals  in  order  to  give  an  antimonial  emetic. 
The  appearance  of  any  exacerbation  of  the 
croupal  symptoms,  however,  would  lead  me 
at  once  to  discontinue  the  calomel,  and  to 
return  to  the  energetic  employment  of  anti¬ 
mony. 

The  administration  of  calomel  is  not  ne¬ 
cessary  in  every  case  of  croup,  for  when  seen 
early  and  treated  with  due  activity,  its  symp¬ 
toms  are  sometimes  completely  removed  in 
the  course  of  a  few  hours.  But  though  we 
may  sometimes  be  warranted  in  suspending 
all  active  treatment  for  a  season,  yet  we 
must  watch  our  patient  with  most  untiring 
care  for  some  days  after  the  decline  of  the 
acute  croupal  symptoms,  and  at  each  visit 
©nr  attention  must  be  directed  to  the  condi¬ 
tion  of  the  lungs,  in  order  that  we  may  at 
©nee  put  a  stop  at  its  very  commencement 
to  that  inflammation  of  the  smaller  bronchi 
and  of  the  pulmonary  substance  which  so 
often  disappoints  the  fairest  prospects  of 
recovery.  Its  treatment  does  not  differ 
from  that  of  ordinary  bronchitis  or  pneumo¬ 
nia,  except  that  depletion  is  not  generally 
Indicated,  and  that  it  not  unfrequently 
becomes  necessary  to  support  the  patient’s 
strength,  even  from  a  very  early  period. 

It  still  remains  for  us  to  inquire  into  the 
treatment  of  cases  in  which  we  have  not  the 
good  fortune  to  encounter  the  disease  at  its 
outset,  but  in  which  we  have  to  combat  it 
when  it  has  already  reached  the  second  stage. 

This  subject,  however,  must  be  reserved 
for  our  next  lecture. 


SIGNS  OF  RECOVERY  IN  CHOLERA. 

Even  in  the  extreme  state  of  collapse  the 
intellect  remained  quite  clear  :  the  patients 
would  continue  to  talk  rationally  to  the  last 
moment  of  their  lives  ;  and,  for  the  most 
part,  they  seemed  singularly  indifferent  and 
apathetic  about  their  condition. 

In  the  fatal  cases — and  a  very  fearful  pro¬ 
portion  of  the  whole  number  were  fatal — 
death  took  place  sometimes  in  the  course  of 
two  or  three  hours  ;  and  it  was  seldom  de¬ 
layed  beyond  twelve  and  fifteen.  In  those 
that  recovered,  the  favourable  symptoms 
were  the  cessation  of  the  vomiting,  purging, 
and  cramp  ;  the  return  of  the  pulse,  and  of 
warmth  of  the  surface  ;  the  disappearance  of 
the  blueness  of  the  skin,  and  of  the  hippo- 
©ratic  countenance ;  the  re-appearance  of 
bile  in  the  alvine  evacuations  ;  and  the  re¬ 
storation  of  the  secretion  of  urine. — Dr. 
Watson. 
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Of  this  course  of  practice,  viz.,  free 
bleeding  early  in  the  attack,  declining 
to  bleed  after  the  lapse  of  five  or  six 
hours,  and  again  being  willing  to  make 
use  of  venesection  some  hours  later,  I 
venture  to  offer  the  following  explana¬ 
tion.  In  the  first  instance  the  power  of 
the  heart  is  nearly  unimpaired  ;  it  is  ex¬ 
cited  to  the  utmost  by  its  natural  and 
most  powerful  stimuli,  distension  of  its 
cavities,  and  opposition  to  its  impulsion 
of  the  blood.  Its  sympathies  and  its 
sensibilities  are  unexhausted,  an  d  by 
giving  it  mechanical  relief  from  the 
stifling  pressure  a  ter  go ,  it  is  enabled 
to  apply  all  its  force  in  a  right  direc¬ 
tion  ;  and,  if  it  overcome  the  obstruc¬ 
tion,  its  sympathies  are  still  alive  to 
the  powerful,  but,  as  compared  to  what 
it  had  hitherto  been  subjected  to, 
feebler  stimulus  of  the  wants  of  the 
sytern,  and  therefore  capable  of  carry¬ 
ing  on  the  circulation  with  vigour. 

In  addition  to  the  mechanical  relief 
which  bleeding  affords,  it  appears  also 
to  act  directly  by  relaxing  the  spasm, 
and,  by  relieving  the  congested  state  of 
the  great  secreting  organs,  enlists  their 
sympathies  in  support  of  the  vital 
actions. 

But  in  the  second  stage,  the  case  ap¬ 
pears  widely  different.  One  who  has 
listened  to  the  sounds  of  the  heart,  in 
the  severe  struggle  which  it  has  now 
been  carrying  on  for  hours,  can  scarcely 
doubt  that  by  this  time  much  of  its 
energy  must  have  been  exhausted,  and 
all  analogy  teaches  us,  that  at  least  its 
sensibilities  must  have  become  im¬ 
paired,  for  every  other  species  of  sensi¬ 
bility  is  impaired  for  a  time,  by  the 
long  continued  impression  of  a  power¬ 
ful  stimulus.  The  heart  has  been  for 
several  hours  subjected  to  the  most 
powerful  of  all  its  stimuli,  viz.,  disten- 
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sion  ;  but  the  very  sound  of  its  action  |  of  cholera,  that  deranged  condition  of 
now  indicates  that  this  stimulus  has  the  capillary  circulation,  which  we  have 
ceased  to  agitate  it  so  powerfully  as  at  called  spasm,  and  to  which  we  have 
first.  We  cannot  therefore  fairly  ex-  attributed  the  production  of  the 
pect,  that  indirect  stimuli,  acting  symptoms  of  cholera,  after  continuing 
merely  through  its  sympathies  with  for  some  hours  has  a  natural  tendency  to 
other  organs,  will  fully  excite  it  now,  relax  as  in  ague,  and  to  yield,  but  very 
when  already  its  own  most  appropriate  gradually,  to  the  now  feeble  power  of 
means  have  almbst  failed.  circulation  ;  that  the  increased  warmth 

We  know  that  a  certain  degree  of  about  the  neck  is  a  symptom  of  this 
tension  or  fulness  in  the  vessels  is  relaxation,  as  also  the  comparative 
necessary  to  healthy  circulation,  and  tranquillity  of  the  patient,  and  the 
that  the  vessels  in  health  have  the  diminished  exudations  from  the  bowels 
power  of  slowly  accommodating  them-  or  skin  ;  and  that  much  of  the  apparent 
selves  to  very  great  changes,  in  the  bulk  j  feebleness  of  the  heart  at  this  moment 
of  contained  fluid  ;  that  several  pounds  is  the  effect  of  its  being  now  somewhat 
of  blood  may  be  drained  from  the  system  less  powerfully  stimulated  by  opposi- 
slowly  by  leeches  without  producing  tion,  while  it  is  incapable  through  pre¬ 
syncope,  in  consequence  of  time  being  vious  exhaustion  of  following  up  the 
thus  given  to  the  vessels  to  adapt  advantage  by  efficient  reaction, 
themselves,  by  means  of  what  is  called  It  may  also  be  considered  probable, 
their  tone,  to  their  diminished  contents,  that  the  very  gradual  and  slow  relaxa- 
and  to  sustain  the  tension;  but,  when  tion  of  spasm  is  here  a  source  of  safety; 
even  a  few  ounces  are  suddenly  dis-  for  were  it  in  this  condition  of  the 
charged  from  a  great  vessel,  this  tension  circulating  powers  to  cease  at  once,  it 
being  taken  off,  the  patient  faints.  would  as  much  remove  the  tension  on 

Such  I  conceive  to  be  the  difference  the  exhausted  vessels  as  would  bleed- 
of  bleeding  in  the  two  conditions  of  ing,  and  prove  fatal  by  syncope.  It  is 
activity  and  exhaustion  of  the  heart’s  the  danger  of  using  the  lancet,  just  as 
sensibility  :  in  the  first  instance,  relief  this  condition  is  commencing,  that 
is  experienced,  and  the  tone  and  vigour  makes  me  so  fearful  of  bleeding,  after 
of  the  heart  unimpaired,  suffices  to  the  the  stage  of  collapse  has  lasted  some 
necessary  reaction ;  in  the  second,  in-  hours.  In  forming  an  opinion  of  the 
stead  of  relieving  oppression,  the  effect  stage  of  the  disease  in  which  we  find  a 
of  bleeding  is  to  take  off  a  degree  of  patient,  the  stethoscope  will  be  found  a 
tension,  to  which  the  vessels  have  powerful  aid,  but  the  feeble  almost  in- 
temporarily  become  accustomed,  and  sensible  pulse  and  cold  skin  cannot 
the  tone  of  the  vessels  themselves  being  be  depended  on  as  evidence  that  re¬ 
exhausted,  they  fail  to  contract  with  action,  such  as  it  is,  is  not  taking  place, 
vigour  on  their  contents,  which  already  (  A  more  regular  and  less  agitated  pul- 
perhaps  have  been  greatlv  diminished  sation  of  the  heart,  and  the  patient 
by  exudation;  consequently  in  place  ceasing  to  gasp  and  toss  about  as  if 
of  reaction,  syncope  and  relapse  are  suffocated,  are  the  only  evidence  I 
the  probable  effects  of  bleeding.  The  am  awrare  of,  that  the  heart  is  enjoying 
feebler  stimulus  of  the  wrants  of  the  a  period  of  repose  and  is  recovering  its 
system,  and  stimulants  applied  to  the  powers,  or  that  can  give  us  reason  to 
stomach,  &c.,  are  now  insufficient  to  hope  that  it  is  now  capable  of  obeying 
excite  them  to  the  necessary  degree  of  its  sympathies,  and  of  seconding  the 
activiiy.  But  it  will  naturally  be  argued  mechanical  means  used  for  its  relief, 
that  if  this  congestion  be  not  relieved —  It  has  appeared  to  me  in  those  cases 

if  the  heart  be  left  in  this  condition  of  wdiich  I  have  watched  most  assiduously, 
exhaustion  subject  to  the  same  cause  that  the  renewed  attack  of  congestion 
of  oppression — it  must  succumb,  and  the  immediately  supervenes  on  the  first 
patient  die.  True,  if  unrelieved  ;  but  I  efforts  at  positive  reaction  after  this 
believe  that  there  exists  a  natural  mode  period  of  repose;  and  that  where 
of  relief  from  this  condition,  too  often  bleeding  is  determined  on,  it  should 
insufficient  to  be  of  itself  restorative,  immediately  either  anticipate  this  re¬ 
but  still  capable  of  being  much  aided  turn,  or  be  used  on  the  occurrence  of 
by  medicinal,  though  not  at  this  its  very  first  symptom, 
moment  by  mechanical  means.  I  be-  The  question  has  nowr  resolved  itself 
lieve  that  in  the  great  majority  of  cases  into  what  is  to  be  done,  when  the 
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patient  is  found  in  such  a  condition 
that  bleeding  is  unadvisable. 

On  this  point  the  utmost  variety  of 
opinion  exists:  one  recommends  heat 
and  diffusible  stimuli ;  others  cold  and 
tartar  emetic;  some  calomel  and  opium  ; 
others  purgatives  and  derivatives  ;  and 
others  of  the  chemical  school,  because 
along  with  its  serum  the  blood  has  lost 
some  of  its  salts,  would  cure  the  disease 
by  administering  salt  and  soda.  No¬ 
thing  indeed  is  so  disheartening  to  one 
called  upon  to  treat  a  case  of  cholera, 
as  the  review  of  the  different  and 
totally  opposed  remedies  recommended 
as  infallible. 

If  the  preceding  be  a  just  account  of 
the  disease,  it  must  be  evident  that 
there  is  no  one  remedy  ;  that  a  medicine 
or  application  used  at  one  period  will 
be  beneficial,  which  would  probably 
prove  fatal  in  another  stage.  We  have 
endeavoured  to  shew  that  this  is  true  of 
bleeding,  and  it  will  be  obvious  that 
the  same  is  more  or  less  the  case  with 
the  application  of  cold  to  relax  spasm, 
or  of  warmth,  and  every  other  species 
of  stimuli,  to  excite  the  powers  of  the 
circulation.  There  is  only  one  class 
of  medicines  upon  which  reason  and 
experience  in  other  cognate  diseases 
would  lead  us  to  rely  in  all  of  its  stages, 
namely,  those  which  appear  to  possess 
an  especial  power  of  invigorating 
and  regulating,  rather  than  exciting, 
the  circulation  generally,  and  those 
which  are  known  to  control  its  ner¬ 
vous  derangements  or  tendency  to 
periodical  disturbance. 

If  cholera  be  really  an  ague, — an  in¬ 
termittent  disease, — those  medicines 
which  are  known  to  be  most  efficient 
as  antidotes  to  the  poison  that  ex¬ 
cites  the  spasm,  and  congestion  of 
ague,  ought  to  be  most  effectual  to 
produce  the  same  effect  here ;  but 
quinine  has  been  tried  exclusively,  and 
has  failed. 

I  have  found  it  fail  in  like  manner 
when  used  alone  in  ague,  but  when 
combined  with  iron,  *  I  have  found  it 

*  It  is  very  remarkable  bow  much  the  general 
use  of  iron  as  a  medicine  has  increased  in  this 
country  since  the  last  visitation  of  cholera.  I 
conceive  that  this  arises  from  a  greater  than 
previous  tendency  to  local  congestions ;  early 
in  the  century  acute  inflammations  were  much 
more  frequent  than  now,  and  many  of  the  fevers 
yielded  only  to  free  bleeding :  the  lancet 
was  constantly  in  the  hand  of  the  practitioner ; 
now  its  use  in  fever  is  almost  obsolete. 

Iron  seems  especially  used  for  the  purpose 
of  facilitating  the  oxygenation  of  the  blood,  and 
enriching  it  as  in  chlorosis,  and  in  aiding  the 


eminently  curative  in  cholera ;  and 
although  quite  unable  to  explain  the 
reason  of  this  anomaly,  I  may  perhaps 
be  permitted  to  digress  a  little  in  order 
to  illustrate  the  effect  of  this  combi¬ 
nation. 

Much  practice  in  the  treatment  of 
enlarged  spleen,  soon  led  me,  contrary 
to  what  is  advised  in  many  English 
works  of  high  authority,  to  regard 
calomel  as  an  absolute  poison  in  that 
disease,  and  the  acquisition  of  Mr. 
Twuning’s  valuable  book  on  the  Dis¬ 
eases  of  Bengal,  informed  me  of  the 
value  of  iron  in  its  management.  I  found 
the  routine  treatment  of  the  Calcutta 
Hospital  advised  by  him,  viz.,  purging 
with  salts  and  sulphate  of  iron,  com¬ 
bined  with  periodical  bleeding,  in¬ 
finitely  preferable  to  the  Frencli  and 
American  plan  of  giving  large  doses  of 
quinine,  but  I  did  not  think  of  com¬ 
bining  the  two  methods,  till  it  occurred 
to  me  to  do  so  in  the  case  of  one  of  the 
gentlemen  of  the  Russian  embassy, 
who  was  attacked  by  a  much  more 
severe  form  of  ague  than  I  had  before 
met  with  in  Persia.  Here  I  found  that 
quinine  given  alone,  as  I  had  been  in 
the  habit  of  using  it,  aggravated  every 
symptom,  and  it  was  evident  that 
another  attack  would  be  fatal.  On 
examining  him,  I  found  the  spleen  en¬ 
larged  and  very  tender;  time  was  urgent, 
and  I  conceived  that  the  condition  of  the 
spleen  might  be  the  cause  of  the  ex¬ 
citement  and  irritation  caused  by  qui¬ 
nine.  I  bethought  me  of  combining 
the  usual  treatment  of  congested  spleen 
by  salts  and  sulphate  of  iron  with 
quinine  :  I  found  the  experiment  suc¬ 
cessful  ;  the  tongue,  which  had  been 
dry,  glazed,  and  deeply  fissured,  became 
in  the  course  of  a  few  hours  moist,  and 
less  painful,  and  the  pulse  more  open  : 
and  in  the  next  attack  of  ague,  which 
I  had  expected  to  prove  fatal,  the 
shivering  was  more  decided,  and  the 

action  of  a  feeble  heart,  probably  by  its  influence 
in  causing-  the  blood  to  pass  more  freely  through 
the  lungs,  and  thus  diminishing  the  tendency 
to  congestion.  It  is  useful  alike  in  menorrhagia 
andamenorrhoea,  in  congested  kidney,  spleen,  and 
prostate,  and  in  most  nervous  diseases,  arising 

from  feeble  and  deranged  circulation,  &c _ in 

fact,  to  combat  the  tendency  to  venous  congestion , 
and  as  a  corroborative  and  regulator  of  the  cir¬ 
culation  both  general  and  local.  It  is  the  most 
direct  opponent  to  mercury,  the  best  cure  for 
salivation,  and  certainly  in  my  own  experience  in 
epidemic  agues  and  remittents,  including  that 
known  as  gulf  fever,  (the  terror  of  Europeans 
in  the  Persian  gulf)  iron  has  proved  as  bene¬ 
ficial  as  I  have  invariably  found  calomel  per¬ 
nicious. 
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fever  mild.  Continuing  the  same 
treatment,  he  was  well  in  a  few  days. 

Remittent  w7as  then  prevalent  in 
camp,  the  bowels  exceedingly  irregular, 
and  amenable  to  no  medicine  that  I 
had  tried.  Calomel  had  aggravated 
every  symptom,  although  every  indi¬ 
cation,  as  fulness  of  the  liver,  yellow¬ 
ness  of  skin,  deficient  secretions,  and 
furred  dry  tongue,  appeared  to  demand 
its  use.  On  my  return  from  seeing  my 
Russian  patient,  I  examined  every 
case  of  remittent,  and  found  in  every 
one  that  the  region  of  the  spleen  was 
tender  on  pressure,  though  in  some  the 
pain  was  greater  elsewhere.  Five  of 
these  patients  had  been  daily  getting 
worse,  and  I  had  despaired  of  their 
lives  :  the  remittent  within  the  last 
wreek  had  suddenly  spread  over  the 
whole  region,  and  people  were  dying 
by  hundreds  in  the  villages.  I  gave  all 
my  patients  iron  in  combination,  some¬ 
times  the  sulphate,  with  quinine,  and 
salts,  or  aloes;  sometimes  the  sesqui- 
oxide,  with  jalap,  &c.  All  recovered. 

In  a  few  days  more,  congestive  ague, 
of  which  the  cold  fit  was  often  in  every 
respect  a  fit  of  cholera,  became  preva¬ 
lent  ;  and  this  I  treated  in  the  same 
manner,  conjoining  bleeding  in  the 
■worst  cases.  All  of  these  but  the  two 
first  mentioned  as  untimely  bled  re¬ 
covered.  Then  the  congestive  ague 
merged  into  actual  cholera,  while,  at 
the  same  time,  congestive  and  simple 
quotidian  ague  continued  to  prevail, 
and  at  length,  as  the  epidemic  passed 
off,  the  same  remittent  which  had 
preceded  the  more  formidable  con¬ 
ditions  of  congestion  reappeared.  The 
same  principle  of  using  iron  as  an 
anti- congestive,  and  quinine  as  an  anti- 
periodic,  guided  my  practice  through¬ 
out  all  these  varieties,  and  with  the 
same  eminent  success.* 

My  ordinary  treatment  in  cases  of 
cholera  was  a  wine-glassful  of  a  mix¬ 
ture  composed  of — Quinae  Disulph. 
gr.  xij.  to  3j. ;  Ferri  Sulph.  gr.  ix. ; 
Acid.  Sulph.  dilut.  lt|xl.;  Aquae  Purse, 

*  It  was  remarkable  in  the  course  of  these 
epidemics  that  not  a  single  person  who  was  at 
that  time  undergoing  a  course  of  mercury  for 
other  diseases  failed  of  being  attacked.  Two  of 
my  patients,  who  were  put  under  its  influence 
for  lues,  both  healthy  men,  were  attacked  by  re¬ 
mittent,  as  soon  as  the  gums  became  affected  : 
one  died,  and  the  other  was  saved  with  the 
greatest  difficulty.  Of  articles  of  diet,  water¬ 
melon  and  green  figs  seemed  to  possess  the  same 
poisonous  quality,  and  were  fatal  in  many  in¬ 
stances  in  less  than  half  an  hour,  with  agonising 
pain  in  the  prajcordia. 


Oiss.  :  repeated  from  every  quarter  of 
an  hour  to  every  hour,  according  to 
circumstances. 

I  believe  this  and  other  watery 
fluids  to  be  much  more  rapidly  ab¬ 
sorbed  during  the  intervals  of  exuda¬ 
tion  than  is  generally  imagined.  I 
have  generally  found  the  first  dose  or 
two  put  a  stop  to  vomiting.  In  those 
attacks  which  I  have  ventured  to  class 
along  with  cholera,  where  the  exuda¬ 
tion  from  the  skin,  or  into  the  loose 
cellular  tissue,  took  the  place  of  that 
into  the  bowels,  I  added  to  the  above 
mixture  an  ounce  of  Epsom  salts,  as  a 
derivative. 

The  disagreeable  taste  of  the  medi¬ 
cine  was  never  objected  to  in  a  severe 
case,  for  the  patient  wrould  then  drink 
any  cold  fluid  with  avidity;  and  this 
mixture  they  declared  more  than  any 
other  drink  tended  to  quench  the 
burning  thirst  always  complained  of. 

With  the  exception  of  frequent  repe¬ 
titions  of  the  above  mixture,  I  have 
seldom  disturbed  the  patient  with  other 
treatment,  unless  by  chafing  the  limbs 
occasionally.  From  what  I  had  seen 
of  the  application  of  external  heat 
in  1832-33,  I  had  quite  lost  faith  in 
its  use  ;  and,  in  the  absence  of  any 
satisfactory  reason  for  refusing  wThat 
W'as  so  urgently  craved  for,  permitted  a 
moderate  use  of  cold  w7ater  to  drink. 

With  regard  to  diffusible  stimulants, 
they  are  often  successfully  employed 
in  the  first  moments  of  an  attack,  and 
immediately  on  the  occurrence  of  the 
first  purging,but  not  often  after  conges¬ 
tion  is  fully  established  :  any  one  on 
listening  to  the  heart  in  this  stage,  and 
hearing  it  labouring  so  vigorously,  but 
in  vain,  against  a  force  superior  to  its 
utmost  power,  will  be  convinced  that 
it  is  impossible  that  increased  stimulus 
can  make  it  prevail.  My  own  ex¬ 
perience  is  totally  against  their  use 
unless  in  combination  with  bleeding, 
or  in  the  very  outset.  I  have  satisfied 
myself  by  experiment  that  in  the  con¬ 
gestive  stage  each  dose  is  attended 
wTith  instantaneous  increase  of  the  con¬ 
gestion  and  exudation ;  besides,  it 
would  seem  only  probable  that  to 
stimulate  still  further  the  already  over¬ 
excited  heart  can  only  tend  the  sooner 
to  exhaust  it,  unless  at  the  same  time 
mechanical  relief  to  the  congestion  be 
afforded.  In  the  third  stage,  or  re¬ 
mission,  stimulants  will  probably  again 
prove  beneficial ;  but  I  have  not  lat- 
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terly  used  them,  and  would  leave  their 
employment  to  be  regulated  by  circum¬ 
stances. 

In  considering  the  effect  of  calomel 
in  cognate  diseases,  and  especially  on 
congested  spleen,  &c.,  I  have  already 
offered  reasons  for  disapproving  of 
even  its  ordinary  use  while  cholera 
prevails.  As  to  its  effects  as  a  consti¬ 
tutional  medicine,  I  consider  it  fortu¬ 
nate  that  it  is  in  this  respect,  as  I 
opine,  inert ;  for  if  its  absorption 
depend  upon  its  solution  in  the  secreted  ! 
juices  of  the  stomach,  this  cannot  take 
place  when  true  secretion  has  ceased. 
If  it  act  at  all,  it  must  do  so  as  a  I 
caustic  or  local  application  to  the 
mucous  membrane,  for  which,  if  de¬ 
sired,  many  better  and  safer  substitutes 
might  be  found :  for  my  own  part,  I 
cannot  doubt  that  after  recoverv  the 

V 

absorption  of  that  which  is  retained 
will  render  the  patient  more  liable  to 
suffer  from  the  sequelae  of  cholera. 

In  like  manner  1  should  put  no  faith 
in  bismuth  and  other  medicines  in  the 
form  of  insoluble  powders  :  1  should 
doubt,  too,  how  far  the  use  of  opium 
can  be  considered  philosophical  if 
given  to  restrain  the  purging,  because 
its  action  can  only  be  a  vital  one, 
whereas  the  diarrhoea  is  a  mechanical 
effect.  Neither  can  it  benefit  the 
cramps  and  spasms,  which  are  the 
effect  of  deficient  or  altered  circulation 
in  the  limbs  themselves,  not  of  a  gene¬ 
ral  irritation  of  the  nervous  system, 
capable  of  being  soothed,  unless  by  the 
removal  of  the  cause  :  and  there  is  no 
evidence  of  the  efficiency  of  opium  as  a 
remedy  for  that  which  we  have  all 
along  termed  spasm  of  the  capillaries. 
Indeed,  if  it  have  any  effect  in  lulling 
sensibility,  it  ought  rather  to  prove 
injurious  by  diminishing  that  of  the 
heart  at  a  time  when  everything  de¬ 
pends  on  its  maintaining  the  circula¬ 
tion  till  the  period  of  remission  arrives, 
and  then  being  alive  to  its  proper 
stimulus. 

It  appears  to  me  that  there  is  no 
disease  capable  of  being  so  little  pal¬ 
liated  by  what  is  termed  “treating 
symptoms,”  as  cholera,  and  that  the 
attempt  to  do  so  is  more  likely  to  lead 
us  wholly  astray  than  to  end  in  any 
thing  like  the  elucidation  of  a  prin¬ 
ciple. 

With  regard  to  the  third  question 
which  we  have  left  unanswered,  viz. 
the  ultimate  effect  of  bleeding,  it  is  at 


least  reasonable  to  fear  that  abstraction 
of  blood  might  be  more  apt  to  induce  a 
return  of  the  complaint,  even  if  it 
should  relieve  present  distress,  than  to 
cure  it  ;  but  there  is  abundant  autho¬ 
rity  to  enable  me  to  state  that  the 
cures  effected  by  bleeding  are  generally 
more  perfect,  and  less  liable  to  be 
followed  by  after-symptoms,  than  those 
which  take  place  without  it. 

With  respect  to  the  question  of  hot 
and  cold  applications,  I  confess  my 
own  views  would  lead  me  to  prefer 
the  latter.  I  have  tried  heat  to  an 
extent  amounting  to  almost  positive 
cruelty,  without  the  very  slightest  bene¬ 
fit — I  might  even  say  the  reverse — at 
the  time  when  the  cholera  visited 
London  in  1833-4,  and  nothing  would 
induce  me  to  practise  the  like  again. 
All  the  patient’s  desires  are  for  cold, 
and,  considering  spasm  of  the  capilla¬ 
ries  as  the  chief  cause,  cold  applica¬ 
tions  ought  to  be  a  powerful  means  of 
removing  this  ;  but  I  have  never  had 
sufficient  confidence  to  try  the  appli¬ 
cation  of  the  wet  sheet,  having  hitherto 
had  reason  to  be  satisfied  with  the 
practice  I  have  already  recommended: 
but  many  instances  have  come  to  my 
knowledge,  where  the  application  of 
cold  water  has  been  successful,  without 
one  equally  convincing  proof  of  the 
efficacy  of  the  hot  bath,  or  oven  prac¬ 
tice.  I  am  well  acquainted  with  three 
persons,  who,  after  they  had  been  laid 
out  for  dead,  on  being  wTashed  previous 
to  interment  in  the  open  court-yard 
with  water,  to  obtain  which  the  ice 
had  to  be  broken,  recovered  in  conse¬ 
quence,  and  lived  many  years.  I  re¬ 
ceived  last  year  from  a  friend  in  Persia, 
Lieut.  Ferrier,  a  French  officer,  an  ac¬ 
count,  which  1  think  a  little  exagge¬ 
rated,  of  his  success  in  the  treatment 
of  cholera  in  Tehran,  by  keeping  his 
patients  immersed  for  several  hours  in 
a  cold  bath;  and,  only  last  week,  I 
received  from  Erzeroon,  in  Turkey,  a 
letter  from  our  excellent  Consul,  Mr. 
Brant,  who  states,  that  Dr.  Dickson  of 
that  place  was  then  curing  more  pa¬ 
tients  by  frictions  with  snow  and  ice 
than  by  any  other  treatment. 

The  same  practice  is  reported  to 
have  been  the  most  effectual  in  Russia. 
I  mention  this  not  for  the  purpose  of 
recommending  it,  but  as  the  most 
recent  intelligence,  and  in  order  that 
this,  along  with  other  methods,  may 
be  regarded  in  reference  to  the  principle 
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which  I  have  been  endeavouring  to 
illustrate,  that  the  cause  is  active, — 
that  it  is  of  temporary  duration, — that 
it  tends  to  recur,  and  that  whatever  the 
mode  of  treatment  adopted,  it  must 
have  reference  to  the  cause  of,  the  ex¬ 
istence,  and  the  effects  of  congestion, 
and  to  its  remission  and  return. 

In  conclusion,  I  would  beg  to  state 
that  even  should  all  that  has  been 
advanced  be  considered  mere  unfounded 
hypothesis,  I  would  still  venture  on 
the  ground  of  experience  to  beg  the 
attention  of  practitioners  to  a  conside¬ 
ration  of  the  rules  attempted  to  be  de¬ 
duced  from  it,  viz. : — 

The  use  of  quinine  and  iron  in  com¬ 
bination,  very  frequently ;  abstinence 
from  the  use  of  the  lancet,  except  in 
the  very  commencement,  while  the 
heart’s  power  is  evidently  unsubdued, 
or  after  the  patient  has  had  an  interval 
of  repose — (not  sleep,  for  that  never 
occurs  in  cholera) : — and  except  in 
those  two  periods  rather  to  abstain 
from  the  use  of  stimulants,  which  are 
extremely  painful  to  the  patient. 

After  hours  have  elapsed,  I  consider 
the  practitioner  more  fortunate  who 
fails  altogether  to  obtain  blood  than  he 
who  draws  four  or  five  ounces,  and 
unable  to  get  more,  binds  up  the  arm  : 
the  first  patient  may  recover ;  the 
other,  though  apparently  the  most 
promising  subject,  seldom  will.  I 
have  often  known  it  occur  that  where 
every  effort  to  obtain  blood  has  failed, 
the  same  veins  have  bled  freely  after 
the  exhibition  of  several  doses  of  qui¬ 
nine  and  iron. 

At  all  times  the  use  of  the  lancet  re¬ 
quires  the  utmost  determination  ;  and 
when  blood  has  once  begun  to  trickle, 
no  apparent  cruelty  must  be  shunned 
in  order  to  get  it  to  flow  freely  till  its 
florid  colour  shows  the  circulation  to 
have  become  fully  re-established:  for, 
if  abandoned  before  this  is  effected, 
fatal  collapse  is  almost  certain  to 
ensue. 


apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their 
Examination  in  the  Science  of  Medicine, 
and  received  Certificates  to  Practise,  on 
Thursday,  Jan.  6, 1848 : — David  Evans,  Llan- 
fyllin,  Montgomeryshire — Walter  Winter 
Walter,  Stoke  under  Ham  Yeovil — Percival 
Thomas  Meggs,  Alverstoke,  Hants — Thomas 
Henry  Mitchell,  Rington,  Herefordshire. 


REMARKS  ON 

DROPSY  FOLLOWING  SCARLET 
FEVER. 

By  W.  Gosse,  Esq.,  M.R.C.S. 
Hoddesdon,  Herts. 


My  attention  having  been  for  some 
years  past  very  closely  directed  to  the 
subject  of  dropsy  following  scarlet 
fever,  I  am  induced  to  record  this 
trifling  contribution  to  the  pathology 
of  the  disease,  convinced  of  the  vast 
importance  of  the  subject,  and  the  im¬ 
perfect  knowledge  that  very  exten¬ 
sively  prevails  as  to  the  morbid  condi¬ 
tions  giving  rise  to  the  affection.  In 
proof  of  this  asset tion,  I  need  only 
refer  to  the  difference  of  treatment 
adopted  by  different  practitioners  for 
removing  the  evil :  one  having  recourse 
to  tonics,  whilst  another  resorts  to  pur¬ 
gatives  ;  a  third  relies  on  diuretics ; 
others,  again,  as  strongly  insist  on  an 
antiphlogistic  or  diaphoretic  plan  of 
treatment.  Under  these  circumstances 
any  facts  that  tend  to  the  elucidation 
of  the  question,  though  trivial  in  them¬ 
selves,  will  not  be  without  importance. 
In  the  Medical  Gazette  of  Dec.  17, 
Dr.  Rowland  alludes  to  certain  pecu¬ 
liarities  he  has  noticed  in  the  scarlet 
fever  as  then  prevailing  in  the  metro¬ 
polis  ;  amongst  others,  to  the  large 
proportion  of  cases  in  which  dropsy 
occurs. 

During  the  last  eleven  years  we 
have  had  in  this  neighbourhood  scarlet 
fever  prevailing  epidemically  on  three 
or  four  separate  occasions  ;  and  I  have 
been  struck  with  the  circumstance 
that  on  each  occurrence  of  the  disease 
there  has  been  a  great  increase  in  the 
proportion  of  cases  in  which  dropsy 
has  followed  on  the  primary  affection. 
In  the  year  1836  the  proportion  of  cases 
in  which  this  took  place  was  compara¬ 
tively  few;  in  the  year  1841  the  pro¬ 
portion  was  much  greater ;  and  in  the 
summer  and  autumn  of  the  past  year 
very  few  instances  of  scarlatina  oc¬ 
curred  without  the  supervention  of 
dropsy.  I  am  borne  out  in  my  re¬ 
marks  by  a  similar  observation  on  the 
part  of  my  professional  neighbours. 
So  far  as  my  own  observations  have 
gone,  in  all  the  cases  of  dropsy  during 
the  last  epidemic,  there  was  a  previous 
appearance  of  sore-throat  and  rash, 
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though  very  slight,  the  anasarca  mani¬ 
festing  itself  in  from  seven  to  fourteen 
days  after  the  disappearance  of  the 
eruption.  The  swelling  was  generally 
very  extensive,  and,  in  spite  of  treat¬ 
ment,  protracted ;  the  urine,  in  most 
cases,  scanty,  and  dark-coloured, 
though  not  always  so,  and  in  all  in¬ 
stances  containing  albumen.  In  all 
the  cases  of  dropsy  in  the  last  preva¬ 
lence  of  scarlet  fever  that  came  under 
my  own  observation,  the  patients  re¬ 
covered.  In  some  instances  in  the 
neighbourhood,  however,  death  oc¬ 
curred. 

In  the  month  of  December,  1836,  I 
attended  a  family  of  four  children  with 
scarlatina,  and  they  wrere  all  attacked, 
about  a  fortnight  after  the  disappear¬ 
ance  of  the  eruption,  with  dropsy. 
Two  of  the  children  died,  and  I  had  an 
opportunity  of  examining  one  of  the 
cases  after  death.  Both  patients  were 
young  boys :  the  one  about  five,  and 
the  other  seven  years  of  age.  The 
symptoms  in  both  the  fatal  cases  were 
similar  :  the  eruption  slight,  with 
trifling  sore-throat ;  the  anasarca  very 
great,  and  extending  over  the  whole 
body,  accompanied  by  a  scanty  secre¬ 
tion  of  a  dingy  red-coloured  urine, 
coagulating  very  freely  on  the  applica¬ 
tion  of  heat.  The  swelling  continued, 
without  the  slightest  abatement,  till 
about  the  fourth  or  fifth  day,  when 
coma  suddenly  came  on,  followed  in 
a  short  time  by  frequent  and  violent 
convulsions,  which  lasted  nearly  twelve 
hours,  and  terminated  in  death.  The 
examination  was  made  twelve  hours 
after  death.  There  was  considerable 
sub-arachnoid  effusion  and  venous  con¬ 
gestion  ;  the  ventricles  were  distended 
with  a  pale  straw-coloured  fluid.  The 
lungs,  heart,  and  abdominal  viscera, 
very  oedematous,  otherwise  healthy. 
The  kidneys  were  very  large,  more 
than  half  as  large  again  as  their  natural 
size ;  the  cortical  substance,  when  cut 
into,  presented  a  uniformly  deep-red 
appearance ;  the  tubular  part  large  and 
distinct ;  the  lining  membrane  of  the 
pelvis  and  infundibula  highly  injected 
with  blood.  , 

On  the  recurrence  of  scarlet  fever  in 
1841,  the  following  notice  is  contained 
in  my  case-book  : — Scarlet  fever  has 
again  visited  this  district,  and  in  a 
large  proportion  of  cases  has  been 
succeeded  by  dropsy  :  in  most  of  which 
the  urine  has  been  found  coagulable. 


Two  cases  in  particular  occurred,  which 
ended  fatally  :  one,  a  boy  of  four  years 
of  age,  I  saw  only  a  few  hours  before 
death.  He  had  had  anasarca  for  some 
days,  and  when  I  saw  him  was  evi¬ 
dently  dying :  he  was  unable  to  lie 
down  ;  the  breathing  excessively  short 
and  quick  ;  the  swelling  of  the  whole 
body  very  great;  the  intellect  perfectly 
clear.  He  continued  in  this  state  till 
death.  The  other  boy  was  about  ten 
years  old,  had  recovered  from  the  scar¬ 
latina  three  weeks,  wThen  he  was  taken 
with  anasarca:  there  was  a  hot  and 
dry  skin,  a  quick  and  full  pulse,  with 
extreme  swelling  of  the  face,  body, 
and  limbs.  He  had  a  short  and  dry 
cough,  and  occasionally  intense  pain 
in  the  head  :  the  urine  was  scanty, 
and  of  a  dingy  red  colour,  coagulating 
readily  on  applying  heat.  The  treat¬ 
ment  consisted  of  bleeding  and  purg¬ 
ing,  with  the  Pulv.  Jalap  Comp., 
confinement  to  bed,  wTarm  baths,  blis¬ 
ters  to  the  chest,  and  behind  the  ears. 
He  died  nine  days  after  the  commence¬ 
ment  of  the  attack  from  effusion  into 
the  chest.  1  was  unable  to  procure  a 
post-mortem  examination  in  both  these 
cases,  but  I  have  little  doubt  the  kid¬ 
neys  in  each  instance  would  have  been, 
found  similar  to  that  in  the  one  before 
recorded. 

In  the  epidemic  that  prevailed  last 
year,  the  following  case  came  under 
my  notice  : — A  girl,  about  eight  years 
of  age,  of  a  delicate  constitution,  had 
the  eruption  very  slight,  with  trifling 
sore  throat.  About  ten  days  after  the 
disappearance  of  the  rash,  she  was 
attacked  with  puffiness  of  the  face, 
which  gradually  extended  over  the 
whole  body  ;  the  urine  scanty  and 
dark  coloured,  highly  coagulable. 
Three  days  after  the  commencement  of 
the  dropsy,  she  was  suddenly  seized 
with  acute  pain  in  the  head,  followed 
by  coma  and  convulsions,  which  con¬ 
tinued  for  five  or  six  hours.  The 
treatment  consisted  of  warm  baths, 
purgation,  cold  to  the  head,  and  small 
doses  of  tartar  emetic,  frequently  re¬ 
peated  :  under  which  she  rapidly  im¬ 
proved.  When  scarlet  fever  occurred 
in  very  young  infants,  I  recollect  no 
instance  of  dropsy  following,  but  older 
children  and  adults  have  been  alike 
the  subjects  of  anasarca.  In  two 
instances  death  happened  in  young 
children  from  the  severity  of  the  sore 
throat. 
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For  the  cause  of  the  more  frequent 
occurrence  of  dropsy  after  scarlet  fever 
in  the  late  epidemic,  I  confess  myself 
at  a  loss  to  account;  but  of  the  fact,  I 
am  well  conviuced — so  much  so,  that 
during  the  prevalence  of  the  disease  I 
always  cautioned  the  parents  or  the 
patients  as  to  its  probably  happening, 
and  advised  the  precautionary  measures 
of  avoiding  exposure  to  the  air,  and 
the  necessity  of  wearing  warm  clothing, 
together  with  abstinence  from  all  sti¬ 
mulants.  That  the  anasarca  and  the 
affection  of  the  kidneys  are  intimately 
connected,  the  one  with  the  other, 
there  can  be  no  doubt;  but  the  order 
of  sequence  may  possibly  admit  of 
some  difference  of  opinion — whether 
the  unperspirable  state  of  the  skin  that 
we  commonly  see  following  scarlatina 
be  the  cause  of  the  oedema  as  well  as 
of  the  condition  of  the  kidney,  which 
is  one  of  active  congestion, — or  whe¬ 
ther  the  condition  of  the  kidney  is 
alone  sufficient  to  account  for  the 
swelling, — may  perhaps  be  a  matter 
of  speculation.  It  will  not,  how¬ 
ever,  affect  the  question  of  treat¬ 
ment.  As  soon  as,  if  not  before, 
any  oedema  manifests  itself,  there  is 
generally  tenderness  and  pain  in  the 
loins,  with  a  greater  or  less  suppres¬ 
sion  of  the  secretion  of  the  kidneys, 
and  most  commonly  the  escape  of 
bloody  particles  in  the  urine.  The 
after-symptoms  —  coma,  convulsions, 
inflammation  of  the  serous  membranes, 
and  effusion  into  the  serous  cavities— 
are  readily  explicable  in  the  circum¬ 
stances  of  the  morbid  condition  of  the 
circulating  fluid.  The  presence  of  urea 
in  the  blood  has  been  detected  in  these 
cases  by  Dr.  Rees. 

No  one  can  have  had  much  expe¬ 
rience  in  scarlatinal  dropsy  and  in 
morbus  Brightii,  without  having  been 
struck  with  a  great  similarity  between 
the  two  diseases :  their  causes  appear 
to  be  identical — I  mean  so  far  as  the 
functional  derangement  of  the  skin  is 
concerned.  From  the  history  of  many 
recorded  cases  of  albuminuria,  scarla¬ 
tina  is  not  un frequently  alluded  to  as 
having  laid  the  foundation  of  the  dis¬ 
ease.  In  the  cases  above  cited,  the 
symptoms  are  precisely  those  that  we 
often  meet  with  at  the  termination  of 
renal  anasarca,  where  we  have  pre¬ 
sented  to  view,  on  a  post-mortem  exa¬ 
mination,  a  mottled  and  contracted 
kidney .  Now,  whether  we  have  the 


function  of  the  kidney  suspended  by 
a  congestion  of  the  vesesls,  or  by  the 
presence  of  an  adventitious  deposit,  it 
can  signify  but  little :  the  immediate 
effect  must  be  the  same  in  both  in¬ 
stances;  but,  as  the  one  must  be  a 
permanent  cause  of  suspension,  the 
other  may  be  only  temporary ;  and  in 
this  consists  the  important  distinction 
between  the  two  conditions.  That  the 
early  stages  of  albuminuria  are  similar 
to  scarlatinal  dropsy,  I  think  highly 
probable,  and  in  this  state  I  consider 
them  as  capable  of  remedy. 

If  the  view'  of  the  pathology  of  dropsy 
following  scarlet  fever,  as  stated  above, 
be  correct,  the  indications  as  to  treat¬ 
ment  are  plain  and  simple  :  to  relieve 
the  congested  state  of  the  kidneys,  to 
carry  off  the  superfluous  fluid,  and  to 
restore  a  free  and  healthy  action  to  the 
skin.  With  a  view  to  the  first  object, 
local  depletion,  by  cupping  or  leeches 
to  the  loins,  would  be  our  first  step  ; 
our  next,  the  administration  of  hydra- 
gogue  cathartics,  to  attain  the  second 
indication  through  the  medium  of  the 
mucous  membrane  of  the  intestinal 
canal ;  whilst  to  promote  a  free  action 
of  the  skin,  warm  baths  every  night 
will  be  highly  beneficial,  assisted  by 
small  and  frequent  doses  of  tartar 
emetic,  which  possesses  the  double 
advantage  of  promoting  perspiration 
and  aiding  the  depletion,  by  lessening 
the  force  of  the  heart’s  action. 

The  administration  of  diuretics  is 
contra-indicated,  as  their  exhibition 
would  only  tend  to  aggravate  the  evil 
already  existing.  After  alt  active  dis¬ 
ease  has  ceased  in  the  kidneys,  as 
indicated  by  a  healthy  appearance  of 
urine,  or  even  before  all  traces  of  albu¬ 
men  have  ceased,  tonics  are  very  bene¬ 
ficial,  particularly  the  Haust.  Ferri 
Sesquichl.  I  need  scarcely  mention 
the  propriety  of  confinement  to  bed, 
and  the  use  of  flannel  clothing. 

For  further  information  on  the  sub¬ 
ject  I  have  been  discussing,  I  Avould 
refer  the  reader  to  some  most  valuable 
papers  by  Dr.  Barlow  in  the  10th  num¬ 
ber  of  the  Guy’s  Hospital  Reports  ;  by 
Dr.  Hughes  in  the  Medical  Gazette 
for  the  years  1839-40,  vol.  ii. ;  and  to 
Dr.  Rees’  Lectures  on  Albuminuria 
recently  published  in  this  journal. 
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In  a  former  paper  I  endeavoured  to 
consider  the  nature  of  constitutional 
scrofula :  its  laws  of  origination,  of 
propagation  and  development,  and 
touched  upon  its  general  forms.  I  now 
propose  to  examine  some  of  its  specific 
manifestations  in  disease,  and  the 
treatment  which,  in  the  present  day, 
is  thought  most  judicious.  I  shall 
begin  at  once  with  the  disease,  and 
reserve  any  general  reflections  which 
may  belong  to  the  subject  till  the 
last. 

We  will  arrange  the  subject  in  the 
following  order  : — 

1.  Scrofulous  disease  of  the  glands; 
2.  of  the  tissues  ;  3.  of  the  bones. 

1.  Glands  are  either  external  or  in¬ 
ternal. 

The  external  glands  are  most  liable 
to  disease  in  the  following  order  :  the 
cervical,  the  axillary,  the  inguinal. 

The  internal  glands  which  are  most 
liable  are,  the  bronchial  and  mesen¬ 
teric. 

The  glands  which  are  the  least  liable 
are  the  tonsils,  the  mamma,  the  testis. 

When  the  glands  of  the  neck  are  dis¬ 
eased  they  begin  with  small  oval 
tumors,  which  gradually  increase  in 
number  till  they  form  one  large  tu¬ 
mor.  At  first  they  are  not  tender. 
They  are  moveable  under  the  skin, 
and  sometimes  extremely  hard,  but 
gradually  soften  as  they  approach  sup¬ 
puration.  They  have  been  known  to 
be  so  large  as  to  produce  suffocation 
by  pressing  upon  the  trachea.  As 
suppuration  takes  place  they  soften 
and  inflame  till  the  skin  ulcerates, 
and  a  thin  fluid  is  discharged  with 
flakes  of  tubercle. 

Sometimes,  instead  of  suppurating, 
they  become  obstinately  indurated. 
Formerly  scrofula  was  supposed  to  be 
a  poison  which  concentrated  itself  from 
the  whole  body  into  the  gland,  and 
suppuration  was  encouraged  in  order 
to  get  rid  of  the  poison,  or  the  gland 


was  extirpated :  a  different  theory  has 
led  to  a  different  practice.  The  con¬ 
stitution  is  strengthened  and  the  tu¬ 
mor  is  dispersed  if  possible  by  absorp¬ 
tion,  i.  e.  the  disease  is  considered  to 
be  constitutional,  and  to  consist  with 
a  morbid  state  of  the  blood  and  of 
the  absorbents,  with  great  debility  as 
the  consequence.  The  blood  is  there¬ 
fore  purified  and  strengthened,  and 
the  absorbents  stimulated  to  a  healthy 
action. 

While  it  is  doubtful  whether  the 
disease  is  simple  or  scrofulous,  or 
mixed,  leeches  and  evaporating  lotions 
are  applied :  in  proportion  as  it  is 
thought  to  be  specific  and  scrofulous, 
tonics  are  used,  and  iodine  internally 
and  externally.  Lugol  gives  half  a 
grain  of  iodine  twice  a  day,  increased 
gradually  to  1J  ;  one  grain  of  iodide  of 
potash  increased  gradually  to  three. 
When  suppuration  is  unavoidable  some 
apply  poultices  to  hasten  it;  others 
think  that  they  obstruct  the  granu¬ 
lations,  and  tend  to  make  the  ulcera¬ 
tions  and  the  ultimate  scars  larger,  rind 
they  persevere  with  the  iodine  till  the 
last. 

When  matter  is  really  formed  it 
should  not  be  allowed  to  discharge 
spontaneously,  because  this  requires 
time,  during  which  the  abscess  in¬ 
creases  in  size,  more  internal  mischief 
takes  place,  the  scar  will  be  larger,  and 
the  opening  seldom  chooses  the  best 
position. 

The  matter  should  therefore  be  dis¬ 
charged  artificially ;  if  the  abscess  is 
small  it  is  punctured  with  a  lancet; 
if  it  be  large  with  a  trochar,  and,  when  ; 
emptied,  injected  with  a  solution  of  \ 
iodine,  two  or  three  grains  to  a  pint  of  i 
water  ;  or  iodide  of  potash,  four  or  five 
grains  to  a  pint.  The  injection  should 
remain  a  few  minutes  and  be  with¬ 
drawn,  and  a  compress  of  lint  applied. 
This  will  sometimes  obliterate  the 
cavity  ;  if  it  does  not,  a  free  opening 
must  be  made. 

When  the  shin  is  unhealthy  Baude- 
loque  prefers  opening  the  abscess  by 
caustic,  made  of  equal  parts  of  quick 
lime  and  caustic  potash,  made  into  a 
paste  with  spirit  of  wine.  He  thinks 
the  wound  will  heal  better  if  all  the 
unhealthy  skin  be  removed  in  this 
way. 

The  internal  glands. — When  scrofula 
attacks  the  internal  glands ,  we  are  now 
aware  that  it  seldom  attacks  them 
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singly  :  I  shall,  however,  consider  them 
singly ;  and  first  the  bronchial  (/lands. 

A  tubercular  affection  of  them  has 
been  called  bronchial  phthisis.  It  is 
a  disease  chiefly  of  childhood.  It 
generally  commences  in  the  centre  of 
the  gland,  and  the  unaffected  part  is 
of  a  dark-grey  or  blackish  colour. 
When  the  glands  enlarge  they  may 
compress  the  bronchi  or  the  large 
blood-vessels,  or  the  pneumogastric 
nerve,  and  cause  great  obscurity  in 
the  disease  :  it  is  also  difficult  to  dis¬ 
tinguish  it  from  pulmonic  phthisis.  It 
may  be  inferred,  or  at  least  suspected, 
from  the  following  symptoms :  cough, 
emaciation,  fever,  night  sweats,  in  a 
child  of  three  or  four  years  of  age, 
without  indication  of  tubercle  in  the 
brain,  lungs,  or  abdomen :  also,  if  there 
be  dulness  on  percussion  in  the  su¬ 
perior  interscapular  region,  especially 
if  this  dulness  varies,  which  it  might 
do  under  tubercular  softening. 

In  proportion  as  the  affection  of 
these  glands  is  simple  and  uncompli¬ 
cated  with  that  of  any  other,  will  be 
the  probability  of  recovery.  A  natural 
cure  may  take  place  in  time,  because 
the  glands 'are  not  important,  as  far  as 
we  know,  and  the  disease  may  be  con¬ 
sidered  as  more  of  a  local  one.  These 
glands  have  been  found  converted  into 
a  chalky  substance. 

The  treatment  must  be  according  to 
the  general  principles  laid  down — viz. 
tonics  and  iodine,  and  not  expecto¬ 
rants  and  sudorifics. 

It  is  perhaps  the  recovery  from  bron¬ 
chial  phthisis  which  has  occasionally 
given  rise  to  the  idea  of  recovery  from 
pulmonic  phthisis,  though  pulmonic 
phthisis  may  get  well  when  the  de¬ 
posit  of  tubercle  is  limited  to  a  small 
spot  and  is  expectorated,  and  a  sound 
sac  formed  round  the  part.  I  once 
examined  a  lung  in  which  there  must 
have  been  at  least  fifty  such  cavities. 

Mesentery. — In  scrofulous  disease  of 
the  mesenteric  ylands ,  called  also  me¬ 
senteric  phthisis  or  tabes,  the  diagnosis 
is  difficult  in  the  early  stages,  before 
the  hard  and  enlarged  glands  can  be 
felt  externally,  especially  as  the  disease 
is  rarely  simple.  It  is  said  that  in  five 
cases  out  of  six  there  are  tubercles  in 
the  lungs  also. 

Even  when  the  disease  is  simple  and 
uncomplicated,  the  cure  is  difficult,  from 
the  importance  of  the  organs  affected. 
As  all  the  nutriment  of  the  body  passes 


through  them  from  the  bowels  to  the 
thoracic  duct,  when  the  glands  are 
diseased  the  nutriment  cannot  undergo 
its  proper  change,  cannot  be  vitalized. 
Therefore  the  blood  cannot  be  fresh 
provisioned  or  subsidised,  but,  on  the 
contrary,  is  vitiated  by  mixture  with 
an  impure  accession  ;  and  a  vitiated  or 
morbid  blood  must  react  prejudicially 
upon  all  the  organs  and  tissues,  and 
so  upon  the  glands,  which  thus  become 
still  farther  unfit  for  their  office,  and 
more  likely  to  be  corrupted  than  vivi¬ 
fied  by  the  morbid  blood. 

The  disease  is  often  aggravated  by 
unhealthy  bile,  in  which  case  mild 
mercurials  and  laxatives  must  be  used: 
but  for  the  disease  itself,  internally, 
iodine,  sarsaparilla,  taraxacum,  and 
tonics :  and,  externally,  the  iodine 
ointment,  or  tincture,  or  baths,  and  a 
stimulating  liniment  smeared  over 
flannel  protected  externally,  by  oil  silk 
and  worn  constantly. 

The  cod’s-liver  oil  is  said  to  be  par¬ 
ticularly  useful  in  this  form  of  scrofula, 
and  in  rachitis.  I  know  a  physician, 
who  was  in  the  navy  for  many  years, 
who  made  his  patients  eat  the  liver 
itself  as  a  part  of  their  food,  with  good 
effect  in  various  forms  of  scrofula. 

Tonsils. — In  young  scrofulous  chil¬ 
dren  the  tonsils  sometimes  enlarge  so 
as  to  produce  difficulty  of  breathing, 
and  to  threaten  suffocation,  and  some¬ 
times  pass  into  abscess.  They  are  very 
unmanageable.  Sometimes  the  Tr. 
Iodini  and  Arg.  Nitr.  do  good;  some¬ 
times  they  are  obliged  to  be  extirpated : 
they  generally  diminish  as  the  child 
grows  up. 

Mamma.— In  scrofulous  females  the 
breast  is  liable  to  tumors  not  of  a  can¬ 
cerous  nature.  They  remain  indolent 
a  long  time.  In  some  cases  they  never 
suppurate  ;  in  others  they  do,  and  to  a 
great  extent.  Before  suppuration  they 
vary  much  in  tenderness,  sometimes 
being  extremely  irritable :  at  others 
not  at  all  so.  This  circumstance  seems 
to  depend  upon  the  general  health. 
In  proportion  as  this  is  good,  they  give 
little  trouble.  When  it  is  bad,  and  the 
digestion  feeble,  and  the  liver  and 
uterine  functions  deranged,  they  be¬ 
come  more  irritable.  This  affection 
seldom  occurs  before  puberty. 

The  liver  and  the  uterus  must  be 
put  right,  and  the  general  health  at¬ 
tended  to  by  tonics  and  iron,  and 
iodine  given  as  the  specific  remedy, and 
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the  iodine  ointment  or  tincture  applied 
locally  according  to  the  judgment  of 
the  attendant,  and  a  piece  of  linen  or 
fine  flannel,  covered  with  oil-silk,  ap¬ 
plied,  so  as  to  keep  up  a  constant  ac¬ 
tion  upon  the  skin.  The  Saratoga 
water  is  also  a  good  remedy  in  such 
cases.  Though  the  quantity  of  iodine 
is  extremely  small — only  -^th  part  of 
a  grain  in  a  pint  or  twenty  ounces  of 
water — the  effect  is  much  greater  than 
in  proportion  to  the  quantity  of  the 
ingredient,  as  is  the  case  in  all  mineral 
waters. 

When  the  breast  does  suppurate, 
Lugol  recommends  injections  of  iodme, 
and  poultices. 

Testis. — The  testis  is  also  liable  to 
tubercular  disease,  which  has  been 
well  described  by  Dupuytren,  Cooper, 
Brodie,  and  Curling.  The  following 
is  a  concise  history  of  it: — It  com¬ 
mences  very  insidiously  in  the  epidy- 
dimis,  both  in  the  cellular  membrane 
and  in  the  tubuli.  Some  spot  becomes 
tender,  enlarged,  prominent,  and  red. 
The  size  then  increases  irregularly, 
and  sometimes  the  whole  testis  becomes 
enlarged  and  hard.  There  is  but  little 
pain,  only  tenderness  on  pressure. 
After  a  time  some  one  spot  becomes 
more  tender ;  the  skin  adheres  to  the 
gland,  ulcerates,  and  discharges  a  soft 
cheesy  matter,  mixed  with  thin,  scanty, 
serous  pus.  Other  ulcerations  may 
follow  and  penetrate  the  gland.  After 
a  time,  all  the  tubercular  matter  may 
come  away,  and  the  fistula  heal  up, 
leaving  the  organ  more  or  less  injured, 
or  entirely  obliterated,  according  to  the 
degree  of  violence  of  the  disease;  or 
the  disease  may  be  incurable,  and  the 
gland  must  be  extirpated. 

The  treatment  of  this  disease  must 
follow  the  general  principles— viz.  at¬ 
tention  to  air,  exercise,  diet,  tonics, 
iron,  iodine  internally  and  externally. 

We  now  proceed  to  the  second  divi¬ 
sion  of  our  subject — 

Scrofulous  Affections  of  the  Tissues. 

Lip.—  One  seat  of  this  disease  is  the 
upper  lip,  which  may  be  either  simply 
tumid,  or  discoloured  and  fissured,  and 
this  to  a  greater  or  less  extent,  so  as  to 
become  a  repulsive  deformity.  A  full 
healthy  upper  lip  is  a  mark  of  beauty, 
and  gives  great  expression  to  the 
mouth  and  countenance ;  and  it  is 
perhaps  only  the  medical  eye  which 
can  detect  the  difference  between  the 


healthy  and  the  morbid  lip,  and  the 
race  to  which  the  individual  belongs, 
and  foresee  in  it  the  future  diseases  of 
the  children. 

ISose. — Another  seat  of  this  disease 
is  the  nose ,  the  skin,  the  cartilages,  or 
the  bones,  in  the  form  of  simple  coryza 
or  lupus,  or  ozaena.  I  have  formerly 
seen  lupus  and  ozaena  in  St.  Bartholo¬ 
mew’s  Hospital  treated  very  freely  with 
arsenic,  both  internally  and  externally, 
but  with  no  good  result.  If  there  be  a 
specific,  it  is  iodine. 

Another  form  of  this  disease  is  called 
by  Alibert,  Scrofuie  Cutane.  It  con¬ 
sists  of  small  hard  tubercles,  of  a  red¬ 
dish  colour,  and  irregular  shapes,  single 
or  grouped.  Generally  they  are  indo¬ 
lent,  but  sometimes  they  inflame,  and 
form  abscesses,  discharging  a  sero- 
purulent  fluid,  and  not  easily  healed. 
They  should  be  treated  internally  with 
iodide  of  iron  and  sarsaparilla,  and  ex¬ 
ternally  with  the  ointment  of  iodide  of 
mercury ;  and,  if  this  fails,  with  the 
nitrate  of  silver  or  the  chloride  of 
zinc. 

I  once  saw  a  pustular  disease  of  the 
whole  face  cured  by  the  Marienbad 
water.  It  had  existed  for  five  years, 
and  resisted  all  other  treatment.  The 
water  was  drank  for  six  weeks.  The 
disease  never  returned.  The  subject 
was  22  years  of  age.  The  sister,  a 
year  or  two  older,  was  subject  to  angina 
pectoris,  and  was  cured  by  the  Carlsbad 
water.  The  father  was  the  victim  of 
lumbago  with  semi-paralysis  of  the 
lower  extremities. 

Abscess. — When  scrofulous  constitu¬ 
tions  are  attacked  with  fever  in  any  of 
its  simple  forms,  or  accompanied  with 
small-pox,  measles,  scarlet  fever,  &c., 
abscesses  frequently  form,  unconnected 
with  the  glands,  in  various  parts  of  the 
body. 

It  is  a  doubtful  point,  a  qucestio 
vexata,  among  medical  men,  which  is 
cause  and  which  is  effect  between  the 
scrofulous  constitution  and  the  fever  : 
whether  the  scrofulous  disposition  was 
present  and  latent  previous  to  the  fever, 
or  whether  the  fever  originated  the 
scrofula.  Lugol  considers  the  scrofu¬ 
lous  constitution  to  be  antecedent. 

These  abscesses  are  not  painful  at 
first,  but  only  when  they  are  near  dis¬ 
charging;  neither  is  the  skin  disco¬ 
loured  at  first;  and  it  is  often  difficult 
to  decide  whether  they  contain  fluid 
or  tubercular  matter,  as  the  latter  gives 
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an  elastic  feel,  if  not  a  fluctuating  one, 
and  they  may  remain  stationaiy  for 
months. 

The  formation  of  abscess  after  fever 
in  a  scrofulous  constitution  is  some¬ 
times  of  a  most  serious  kind.  I  knew 
a  case  in  a  young  lady,  aged  about  20, 
in  which  one  formed  in  connection 
with  the  right  ovary,  and  discharged 
for  a  year  through  the  vagina;  and, 
from  a  concomitant  cough  and  tender¬ 
ness  in  the  chest  and  throat,  was  sup¬ 
posed  to  be  phthisis,  and  she  was 
recommended  to  go  to  Torquay  to  die ; 
but  it  was  perfectly  cured  by  an  issue 
over  the  crista  of  the  ileum.  She 
afterwards  married,  but  has  had  no 
family. 

Psoas. — Another  form  of  scrofulous 
abscess  is  the  lumbar  or  psoas  abscess. 
This  may  be  simple,  or  complicated 
with  caries  of  the  vertebree  or  ilium. 

When  simple,  it  is  of  course  more 
easily  cured,  and  perhaps  all  the  cases 
reported  as  cured  were  of  the  simple 
kind.  When  the  abscess  points  exter¬ 
nally,  it  is  either  at  the  groin,  or  in  the 
perincenm ,  where  it  may  easily  be  mis¬ 
taken  for  ordinary  perinseal  abscess ; 
or  behind  the  trochanters ,  where  it 
may  be  mistaken  for  disease  of  the 
hip-joint ;  or  above  the  ileum,  and 
below  the  kidney,  where  I  have  seen 
it ;  or  it  may  discharge  into  the  bowel, 
where  I  have  also  seen  it. 

The  abscess  may  also  cure  itself  by 
the  absorbing  power  of  the  sac.  In 
large  abscesses  the  odour  of  the  ab¬ 
sorbed  pus  may  be  perceived  in  the 
sputa  and  the  perspiration. 

With  respect  to  exercise  or  rest,  the 
modern  practice  is  in  favour  of  as 
much  exercise  in  the  open  air  as 
strength  and  pain  will  permit,  upon 
the  principle  that  debility  is  one  of  the 
principal  features  of  the  disease,  and 
that  fresh  air  is  the  most  powerful  of 
all  tonics. 

As  to  the  time  of  opening  an  abscess, 
if  it  is  small,  and  especially  if  it  be  in 
a  visible  part  of  the  body,  as  the  neck, 
the  sooner  it  is  opened  the  better,  both 
for  evacuating  its  contents,  and  for  pre¬ 
venting  the  enlargement  of  it,  and  for 
improving  the  external  appearance,  by 
the  small,  neat,  clear  scar  of  the  lancet, 
instead  of  the  large  ugly  scar  of  nature. 

If  the  abscess  be  large,  and  espe¬ 
cially  if  it  appear  to  be  connected  with 
carious  bone,  the  danger  of  exposing  a 
large  secreting  surface  is  so  great  that 


it  seems  better  to  leave  it  to  nature, 
hoping  she  may  either  cure  it,  or  bear 
the  blame  of  the  discharge.  It  was 
the  practice  of  Abernethy,  and  still  is 
at  the  Hotel-Dieu,  to  evacuate  large 
abscesses,  especially  lumbar  abscesses, 
by  degrees,  by  means  of  a  succession 
of  valvular  openings;  thus  encouraging 
and  enabling  the  empty  portion  of  the 
sac  to  heal  by  adhesion  of  its  sides. 

Lugol  uses  iodine  injections  to  scro¬ 
fulous  abscesses  with  great  success. 

Shin. — We  shall  next  consider  scro¬ 
fulous  ulceration  of  the  skin.  This 
may  be — 

1.  A  simple  loss  of  substance  of  the 
skin. 

2.  The  result  of  glandular  enlarge¬ 
ment. 

3.  A  cellular  abscess. 

4.  A  tubercular  deposit. 

The  ulcers  are  first  circular,  and 
afterwards  irregular ;  the  base  of  the 
ulcer  is  of  a  greyish  colour;-  the  mar¬ 
gin  is  elevated,  inverted,  undermined, 
and  of  a  reddish  violet  colour.  The 
granulations  are  pale  and  flabby,  ele¬ 
vated  and  ichorous.  The  progress  is 
tedious.  The  ulcer  is  generally  indo¬ 
lent,  but  sometimes  irritable  and  pain¬ 
ful.  It  heals  unequally,  or  one  part 
heals  while  another  enlarges;  some¬ 
times  the  centre  heals  while  the  cir¬ 
cumference  does  not,  which  is  thus 
drawn  towards  the  centre,  and  an 
uneven,  puckered,  ugly  cicatrix  is 
formed.  This  sort  of  scar  is  particu¬ 
larly  offensive  in  the  neck.  This 
deformity  may  be  much  diminished  by 
lunar  caustic  or  iodine  ;  by  removing 
the  undermined  edges  by  caustic,  or 
more  certainly  and  rapidly  by  the  knife, 
which  should  not  be  done  till  the 
ulcer  shews  a  disposition  to  heal. 

An  ugly  scar  may  be  improved,  if 
not  too  large,  by  excision,  and  the 
edges  of  the  sound  skin  brought  toge¬ 
ther  so  as  to  form  a  simple,  neat, 
artificial  scar,  when  the  constitution  is 
in  a  healthy  state. 

This  method  has  been  also  adopted 
with  success  in  burns.  These  ulcers 
may  first  be  treated  with  ointment  of 
iodine,  or  iodide  of  lead,  or  mercury,  or 
the  iodine  bath,  while  tonics  and  iodine 
are  given  internally.  The  bath  is 
made  of  three  grains  of  iodine,  and  six 
grains  of  iodide  of  potash  ;  water  one 
gallon. 

Lugol  describes  a  disease  of  the  skin 
and  cellular  membrane  of  the  face 
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■which  he  calls  corrosive  scrofula.  It 
consists  of  a  pale,  flat,  button-like 
elevation,  with  a  dull  red  areola.  It  is 
at  first  indolent,  with  a  thin,  scaly  ex¬ 
foliation,  but  at  last  suppurates,  form¬ 
ing  a  dark  tenacious  crust,  which  falls 
off',  and  leaves  a  raw  surface,  with 
small-pointed  granulations.  The  in¬ 
tegument  becomes  hypertrophied.  The 
disease  extends,  not  by  ulceration,  but 
by  a  succession  of  these  prominences, 
each  going  through  the  same  changes. 
I  have  seen  this  disease  myself,  and 
considered  it  constitutional,  and  obsti¬ 
nate  against  local  treatment.  It  will 
last  for  years,  and  sometimes  get  well 
spontaneously,  owing,  perhaps,  to  con¬ 
stitutional  changes. 

Lngol  recommends  poultices  for 
detaching  the  scabs,  and  then  the 
ointment  of  the  iodide  of  mercury,  and 
internally  the  iodide  of  iron.  Some¬ 
times  he  uses  a  caustic  of  equal  parts 
of  chloride  of  zinc  and  gum  tragacanth, 
or  flour,  made  into  a  paste.  It  is 
spread  over  the  part  about  two  lines, 
or  one-sixth  of  an  inch,  in  thickness, 
not  larger  than  the  size  of  a  sixpence 
or  shilling.  It  remains  on  twelve 
hours.  The  eschar  separates  in  five  or 
six  days,  and  leaves  a  healthy  surface, 
with  scarcely  any  cicatrix. 

Eruptions  during  dentition  which  are 
papular  in  healthy  children,  are  apt  to 
be  pustular  in  scrofulous  ones.  Eczema, 
impetigo,  or  crusta  lactea,  porrigo 
favosa  and  scutulata,  and  tinea  capitis, 
are  all  of  scrofulous  origin,  and  should 
be  treated  with  iodine  internally. 

2d.  The  next  form  of  scrofula  to  be 
considered  is  that  of  the  mucous  tissues, 
which  Carswell  says  are  most  fre¬ 
quently  affected. 

The  mucous  membrane  of  the  bron¬ 
chia  is  most  commonly  affected  simply 
before  puberty  ;  after  w  hich  period  it 
is  complicated  with  pulmonary  tubercle. 

The  mucous  membrane  of  the  sto¬ 
mach  and  bowels  is  very  liable  to  be 
affected  in  the  strumous  constitution. 
It  is  known  by  a  capricious  appetite, 
afeeble  digestion,  gastric  irritation,  and 
ascarides. 

The  mucous  membrane  of  the  vagina 
and  uterus  is  liable  to  disease  in  the 
child,  and  in  the  adult. 

In  the  child,  a  discharge  takes  place 
of  a  purulent  nature,  very  similar  to 
gonorrhoeal  infection,  and  only  to  be 
distinguished  from  it  by  its  strict 
locality,  and  the  absence  of  constitu¬ 


tional  symptoms ;  such  as  a  certain 
peculiar  morbid  aspect,  dyspepsia,  and 
marasmus. 

In  the  adult,  leucorrhcea ,  in  different 
degrees,  and  obstinate  in  character,  is 
the  common  fate  of  the  scrofulous  con¬ 
stitution.  It  often  passes  into  menor¬ 
rhagia,  which  is  also  as  obstinate,  and 
this  often  passes  into  disease  of  the 
body  of  the  uterus. 

hose. — The  mucous  membrane  of 
the  nose  is  often  affected  in  scrofulous 
children.  The  discharge  may  be  simple 
mucus,  or  muco-purulent  and  irritating, 
so  as  to  cause  itching  and  ulceration. 
It  may  assume  the  form  of  simple 
coryza,  or  it  may  pass  into  ozeena  and 
disease  of  the  bones. 

Ear. — The  mucous  membrane  of  the 
ear  is  liable  to  similar  affections.  They 
may  attack  the  external  or  internal 
ear;  the  discharge  may  be  thin  mucus, 
or  muco-purulent;  and  it  may  be  con¬ 
fined  to  the  membrane  or  extend  to  the 
bones,  to  the  mastoid  cells  or  the  tem¬ 
poral  bone,  and,  in  extreme  cases,  to 
the  interior  of  the  cranium  and  the 
dura  mater,  and  the  child  may  die  of 
meningitis  or  abscess  of  the  brain. 
In  all  these  affections  the  liver  must 
be  kept  healthy  by  the  mildest  mer¬ 
curials  ;  the  bowels  must  be  kept  free 
from  morbid  accumulations  by  mild 
purgatives ;  and  general  tonics  must 
be  given,  as  the  iodide  of  iron  or 
potash,  with  quinine  or  sarsaparilla 
and  taraxacum. 

When  ascarides  are  present,  local 
injections  may  be  used  of  turpentine, 
or  sulphate  of  zinc,  or  the  decoction  of 
pomegranate,  w^hich,  in  Egypt,  is  con¬ 
sidered  to  be  a  sovereign  remedy  for 
worms  in  general. 

In  affections  of  the  vagina  which 
resist  alteratives  and  tonics,  injections 
may  be  used  of  alum,  sulphate  of  zinc, 
iodine,  or  argentum  nitratum,  and,  if 
accompanied  with  pain,  a  very  small 
depletion  by  leeches  above  the  pubes. 
Painful  menstruation  and  leucorrhoea 
are  often  the  effects  of  subacute  in¬ 
flammation  of  the  uterus,  or  its  accom¬ 
paniments. 

When  the  woseis  affected,  in  addition 
to  the  constitutional  remedies  mild 
injections  may  be  used  of  iodine,  zinc, 
or  silver,  and  the  iodine  ointment  ex¬ 
ternally  at  night. 

When  the  ear  is  affected,  and  the 
disease  is  confined  to  the  lining  mem¬ 
brane,  it  should  be  kept  clean  by  daily 
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injections  of  warm  water.  When  the 
discharge  is  foetid  the  chloride  of  lime 
may  be  used.  When  the  case  begins 
actively  with  inflammation  and  pain, 
leeches  and  blisters  may  be  used ;  but 
the  disease  is  often  insidious,  and  be¬ 
comes  chronic  without  warning,  the 
first  notice  being  a  gradual  loss  of 
hearing.  Even  then  small  blisters  are 
useful,  and  perhaps  the  Tr.  Iodini 
applied  internally  with  a  camel’s  hair 
pencil. 

When  the  discharge  is  obstinate, 
Itard  recommends  a  weak  solution  of 
caustic  potash.  Curtis  uses  the  follow¬ 
ing  mixture: — Equal  parts  of  sulphate 
of  copper,  nitrate  of  potash,  and  alum, 
and  1  - 1 6 1 h  part  of  camphor  :  one 
drachm  of  this  is  to  be  dissolved  in 
three  ounces  of  water. 

Baudelocque  says  that  iodine  injec¬ 
tions  cure  mild  cases,  and  benefit,  severe 
ones.  Zinc  is  also  used. 

The  ear  is  liable,  in  these  affections, 
to  polypoid  growths,  which  are  best 
treated  with  solid  lunar  caustic,  or 
excision. 

When  the  mucous  membrane  of  the 
eye  is  affected,  the  most  ordinary  form 
is  strumous  conjunctivitis ,  which  is  so 
common  that  Beer  says  it  forms  nine- 
tenths  of  the  ophthalmic  attacks  which 
occur  before  puberty.  The  prominent 
symptoms  are  intolerance  of  light  and 
profuse  lachrymation.  The  old  treat¬ 
ment  was  leeches,  blisters,  and  a  dark 
room.  The  modern  treatment  is  exer¬ 
cise  in  the  open  air,  a  good  diet,  tonic 
medicines,  especially  quinine,  iodine, 
and  iron  ;  and  locally  laudanum  and 
belladonna  to  soothe;  and  as  astrin¬ 
gents,  acetate  of  lead,  sulphate  of  zinc, 
nitrate  of  silver,  and  Tr.  iodini,  but 
especially  silver  and  iodine.  The  so¬ 
lution  of  silver  is  two  grains  to  the 
ounce  of  distilled  water,  increased  gra¬ 
dually  to  five  or  more,  if  ulcerations 
form  on  the  cornea,  in  which  case  even 
the  solid  stick  may  be  used. 

1  happened  to  be  at  Paris  in  1839 
when  Velpeau  was  lecturing  upon  the 
eye  at  the  hospital  of  La  Charite.  I 
went  every  morning  before  breakfast 
to  hear  him.  He  preferred  the  lunar 
caustic  to  all  other  applications  :  but 
iodine  was  not  then  so  well  understood 
as  it  is  at  present.  He  also  paid  con¬ 
tinual  and  high  compliments  to  Mr. 
Wardrop  as  the  most  original  writer  on 
the  eye  then  known.  When  the  iris 
is  affected,  the  iodide  of  mercury  is  said 


to  be  useful.  It  has  also  been  recom¬ 
mended  to  apply  the  solid  lunar  caustic 
or  the  Tr.  iodine  to  the  external  surface 
of  the  closed  eyelid.  Dr.  Eurnival 
says  it  will  stop  the  morbid  action  in 
the  first  stage,  and  in  the  chronic 
stages  it  will  lessen,  and  even  remove, 
opacities  of  the  cornea. 

[To  be  continued.] 


LUXATION  OF  THE  SEMILUNAR  CARTI¬ 
LAGES  OF  THE  KNEE-JOINT. 

I  have  had  several  of  these  cases  under  my 
management ;  I  think  I  may  say  that  they 
have  always  been,  as  might  be  expected,  of 
the  internal  one.  The  case  is  marked  by 
the  joint  becoming,  on  some  quick  motion 
of  the  trunk  about  the  axis  on  one  leg, 
locked.  Often  there  is  great  pain,  and  a 
slight  projection  of  the  anterior  edge  of  the 
cartilage  beyond  the  margin  of  the  head  of 
the  tibia.  It  is  a  fact,  that  the  pain  is  some¬ 
times  excruciating,  and  will  continue,  yet  the 
moment  the  cartilage  is  reduced,  no  pain, 
or  even  tenderness,  will  remain.  I  have 
seen  much  force,  and  varieties  of  positions, 
given  to  the  knee  by  powerful  means ;  but 
all,  on  principle,  must  be  worse  than  useless. 
I  have  only  seen  one  case  in  my  practice 
ever  reduced  by  any  thing  like  force,  and 
that  was  in  a  man  who  had  frequently  suf¬ 
fered  the  same,  where,  by  carrying  the  leg 
as  far  back  as  could  be  done,  the  cartilage 
slipped  into  its  place.  The  true  way  of  ma¬ 
nipulating  here,  is  to  place  the  patient  on 
his  affected  side,  with  the  limb  bent,  and 
then  to  rotate  gently  the  tibia  on  its  axis. 
In  this  position  the  joint  is  loose,  making  no 
pressure  on  the  cartilage,  and  it  has  the  best 
chance  of  quietly  slipping  into  its  place.  It 
have  often  known  in  this  luxation,  when  left 
alone,  that  whilst  the  patient  was  asleep  the 
cartilage  has  slipped  into  its  place  after  a 
few  days.  A  medical  gentleman  in  the 
country  came  to  me,  not  long  since,  to 
confer  with  me  about  a  case  of  this  sort  in 
a  patient  of  his,  a  miller.  He  had  tried 
every  experiment  in  vain.  I  assured  him 
he  might  make  his  mind  easy,  and  go  back 
and  try  to  keep  the  miller  in  bed,  and  it 
would  slip  into  its  place  while  the  man  was 
asleep.  He  very  soon  wrote  to  me  word, 
that,  to  his  joy,  it  happened  as  I  had  pre¬ 
dicted,  even  though  he  could  not  prevent 
the  miller  going  into  his  mill.  I  have  seen 
great  violence  used  in  efforts  to  reduce  the 
cartilage  to  its  place,  but  all  to  no  purpose. 
If  the  gentle  rotatory  motion  does  not  suc¬ 
ceed,  the  only  thing  is  to  keep  the  patient 
in  bed,  and  in  some  of  his  slumbers  all  will 
come  right.  Of  course,  if  this  accident  has 
once  occurred,  it  will  be  liable  to  happen 
often. —  Vincent’s  Observations  on  Surgical 
Practice. 
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MEDICAL  GAZETTE. 


FRIDAY,  JAN.  14,  1848. 


The  First  Report  of  the  Metropolitan 
Sanitary  Commission,  appointed  by 
Government  for  the  purpose  of  in¬ 
quiring  into  the  special  means  requi¬ 
site  for  the  improvement  of  the  health 
of  the  metropolis,  is  in  great  part  de¬ 
voted  to  a  consideration  of  the  mode 
of  propagation  of  Asiatic  cholera,  and 
the  means  for  preventing  its  diffusion 
in  a  population.  As  this  subject  is  of 
great  interest  at  the  present  time,  we 
subjoin  a  summary  of  the  conclusions 
at  which  the  reporters  have  arrived. 
Of  the  five  Commissioners,  two  are 
members  of  the  medical  profession, — 
Dr.  Southwood  Smith  and  Professor 
Owen.  Having  consulted,  in  relation 
to  the  rise  and  spread  of  cholera,  the 
experience  obtained  in  those  districts 
of  the  metropolis  which  were  most  se¬ 
verely  visited  by  the  disease  in  1831-2, 
and  also  the  most  authentic  records  of 
the  experience  in  the  principal  towns 
of  Great  Britain  and  in  Europe,  the 
Commissioners  find  : — 

“  1 .  That  amidst  the  town  populations 
the  cholera  visits  with  most  severity 
the  same  classes  of  persons  and  the 
same  places,  and  is  governed  nearly  by 
the  same  circumstances,  as  typhus.  2. 
That  it  has  been  proved  by  experience 
that  those  circumstances  are  generally 
removable  by  proper  sanitary  arrange¬ 
ments,  and  that  typhus  is  to  a  great 
extent  preventible  ;  and  we  have  every 
reason  to  believe  that  the  spread  of 
cholera  is  preventible  by  the  like 
means,  namely,  by  general  and  com¬ 
bined  sanitary  arrangements.  3.  That 
these  arrangements,  instead  of  being 
incidental  and  collateral  to  other  mea¬ 
sures,  are  paramount,  and  principal, 
and  effective,  not  only  against  cholera, 
but  also  against  other  epidemics.  4. 
That  when  cholera  first  appeared  in 
this  country,  the  general  belief  was 
that  the  disease  spreads  principally,  if 


not  entirely,  by  communication  of  the 
infected  with  the  healthy,  and  that 
therefore  the  main  security  of  nations, 
cities,  and  individuals,  consists  in  the 
isolation  of  the  infected  from  the  un¬ 
infected — a  doctrine  which  naturally 
led  to  the  enforcement  of  rigorous 
quarantine  regulations  ;  the  establish¬ 
ment  of  military  and  police  cordons  ; 
the  excitement  of  panic  ;  and  the  ne¬ 
glect,  and  often  the  abandonment  of 
the  sick,  even  by  relations  and  friends. 
5.  That  since  opportunities  have  been 
obtained  of  a  closer  observation  of  the 
character  of  this  disease,  and  of  the 
mode  in  which  it  spreads  through  con¬ 
tinents,  nations,  cities,  towns  and  fa¬ 
milies,  facts  have  been  ascertained 
which  are  incompatible  with  the  fore¬ 
going  view  of  its  mode  of  dissemina¬ 
tion,  and  of  its  prevention.  6.  That 
the  disease  is  not,  as  it  was  then  gene¬ 
rally  supposed  to  be,  contagious,  and 
that  the  practical  application  of  that 
doctrine  did  no  good,  but  it  was 
fraught  with  much  evil.  7.  That  when 
it  previously  visited  this  country,  it 
was  believed  that  the  most  powerful 
predisposition  to  this  disease  is  induced 
by  improper  or  deficient  food,  and  that, 
for  this  reason,  its  chief  victims  are 
found  among  the  poor ;  but  it  is  now 
universally  admitted  that  a  far  more 
powerful  predispcnent  is  the  habitual 
respiration  of  an  impure  atmosphere;, 
that  the  highest  degree  of  suscepti¬ 
bility  is  produced  where  both  these 
conditions  are  combined,  that  is,  where 
people  live  irregularly,  or  on  unsuitable 
diet,  and  at  the  same  time  filthily ;  and 
that,  in  places  in  which  a  great  degree 
of  cleanliness  is  maintained,  the  poor 
as  well  as  the  rich  enjoy  exemption 
from  this  disease.  8.  That  on  an  ex¬ 
amination  of  the  actual  state  of  the 
back  streets,  lanes,  courts,  and  alleys 
of  the  metropolis,  it  is  found  that  in 
general  little  or  no  improvement  has 
taken  place  in  their  sanitary  condition 
since  the  prevalence  of  cholera  in 
1832 ;  and  that  were  this  disease  again 
to  break  out  in  the  present  state  of 
these  localities,  there  is  no  reasonable 
ground  to  suppose  that  the  pestilence 
would  not  spread  as  extensively  and 
prove  as  fatal  as  on  its  former  visitation. 
9.  In  regard  to  this  disease,  we  fear 
that  complete  measures  of  prevention 
must  be  eventual  on  the  combination 
of  works,  which  must  be  the  subject 
of  further  investigations ;  but  in  re- 
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spect  to  the  immediate  and  special 
measures  available  for  its  prevention, 
we  find  that  such  would  be — measures 
of  cleansing  of  whole  lines  of  sewers, 
from  their  commencement,  through  the 
several  districts  to  the  outfalls ;  the 
cleansing  of  cesspools,  (wheresoever  it 
may  be  effected  in  the  sewers),  and 
the  removal  of  whatsoever  may  be  re¬ 
moved  in  suspension  in  water  in  the 
various  modes  of  flushing,  by  the  use 
of  additional  and  abundant  supplies  of 
water. 

“  With  respect  to  measures  of  allevia¬ 
tion  of  cholera, — 10.  That  it  is  one  of 
the  peculiar  characteristics  of  this 
disease,  that  it  sets  at  defiance,  to  a 
great  degree,  the  resources  of  medical 
art  and  science,  as  is  too  fully  proved 
by  the  fact  that,  under  the  most  fa¬ 
vourable  circumstances,  of  those  whom 
it  attacks,  there  perish  nearly  two  out 
of  seven,  and  under  the  most  un¬ 
favourable  circumstances  nine  out  of 
ten.  11.  That  still  there  can  be  no 
doubt  that  individuals  are  saved,  who 
would  otherwise  perish,  that  are  early 
placed  under  favourable  circumstances 
and  judicious  medical  treatment.  12. 
That  although  the  removal  to  cholera 
hospitals,  unless  at  a  very  early  period 
of  the  attack,  and  unless  the  situation 
of  the  hospital  happened  to  be  highly 
favourable,  was  proved  by  experience 
to  be  injurious  rather  than  beneficial; 
yet,  among  the  classes  most  subject  to 
this  disease,  there  must  be  individuals 
in  a  state  of  such  utter  destitution  as 
to  render  some  provision  absolutely 
necessary.  13.  That  it  is  desirable 
that  existing  establishments  for  the  re¬ 
ception  and  treatment  of  the  sick  be 
immediately  inspected  by  officers  es¬ 
pecially  conversant  with  warming, 
ventilation,  and  other  structural  ar¬ 
rangements,  to  advise  on  the  alterations 
and  adaptations  necessary  to  afford 
effectual  aid  to  the  individuals  who 
may  require  it.  14.  That  where  there 
is  at  present  adequate  accommodation 
by  proper  hospitals  for  fever  cases, 
such  accommodation  will  in  general 
suffice  for  cholera,  fever  not  being 
prevalent  when  cholera  is  epidemic, 
and  fever  cases  being  in  general  more 
numerous  than  those  of  cholera.” 

From  the  examination  of  authentic 
records,  the  Commissioners  consider  it 
to  be  established  that  in  1831-2,  the 
manner  of  the  introduction  of  this  pes¬ 


tilence  in  the  various  cities  of  Europe 
which  it  invaded,  was  every  where 
similar.  In  general  it  first  appeared 
in  the  lowest  and  dampest  part  of  the 
city ;  its  attacks  commonly  took  place  in 
the  immediate  neighbourhoodof  a  river, 
and  often  on  board  of  some  ship  lying 
near  the  shore.  It  is  not,  however,  a 
merely  humid  state  of  the  air  which  so 
powerfully  predisposes  to  cholera, — 
but  the  combination  of  impurity  with 
humidity.  In  the  opinion  of  the  Com¬ 
missioners,  cleanliness,  in  the  shape 
of  ventilation  and  drainage,  is  capable 
of  counteracting  the  influence  of  hu¬ 
midity,  as  a  proof  of  which  they  refer 
to  Holland,  which,  during  the  epi¬ 
demic  of  1831-2,  enjoyed  a  remarkable 
exemption  from  the  disease.  This  they 
consider  may  be  fairly  attributed  to 
the  cleanliness  of  the  houses  and  the 
habits  of  the  people.* 

The  two  most  important  conclusions 
to  which  the  Commissioners  have  come 
are  these — 1.  That  there  is  no  evidence 
that  cholera  spreads  by  the  communi¬ 
cation  of  the  infected  with  the  healthy  ; 
and,  2d,  that  cholera  observes  in  its 
progress  the  laws  of  ordinary  epi¬ 
demics,  being  influenced  by  the  same 
physical  conditions,  and  attacking 
similar  classes  of  persons.  As  to  the 
first  conclusion,  we  are  informed  that 
every  witness  examined  had  arrived  at 
the  most  clear  and  decided  conviction, 
from  what  was  uniformly  observed  of 
the  progress  of  the  disease  in  the 
metropolis,  that  it  did  not  spread  from 
the  communication  of  the  infected 

*  This  may  possibly  be  the  true  explanation ; 
but  we  happened  to  be  in  Amsterdam  shortly 
before  the  cholera  appeared  in  this  part  of 
Europe,  and  can  testify  from  a  personal  examina¬ 
tion  of  many  districts  of  this  city,  that  the 
houses  of  the  poorer  classes  were  as  deficient  in 
ventilation  and  drainage  as  any  of  those  which 
are  to  be  found  in  Bethnal  Green  or  Whitechapel. 
This  was  especially  remarked  in  the  streets  in¬ 
habited  by  the  Jews,  who  form  a  considerable 
proportion  of  the  Dutch  population.  The  Com¬ 
missioners  have  probably  only  a  theoretical  ac¬ 
quaintance  with  the  habits  of  the  Dutch,  or  that 
sort  of  practical  knowledge  which  is  to  be  ob¬ 
tained  by  visiting,  during  a  tour,  the  well-swept 
and  ventilated  hotels  in  the  best  quarters  of 
their  cities. 
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with  the  healthy.  One  witness,  Mr. 
French,  surgeon  to  St.  James’  parish, 
stated  that  he  believed  cholera  to  be 
contagious,  but  not  more  than  typhus 
fever.  This  part  of  the  report  will 
require  a  closer  examination  than  we 
can  now  give  to  it.  The  five  Com¬ 
missioners  and  the  majority  of  the 
witnesses  have  clearly  made  up  their 
minds,  that  the  cholera  is  not  in  any 
way,  nor  under  any  circumstances, 
communicable  from  one  person  to 
another.  We  shall  hereafter  see  how 
this  accords  with  other  evidence  ob¬ 
tained  from  trustworthy  sources,  where 
there  were  equal  opportunities  of 
watching  the  progress  and  diffusion  of 
the  malady. 

Avoiding  the  controversial  part  of 
the  case,  however,  we  shall  direct  our 
attention  to  the  singular  relation  be¬ 
tween  cholera  and  typhus,  in  the  facts 
collected  by  the  commissioners.  They 
appear  to  show'  that  the  one  disease 
may  be  replaced  by  the  other. 

Having  procured  from  the  Council 
Office  a  return  of  the  total  number  of 
cholera  cases  in  the  metropolis,  re¬ 
ported  to  the  Board  of  Health  in  1832, 
the  Commissioners  compared  this  with 
the  number  of  deaths  from  fever  in  1 838, 
the  first  year  in  which  a  return  was 
made  under  the  new  registration  of  the 
causes  of  death ;  and  it  was  a  year  in 
which  fever  was  epidemic. 

“The  examination  of  this  a  return 
will  illustrate  the  general  coincidence 
of  the  cholera  track  with  the  track  of 
typhus,  of  which  the  witnesses  have 
spoken  from  particular  cases  within 
their  own  observation.  On  comparing 
in  the  30  metropolitan  districts  the 
proportion  of  deaths  to  the  population 
from  fever  and  from  cholera,  it  ap¬ 
pears  that,  in  the  districts  where  the 
deaths  from  fever  were  the  highest, 
cholera  was  the  most  prevalent  and 
fatal .  This  is  shown  among  others  by 
the  returns  from  St.  George’s-in-the 
East,  Bermondsey,  Southwark,  Lam¬ 
beth,  Whitechapel,  Stepney,  and  Beth¬ 
nal  Green.  In  some  of  these  places  it 


will  be  seen  that  the  deaths  from  fever 
and  cholera  were  nearly  equal,  as  in 
Whitechapel.  In  other  places,  the 
excess  on  the  side  of  cholera  was 
somewhat  greater  ;  as  in  Bermondsey, 
Southwark,  and  Lambeth.  But,  on 
the  other  hand,  there  were  places  in 
which  the  deaths  from  fever  absolutely 
exceeded  those  from  cholera,  as  in 
Holborn,  where  the  deaths  from  fever 
were  1  in  22 7,  whereas  from  cholera 
they  were  only  1  in  594.  In  St.  Pan- 
eras  they  were  still  further  in  excess, 
the  deaths  in  this  district  from  fever 
being  1  in  269,  from  cholera  1  in  933, 
and  in  Shoreditch  still  further  in  ex¬ 
cess,  being  from  fever  1  in  256,  and 
from  cholera  1  in  1203  of  the  popula¬ 
tion,  so  that  in  the  first  case  the  deaths 
from  fever  were  more  than  double  the 
deaths  from  cholera,  in  the  second  case 
more  than  treble,  and  in  the  latter 
case  they  were  nearly  five  times  the 
number. 

“  Comparing  the  total  amount  of 
deaths  from  fever  wTith  that  from 
cholera,  in  the  twTo  groups  of  districts, 
it  appears  that  in  the  15  districts  in 
which  the  mortality  was  greatest,  the 
deaths  from  fever  were  I  in  23 7,  and 
from  cholera  1  in  253,  whilst  in  the  15 
districts  of  lowest  mortality,  from 
fever  there  were  1  in  494,  and  from 
cholera  1  in  358  ;  the  general  average 
of  the  whole  of  the  districts  being 
from  fever  1  in  319,  and  from  cholera 
1  in  296  ;  so  that  the  whole  difference 
between  the  mortality  produced  by 
cholera,  and  that  produced  by  fever,  is 
under  8  per  cent. 

“  The  Registrar-General  obtains  no 
return  of  the  number  of  attacks;  but 
the  Fifth  Annual  Report  of  the  Poor 
Law  Commissioners  contains  a  return 
of  the  number  of  fever  cases  that  oc¬ 
curred  among  the  pauper  population 
of  the  metropolis  for  the  same  year 
(1838),  as  that  from  which  the  deaths 
from  fever  for  the  whole  of  the  popu¬ 
lation  in  20  metropolitan  districts  has 
been  taken. 

“  From  this  return  it  appears,  that 
in  a  population  of  851,229,  there  were 
of  in  door  and  out-door  paupers, 
77,186  ;  and  that  out  of  this  number  of 
paupers,  13,972  were  attacked  with 
fever ;  whereas  from  the  cholera  re¬ 
turn,  it  appears,  that  out  of  a  popu¬ 
lation  of  1,489,500,  only  11,020  were 
the  subjects  of  cholera,  being  the  total 
number  of  the  registered  ca’ses  of 
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cholera  occurring  in  the  metropolis, 
during  the  year  1832. 

“  While  the  total  number  of  attacks 
of  fever  is  thus  enormously  in  excess 
of  the  total  number  of  attacks  of 
cholera,  the  absolute  mortality  from 
cholera  is  not  very  materially  in  ex¬ 
cess  of  that  from  fever,  being,  as 
already  stated,  under  8  per  cent. ;  but 
the  comparative  mortality  of  cholera  is 
very  large  ;  nearly  one-half  of  those 
that  are  attacked  by  this  alarming 
disease  inevitably  perishing,  the  ut¬ 
most  range  between  its  lowest  and 
highest  mortality  being,  that  whereas 
in  some  cases  there  die  only  1  in  3'6, 
in  others  there  die  1  in  1*1. 

“  From  the  whole,  then,  it  appears, 
that  though  cholera  presents  a  much 
more  alarming  aspect  than  fever,  from 
the  inevitable  destruction  of  the  large 
proportion  of  those  whom  it  attacks, 
and  from  the  rapidity  with  which  it 
proves  fatal,  yet  that  the  mortality 
from  both  is  equalized  by  the  speedy 
exhaustion  of  the  powers  of  cholera, 
and  the  persistence  of  fever  in  the  lo¬ 
calities  where  it  has  originated.”* 

There  is,  however,  a  difference  be¬ 
tween  the  attacks  of  cholera  and  typhus 
fever,  in  the  fact  that  the  former  more 
frequently  and  more  capriciously  shows 
itself  among  the  better  classes  of  so¬ 
ciety,  as  well  as  among  those  who 
inhabit  what  are  usually  considered 
healthy  districts;  and  in  these  cases 
its  rate  of  mortality  is  very  little 
inferior  to  that  which  is  observed,  when 
the  disease  is  extending  itself  among  the 
poor  and  destitute  in  ill-drained  and 
unventilated  localities. 


The  interest  which  the  subject  of 
Medical  Reform  has  excited  in  France, 
is  sufficiently  displayed  in  the  fact 
that  the  Ministers  have  taken  the  first 
opportunity  after  the  reassembling  of 
the  Chambers,  of  introducing  the  new 
Government  measure  into  the  Chamber 
of  Deputies.  Some  of  the  alterations 

*  The  Commissioners  are  probably  not  re¬ 
sponsible  for  the  grammatical  construction  of 
the  paragraphs  of  the  report.  This  would  ad¬ 
mit  of  considerable  improvement.  In  some  in¬ 
stances  the  meaning  of  the  sentences  is  rendered 
quite  obscure. 


suggested  by  the  Peers  have  been 
adopted,  while  other  portions  of  the 
original  bill  have  been  greatly  modi¬ 
fied.  The  entire  abolition  of  the  system 
of  election  by  concours  had  been  pro¬ 
posed  ;  but  M.  de  Salvandy  has  adopted 
a  mezzo  termine,  which,  like  all  simi¬ 
lar  compromises,  is  not  likely  to 
satisfy  either  the  opponents  or  advo¬ 
cates  of  this  method  of  appointment  to 
public  offices.  He  recognises  the  right 
of  presentation  to  professorships  ;  but 
he  gives  to  the  Minister  for  the  time 
being,  a  power  of  deciding  what  chairs 
shall  be  submitted  to  election  by  con¬ 
cours.  It  is  evident  that  the  French 
Government  is  determined  to  act  with 
promptness  in  legislating  for  the  me¬ 
dical  profession  :  and,  so  far  as  we  can 
judge,  while  they  are  ready  to  receive 
advice  and  suggestions  from  all  quar¬ 
ters,  they  are  disposed  to  act  quite  in¬ 
dependently  in  the  matter.  We  shall  at 
another  time  give  a  sketch  of  the  new 
projet  de  loi. 


A  case  reported  at  page  77  of  the  pre¬ 
sent  number  is  well  calculated  to  show 
the  very  embarrassing  position  in  which 
the  medical  officer  of  a  Poor-Law 
Union  may  be  placed.  Without  as¬ 
suming  that  the  conduct  of  Mr.  Bern- 
castle  was  in  this  instance  free  from 
blame,  we  cannot  go  so  far  as  to  join 
in  the  censure  expressed  in  the  verdict 
of  the  jury.  The  individual  who  ap¬ 
pears  to  us  to  have  been  most  open  to 
blame  on  this  occasion  was  Mr.  Smith, 
the  relieving-officer.  In  an  urgent 
case  it  is  inhumane  to  calculate  nicely 
the  exact  amount  of  wages  received 
by  persons  verging  on  pauperism  ;  for, 
as  in  this  instance,  while  the  official  is 
debating,  a  life  may  be  sacrificed.  That 
the  relieving-officer  had  at  any  rate 
some  doubts  respecting  the  man’s  cir¬ 
cumstances  is  proved  by  his  sending  a 
message  to  him  that  he  must  apply  in 
person.  If  Mr.  Smith  knew  he  was  a 
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pauper,  there  could  have  been  no  rea¬ 
son  for  requiring  a  personal  interview  ; 
if  he  did  not  know  that  the  man  had  a 
legal  claim  on  the  parish,  the  time  for 
deciding  this  question  was  certainly 
not  while  his  wife  was  in  labour,  and 
had  already  received  the  gratuitous 
attendance  of  a  medical  man,  who, 
in  a  personal  interview,  stated  that  an 
order  was  necessary.  We  consider, 
therefore,  that  the  relieving-officer,  who 
acted  throughout  with  a  keen  eye  to 
maintaining  the  parochial  finances, 
was  not  justified  in  dismissing  the 
applicant’s  daughter  without  an  order. 
The  saving  of  half  a  guinea  cannot  be 
put  in  comparison  with  the  possible 
sacrifice  of  a  human  being  through  the 
want  of  proper  medical  attendance. 

Mr.  Smith’s  view  of  the  matter  is, 
however,  that  a  medical  officer  must 
give  his  attendance  upon  a  person  of 
whose  exact  circumstances  he  can 
know  nothing ;  that  he  must  lay  aside 
other  duties,  and  possibly  other  urgent 
calls  upon  his  time,  for  a  new  case, 
and  trust  to  the  liberality  (!)  of  a  Board 
of  Guardians,  aided  by  the  experience 
of  a  relieving-officer,  to  pay  him  for 
his  attendance.  Mr.  Smith  told  the 
coroner  “that in  urgent  (?)  cases,  when 
the  medical  officers  attended  patients 
without  an  order,  the  usual  payment 
was  invariably  made  afterwards.”  * 
Taking  this  statement  in  its  ostensible 
meaning  as  true,  we  must  congratulate 
the  medical  officers  of  the  Croydon 
Union  as  being  under  the  hands  of 
a  much  more  liberal  Board  of  Guardians 
than  is  to  be  found  in  other  localities; 
but  unfortunately  there  is  a  loophole 
by  which  even  the  Croydon  Board 
might  have  escaped  payment,  had  Mr. 
Berncastle  continued  to  attend,  and 
the  case  had  terminated  favourably. 
The  answer  might  have  been,  as  it  has 

*  Mr.  Berncastle  stated  that  he  saw  Mr. 
Smith,  who  expressly  told  him  that  he  was  not 
to  attend  the  woman  on  account  of  the  parish. 
The  Board  of  Guardians  had  refused  an  order  in 
this  instance ;  but  all  the  censure  falls  unfairly 
on  the  medical  officer. 


been  to  many  medical  officers  similarly 
situated  :  —  “  Sir,  —  Upon  your  own 
showing,  you  have  no  claim  ;  the  case 
was  not  what  we  consider  an  urgent 
one  :  there  was  ample  time  to  procure 
an  order ;  the  woman  went  through 
her  labour  easily,  and  speedily  re¬ 
covered— a  proof  that  she  was  not  in 
any  immediate  danger.  Her  husband 
earns  a  guinea  a  week,  and  you  must 
look  to  him  for  your  fee  !” 

But  we  altogether  object  to  the  prin¬ 
ciple  that  a  medical  man  is  to  give 
credit  to  a  parish  under  these  circum¬ 
stances.  The  relieving-officer  should 
give  the  order,  as  a  security  to  the 
medical  man,  when  there  is  a  primd 
facie  case  of  pauperism ;  and  if  it  after¬ 
wards  turn  out  that  an  imposition  has 
been  practised,  and  the  parties  are  well 
able  to  pay,  let  them  be  made  to  refund 
the  amount  under  the  order  of  a  ma¬ 
gistrate.  By  adopting  this  plan,  the 
medical  man  would  be  paid  for  his 
time  and  skill, — the  lives  of  persons 
verging  on  pauperism,  would  not  be 
sacrificed,  and  the  parochial  cash- 
box  would  not  be  damaged.  Mr. 
Smith’s  plan,  however,  is  to  extort 
the  time  and  skill  from  the  medical 
officer,  and  to  require  him  to  abide 
by  the  judgment  of  a  set  of  close 
and  often  shabby  economists,  as  to 
whether  he  shall  be  paid  at  all, 
when  the  quasi  pauper  is  either  unable 
or  unwilling  to  pay.  His  plan  has 
this  additional  advantage :  that  if,  as 
in  this  instance,  the  patient  dies,  the 
blame  can  then  be  very  easily  turned 
upon  the  medical  officer,  who  began 
his  attendance  apparently  under  the 
expectation  that  he  should  have  an 
order,  and  declined  attending  when  he 
found  it  was  refused.  Herein  Mr. 
Berncastle  certainly  committed  an 
error,  which,  from  the  result  of  the 
proceedings  in  this  case,  may  convey 
a  profitable  warning  to  the  Poor-law 
officers  of  unions.  Either  decline  at¬ 
tending  without  an  order,  where  an 


LONDON  AND  PROVINCIAL  MEDICAL  DIRECTORY. 


71 


application  can  be  possibly  made,  or,  . 
if  the  attendance  be  commenced,  let  it 
be  continued  until  the  case  is  fairly 
transferred  to  the  hands  of  another, 
without  giving  rise  to  any  imputation 
of  neglect  in  the  interim. 

There  is  another  feature  in  this  case 
upon  which  we  are  sorry  to  be  under 
the  necessity  of  making  a  few  com¬ 
ments.  So  far  as  the  medical  evidence 
goes,  the  deceased  may  have  died 
either  under  exhaustion  from  pro¬ 
tracted  labour,  or  from  puerperal  con¬ 
vulsions,  and  she  might  have  died 
from  either  of  these  causes  even  with 
the  best  medical  skill.  The  jury 
adopted  the  former  view,  strongly  cen¬ 
suring  the  medical  practitioner,  and 
taking  no  notice  of  the  conduct  of  the 
relie ving-officer,  who  had  led  to  this 
unfortunate  result  by  refusing  an 
order.  To  this  verdict  they  appear  to 
have  been  guided  by  the  evidence  of 
other  medical  practitioners,  who  ap¬ 
peared,  forensically  speaking,  against 
Mr.  Berncastle.  Thus,  Mr.  Neville 
states  that  “  he  should  not  have  felt 
himself  justified  in  throwing  up  such 
a  patient,  or  indeed  any  case,  after 
having  once  undertaken  it.”  Although 
this  is  an  ex  post  facto  opinion,  we 
give  the  witness  credit  for  sincerity 
in  making  this  statement.  But  is  this 
the  way  in  which  medical  men  are 
to  testify  of  each  other’s  practice  ?  We 
had  always  thought  that  it  was  one 
great  point  of  medical  ethics,  to  view 
the  practice  of  a  professional  brother 
with  a  charitable  eye.  All  are  fallible ; 
and,  although  almost  invariably  j  udged 
harshly  by  the  world  when  an  un¬ 
toward  accident  occurs,  there  is  a  kind 
of  expectation  that  the  practice  of 
not  her  will  be  always  justified,  so 
far  as  candour  and  a  regard  for  truth 
and  probity  will  permit.  Hundreds 
have  acted  like  Mr.  Berncastle,  and 
have  only  escaped  because  the  cases 
ended  favourably,  and  did  not  fall 
under  the  hands  of  a  coroner.  We 


know  nothing  of  any  of  the  parties  in 
this  case  ;  but,  should  the  medical  wit¬ 
nesses  wrho  appeared  on  this  occasion, 
stand  at  any  time  in  Mr.  Berncastle’s 
position,  we  anticipate  that  they  will 
join  us  in  thinking  that  professional 
men  should  not  only  be  cautious,  but 
chvritnble ,  in  pronouncing  an  opinion 
specting  the  practice  of  another,  whe¬ 
ther  the  error  be  one  of  omission  or 
commission. 


London  and  Provincial  Medical  Direc¬ 
tory.  pp.  432.  London  :  Churchill. 
1848. 

The  efforts  made  by  the  editors  of  the 
Directory,  to  render  their  publication 
more  complete  and  useful  to  the  pro¬ 
fession,  are  perhaps  more  than  usually 
apparent  in  the  present  edition.  While 
the  volume  is  not  materially  increased 
in  size,  numerous  valuable  additions 
have  been  made.  We  have  first  a 
medical  diary  and  almanack.  Then 
follows  an  alphabetical  list  of  the  me¬ 
tropolitan  practitioners,  with  their 
titles,  qualifications,  &c.  The  contri¬ 
butions  to  journals,  hitherto  appended 
to  the  names  of  practitioners,  have 
been  almost  entirely  expunged,  so  that 
this  part  of  the  Directory  is  consider¬ 
ably  reduced.  There  is ‘the  usual  list 
of  Universities,  Colleges,  Hospitals, 
and  Medical  schools,  with  their  rules 
and  regulations  ;  and  to  the  Provincial 
Directory  is  appended  a  local  list, 
which  is  a  most  useful  addition— each 
county  being  placed  alphabetically, 
and  the  name  of  the  medical  practi¬ 
tioners  in  each  town  or  village  so  ar¬ 
ranged,  as  to  render  reference  easy. 
The  work  is  closed  by  a  short  account, 
of  the  provincial  hospitals  and  dispen¬ 
saries,  with  their  medical  officers,  and 
a  list  of  the  Poor-Law'  Medical  Staff 
in  England  and  Wales.  From  this 
brief  description  of  the  contents,  it  is 
obvious  that  this  volume  will  be 
equally  serviceable  to  the  student 
and  practitioner. 

From  indolence,  or  other  unex¬ 
plained  causes,  many  medical  practi¬ 
tioners  have,  it  appears,  during  the  past 
year,  declined  to  make  any  return.  The 
names  of  these  gentlemen  have,  there- 
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fore,  been  placed  in  supplemental  lists. 
If  really  qualified  to  practise,  they  are 
doing  themselves  injustice  by  omitting 
to  make  a  return  of  their  qualifications. 
If  the  plan  of  the  work  would  admit 
of  the  alteration,  we  would  suggest 
that  in  future  editions  the  obituaries 
of  metropolitan  and  provincial  prac¬ 
titioners  should  be  united  and  placed 
at  the  end  of  the  volume.  The  Uni¬ 
versities  and  Colleges  of  the  three 
kingdoms  might  be  placed  in  one 
section,  and  only  one  supplemental 
list  given,  including  all  practitioners 
who  make  no  return.  The  remarks 
upon  fees  claimable  by  medical 
witnesses  are  useful ;  but  to  this  sec¬ 
tion  of  the  work  it  would,  we  think,  be 
serviceable  to  append  copies  of  the 
Medical  Witnesses  Act,  6  and  7  Wil¬ 
liam  IY.  chapter  89 ;  and  the  1st 
Victoria,  chapter  68.  We  give  this 
advice,  because  medical  witnesses  are 
frequently  obliged  to  refer  to  the  terms 
of  these  acts  in  respect  to  their  attend¬ 
ance  at  inquests.  The  reprint  of  these 
statutes  would  add  but  little  to  the 
space. 

In  its  present  shape  the  work  is  most 
creditably  got  up,  and  deserves  the 
support  of  the  profession. 


The  Journal  of  Psychological  Medicine 
and  Mental  Pathology.  Edited  by 
Forbes  Winslow,  M.D.  No.  1. 
Jan.  1,  1848.  pp.  192.  London: 
Churchill. 

It  is  only  just  to  a  new  contemporary 
journal,  to  give  it  the  benefit  of  an 
early  announcement  in  our  pages.  The 
subject  of  Psychological  medicine,  al¬ 
though  it  forms  a  conspicuous  part 
of  foreign  periodical  literature,  has 
hitherto  found  no  medium  to  record  its 
progress  in  this  country.  Even  our 
transatlantic  brethren  have  preceded 
us  in  the  establishment  of  a  journal  of 
insanity.  The  progress  recently  made 
in  the  special  branches  of  medical 
science  has  been  so  rapid  and  exten¬ 
sive,  that,  but  for  a  subdivision  such  as 
that  which  is  here  proposed  by  Dr. 
Winslow,  numerous  facts  of  great 
practical  value  in  relation  to  the  insane, 
would  remain  unknown  to  the  ma¬ 
jority  of  practitioners. 

The  first  number  of  the  journal 
before  us,  is  nearly  equally  divided  into 
reviews  and  original  communications. 
We  have  looked  through  the  articles, 


and  consider  that  the  subjects  to  which 
they  refer  are  very  satisfactorily  treated. 
There  is  also  sufficient  variety  to  in¬ 
terest  those  practitioners  who  have  not 
included  the  subject  of  insanity  in 
their  course  of  study  or  practice.  In 
reference  to  the  case  of  Ovenston,  there 
are  some  judicious  remarks  by  the 
editor  on  the  medical  jurisprudence  of 
insanity.  It  is  proposed  to  bring  out 
a  number  quarterly;  and,  if  the  matter 
contained  in  future  numbers  be  as 
well  selected  as  it  has  been  on  the 
present  occasion,  we  have  no  doubt 
that  the  journal  will  receive  the  sup¬ 
port  of  a  large  section  of  the  profession. 

The  British  Record  of  Obstetric  Me¬ 
dicine  and  Surgery.  Edited  by 
Charles  Clay,  M.D.  Manchester. 
No.  1,  Jan.  1st,  1848,  pp.  40. 

This  is  a  praiseworthy  attempt,  made, 
we  believe,  for  the  first  time  in  this 
country,  to  introduce  to  the  profession 
a  journal  specially  devoted  to  Obstetric 
Medicine  and  Surgery.  The  Original 
communications  in  the  first  number 
are  of  great  value,  and  highly  creditable 
to  the  writers,  the  majority  of  whom,  we 
perceive,  are  metropolitan  obstetric  prac¬ 
titioners.  The  editorial  address  touches 
especially  on  the  delicate  subject  of 
medical  reviewing.  To  this  we  propose 
to  refer  on  another  occasion.  At 
present  our  object  by  this  notice  is  to 
introduce  the  new  Obstetric  journal  to 
our  readers,  and  to  inform  those  who 
are  specially  devoting  themselves  to 
obstetric  practice  that  the  matter  is 
well  selected,  and  the  reports,  several 
of  which  still  remain  to  be  completed, 
are  both  interesting  and  instructive. 

A  Manual  of  Pharmacy  for  the  Student 
of  Veterinary  Medicine.  By  W.  J. 
T.  Morton,  Lecturer  on  Veterinary 
Materia  Medica.  4th  Edit.  Small 
8vo.  pp.  382.  London  :  Longmans. 
1847. 

This  useful  little  manual  has  very 
speedily  reached  a  fourth  edition,  a 
sufficient  proof  that  it  has  been  well 
received  by  those  to  whom  it  is  espe¬ 
cially  addressed — practitioners  of  vete¬ 
rinary  medicine.  To  medical  readers 
the  formulae  present  nothing  particu¬ 
larly  new,  since  the  materia  medica  for 
the  horse,  if  we  except  doses  and  the 
mode  of  administering  medicines,  fol¬ 
lows  very  much  the  order  laid  down  in 


dr.  peacock  on  aneurism  of 


pharmaceutical  treatises.  The  number 
of  articles  is,  however,  much  more  re¬ 
stricted.  The  treatise  is  of  an  ele¬ 
mentary  kind,  and  is  equally  adapted 
to  the  use  of  students  and  prac¬ 
titioners. 


of  jSoctettes. 

PATHOLOGICAL  SOCIETY  OF 
LONDON* 

Monday,  Jan.  3,  1848. 

Election  of  Officers. 

Mr.  C.  Aston  Key  was  elected  president ; 
Dr.  Charles  J.  B.  Williams  and  Mr.  John 
Dalrymple  were  elected  vice-presidents,  in 
the  room  of  Dr.  Forbes  and  the  late  Mr. 
Liston. 

Drs.  Jeaffreson,  Norman  Chevers,  and 
Parkes,  and  Messrs.  Hilton,  Shaw,  Quekett, 
and  E.  Smith,  filled  up  the  vacancies  in  the 
council. 

The  treasurer,  Dr.  Copland  ;  and  the  se¬ 
cretaries,  Dr.  Bentley  and  Mr.  N.  Ward, 
were  re-elected. 

The  report  of  the  council  was  then  read, 
shewing  that  the  Society  consisted  of  156 
members,  and  that  this  number  was  pro¬ 
gressively  increasing  ;  that  the  expendiure, 
including  the  preliminary  expenses  con¬ 
nected  with  the  formation  of  the  Society,  had 
not  exceeded  the  income,  and  that  the  first 
volume  of  the  Transactions  of  the  Society 
fully  established  the  necessity  of  its  forma¬ 
tion. 

The  usual  votes  of  thanks  having  been 
passed,  Dr.  Peacock  presented  a 

Heart  exhibiting  an  Aneurism  of  the  Left 
•Coronary  Artery. 

The  specimen  was  removed  from  the  body 
of  a  man,  aged  51,  who  died  in  the  Royal 
Free  Hospital  on  the  12th  of  November, 
1847.  No  satisfactory  history  of  the  case 
could  be  obtained.  It  was,  however,  ascer¬ 
tained  that  the  man  had  been  a  butcher  in 
Leadenhall  Market,  and,  although  always  a 
spai’e  person,  used  to  boast  of  the  weights 
he  was  capable  of  lifting.  He  had  never 
had  rheumatic  fever  ;  his  habits  were  very 
intemperate. 

The  illness  of  which  he  died  was  of  about 
a  month’s  duration,  but  he  had  suffered  from 
transient  rheumatic  pains,  cough,  and  diffi¬ 
culty  of  breathing,  for  some  time  previously. 
During  the  ten  days  he  was  in  the  hospital, 
he  laboured  under  symptoms  of  bronchitis, 

*  The  “  Case  of  Perforating  Ulcer  of  the  Sto¬ 
mach,”  exhibited  by  Dr.  Williams  at  the  last 
meeting,  had  been  kindly  forwarded  to  him  by 
Dr.  Lingen,  of  Hereford. 
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was  in  a  semicomatose  state,  and  so  ex¬ 
tremely  prostrated  as  to  be  almost  incapable 
of  being  moved  in  bed.  There  was  no  ma¬ 
terial  difficulty  of  breathing,  or  lividity  of 
the  face  or  extremities,  and  he  constantly 
occupied  the  recumbent  position.  He  had 
only  a  slight  cough,  and  expectorated  scanty 
muco-purulent  sputa.  The  pulse  was  not 
much  accelerated,  but  was  extremely  feeble 
and  unequal  both  in  force  and  frequency. 
There  was  no  increased  extent  of  dulness  in 
the  prsecordial  region,  but  the  sounds  of  the 
heart  were  nearly  inaudible,  from  the  sono¬ 
rous  and  mucous  rales  which  accompanied 
the  respiration.  No  suspicion  of  any  cardiac 
disease  was  excited,  notwithstanding  that 
he  was  several  times  examined,  till  the  day 
before  his  death,  when  he  complained  of 
pain  in  the  prsecordia ;  and  a  peculiar 
flapping  sound  accompanying  the  action  of 
the  heart,  but  distinct  from  the  ordinary 
cardiac  sounds,  was  loudly  audible  along  the 
course  of  the  sternum  and  towards  its  left 
side.  On  the  following  morning,  several 
hours  before  his  death,  no  other  physical 
sign  was  detected  than  extreme  feebleness 
of  the  two  sounds  of  the  heart.  Death  oc¬ 
curred  somewhat  suddenly  with  tracheal 
rattles.  On  examination,  the  brain,  though 
somewhat  small,  was  found  free  from  dis- 
I  ease,  but  the  arachnoid  membrane,  covering 
the  surface  of  the  hemispheres,  was  thick¬ 
ened  and  opaque,  and  adhered  in  places  to 
the  pia  mater  ;  some  fluid  was  contained  in 
the  ventricles,  and  a  considerable  quantity 
at  the  base  ;  both  lungs,  but  especially  the 
right,  were  emphysematous  in  front,  so  as  to 
overlap  the  pericardium  ;  posteriorly  they 
were  engorged,  and  very  sparingly  crepi¬ 
tant  ;  the  bronchial  tubes  contained  much 
secretion,  and  the  mucous  membrane  was 
intensely  congested,  more  particularly  in  the 
smaller  tubes. 

The  pericardium  was  distended  with  pale 
yellow  coloured  sero  purulent  fluid,  and 
lymph  of  soft  consistence  covered  the 
serous  surfaces.  On  the  auricles  the  exu¬ 
dation  was  of  a  peculiarly  delicate  lace-like 
character,  but  on  the  surface  of  the  ven¬ 
tricles  it  was  more  continuous  and  lami¬ 
nated  ;  the  sub-serous  cellular  tissue  was  in¬ 
filtrated  with  pus  and  serum,  so  as  to  form 
in  places  a  diffluent  pulp. 

At  the  outer  part  of  the  base  of  the  left 
ventricle  there  existed  a  protuberance  about 
the  size  of  a  pigeon’s  egg,  covered  exter¬ 
nally  by  a  soft  layer  of  lymph,  and  beneath 
this  by  a  white  patch  of  older  date.  On 
incising  the  walls  of  the  ventricle,  so  as 
to  divide  the  centre  of  this  swelling,  it  was 
found  to  be  formed  by  an  aneurism  of  the 
left  coronary  artery.  This  aneurism  arose 
from  the  anterior  branch  of  that  vessel  at  a 
distance  of  thirteen  French  lines  from  its 
origin,  and  ten  lines  from  its  point  of  divi- 
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sion  into  the  anterior  and  left  branches.  It 
was  nearly  spherical  in  form,  and  had  a 
diameter  of  eight  and  half  Fr.  lines.  The  sac 
was  partly  embedded  in  the  substance  of  the 
ventricle,  and  contained  laminated  coagula 
partly  decolourized,  and  so  intimately  ad¬ 
herent  to  the  lining  membrane  as  to  be 
inseparable  from  it.  The  portion  of  the 
artery  between  the  sinus  of  Valsalva  and 
the  aneurism,  was  somewhat  dilated  and 
converted  into  a  complete  cylinder  of 
bone,  but  was  entirely  pervious,  so  as  to 
allow  a  probe  to  enter  the  centre  of  the 
sac  which  arose  from  its  anterior  surface. 
Distal  to  the  aneurismal  sac  the  artery  was 
less  extensively  ossified,  and  a  probe  could 
be  passed  near  to  the  aneurism,  but  was 
then  arrested,  apparently  from  the  vessel 
being  curved,  by  the  pressure  of  the  sac 
which  overlapped  it.  The  right  coronary 
artery  was  somewhat  large,  and  its  coats  in 
places  ossified;  the  heart  weighed  13  oz. 
avoir.,  and  its  substance  was  very  soft ;  the 
right  ventricle  was  covered  by  a  slight  de¬ 
posit  of  fat ;  its  cavity  was  large  and  the 
walls  thicker  than  usual ;  the  walls  of  the 
left  ventricle  were  unusually  thin,  and  its 
cavity  was  dilated  more  especially  towards 
the  apex,  where  there  existed  an  adherent 
and  partly  decolourized  clot.  The  mitral  and 
aortic  valves  were  slightly  thickened  and 
opaque  ;  the  aorta  was  of  somewhat  large 
capacity,  and  its  coats  thick  ;  the  lining 
membrane  was  dyed  of  a  deep  red  colour, 
and  displayed  in  places  a  thin  membrane  on 
its  surface.  Some  atheromatous  deposit 
existed  throughout  the  course  of  the  aorta, 
and  especially  around  the  origins  of  the 
coronary  arteries. 

The  liver  was  much  enlarged,  coarsely 
granular,  and  indurated  ;  the  spleen  large, 
and  studded  with  nodules  of  fibro-cartila- 
ginous  deposit  on  its  convex  surface  ;  the 
kidneys  were  solid  and  engorged,  but  other¬ 
wise  healthy. 

Dr.  Peacock  remarked  that  the  specimen 
exhibited  was  almost  unique,  no  allusion 
being  made  to  the  occurrence  of  aneurism  of 
the  coronary  arteries  by  any  of  the  syste¬ 
matic  writers  on  pathological  anatomy,  or 
on  diseases  of  the  heart.  The  only  cases  of 
the  affection  which  he  had  found  recorded 
was  one  very  briefly  referred  to  by  Otto,  and 
two  others  related  by  M.  Bougon  and  M. 
Peste.  In  each  of  these  cases  death  resulted 
from  rupture  of  the  aneurismal  sac  into  the 
cavity  of  the  pericardium,  combined,  in  the 
case  narrated  by  M.  Peste,  with  rupture  of 
the  walls  of  the  left  ventricle,  ascribed  to 
the  aneurism  having  first  burst  into  that 
cavity,  and  the  apertuie  so  formed  being 
subsequently  extended  to  the  pericardium. 
In  the  present  case  the  death  of  the  patient 
was  probably  unconnected  with  the  existence 
of  the  aneurism,  as  there  had  been  a  marked 


tendency  to  inflammatory  affections  of  the 
peri-  and  endo-cardium  during  the  recent 
epidemic. 

Dr.  Williams  was  of  opinion  that  the 
peculiar  sound  alluded  to  by  Dr.  Peacock 
might  arise  either  from  the  sudden  and 
violent  impulse  of  the  heart  against  the  peri¬ 
cardium  causing  a  temporary  displacement 
of  the  overlapping  lung,  or  from  the  cir¬ 
cumstance  of  the  second  sound  being  doubled, 
which  occasionally  occurred  in  cases  of 
great  congestion  of  the  lungs,  and  which 
fact  he  had  had  several  opportunities  of 
observing  during  the  late  epidemic.  He 
thought  death  had  taken  place  from  atrophy 
of  the  organ  consequent  on  diminished  cir¬ 
culation  through  the  coronary  artery. 

The  meeting  adjourned  to  Monday,  Jan. 
17th. 

WESTMINSTER  MEDICAL 
SOCIETY. 

January  8,  1848. 

Dr.  Sayer  in  the  Chair. 

Dr.  Snow  read  a  paper  on  the 

Inhalation  of  Chloroform  and  Ether , 
with  remarks  on  benzin. 

He  said,  that  the  action  of  these  two 
agents  on  the  nervous  system  was  essentially 
the  same.  He  had  on  another  occasion* 
divided  the  effects  of  ether  into  five  degrees, 
which  might  now  be  called  degrees  of  nar¬ 
cotism,  instead  of  etherization,  to  make  the 
description  applicable  to  other  vapours. 
The  immunity  from  pain  did  not  correspond 
exactly  with  the  degree  of  narcotism  of  the 
nervous  centres,  but  was  greater  as  the 
patient  was  recovering  from  the  effects  of 
the  vapour,  than  in  the  corresponding  degree, 
as  he  was  getting  under  its  influence  ;  this 
was  more  particularly  the  case  with  ether, 
which  he  considered  had  superior  anaesthetic 
effects  to  chloroform  in  proportion  to  the 
narcotism  produced.  When  ether  was  in¬ 
haled,  the  patient  sometimes  completely  re¬ 
covered  his  mental  faculties,  whilst  the  in¬ 
sensibility  to  the  operation  continued.  This 
curious  phenomenon,  he  believed,  had  not 
been  explained.  He  had  an  hypothesis  to 
offer  concerning  it  to  this  effect — that  it 
depended  on  etherization  of  the  nerves  of 
sensation,  which  continued  for  some  little 
time,  on  account  of  the  ether  exuding  through 
the  coats  of  the  capillaries  into  the  extra 
vascular  lymph  of  the  tissues,  and  requiring 
some  time  to  return  into  the  circulation, 
and  escape  by  the  lungs.  He  had  met  with 
this  persistence  of  insensibility  to  the  knife 
chiefly  in  young  subjects,  in  whom,  connected 
with  the  greater  activity  of  nutrition,  there 


*  See  Med.  Gaz.  vol.  xl.  p.  812. 
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was  more  liquor  sanguinis  exterior  to  the 
vessels.  In  the  brain  there  was  but  very- 
little  at  any  period  of  life.  Chloroform 
probably  permeated  the  coats  of  the  vessels 
less  easily,  and  he  had  not  met  with  the 
symptom  in  question  during  its  use. 

Chloroform  certainly  possessed  the  advan¬ 
tage  of  being  less  pungent  than  ether,  and 
was  therefore  more  easily  inhaled ;  it  had 
also  one  or  two  other  advantages.  With 
respect  to  its  greater  rapidity  of  action,  this 
was  not  an  unalloyed  advantage.  Ether 
produced  a  full  chirurgical  degree  of  in¬ 
sensibility  in  the  adult  in  four  minutes 
on  an  average  ;  it  might  be  desirable 
to  shorten  this  period  to  two  minutes, 
but  not  to  a  shorter  time  ;  not  only 
in  order  to  afford  opportunity  for  watch¬ 
ing  its  effects,  but  also  on  account  of  ac¬ 
cumulative  property  in  these  vapours,  hither¬ 
to  not  alluded  to.  The  effect  of  them  some¬ 
times  increased  for  twenty  seconds  after  the 
inhalation  was  discontinued,  and  he  thought 
it  desirable  to  have  six  times  this  period,  or 
two  minutes,  for  producing  complete  insen¬ 
sibility,  in  order  to  avoid  danger.  But 
chloroform,  when  administered  on  a  hand¬ 
kerchief  or  sponge,  as  recommended  by  Dr. 
Simpson,  its  introducer,  sometimes  produced 
complete  insensibility  in  six  or  seven  inspira¬ 
tions,  as  that  gentleman  stated.  100  cubic 
inches  of  vapour  of  chloroform  contain  128 
qrs.  of  the  liquid,  a  quantity  he  believed 
more  than  sufficient  to  cause  death  ;  and  yet 
this  quantity  might  be  contained  in  700  or 
800  cubic  inches  of  air,  and  might  be  all 
breathed  in  a  quarter  of  a  minute,  by  taking 
deep  inspirations.  Danger  might,  it  wTas 
true,  be  probably  avoided,  by  putting  but  a 
limited  quantity  on  the  handkerchief  or 
sponge,  but  this  method  was  not  very  appli¬ 
cable  in  surgical  operations,  as  they  could 
not  tell  how  much  would  evaporate  without 
being  inhaled,  and  consequently,  would  be 
liable  to  fall  short  of  the  effect.  When  he,  Dr. 
Snow,  administered  chloroform,  he  seldom 
pi’oduced  complete  insensibility  in  less  than 
two  minutes,  as  he  never  used  the  water- 
bath  at  a  higher  temperature  than  60°,  and 
if  the  patient  breathed  deeply,  he  opened  the 
valve  a  little  to  dilute  the  vapour  still  further 
with  external  air. 

He  preferred  chloroform  on  the  whole  to 
ether  in  the  cases  of  adults,  and  had  given 
it  to  young  children  with  the  most  satisfac¬ 
tory  results,  yet  he  preferred  the  less 
powerful  agent  in  the  cases  of  children,  as 
chloroform  acted  with  still  greater  rapidity 
on  them  than  on  grown  people.  Ether 
rendered  children  insensible  to  any  opera¬ 
tion  in  the  space  of  two  minutes,  and  its 
effects  on  them  were  extremely  favourable  ; 
but  it  required  an  apparatus  oy  which  the 
vapour  could  be  exhibited  very  gradually  at 
first,  otherwise  it  caused  them  to  hold 


their  breath,  as,  indeed,  did  chloroform.  He 
considered  that  an  anaesthetic  agent,  which 
could  be  safely  administered  on  a  sponge  or 
handkerchief  by  medical  men,  with  no 
special  experience,  to  all  patients,  young 
and  old,  was  still  a  desideratum.  He 
had  lately  applied  benzin  in  St.  George’s 
Hospital,  and  its  action  was  very  efficient 
and  favourable  in  four  cases  of  tooth-drawing, 
where  its  effects  were  only  carried  to  the 
second  degree  ;  but  in  an  amputation  where 
narcotism  to  the  third  degree  was  induced, 
it  caused  some  convulsive  tremors,  and,  con¬ 
sequently,  although  it  totally  prevented  the 
pain,  and  was  followed  by  no  ill  consequences, 
yet  it  did  not  seem  applicable  to  important 
operations.  The  benzin  he  used  was  pre¬ 
pared  by  Mr.  Bullock,  by  distilling  benzoic 
acid  with  slaked  lime.  About  the  same 
quantity  as  of  chloroform  was  expended,  as 
about  a  drachm  was  used  in  each  of  the  cases 
of  tooth-drawing,  and  two  drachms  in  the 
amputation  ;  but  being  less  volatile,  it  pro¬ 
duced  its  effects  less  quickly.  Benzin  was 
the  same  liquid,  under  another  name,  as  the 
bicarburet  of  hydrogen  which  Dr.  Faraday 
had  pi’eviously  discovered  and  obtained  from 
condensed  oil-gas.  It  consisted  of  six  atoms 
carbon  and  three  atoms  hydrogen,  and  had 
a  rather  pleasant  aromatic  odour.  He  placed 
on  the  table  an  apparatus  which  he  had  con¬ 
trived  and  used  for  the  administration  of 
chloroform.  It  consisted  of  two  cylinders 
placed  one  within  the  other,  and  partially 
lined  with  bibulous  paper,  which  absorbed 
the  liquid  and  gave  it  up  again  to  the  air 
which  passed  over  its  surface.  These  cylin¬ 
ders  were  enclosed  in  a  third  one  containing 
a  water-bath.  The  inhaler  was  about  the 
size  of  a  half-pint  bottle,  and  when  in  use 
was  suspended  by  means  of  a  short  tube  and 
screws  to  the  face-piece  which  formed  part 
of  his  ether  apparatus. 

Mr.  I.  Brown  related  a  case  of  protracted 
labour,  in  which,  the  pains  having  ceased, 
and  the  os  uteri  being  extremely  rigid,  he 
administered,  at  the  request  of  the  woman, 
a  drachm  of  ergot  of  rye  without  any  effect. 
Having  waited  an  hour,  he  made  her  inhale 
chloroform  ;  pains  almost  immediately  came 
on,  the  os  uteri  relaxed,  and  the  labour  was 
quickly  terminated.  He  had  found  the 
chloroform  always  produce  expulsive  efforts 
of  the  uterus. 

Dr.  Reid  had  seen  chloroform  adminis¬ 
tered  by  Professor  Simpson  to  a  number  of 
gentlemen,  on  all  of  whom  it  took  speedy 
effects  ;  and  though  the  experiments  were 
made  after  dinner,  the  agent  produced  no 
sickness  nor  any  other  unpleasant  effects 
whatever.  Dr.  Simpson  objected  to  all 
forms  of  apparatus,  as  they  prevented  the 
inhalation  of  a  sufficient  quantity  of  atmos¬ 
pheric  air.  He  therefore  preferred  that  the 
agent  should  be  sprinkled  on  a  handkerchief. 
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He  (Dr.  ReicT  had  employed  the  chloroform 
in  a  case  of  delivery  by  forceps.  It  was 
completely  successful ;  it  had  a  remarkable 
effect  in  relaxing  the  perinseum.  He  had 
seen  it  successful  in  producing  sleep  in  a  case 
of  mania,  in  which  the  patient  had  not  slept 
for  four  days  and  nights.  He  alluded  to  the 
fact,  that  much  of  the  chloroform  on  sale  was 
impure  and  inert. 

Dr.  Ayres  considered  that  chloroform,  in 
its  effects,  more  resembled  carbonic  acid  gas 
than  any  other  agent. 

Mr.  Greenhalgh  had  used  chloroform 
in  a  case  of  delivery  by  forceps,  with  the 
best  results.  He  had  employed  it  also  in  a 
case  of  alarming  haemorrhage  from  abortion, 
in  which  the  ovum  could  not  be  removed, 
from  the  contracted  state  of  the  os  uteri. 
The  chloroform  had  the  effect  of  dilating  the 
os,  and  allowing  of  the  removal  of  the  ovum. 
The  patient  did  well.  He  had  also  employed 
it  in  the  case  of  a  child  with  convulsions 
from  teething,  with  the  greatest  benefit ;  the 
convulsions  immediately  ceased,  and  had  not 
since  returned. 

Dr.  Murphy  eulogized  the  use  of  the 
agent  when  administered  with  due  care  and 
in  properly  selected  cases.  He  had  given  it 
in  the  second  stage  of  natural  labour,  with 
the  most  satisfactory  result.  He  preferred 
chloroform  to  ether,  as  less  depressing.  He 
had  noticed,  when  patients  were  under  the 
influence  of  chloroform,  and  quite  insensible, 
that,  on  introducing  the  hand  in  version,  the 
woman  appeared,  on  its  introduction  into 
the  vagina  and  uterus,  to  struggle  as  in 
pain,  but  she  did  not  recollect  it  afterwards. 

Mr.  Sibson  said  that  he  was  glad  to  have 
an  opportunity  of  expressing  his  thanks  to 
Dr.  Snow  for  the  service  he  had  done  in  im¬ 
proving  the  method  of  administering  vapours, 
particularly  that  of  ether,  by  supplying  the 
heat  that  was  abstracted,  and  thus  enabling 
them  to  get  a  sufficient  quantity  of  the 
vapour  rapidly  into  the  system.  The  sub¬ 
stitution  of  chloroform  was  in  a  manner  the 
carrying  out  of  the  same  principle  ;  and 
although  he  agreed  in  some  of  the  cautions  ex¬ 
pressed  in  the  paper,  and  admitted  that  chlo¬ 
roform  might  be  inhaled  too  rapidly,  yet  he 
considered  that  there  was  no  necessity  to  pro¬ 
long  the  inhalation  to  two  minutes  before 
sufficient  insensibility  was  induced  ;  he 
thought  that  in  this  Dr.  Snow  was  opposing 
his  own  principle.  Dr.  Snow  had  spoken, 
as  did  others,  of  the  medulla  oblongata  being 
the  only  part  of  the  nervous  centres  left  un¬ 
affected  in  the  fourth  degree  of  narcotism, 
(a  term  which  he  approved  of,  as  he  did  not 
agree  with  the  French  physiologists  in  con¬ 
sidering  the  effects  of  ether  as  analogous  to 
asphyxia  ;)  but  the  medulla  spinalis  must  be 
to  some  extent  unaffected  also  ;  for  the  ribs 
as  well  as  the  diaphragm  were  generally 
moved  in  the  respiration  during  the  insensi¬ 


bility,  and  the  muscles  moving  the  ribs  were 
supplied  with  nerves  which  come  off  below 
the  medulla  oblongata.  This  continued  life 
of  the  respiratory  function,  at  a  time  when 
the  voluntary  muscles  could  not  be  stimu¬ 
lated  to  act  even  by  galvanism  applied  either 
directly  or  through  their  nerves,  was  most 
wonderful.  He  laid  on  the  table  his  chloro¬ 
form  inhaler,  which  consists  of  his  oval 
mask,  with  a  place  for  a  sponge  and  two 
valves  added. 
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Monday,  December  20,  1817. 

Mr.  Dendy,  President. 

Poisoning  by  Aconitina  and  Aconite. 

Mr.  Linnecar,  in  reference  to  the  case 
of  poisoning  by  aconitina  related  to  the  last 
meeting  of  the  Society  by  Dr.  Golding  Bird, 
inquired  of  that  gentleman  whether  there 
was  spasm  only,  or  convulsion,  in  the  case 
alluded  to. 

Dr.  Bird  replied  that  the  symptoms  of 
poisoning  by  aconitina  differed  from  those 
observed  in  poisoning  by  aconite  ;  such 
facts  also  obtained  in  cases  of  poisoning  by 
conium  and  conine.  It  would  seem  that 
there  was  an  alkaloid  in  aconite  and  conium 
which  modified  the  effects  of  these  poisons. 
The  case  he  had  related  was  unique.  There 
was  no  convulsion. 

Mr.  Linnecar  had  seen  a  case  of  poi¬ 
soning  by  aconite,  in  which  death  took  place 
in  a  few  hours.  Convulsion  was  a  promi¬ 
nent  symptom. 

Naphtha  in  Consumption. 

Dr.  Theophilus  Thompson  made  some 
remarks  on  the  use  of  naphtha  in  consump¬ 
tion.  He  had  thought  it  his  duty  to  ascer¬ 
tain,  as  far  as  lay  in  his  power,  the  effects 
of  this  remedy  at  the  Consumptive  Hospital. 
With  this  view,  having  taken  proper  pre¬ 
cautions  to  get  the  agent  pure,  and  to  give 
it  as  described  by  its  admirers,  he  admini¬ 
stered  it  in  several  cases.  The  conclusions 
arrived  at  by  these  experiments  were  as 
follow  : — In  the  third  stage  of  consumption 
it  did  positive  mischief.  In  a  few  cases, 
when  the  bronchial  tubes  were  affected,  and 
there  was  much  expectoration,  it  seemed  to 
arrest  the  secretion  to  some  extent,  lessen 
the  night  perspiration,  make  the  pulse  fuller 
and  slower,  and  somewhat  relieve  the  cough  : 
the  appetite  also  improved.  In  all  the 
stages  of  consumption,  and  under  other  cir¬ 
cumstances  in  the  disease,  except  those  men¬ 
tioned,  the  naphtha  did  positive  harm.  It 
had  no  effect  whatever  on  the  tubercular 
disease. 

Dr.  Golding  Bird  declared  that  there 
never  was  a  greater  delusion  than  to  suppose 
that  naphtha  was  a  remedy  for  consumption. 
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He  had  employed  it,  with  all  the  care  and 
caution  recommended  by  its  advocates,  and 
he  had  never  found  it  of  service.  The  fact 
was  simply  this  :  the  pyro-acetic  spirit  acted 
in  chronic  bronchitis  just  as  did  other  hydro¬ 
carbonates,  and  no  better.  The  tar-water 
of  Bishop  Berkeley  had  a  great  reputation 
in  its  day,  as  had  also  the  Barbadoes  tar ; 
the  foetid  gums  belonged  to  the  same  class, 
and  they  all  acted  as  stimulating  expecto¬ 
rants  to  the  bronchial  membrane.  In 
phthisis,  when  a  cavity  was  present,  much 
of  the  cough  and  expectoration  depended  on 
the  condition  of  the  bronchial  membrane  ; 
and  hence  the  origin  of  the  good  effects  of 
this  vaunted  remedy.  To  say  it  cured  or 
averted  consumption  was  a  mere  delusion. 
All  practitioners  must  have  observed  that 
any  new  remedy,  from  the  confidence 
excited  in  the  patient,  did  good  for  a  time, 
in  chronic  phthisis.  Dr.  Bird  then  showed 
the  fallacious  grounds  on  which  naphtha  had 
established  its  temporary  fame,  and  alluded 
to  the  singular  circumstance,  that  its  greatest, 
and  certainly  its  most  scientific  advocate,  had 
died  of  consumption,  his  favourite  remedy 
having  been  persevered  in  to  the  last. 

Mr.  Hird  detailed  the  particulars  of  some 
cases  of  phthisis,  in  which  he  had  been  in¬ 
duced  to  try  the  effects  of  the  pyro-acetic 
spirit.  In  no  case  did  he  see  any  benefit 
from  its  use.  It  must  not  be  supposed, 
however,  that  the  supporters  of  naphtha  em¬ 
ployed  this  remedy  solely,  as  extensive 
counter- irritation  over  the  chest,  iron,  ace¬ 
tate  of  lead,  and  digitalis,  were  employed  at 
the  same  time,  so  as  to  make  it  difficult  to 
determine  which  remedy  really  did  good  or 
harm. 

Mr.  A.  Fisher  related  some  cases  of  phthi¬ 
sis  in  which  the  remedy  seemed  to  be  of 
much  service ;  but  there  appeared  to  be 
considerable  obscurity  in  the  diagnosis  in 
these  instances. 

Dr.  Willshire  had  given  the  remedy  in 
a  great  number  of  cases  of  phthisis.  It 
always  Hid  harm,  and  produced  nausea  and 
vertigo  after  having  been  administered  for  a 
period  of  a  week  or  ten  days.  In  one  case 
of  very  doubtful  character,  it  appeared  to  be 
of  temporary  service. 

Mr.  Bishop,  at  the  meeting  on  Monday 
next,  will  read  a  paper  on  some  of  the  func¬ 
tions  of  the  nervous  system. 
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iplctucal  trials  anti  inquests. 


DEATH  FOLLOWING  DELIVERY - ALLEGED 

NEGLECT  OF  A  PAROCHIAL  MEDICAL 
OFFICER. 

Some  excitement  has  prevailed  in  Croydon 
and  its  immediate  neighbourhood  during  the 
past  fortnight,  owing  to  the  death  of  a  poor 
woman  under  circumstances  involving  a  very 
serious  charge  of  neglect  against  one  of  the 
medical  officers  of  the  union.  The  deceased 
was  the  reputed  wife  of  a  journeyman  tan¬ 
ner,  named  John  Howard,  by  whom  she  has 
had  a  family  of  five  children.  It  appears, 
however,  she  was  never  married,  but  simply 
cohabited  with  this  man.  The  woman  died 
on  the  30th  ult.,  and  circumstances  having 
arisen  which  induced  Mr.  Carter,  the  coro¬ 
ner  for  the  district,  to  hold  an  inquest,  the 
jury  met  at  the  Gun  Tavern,  for  the  first 
time,  on  Tuesday  the  3d  instant. 

The  witnesses  on  that  occasion  were  the 
deceased’s  husband,  or  paramour,  and  her 
sister.  Their  evidence  proved  that  Mr. 
Berncastle  (who,  in  conjunction  with  his 
partner,  Mr.  Bottomley,  fills  the  situation  of 
medical  officer  to  the  Croydon  Union), 
when  first  requested  to  attend  the  deceased, 
asked  if  she  had  an  order.  The  reply  being 
in  the  negative,  he  said  one  must  be  pro¬ 
cured,  but  meantime  he  consented  to  visit 
the  deceased.  He  did  so  thrice  on  that  and 
the  succeeding  day,  as  it  appeared,  on  the 
supposition  that  an  order  would  be  procured  ; 
but  the  board  of  guardians,  to  wnom  the 
application  was  referred  by  the  relieving 
officer,  decided  against  admitting  his  claim, 
in  consequence  of  the  wages  of  himself  and 
his  wife  averaging  together  21s.  per  week. 
When  Mr.  Berncastle  discovered  this  fact, 
although  repeatedly  applied  to,  he  declined 
to  go  and  see  deceased  any  more.  The  poor 
creature’s  sufferings  were  of  the  most  dread¬ 
ful  chai'acter  for  several  hours,  and  all  the 
endeavours  of  her  husband  and  other  rela¬ 
tives  failed  to  procure  her  the  attendance  of 
any  medical  man.  At  length,  on  the  morning 
of  Wednesday  the  29th  ult.,  she  was  attended 
by  Mr.  Dale,  assistant  to  Messrs.  Fletcher 
and  Neville,  surgeons,  of  Croydon,  who  de¬ 
livered  her  of  a  dead  child,  about  three 
o’clock.  Mr.  Dale  left  her  tolerably  com¬ 
posed.  Mr.  Neville  visited  her  the  same 
afternoon  about  five  o’clock,  when  she  was 
worse,  and  the  poor  creature,  gradually 
sinking,  died  on  the  morning  of  the  30th 
ult. 

The  jury  met  a  second  time  on  Friday 
last,  when  the  proceedings  lasted  nearly 
eight  hours.  A  vast  quantity  of  evidence 
was  taken,  bi  t  much  of  it  was  merely  cor¬ 
roborative  of  that  described  above.  With 
respect  to  the  refusal  of  the  board  of  guar- 
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dians  to  grant  an  order,  Mr.  Smith,  the  re¬ 
lieving  officer,  said,  the  only  person  who 
applied  to  him  for  one  was  a  little  child, 
daughter  of  the  deceased.  Feeling  that  her 
father  was  not  in  a  situation  to  be  entitled 
to  medical  aid  at  the  expense  of  the  parish, 

.  he  desired  the  child  to  tell  her  father  he 
must  apply  in  person.  He  never  had  done 
so,  and  the  order  was  in  consequence  not 
granted.  Mr.  Smith  added,  that  in  urgent 
cases,  when  the  medical  officers  attended 
patients  without  an  order,  the  usual  pay¬ 
ment  was  invariably  made  afterwards.  He 
declined  to  say  whether  he  considered  Mr. 
Berncastle  justified  in  ceasing  to  attend  de¬ 
ceased  after  having  once  taken  up  her  case. 

On  the  resumption  of  the  proceedings  at 
half-past  two  o’clock  on  Tuesday  last,  the 
inquest-room  was  densely  crowded,  not 
less  than  from  150  to  200  persons  being 
present.  The  Rev.  Mr.  Hodgson,  the  vicar 
of  the  parish,  and  several  members  of  the 
board  of  guardians,  again  attended. 

Mr.  Neville  appeared,  prepared  with  the 
result  of  his  examination  of  both  the  body 
and  the  head,  which  may  be  briefly  stated  as 
follows  : — The  heart  and  lungs  were  perfectly 
healthy  with  one  exception — an  adhesion  of 
the  left  lung,  indicating  former  inflammatory 
mischief.  The  abdomen  and  its  contents 
were  generally  healthy.  The  uterus  of  the 
usual  size,  tolerably  well  contracted,  and 
presenting  no  remarkable  appearances.  Mr. 
Bottomley  (the  partner  of  Mr.  Berncastle) 
and  Mr.  Dale  (witness’s  assistant)  were 
present  at  the  examination.  The  examina¬ 
tion  of  the  head  was  witnessed  by  Dr.  Chal¬ 
mers,  of  Croydon,  in  addition  to  these 
gentlemen,  and  its  appearance  was  thus  de¬ 
scribed  : — There  was  a  general  fulness  of  the 
vessels  of  the  brain,  and  bloody  points  were 
more  apparent  than  usual.  The  brain  itself 
was  firm,  and  no  inflammatory  action  had 
been  set  up.  Witness  considered  the  con¬ 
dition  of  the  brain  was  the  natural  conse¬ 
quence  of  excitement  and  consequent  ex¬ 
haustion.  The  deceased  appeared  to  have 
been  a  very  healthy  woman,  and  witness 
found  no  appearance  of  disease  which  might 
account  for  death. 

Coroner. — After  well  weighing  all  the 
circumstances  of  this  examination  in  your 
mind,  from  what  cause  do  you  believe  the 
deceased  to  have  died  ? 

Witness. — From  exhaustion,  arising  from 
protracted  labour. 

Examination  resumed. — Witness  had 
heard  the  history  of  this  affair,  and  had  no 
hesitation  in  saying  that  he  should  not  have 
felt  himself  justified  in  throwing  up  such  a 
patient ,  or  indeed  any  case  after  having 
once  undertaken  it.  Witness  could  not  say 
whether  the  deceased  might  have  been  re¬ 
lieved  earlier,  not  having  seen  her  until  after 
parturition  had  taken  place.  Dr.  Chalmers 


was  called  in  by  witness  in  consequence  of  a 
slight  dispute  as  to  the  appearance  of  the 
deceased’s  liver  at  the  first  examination. 

In  reply  to  Mr.  Richards,  solicitor  for 
Mr.  Berncastle,  the  witness  said,  he  did  not 
think  it  would  have  been  prudent  to  use  in¬ 
strumental  aid  from  what  he  had  heard  of 
the  case. 

Mr.  Richards  was  proceeding  to  question 
Mr.  Neville  on  other  points,  but  the  latter 
gentleman  objected  to  reply  to  what  he  de¬ 
scribed  as  speculative  questions,  and  asked 
on  whose  behalf  Mr.  Richards  appeared. 

The  Coroner  explained  that  Mr.  Richards 
represented  a  gentleman  whose  name  had 
been  very  prominently  brought  forward  in 
the  affair — he  meant  Mr.  Berncastle — and 
he  thought  Mr.  Richards,  on  his  behalf,  was 
fully  entitled  to  put  any  legal  question  which 
might  apply  to  the  death  of  the  deceased. 

Mr.  Neville  wTas  then  further  questioned, 
but  nothing  of  importance  was  elicited  from 
his  cross-examination. 

It  was  here  proved  by  Mrs.  Arthur,  who 
was  recalled,  that  Mr.  Berncastle  had  ad¬ 
ministered  to  the  deceased  three  doses  of 
secale  to  force  her  “  pains,”  before  he  finally 
left  her. 

On  being  questioned  on  this  point,  Mr. 
Neville  said,  after  administering  secale  he 
should  not  have  left  the  patient  at  all  until 
she  was  delivered. 

The  coroner  here  asked  if  there  wrere  any 
other  witnesses. 

Mr.  Richards  said,  Mr.  Berncastle  was 
ready  to  be  examined,  and  to  state  all  that 
he  knew  of  the  affair. 

The  coroner  said,  he  could  not  examine 
Mr.  Berncastle  after  what  had  transpired. 
If  Mr.  Berncastle  chose  to  make  any  state¬ 
ment,  however,  and  was  prepared  to  meet 
the  consequences  of  that  statement,  he  should 
not  object  to  receive  it. 

Mr.  Berncastle  preferred  giving  his  version 
of  the  circumstances,  which  was  to  the 
following  effect : — On  the  night  of  Monday, 
the  27th  ult.,  he  was  called  to  see  deceased, 
who  was  described  as  being  in  labour.  On 
reaching  her  cottage,  he  inquired  whether 
she  had  got  a  “  parish  order.”  She  said, 
“  No  and  witness  told  her  she  must  im¬ 
mediately  procure  one.  Somebody  was  sent 
off  to  Mr.  Smith,  the  relieving  officer,  while 
witness  was  there.  Witness  made  an  ex¬ 
amination,  and  finding  that  the  labour  was 
not  likely  to  come  on,  went  away  for  two 
hours,  and  was  again  sent  for  at  half-past 
12.  He  found  no  progress  had  been  made, 
and  returned  home  at  1  o’clock.  Went 
again  at  half-past  9  on  Tuesday  morning, 
and  remained  until  half-past  10.  Inquired 
about  the  “  order,”  and  found  it  had  not 
been  obtained.  Went  away,  and  was  sent 
for  again  from  the  w7orkhouse  at  half-past 
12.  About  2  o’clock  the  labour  had  slightly 
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progressed,  and  witness  thought  secale  a 
proper  medicine  to  administer.  Remained 
with  deceased  nearly  two  hours,  but  the 
secale  took  no  effect,  and  having  fifty  other 
urgent  cases,  witness  left,  remarking,  that  as 
the  case  was  a  lingering  one,  if  wanted,  he 
must  be  sent  for  to  his  surgery.  The  wit¬ 
ness  Arthur  came  for  him  about  7  o’clock. 
Up  to  this  moment  he  had  considered  the 
patient  a  parochial  one ;  but  as  he  was  leav¬ 
ing  home,  about  half-past  7,  having  told  Mr. 
Bottomley,  his  partner,  where  he  was  going, 
that  gentleman  told  him  he  must  not  attend 
that  case  as  the  woman  had  got  no  order. 
Witness  immediately  went  to  the  relieving 
officer,  and  mentioned  the  subject  to  him, 
asking  him  whether  he  should  go  on  attend¬ 
ing  Mrs.  Howard.  Mr.  Smith  said,  de¬ 
cidedly  not  on  account  of  the  parish.  The 
Board  of  Guardians  had  refused  the  order. 
Witness  did  not  wish  to  fly  in  the  face  of 
the  Board  of  Guardians,  and  returned  home, 
when  he  found  that  Mrs.  Arthur  had  again 
been  to  seek  him,  and  that  Mr.  Bottomley 
had  told  her  Mrs.  Howard  could  not  be 
attended.  The  same  night,  about  half-past 
11,  witness  met  a  man  and  a  girl  in  the 
street  as  he  was  going  home.  The  man  said 
his  name  was  Howard,  and  that  he  wished 
witness  to  come  and  see  his  wife,  who  was 
very  bad  indeed.  Witness  remonstrated 
with  him  for  running  after  him,  as  he  had 
not  obtained  the  order,  and  bade  him  go 
and  get  some  other  doctor,  telling  him  there 
were  twenty  in  the  town,  every  one  of  them 
having  fewer  patients  than  himself.  Witness 
named  four  doctors,  upon  which  the  man 
left,  and  shortly  after  returned  with  Mr. 
Dale,  assistant  to  Messrs.  Fletcher  and 
Neville,  with  whom  witness  had  a  short 
conversation  on  the  subject  of  the  case,  the 
result  being,  as  witness  understood,  that  Mr. 
Dale  would  take  charge  of  the  woman. 
Witness  called  at  Mr.  Neville’s  surgery  next 
morning,  and  ascertained  that  the  case  had 
been  got  over  at  an  early  hour  after  Mr. 
Dale  was  called  in.  Witness  then  believed 
he  had  fulfilled  all  his  duties  to  humanity  as 
a  medical  practitioner,  and  contended  that 
he  had  no  control  over  her  after  treatment. 
He  believed  Mr.  Dale  could  not  have  con¬ 
sidered  the  case  a  dangerous  one,  or  he 
wrould  not  have  allowed  fifteen  hours  to 
elapse  after  leaving  the  deceased  before 
she  received  a  second  visit.  If  there  had 
been  danger,  there  had  also  been  great 
neglect.  Witness  had  heard  Mrs.  Baker 
state  that  before  deceased  died  she  was 
black  in  the  face,  and  very  much  convulsed  ; 
and,  looking  at  the  state  of  the  brain,  he 
confidently  believed  that  deceased  had  died 
from  puerperal  convulsions,  and  not  from 
exhaustion.  These  convulsions  arose  in 
many  cases,  and  in  every  class  of  life,  and 
the  post-mortem  appearances  exhibited  were 


invariably  the  same  as  described  in  the  pre¬ 
sent  case. 

A  good  deal  of  discussion  took  place  here 
as  to  whether  other  medical  evidence  should 
be  called,  and  at  length,  the  jury  having  ex¬ 
pressed  a  wish  to  that  effect, 

Dr.  Chalmers  was  sent  for.  He  said,  that 
knowing  the  history  of  the  case,  and  having 
been  present  at  the  post-mortem  examina¬ 
tion,  he  should  say  that  the  congestion  of 
the  brain  discovered  was  caused  by  excite¬ 
ment  arising  from  the  protracted  labour, 
which  would  also  produce  great  debility  and 
exhaustion.  A  very  similar  state  of  the 
brain  might  be  produced  by  puerperal  con¬ 
vulsions.  Witness  had  been  forty-six  years 
in  practice,  and  did  not  consider  it  either 
prudent  or  judicious  to  leave  a  patient  from 
four  to  twelve  o’clock  in  the  state  deceased 
was  described  to  have  been. 

Mr.  Tipple,  surgeon,  of  Mitcham,  was, 
at  the  request  of  Mr.  Berncastle,  here  called. 
Amid  the  execration  of  the  persons  assem¬ 
bled  in  the  inquest-room,  he  said  he  consi¬ 
dered  Mr.  Berncastle  fully  justified  in 
leaving  the  deceased  as  he  had  done,  as  she 
had  no  “  order;”  and  further,  that  bethought 
he  had  been  very  kind  to  give  up  so  much 
time  to  her. 

The  Coroner  charged  the  jury  in  a  very 
clear  address,  pointing  out  the  law  of  the 
case,  and  advising  them  if  they  considered 
any  legal  responsiblity  rested  upon  Mr. 
Berncastle  to  say  so  in  their  verdict.  The 
court  was  cleared  at  nine  o’clock,  and  the 
jury  remained  in  deliberation  until  half-past 
eleven,  when  strangers  being  admitted, 

The  Foreman  announced  the  following 
as  the  unanimous  verdict  of  the  jury  :  — 
“That  Elizabeth  Hopkins,  alias  Howard, 
died  from  exhaustion  resulting  from  pro¬ 
tracted  labour  ;  and  that  Mr.  Berncastle 
has  shown  the  greatest  inhumanity  towards 
the  deceased  in  leaving  her  when  in  labour ; 
and  that  we  (the  jury)  consider  him  a  very 
unfit  person  to  act  as  a  parochial  medical 
officer.  ’  ’ — Times. 


(£oiTT5pont)ence. 


ON  THE  RELATIVE  VALUE  OF  ETHER  AND 
CHLOROFORM  VAPOUR  IN  THE  PRACTICE 
OF  MIDWIFERY. 

Sir, — At  a  time  when  the  expediency  of 
employing  anaesthetic  agents  in  midwifery 
practice  is  occupying  the  attention  of  the  pro¬ 
fession,  the  accompanying  letter  from  an 
eminent  Professor  in  the  Imperial  Academy 
of  Medicine  of  St.  Peterburg,  may  be  in¬ 
teresting  to  your  readers. 

The  experience  I  have  gained  in  the  last 
eight  months,  during  which  I  have  used 
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ether  and  lately  chloroform  in  both  natural 
and  difficult  parturition,  enables  me  to  speak 
confidently  of  the  value  of  these  agents  ; 
whilst,  however,  I  altogether  repudiate 
heir  rash  or  indiscriminate  employment, 
I  feel  persuaded  that  they  offer  both 
to  the  accoucheur  and  to  his  patients,  such 
great  advantages  in  diminishing  “  the  pains 
and  perils  of  child-birth,”  as  to  merit  the 
unprejudiced  attention  of  the  profession.  I 
would  observe,  that  my  absence  from  Lon¬ 
don  in  the  autumn,  and  other  circumstances 
over  which  I  have  had  no  control,  have 
prevented  me  from  publishing  Dr.  Mianow- 
ski’s  letter  before,  though  it  was  written 
prior  to  Professor  Simpson’s  late  discovery. 

In  conclusion,  I  beg  to  state,  that  al¬ 
though  it  is  still  my  conviction  that  chloro¬ 
form  will  come  into  general  use  with  obstetric 
practitioners,  it  will  be  found,  in  cases  of 
extreme  exhaustion  from  haemorrhage,  that 
ether  will  operate  more  beneficially.  I  have 
been  led  to  this  conclusion  from  observing 
that  chloroform  rarely  excites  the  heart’s 
action,  but  often  lessens  the  frequency  and 
force  of  the  pulse ;  whilst  ether  appears  to 
act  as  a  permanent  stimulus,  arousing  the 
heart’s  energy  when  life  is  apparently  failing, 
without  being  followed  by  any  corresponding 
depression.  This  fact  I  elicited  by  a  series 
of  experiments  at  St.  Bartholomew’s  Hos¬ 
pital,  and  it  is  further  proved  in  several 
cases  which  I  recorded  last  autumn  in  the 
Lancet.  I  hoped  ere  this  to  give  the  result 
of  some  experiments  with  the  vapour  of 
chloroform,  administered  per  anum,  but  I 
have  not  yet  had  leisure  to  prosecute  such 
inquiries. — I  am,  sir, 

Your  obedient  servant, 
Protheroe  Smith,  M.D. 

25,  Park  Street,  Grosvenor  Square, 

Jan.  1,  1848. 

Dear  Sir, — I  saw  yesterday,  in  St.  Bar¬ 
tholomew’s  Hospital,  a  patient  of  Mr. 
Lawrence  etherized  by  the  application  of 
a  sponge  saturated  with  ether  to  the  nostrils. 
It  is  a  very  simple  method,  and,  in  my 
opinion,  preferable  to  that  commonly  used 
of  inspiring  ether  by  the  mouth.  Its  use  in 
hospitals  hasonlyone  disadvantage, — that  of 
not  being  over  economical,  although  a  great 
loss  of  ether  might  perhaps  be  prevented  by 
partially  enveloping  the  sponge,  saturated 
with  this  liquid,  with  an  impermeable  body. 
But  you  will  agree  with  me  that  this  method, 
easy  though  it  be,  is  in  certain  cases  quite 
inapplicable, — as,  for  instance,  on  patients 
who  have  the  mucous  membrane  of  the  nose 
highly  sensitive,  or  those  who  cough,  as 
well  as  in  several  diseases  of  the  mouth,  the 
palate,  and  the  nostrils.  It  is  for  this  rea¬ 
son  that  I  should  give  the  preference,  in 
the  great  majority  of  cases,  to  the  method  of 
Dr.  Pirogoff,  Professor  of  Surgery  in  the 


Imperial  Academy  of  Medicine  at  St.  Pe¬ 
tersburg.  This  experienced  surgeon,  after 
several  experiments  on  animals,  began,  about 
eight  months  ago,  to  etherize  his  patients  by 
the  rectum,  with  the  most  complete  success  j 
the  operation  not  having  been  attended  with 
a  single  failure.  By  this  method,  not  more 
than  two  ounces  of  sulphuric  ether  are  re¬ 
quired,  in  order  to  produce  complete  insen¬ 
sibility  ;  which  is  also  produced  much  sooner 
than  by  the  other  methods,  and,  what  is 
remarkable,  lasts  also  longer.  I  must  here 
observe,  that  it  is  not  ether  in  substance , 
but  the  vapour  of  ether,  which  Dr.  Pirogoff 
introduces  into  the  rectum  by  a  common 
syringe.  The  manner  of  proceeding  is  very 
simple.  After  having  cleared  the  intestines 
by  administering  a  clyster  of  tepid  water, 
he  introduces  pretty  high  up  into  the  rectum 
a  long  elastic  catheter,  to  which  he  adapts 
the  syringe,  containing  from  two  to  three 
ounces  of  sulphuric  ether.  He  wraps  linen 
dipped  in  warm  water  round  the  syringe,  to 
accelerate  the  vaporization  ;  and  as  the 
vapour  is  disengaged,  he  pushes  the  piston 
of  the  syringe.  The  presence  of  ether  is- 
generally  known  before  the  effect  of  etheriza¬ 
tion  is  apparent,  by  the  air  expired  by  the 
patient,  and  shortly  afterwards  insensibility 
takes  place. 

Amongst  other  patients,  Dr.  Pirogoff 
employed  this  method  in  my  clinique  on  a 
woman  in  child-bed,  where  it  was  necessary 
to  have  recourse  to  the  forceps,  on  account 
of  a  considerable  contraction  of  the  pelvis. 
The  parturition,  under  the  influence  of 
ether,  was  not  in  any  way  impeded  or 
stopped ,  and  the  operation  was  made  with 
more  facility  than  could  have  been  expected 
considering  the  obstacle  to  be  overcome. 
The  parturition  was  most  favourable,  and 
the  child,  thus  born  for  some  minutes,  gave 
out  at  each  expiration  vapour  of  ether,  and 
was  quite  healthy.  This  method  of  etheriza¬ 
tion  requires,  however,  great  prudence  and 
caution  in  its  application ;  for  the  effect  of 
ether  on  the  mucous  membrane  of  the  in¬ 
testines  is  both  very  prompt  and  violent. 

In  the  case  of  an  old  woman  operated  on 
by  Dr.  Pirogoff,  which  I  witnessed,  com¬ 
plete  insensibility  continued  for  nearly  an 
hour  after  the  operation,  which  had  also 
lasted  some  time. 

I  have  already  observed  that  Dr.  Pirogoff's 
method  has  scarcely  ever  failed.  I  have 
therefore  never  been  able  to  account  for 
the  frequent  failures  of  these  kinds  of  ex 
periments  in  France,  I  have  not  yet  had 
an  opportunity  of  speaking  to  M.  Flourens 
and  the  French  surgeons  on  the  subject  ; 
but  the  failures  may  probably  be  owing  to 
the  introduction  into  the  intestines  of  ether 
in  substance,  and  not  in  vapour ;  and  this  is 
in  fact  the  essential  point  to  guarantee  suc¬ 
cess — the  conditio  sine  qua  non . 


81 


ON  THE  PLEA  OF  INSANITY - ALLNUTTS  CASE. 


Whenever  liquid  ether  flows  into  the  in¬ 
testines,  it  causes  diarrhoea,  and  endangers 
the  life  of  the  patient.  As  Dr.  Pirogoff’s 
method  of  etherization  is  not  sufficiently- 
known  in  England,  you  will  perhaps  deem 
it  expedient  to  insert  this  letter  in  one  of 
your  periodicals.* 

With  sentiments  of  the  highest  esteem, 
I  am,  dear  sir,  yours  faithfully, 

J.  Mianowski. 

To  Dr.  Protheroe  Smith.  Sept.  12, 1847* 


ON  THE  PLEA  OF  INSA  NITY - ALLNUTT’s 

CASE. 

Sir, — As  my  name  and  opinions  in  re¬ 
ference  to  the  case  of  the  boy  Allnutt  are 
more  particularly  alluded  to  in  your  leader 
of  Saturday  last,  I  feel  sure  you  will  not 
refuse  me  the  justice  of  giving  an  early  in¬ 
sertion  to  the  following  observations. 

I  admit  that  your  remarks  are  important, 
and  well  calculated  to  bring  the  general 
subject  under  consideration  and  discussion  ; 
and,  we  may  hope,  lead  to  a  just  conclusion  ; 
but  I  have  not  at  present  either  the  leisure 
or  the  space  that  would  be  necessary  to  do 
any  justice  to  so  extensive  a  subject,  beset 
as  it  is  with  prejudices  and  difficulties, 
arising  chiefly  from  the  present  imperfect 
and  backward  state  ^f  medical  jurispru¬ 
dence  in  this  country.  I  shall,  therefore, 
confine  myself  strictly  and  briefly  to  the 
chief  points  named  in  your  leader. 

Firstly,  as  to  what  you  consider  as  “an 
entire  want  of  evidence  to  justify  his  ac¬ 
quittal.”  This  want  is  explained  by  the 
fact,  complained  of  and  alluded  to  in  my 
letter,  viz.  that  we  had  not  the- opportunity 
of  bringing,  nor  do  I  consider  myself  now 
at  liberty  to  bring,  the  whole  facts  of  the 
case  before  the  public  ;  but  Dr.  Conolly 
and  myself  carefully  considered  the  whole 
case  before  coming  to  an  opinion. 

If  by  acquittal,  you  mean  entire  acquittal 
and  exculpation,  we  are  agreed  on  this 
point ;  for  certainly  neither  Dr.  Conolly 
nor  myself  had  this  in  view :  what  we 
aimed  at  was,  to  show  sufficient  grounds  for 
mitigation  of  punishment,  and  for  sparing 
his  life,  as  regarded  the  homicidal  acts ,  but 
without  presuming  to  say  what  his  punish¬ 
ment  or  treatment  ought  to  be — whether 
imprisonment  with  hard  labour,  confine¬ 
ment  with  proper  treatment  in  an  asylum, 
or  otherwise. 

I  observe  you  restrict,  like  many  others, 
the  meaning  of  the  term  “  moral  insanity” 
to  the  moral  feelings  alone,  without  includ¬ 
ing  the  lower  or  animal  feelings,  which  latter 
are  the  chief  seat  of  disease  in  most  of  these 


*  An  account  of  Dr.  Pirogoff’s  method  of  ad¬ 
ministering  ether  vapour  was  inserted  in  our 
39th  volume,  page  950  :  see  also  page  957. — Ed. 
Gaz. 


cases,  and  the  immediate  cause  of  the 
maniacal  or  homicidal  acts  or  paroxysms. 

I  admit  the  term  “  moral”  to  be  an  inap¬ 
propriate  one,  and  apt  to  mislead,  but  we 
have  not  as  yet  a  better,  without  using  a 
compound  one  (to  include  the  homicidal 
monomania).  This  term,  I  believe,  was 
first  applied  to  it  by  Dr.  Prichard,  with  a 
view  of  distinguishing  it  from  intellectual 
insanity,  whether  general  or  partial  (which 
last  is  now  commonly  understood  by  the 
term  monomania,  and  like  the  one  now 
under  discussion  was  for  a  long  time  denied 
and  proscribed  with  the  usual  proclamation 
of  danger  and  abuse),  and  also  to  distinguish 
it  from  general  insanity  (the  old  Bedlamite 
of  Lord  Hale’s  time,  when  the  test  of  know¬ 
ledge  of  right  and  wrong  was  a  sufficient 
one,  and  such  as  the  public  seem  very  un¬ 
reasonably  to  look  for  at  present).  But  I 
hoped  I  had  guarded  against  any  mistake  as 
to  the  meaning  of  the  term  “  moral  in¬ 
sanity”  by  the  definition  and  explanation  of 
it,  given  in  my  letter  to  the  Times;  and 
more  explicitly  in  the  additions  made  for 
this  express  purpose  in  my  second  letter, 
which  has  not  been  made  public. 

The  above  distinctions  and  explanation, 
recognised  by  all  the  highest  authorities, 
will  sufficiently  answer  your  remarks  as  to 
“  moral  feelings  alone,”  and  as  to  its  not 
having  “  advanced  so  far  as  to  affect  his  in¬ 
tellect  :”  which  it  rarely  does. 

As  to  “a  clear  and  unambiguous  dis¬ 
tinction”  between  homicidal  acts  committed 
by  the  sane  and  the  insane — (and  there  can 
be  no  question  of  doubt  that  they  are  com¬ 
mitted  both  in  the  one  state  and  the  other) 
— the  diagnostic  marks  or  distinction  are 
broad  and  clear  enough  in  nine  cases  outTof 
ten,  to  those  who  have  had  an  opportunity 
of  seeing  much  of  those  cases,  or  who  have 
consulted  the  standard  works  on  the  subject, 
such  as  “  Ray,”  for  instance,  at  p.  208  to 
212,  where  he  says  : — “  A  stronger  contrast 
than  is  presented,  in  every  respect,  between 
the  homicidal  act  of  the  real  criminal  and 
that  of  the  monomaniac,  can  hardly  be  con¬ 
ceived,  and  yet  we  are  obliged  to  acknow¬ 
ledge  that  men  of  learning  and  intelligence 
have  often  refused  to  acknowledge  it,  though 
undoubtedly  the  number  of  such  is  fast  di¬ 
minishing.” 

This  leads  me  to  observe  and  admit  that 
this  boy’s  case  presents  a  bad  illustration  of 
the  disease  in  question,  for  obvious  reasons; 
which  I  had  hoped  the  candour  of  the 
public  would  have  anticipated,  and  allowed 
for  :  such  as  its  being  hereditary,  and  gra¬ 
dually  increasing ;  and  his  present  age, 
which  almost  precludes  the  opportunity  of 
comparing  his  present  (or  late)  state  of 
mind,  feelings,  and  conduct,  with  what  they 
were  at  a  former  period,  wdien  the  mind 
was  in  a  sounder  condition  (this  alone  being 
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found  in  many  cases  almost  sufficient  to 
decide  its  true  character)  ;  the  fact  also  of 
its  being  in  its  early  stage  :  from  all  which 
we  are  led  to  infer  the  reasonable  probability 
that  the  case,  unless  well  managed,  will  ad¬ 
vance  to  that  stage  of  insanity  that  will  be 
recognised  and  admitted  by  all,  and  that 
many  will  be  found  to  have  committed 
themselves  by  premature  opinions  that  will 
be  thus  refuted. 

I  may  add,  that  so  far  from  wishing  to 
put  forward  the  plea  of  insanity  in  doubtful 
cases,  I  have  been  applied  to  on  two 
occasions  within  the  last  year  to  assist  in 
supporting  the  plea,  but  I  have  refused  to 
do  so  on  the  ground  of  their  not  appearing 
clear  and  unequivocal  to  my  mind  :  and  I 
may  further  state,  that  I  was  neither  applied 
to,  nor  had  I  anything  to  do  with  Oven- 
ston’s  case  ;  nor  have  I  formed  or  given 
any  opinion  on  the  subject,  and  therefore 
think  it  rather  hard  that  I  should  have  been 
visited  by  much  of  the  odium  that  evidently 
arose  out  of  that  case. 

In  conclusion,  you  allude  to  the  “  attempts 
to  force  the  plea  of  insanity”  where  “the 
crime  happens  to  be  of  a  particularly  atro¬ 
cious  character.” 

Candour,  and  a  knowledge  of  these  cases, 
must  oblige  us  to  admit  that  unfortunately 
this  is  precisely  the  essential  character  of 
many  of  them,  for  the  obvious  reason,  that, 
being  the  result  of  disease  acting  on  the  de¬ 
structive  propensities,  the  acts  are  indis¬ 
criminate,  unnatural,  and  often  monstrous  : 
this  fact  makes  it  doubly  important  that  we 
should  be  enabled  to  recognise  them  early, 
and,  if  possible,  prevent  such  deplorable 
results. — I  beg  to  remain, 

Yours  obediently, 

Fred.  Duesbury,  M.D. 

Clapton,  Jan.  6th,  1848. 


MEDICAL  APPLICATION  OF  THE  MICROS¬ 
COPE. 

Sir, — In  these  days  of  microscopic  inves¬ 
tigation,  it  behoves  every  one  to  contribute 
his  mite  of  knowledge  towards  the  amount 
of  information  already  known.  I  have  a 
good  microscope,  and  should  feel  great  plea¬ 
sure  in  following  it  out,  but  unfortunately, 
I  have  no  one  in  these  parts  to  guide  me, 
and  I  am  unable  to  obtain  any  book  which 
vail  give  me  the  following  desiderata. 

1.  How  to  know  the  number  of  diame¬ 
ters  that  any  object  is  magnified.  I 
have  a  glass  with  lines  marked  on  it,  but 
do  not  know  how  to  apply  it. 

2.  How  to  measure  any  object  linearly  ; 
thus  blood,  pus,  and  corpuscules  of  an 
inch. 

It  has  been  a  subject  of  conversation 


among  several  of  the  tyros  here,  and  we 
have  thought  that  with  your  usual  liberality 
you  would  provide  us  with  a  few  elementary 
papers  on  matters  connected  with  the  mi¬ 
croscope,  from  Dr.  G.  E.  Day :  they  would 
thus  form  an  admirable  adjunct  to  his 
valuable  course  on  “  Chemistry  and  the 
microscope.”  There  are  such  matters,  as 
how  to  set  up  uric  preparations,  and  the 
best  artist  to  employ,  &c.  &c. 

I  am,  sir, 

Your  obedient  servant, 

Tyro-Micros. 

6th  Jan.  1848. 

***  The  insertion  of  this  letter  will  pro¬ 
bably  answer  the  purpose  of  Tyro-Micros, 
by  directing  the  attention  of  Dr.  Day,  or 
some  of  our  other  microscopists,  to  the 
subject. 


THE  ROYAL  SOCIETY. 

Report  of  the  Physiological  Committee  of 
the  Royal  Society  on  Dr.  Robert  Lee's 
paper ,  entitled  “  On  the  Ganglia  and 
Nerves  of  the  Heart." 

[Various  incorrect  statements  have  been 
circulated  respecting  the  proceedings  of  the 
Physiological  Committee  of  the  Royal  So¬ 
ciety  in  reference  to  their  decisions  on  the 
papers  sent  for  publication  in  the  Transac¬ 
tions.  It  is  only  an  act  of  justice  to  the 
gentlemen  engaged  on  that  Committee  to 
publish  the  subjoined  authentic  report.] 

Nine  pages  of  this  paper  are  occupied  by 
historical  references  ;  the  remaining  seven  by 
the  author’s  account  of  the  nerves  and 
ganglia  of  the  heart,  derived  from  dissections 
of  a  foetal  heart  at  4|  months,  the  heart  of 
a  child  of  6  years  old,  that  of  an  adult,  the 
enlarged  heart  of  an  adult,  and  the  heart  of 
an  ox. 

The  author  states  that  these  dissections 
warrant  the  conclusions — 1st,  that  numerous 
ganglia  and  plexuses  exist  in  the  heart 
which  have  not  been  described  or  repre¬ 
sented  by  preceding  anatomists  ;  2d,  that 
these  nervous  structures  enlarge,  as  the 
heart  enlarges,  up  to  the  adult  state ;  3d, 
that  the  ganglia  and  nerves  of  the  heart 
enlarge  in  hypertrophy  of  the  organ  ;  4  th, 
that  the  ganglia  and  nerves  of  the  left  ven¬ 
tricle  are  more  than  double  the  size  ol  those 
of  the  right. 

We  shall  speak  of  these  conclusions  in 
detail. 

1.  The  author  says  (p.  14)  “  many  great 
branches  of  nerves,  with  ganglia  formed  upon 
them,  accompany  not  only  all  the  branches 
which  pass  into  the  muscular  substance  of 
the  ventricle.”  “  Again,  (p.  15)  there  are 
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numerous  branches  of  nerves,  with  ganglia 
distributed  over  both  surfaces  of  the  ventricles 
of  the  human  heart,  which  do  not  accompany 
the  blood-vessels.  "  “On  the  portions  of  the 
ventricles  which  are  destitute  of  fat,  these 
ganglia  and  nerves  are  distinctly  visible  to 
the  naked  eye,  through  the  cardiac  fascia, 
and  present  a  very  remarkable  appearance." 
“Towards  the  left  side,  and  apex  of  the  left 
ventricle,  they  spread  out  into  ganglionic 
enlargements."  Again,  (p.  16)  “  ganglia  are 
formed  of  considerable  size  on  these  super¬ 
ficial  nerves,  where  they  are  crossing  the 
blood-vessels,  and  from  these  chains  of 
ganglia  over  the  arteries,  branches  are  sent  off, 
&c."  “  On  these  superficial  cardiac  nerves, 

there  are  numerous  ganglionic  enlargements 
observed,  as  they  proceed  from  the  base  to 
the  apex  of  the  ventricle,  and  from  these 
ganglia  the  muscular  substance  of  the  heart 
is  supplied  with  innumerable  branches, 
which  pass  between  the  fasciculi.  The  ap¬ 
pearances  now  described"  (he  adds)  “  have 
been  represented  in  the  accompanying  draw¬ 
ings  from  recent  dissections." 

Only  one  drawing  seems  to  have  been  sent  in 
with  the  paper,  on  the  15th  April,  1847,  viz., 
No.  1  :  No.  2  wras  sent  in  on  the  20th  May. 
This  drawing,  when  the  paper  was  referred 
to  us  on  the  7th  July,  bore  the  following 
pencil  note.  “  The  drawing  is  not  finished 
in  the  part  representing  the  septum  of  the 
ventricles.  The  other  parts  are  completely 
finished,  natural  size,  R.  L.,  2d.  June, 
1847."  No.  3  (representing  the  ganglia 
and  nerves  on  the  surface  of  the  left  ventricle 
of  the  ox)  the  author  states,  was  sent  in  with 
the  paper  on  the  ganglia  and  nerves  of  the 
virgin  uterus.  This,  consequently,  we  have 
not  seen. 

Drawing  No  1  represents  about  25  gan¬ 
glia  in  the  course  of  the  nerves,  ramifying 
over  one  surface  of  the  heart  of  a  child  of  6 
years  old.  Drawing  No.  5,  (the  hypertro¬ 
phied  human  heart)  in  that  part  of  it  which 
the  author  states  to»  be  “  completely 
finished,"  represents  nearly  as  many  ganglia, 
many  of  which  are  slight  fusiform  swellings 
of  the  nerves  ;  and  besides  these,  the  deli¬ 
cate  nervous  filaments  are  shown  as  en¬ 
larging  in  many  situations  to  three  or  four 
times  their  previous  diameter,  and  sometimes 
forming  a  loop  in  this  enlarged  state,  ere 
they  penetrate  the  substance  of  the  heart. 

Understanding  it  to  be  the  author’s  wish 
that  we  should  inspect  his  dissections,  we 
devoted  part  of  a  morning  to  that  purpose, 
and  carefully  and  minutely  examined  all  he 
placed  before  us,  and  particularly  the  speci¬ 
mens  from  which  drawings  No.  1  and  2 
had  been  taken. 

We  found  these  preparations  to  have 
been  made  with  considerable  devotion  of 
time  and  manual  skill,  but  in  many  parts 
the  nerves  were  incompletely  divested  of  the 


fibrous  and  cellular  tissues  ;  still,  on  the 
whole,  the  nerves  represented  in  the  draw¬ 
ings  would  be  recognised  in  the  prepara¬ 
tions  ;  but  we  could  discover  none  of  the 
50  ganglia  depicted.  On  the  contrary,  the 
preparations  left  no  doubt  in  our  minds  that 
no  such  ganglia  exist  in  the  course  of  the 
cardiac  nerves  over  the  surface  of  the  ven¬ 
tricles.  In  one  part  of  the  Drawing  No.  1 
are  represented  fifteen  or  twenty  nervous 
filaments,  and  two  plump  and  well-marked 
ganglia  ;  while  in  the  corresponding  part  of 
the  preparation  from  which  the  drawing  was 
made,  neither  nerve  nor  ganglion  was  dis¬ 
cernible. 

With  regard  to  the  enlargements  of  the 
nervous  filaments  towards  their  termination, 
we  found,  in  like  manner,  that  the  descrip¬ 
tions  of  the  author  and  the  pencil  of  the 
artist  were  alike  incorrect.  According  to 
Drawing  No.  2,  one  of  these  enlargements 
near  the  apex  of  the  ventricle  is  as  large  as 
the  cardiac  nerves  in  the  aortic  and  cardiac 
plexus.  This,  compared  with  the  same 
parts  in  the  preparation,  can  only  be  styled 
an  extravagant  misrepresentation. 

In  what  we  have  now  said,  we  do  not 
allude  to  one  or  two  small  ganglia  at  the 
base  of  the  heart,  which  are  well  known  to 
be  occasionally  present  in  the  course  of  the 
cardiac  plexuses. 

2.  We  inspected  the  heart  of  the  foetus 
and  of  the  child  with  reference  to  the  ques¬ 
tion  of  the  enlargement  of  the  nerves  with 
growth.  It  appeared,  as  might  have  been 
expected,  that  those  of  the  child  were  con¬ 
siderably  larger  than  those  of  the  foetus, 
though  no  accurate  estimate  of  their  size, 
relative  to  the  whole  organ,  could  be  formed. 

The  heart  of  the  adult  in  the  healthy 
state,  the  author  informed  us,  was  not  in 
a  sufficiently  advanced  state  for  our  inspec¬ 
tion. 

3.  For  the  last-mentioned  reason  we  could 
form  no  conclusion  as  to  the  grounds  of  the 
author’s  statement  that  the  ganglia  and 
nerves  enlarge  in  hypertrophy  of  the  organ. 

4.  It  appeared  that  the  nervous  supply 
of  the  left  ventricle  was  greater  than  that  of 
the  right. 

In  reviewing  this  paper,  it  is  evident  that 
the  statement  of  greatest  importance,  if 
correct,  is  that  which  describes  numerous 
ganglia  and  gangliform  enlargements  to  exist 
on  the  cardiac  nerves  in  their  course  over 
the  surface  of  the  heart.  The  descriptions 
are  very  explicit  as  to  their  existence,  and 
the  illustrations  sent  in  by  the  author  depict 
these  ganglia  in  what  we  might  almost  call  a 
luxuriance  of  number  and  size.  We  were, 
therefore,  hardly  prepared  to  find  that  the 
preparations  from  which  the  descriptions 
and  drawings  have  been  taken,  and  to  which 
the  author  refers  as  the  basis  of  his  com¬ 
munication,  contain  no  warrant,  as  far  as 
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we  could  discover,  for  the  statement  that 
such  structures  exist  in  the  situations  ascribed 
to  them. 

In  saying  this,  we  do  not  intend  to  throw 
doubt  on  the  description  of  Remak  of  micro¬ 
scopical  ganglia  with  grey  corpuscles  on  the 
cardiac  nerves. 

We  do  not  recommend  this  paper  for 
publication  in  the  Transactions. 

August  8th,  1847. 


JMetucal  iTitcIUgenre. 


ALLEGED  OUTBREAK  OF  THE  CHOLERA  IN 
PRUSSIA. 

Some  of  the  foreign  journals  have  recently 
circulated  a  report  that  the  cholera  had  made 
its  appearance  at  Tilsit  on  the  frontiers  of 
Prussia  on  the  22d  of  December.  This 
town  is  situated  on  the  Niemen,  in  the 
north-eastern  part  of  Prussia.  It  is  about 
fifty  miles  from  the  Baltic  port  of  Memel, 
and  within  ten  miles  of  the  Russian  boun¬ 
dary.  In  a  recent  number  of  the  Berlin 
State  Journal  the  report  of  the  appearance 
of  cholera  in  this  town,  or  in  any  part  of 
Pi  ■ussia,  has  been  contradicted. 

The  only  other  fact  which  has  transpired 
during  the  week  with  respect  to  the  cholera 
is,  that  the  Commander-in-Chief  of  the 
army  of  Anatolia  (Osman  Pasha),  who  had 
directed  the  expedition  of  Kurdistan,  and 
who  was  on  leave  of  absence  at  Constanti¬ 
nople,  had  died  of  the  disease.  Nevertheless 
the  malady  had  made  no  progress  in  Con¬ 
stantinople,  although  it  continued  to  prevail 
'  in  the  military  and  naval  hospitals. 

SALE  OF  MEDICAL  PRACTICES  IN  FRANCE. 

It  has  just  been  decided  in  a  case  before  the 
French  Courts  that  a  medical  practice  is  not 
an  article  which  can  be  made  the  subject  of 
a  legal  sale ;  and  this  judgment  has  been 
confirmed  on  appeal  by  the  Court  above. 

SIR  JAMES  ANNESLEY,  F.R.S.  F.S.A. 

We  have  this  week  to  announce  the  death  of 
Sir  James  Annesley,  which  took  place  at 
Florence,  on  the  14th  December.  There  is 
no  individual  to  whom  the  Indian  public  are 
more  indebted  than  to  this  respected  gen¬ 
tleman.  The  extensive  improvements  in¬ 
troduced  by  him,  not  only  into  medical 
practice  for  the  alleviation  of  the  diseases 
peculiar  to  that  climate,  but  also  for  general 
arrangements  connected  with  hospitals  for 
the  sick,  have  created  a  new  era  in  the  East 
India  Medical  Service.  The  results  of  Sir 
James  Annesley’ s  labours  will  be  found  in 
his  writings  ;  especially  in  his  large  work, 
“  Researches  into  the  Causes,  Nature,  and 
Treatment  of  the  more  Prevalent  Diseases 


of  India,  and  of  Warm  Climates;”  which 
was  regarded  as  so  honourable  to  the  writer, 
that  the  expense  of  its  publication,  amount¬ 
ing  to  not  less  than  ,£10,000,  was  defrayed 
by  the  Hon.  East  India  Company.  Sir 
James  Annesley  was  descended  from  a  noble 
family,  being  the  son  of  the  Hon.  Marcus 
Annesley,  and  was  uncle  to  the  present  Earl 
Annesley.  He  was  born  in  the  County 
Down  in  1780,  and  had  therefore  reached 
his  68th  year.  Educated  under  the  most 
eminent  teachers  of  Dublin  and  London, 
he,  through  the  interest  of  the  late  Sir  W.. 
Farquhar,  Bart.,  received  an  appointment 
to  India,  and  reached  Madras  in  the  year 
1800.  He  served  as  surgeon  of  various 
corps  in  Trinchiopoly  and  elsewhere,  and 
in  Southern  India  he  joined  the  field  force 
under  Major  Macaulay,  and  was  present 
during  the  whole  of  the  campaign  of  1801. 
At  several  stations  he  was  actively  employed, 
and  by  his  great  personal  exertions  his 
health  suffered,  and  he  was  obliged  to  return 
to  England  on  sick  certificate,  in  1805. 
Upon  his  return  to  India  in  1807,  he  was 
appointed  garrison  surgeon,  in  Masuli- 
patam  ;  where  he  enjoyed  the  greatest  op¬ 
portunities  of  observing  Indian  diseases, 
both  among  Europeans  and  natives.  In 
1811  he  was  placed  upon  the  staff,  and 
accompanied  the  expedition  to  Java,  having 
the  medical  charge  of  the  78th  Regiment. 
This  corps  was  1100  strong,  and  he  bad  the 
satisfaction  of  seeing  1070  men  fit  for  duty 
land  upon  the  beach  of  Java,  on  the  4th  of 
August.  In  no  part  of  his  arduous  career 
was  he  perhaps  so  incessantly  or  so  la¬ 
boriously  occupied  as  at  this  period,  but  his 
abilities  were  duly  appreciated ;  and,  al¬ 
though  the  junior  on  the  medical  staff,  the 
charge  of  the  hospital  was  entrusted  to  his 
care  and  management.  Every  officer  under 
whom  he  has  served  has  testified  in  the 
strongest  manner  to  his  talents  and  zeal,  and 
the  acknowledgments  from  public  function¬ 
aries  of  the  Government  have  been  repeat¬ 
edly  awarded  to  him.  He  was  especially 
admired  by  the  late  Sir  Thomas  Hislop, 
who  always  regarded  him  as  the  preserver 
of  his  life.  Sir  James  Annesley  was  super¬ 
intending  surgeon  of  the  Dekkan  army,  with 
which  he  served  until  the  end  of  1818.  He 
■was  afterwards  made  garrison-surgeon  of 
Fort  St.  George,  and  had  the  charge  of  the 
general  hospital  at  Madras,  and  in  the  exer¬ 
cise  of  those  duties  he  remained  in  India 
until  1824,  when  the  state  of  his  health 
compelled  him  again  to  return  to  England. 
He  did  not  return  to  India  until  1829,  and 
in  the  interval  he  employed  himself  in  ar¬ 
ranging  the  materials  for  his  great  work. 
Whilst  at  Fort  St.  George,  he  rendered  great 
service  to  the  officers  and  men  of  His  Ma¬ 
jesty’s  ships  stationed  in  the  Madras -roads, 
and  the  Admiralty  presented  to  him  a  piece 
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of  plate  of  the  value  of  100  guineas,  to  mark 
the  sense  they  entertained  of  his  services  to 
the  navy.-  Sir  James  Annesley  made  a 
Digest  of  the  Medical  Reports  of  Madras, 
from  the  year  1786  to  1829,  and  was  the 
first  to  originate  statistical  tables  relative  to 
tropical  diseases.  The  advantages  arising 
from  these  labours,  which  present,  in  three 
parts,  a  regular  series  of  reports,  topo¬ 
graphical  and  medical,  from  1786  to  1816, 
recording  original  opinions,  and  the  results 
of  medical  treatment  adopted  by  each  indi¬ 
vidual  medical  officer,  must  be  apparent  to 
every  one ;  and  it  is  not  too  much  to  affirm 
that  many  of  the  improvements  which  have 
lately  taken  place  in  the  treatment  of  dis¬ 
eases  peculiar  or  common  to  India,  are  to 
be  attributed  to  the  labours  and  researches 
of  Sir  James  Annesley.  The  Government 
at  home,  we  rejoice  to  state,  have  not  been 
insensible  to  Sir  James’s  services;  and  upon 
their  report,  Her  Most  Gracious  Majesty 
was  pleased,  in  1844,  to  confer  upon  him 
the  honour  of  knighthood.  This  is  the  first, 
and  indeed  the  only  instance  of  the  kind  in 
the  Hon.  East  India  Company’s  service. 
Sir  James  Annesley ’s  works  are,  “  Sketches 
On  the  most  Prevalent  Diseases  of  India,” 
8vo.  1825,  2d  edition,  1828.  For  the  in¬ 
formation  contained  in  this  work  upon  the 
subject  of  cholera,  the  Institute  of  France 
voted,  in  1833,  a  gold  medal  of  the  value  of 
1000  francs,  as  being  the  most  original  and 
important  upon  the  subject  of  which  it 
treats.  “  Researches  into  the  Causes,  Na¬ 
ture,  and  Treatment  of  the  more  Prevalent 
Diseases  of  India,  and  of  Warm  Climates 
generally,”  2  vols.  imperial  4to.  (forty  co¬ 
loured  plates),  1828.  This  must  be  looked 
upon  as  the  most  splendid  and  practical 
work  on  the  diseases  of  India.  Although 
space  is  required  by  the  East  India  Com¬ 
pany  to  be  reserved  for  the  carriage  of  this 
work  along  with  the  baggage  of  every  army 
in  India,  yet  its  bulk  renders  it  difficult  of 
ready  use ;  and  Sir  James  Annesley,  there¬ 
fore,  in  accordance  with  a  suggestion  made 
by  his  friend  Mr.  Pettigrew,  in  a  notice  of 
this  work  in  the  “  Medical  Portrait  Gallery,” 
published  in  1841  an  abridged  and  con¬ 
densed  edition,  with  additional  topographical 
matters,  which  now  offers  the  best  manual 
on  tropica]  diseases.  Sir  James  Annesley 
was  a  Fellow  of  the  Royal,  Antiquarian, 
Asiatic,  Horticultural,  Zoological,  His¬ 
torical,  Geographical,  and  many  other 
learned  Societies.  He  was  also  a  member 
of  the  Council  of  the  British  Archaeological 
Association,  and  an  attendant  at  all  its  Con¬ 
gresses,  from  that  of  Canterbury,  in  1843, 
to  that  of  Warwick  last  year.  In  private 
life  no  man  was  ever  more  esteemed  :  high- 
minded  and  of  a  generous  nature,  he  com¬ 
manded  the  respect  of  all  who  knew  him. 
He  has  bequeathed  his  property  to  his 


grandchildren,  and  his  MSS.  and  corre¬ 
spondence,  together  with  his  collection  of 
anatomical  and  pathological  drawings,  to 
Mr.  Pettigrew,  who  will,  it  is  to  be  hoped, 
favour  the  public  with  an  extended  biography 
of  his  old  and  very  sincere  friend. — Literary 
Gazette. 

M.  JOTJRDAN. 

On  the  2d  January,  at  St.  Mande,  in  the 
59th  year  of  his  age,  M.  Jourdan,  Member 
of  the  Academy  of  Medicine.  He  was  the 
author  of  several  original  treatises,  and  of 
various  translations  from  the  German. 

DR.  SOMERVILLE. 

On  the  26th  ult.,  at  Pangbourn,  Berks, 
in  his  48th  year,  Dr.  J.  C.  Somerville,  for¬ 
merly  Inspector  of  Anatomy  for  England 
and  Scotland. 
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PASSAGE  OF  A  PENNY-PIECE  THROUGH  THE 
ALIMENTARY  CANAL. 

Mr.  Davies,  of  Loughborough,  has  reported 
the  following  case  in  a  recent  number  of 
the  Lancet :  — 

On  Thursday,  the  31st  of  December,  1846, 
a  man,  aged  22,  applied  at  the  surgery  of 
the  dispensary,  and  stated,  that  about  twelve 
o’clock  on  the  previous  day,  he  had  acci¬ 
dentally  swallowed  a  penny-piece,  which  had 
stuck  in  his  gullet.  He  complained  of  con¬ 
siderable  pain,  which  he  referred  to  a  place 
opposite  the  cricoid  cartilage  ;  and  he  had 
considerable  dyspnoea.  I  passed  my  fingers 
down  the  pharynx  as  far  as  possible,  but  was 
unable  to  feel  the  coin.  I  then  took  a 
probang,  and  passed  it  into  the  stomach, 
meeting  with  a  slight  obstruction  several 
inches  lower  than  the  place  where  he  com¬ 
plained  the  pain  was  seated.  He  was  im¬ 
mediately  relieved  of  the  dyspnoea  and  the 
pain,  and  could  swallow  without  any  diffi¬ 
culty  ;  but  still  a  sense  of  constriction 
remained  where  the  pain  had  been,  and 
continued  until  next  day. 

He  was  ordered  to  take  an  ounce  of  castor 
oil  in  the  evening,  which  operated  very  freely 
the  whole  of  the  next  day  ;  and  about 
six  p.  m.  the  coin  came  away  per  anum, 
having  been  about  thirty  hours  in  the  in¬ 
testinal  canal.  It  was  clean  and  bright,  as 
if  it  had  been  in  some  dilute  acid  for  a  short 
time.  It  bears  the  date  of  1834,  having 
now  circulated  through  a  quarter  for  which 
it  was  not  originally  intended.  Whilst 
in  the  stomach,  a  sensation  of  warmth,  due 
to  its  presence,  was  felt ;  and  a  slight,  dull, 
dragging  pain  accompanied  its  progress 
through  the  intestines. 
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SYMPTOMS  OF  CHOLERA. 

The  course  of  the  symptoms  varied  a  good 
deal  in  different  persons.  Sometimes  the 
vomiting  and  purging  soon  ceased  ;  and 
sometimes  there  was  neither  sickness  nor 
diarrhoea  at  all,  but  rapid  collapse  and  sink¬ 
ing.  These  were  thought  the  most  formi¬ 
dable  cases.  However,  the  peculiar  secre¬ 
tions  were  poured  forth,  in  some,  at  least,  of 
the  instances  in  which  none  of  them  were 
ejected  from  the  body.  A  patient  died  of 
cholera  in  the  Middlesex  Hospital  without 
any  vomiting  or  purging  :  but  on  examining 
the  dead  body,  we  found  the  intestines  quite 
full  of  the  rice-water  serous  fluid.  Some¬ 
times  the  cramps  were  not  very  troublesome. 
The  cutaneous  bluenesss  was  not  a  universal 
phsenomenon.  The  patients  were  in  general 
tormented  with  thirst :  and  when  attempts 
were  made  to  bleed  them,  the  blood  was 
found  dark  and  thick,  like  treacle,  and 
scarcely  moving,  if  moving  at  all,  in  the 
veins  :  in  some  cases  it  could  not  be  made 
to  flow  out.  Considerable  hurry  and  anxiety 
of  the  breathing  were  also  symptoms  that  I 
omitted  to  mention  before. — Dr .  Watson. 


METEOROLOGICAL  SUMMARY. 


Causes  of  Death. 


All  Causes . 

Specified  Causes . 

1.  .Z?/m0t/c(orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 


1364 

1363 

420 

30 


3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  & c . 

1 1 .  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


164 

288 

23 

70 

7 

9 

8 
3 

67 

35 


Av.  of 
5Win. 

1107 

1102 

184 


59 

175 

225 

39 

62 

9 

13 

8 

1 

79 

31 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  29 

Measles  .  48 

Scarlatina  .  57 

Hooping-cough..  29 

Diarrhoea  .  17 

Cholera  .  1 

Influenza  . 102 

Typhus  .  87 

Dropsy .  5 

Sudden  deaths  ..  14 


Paralysis .  32 

Convulsion .  55 

Bronchitis . 106 

Pneumonia . 125 

Phthisis . 170 

Dis.  of  Lungs,  &c.  17 

Teething .  12 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  &c.  11 


Mean  Height  of  Barometer .  29  62 

“  “  Thermometer1  .  40'3 

Self-registering  do.b _ max.  65#  min.  23 •  5 

“  in  the  Thames  water  —  401  —  36-8 

a  From  12  observations  daily.  l>  Sun. 

Rain,  in  inches,  ’23:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  4’2Q  above  the  monthly  mean  (36-le). 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Jan.  8. 


Births. 
Males ....  701 
Females..  675 


1376 


Deaths. 
Males ....  683 
Females. .  681 

1364 


Av.  of  5  Win. 
Males ....  560 
Females..  547 

1107 


Deaths  in  different  Districts. 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  167 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  257 

Central — St.  Giles  and  St.  George ;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  213 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  334 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapliam  ;  Camberwell ;  Rotherhithe  ; 

Greenwich  . . . . . (Pop.  479,469)  393 

1364 


Hydrocephalus . .  25 
Apoplexy .  22 


Childbirth .  5 

Dis.ofUterus,&c.  3 


Remarks. — The  total  number  of  deaths  was 
257  above  the  weekly  winter  average.  It  will  be 
seen  that  this  is  a  great  improvement  on  the  pre¬ 
ceding  week.  The  deaths  from  diseases  of  the 
respiratory  organs  have  undergone  a  considerable 
reduction. 


NOTICES  to  CORRESPONDENTS. 

The  practical  value  of  the  paper  forwarded  to 
us  by  Dr.  R.  C.  Golding  will  insure  its  inser¬ 
tion  in  the  journal  at  an  early  period.  A  proof 
shall  be  sent. 

Dr.  C.  H.  Jones’s  communication,  entitled,  Stu¬ 
dies  on  the  Function  of  Secretion,  will  have 
early  insertion. 

Will  our  correspondent  M.D.,  who  writes  from 
Great  Coram  Street,  favour  us  with  his  name 
in  confidence?  We  shall  be  happy  to  receive  a 
continuation  of  his  remarks. 

Dr.  Massy’s  paper  on  Epidemic  Cholera  in  India 
will  be  inserted  in  the  following  number,  as 
also  the  communication  of  Mr.  Wilton  on  the 
Use  of  Chloroform  in  Midwifery. 

Mr.  F.  Weber’s  communication  has  been  received. 

The  letter  on  Sanitary  Reform  has  been  una¬ 
voidably  postponed  until  next  week. 

Corrigenda.— In  Dr.  Bell’s  paper  on  Cholera, 
in  our  last  number,  page  11,  col.  2,  13  lines  from 
foot,  for  “  impending,”  read  “  impeding  the 
secretion  of  bile”  ;  also,  in  last  line,  for  “  repel- 
lant,”  read  “repellent.”  Atp.  15,  col.  1,  14 lines 
from  foot,  for  “five-thirds,”  read  “nearly  one- 
fifth.”  The  mistake  arose  from  the  figures  being 
placed  as  5J  in  the  manuscript.  The  crew 
amounted  to  161,  and  there  were  35  cases. 
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COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XIX. 

CONTINUATION  OF  FRACTURES  OF  FLAT 
BONES. 

Fracture  of  the  bones  of  the  face — possess 
the  character  of  the  flat  bones,  with  the 
exception  of  bones  of  the  lower  jaw. — 
Fracture  of  bones  of  the  nose — prognosis 
sometimes  unfavourable  —  treatment  — 
Fracture  of  lower  jaw,  a  diarthrodial 
joint — treatment. 

Fracture  of  bones  of  the  spine — pathologi¬ 
cally  considered  as  flat  bones — Vertebrae 
not  easily  broken — diagnosis — difficult  as 
to  extent  of  injury . — Mode  of  examination 
— symptoms — treatment — prognosis  un- 
vourable  in  proportion  to  proximity  to 
brain. — Use  of  the  trephine — condition 
of  the  urine — concussion  of  the  spinal 
marrow — fracture  of  the  sacrum. 
Fracture  of  the  ribs — pathologically  con¬ 
sidered  as  flat  bones — differing  results  of 
injury — diagnosis  in  each — appropriate 
treatment — Fracture  of  the  sternum — 
similar  indications. 

Fracture  of  the  bones  of  the  pelvis — atten¬ 
tion  of  the  surgeon  directed  to  the  con¬ 
dition  of  the  viscera — Fracture  of  the 
ossa  innominata — diagnosis —  treatment 
— fracture  of  the  pubes — Use  of  catheter 
— treatment. — Fracture  of  the  sacrum 
and  os  coccygis — case. 

Fractures  of  the  bones  of  the  face. 

Fractures  of  the  hones  of  the  face,  like 
those  of  the  cranium,  are  chiefly  important 
in  reference  to  the  safety  of  the  organs  of 
sense  enclosed  by  them  ;  and  the  object  of 
the  surgeon  in  such  cases  is  to  guard  against 
the  effects  of  the  injury  they  are  liable  to 
have  sustained. 

The  bones  of  the  face  bear,  therefore,  a 
pathological  relation  to  the  flat  bones,  and, 
with  the  exception  of  the  lower  jaw,  they, 
as  the  other  flat  bones,  are  relatively  im¬ 
moveable  upon  each  other,  and  unacted 
upon  by  muscles. 

These  bones  are  occasionally  broken,  and 
this  accident mostfrequently  occurs  in  pugilis¬ 
tic  encounters.  Generally  speaking,  the  prog¬ 
nosis  is  favourable,  but  in  consequence  of 
the  contiguity,  and,  indeed,  the  continuity, 
of  some  of  the  bones  of  the  face  with  those 
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of  the  cranium,  the  brain  may  become 
implicated  in  the  mischief :  the  surgeon 
should  therefore  be  vigilantly  alive  to  cerebral 
symptoms,  and,  by  antiphlogistic  remedies, 
do  all  in  his  power  to  prevent  them,  even  if 
they  be  not  the  immediate  results  of  the  ac¬ 
cident. 

Fracture  of  the  ossa  nas. — Is  the  most 
frequent  accident  to  the  bones  of  the  face, 
resulting,  no  doubt,  from  their  prominent 
position  ;  they  may  be  broken,  and  even  com¬ 
minuted,  without  much  displacement,  or 
they  may  be  driven  almost  flat  upon  the 
face ;  in  the  latter  case  the  diagnosis  is  too 
obvious  to  be  mistaken,  but  even  if  there  be 
no  displacement,  the  profuse  haemorrhage 
from  the  nostrils  and  the  rapid  swelling  of 
the  parts  indicates  the  nature  of  the  injury. 
When  the  displacement  is  ascertained,  a  pair 
of  dressing  forceps  (their  blades  well  guarded 
with  lint)  should  be  introduced  into  the  nos¬ 
trils,  and  by  depressing  the  handles  so  as  to 
bring  them  in  contact  with  the  upper  lip, 
the  fractured  bones  are  readily  pressed  into 
coaptation,  and  generally  easily  maintained 
there  :  should  the  accomplishment  of  the 
latter  object  prove  difficult,  it  may  be 
easily  insured  by  passing  a  piece  of  elastic 
gum  catheter,  surrounded  by  sufficient  lint 
to  completely  fill  up  the  nostrils,  which  not 
only  prevents  the  recurrence  of  the  displace¬ 
ment,  but  at  the  same  time  tends  to  check 
any  further  haemorrhage ;  the  catheter  being 
hollow  does  not  interfere  with  respiration  by 
the  nose. 

Considerable  swelling  and  inflammation 
usually  supervene,  which  must  be  subdued 
by  the  common  antiphlogistic  means,  with 
an  activity  depending  upon  the  constitution 
of  the  patient ;  remembering  that  your  treat¬ 
ment  is  not  only  employed  to  prevent  the 
injurious  effects  on  the  tissues  of  th.e  nostrils, 
but  equally  to  prevent  the  extensxon  of  the 
inflammation  to  the  brain. 

When  compound  fracture  of  the  bones  of 
the  nose  occurs,  if  any  portions  be  detached 
they  should  be  removed,  and  the  edges  of 
the  skin  be  brought  together  by  a  very  fine 
suture ;  the  wound  having  been  first  well 
cleansed,  so  as  to  prevent  the  possibility  of 
any  extraneous  substance  being  left  as  a 
further  source  of  irritation. 

The  frontal  sinuses  are  sometimes  broken 
into  by  the  same  force  as  produces  fracture 
of  the  nose,  and  if  the  scalp  of  the  forehead 
remain  intact,  an  extensive  emphysema  will 
result ;  while,  on  the  contrary,  if  there  be 
an  opening  through  the  skin,  an  escape  of 
air  indicates  the  nature  of  the  accident.  In 
the  first  case,  an  opening  should  be  effected 
for  the  purpose  of  preventing  the  extension 
of  the  emphysema;  but  when  the  air  escapes 
through  the  opening  already  made,  little  else 
need  be  done  than  to  prevent  the  intrusion 
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of  foreign  bodies  into  the  sinus  during  the 
act  of  inspiration.  This  session,  gentlemen, 
I  admitted  a  patient  into  Accident  Ward  who 
had  been  the  subject  of  this  complicated  in¬ 
jury,  and  who  recovered  perfectly  under  the 
mechanical  and  precautionary  treatment  I 
have  explained.  He  escaped  from  any  cere¬ 
bral  symptoms,  but  was  subjected  to  some 
permanent  deformity,  in  consequence  of  the 
comminuted  condition  of  the  bones  of  the 
nose. 

Fractures  of  the  superior  maxillary  bones, 
which  are  indeed  composed  of  all  the  bones 
of  the  face,  excepting  the  lower  jaw,  require 
attention  to  prevent  extension  of  subsequent 
inflammation  to  the  organs  of  the  senses 
which  are  enclosed  within  cavities  consti¬ 
tuted  by  these  bones.  Every  means  should 
be  resorted  to  for  the  purpose  of  removing 
comminuted  portions  of  bone  or  any  extra¬ 
neous  substance  which  might  tend  to  keep 
up  irritation,  and  constitutional  and  local 
antiphlogistic  remedies  should  be  employed 
to  subdue  the  inflammation  inseparable  from 
such  injuries. 

It  is,  however,  worthy  of  remark,  that 
these  bones  will  sustain  very  extensive  injury, 
with  little  comparative  constitutional  dis¬ 
turbance, — a  circumstance  which  tends  to 
confirm  the  opinion  of  Adellon,  that  the 
interruption  to  the  functions  of  the  organs 
of  sense  interferes  but  little  with  the  vitality. 
Some  years  since,  I  admitted  a  woman  into 
Esther  Ward  who  had  been  thrown  down  by 
a  carriage,  the  wheel  of  which  passed  over 
her  face,  tearing  off  the  whole  of  the  integu¬ 
ments  on  one  side,  fracturing  the  orbitar 
process  of  the  maxillary  bone,  the  nasal 
bones,  the  bones  of  the  palate,  and  the  malar 
bone,  but  notwithstanding  the  great  extent 
of  the  injury,  the  patient  recovered  without 
manifesting  much  constitutional  disturbance ; 
the  treatment  I  adopted  in  this  case  I  have 
found  equally  successful  in  many  others  of 
severe  local  injury.  I  suspended  a  bottle 
of  water  above  the  head  of  the  patient,  and 
passed  a  skein  of  cotton  through  the  cork, 
which  acted  as  a  syphon,  and  maintained  a 
constant  dropping  of  cold  water  upon  the 
injured  part  :  the  equable  temperature  thus 
obtained  prevented  the  accession  of  inflam¬ 
matory  symptoms. 

Fracture  of  the  inferior  maxillary  bone. 

Notwithstanding  the  prominent  position 
of  this  bone,  in  consequence  of  its  great 
mobility,  it  is  less  liable  to  fracture  than 
would  be  expected.  In  its  solution  of  con¬ 
tinuity  the  attention  of  the  surgeon  is  di¬ 
rected  to  the  means  which  are  to  be  em¬ 
ployed  for  the  coaptation  of  the  fractured 
portions ;  for  as  they  are  under  the  influence 
of  powerful  muscles,  displacement  and  dis¬ 
tortion  from  natural  configuration  offers  a 
prominent  diagnostic  mark  of  the  nature  of 


the  accident,  and  a  just  knowledge  of  the 
action  of  these  muscles  is  required  to  enable 
the  surgeon  to  adjust  the  fracture.  The 
lower  jaw  may  be  the  subject  of  solution  of 
continuity  in  any  part  of  its  surface,  but  each 
qrart  presents  some  peculiarity  of  position, 
from  the  influence  of  the  muscles  attached  to  it; 
for  instance,  when  the  condyle  is  detached 
from  fracture  through  the  cervix,  the  de¬ 
tached  portion  is  drawn  forwards  and  inwards 
by  the  action  of  the  pterygoideus  externus 
muscle,  and  the  portion  of  bone  detached 
being  so  small  as  to  prevent  any  force  being 
applied  to  replace  it,  it  is  necessary,  to  pro¬ 
duce  coaptation,  to  force  the  whole  of  the 
jaw  in  the  direction  the  fractured  portion 
has  assumed.  In  fractures  through  the  as 
cending  process  of  the  lower  jaw  but  little 
displacement  occurs,  in  consequence  of  the 
attachment  of  the  pterygoideus  internus  mus¬ 
cle  on  the  innerside  ofthebone  andofthe  mas- 
seter  on  the  outer ;  so  that  the  action  of  the  two 
muscles  tends  to  maintain  the  coaptation  of 
the  fractured  portions.  When  the  fracture  hap¬ 
pens  through  the  horizontal  plate  or  base  of 
the  lower  jaw,  the  fractured  portion  attached 
to  the  symphysis  is  drawn  downwards  and 
backwards  by  the  muscles  connecting  the 
lower  jaw  with  the  os  hyoides  ;  and  if  a  por¬ 
tion  of  the  bone  be  detached  by  a  double 
fracture,  the  deformity  is  much  greater,  from 
its  being  more  completely  under  the  influence 
of  the  muscles  alluded  to. 

Compound  fractures  of  the  lower  jaw  are 
much  more  difficult  to  treat  than  simple, 
and  unite  less  readily :  the  same  means 
must  be  adopted  in  either  case,  as  far 
as  relates  to  the  injured  bone,  but  in  com¬ 
pound  fracture  the  injury  to  the  soft  parts 
also  requires  the  surgeon’s  attention. 

With  a  view  of  uniting  a  fractured  jaw, 
measures  must  be  employed  to  bring  the 
fractured  portions  of  the  bone  in  close  appo¬ 
sition,  and  by  mechanical  means  to  maintain 
them  there.  The  first  indication  is  effected 
by  bringing  the  teeth  of  the  lower  jaw  in 
juxtaposition  with  those  of  the  upper ;  and 
this  is  readily  done  by  gentle  manipulation. 

The  second  is  much  more  difficult,  and 
various  instruments  have  been  invented  to 
effect  the  object.  Moulds  made  of  paste¬ 
board,  plaster  of  Paris,  leather,  and  other 
substances,  have  been  employed  for  the  pur¬ 
pose  of  preventing  vertical  displacement, 
while  gold  or  silver  wire  has  been  attached 
to  the  teeth  to  obviate  the  tendency  to  the 
horizontal  separation  of  the  two  portions, 
the  jaw  being  at  the  same  time  supported  by 
bandages. 

During  the  process  of  union,  for  the  first 
three  weeks,  the  patient  should  be  fed  en¬ 
tirely  on  broths,  and  if  the  case  offers  any 
considerable  difficulties,  it  may  be  necessary 
to  inject  this  liquid  food  through  the  nose, 
or  if  there  be  a  vacant  space  from  the  absence 
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of  a  tooth,  it  may  be  administered  through 
the  channel  so  offered. 

Fracture  of  the  hones  of  the  spine. 

The  accidents  to  the  bones  of  the  spine 
will  very  properly  follow  the  consideration 
of  those  incidental  to  the  flat  bones,  for  in 
both  the  danger  arises  from  the  injury  sus¬ 
tained  by  the  important  organs  they  are 
destiped  to  protect,  and  not  from  the  diffi¬ 
culty  in  their  adjustment,  or  from  want  of 
their  power  of  reparation. 

In  character  the  bones  of  the  spine  are 
very  similar  to  those  of  the  skull :  they  are 
not  flat  bones,  it  is  true,  but,  viewed  collec¬ 
tively,  they  may  be  considered  in  much  the 
same  light.  They  are  capable  of  motion, 
but  this  does  not  in  any  way  affect  the 
spinal  marrow ;  for  such  is  the  relative 
situation  and  arrangement  of  the  vertebrae 
that  no  motion  of  the  spine  can  compress 
the  cord,  which  is  perfectly  suspended 
within  the  column.  Although  at  first, 
therefore,  it  may  appear  incorrect  to  speak 
of  the  spine  as  consisting  of  flat  bones,  yet 
in  a  physiological  sense  it  is  perfectly  ad¬ 
missible. 

From  the  form  and  deep  position  of  the 
bones  of  the  spine,  as  well  as  from  the 
peculiar  manner  in  which  they  are  articu¬ 
lated  with  each  other,  they  are,  compared 
with  other  bones,  little  liable  to  fracture  ; 
and  when  this  accident  does  occur,  it  is 
sometimes  very  difficult  to  discover  its  nature 
and  extent,  especially  if  the  spinal  marrow  has 
suffered  neither  compression  or  laceration. 
The  best  means  to  be  adopted  to  ascertain 
the  extent  of  injury  the  bones  of  the  spine 
may  have  sustained,  is  to  place  the  patient 
in  the  prone  posture,  and  trace  the  whole 
length  of  the  spine  along  the  spinous  pro¬ 
cesses  :  by  this  examination  the  slightest 
irregularity  or  unnatural  motion  of  any  part 
will  at  once  be  discovered.  If,  upon  inves¬ 
tigation,  it  should  be  found  that  the  bones 
of  the  spine  have  undergone  fracture  or  dis¬ 
placement,  without  concomitant  injury  to 
the  spinal  marrow,  the  patient  should  be 
kept  in  a  perfect  state  of  rest,  upon  a 
strictly  antiphlogistic  regimen,  with  the 
adoption  of  all  such  means  as  appear  most 
likely  to  prevent  any  inflammatory  action 
from  attacking  the  spinal  marrow  and  its 
membranes. 

The  patient  should  also  be  placed  on  a 
water  bed,  for  there  is  a  great  liability  to 
sloughing,  either  from  the  skin  itself  having 
a  morbid  tendency  to  slough,  or  from  the  in¬ 
sensibility  of  the  patient  to  the  pain  and  in¬ 
convenience  of  lying  constantly  in  one  posi¬ 
tion  :  the  result,  perhaps,  proceeds  from  the 
union  of  both  causes. 

Generally,  however,  in  these  accidents, 
the  displacement  of  the  bones  of  the  spine  is 
immediately  indicated  by  the  following  train 


of  severe  symptoms.  Paralysis,  more  or 
less  complete,  of  all  the  parts  below  the  in¬ 
jured  portion  of  the  spine,  difficulty  of 
breathing,  which,  as  well  as  all  the  other 
symptoms,  is  aggravated  in  proportion  to 
the  proximity  to  the  brain  of  the  point  at 
which  injury  to  the  spinal  marrow  has 
occurred,  a  tympanitic  state  of  the  abdomen  ; 
for  the  viscera  having  lost  the  support  of  the 
abdominal  muscles  become  distended  with 
gas  ;  the  penis  is  also  almost  always  in  a  state 
of  partial  erection,  the  cause  of  which  is  not 
well  understood.  The  faeces  are  passed  in¬ 
voluntarily,  but  the  urine  is  retained,  for  the 
bladder  is  not  capable  of  receiving  stimulus 
from  the  presence  of  the  fluid  which  it  con¬ 
tains.  Another  symptom  which  I  have 
always  remarked  in  these  cases,  is  a  pecu¬ 
liar  suffusion  of  countenance ;  the  patient 
having  the  appearance  of  one  recovering  from 
asphyxia.  These  diagnostic  marks  at  once 
indicate  the  nature  of  the  accident,  and,  by 
their  severity,  the  seat  ofinjury  may  generally 
be  pointed  out  with  tolerable  accuracy  :  the 
degree  of  mischief  being  in  proportion  to 
the  vicinity  of  the  fracture  to  the  brain.  If 
the  fracture  be  above  the  fourth  cervical 
vertebra,  all  the  nerves  of  respiration  will 
be  paralyzed,  and  instant  death  be  the  re¬ 
sult  of  the  accident ;  but  if  the  injury  occur 
just  below  the  point  where  the  phrenic  nerve 
arises  from  the  second,  third,  and  fourth 
cervical  nerves,  respiration  will  go  on  by 
the  movements  of  the  diaphragm,  which  is 
supplied  by  the  phrenic  nerve.  In  some 
cases  the  ribs  are  motionless,  and  the  re¬ 
spiration  is  carried  on  entirely  by  the 
diaphragm  :  under  these  circumstances,  the 
injury  occurs  between  the  fifth  and  sixth 
vertebrae,  and  the  patient  does  not  at  the 
utmost  survive  more  than  seven  or  eight 
days. 

By  the  motion  of  the  intercostal  “muscles 
the  surgeon  may  judge  which  of  the  dorsal 
vertebrae  is  displaced, and  theprognosis  would 
be  favourable,  so  far  as  refers  to  the  period  of 
dissolution,  according  as  the  injury  be  more 
or  less  distant  from  the  brain.  In  fracture 
of  the  lumbar  vertebae,  respiration  is  but 
little  affected,  unless  a  full  inspiration  be 
made,  when  the  power  of  expiration  will  be 
found  to  be  diminished,  and  not  equal  to 
that  of  inhalation  :  all  the  other  symptoms 
are,  however,  present.  The  involuntary 
discharge  of  the  faeces  is  produced  by  the 
paralysis  of  the  sphincter  muscles  of  the 
anus,  the  peristaltic  motion  of  the  in¬ 
testines  being  continued ;  the  action  of  the 
former  is  suspended  from  injury  to  the 
lumbo-sacral  plexus  of  nerves,  while  the 
motion  of  the  intestines  is  preserved  with 
the  integrity  of  the  sympathetic  system. 
There  are,  I  believe,  no  cases  on  record  of 
recovery  after  these  symptoms,  and  the 
period  of  the  patient’s  existence  depends 
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upon  the  distance  from  the  brain  to  the 
point  of  injury  to  the  spinal  marrow.  If 
the  displacement  of  the  vertebrae  happens  in 
the  cervical  region,  the  cause  of  death  is  I 
think  sufficiently  obvious  from  the  imper¬ 
fect  state  of  respiration,  and  consequent 
want  of  decarbonization  of  the  blood ;  but 
when  the  injury  happens  much  lower  down, 
and  the  most  urgent  symptom  is  paraly¬ 
sis,  the  cause  is  not  so  obvious  ;  and  the 
patient  appears  to  die,  rather  from  irritative 
fever,  produced  by  sloughing  of  the  nates, 
unnatural  secretions  from  the  mucous  mem¬ 
branes  of  the  bowels  ar.d  bladder,  colliqua¬ 
tive  diarrhoea,  and  exhaustion,  than  from 
any  immediate  mortal  effect,  arising  by  the 
lesion  of  the  spinal  marrow. 

The  treatment  in  these  accidents  should 
be  regulated  by  the  history  of  the  case  ;  for 
the  symptoms  [as  in  injuries  of  the  brain 
from  fracture  of  the  bones  of  the  skull] 
may  depend  either  upon  concussion  or  com¬ 
pression,  and  the  compression  may  proceed 
from  the  depression  of  bone,  or  from  the 
effusion  of  blood,  serum,  or  pus.  If,  after 
minute  examination,  no  displacement  of 
bone  can  be  discovered,  and  the  patient  is 
found  to  have  lost  all  power  of  motion 
below  the  injured  part,  immediately  upon 
the  infliction  of  the  injury,  it  is  proper  for 
the  surgeon  to  inquire  into  the  nature  of 
the  force  which  produced  the  accident,  that 
he  may  himself  judge  as  to  whether  the 
effects  probably  be  produced  by  concussion 
or  by  lesion.  It  might  also  be  ascertained  that 
the  symptoms  did  not  come  on  immediately, 
but  subsequently,  indicating  that  it  was 
effusion,  rather  than  depression  of  hone, 
which  is  the  cause  of  the  symptoms.  Such 
considerations,  I  say,  should  regulate  the 
surgeon’s  practice,  and  point  out,  whether 
he  is  to  depend  upon  constitutional  or  local 
remedies. 

I  shall  first  speak  of  the  treatment  of 
those  cases  where  there  is  evidence  of  de¬ 
pression  of  bone, — in  these  it  has  been  re¬ 
commended,  (and  indeed  practised  by  the 
late  Mr.  Henry  Cline,  and  also  by  Mr. 
Tyrrell,  of  St.  Thomas’s  Hospital,)  to  ele¬ 
vate  the  depressed  portion  of  bone  by  the 
use  of  the  trephine  or  lever.  I  conceive 
that  there  are  cases  which  may  warrant  the 
performance  of  this  operation,  although  at 
the  same  time  I  believe  that  success  can 
be  expected  in  but  few  ;  but  as  the  patient 
must  inevitably  die  if  depression  of  bone 
is  the  cause  of  the  symptoms ;  and  at 
the  same  time  if  the  spinal  marrow  be 
without  lesion,  the  removal  of  this  com¬ 
pression  might  save  life ;  in  such  cases,  it 
is  undoubtedly  to  be  recommended,  parti¬ 
cularly  when  the  depression  and  displacement 
do  not  seem  so  great  as  to  lead  to  the  sus¬ 
picion  that  the  spinal  marrow  must  be  crushed, 
— a  state  which  would  perhaps  be  indicated 


by  the  degree  of  paralysis.  Neither  is  the 
operation  very  painful,  for  sensation,  as  well 
as  motion,  is  usually  lost  below  the  injury, 
and  the  surgeon  may  so  manage  his  incision, 
as  to  extend  it  to  a  very  slight  degree  into 
the  sensitive  parts.  Upon  the  depressed 
bone  being  exposed,  it  may  be  raised  by  the 
elevator,  (assisted  perhaps  by  Hey’s  saw,) 
better  than  by  any  trephine,  which  would 
require  more  room,  and  consequently  a 
greater  removal  of  the  soft  parts.  Any 
attempt  at  setting  such  fractures,  by  the  ap¬ 
plication  of  an  extending  power,  is  to  be 
deprecated,  as  being  much  more  likely  to 
tear  through  the  spinal  marrow,  than  to  re¬ 
place  the  broken  vertebrae. 

In  almost  all  cases,  therefore,  general 
treatment  alone  can  be  had  recourse  to  ;  and 
means  must  necessarily  be  employed  to 
moderate,  either  by  the  use  of  leeches  or 
cupping,  the  tendency  to  inflammation  in  the 
affected  parts. 

A  catheter  should  be  passed  into  the 
bladder  two  or  three  times  a  day,  in  order  to 
prevent  the  irritation  caused  by  the  presence 
of  the  ammoniacal  urine.  Urine  secreted 
from  the  kidneys,  in  a  tolerably  healthy 
condition,  becomes  deteriorated  as  soon  as  it 
enters  the  enervated  bladder,  from  the  fol¬ 
lowing  causes  : — Owing  to  the  loss  of  its 
nervous  influence,  the  mucous  membrane  of 
the  bladder  eliminates  imperfect  mucus  from 
the  blood  ;  and  its  alkaline  constituents, 
mixed  with  albumen,  are  thrown  into  the 
bladder,  and  speedily  render  the  mucus 
highly  alkaline.  The  alkali  thus  obtained 
from  the  blood  is  soda,  which,  decomposing 
the  ammoniacal  salts  of  the  urine,  unite 
with  the  phosphoric  and  lactic  acids,  setting 
free  the  ammonia  with  which  they  were 
originally  combined.  A  highly  irritative 
influence  is  exercised  by  the  ammonia  upon 
the  internal  surface  of  the  bladder,  by  its 
reaction  on  the  mucus,  which  gives  rise  to  a 
foetid,  ropy,  and  acrid  mixture,  which 
requires  to  be  frequently  drawn  off,  di¬ 
luted  by  washing  out  the  bladder.  Some¬ 
times,  under  extensive  injury  to  the  spinal 
marrow,  particularly  when  the  lesion  is  high 
up  in  the  dorsal  vertebrae,  the  kidneys  may 
themselves  secrete  alkaline  and  even  albu¬ 
minous  urine,  which  passes  into  the  diseased 
bladder,  and  there  undergoing  a  further 
abnormal  change,  aggravates  all  the  symp¬ 
toms. 

In  employing  the  catheter,  it  is  better 
not  to  leave  it  constantly  in  the  bladder,  as 
it  produces  great  irritation  to  the  mucous 
membrane  :  the  strictest  care  should  also  be 
taken  not  to  wound  the  coats  of  the  bladder 
so  as  to  produce  bleeding,  for  the  soda  in 
the  blood  is  sufficient  to  decompose  the 
urine,  and  cause  the  evolution  of  am¬ 
monia. 

Great  attention  should  be  paid  to  the 
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state  of  the  bowels,  which  may  be  relieved 
at  first  by  purgative  clysters,  and  after¬ 
wards,  (if  there  be  any  tendency  to  constipa¬ 
tion,)  by  occasional  small  doses  of  castor  oil. 
The  tympanitic  state  of  the  abdomen  may 
be  in  some  measure  relieved  by  rubbing  it 
with  the  compound  camphor  liniment.  But, 
of  all  considerations,  the  most  essential  is 
the  position  of  the  patient,  in  consequence 
of  the  great  tendency  of  the  skin,  from  its 
loss  of  nervous  influence,  to  slough  upon 
pressure  of  the  body  :  this  most  frequently 
occurs  in  the  region  of  the  sacrum.  In  no 
case  can  I  conceive  the  hydrostatic  bed  of 
so  much  use  as  in  injuries  to  the  spinal 
mari'ow.  If  the  surgeon  believes  that  the 
compression  depends  upon  effusion,  he 
would  add  to  the  constitutional  means  the 
use  of  mercury  and  antimony,  to  increase 
the  action  of  the  absorbents  :  a  blister  can 
scarcely  in  any  case  be  recommended,  in 
consequence  of  the  danger  of  inducing 
sloughing  of  the  part.  Such  are  the  prin¬ 
ciples  which  should  regulate  the  surgeon’s 
management  of  injuries  to  the  vertebrse  ; 
and  I  will  now  relate  to  you  a  case,  to  show 
how  little  we  have  to  hope  for  in  reference 
to  the  reparation  of  the  parts. 

John  Sayer,  a  shipwright,  aged  30,  was 
admitted  into  Guy’s  Hospital,  on  the  13th 
of  November,  with  all  the  symptoms  of 
fractured  spine.  He  had  fallen  from  a 
wharf,  twenty  feet  in  height,  and  had 
alighted  directly  on  his  occiput.  On  his 
admittance  into  hospital,  about  an  hour 
after  the  accident,  he  was  the  subject  of 
paraplegia,  loss  of  sensation  in  the  inferior 
half  of  the  abdomen,  and  a  complete  state 
of  priapism.  His  pulse  was  very  feeble,  his 
countenance  much  suffused,  abdomen  tym¬ 
panitic,  and  his  breathing  difficult.  He  com¬ 
plained  also  of  a  sense  of  chilliness,  and 
pains  in  the  arms  and  neck.  The  urine  was 
drawn  off,  and  was  perfectly  natural.  At 
night  he  was  ordered  30  drops  Tinct.  Opii 
in  Camphor  mixture.  The  symptoms  re. 
mained  much  the  same,  with  the  exception 
of  occasional  nausea,  until  the  16th,  when 
his  urine  became  ammoniacal.  The  con¬ 
tents  of  the  bowels  were  also  frequently 
voided  involuntarily ;  sickness  continued, 
but  was  somewhat  checked  by  administering 
brandy  and  soda  water,  with  lemon  juice. 
On  the  18th,  the  urine  was  much  mixed 
with  blood  and  mucus,  still  very  ammoni¬ 
acal,  and  passed  from  him  involuntarily : 
the  other  symptoms  remained  much  as 
before.  He  takes  occasionally  an  opiate. 

He  remained  in  this  condition,  getting, 
however,  gradually  weaker  until  the  21st,  on 
which  day  he  died. 

Upon  examining  the  body  after  death,  no 
internal  marks  of  injury  were  visible.  The 
whole  spinal  cord  was  removed,  and  found 
healthy,  excepting  opposite  the  sixth  cer¬ 


vical  vertebra,  where  its  substance  was 
broken  down,  and  very  much  discoloured, 
There  was  considerable  turgescence  of  the 
vessels  of  the  dura  matral  sheath  through¬ 
out.  On  a  careful  examination,  the  sixth 
cervical  vertebra  was  found  to  be  split  lon¬ 
gitudinally,  and  so  separated  as  to  project 
backwards  over  the  seventh.  The  posterior 
ligament  proper  to  the  bodies  of  the  ver¬ 
tebrse  was  slightly  torn. 

The  diagnostic  marks  of  the  nature  of  this 
accident  were  so  clear  that  it  was  impossible 
to  mistake  the  cause  of  the  symptoms,  as 
arising  from  compression  of  the  spinal 
marrow.  As  soon  as  I  saw  the  patient,  be¬ 
fore  I  examined  the  spine,  I  prognosticated 
that  it  was  the  sixth  or  seventh  cervical 
vertebra  that  was  injured  ;  and  I  judged  this 
to  be  the  case,  because  I  observed  that  all 
the  intercostal  muscles  below  that  point 
were  paralysed,  respiration  being  carried  on 
by  the  diaphragm  aloue,  the  action  of  which 
was  perfect :  this  could  not  have  been  the 
case  if  either  of  the  dorsal  vertebrae,  or  the 
cervical  above  the  sixth,  had  been  frac¬ 
tured. 

Fractures  of  the  ribs. 

From  the  description  of  the  accidents  to 
which  the  flat  bones,  and  bones  of  the  spine 
are  liable,  I  shall  proceed  to  those  of  the 
ribs,  which,  although  if  only  geometrically 
considered,  must  be  classed  as  long  bones, 
yet  in  a  physiological  point  of  view  they 
collectively  perform  the  office  of  flat  bones 
in  forming  cavities  for  important  organs, 
and  are  moreover  peculiar,  from  the  extent 
to  which  they  assist  in  the  function  of  those 
organs. 

In  the  description  of  fractures  of  the  ribs, 
we  must  take  a  general  view  of  the  injuries 
to  which  the  thorax  is  .liable,  so  that  the 
surgeon  may  be  enabled  methodically  to 
examine  and  judiciously  treat  his  patient 
according  to  the  nature  of  the  accident. 

All  writers  on  surgery  have  divided  the 
injuries  of  the  thorax  into  distinct  heads: — 

1.  Where  the  parietes  are  only  contused ; 

2.  Where  they  are  lacerated  ;  3.  Where  the 
serous  cavity  is  opened  ;  4.  Where  the 
viscera  are  wounded  ;  5.  Where  the  viscera 
are  protruding ;  and  6.  Where  the  viscera 
are  lacerated  without  any  wound  of  the 
parietes. 

In  fractures  of  the  ribs,  all  the  above- 
mentioned  circumstances  (the  first  excepted) 
may  occur ;  but  there  is  little  liability  to  the 
protrusion  of  the  viscera  of  the  thorax,  in. 
consequence  of  its  firm  bony  parietes,  which 
forms  one  of  the  great  distinctions  between 
wounds  of  the  thoracic  and  abdominal  cavi¬ 
ties,  in  the  latter  of  which  protrusion  is 
almost  certain  to  occur.  When  the  serous 
cavity  is  opened,  the  great  danger  arises 
from  the  tendency  to  pleuritis,  which  is  only 
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to  be  prevented  or  overcome  by  extensive 
depletion.  When  the  viscera  are  wounded, 
the  danger  accrues  from  three  sources : 
first,  from  the  effusion  of  air  producing  em¬ 
physema  ;  secondly,  from  the  great  tendency 
to  the  effusion  of  blood  ;  and,  thirdly,  from 
the  consequent  disturbance  to  the  important 
function  of  respiration. 

When  called  upon  to  examine  a  patient 
whom  we  have  reason  to  believe,  from  the 
nature  of  the  accident,  is  the  subject  of 
fractured  ribs,  we  should  endeavour  to  learn 
whether  the  viscera  contained  within  the 
chest  had  sustained  any  injury,  and  our 
diagnosis  would  be  formed  by  the  use  of 
the  stethoscope,  and  by  the  moderation  or 
urgency  of  the  symptoms.  Having  ascer¬ 
tained,  or  at  least  having  reason  to  believe, 
that  the  interior  of  the  thorax  is  uninjured, 
which  is  indicated  by  the  absence  of  any  diffi¬ 
culty  of  breathing,  the  treatment  is  evident — 
namely,  that  a  broad  bandage  should  be 
applied  around  the  chest  to  produce  coapta¬ 
tion  of  the  fractured  ribs,  and  to  prevent 
their  elevation.  After  fracture,  the  ribs  are 
found  to  unite  very  quickly,  which  in  fact  is 
the  case  with  all  bones  that  were  originally 
early  formed :  besides  these  local  means, 
the  patient  should  be  constitutionally  treated, 
by  bleeding,  purging,  with  small  doses  of 
calomel,  opium,  and  tartai’ized  antimony, 
to  diminish  the  action  of  the  heart,  at  the 
same  time  enjoining  low  diet  and  perfect 
rest.  These  means  will  usually  be  found 
sufficient  to  secure  the  patient  from  subse¬ 
quent  ill  effects. 

In  the  second  class  of  injury,  in  which 
the  fractui*e  is  made  compound  by  lacera¬ 
tion  of  the  soft  parts,  if  there  be  no  internal 
injury  to  the  chest,  the  same  ti’eatment  as  I 
have  described  should  be  employed ;  but  if 
the  intercostal  artery  should  have  been  torn 
through,  it  may  be  necessary  to  secure  it,  as 
also  any  other  vessel  whose  magnitude  is 
sufficient  to  make  the  loss  of  blood  a  matter 
of  consideration.  This  may  genei’ally  be 
done  in  such  cases  by  enlarging  the  lacerated 
wound. 

When  the  third  class  of  injury  has  oc¬ 
curred,  from  a  fractured  portion  of  rib 
wounding  the  pleura  and  opening  the  serous 
cavity,  it  almost  invariably  happens  that  the 
lungs  must  also  be  torn  ;  and  this  will  be 
readily  believed  when  for  one  moment  we 
consider  the  constant  adaptation  of  the  lungs 
to  the  parietes  of  the  chest ;  so  that  these 
two  classes  of  injury  may  be  properly  con¬ 
sidered  together,  and  are  indicated  by  air, 
with  more  or  less  blood  rushing  from  the 
wound  at  each  expiration. 

Should  it  occur,  however,  that  the  lung 
does  not  appear  to  have  been  wounded, 
every  attempt  is  to  be  made  to  unite  the 
wound  through  the  parietes  by  the  adhesive 
inflammation,  strictly  employing  at  the  same 


time  the  antiphlogistic  regimen,  to  prevent 
the  occurrence  of  pleuritis.  When  the 
lungs  are  wounded,  as  I  have  said  must  ge¬ 
nerally  occur  in  these  cases,  the  treatment 
depends  upon  the  quantity  of  blood  which 
flows,  and  the  extent  of  difficulty  of  respira¬ 
tion.  If  the  flow  of  blood  be  great,  and 
there  be  any  difficulty  in  its  escape  so  as 
to  lead  to  collapse  of  tbe  lung  from  its 
pressui'e,  it  is  then  not  only  wrong  to  close 
the  external  wound,  but  it  should,  if  indi¬ 
cated,  be  enlarged,  so  as  to  admit  of  the 
free  exit  of  the  blood ;  this  may  be  further 
assisted  by  placing  the  patient  in  the  best 
position  to  facilitate  its  flow  from  the  chest. 
Besides  this,  a  considerable  quantity  of 
blood  must  be  drawn  from  the  arm,  even 
to  syncope,  by  a  lai’ge  opening,  as  the  best 
state  to  be  relied  upon  to  check  the  con¬ 
tinuation  of  bleeding  from  a  wounded  lung. 
Perfect  rest,  cool  temperature,  acidulated 
drinks,  and  every  means,  on  the  one  hand, 
of  diminishing  the  action  of  the  heart,  and, 
on  the  other,  of  maintaining  the  secretions, 
ai'e  to  be  employed  ;  and,  as  soon  as  there 
is  the  slightest  appearance  of  reaction,  indi¬ 
cated  by  pain,  difficulty  of  breathing,  and, 
perhaps,  by  some  return  of  bleeding  from 
the  wound,  the  lancet  must  again  be  called 
in  aid,  as  the  only  hope,  (dangei'ous  as  the 
repetition  of  its  use  may  appear,)  of  saving 
your  patient,  and  thus  allowing  time  for  the 
healing  of  the  wounded  lung. 

Surgeons  have  recommended,  that  if  such 
accidents  have  occurred  from  a  gun-shot 
wound,  or  from  any  cause  by  which  it  is 
probable  that  an  extraneous  substance 
may  have  entered  the  chest,  advantage 
should  be  taken  of  the  syncope  produced  by 
the  copious  bleedings,  to  search  for  and 
remove  the  source  of  irritation ;  but  I 
should  recommend  great  precaution  in  the 
indulgence  of  this  prei’ogative,  for  there  is 
every  reason  to  di'ead  the  inflammation  of 
the  pleura,  as  likely  to  follow  officious  in¬ 
terference  in  wounds  of  the  chest.  If,  how¬ 
ever,  extraneous  bodies  are  so  near  the  sur¬ 
face  as  to  admit  of  their  ready  abstraction, 
they  should  certainly  be  withdrawn. 

Some  care  will  yet  be  inquired,  after 
these  necessai*y  active  means  have  been  em¬ 
ployed,  in  the  restoi’ation  of  the  patient’s 
constitutional  powers,  for  which,  however, 
no  general  plan  can  be  laid  down,  but  must 
be  left  to  the  judgment,  to  be  exercised 
according  to  the  peculiarities  of  each  indi¬ 
vidual  case. 

The  fifth  class  of  injury,  which  alludes  to 
the  protrusion  of  a  viscus  from  the  chest,  is 
an  accident  of  but  rare  occurrence,  depend¬ 
ing  upon  the  solidity  of  the  cavity  itself, 
although  it  is  described  that  the  lung  is 
sometimes  protruded,  and  even  wounded 
also  at  the  same  time.  I  cannot,  however, 
undei’stand  how  this  accident  is  to  occur ; 
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for,  when  wounded,  it  would  not  be  suf¬ 
ficiently  distended  to  fill  the  chest,  and 
much  less  to  protrude.  Should,  however, 
such  a  protrusion  occur,  it  should  be  re¬ 
turned  by  gentle  compression  into  its  natural 
cavity,  and,  by  compress  and  bandage,  may 
be  retained  there.  Accidents  to  the  chest, 
when  the  lungs  are  wounded,  either  with  or 
without  laceration  of  the  parietes,  are  at¬ 
tended  with  an  escape  of  air  into  the  cellular 
membrane,  which  is  termed  emphysema. 
This  symptom,  when  it  happens,  produces  a 
most  frightful  appearance,  although  it  is  not 
usually  so  alarming  as  w’ould  be  imagined 
from  the  disfiguration  it  produces.  The 
treatment  in  these  cases,  when  the  em¬ 
physema  is  extensive,  is  to  make  free  inci¬ 
sions  through  the  skin,  to  allow  of  the  escape 
of  the  air ;  and  bandages  should  be  applied 
through  the  whole  extent  of  the  distended 
parts,  as  well  as  over  the  ribs,  to  prevent 
the  motion  of  respiration.  If  compresses 
are  employed,  they  should  not  be  applied 
opposite  to  the  precise  spot  where  the  wound 
in  the  lung  has  been  inflicted,  for  fear  of 
forcing  a  fractured  rib  still  deeper  into  the 
lung.  Should  empyema  follow  the  effects 
of  wound,  although  it  is  much  more  fre¬ 
quently  an  idiopathic  disease,  the  operation 
of  paracentesis  thoracis  may  be  necessary : 
if  so,  the  puncture  to  evacuate  the  pus 
should  be  made  below  the  original  wound, 
as  adhesions  are  very  likely  to  have  formed 
at  that  point.  What  is  most  to  be  dreaded 
after  all,  in  these  violent  injuries  to  the  tho¬ 
rax,  is  the  liability  to  phthisis.  With  these 
views,  I  trust  I  have  furnished  sufficient 
general  principles  to  lead  to  their  applica¬ 
tion  in  every  case  that  may  occur  ;  and,  al¬ 
though  to  a  student  there  may  appear  more 
to  think  of  at  the  bed-side  than  the  mind 
can  readily  comprehend,  he  will  soon  find  by 
that  practice  which  every  hospital  affords, 
that  when  once  he  understands  the  prin¬ 
ciples  of  medical  science,  their  application 
will  arise  as  quickly  as  is  necessary  to  meet 
the  exigencies  of  the  case.  I  might  extend 
this  subject  by  the  recital  of  cases  illustra¬ 
tive  of  these  accidents,  but  I  trust  that  the 
description  of  the  principles  will  be  found 
sufficient  to  regulate  your  practice. 

The  spinal  marrow  is  also  subject  to  con¬ 
cussion  ;  and,  indeed,  there  is  a  boy  in  the 
Accident  Ward  at  the  present  time  who  is 
suffering  from  the  effects  of  concussion  of 
the  spine, — or,  at  least,  of  the  sacrum  : 
and  although  the  latter  is  generally  spoken 
of  as  a  bone  of  the  pelvis,  it  can  only  in  a 
pathological  sense  be  considered  as  a  con¬ 
tinuation  of  the  spinal  column.  This  is 
not  the  case,  however,  with  the  os  coccygis, 
which  is  truly  a  pelvic  bone,  and  in  the 
human  subject  does  not  contain  any  portion 
of  the  spinal  marrow :  its  functions  having 
reference  solely  to  the  cavity  of  the  pelvis. 


Fracture  of  the  bones  of  the  pelvis. 

The  bones  of  the  pelvis  may  be  classed 
with  those  of  the  skull  and  ribs  ;  for,  al¬ 
though  in  the  instance  of  the  latter  the 
analogy  may  not  at  once  be  perceived,  yet 
as  they  collectively  form  a  cavity  to  contain 
and  protect  organs  of  the  most  important 
character,  their  functions  assimilate  to  those 
of  the  bones  of  the  pelvis  and  head ;  and, 
pathologically  viewed,  the  injury  or  fracture 
of  any  of  this  class  would  lead  to  much  the 
same  considerations  :  and  the  attention  of 
the  surgeon  would  be  directed  to  the  injury 
sustained  by  the  organs  protected  by  the 
bones  rather  than  to  the  condition  of  the 
bones  themselves. 

The  flat  bones  of  the  pelvis  would,  there¬ 
fore,  when  fractured,  be  regarded  in  some¬ 
what  the  same  pathological  sense  as  an  in¬ 
jury  to  the  flat  bones  of  the  head,  excepting 
that  the  viscera  contained  within  the  cavity 
of  the  pelvis  are  of  less  vital  importance, 
and  consequently  it  is  rarely  necessary  to 
resort  to  any  surgical  operation  to  remove 
the  depressed  portions  of  bone  ;  at  the  same 
time,  it  is  requisite  to  observe  the  strictest 
attention  with  respect  to  the  antiphlogistic 
regimen,  both  to  prevent  the  occurrence,  and 
to  obviate  the  effects  of  inflammation,  should 
it  already  have  commenced. 

The  sacrum  should  be  regarded  not  merely 
as  a  bone  of  the  pelvis ;  and  I  have  already 
spoken  of  it  as  a  continuation  of  the  spinal 
column  in  my  lecture  upon  fractures  of  the 
spine.  From  the  manner  in  which  the 
bones  of  the  pelvis  are  covered  with  soft 
parts,  and  from  their  immobility  upon  one 
another,  it  is  frequently  difficult  to  detect 
fractures  in  them,  and  the  diagnosis  must 
be  founded  upon  the  consideration  of  the 
history  of  the  case,  as  well  as  from  the  train 
of  symptoms  which  presents  itself.  Great 
violence,  such  as  the  passage  of  a  heavy 
weight  over  the  pelvis,  or  a  fall  from  a  con¬ 
siderable  height,  is  generally  the  cause  of 
these  injuries  ;  and  extensive  contusion  of 
the  soft  parts  is  usually  produced  at  the 
same  time,  so  that  a  knowledge  of  the  cir¬ 
cumstances  of  the  accident,  and  the  follow¬ 
ing  plan  of  examination,  will  generally  lead 
to  sufficient  diagnostic  marks  to  enable  the 
surgeon  to  judge  of  the  extent  of  injury  to 
which  the  bones  of  the  pelvis  have  been 
subjected. 

Upon  the  patient  attempting  to  move 
himself  ever  so  little  towards  either  side  of 
his  bed,  a  deep-seated  and  excruciating 
pain  will  be  felt,  which  is  so  severe  as  to 
render  him  totally  incapable  of  performing 
the  act ;  at  the  same  time  he  expe¬ 
riences  a  sense  of  the  grating  of  the  bones 
upon  each  other :  which  latter  point  forms 
a  second  diagnostic  mark.  The  surgeon 
should  next  place  his  patient  in  a  perfectly 
horizontal  position,  and  carefully  examine 
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whether  the  anterior  and  superior  spinous 
processes  of  the  ilia  are  on  a  level,  and  whether 
the  lower  extremities  are  of  precisely  the  same 
length  ;  for  want  of  symmetry  in  either  of 
these  instances  would  indicate  displacement 
of  the  bones  of  the  pelvis. 

Fracture  of  the  ossa  innominata. 

The  bones  of  which  the  os  innominatum 
is  composed  are  the  ilium,  the  ischium,  and 
the  pubes.  These  are  all  liable  to  fracture, 
which  generally  occurs  from  the  crushing 
effect  of  a  heavy  weight ;  and  it  is  an  acci¬ 
dent  to  which  waggoners  are  peculiarly 
liable,  as  they  frequently  sleep  sitting  on 
the  shaft,  and  sometimes  fall  beneath  the 
forewheel  of  the  waggon. 

Fractures  of  these  bones  must  be  treated 
in  the  same  manner  as  those  of  the  skull 
and  spine ;  that  is  to  say,  the  chief  object 
must  be  to  remedy  mischief  done  to  the 
organs  which  the  bones  enclose.  In  these 
cases  the  diagnosis  is  sometimes  rather 
difficult.  By  some  surgeons  it  is  recom¬ 
mended  to  take  hold  of  the  os  pubis  in 
front,  and  of  the  ischium  at  the  back,  and 
to  forcibly  move  these  over  each  other  so  as 
to  produce  a  crepitus  ;  but  the  degree  of 
force  necessary  to  be  employed  is  likely  to 
greatly  increase  the  injury  already  inflicted 
on  the  parts.  The  diagnostic  mark  I 
chiefly  rely  upon  is  the  one  I  have  before 
mentioned ;  that  is,  the  severe  pain  expe¬ 
rienced  by  the  patient  whenever  he  attempts 
to  move  towards  the  side  of  the  bed.  Even 
if  your  judgment  should  lead  you  to  sup¬ 
pose  a  fracture  when  none  really  exists,  you 
will  err  on  the  right  side,  and  no  bad  effect 
can  result  from  passing  a  broad  belt  tightly 
round  the  pelvis.  It  is  usually  recom¬ 
mended  that  before  the  surgeon  attempts  to 
ascertain  which  of  the  bones  of  the  pelvis 
has  sustained  injury,  he  should  pass  a 
catheter  into  the  bladder  to  discover  whether 
the  urethra  has  been  injured,  as  by  the  force 
necessary  to  ascertain  the  seat  of  the  frac¬ 
ture  an  additional  laceration  of  the  urinary 
apparatus  may  be  inflicted.  I  do  not, 
however,  approve  of  this  practice,  as  it 
always  increases  the  irritation  ;  I,  therefore, 
think  it  better  to  wait,  and  first  see  whether 
the  urine  cannot  be  passed  naturally.  Even 
when  blood  has  flowed  from  the  penis,  I 
doubt  the  use  of  the  catheter  being  produc¬ 
tive  of  any  good  ;  and  it  is,  I  think,  likely 
to  increase  the  laceration  of  the  parts.  I 
have  frequently  had  the  gratification  of 
seeing  a  patient  recover  well,  when  I  had 
never  employed  the  catheter ;  and,  on  the 
other  hand,  when  difficulties  have  presented 
themselves  in  the  case,  I  have  never  known 
them  removed  by  the  use  of  that  instru¬ 
ment. 

Great  mischief  may  likewise  arise  from 


leaving  a  catheter  in  the  bladder,  and  its 
frequent  use  may  also  produce  injurious 
effects  :  it  is,  I  believe,  quite  time  enough  to 
employ  it  when  we  find  that  the  patient 
cannot  evacuate  the  bladder  in  the  natural 
manner. 

In  fracture  of  the  pubes,  the  surgeon 
should  apply  a  broad  belt  tightly  round  the 
pelvis  to  keep  the  bones  in  perfect  apposi¬ 
tion  ;  the  patient  should  be  strictly  confined 
to  the  recumbent  posture,  and  not  permitted 
to  use  the  slightest  muscular  exertion.  This 
object  may  be  accomplished  by  means  of  a 
second  broad  belt  passed  under  the  nates, 
its  ends  being  fastened  to  a  pulley  attached 
to  the  top  of  the  bed  :  the  patient  may  be 
raised  by  this  contrivance  without  rendering 
any  effort  on  his  part  necessary.  In  com¬ 
bination  with  these  mechanical  means,  the 
strictest  antiphlogistic  regimen  is  to  be 
adopted,  in  order  to  diminish,  by  operating 
on  the  constitutional  powers  of  the  patient, 
the  tendency  to  the  formation  of  matter. 

I  always  consider  the  force  necessary  to 
discover  the  precise  situation  of  fracture  of 
the  ossa  innominata  as  likely  to  produce 
more  injury  than  that  for  which  the  dis¬ 
covery  could  compensate,  and,  for  my  own 
part,  I  usually  subject  the  patient  to  the 
treatment  I  have  already  detailed,  without 
exposing  him  to  that  which  I  regard  as 
unnecessary  violence,  for  I  look  upon  the 
incapacity  to  move  the  pelvis  as  a  sufficient 
indication  of  the  extent  of  the  injury. 

Thesacrum  differsfrom  therest  of  the  bones 
of  the  pelvis,  by  inducing  (under  accident) 
paralysis  of  the  lowTer  extremities.  This  cir¬ 
cumstance  points  out  that  the  sacrum  is  not 
only  intended  to  form  part  of  the  osseous 
cavity  of  the  pelvis,  but  also  that  it  assists 
in  protecting  the  lower  part  of  the  spinal 
marrow.  Injuries  to  this  bone  lead,  there¬ 
fore,  to  a  more  unfavourable  prognosis  than 
fracture  of  any  other  part  of  the  pelvis  : 
being,  like  them,  deeply  seated,  the  same 
amount  of  violence  is  necessary  to  produce 
a  fracture, — an  equal  degree  of  contusion 
occurs  to  the  external  soft  parts, — the  same 
danger  arises  of  the  formation  of  matter, 
and  the  ill  consequences  of  inflammation  to 
the  neighbouring  viscera  :  and,  in  addition 
to  these,  there  exists  the  probability  of  in¬ 
jury  to  the  spinal  marrow. 

The  treatment  in  such  cases  is  precisely 
similar  to  that  which  has  been  recommended 
in  fractures  of  the  other  bones  of  the  pelvis, 
both  with  regard  to  the  precautions  re¬ 
specting  the  urethra  and  bladder,  and  also 
as  to  the  means  to  be  employed  to  secure 
the  broken  bones  in  just  apposition. 

The  os  coccygis  is  strictly  a  pelvic  bone  ; 
it  is  liable  to  fracture,  which,  however, 
occurs  but  seldom,  from  the  depth  of  its 
situation,  and  the  motion  of  which  it  is 
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capable.  The  fracture  of  this  bone  is 
accompanied  by  considerable  pain  in  the 
coccygeal  region  ;  and  the  nature  of  the 
injury  may  be  ascertained  by  examination 
per  rectum.  The  pain  is  much  increased 
by  any  attempt  to  walk,  for  some  of  the 
fibres  of  the  gluteus  maximus  take  their 
origin  from  this  bone,  and  act  in  displacing 
the  fractured  portions.  No  kind  of  appa¬ 
ratus  can  be  applied  to  assist  the  reunion  of 
the  parts  of  the  bone.  Rest,  poultices,  and 
the  antiphlogistic  regimen,  are  to  be  strictly 
adhered  to,  to  prevent  the  occurrence  of 
suppuration.  Purgatives  should  not,  how¬ 
ever,  be  administered,  as  the  induced  action 
of  the  levator  ani  would  disturb  the  frac¬ 
tured  bone. 

The  following  case  of  fracture  of  the 
right  ilium  will  serve  to  illustrate  the  prin¬ 
ciples  which  I  have  laid  down  for  your 
guidance.  I  shall  first,  however,  recal  to 
your  recollection,  that,  as  the  bones  of  the 
pelvis  are  not  united  by  moveable  joints, 
they  are  not  individually  influenced  by  the 
action  of  muscles  ;  and  therefore  when  they 
suffer  injury,  the  surgeon  is  not  so  much 
called  upon  for  the  application  of  any  me¬ 
chanical  contrivance  to  keep  the  fractured 
portions  of  bone  in  apposition,  as  to  prevent 
by  constitutional  means  the  effects  of  in¬ 
flammation  on  the  viscera  of  the  pelvis. 

Robert  Rozier,  aged  14,  was  admitted 
into  Guy’s  Hospital,  on  the  20th  Decem¬ 
ber.  On  the  night  of  the  18th,  he  had 
fallen  from  the  rigging  of  the  ship  to  which 
he  belonged,  and  alighted  on  his  hip.  When 
brought  into  the  hospital,  he  appeared  to 
suffer  severe  pain,  particularly  when  the 
abdominal  muscles  were  called  into  action. 
Upon  examination,  a  fracture  was  disco¬ 
vered,  separating  the  superior  spinous  pro¬ 
cess,  and  about  a  fourth  of  the  crista  of  the 
ilium,  from  the  rest  of  the  bone.  Leeches 
were  applied  to  the  injured  part,  and  anti¬ 
phlogistic  remedies  adopted.  A  long  ban¬ 
dage  was  also  placed  round  the  pelvis  and 
the  upper  part  of  the  right  thigh.  This 
mode  of  treatment  succeeded  so  well  that 
on  January  4th  the  lad  was  able  to  get  out 
of  bed,  and  could  stand  very  well,  although 
he  walked  rather  lame;  and  on  the  1 7th, 
the  pain  having  entirely  subsided,  and  the 
lameness  being  much  diminished,  he  was 
discharged  as  perfectly  cured. 

This  case  well  exemplifies  how  little  is 
to  be  apprehended  from  simple  fracture  of 
the  bones  of  the  pelvis  ;  the  chief  object 
being  to  prevent  by  the  application  of  con¬ 
stitutional  remedies  the  extension  of  inflam¬ 
mation  to  the  viscera. 
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SUB-ACUTE  INFLAMMATION  OF  THE 
PULMONARY  ARTERY. 

The  pathology  of  the  class  of  cases  which 
now  falls  under  our  notice  is  involved  in 
considerable  obscurity ;  it  must,  however, 
be  admitted  that  the  view  entertained  by 
more  than  one  able  pathologist  by  whom 
the  subject  has  been  discussed,  is  opposed 
to  the  conclusion  which  I  have  arrived  at, 
namely,  that  in  these,  as  in  all  other  instances 
where  adherent  coagula  are  found  obstruct¬ 
ing  the  pulmonary  artery,  or,  indeed,  any 
other  portion  of  the  blood-vessel  system,  the 
formation  of  such  deposits  has  been  atten¬ 
dant  upon  a  certain  amount  of  inflammation 
in  those  portions  of  the  vascular  tissues. 

A  highly  valuable  series  of  cases  of  ob¬ 
struction  to  the  pulmonary  artery  was  pub¬ 
lished  by  Mr.  Paget  in  1844  and  1845*. 
In  the  whole  of  the  instances  detailed  by 
that  gentleman,  the  cause  of  the  coagulation 
of  blood  which  was  found  to  have  occurred 
in  branches  of  this  vessel  is  ascribed  either 
to  (1)  obstruction  to  the  circulation  through 
the  pulmonary  capillaries,  (2)  to  extreme 
languor  of  the  circulation,  or  (3)  to  the 
existence  of  some  morbid  state  in  the  con¬ 
stitution  of  the  blood  itself,  tending  to 
increase  “  that  adhesion  of  it  to  the  walls  of 
the  vessels  which  constitutes,  even  in  the 
healthy  state,  the  greatest  resistance  which 
the  heart’s  power  has  to  overcome. ”f 

Dr.  Dubini,  who  has  also  investigated 
this  subject,  disallows  the  supposition  that 
an  inflammation  (like  phlebitis)  of  the  ob¬ 
structed  vessels  determines  the  formation  of 
coagula  in  the  pulmonary  artery ;  and  sug¬ 
gests  that  the  cause  of  the  coagulation 
during  life  is  in  the  altered  crasis  of  the 

*  Medico-Chirurgical  Transactions,  vol.  27, 
p.  162,  and  vol.  28,  p.  253. 

t  Mr.  Paget  does  not  by  any  means  deny  the 
occurrence  of  coagula  in  the  pulmonary  artery 
in  association  with  inflammation  of  that  vessel ; 
but  it  is  necessary  to  mention  that  the  ease 
which  I  shall  quote  from  his  paper  as  an  example 
of  sub-acute  inflammation  of  the  pulmonary 
artery,  does  not  appear  to  be  regarded  by  the 
author  in  that  light. 
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blood :  still,  he  thinks  that  there  are  many 
facts  in  opposition  to  this  theory,  “  which,” 
(he  rather  naively  adds),  “  destroys  every 
hope  of  success  in  the  explanation  of  the 
genesis  of  the  clots.”* 

It  is  undeniable  that  the  whole  of  the 
causes  alluded  to  by  these  authors  are  fre¬ 
quently  observed  to  have  had  considerable 
influence  in  determining  the  formation  of 
the  deposits  in  question  ;  but  that  they  are, 
under  any  circumstances,  capable  of  occa¬ 
sioning  the  formation  of  adherent  clots 
in  the  pulmonary  vessels,  quite  indepen¬ 
dently  of  a  certain  amount  of  inflammation 
in  the  vascular  tissues,  can  scarcely  be  ad¬ 
mitted.  Long  delay  to  the  pulmonary 
circulation,  resulting  from  any  mechanical 
obstruction  to  the  access  of  blood  to  the 
systemic  arteries,  is  evidently  liable  to  pro¬ 
duce  more  or  less  inflammatory  lesions  in 
the  afferent  vessel  of  the  lungs,  in  conse¬ 
quence  of  its  unnatural  distension  by  an 
undue  quantity  of  carbonized  blood.  In 
cases  of  fever,  and  in  other  diseases  of  an 
extremely  asthenic  character,  the  heart’s 
action  may  become  so  greatly  depressed  as 
to  favour  the  deposition  of  adherent  coagula 
in  various  portions  of  the  vascular  system, 
but  my  own  observation  has  not  furnished 
me  with  any  instance  of  this  description 
where  there  was  not  full  reason  to  believe 
that  the  vessels  so  affected  had  also  been 
the  seats  of  previous  inflammatory  lesion. 
It  is  now  generally  understood  by  patholo¬ 
gists  that  in  patients  suffering  from  extremely 
vitiated  states  of  the  circulating  fluid,  the 
causes  which  lead  to  death  are  almost  in¬ 
variably  attended  with  inflammatory  lesions 
of  various  tissues,  characterised  by  the 
depositions  of  unhealthy  fibrinous  deposits 
in  the  affected  parts.  The  influence  of  various 
humoral  changes  in  determining  the  occur¬ 
rence  of  asthenic  inflammation,  especially  in 
the  serous  and  vascular  tissues,  has  long 
been  recognized,  and  in  any  case  where  the 
blood  is  admitted  to  have  been  in  a  suffi¬ 
ciently  diseased  state  to  admit  of  its  spon¬ 
taneous  coagulation  in  its  proper  vessels, 
we  are,  I  think,  fully  at  liberty  to  assume 
that  the  quality  of  the  fluid  was  also  suffi¬ 
ciently  depressed  and  irritating  to  produce 
inflammation  of  the  internal  tissues  of  any 
portion  of  the  vascular  circle. 

It  is  highly  probable  that,  under  any  of 
the  above  circumstances,  non-adherent  clots 
may  be  formed  previously  to  death  in  the 
vessels  either  of  the  pulmonary  or  systemic 
circulation  ;  but  it  is  certainly  altogether 
opposed  to  the  ordinary  principles  of  pa¬ 
thology  to  maintain  that  coagula  are  capable 
of  becoming  adherent  to  any  portion  of  the 
interior  of  the  vascular  tract,  independently 


*  As  quoted  by  Mr.  Paget  from  the  “  Annali 
Universali  di  Medicini,  di  Febbrajo.  1845.” 


of  a  certain  amount  of  inflammation  of  the 
arterial  or  venous  tissues  at  that  spot. 

There  are  various  forms  of  disease  in 
which  adherent  coagula  are  liable  to  form 
more  or  less  gradually  in  various  parts  of 
the  afferent  vessel  of  the  lungs.  Upon 
the  grounds  already  staled,  I  have  always 
attributed  the  production  of  these  deposits 
either  to  the  occurrence  of  acute  inflamma¬ 
tion  in  small  portions  of  the  vascular  tract, 
or  to  the  establishment  of  a  more  gradual  or 
sub-acute  inflammatory  process  in  those 
situations.  These  circumstances  are  found 
to  occur  (1)  in  various  instances  of  morbus 
Brightii ;  (2)  apparently  also  in  some  few 
cases  of  rheumatism ;  (3)  as  well  as  in  a 
very  large  proportion  of  that  diversified  class 
of  diseases  in  which  the  pulmonary  tissues 
become  occupied  by  spontaneous  apoplectic 
effusions.  The  whole  of  these  cases  are  of 
sufficient  pathological  importance  to  call  for 
a  separate  consideration. 

Sub-acute  inflammation  of  the  pulmo¬ 
nary  artery  in  cases  of  morbus  Brightii. — 
The  tendency  to  the  formation  of  adherent 
coagula  in  the  emulgent  veins,  and  in  many 
other  portions  of  the  blood-vessel  system,  in 
severe  forms  of  Bright’s  disease  of  the 
kidney,  has  long  been  observed :  these  le¬ 
sions  are  usually  found  in  association  with 
inflammatory  effusions  into  one  or  more  of 
the  serous  cavities,  and  both  sets  of  organic 
changes  are  known  to  be  alike  due  to  a  highly 
diseased  and  irritating  condition  of  the 
circulating  fluid.*  The  influence  of  this 
cause  in  producing  cardiac  and  aortal  disease 
cannot  by  any  means  be  denied.  And 
wherever  adherent  coagula  are  found  in  any 
portion  of  the  pulmonary  artery  of  patients 
who  have  died  from  renal  disease  and  its 
complications  (independently  of  the  pre- 


*  Mr.  Paget  has  advanced  the  hypothesis  that, 
jn  cases  of  morbus  Brightii,  “  the  diseased  blood 
adheres  more  than  healthy  blood  does  to  the 
walls  of  the  vessels  ;  the  urea,  or  some  other  re¬ 
tained  constituent  of  the  urine,  acting  in  the 
same  manner,  as  experiments  have  shown  that 
salts  of  baryta,  and  some  other  bases,  will  act, 
which,  when  introduced  in  even  very  small 
quantities  into  the  blood,  hinder  or  altogether 
prevent  its  passage  through  the  small  vessels, 
although  the  heart  be  acting  with  full  force.” 
This  theory  by  no  means  satisfactorily  supports 
the  doctrine  of  the  spontaneous  coagulation  of 
blood  in  the  vessels  of  these  patients.  The 
most  prominent  and  characteristic  physical 
change  which  the  blood  undergoes  in  cases  of 
renal  anasarca  is  an  unusual  degree  of  fluidity, 
and  a  marked  inability  to  coagulate  tirmlv; 
hence  the  great  liability  of  these  patients  to 
spontaneous  haemorrhages,  and  the  danger  which 
they  experience  from  uncontrollable'  bleeding 
alter  operations  and  injuries.  It  is  true  that  dots 
are  more  liable  to  form  in  the  vessels  of  patients 
suffering  from  disease  of  the  kidneys,  and  of  the 
other  depurative  viscera,  than  in  any  other  class  of 
cases  whatever,  but  this  arises/  not  from  a 
greater  tendency  in  the.  blood  to  become  co¬ 
agulated.  but  from  a  greater  liability  in  the 
tissues  of  the  blood-vessel  system  to  become 
the  seat  of  severe  inflammatory  lesions. 
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sence  of  any  very  distinct  previously  existing 
cause  of  obstruction  to  the  circulation 
through  the  lungs)*,  it  may,  I  submit,  be 
confidently  assumed  that  the  affected  por¬ 
tions  of  the  artery  have  participated  in  the 
general  tendency  to  inflammatory  lesion  of 
the  serous  and  vascular  tissues  which  charac¬ 
terises  this  disease. 

The  following  case,  which  occurred  within 
my  own  observation  about  ten  years  since, 
affords  a  striking  example  of  the  occurrence 
of  inflammatory  disease  in  the  pulmonary 
artery,  and  in  several  other  vessels  in  asso¬ 
ciation  with  confirmed  renal  degeneration. 

A  stout  labourer,  aged  32  years,  was  ad¬ 
mitted  to  Guy’s  Hospital  with  general  ana¬ 
sarca,  and  slight  ascites,  of  about  a  month’s 
standing.  His  whole  body  was  highly 
oedematous,  the  heart’s  action  inordinate, 
and  an  abnormal  sound  was  very  distinctly 
audible  over  the  region  of  the  aortic  valves. 
He  suffered  from  intense  dyspnoea,  and 
frequent  cough,  with  bloody  expectoration  : 
the  urine  contained  albumen.  The  diffi¬ 
culty  of  respiration  continued  to  become 
more  and  more  urgent  until  his  death, 
which  occurred  seven  days  after  his  admis¬ 
sion.  Upon  examination  after  death,  the 
left  pleura  was  found  entirely  lined  with  a 
firm  spongy  layer  of  bloody  fibrine,  and 
filled  with  reddish  serum.  The  lung  con¬ 
tained  three  apoplectic  clots  of  large  size  ; 
and  was  compressed  and  rendered  useless  by 
the  fluid  in  the  pleura.  The  right  lung  was 
extensively  hepatized,  but  contained  air. 
Many  branches  of  the  pulmonary  artery ,  in 
both  lungs,  were  filled  with  coagula,  appa¬ 
rently  of  several  days’  standing.  The 
bronchial  membrane  bore  traces  throughout 
of  acute  inflammation.  The  heart  was 
considerably  enlarged  ;  its  right  cavities  were 
distended  with  blood,  and  a  cystiform  con¬ 
cretion  of  pale  fibrine,  about  the  size  of  a 
filbert,  adhered  within  the  right  auricular 
appendix.  The  left  ventricle  was  dilated, 
and  slightly  hypertrophied  ;  the  aortic  valves 
were  rather  thickened  and  contracted,  and 
one  of  them  was  completely  filled  with  a 
globular  pellet  of  firm  coagulum.  Portions 
of  the  aorta  had  small  granular  clots  adher¬ 
ing  to  their  surfaces  :  other  parts  of  this 
vessel  were  reddened,  and  the  lining  mem¬ 
brane  of  its  great  sinus  was  raised  by  a 
few  semi-transparent  deposits.  The  struc¬ 
tures  of  the  liver  and  spleen  were  hard  and 
contracted  ;  the  kidneys  were  enlarged,  pale 


*  In  the  generality  of  cases  of  advanced  renal 
disease,  it  is  evident  that  the  circulation  is 
much  interfered  with  in  consequence  of  capil¬ 
lary  obstruction  in  the  various  organs  of  the  ab¬ 
domen  ;  but  it  is  certain  that,  whatever  influence 
this  circumstance  may  have  in  assisting  the  de¬ 
position  of  coagula  upon  diseased  portions  of  the 
arterial  tracts,  it  alone  can  never  prove  sufficient 
to  occasion  a  positive  stagnation  in  the  current 
through  the  pulmonary  vessels. 


coloured,  and  easily  lacerated  :  and  in  one  of 
the  emulgent  veins  I  found  fibrinous  coagula, 
evidently  of  long  standing.* 

There  may  exist  some  doubt  with  regard 
to  the  true  cause  of  the  pulmonary  apo¬ 
plexy,  and  attendant  lesions  of  the  pulmo¬ 
nary  artery,  in  this  case.  My  own  belief 
is,  that  they  did  not  depend  upon  aortal 
obstruction,  but  were  the  results  of  inflam¬ 
mation  and  softening  of  branches  of  the  artery 
occurring  in  coincidence  with  extensive 
inflammation  in  other  parts  of  the  vascular 
system. 

Dr.  Bright  has  furnished  us  with  a  very 
marked  example  of  renal  disease  determining 
the  occurrence  of  fatal  obstruction  in  the 
pulmonary  artery. f 

M.  R.,  a  middle-aged  woman,  was  ad¬ 
mitted  to  Guy’s  Hospital,  Nov.  8th,  1826, 
with  anasarca.  She  had  been  two  or  three 
times  in  the  hospital,  during  the  last  two 
years,  with  renewed  attacks  of  the  same  dis¬ 
ease,  and  had  gone  out  relieved.  She  was 
now  in  the  most  hopeless  and  advanced  state 
of  disease.  The  effusion  somewhat  di¬ 
minished  under  treatment ;  but,  on  the 
evening  of  the  21st,  she  became  rather  sud¬ 
denly  worse,  complaining  of  great  difficulty 
in  drawing  her  breath  ;  and,  although  as¬ 
sistance  was  immediately  obtained,  she  died 
in  a  few  minutes. 

Sectio  cadaveris. — Lungs  tolerably  heal  thy 
in  structure  ;  but  it  was  found  that  the  pul¬ 
monary  artery  was  completely  blocked  up 
by  a  coagulum  of  fibrin  of  firm  texture. 
The  hand  was  not  particularly  large.  The 
vena  portae,  and  its  large  branches  going  into 
the  liver,  were  likewise  obstructed  with  co¬ 
agulum,  nearly  separated  from  the  red  par¬ 
ticles,  and  the  saphena  vein  was  in  the  same 
condition.  The  liver  was  tolerably  free 
from  morbid  change.  The  kidneys  afforded 
very  fine  specimens  of  the  confirmed  granu¬ 
lated  change.  The  spleen  was  healthy. 

The  following  interesting  case  is  abridged 
from  Mr.  Paget’s  report. X 

A  ruined  wine-merchant,  55  years  old, 
and  who  had  drunk  hard,  had  been  in  St. 
Bartholomew’s  Hospital  since  the  18th  of 
April,  suffering  from  stricture  of  the  urethra 
and  paralysis  of  the  bladder.  He  was  a 
bloated,  unhealthy  looking  man,  and  had 
occasionally  slight  oedema  of  the  hands  and 
feet ;  but  he  was  so  nearly  well  that  he  never 
complained  of  more  than  the  disorder  of  his 


*  I  have  also  recorded  another  case  of  renal 
anasarca,  in  which  I  observed  appearances  al¬ 
most  precisely  similar  to  those  described  above, 
in  both  emulgent  veins,  portions  of  the  pulmo¬ 
nary  artery ,  and  ascending  aorta.  Guy’s  Miscel¬ 
laneous  Inspection- Book,  vol.  xiv.  p.  14. 
t  Reports  of  Medical  Cases,  vol.  i.  p.  19. 

£  The  case  is  very  fully  detailed  by  Mr.  Paget 
(op.  cit.  vol.  28,  p.  353),  but  for  the  sake  of 
brevity  1  have  omitted  many  of  the  negative 
statements. 
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urinary  organs.  It  was  once  noticed  that 
he  had  a  cough  ;  and  he  said  that  he  was 
often  subject  to  such  an  one,  but  thought  it 
trivial.  In  -the  last  week  of  his  life  he  had 
sometimes  spoken  of  having  occasional 
shortness  of  breath,  so  that  when  he  wished 
to  sleep  in  the  day,  he  was  “  apt  to  betaken 
with  a  panting  and  such  an  attack  came 
on  once  or  twice  while  he  was  walking  in 
the  ward ;  but  these  attacks  were  rare,  they 
lasted  only  a  short  time,  and  they  never  ap¬ 
peared  so  serious  as  to  elicit  more  than  a 
passing  remark  from  him.  Within  two 
hours  of  his  death  he  talked  in  the  same 
good  spirits  in  which  he  had  been  all  day. 
On  the  morning  of  the  4th  of  May,  he  was 
thought  to  look  unusually  well.  In  the 
afternoon,  after  a  short  sleep,  he  proposed 
to  a  patient  near  him  to  have  tea  ;  but  first 
he  went  to  the  water-closet,  and,  on  his  re¬ 
turn,  presenting  nothing  unusual  in  his  ap¬ 
pearance,  he  sat  down  on  his  bed-side.  A 
minute  after,  he  fell  heavily  on  his  face ; 
and,  with  a  slight  distortion  of  his  mouth 
and  of  one  arm,  died  before  two  minutes 
more  had  elapsed. 

On  inspection,  it  was  found  that  some  of 
the  large  bronchi  contained  a  frothy  mucus 
slightly  tinged  with  blood.  The  left  pleural 
cavity  was  obliterated  by  general  and  rather 
close  adhesions,  the  right  was  free,  and  con¬ 
tained  a  small  quantity  of  fluid.  The  lungs 
were  large  and  deep- coloured,  but,  exter¬ 
nally,  appeared  nearly  healthy  :  their  upper 
lobes  were  oedematous ;  the  middle  and 
lower  lobes  partially  emphysematous,  and 
containing  a  moderate  amount  of  blood  and 
serum.  There  was  in  no  part  of  either  lung 
a  trace  of  pulmonary  apoplexy,  or  of  in¬ 
tense  congestion.  The  right  cavities  of  the 
heart  were  larger,  their  walls  were  of  about 
the  natural  thickness.  The  tricuspid  and 
pulmonary  valves  were  healthy,  and  so  was 
the  pulmonary  artery ,  in  the  size  and  tex¬ 
ture  of  both  its  trunk  and  all  its  visible 
branches.  But  nearly  all  the  branches  beyond 
the  primary  divisions  of  the  pulmonary  artery 
contained  clots  of  blood,  which,  from  a  com¬ 
parison  of  them  with  those  found  in  tied 
arteries,  Mr.  Paget  judged  to  be  from  three 
to  ten  days  old,  those  of  the  least  age  being 
in  the  largest  branches.  They  were  firm, 
cylindroid,  and  of  various  colours — black, 
brownish,  pink,  and  yellow  ochre,  irregu¬ 
larly  mixed.  Some  of  them  even  much 
drier  than  recent  clots,  andgrumous  ;  others 
appeared  invested  and  intersected  by  thin 
layers  of  white  fibrine.  Most  of  them 
filled  the  portion  of  the  artery  in  which 
they  lay,  some  did  so  to  distension  ; 
a  few  of  the  driest  and  most  decolorised 
adhered  to  the  walls  of  the  vessel,  and  left 
the  surface  rough  and  blood-stained  when 
they  "were  removed.  The  clots  did  not  com¬ 
monly  extend  continuously  from  any  large 


branches  of  the  pulmonary  artery  into  many 
of  its  successively  subordinate  divisions : 
some  of  them  were  in  the  shape  of  thick 
cylinders  from  half  an  inch  to  an  inch  in 
length,  which  filled  a  branch  of  the  artery, 
but  were  not  even  in  contact  with  the 
similar  clots  which  filled  adjacent  branches  ; 
some  extended  from  a  larger  branch  into 
two  or  three  smaller  ones  derived  from  it, 
filling  them  all,  but  ending  abruptly  ;  only 
a  few  branched  many  times,  and  filled  a 
larger  series  of  the  branches  of  the  artery. 
No  branch  of  the  pulmonary  artery  less  than 
half  a  line  in  diameter  appeared  to  contain 
any  of  these  clots,  and  the  pulmonary  veins 
were  healthy  and  empty.  The  left  auricle 
and  ventricle  were  larger,  and  the  walls  were 
thicker,  than  in  the  healthy  state  :  they 
contained  a  small  quantity  of  black  fluid 
blood.  The  mitral  valves  were  opaque,  but 
pliant,  and  probably  efficient.  The  aortic 
valves  were  in  a  similar  condition,  and  of 
large  size,  adapted  to  the  aorta  itself,  which 
was  uniformly  slightly  dilated  and  thickly 
beset  with  fatty,  and  a  few  earthy,  deposits 
in  its  coats.  The  large  systemic  arteries 
and  veins  were  all  healthy  and  empty,  or 
contained  a  little  fluid  blood.  The  entire 
digestive  canal  was  healthy,  as  wras  also  the 
liver  and  pancreas.  The  spleen  was  of 
middle  size,  and  soft.  In  both  kidneys  the 
pelvis  and  infundibula  were  dilated,  the 
papillae  flattened  and  expanded,  and  the 
texture  generally,  but  not  uniformly,  indu¬ 
rated  and  contracted,  so  that  their  external 
surface  was  lobed,  and  in  parts  coarsely 
granular.  The  ureters  were  dilated  and 
tortuous,  the  bladder  very  lai’ge,  and  its 
walls  thin  and  weak. 

Mr.  Paget  also  relates  two  other  cases  in 
which  similar  morbid  appearances  were  ob¬ 
served  in  the  pulmonary  artery  in  associa¬ 
tion  with  renal  disease  ;  but  he  very  justly 
suggests  that  here  the  state  of  the  heart  and 
lungs  may  also  have  had  a  great  share  in 
producing  those  vascular  lesions.* 

In  November,  1846,  I  was  present  at  the 
inspection  of  the  subjoined  case.  The  de¬ 
tails  are  unfortunately  imperfect ;  but  there 
is  reason  to  believe  that  the  individual’s 
habits  had  been  intemperate,  and  his  liver 
and  kidneys  presented  manifest  traces  of 
chronic  disease. 

A  wine-cooper,  setat.  45,  came  under 
treatment  at  Guy’s  Hospital,  suffering  prin¬ 
cipally  from  cough  with  mucous  expectora¬ 
tion.  Some  time  previously  he  had  been 
the  subject  of  empyema  of  the  left  side, 
which  had  been  relieved  by  tapping,  at  ano¬ 
ther  hospital.  There  still  remained  a  fistu¬ 
lous  external  opening,  but  this  appeared  to 
be  confined  to  the  parietes.  Previously  to 


*  Cases  II.  and  III.,  vol.  xxvii.  pp.  168-171. 
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his  death  he  suffered  from  ascites  and  ana¬ 
sarca,  and  there  were  observed  to  be  evi¬ 
dences  of  a  large  cavity  in  the  centre  of  the 
left  lung.  On  examination.,  the  right  cavi¬ 
ties  of  the  heart  were  found  to  be  very 
capacious  and  thick.  The  trunk  of  the 
pulmonary  artery  was  greatly  dilated,  as 
were  the  whole  of  its  branches  that  remained 
open.  The  right  lung  contained  tubercular 
deposits  scattered  throughout  its  substance  ; 
its  lower  parts  were  remarkably  congested, 
and  large  portions  presented  traces  of  recent 
pulmonary  apoplexy.  One  of  the  two  pri¬ 
mary  branches  of  the  artery  on  this  side  was 
completely  obstructed  by  a  strongly  adherent 
coagulum,  the  lower  portion  of  which, 
which  had  been  exposed  to  the  current  of 
blood  in  the  primary  arterial  branch,  pro¬ 
jected  in  the  form  of  a  rounded  pellet :  it 
was  of  a  dusky  purple  colour,  and  was  about 
the  size  of  a  fcommon  marble  ;  but,  imme¬ 
diately  beyond  this  part,  the  vessel  became 
greatly  contracted  upon  the  adherent  clot, 
which  internally  had  a  semi-transparent 
horny  appearance,  like  the  outer  layers  of 
coagulum  in  very  old  aneurisms.  A  small 
portion  only  of  the  lower  lobe  of  the  left 
lung  contained  air ;  its  remaining  portion 
was  compressed,  tough,  and  solid,  and 
reduced  to  a  very  small  substance  by  an 
extremely  thickened  and  cartilaginous  state 
of  the  adherent  pleural  surfaces.  Its  centre 
was  occupied  by  a  large  cavity,  the  surfaces 
of  which  appeared  to  have  been  placed  nearly 
in  apposition  by  compression.  The  pulmo¬ 
nary  branches  on  this  side  were  extremely 
large ;  two  considerable  tertiary  branches 
were  completely  obstructed  at  their  origins 
by  adherent  clots,  which  did  not  project 
from  the  orifices.  Where  the  coagula  were 
torn  from  their  attachments,  there  merely 
remained  a  rough  surface  tinged  with  blood. 
The  left  ventricle  was  rather  large,  but  it 
appeared  small  when  compared  with  the 
right.  The  aorta  was  healthy.  The  liver 
presented  an  extreme  degree  of  “  hob-nail” 
contraction.  The  kidneys  w#re  large,  and 
coarse  in  structure. 

[To  be  continued.] 
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CASES  OF 

INSTRUMENTAL  LABOUR 

UNDER  THE  INFLUENCE  OF  THE  “  PEE- 
CHLORIDE  OF  FORMYLE.” 

By  Wm.  Wilton,  Esq. 

Formerly  Senior  Surgeon  to  the  Brighton 
Lying-in  Institution. 

Case  I. — Mrs.  —  set.  28,  of  spare  habit 
and  delicate  constitution,  in  labour 
with  her  third  child,  sent  for  me  about 
5  p.m.,  on  Thursday,  the  2d  of  Decem¬ 
ber,  having,  as  she  stated,  had  regular 
pains  about  every  10  or  15  minutes, 
since  4  or  5  o’clock  in  the  morning, 
with  frequent  discharges  of  the  liquor 
amnii,  attended  latterly  with  a  sensa¬ 
tion  of  bearing  down,  but  unaccom¬ 
panied  with  any  “  show.” 

On  examination  “  per  vaginam”  I 
found  the  os  uteri  dilated  to  the  size  of 
a  crown  piece,  the  head  presenting  and 
lying  obliquely  across,  but  within  the 
upper  brim  of  the  pelvis,  and,  as  far  as 
I  could  then  judge,  occupying  the  first 
cranial  position  ;  the  os  uteri  some¬ 
what  thin  and  flaccid  ;  no  rigidity  of  the 
parts,  the  vagina  well  lubricated,  and 
apparently  only  requiring  good  pains  to 
ensure  a  safe  and  speedy  delivery  :  little 
impression,  however,  was  made  by  the 
pains  upon  the  head  of  the  child. 
Between  each  of  her  previous  labours 
there  had  been  an  interval  of  nearly 
two  years  ;  they  were  both  natural,  as 
regards  the  presentation,  but  tedious, 
very  much  protracted,  owing  to  the  in- 
efficacy  of  the  pains,  but  terminated  at 
last  by  aid  of  the  secale  cornutum.  I 
was,  however,  reminded,  that  it  was 
my  intention  the  last  time  to  have  used 
instruments,  had  not  the  ergot  proved 
effectual. 

Thinking  it,  therefore,  very  probable 
she  would  have  a  lingering  time  now, 
and  that  it  might  be  advisable,  or  even 
necessarv,  to  have  recourse  to  instru- 
ments,  I  suggested  to  her  the  proba¬ 
bility  of  her  requiring  their  application. 
But,  as  she  objected  to  this,  chiefly  on 
account  of  the  pain,  I  recommended  to 
her  the  inhalation  of  the  perchloride 
of  formyle,  explaining  to  her  the  ad¬ 
vantages  of  its  use,  leaving  her  still  in 
doubt  as  to  whether  she  would  avail 
herself  of  it  or  not,  proposing  to  see 
her  again  in  the  course  of  the  evening. 
About  10  p.m.,  I  was  again  sum¬ 
moned,  when  I  re-visited  her,  having 
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previously  desired  my  assistant  to 
follow  me  in  the  course  of  an  hour  or 
two,  with  the  forceps  and  the  formyle, 
in  case  I  required  them.  At  this  time 
the  os  uteri  was  dilated  to  the  size  of 
an  orange,  but  the  pains  very  feeble. 
In  the  space  of  an  hour  or  so,  by  the 
ordinary  assistance,  the  pains  effected 
the  descent  of  the  head  into  the  true 
pelvis,  so  as  to  cause  it  to  rest  on  the 
perineum.  Things  continued  in  this 
state  for  some  time,  the  head  making 
no  advance,  when  I  thought  it  right  to 
administer  the  ergot,  which  I  did  in 
two  doses  of  half  a  drachm  each,  at  an 
interval  of  15  or  20  minutes,  but  with¬ 
out  producing  any  result.  The  patient’s 
strength  became  now  much  exhausted, 
the  pains  weaker,  so  that  I  now  recom¬ 
mended  her  to  allow  me  to  use  the  in¬ 
strument,  to  which  she  consented,  upon 
the  conditions  that  she  might  have  the 
“stuff,”  as  she  called  it,  to  prevent 
pain,  and  upon  the  assurance  that 
neither  herself  or  infant  would  suffer 
from  its  effects.  Her  mind  was  soon 
satisfied  on  these  points,  and  she  was 
anxious  to  have  the  formyle  at  once. 

Having  ascertained,  by  means  of  aus¬ 
cultation,  that  the  child  was  living, 
and  that  there  was  no  disease  of  the 
thoracic  viscera  on  the  part  of  the 
patient,  though  she  had  been  troubled 
with  a  cough  for  some  weeks,  and  that 
there  was  no  deformity  of  the  pelvis, 
nor  any  disproportion  between  the  head 
of  the  child  and  the  pelvis  of  the 
mother,  I  determined  upon  delivering 
her  with  the  short  forceps  at  about  20 
minutes  past  2  in  the  morning. 

Accordingly  I  had  her  placed  in  the 
proper  position,  and,  having  attended 
to  the  state  of  the  bladder  and  rectum, 
ordered  my  assistant  to  apply  the 
“  chloroform,”  by  means  of  a  conical 
sponge,  to  the  mouth  and  nostrils, 
about  60  drops  being  poured  upon  it. 
In  half  a  minute  she  became  completely 
narcotised :  the  pupils  were  dilated, 
the  eyelids  dropped,  the  pulse  became 
softer  and  smaller,  but  not  altered  in 
frequency,  it  having  been  for  some  time 
about  90  in  the  minute.  The  muscular 
power  was  perfectly  gone.  At  this 
moment  I  began  to  introduce  the  for¬ 
ceps,  which  were  easily  applied  without 
any  resistance  of  the  perineal  muscles, 
or  any  opposition  on  the  part  of  the 
patient,  and  in  the  course  of  six 
minutes  I  was  able  to  accomplish  the 
delivery  of  a  fine  living  male  child,  in¬ 


cluding  the  separation  of  the  placenta, 
which  was  extracted  without  the  least 
difficulty.  No  evidence  of  the  slightest 
pain  was  given  by  the  patient,  nor  was 
she  in  any  way  conscious  of  the  opera¬ 
tion  until  after  the  birth  of  the  child, 
when,  the  sponge  being  removed,  she 
was  at  once  aroused  to  a  degree  of 
consciousness  by  a  pain  which  pre¬ 
ceded  the  expulsion  of  the  secundines; 
and  even  then  she  experienced  no 
actual  pain.  She  afterwards  expressed 
herself  as  having  been  asleep  for  a 
moment,  and  at  last  of  being  aware  of 
something  being  done  to  her,  but 
without  suffering.  She  felt  very  grate¬ 
ful  for  this  freedom  from  pain,  and  has 
ever  since  professed,  not  only  her  will¬ 
ingness,  but  her  determination,  at  any 
future  time,  to  avail  herself  of  the 
same  valuable  agent. 

I  ordered  her  to  be  kept  quiet  for 
two  or  three  hours,  as  she  generally 
suffers  from  giddiness  and  headache 
after  her  confinements;  and  the  last 
time,  in  addition,  she  was  seized  the 
following  morning  with  a  kind  of  con¬ 
vulsion,  probably,  from  the  description 
I  received  of  it,  of  an  hysterical  cha¬ 
racter.  The  labour  was  succeeded  by 
no  hsemorrhage,  nor  any  after-pain, 
until  she  was  moved,  when  the  latter 
became  very  troublesome,  but  was  soon 
quieted  by  the  usual  draught.  During 
the  whole  of  this  day  (the  3d)  she  con¬ 
tinued  to  go  on  favourably. 

Dec.  4th. — No  untoward  symptom; 
no  after- pain ;  the  lochia  natural  in 
quantity,  &c. ;  the  milk  setting  in 
properly,  and  the  child  doing  well. 

5th. — Both  mother  and  infant  doing 


extremely  well. 

6th.  —  The  milk  now  plentiful  ; 
lochia  abundant,  and  the  patient  gra¬ 
dually  recovering  strength  and  appe¬ 
tite.  Bowels  acted  upon  by  01.  Ricini. 
The  bladder  has  been  each  day  pro¬ 
perly  relieved.  The  cough  becoming 
less  severe  every  day. 

7th. — Patient  improving  ;  takes  good 
nourishment,  and  is  sitting  up  out  of 
bed. 

9th. — Progressing,  and  is  anxious  to 
leave  her  room  ;  and  from  that  time  to 
the  present  she  has  been  going  on  in 
every  respect  remarkably  well,  and  the 
baby  thriving. 

The  above  case  is  chiefly  useful  and 
interesting  as  illustrative  of  the  salu¬ 


tary  influence  of  “  formyle”  in  ope¬ 
rative  midwifery,  the  patient  not  only 
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being  thereby  exempt  from  physical 
pain,  necessarily  occasioned  by  such  an 
operation,  and  the  mind  and  nervous 
system  spared  the  attendant  shock,  but 
the  application  of  instruments  is  also 
rendered  so  much  more  practicable, 
safe,  and  speedy,  in  consequence  of  the 
removal  of  all  resistance  ;  thus  also 
materially  diminishing  the  risk  of 
lacerating  the  perinaeum  or  soft  parts. 

From  my  present  experience,  there¬ 
fore,  I  am  fully  satisfied  of  the  utility 
of  “chloroform”  when  judiciously  ad¬ 
ministered,  and  conceive  it  to  be  one 
of  the  happiest  discoveries  of  modern 
times.  However  great  may  be  the 
advantages  of  its  employment  in  ordi¬ 
nary  obstetric  practice,  there  can  be 
no  doubt  as  to  its  application  in  ope¬ 
rative  midwifery. 

I  must  apologise  for  occupying  so 
large  a  space  in  your  journal,  but  trust 
I  may  be  excused  so  doing  from  the 
interest  which  is  now  so  generally 
excited  in  the  public  mind  by  this  new 
and  most  important  discovery,  to  the 
value  of  which,  by  a  detail  of  the  above 
case,  I  am  desirous  of  bearing  my 
testimony. 

Since  writing  the  above,  it  has  fallen 
to  my  lot  to  witness  in  a  more  decided 
manner  the  extraordinary  influence  of 
“  chloroform  and  therefore  avail 
myself  of  this  opportunity  of  adding 
still  stronger  testimony  as  to  its  utility. 
Circumstances  induced  me  to  postpone 
the  publication  of  my  first  case;  the 
delay,  however,  I  do  not  regret,  as  it 
enables  me  to  place  before  your  readers 
in  a  still  stronger  light,  the  value  of 
this  anaesthetic  agent.  I  will  not  enter 
into  much  detail  with  respect  to  the 
following  case,  but  content  myself  with 
a  general  outline. 

Case  II. — Mrs.  - ,  of  a  very 

weakly  constitution,  and  of  a  nervous 
and  hysterical  temperament,  was  at¬ 
tended  by  me  in  her  third  confinement 
on  the  23d  of  December,  1847;  the 
labour,  as  on  other  occasions,  being 
very  tedious,  pains  very  severe,  and 
recurring  every  three,  four,  or  five 
minutes :  the  head,  which  was  pre¬ 
senting  naturally,  had  been  resting  on 
the  perinreum  for  some  hours,  and  the 
patient’s  strength  becoming  quite  ex¬ 
hausted.  At  this  crisis  it  was  evident 
to  her  as  well  as  myself  that  it  was 
quite  necessary  to  deliver  her  with 
instruments ;  the  ergot  had  been  tried, 


but  failed  in  producing  any  good  effect 
By  the  particular  desire  of  my  patient 
— in  short,  in  compliance  with  her 
repeated  solicitations,  as  well  as.  in 
accordance  with  my  own  judgment — I 
resolved  upon  the  application  of  the 
forceps  under  the  influence  of  the 
“  formyle.”  The  result  was  even  more 
satisfactory  than  in  the  first  case.  I 
was  able  to  terminate  the  delivery  in. 
the  space  of  four  minutes,  the  child 
living — a  fine  boy. 

The  labour  was  succeeded  by  no 
haemorrhage,  and  very  little  after-pain, 
from  which  she  has  always  suffered 
considerably  after  her  former  confine¬ 
ments. 

The  chloroform  produced  its  due 
effect  in  the  course  of  a  few  seconds ; 
no  pain  whatever  was  experienced 
during  the  operation,  and  it  was  not 
until  some  minutes  after  the  birth  of 
the  child  that  she  was  in  any  way 
aware  of  her  having  been  delivered; 
her  first  intimation  being  the  cry  of 
the  infant  in  the  nurse’s  lap,  when  she 
almost  involuntarily  exclaimed,  “  Oh 
dear,  sir,  what  is  that  I  hear,  it  can¬ 
not  be  my  baby  !”  On  assuring  her 
that  it  really  was  her  child,  and  that 
all  was  over,  her  joy  and  gratitude 
were  unbounded  :  she  could  scarcely 
then  believe  the  evidence  of  her  senses. 

The  sensation  she  felt  on  the  first 
inhalation  of  the  “  chloroform”  she 
expressed  as  if  something  was  floating 
before  her  eyes,  but  only  for  an  instant, 
which  was  at  once  succeeded  by  com¬ 
plete  insensibility,  not  being  conscious 
of  the  introduction  of  the  forceps. 

Dec.  24th. — Has  had  a  comfortable 
sleep,  proper  relief  from  the  bladder, 
and  experiences  no  ill  effects  from  the 
“  chloroform.”  Lochial  discharge  mo¬ 
derate. 

25th.  —  Milk  appearing  ;  no  un¬ 
favourable  symptoms. 

26th. — Doing  well.  —  Ordered  01. 
Ricini. 

28th. — The  milk  plentiful;  the  baby 
thriving.  She  takes  nourishment,  and 
is  gaining  strength. 

31st. — Up  to  this  time  the  patient 
has  been  going  on  unusually  well — 
much  better  than  after  former  confine¬ 
ments.  She  has  always  before  con¬ 
tinued  weak  and  delicate  for  some 
weeks,  but  says  she  is  now  “  getting 
up”  so  well  that  she  feels  as  strong  at 
the  present  time  as  she  has  formerly 
done  at  the  end  of  the  month. 
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She  continues  to  feel  very  grateful 
for  the  use  of  the  chloroform. 

I  may  here  remark,  that  in  both 
these  cases  the  uterine  action  seemed 
more  or  less  suspended  under  the 
influence  of  the  formyle  ;  in  the  latter 
particularly,  where  the  pains  had  been 
previously  very  severe,  or  apparently  so. 

Within  the  last  week  I  have  been 
compelled  to  apply  instruments  in  the 
case  of  a  young  woman  in  strong 
labour  with  her  first  child.  She  had 
been  ill  for  two  days,  but  in  very 
severe  pain  for  some  hours,  with  violent 
efforts  to  expel  the  head,  which  was 
naturally  presenting,  but  was  so  closely 
impacted  as  to  resist  all  her  attempts 
to  move  it,  though  the  pains  were  ac¬ 
companied  with  very  forcible  bearing 
down.  There  was  evidently  great  dis¬ 
proportion  in  the  size  of  the  head, 
particularly  in  the  direction  of  the 
parietal  protuberances,  causing  the 
bones  to  overlap  considerably,  in  this 
instance  I  did  not  use  the  chloroform, 
but  used  the  forceps  without  it,  as  at 
the  time  I  was  not  prepared  with  it. 
The  operation  was  very  painful  to  the 
patient,  and,  from  the  force  required  to 
compress  and  extract  the  head,  as  well 
as  the  difficulty  I  had  in  this  case  to 
confine  her  in  a  proper  position  (the 
resistance  to  me  being  very  great),  it 
occupied  upwards  of  twenty  minutes. 
All  this  time  the  poor  woman  suffered 
extreme  pain  and  much  mental  anxiety. 
I  have  introduced  this  case  simply  by 
way  of  contrast,  as  it  very  strongly  im¬ 
pressed  my  mind  with  the  extraordi¬ 
nary  powers  of  chloroform ;  and  I 
could  but  consider  it  a  great  misfortune 
at  the  time  that  I  was,  from  circum¬ 
stances,  prevented  the  opportunity  of 
administering  it,  believing  as  I  do, 
how  much  time  and  pain  would  have 
been  saved  in  the  operation,  conse¬ 
quently  (in  addition  to  other  advan¬ 
tages)  sparing  the  patient  much  ex¬ 
haustion  both  of  mind  and  body.  It 
was  in  consequence  of  the  success 
which  attended  Dr.  Simpson’s  dis¬ 
covery  in  his  own  practice,  that  I,  like 
others,  was  first  induced  to  test  the 
influence  of  chloroform,  and  now  I 
may  fully  testify,  from  my  own  expe¬ 
rience,  that,  to  say  the  least,  in  ope¬ 
rative  midwifery  it  is  an  inestimable 
boon. 

10,  St.  James’s  Street,  Brighton, 

Jan.  1848. 


APPLICATION  OF  CHLOROFORM  IN 
TYPHUS  FEVER. 

By  Alexander  Fairbrother,  M.D. 


An  interesting  case  of  the  successful 
application  of  chloroform  has  just  oc¬ 
curred  in  the  Bristol  General  Hospital. 
The  patient,  a  female  about  18  years 
of  age,  exhibited  all  the  symptoms  of 
a  bad  case  of  typhus  fever.  The  usual 
remedies  were  tried  for  a  fortnight 
without  any  beneficial  effect.  The  un¬ 
favourable  symptoms  continuing,  the 
patient  being  delirious,  and  the  system 
worn  out  for  want  of  sleep — in  fact 
her  life  was  despaired  of — it  occurred  to 
me  that  chloroform,  being  used  in  opera¬ 
tions  to  produce  a  sedative  effect,  if 
the  patient  could  be  kept  in  the  same 
state  continuously,  it  would  reduce  the 
too  rapid  circulation  of  the  blood 
through  the  lungs,  relieve  the  diffi¬ 
culty  of  breathing,  and  thus  become 
efficacious  in  subduing  the  excited 
state  of  the  brain  and  system  in  such 
cases,  or  in  others  of  an  inflammatory 
nature.  I  accordingly  tried  the  ex¬ 
periment,  commencing  with  ten  mi¬ 
nims  administered  in  a  cup- shaped 
sponge,  inclosing  the  mouth  and  nos¬ 
trils,  but  occasionally  admitting  at¬ 
mospheric  air.  About  ten  minutes 
were  occupied  in  the  inhalation.  The 
soporific  state  was  induced  in  a  few 
seconds,  and  continued  for  about  half 
an  hour.  In  about  four  hours,  the 
chloroform  was  again  administered, 
the  quantity  being  somewhat  in¬ 
creased,  and  the  inhalation  was  now 
continued  for  half  an  hour.  The 
patient  slept  from  this  time  (12)  till 
4.  She  took  a  little  porter,  and  again 
slept  till  8  o’clock.  The  application 
was  then  repeated,  and  has  been  con¬ 
tinued  for  several  days;  the  quantity 
of  chloroform  being  gradually  in¬ 
creased  to  twenty- five  minims,  and 
the  time  of  inhalation  to  forty 
minutes,  guided  in  these  particulars  by 
the  state  of  the  pulse. 

No  other  medical  treatment  has 
been  adopted  ;  the  only  other  means 
used  being  the  sponging  of  the  body 
with  tepid  water,  and  applying  cold 
pads  to  the  head.  The  system  was 
supported  by  beef-tea,  porter,  wine, 
&c.,  and  to  allay  thirst,  toast  and 
water.  The  patient  is  now  recover- 
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ing;  the  pulse  is  reduced  from  130  to  | 
between  70  and  80 ;  the  tongue  is 
clean  and  moist ;  the  skin  cool ;  diar¬ 
rhoea  has  ceased ;  the  appetiie  is  re¬ 
turned,  and  the  countenance  is  regain¬ 
ing  its  natural  aspect. 

It  is  a  recommendation  of  this  re¬ 
medy,  that,  so  far  from  its  being  dis¬ 
agreeable,  the  patient,  after  it  has 
been  administered  a  few  times,  craves 
for  it. 


INSANITY  CAUSED  BY  OPIUM  EATING. 

Amongst  the  lower  class  of  females  who 
apply  for  entrance,  at  the  expected  period  of 
accouchement,  into  parochial  infirmaries,  a 
large  proportion  of  them  are  addicted  to 
the  daily  use  of  ardent  spirits;  and,  from 
some  inquiries  which  I  have  instituted 
during  the  last  three  years,  I  have  found 
that  the  habitual  consumption  of  opium, 
amongst  the  same  class  is  to  a  far  greater 
extent  than  is  generally  supposed  by  the 
public.  I  have  been  surprised  at  discovering 
how  universal  the  practice  has  become,  and 
to  what  an  extent  in  some  cases  this  drug  is 
taken  by  them  with  impunity,  or  rather, 
without  immediate  fatal  effects.  It  is  not 
at  all  an  uncommon  circumstance  in  the 
infirmary  for  the  head  nurse  to  discover 
under  the  pillows  of  the  patients  a  phial  of 
laudanum  or  a  box  of  opium  pills,  secretly 
put  there  for  daily  use ;  and  several  young 
girls  even  have  stated,  on  being  questioned, 
that  independently  of  the  use  of  spirituous 
liquors,  they  are  in  the  habit  of  purchasing 
daily  their  pennyworth,  or  more,  of  laudanum 
as  a  dram,  and  that  there  are  favourite 
druggists’  shops,  at  which  they  get  better 
measure  than  elsewhere.  It  might  naturally 
be  expected,  that  at  the  period  of  labour, 
with  the  removal  of  such  accustomed 
stimulus,  and  its  usual  consequences,  we 
should  find  cases  of  puerperal  mania  much 
more  frequent  in  this  class  ;  but  the  tabular 
statement  already  given  does  not  bear  out 
the  fact.  I  may  be  allowed,  however,  to 
state,  that  in  the  last  eighteen  years,  during 
which  period  I  have  had  to  sign  the  certifi¬ 
cates  of  all  those  who  are  received  as  insane 
into  the  Infirmary,  previously  to  their  being 
transmitted  to  the  various  lunatic  asylums 
in  the  county,  I  have  frequently  of  late  been 
struck  with  the  increase  in  number  of  cases 
of  general  insanity,  which  is  certainly  dis¬ 
proportionate  to  the  annual  increase  of 
population :  the  habitual  use  of  opium 
amongst  this  class  may  perhaps  explain  the 
fact.  —  From  Dr.  Winslow's  Journal  of 
Psychological  Medicine. 


ON 

SCROFULA: 

A  Paper  read  before  the  Brighton  and 
Sussex  Medico-Chirurgical  Society ,  Oct. 
7th. 

By  W.  King,  M.D.  Cantab.,  President. 

[Concluded  from  p.  65.] 

We  now  come  to  the  third  division 
of  our  subject, — scrofula  of  the  hones. 
Scrofula  generally  attacks  the  spongy 
and  cancellous  part  of  the  bones;  the 
extremities  of  the  long  bones  ;  the  bo¬ 
dies  of  the  vertebrae;  the  feet  and 
wrists.  Its  essence  consists  in  the  ab¬ 
sorption  of  calcareous  matter,  and  the 
deposit  of  tubercular  matter.  When 
disease  commences  the  bone  becomes 
more  vascular,  the  oily  matter  is  ab¬ 
sorbed,  and  a  semifluid  whitish  matter 
deposited,  which  gradually  hardens 
into  cheesy  crude  tubercle.  The  vas¬ 
cularity  then  diminishes,  the  lime  is 
absorbed,  the  bone  becomes  soft,  ulce¬ 
ration  of  the  cartilage  commences ; 
the  periosteum  also  inflames  and 
thickens,  and  deposits  bone  irregu¬ 
larly,  or  effuses  pus  and  separates  from 
the  bone,  which  then  dies.  The  liga¬ 
ments  and  cellular  membrane  then  in¬ 
flame,  with  pain,  swelling,  and  effusion 
of  lymph. 

In  scrofulous  abscess  from  necrosis, 
the  matter  does  not  so  readily  seek  the 
surface  as  in  common  inflammation; 
and  when  it  is  discharged,  the  internal 
parts  do  not  so  readily  heal.  There  is 
a  want  of  vitality  ;  the  wounds  remain 
fistulous  :  this  is  particularly  the  case 
with  psoas  abscess  when  connected 
with  carious  bone.  In  the  vertebrae 
the  caries  generally  takes  place  in  the 
body  of  the  bone,  the  spongy  part, 
causing  a  curvature  inwards. 

In  the  hip-joint,  ulceration  of  the 
cartilages  takes  places  with  absorption 
of  the  edges  of  the  cotyloid  cavity,  and 
the  head  of  the  femur  is  thrown  upon 
the  dorsum  of  the  ilium. 

A  young  woman  died  in  St.  Bartho¬ 
lomew’s  Hospital  of  a  large  abscess  in 
the  middle  of  the  thigh  externally. 
On  examination  after  death,  a  small 
passage  was  found,  not  larger  than  a 
quill,  leading  from  the  abscess,  close 
to  the  bone,  to  the  hip-joint,  and  the 
joint  was  ulcerated,  though  no  pain  had 
been  felt  there. 

The  old  opinion  was  that  rest  was 
essential  in  the  treatment  of  scrofulous 
joints  and  carious  bones.  Lugol  and 
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others  recommend  as  much  exercise  in 
the  fresh  air  as  possible.  They  think 
that  the  character  of  the  local  disease, 
as  well  as  of  the  constitution,  is  debi¬ 
lity,  and  therefore  that  a  tonic  system 
of  hygiene,  diet,  and  medicine,  are 
preferable,  except  in  extreme  cases. 
This  is  the  reason,  perhaps,  why  scro¬ 
fulous  disease  of  the  upper  extremities 
gets  well  sooner  and  better  than  that 
of  the  lower  extremities  :  the  patient 
can  get  more  exercise  and  fresh  air. 

Local  depletion  by  leeches  or  cupping 
is  to  be  avoided  as  a  principle,  and 
only  used  as  an  exception  when  inflam¬ 
mation  of  an  ordinary  kind  is  super- 
added  to  the  strumous  disease. 

Counter-irritation  by  blisters,  issues, 
setons,  moxa,  is  now  discarded ;  but 
compression  by  bandages,  with  a  lini¬ 
ment,  is  thought  useful,  by  stimulating 
the  absorbents,  by  excluding  the  air, 
and  keeping  the  parts  at  rest.  With 
good  bandaging  for  disease  of  the 
joints  of  the  lower  extremities,  the  pa¬ 
tient  can  get  into  the  open  air  with 
crutches,  as  long  as  he  has  strength. 
Lugol  uses  iodine  internally  in  these 
cases,  iodine  ointment  and  baths  ex¬ 
ternally.  He  thinks  local  scrofula 
rarely  proves  fatal  after  puberty,  unless 
the  lungs  are  diseased,  and  that  “  phthi¬ 
sis  is  the  natural  death  of  the  scrofu¬ 
lous.”  Hence  the  state  of  the  lungs 
■will  decide  the  question  of  amputation: 
if  they  are  healthy,  amputation  may 
take  place,  but  not  otherwise. 

The  following  is  a  remarkable  in¬ 
stance  of  the  vis  medicatrix  naturse,  if 
not  of  art : — A  man,  aged  37,  had  had 
scrofulous  disease  from  childhood :  he 
now  had  angular  projections  of  the 
first  two  lumbar  vertebrae;  lumbar  ab¬ 
scess  ;  bone  discharged  through  a  fis¬ 
tulous  opening  in  the  groin ;  white 
swelling  of  the  right  elbow,  with  fistu¬ 
lous  openings ;  the  same  of  the  left 
elbow  and  left  knee ;  spiculae  of  bone 
discharged  from  the  left  knee ;  diarrhoea, 
colliquative  sweats.  Amputation  was 
proposed,  but  refused  by  him.  Lugol 
put  him  under  iodine  treatment  in  the 
Hospital  of  St.  Louis,  and  in  six. 
months  he  was  “perfectly  cured.” 

When  an  operation  is  necessary,  ex¬ 
cision  is  in  some  cases  better  than 
amputation,  as  has  been  practised 
lately  under  the  ansesthetic  influence 
of  ether  and  chloroform.  In  1814,  I 
passed  the  winter  at  Montpellier,  and 
attended  the  surgical  lectures  of  M. 


Delpeche.  I  remember  seeing  a  case 
in  which  he  had  excised  the  ulnar  end 
of  the  radius  and  ulna, — an  operation 
then  thought  rash  and  useless.  It  was 
doing  well  when  I  left,  and  the  man 
expected  to  retain  the  use  of  the  hand; 
but  the  time  was  not  sufficient  to  com¬ 
plete  the  cure. 

I  shall  now  make  a  few  desultory 
remarks. 

If  there  be  any  medicine  which  has 
any  specific  power  over  scrofula,  it  is 
iodine.  Some  consider  it  to  be  as 
influential  as  mercury  in  syphilis. 
Making  proper  allowance  for  the  dif¬ 
ference  in  the  principle  of  the  diseases, 
this  may  be  the  case.  Syphilis  is  an 
accidental  disease,  induced  upon  a 
constitution  relatively  sound.  Scrofula 
is  a  fundamental  state  of  the  constitu¬ 
tion  itself,  which  must  require  a  remedy 
proportionally  more  powerful  to  reno¬ 
vate  it.  If  iodine  has  a  certain  degree 
of  specific  influence  over  it,  we  need 
not  despair  of  discovering,  some  day,  a 
remedy  of  still  greater,  or  even  of 
radical  influence. 

Iodine  was  discovered  in  1813,  and 
applied  medicinally  in  1819.  It  seems 
to  act  on  the  blood  and  the  lymphatics, 
which  may  be  considered  as  the  two 
sources  of  scrofula,  and  through  them 
it  must  act  on  all  the  textures,  secre¬ 
tions  and  excretions.  It  is  probably 
the  active  agent  in  burnt  sponge,  the 
old  remedy  in  scrofula,  of  wThich  ten 
grains  were  given  thrice  daily. 

Among  the  remedies  for  scrofula, 
we  find  the  oxide  of  gold  used  as  a 
tonic,  not  only  by  persons  of  the  pre¬ 
sent  day,  but  by  the  Arabians  and  al- 
chymists,  and  recorded  by  Chaucer  in 
these  lines: — 

“  For  gold  in  physic  is  a  cordial, 

Therefore  he  loved  gold  in  special.” 

In  whatever  degree  it  is  probable 
that  scrofula  is  a  disease  of  the  blood 
primarily,  and  of  the  nervous  system 
secondarily,  in  the  same  degree  it  will 
be  rational  to  direct  our  remedies  to 
those  two  points.  That  the  blood  is 
the  great  vital  radicle  of  the  body,  is  a 
universal  axiom  pervading  the  proverbs 
of  all  nations.  Though  universal  con¬ 
sent  as  such,  proves  nothing,  yet 
such  consent  as  shews  universal 
observations  proves  a  great  deal.  We 
speak  of  the  blood  of  individuals,  of 
families,  and  of  nations,  as  indicating 
nobleness  or  degradation.  When  a 
man’s  highest  faculties  are  upon  the 
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stretch,  we  say  his  blood  is  up.  When 
men  quarrel  and  bear  enmity,  we  say 
there  is  bad  blood  between  them.  We 
speak  of  the  blood  of  animals,  particu¬ 
larly  of  horses,  as  denoting  their  breed  ; 
and  blood  and  breed  are  in  such  cases 
synonymous :  there  is  also  a  vulgar 
proverb  of  the  same  meaning,  though 
in  different  terms,  “  what  is  bred  in  the 
bone  will  out  in  the  flesh.”  We  have 
also  the  opinion,  and  perhaps  we  may 
say  the  authority,  of  the  most  ancient 
of  all  philosophers,  Moses,  that  “the 
blood  is  the  life  of  the  animal,”  mean¬ 
ing  that  it  is  its  grand  source  of  vitality 
in  a  strict  physiological  sense. 

As  far  as  the  medical  man  has  any 
power,  he  should  exert  it,  by  prevent¬ 
ing  the  intermarriage  of  scrofulous  per¬ 
sons.  The  principal  cause,  perhaps,  why 
scrofula  prevails  in  particular  localities, 
is  the  constant  intermarriage  of  scrofu¬ 
lous  families.  All  the  peculiarities  of  such 
localities existin  districtswherescrofula 
does  not  prevail.  In  the  isle  of  Radsay, 
on  the  northern  coasts  of  Scotland, 
where  a  friend  of  mine  has  lately 
settled,  an  island  15  miles  long,  with 
about  1300  inhabitants,  there  are  3 
clans,  and  no  one  ever  marries  out  of 
his  own  clan.  Scrofula  is  the  endemic 
of  the  island,  arising  probably  from  the 
combination  of  bad  food,  clothing, 
habitations,  and  intermarriage  with  re¬ 
lations  or  scrofulous  clanspeople. 

The  following  is  the  history  of  a 
curious  form  of  scrofula  in  this  island. 
The  patients  first  complain  of  pain  in 
the  chest,  remain  sickly  for  several 
years,  (some  have  had  it  for  30  years) 
a  cough  comes  on,  and  a  very  offensive 
deep  orange  coloured  fluid  is  rejected, 
partly  by  coughing,  partly  by  vomiting. 
This  continues,  wTith  frequent  attacks 
of  water-brash,  till  they  become  ex¬ 
cessively  weak,  and  lastly,  comes  a 
severe  vomiting  of  dark  blood.  The 
medicine  which  gives  most  relief  is  3ss. 
of  Carb.  Soda  and  3ss  of  Sulph. 
Magnes.  and  £  grain  of  Ipecacuan.  in 
chamomile  tea,  or  other  tonic.  Lugol’s 
solution  of  iodine  is  also  invaluable. 
The  habitations  are  mere  huts,  with 
the  ground  for  a  floor.  The  diet  of 
the  people  is  very  coarse  oatmeal,  pota¬ 
toes,  and  shell-fish.  The  women  cut 
the  grass  with  a  sickle  on  their  knees ; 
they  cut  the  sea-weed  for  manure, 
standing  knee-deep  in  the  water  for 
days  together  ;  they  cut  the  peat  and 
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carry  it  several  miles  on  their  backs 
over  trackless  mountains  ;  they  reap 
the  corn  and  carry  it  home  on  their 
backs,  often  with  an  infant  at  the 
breast  only  a  week  old.  A  clergyman 
goes  to  the  island  about  once  a  month, 
to  perform  religious  rites  and  preach 
the  gospel.  Such  is  present  civiliza¬ 
tion  in  this  island,  a  mockery  of  poor 
human  nature.  No  wonder  scrofula  is 
endemic,  constant  and  universal.  At 
length  a  landlord  comes,  who  is  sen¬ 
sible  of  the  meaning  of  the  word  duty, 
leading  in  his  hand  the  usual  “  minis¬ 
tering  angel”  of  human  woe,  as  Walter 
Scott  justly  calls  woman,  and  she  is 
the  great  physician  and  civilizer  of  this 
neglected  and  degraded  race.  Alas ! 
that  they  should  be  called  the  sons  of 
Albion  !  and  that  the  past  landlord,  so 
neglectful  of  his  duties,  should  also  bear 
that  name  so  unworthily. 

No  private  individual,  who  has  any 
rational  regard  for  his  future  progeny 
or  his  own  happiness,  should  marry  a 
scrofulous  person  :  if  he  does  he  must 
make  up  his  mind  to  consumptive 
children,  or  cripples,  and  to  long 
medical  bills.  In  proportion  to  the 
degree  of  scrofulous  constitution  will 
be  the  attendance  of  the  medical  man ; 
and  in  extreme  cases,  the  doctor,  to 
use  a  common  phrase,  will  never  be  out 
of  the  house.  This  is  the  marriage 
portion  of  the  scrofulous.  The  scro¬ 
fulous  child  ought  to  be  under  peculiar 
management  from  its  birth.  A  treatise 
might  be  written  upon  this  subject 
alone — the  hygiene  of  children,  particu¬ 
larly  of  the  scrofulous.  First,  the  soil 
of  their  residence.  The  healthiness  of 
soils  is  in  the  following  order :  chalk, 
sand,  gravel,  loam,  clay.  The  next 
element  of  healthy  locality  is  elevation. 
The  residence  should  be  above  the 
vapour  which  contains  malaria.  It  is 
said  that  the  city  of  Ely  is  healthy, 
though  surrounded  by  marshy  and 
malaric  fens.  This  is  owing  to  its 
elevation.  It  is  built  upon  a  hill :  the 
malaria  does  not  rise  so  high.  An 
analogous  circumstance  occurs  in 
Egypt.  Wealthy  persons  build  towers 
of  a  certain  height  above  the  reach  of 
the  mosquitoes,  and  sleep  in  the  upper 
rooms.  The  general  air  of  Switzerland 
is  remarkably  healthy,  and  the  eleva¬ 
tion  of  the  country  above  the  sea  is 
1200  feet.  Another  reason  for  eleva¬ 
tion  of  residence  is  drainage,  that  no 
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water  should  be  stagnant  near  the 
house.  An  air  comparatively  dry  is  an 
essential  element  ol  health. 

Another  element  of  a  healthy 
habitation  is  aspect.  The  remark  is  as 
old  as  Hippocrates,  that  the  residence 
should  front  the  S.E.  There  is  some¬ 
thing  salubrious  in  the  morning  sun, 
in  the  cheerful  and  chemical  action  of 
its  rays,  and  in  its  dispersing  the  morn¬ 
ing  fogs,  and  drying  of  the  morning 
dews.  Shakspeare  speaks  of  a  “wicked 
dew  from  the  unwholesome  fen,” 
(Ten  pest,  Act  1,  Sc.  2,  Caliban)  which 
the  sun  dries  up. 

Another  element  of  health;  especially 
for  scrofulous  constitutions,  is  sea  air, 
though  this  is  partly  dependent,  per¬ 
haps,  upon  the  soil  of  the  shore.  A 
wet  swampy  coast  is  full  of  malaria, and 
counteracts  the  benefit  of  the  sea  air  ; 
and  in  tropical  countries,  the  decay  of 
vegetable  matter  creates  a  deadly 
poison.  Still,  speaking  of  the  general 
principle,  we  must  admit  a  healthy 
bracing  quality  in  sea  air,  simply  as 
such.  Phthisis  is  said  to  be  as  rare 
among  seamen  as  among  butchers.  It 
is  probable  that  iodine  is  evaporated 
from  the  sea,  and  it  may  be  a  question 
whether  the  muriatic  acid  of  the  sea 
air  may  not  be  healthy  for  the  lungs 
and  body.  A  gentleman  in  the  north 
of  England  has  a  large  manufactory,  in 
which  the  ground  floor  is  entirely  de¬ 
voted  to  bleaching  with  the  chloride  of 
lime.  It  is  remarkable  that  the  men 
who  work  in  that  factory  are  almost 
entirely  free  from  coughs ;  and  if  any 
one  comes  with  a  cough,  he  is  soon 
cured.  It  is,  in  fact,  a  great  inhaling 
apparatus,  which  fills  the  whole  build¬ 
ing  with  the  fumes  of  chlorine.  It  is  to 
be  presumed  that  the  coughs  which 
are  cured  there  are  cases  of  simple 
bronchitis,  without  ulceration,  and  the 
dose  which  is  thus  applied  is  extremely 
small,  but  constantly  going  on. 

I  need  not  say  that  the  house  in 
which  all  children  are  brought  up,  and 
especially  scrofulous  ones,  should  be  an 
airy  one,  with  large  rooms,  especially 
the  bed  rooms,  and  well  ventilated. 
One  of  the  simplest  modes  of  supply¬ 
ing  fresh  air  to  a  room,  without  creat¬ 
ing  a  draught,  is  by  making  the  space 
over  the  door  into  the  passage,  into  a 
ventilator  with  a  swinging  shutter, 
wThich  can  be  opened  at  pleasure  in 
any  degree  :  the  whole  house  may  be 
ventilated  in  a  similar  manner,  espe¬ 


cially  in  summer,  by  a  trap  door  or 
window  on  the  head  of  the  stair¬ 
case,  through  the  roof.  An  unven¬ 
tilated  room,  even  when  not  filled  with 
children,  soon  becomes  close.  Where 
a  number  of  persons  occupy  a  room,  as 
in  schools  and  lecture  rooms,  ventilat¬ 
ing  tubes  should  be  carried  through 
the  whole  building  to  the  roof,  upon 
the  plan  first  adopted  in  the  Peniten¬ 
tiary  at  Auburn,  in  America.  Where  a 
school  has  no  room  over  it,  simple 
ventilators  may  pass  through  the  roof 
protected  on  the  outside  by  inverted 
funnels.  I  have  seen  all  these  adopted 
with  success.  In  order  to  complete 
the  subject,  I  must  not  omit  the  article 
of  clothing,  which,  upon  the  principle 
already  laid  down  of  stimulating  the 
lymphatics,  ought  to  be  protective  of 
the  functions  of  the  skin,  i.  e.  it  should 
be  flannel.  Nor  ought  I  to  pass 
over  the  necessity  for  constant  harden¬ 
ing  exercise  in  the  open  air,  as  the  best 
fortifier  of  the  constitution  :  and  this 
exercise  should  consist  both  of  games, 
and  of  agricultural  labour  or  gardening. 
This  affords  agreeable  occupation  for 
body  and  mind,  muscular  exertion, 
healthy  perspiration,  wholesome  fa¬ 
tigue,  followed  by  hearty  meals,  per¬ 
fect  digestion,  and  at  night,  sound,  re- 
freshingand  invigorating  sleep.  Such 
is  a  rapid  glance  over  the  hygiene  of 
childhood  and  youth,  especially  in  a 
scrofulous  constitution. 

Upon  the  principle  that  the  lympha¬ 
tics  are  much  affected  in  scrofula; 
that  they  lose  their  function  to  a  great 
extent ;  that  they  neither  absorb  the 
food  as  (hey  ought  to  do,  to  nourish  the 
body,  nor  the  useless  parts  of  the  body 
as  they  ought  to  do,  in  order  to  eject 
them,  and  especially  tubercular  matter, 
medical  attention  should  be  seriously 
directed  to  them,  in  order  to  infuse  into 
them  fresh  life,  spirit  and  activity. 
This  is  done  to  a  certain  extent  by 
what  are  called  the  tonic  medicines. 
That  this  treatment  does  good,  and  is 
judicious,  cannot  be  doubted.  But 
there  is  another  method  of  acting  upon 
and  stimulating  the  sympathies,  to 
which  medical  men  have  hitherto  paid 
little  or  no  attention.  It  consists  in 
acting  upon  the  skin  by  external  re¬ 
medies.  One  of  these  is  the  applica¬ 
tion  of  cold  wrater  and  sweating  accom¬ 
panied  with  abundant  exercise  and 
plain  food — a  complete  system  of  train¬ 
ing. 
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This  system  when  applied  with 
greatjudgment  and  discretion  to  proper 
cases  is  no  doubt  beneficial ;  but  there 
is  great  difficulty  in  fulfilling  these 
conditions.  No  medical  man  can  carry 
them  out  in  his  own  house  ;  and  those 
who  have  formed  establishments  for 
the  purpose  have  not  acquired  the 
confidence  of  the  profession ;  and 
great  mischief  may  be,  and  has  been, 
done  by  the  injudicious  use  of  the 
method. 

Another  method  of  acting  upon  the 
lymphatics  is  by  vapour  baths,  in  con¬ 
junction  with  internal  remedies  and 
external  applications, — a  method  ap¬ 
parently  opposed  to  the  former,  and 
yet  in  principle  the  same,  in  both 
cases  the  stimulus  applied  to  the  ex¬ 
ternal  lymphatics  proves  also  a  stimu¬ 
lus  to  the  internal  lymphatics,  and 
morbid  matter  is  absorbed  and  thrown 
out  of  the  body  which  would  otherwise 
have  remained  in  it  as  an  irritant, 
exciting  disease,  partly  upon  the  prin¬ 
ciple  of  a  foreign  body,  but  certainly 
interfering  with  the  healthy  action  of 
the  vascular  system,  and  therefore  of 
the  circulation  and  secretions :  all 
which  is  a  real  causa  mali. 

I  know  but  one  person  who  does 
justice  to  this  system,  and  1  should  be 
guilty  of  great  ingratitude  towards 
him,  and  of  great  want  of  the  love  of 
truth  and  science,  if  1  did  not  on  this 
occasion  do  justice  to  his  talents,  his 
sagacity,  and  his  kindness.  I  have  a 
brother,  who,  at  the  end  of  a  dan¬ 
gerous  illness,  was  seized  with  inflam¬ 
mation  of  the  veins  of  the  left  leg, 
which  baffled  the  skill  of  four  medical 
men  in  London,  and  left  the  leg  twice 
its  natural  size,  and  with  several  of  the 
large  veins  impervious.  He  remained 
in  this  state  upwards  of  two  years, 
made  two  journeys  to  Moffat,  by 
which  his  health  was  benefitted,  but. 
not  the  leg :  he  then  put  himself 
under  the  care  of  this  gentleman, 
whom  I  must  call  my  friend,  who  by 
the  use  of  the  vapour  bath  in  his  own 
house,  and  internal  medicines  and  ex¬ 
ternal  friction  and  stimulating  applica¬ 
tions,  produced  a  perfect  cure  in  one 
month,  reducing  the  leg  to  its  natural 
size,  and  restoring  the  circulation  in 
the  impervious  veins. 

After  becoming  acquainted  with  this 
gentleman  I  had  opportunities  of  seeing 
scrofulous  cases  of  tumorandulceration, 
and  caries,  which  he  had  treated  suc¬ 


cessfully  upon  the  same  principles. 
Some  of  these  cases  I  had  known  for 
many  years  as  having  baffled  the  most 
experienced  men  in  London. 

The  proper  way  of  applying  the 
vapour  bath  is  to  have  it  in  the  bed¬ 
room,  and  to  go  to  bed  immediately 
from  the  bath.  In  all  cases  to  sleep  in 
flannel,  and  in  some  cases  to  sleep 
in  blankets.  This  induces  a  second 
natural  perspiration  in  bed.  When 
tumors,  ulcers,  swellings,  stiffness,  or 
simple  pain  exist,  stimulating  applica¬ 
tions  of  different  kinds  are  used.  The 
part  is  then  wrapped  up  in  wadding, 
and  an  oil-silk  covering  is  placed  over 
all,  to  encourage  cutaneous  action,  to 
prevent  evaporation,  and  especially  to 
prevent  the  access  of  air. 

To  do  justice  to  this  system,  it  is 
desirable,  and  in  bad  cases  it  is  essen¬ 
tial,  that  the  patient  should  reside  with 
the  medical  man,  who  must  himself  do 
the  laborious  work  of  the  bath,  the 
frictions,  and  the  applications.  It  is 
difficult,  and  almost  impossible,  to  find 
a  second  competent  person  with  suf¬ 
ficient  zeal.  The  rude,  imperfect,  and 
ineffective  mode  of  employing  the 
common  vapour  bath  by  unprofessional 
and  ignorant  people,  has  tended  to 
bring  it  into  disrepute,  both  with  the 
profession  and  the  public  ;  and  its  true 
powers  are  still  unknown.  It  is  also 
employed,  too  much  per  se,  independent 
of  concomitant  medical  means,  or  those 
means  very  imperfectly  and  inade¬ 
quately  supplied. 

If  it  be  said  that  a  medical  man  has 
not  time  to  devote  to  such  patients  in 
his  own  house,  I  reply,  that  if  the 
principle  be  granted,  and  there  be  a 
thorough  conviction  of  its  utility,  a 
man  might  find  time  for  one  or  two 
patients  of  the  worst  description  ;  and 
for  milder  cases  he  might  modify  the 
method  in  their  own  houses  with  far 
greater  efficacy  than  belongs  to  any  of 
the  present  methods.  A  chamber- 
bath,  of  which  the  boiler  holds  three 
quarts  of  water,  is  sufficient  for  the 
purpose ;  from  which  a  pipe,  six  feet 
long,  extends  into  the  room,  terminat¬ 
ing  m  a  rose,  which  may  contain,  if 
agreeable,  aromatic  plants.  Over  this 
the  patient  sits  upon  a  high  chair,  under 
a  canopy. 

Having  spoken  so  strongly  of  this 
mode  of  treatment,  but  not  more 
strongly  than  it  deserves,  it  is  right  for 
me  to  state  that  the  gentleman  1  have 
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alluded  to,  from  whom  I  derived  this 
information,  was  not  educated  to  the 
profession,  but,  from  a  peculiar  taste, 
turned  his  attention  to  the  medicinal 
properties  of  herbs,  and  to  their  action, 
in  combination  with  the  vapour  bath. 
The  first  two  diseases  which  engaged 
his  attention  were  chronic  rheumatism 
and  gout,  which  he  succeeded  in  alle¬ 
viating.  By  that  instinctive  sagacity 
which  supplies  the  place  of  regular 
education,  he  was  enabled,  like  Hunter, 
to  seize  upon  the  strong  point  of  a 
natural  physiology,  and  by  great  energy 
of  will  and  perseverance  to  work  his 

wav  to  a  sound  induction. 

•/ 

Medicine  is  that  peculiar  science 
which  may  be  indebted  at  once  to  the 
most  learned  professors,  and  to  the 
most  ignorant  peasant.  The  medical 
properties  of  particular  plants  are 
known  to  every  savage;  and  it  is  the 
greatest  proof  of  the  divine  intelli¬ 
gence  of  man,  to  see  upon  this  subject 
the  mighty  mind  of  a  Humboldt  sub¬ 
mitting  to  be  the  pupil  of  a  Red 
Indian. 

Within  our  own  memory,  it  was 
thought  a  sufficient  education  for  the 
practice  of  medicine  to  be  a  surgeon’s 
mate  on  board  a  king’s  ship;  and 
before  the  year  1815,  any  man  who 
chose  to  write  surgeon  on  his  door 
was  a  legal  practitioner.  There  is, 
therefore,  no  inconsistency  in  acknow¬ 
ledging  the  merits  of  a  man  who  has 
signally  improved  the  medical  treat¬ 
ment  of  scrofula — a  disease  which  is 
confessed  to  be  among  the  most  pitiable 
and  unmanageable  of  all.  The  gentle¬ 
man  of  whom  I  have  been  speaking  is 
Mr.  Tilke,  of  Thay  er  Street,  Manchester 
•  Square. 

I  cannot  conclude  this  subject  with¬ 
out  adverting  to  a  singular  circum¬ 
stance  in  the  history  of  scrofula,  which 
is  its  cure  by  Royal  Touch.  That  such 
was  the  fact  we  cannot  doubt  without 
doubting  the  truth  of  history.  This 
power  was  supposed  to  reside  in  the 
English  sovereigns  from  the  reign  of 
St.  Edward  the  Confessor,  but  was 
particularly  exercised  in  the  time  of  the 
two  Charleses,  especially  the  second, 
who  is  said  to  have  touched  as  many 
as  92, 1 07  persons,  and  sometimes  500  in 
a  day.  A  surgeon  was  appointed  to 
examine  the  applicants  before  they 
were  admitted  to  the  royal  presence. 
It  was  considered  a  religious  service, 
and  a  regular  office  was  drawn  up  for 


the  occasion.  A  small  gold  or  silver 
medal  was  suspended  round  the  necks 
of  the  touched.  The  custom  was  con¬ 
tinued  till  the  reign  of  George  III. ; 
and  it  is  said  that  Dr.  Johnson  was 
among  the  last  persons  touched. 

In  the  time  of  Charles  II.,  a  Mr„ 
Valentine  Greatrakes  was  also  cele¬ 
brated  for  curing  many  diseases  by  his 
touch,  without  fee  or  reward.  Of  the 
truth  of  these  cures  no  rational  stu¬ 
dent  of  history  can  doubt,  for  they 
do  not  appear  contrary  to  many  simi¬ 
lar  facts  recorded  in  ancient  history, 
and  to  many  physiological  facts  un¬ 
doubtedly  ascertained,  apparently  con¬ 
trary  to  the  ordinary  laws  of  nature, 
but  not  contrary  to  her  extraordinary 
laws,  so  to  speak,  and  ranging  under 
those  higher  laws  which  belong  to- 
the  nervous,  the  electric,  and  the  spiri¬ 
tual  nature  of  man. 

Although  the  learned  and  accom¬ 
plished  Abbe  Barthelemy  discards  some 
of  the  practice  pursued  by  the  an¬ 
cients,  in  regard  to  various  ailments, 
as  foolish  or  fraudulent,  yet,  with  our 
present  information,  we  cannot  help 
remarking,  that  some  of  the  symptoms 
mentioned  are  not  unlike  the  mesmeric 
phenomena  of  the  present  day.  Those 
who  consulted  the  priests  passed  the 
night  occasionally  in  a  sleepwaking, 
state  :  they  saw  strange  dreams,  heard 
unusual  sounds,  and  spoke  in  an  un¬ 
accustomed  manner.  In  the  temples 
of  iEsculapius  (which,  in  fact,  were 
hospitals  under  the  sanction  of  re¬ 
ligion),  patients  who  came  to  be  cured 
of  wdiat  were  called  imaginary  disor¬ 
ders,  or  disorders  of  the  imagination, 
were  made  to .  pass  from  one  side  of 
the  altar  to  the  other,  laying  the  hand 
upon  the  part  affected,  and  so  were 
cured.  However  we  may  account  for 
this,  the  fact  is  still  true  that  they 
were  ill,  and  in  this  manner  cured. — 
(  Voyage  da  Jeune  A  nacharsis,  tom.  iv. 
chap.  liii.  p.  325.) 

I  know  at  least  one  case  in  which 
Sfcrofula  of  the  mesentery  and  the 
lungs  was  cured  by  what  is  called 
mesmeric  manipulation,  after  two  me¬ 
dical  men  had  signed  and  sealed  the 
death  of  the  patient.  I  know  also  a 
case  of  obstinate  constipation,  which 
nothing  but  elaterium  would  relieve, 
which  was  also  cured  by  the  same 
means. 

Verily,  there  are  more  things  in 
heaven  and  earth  than  are  dreamed 
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of  in  our  present  philosophy.  The 
sainted  Louis  king  of  France  is  said 
to  have  touched  for  the  king’s  evil  with 
success. 

When  we  say  that  wonderful  cures 
are  wrought  through  the  imagination, 

.  we  are  acknowledging  the  operation  of 
those  higher  and  spiritual  laws,  which 
in  our  material  philosophy  are  as  yet 
little  understood,  and  which  require 
for  their  development  a  strong  will, 
an  energetic  faith,  a  purity  of  motive, 
a  superiority  to  selfish  ends,  and  a 
generous  philanthropy. 

The  immortal  works  of  the  Hunters 
and  Cuviers  of  the  world  are  owing 
more  to  a  strong  and  sublime  faith  in 
man  and  his  destiny,  than  even  to  .a 
piercing  intellect.  What  but  this  could 
have  supported  Cuvier  in  his  solitary 
charnel-house  for  thirty  years  while 
collecting  his  osteological  facts  !  As, 
according  to  Shaftesbury,  wisdom  lies 
more  in  the  heart  than  in  the  head,  so 
the  intellect  owes  more  to  faith  than 
faith  does  to  the  intellect. 

No  profession,  not  even  the  clerical 
one,  is  more  intimately  connected  with 
the  higher  principles  of  our  nature 
than  the  medical  one.  To  none  is  the 
world  more  indebted  than  to  that,  in 
the  perfection  to  which  it  has  now 
brought  the  sublime  science  of  phy¬ 
siology,  which  is  the  theory  of  life  as 
connected  with  structure, — the  mode 
in  which  Omnipotence  manifests  his 
wisdom.  I  would  observe,  with  sub¬ 
mission,  that  in  the  sacred  science 
of  theology  assertion  and  dictation  are 
too  often  substituted  for  investigation 
and  proof.  In  physiology,  never. 
Physiology  is  satisfied  in  unravelling 
with  perseverance  and  patient  obser¬ 
vation  the  intricacies  of  an  infinite 
system,  in  the  faithful  conviction  that 
every  step  is  right,  and  every  end 
good.  Such  is  physiology,  such  is 
medicine,  and  such  is  the  high  and 
honourable  mission  of  the  medical 
practitioner. 

We  have  hitherto  known  man  only 
as  a  savage,  and  a  destroyer  of  life, 
with  his  religious  instinct  directed  only 
to  degrading  superstitions.  Even  the 
profound  simplicity  of  the  Gospel  has 
been  perverted  to  superstitious  pur- 
pos  es  by  the  low  ignorance  of  the  first 
and  subsequent  ages  in  which  it  was 
developed.  It  remains  for  future  times 
to  behold  man  as  a  cultivated  being, 
living  under  improved  political  laws,  a 


peaceful  national  intercourse  wisely  un¬ 
derstood,  private  institutions  pervading 
society,  and  allowing  free  scope  for  in¬ 
dividual  development  of  heart  and 
mind.  Then  will  our  higher  facul¬ 
ties  take  the  lead  over  the  lower 
ones,  and  the  higher  philosophy  here 
alluded  to  will  become  both  the  guide 
and  friend  of  man. 


BEST  METHOD  OF  PREPARING  SOUP.  IN¬ 
FLUENCE  OF  THE  BROWN  COLOUR  OF 

SOUP  ON  THE  JUDGMENT  WE  FORM  AS 

TO  ITS  STRENGTH  AND  FLAVOUR. 

When  1  lb.  of  lean  beef,  free  of  fat,  and 
separated  from  the  bones,  in  the  finely- 
chopped  state  in  which  it  is  used  for  beef 
sausages  or  mince-meat,  is  uniformly  mixed 
with  its  own  weight  of  cold  water,  slowly 
heated  to  boiling  ;  and  the  liquid,  after  boiling 
briskly  for  a  minute  or  two,  is  strained 
through  a  towel  from  the  coagulated  albumen 
and  the  fibrine,  now  become  hard  and  horny, 
we  obtain  an  equal  weight  of  the  most  aro¬ 
matic  soup,  of  such  strength  as  cannot  be 
obtained,  even  by  boiling  for  hours,  from  a 
piece  of  flesh.  When  mixed  with  salt  and 
the  other  usual  additions,  by  which  soup  is 
usually  seasoned,  and  tinged  somewhat  darker 
by  means  of  roasted  onions  or  burnt  sugar, 
it  forms  the  very  best  soup  which  can  in  any 
way  be  obtained  from  1  lb.  of  flesh. 

The  influence  which  the  brown  colour  of 
this  soup,  or  colour  in  general,  exercises  on 
the  taste,  in  consequence  of  the  ideas  asso¬ 
ciated  with  colour  in  the  mind  (ideas  of 
strength,  concentration,  &c.),  may  be  ren¬ 
dered  quite  evident  by  the  following  experi¬ 
ment.  The  soup,  coloured  brown  by  means 
of  caramel,  is  declared  by  all  persons  to  have 
a  much  stronger  taste  than  the  same  soup, 
when  not  coloured ;  and  yet  the  caramel,  in 
point  of  fact,  does  not  in  any  way  heighten 
the  taste. 

If  we  allow  the  flesh  to  boil  for  a  long 
time  with  the  water,  or  if  we  boil  down  the 
soup,  it  acquires  spontaneously,  when  con¬ 
centrated  to  a  certain  point,  a  brownish 
colour  and  a  delicate  flavour  of  roast  meat. 
If  we  evaporate  it  to  dryness  in  the  water- 
bath,  or  if  possible  at  a  still  lower  tempera¬ 
ture,  we  obtain  a  dark  brown  soft  mass,  of 
which  half  an  ounce  suffices  to  convert  I  lb. 
of  water,  with  the  addition  of  a  little  salt, 
into  a  strong,  well-flavoured  soup. 

The  tablets  of  so-called  portable  soup 
prepared  in  England  and  France  are  not  to 
be  compared  with  the  extract  of  flesh  just 
mentioned ;  for  these  are  not  made  from  flesh, 
but  consist  of  gelatine,  more  or  less  pure, 
only  distinguished  from  bone  gelatine  by  its 
higher  price. — Liebig’s  Researches  on  the 
Chemistry  of  Food. 
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MEDICAL  GAZETTE. 


FRIDAY,  JAN.  21,  1848. 

We  elsewhere*  insert,  from  an  Irish 
paper,  a  letter  which  appears  to  us 
to  display  a  singular  inconsistency  on 
the  part  of  our  Government,  in  allow¬ 
ing  to  medical  practitioners  abroad  and 
at  home  widely  different  salaries  for 
the  performance  of  the  same  duties. 
It  appears  that  the  medical  officers  in 
attendance  upon  fever  cases  in  Canada, 
have  been  paid  at  the  rate  of  two 
guineas  a  day  ;  and  that  the  proposition 
to  reduce  this  sum  to  twenty-five  shil¬ 
lings  has  called  forth  the  severe  cen¬ 
sure  of  the  Colonial  journals,  and  has 
led  to  the  resignation  of  some  of  the 
physicians.  We  learn  that  the  medical 
officers,  with  one  exception,  have 
suffered  from  attacks’  of  fever,  and  it 
is  justly  contended,  that  after  having 
exposed  their  lives  by  an  arduous 
attendance  on  the  sick,  during  the 
worst  periods  of  the  disease,  they  are 
equitably  entitled  to  the  same  amount 
of  remuneration,  as  a  slight  compensa¬ 
tion  for  their  services. 

This,  however,  is  not  in  accordance 
with  the  rules  of  colonial  economy  ; 
and  it  is  now  ordered  that  the  medical 
duties  shall  be  increased,  and  the  salary 
diminished.  For  twenty-five  shillings 
per  diem,  every  physician  is  required 
to  attend  two  hundred  patients. 

Our  object  in  making  these  remarks, 
is  not  so  much  for  the  purpose  of 
showing  that  colonial  practitioners  are 
unjustly  treated,  as  to  contrast  the 
Canadian  scale  of  payment  with  the 
miserable  five-shilling  pittance  doled 
out  to  the  members  of  our  profession  in 
Ireland.  Are  the  services  performed 
by  the  latter  less  arduous  or  harassing  ? 
We  do  not  think  that  the  difference  can 


be  explained  on  this  ground.  Medical 
attendance  is  required  for  the  same 
class  of  patients,  labouring  under  the 
same  disease,  transferred  to  another 
country,  under  the  same  Government. 
Medical  education,  we  have  reason  to 
believe,  is  less  expensive  in  Canada 
than  in  Ireland,  and  the  cost  of  living 
is  not  so  great  as  in  the  mother  country. 
What,  then,  has  operated  to  create  such 
a  difference,  that  by  crossing  the 
Atlantic,  the  value  of  medical  services 
should  be  increased  eightfold?  We 
can  find  no  solution  of  this  question, 
unless  it  be  that  in  Canada  no  Board  of 
Health  has  been  found  to  assume  the 
part  of  Government  brokers,  and  make  a 
hard  bargain  with  the  members  of  their 
own  profession,  by  reducing  medical 
remuneration  to  a  shabby  minimum. 
Judging  by  the  contents  of  the  letter, 
the  Government  would  also  have  found 
that  the  voice  of  the  Canadian  public 
would  have  opposed  them,  had  they  en¬ 
deavoured,  as  in  Ireland,  to  extort  a  full 
day’s  labour  for  a  small  and  insufficient 
salary  :  hence,  perhaps,  they  prudently 
resolved  not  to  make  an  attempt  which 
would  have  been  certainly  unpopular, 
and  probably  unsucessful.  Other  cir¬ 
cumstances  may  have  also  tended  to 
maintain  the  medical  salaries  at  a  re¬ 
spectable  average : — thus  the  members 
of  the  profession  may  not  be  so  nume¬ 
rous  as  they  are  with  us,  and  there  may 
be  a  better  esprit  de  corps, — men  may 
not  feel  so  eager  to  rush  into  office  over 
each  others’  heads,  upon  terms  which 
are  hardly  short  of  starvation.  There 
is  no  want  of  a  proper  professional  feel¬ 
ing  in  Ireland  on  the  subject  of  medi¬ 
cal  remuneration,  but  unfortunately  it 
is  of  limited  extent.  If  any  additional 
proof  of  the  existence  of  a  sound  feel¬ 
ing  were  required,  we  might  point  to 
the  resolutions  of  the  recent  medical 
meeting  at  Cork,  and  the  printed 
replies  of  some  of  the  most  eminent 
medical  practitioners  in  Dublin. 
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The  case  of  the  pauper  female  who  re¬ 
cently  died  at  Croydon,  as  it  was  alleged 
from  neglect,  has  during  the  past  week 
given  some  occupation  to  gentlemen  of 
the  press  both  medical  and  political. 
Our  contemporary  the  Times,  *  for  once 
laid  aside  those  weapons  which  it  has 
hitherto  so  powerfully  wielded  against 
relentless  Boards  of  Guardians  and  heart¬ 
less  Relieving  Officers,  and  directed  its 
attack  in  another  form  upon  the  medi¬ 
cal  profession  generally,  and  Mr.  Bern- 
castle  in  particular.  In  an  article  of 
considerable  power,  the  writer,  who  by 
his  copying  verbatim  the  medical  mis¬ 
takes  of  the  report,  is  evidently  not  of 
the  profession,  thus  commences  an 
attack,  calculated  to  blight  the  future 
prospects  of  the  gentleman  wrho  was 
unfortunately  made  the  scape-goat  of 
the  Board  of  Guardians  in  the  Croydon 
case : — 

“  It  would  seem  that  there  is  some¬ 
thing  peculiar  to  the  position  of  a 
parochial  surgeon,  that  renders  him 
liable  to  a  strange  distortion  of  views 
on  the  subject  of  common  humanity.” 

We  do  not  hesitate  to  say  that  this 
observation  is  most  unfounded  in  so 
far  as  it  is  intended  to  apply  to  the 
parochial  surgeon  in  this  instance,  and 
most  unjust  to  the  Poor-Law  Medical 
Staff  of  this  country.  We  verily  be¬ 
lieve  that  there  is  no  class  of  profes¬ 
sional  men  who,  taking  them  as  a 
body,  make  such  heavy  sacrifices  for 
the  benefit  of  the  poor  as  parochial 
surgeons. — Distorted  views  of  common 
humanity !  The  writer  cannot  have 
the  slightest  practical  knowledge  of 
the  gratuitous  services  rendered  to  the 
poor  by  parochial  medical  officers. 
We  say  gratuitous;  for  as  to  the  amount 
of  pay,  even  when  orders  are  not  re¬ 
fused  by  inexorable  Boards  of  Guar¬ 
dians,  it  is  in  nine  cases  out  of  ten  in¬ 
sufficient  to  meet  the  expenses  incurred 


by  keeping  an  assistant  and  horses  for 
the  performance  of  the  necessary  du¬ 
ties.  The  argument  of  the  writer  is, 
that  if  a  man  begin  an  act  of  charity 
by  attending  a  pauper,  he  is  destitute 
of  all  “humanity,  conscience,  and 
honour,”  if  he  does  not  abandon  his 
other  duties,  and  continue  to  attend 
the  individual  at  all  risks.  The  poor, 
as  we  apprehend,  are  under  the  care  of 
the  Board  of  Guardians  of  the  Union. 
The  Board  has  no  right  to  expect  that 
a  medical  man,  any  more  than  a  paro¬ 
chial  solicitor,  should  render  to  them 
gratuitously  his  professional  services. 
In  this  instance  the  parochial  au¬ 
thorities  were  informed  that  a  woman, 
alleged  to  be  a  pauper,  was  actually 
in  labour,  and  required  medical  at¬ 
tendance, — the  medical  man  himself 
applied  personally  for  an  order,  intimat¬ 
ing  that  he  had  already  visited  the  fe¬ 
male,  and  stating  her  condition  : — an 
answer  was  returned  that  the  Board  of 
Guardians  had  positively  refused  the  or¬ 
der,  and  the  surgeon  was  coolly  told  that 
he  must  not  go  on  attending  the  woman 
on  account  of  the  parish  j  thereby  im¬ 
plying,  that  if  attended  at  all,  it  must 
be  gratuitously,  i.  e.,  by  a  personal  sa¬ 
crifice  made  on  his  part.  A  Relieving 
officer,  to  whom  the  care  of  the  poor 
is  officially  entrusted,  thus  knowing 
the  urgency  of  the  case,  leaves  the 
woman  to  die,  or  to  receive,  simply 
as  an  act  of  charity,  the  chance  at¬ 
tendance  of  a  medical  practitioner, 
whose  time  was  already  fully  occupied 
by  other  parochial  duties  !  The  officer 
escapes  without  censure,  while  the  sur¬ 
geon,  who  had  already  paid  four  gra¬ 
tuitous  visits  to  the  woman,  is  alone 
censured  in  the  verdict  of  the  jury,  be¬ 
cause  he  did  not  continue  his  chari¬ 
table  attendance  under  the  circum¬ 
stances.  This  is  a  strange  view  of  the 
relative  duties  of  Relieving  and  Medical 
officers, — charity,  time,  skill,  and  ex¬ 
perience  are  expected  gratuitously  from 


*  January  13. 


112  CROYDON  CASE - ILL-TREATMENT  OF  UNION  MEDICAL  OFFICERS. 


the  latter  ;  and  if,  when  they  begin  an 
act  of  kindness,  they  do  not,  after 
giving  sufficient  warning  in  the  pro¬ 
per  quarter,  continue  it  at  whatever 
sacrifice  to  themselves,  they  are  to 
be  denounced  as  guilty  of  inhumane, 
unconscientious,  and  dishonourable 
conduct !  Would  this  Relieving  officer 
perform  his  parochial  duties,  which, 
judging  from  his  mode  of  dealing  with 
this  case,  do  not  appear  to  throw  a 
large  amount  of  labour  upon  him,  with¬ 
out  being  paid  ?  If  he  w7ere  required  to 
furnish  his  time  to  the  poor,  and  leave 
his  other  occupations  for  this  purpose, 
the  Board  of  Guardians  coolly  telling 
him  that  he  must  not  expect  to  be  paid 
by  the  parish,  we  question  whether  he 
would  not  consider  himself  hardly 
treated,  and  whether  he  would  not 
from  that  moment  decline  to  act.  It 
does  not  appear  that  he  had  the  com¬ 
mon  humanity  to  send  once  to  inquire 
after  the  condition  of  this  unfortunate 
female  subsequently  to  his  interview 
with  Mr.  Berncastle ;  and  yet  he  ex¬ 
pected  that  others,  under  whose  super¬ 
intendence,  as  to  their  necessities,  the 
parochial  poor  were  not  placed,  would 
extend  to  her  that  charity  which  had 
been  deliberately  refused  by  the  Board 
of  Guardians  and  himself  while  her  life 
was  actually  in  the  balance  ! 

The  dexterous  way  in  which,  at  the 
inquest,  the  blame  was  thrown  by  the 
Relieving  upon  the  Medical  officer  is 
worthy  of  remark.  Mr.  Smith  tells 
the  coroner  and  jury  that  in  urgent 
cases,  wrhen  the  medical  officers  at¬ 
tended  patients  without  an  order,  the 
usual  payment  was  invariably  made 
afterwards.  This  statement,  as  we 
hinted  last  week,  betrays  great  igno¬ 
rance,  or  a  desire  to  conceal  facts.  It 
is  simply  not  true.  A  communication 
from  Mr.  Bainbridge,*  which  we  else¬ 
where  publish,  shows  that  it  is  untrue 


both  in  letter  and  spirit  as  applied  to  the 
Surrey  Unions ;  while  as  it  regarded  the 
woman  Howard,  it  was  a  piece  of  equi¬ 
vocation.  In  this  instance  the  order 
had  been  positively  refused ,  and  yet 
we  do  not  learn  from  Mr.  Smith’s  evi¬ 
dence  that  medical  men  are  ever  paid 
for  attending  cases,  urgent  or  not  ur¬ 
gent,  when  a  Board  of  Guardians  has 
declined  on  application  to  grant  an 
order.  The  statement  was,  therefore, 
only  calculated  to  blind  the  jury,  and 
the  coroner  made  no  attempt  to  open 
their  eyes,  or  to  show  them  that  Mr. 
Smith’s  reply  to  his  question  had  no 
real  bearing  upon  this  particular  case. 
The  following  questions  should  have 
been  put : — Did  you  refuse  an  order  in 
this  case,  and  on  what  grounds  ?  Do 
you  pay  your  medical  officers  for  at¬ 
tendance  upon  cases  in  which  orders 
have  been  refused  ?  Do  you  allow 
women  in  labour,  alleged  to  be  pau¬ 
pers,  to  deliver  themselves,  or  trust  to 
the  casual  and  charitable  attendance 
of  the  parochial  medical  officer  ?  An¬ 
swers  to  these  questions  might  have 
thrown  a  clearer  light  upon  the  dif¬ 
ficult  subject  of  parochial  responsi¬ 
bility  !  The  coroner  is  reported  to 
have  asked  Mr.  Smith  whether  he 
considered  Mr.  Berncastle  justified  in 
ceasing  to  attend  the  deceased,  after 
having  once  taken  up  her  case  ;  but  we 
do  not  find  that  he  asked  Mr.  Bern¬ 
castle  whether  Mr.  Smith  was  justified 
in  not  making  inquiries  respecting  this 
woman,  after  he  had  been  informed 
that  she  was  actually  in  labour,  and 
had  reason  to  believe  that  she  would 
have  no  medical  attendant ! 

The  case,  however,  appears  to  us 
simply  to  resolve  itself  into  this  : — Was 
this  woman  a  pauper  P  If  so,  the  con¬ 
duct  of  the  Board  of  Guardians  and 
their  Relieving  officer,  in  refusing  a 
medical  order,  was  most  decidedly  un¬ 
justifiable,  and,  we  apprehend,  illegal. 
If  she  was  not  a  pauper,  and,  as  it  was 
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assumed  by  the  Board,  her  husband 
was  really  able  to  pay  for  medical  at¬ 
tendance,  we  do  not  see  how  the  ver¬ 
dict  of  the  jury  can  be  for  a  moment 
justified,  since  in  this  case  the  husband 
himself  must  have  shown  the  greatest 
inhumanity,  in  not  at  once  procuring 
that  medical  assistance  for  which  he 
was  able  to  pay.  Take  the  case  of  a 
tradesman  who  could  afford  to  pay  a 
fee  for  his  wife’s  accouchement :  when 
he  found  that  one  medical  man  had 
attended  somewhat  unwillingly,  and 
after  asking  for  a  parochial  order  did 
not  visit  her  for  several  hours,  while  her 
condition  was  visibly  becoming  worse, 
— would  he  not  immediately  have  pro¬ 
cured  the  services  of  another?  As¬ 
suredly  he  would ;  and  if,  through  his 
hesitation  to  procure  such  necessary 
assistance,  his  wife  sank  and  died  from 
exhaustion,  it  would  be  most  unjust 
that  he  or  a  coroner’s  jury  should 
blame  for  the  result  a  practitioner 
whose  services  had  not  been  secured, 
who  had  up  to  a  certain  period  seen 
his  wife  gratuitously,  and  whose  fur¬ 
ther  attendance  he  had  no  right  to 
expect. 

Assuming  this  woman  to  have  been 
a  pauper,  and  that  the  Board  of  Guar¬ 
dians  was  not  justified  in  refusing  the 
order, — the  only  case  in  which  we 
think  any  blame  can  attach  to  Mr. 
Berncastle,  although  in  a  far  less  de¬ 
gree  than  to  the  Board,  it  is  alleged 
that  he  was  bound  to  continue  his 
attendance  just  as  much  as  if  a  blood¬ 
vessel  had  been  opened  and  the  woman 
was  bleeding  to  death  before  him  ! 
The  analogy  is  most  absurdly  strained 
and  exaggerated :  there  was  ample 
time  for  the  Relieving  Officer  to  procure 
that  medical  assistance  which  the  poor 
woman  had  a  right  to  expect ;  and 
that  the  danger  was  by  no  means  of 
the  urgent  character  represented,  is 
proved  by  the  fact  that  the  gentleman 
who  afterwards  assisted  her  in  her  de¬ 
livery,  allowed  fifteen  hours  to  elapse 
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before  paying  her  a  second  visit !  It 
would,  we  think,  have  been  more  pru¬ 
dent  had  Mr.  Berncastle  transferred 
the  case  to  another  before  he  aban¬ 
doned  it ;  but  the  woman  was  not  in 
that  imminent  danger  represented  by 
the  articles  in  the  Times;  and  there¬ 
fore  the  argumentum  adhumanitatem  did 
not  apply  to  the  Medical,  with  half  the 
force  that  it  did  to  the  Relieving 
Officer.  The  writer  says — “  The  worst 
of  it  is,  that  it  is  impossible  to  restrain 
a  certain  amount  of  indignation,  when 
we  hear  of  a  medical  man  who  coolly 
takes  up  his  hat  and  quits  the  chamber 
of  death  because  five  shillings  are  not 
forthcoming.”  But  the  facts  really 
were  that  the  medical  man  was  not 
quitting  the  chamber  of  death;  and 
those  whose  duty  it  was  to  provide 
medical  attendance,  permitted  it  to  be¬ 
come  so  after  fair  warning.  The  ques¬ 
tion,  moreover,  was  not  one  of  a  few 
shillings  more  or  less,  but  whether, 
as  a  principle,  Boards  of  Guardians  are 
justified  in  extorting  from  over-worked 
and  under-paid  parochial  medical 
officers,  a  gratuitous  attendance  on  the 
poor  in  cases  of  midwifery.  A  man 
may  display  a  great  amount  of  indig¬ 
nation  at  a  baker  who  refuses  to  give  a 
loaf  to  a  starving  beggar  standing  at 
his  shop-window  ;  but  it  appears  to  us 
he  would  act  a  wiser  and  more  charita¬ 
ble  part  by  pocketing  his  indignation, 
buying  the  loaf,  and  presenting  it  to 
the  famished  applicant ! 

The  mode  in  which  Mr.  Berncastle 
has  been  dealt  with  on  this  occasion 
may  lead  to  this  evil  result— that  no 
female,  whether  a  pauper  or  quasi 
pauper,  will  hereafter  be  visited  by  a 
parochial  medical  officer  until  an  order 
has  been  procured.  One  visit,  accord¬ 
ing  to  the  arguments  of  the  daily  press, 
entails  upon  him  the  necessity  of  at¬ 
tending  the  case  throughout,  at  what¬ 
ever  loss  or  sacrifice  to  himself.  Even 
if  the  parochial  authorities  refuse  an 
order,  this  will  not  justify  him  in 
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giving  it  up.  If  he  should  abandon  the 
case,  and  the  patient  die,  although 
subsequently  attended  by  another  medi¬ 
cal  man,— these  authoritieswill  escape, 
while  the  medical  officer  will  have  to 
bear  the  whole  blame  of  the  unfortu¬ 
nate  result.  Such  is  the  precedent  set 
by  the  Croydon  case.* * 


Some  weeks  since,  a  report  was  circu¬ 
lated  in  a  leading  article  of  the  Times , 
and  in  some  other  journals,  that  “  se¬ 
veral  unmistakeable  cases  of  Asiatic 
cholera”  had  occurred  in  the  metro¬ 
polis,  and  had  proved  fatal  in  two  in¬ 
stances.  We  are  now,  it  appears, 
visited  with  the  penalty  of  this  false 
rumour,  in  the  fact  that  by  a  recent 
order  of  the  King  of  Naples,  our  com¬ 
mercial  intercourse  with  the  .Two  Sici¬ 
lies  is  for  the  present  arrested,  f  We 
cannot  here  enter  into  the  question 
connected  with  quarantine  and  cho¬ 
lera  :  but  as  the  Board  of  Health  of 
Naples  has  always  manifested  an  es¬ 
pecial  dread  of  cholera,  and  the  al¬ 
leged  fatal  cases  were  represented, 
upon  what  they  may  have  considered 
good  authority,  to  be  of  an  “  un¬ 
mistakeable”  kind,  it  is  not  very  sur¬ 
prising  that  a  set  of  men  whose  very 
living  depends  upon  the  spreading  of 
epidemics  and  infections,  should  take 
the  alarm,  and  place  this  country  under 
the  ban  of  their  absurd  regulations. 


IHebteiuS. 


An  Essay  on  the  Diseases  of  the  J aws, 
and  their  Treatment.  By  Leonard 
Koecker,  Surgeon-Dentist, &c.  New 
Edition,  with  Notes  and  an  Appen¬ 
dix,  containing  Tables  of  upwards  of 
Three  Hundred  Cases.  By  J.  B. 
Mitchell,  M.H.  Surgeon-Dentist. 
8vo.  pp.  94.  London :  Churchill. 
1847. 

The  editor  states,  in  his  preface,  that 

*  Since  the  above  was  written,  we  have  heard 
that  the  Guardians  have,  at  an  extraordinary 
meeting,  come  to  a  series  of  resolutions  con¬ 
demnatory  of  the  conduct  of  their  medical  officer 
and  in  vindication  of  themselves.  They  have 
also  dismismissed  Mr.  Berncastle.  This  act  of 
“Union  justice”  having  been  performed,  we 
trust  that  the  Poor  Law  Board  will  now  have  a 
meeting  to  consider  whether  the  Croydon  Board 
was  not  guilty  of  inhumanity  and  gross, neglect 
in  refusing  a  medical  order  to  the  unfortunate 
deceased,  and  of  unjustifiable  conduct  in  expect 
ing  that  their  medical  officer  should  attend  gra 
tuitously  cases  in  which  an  order  had  been 
deliberately  refused ! 
t  See  page  126. 


the  first  edition  of  t his  work  was  pub¬ 
lished  in  the  year  1828,  but  that  it  has 
been  long  out  of  print ;  and  he  appears 
to  consider  that,  “since  the  rage  for 
the  amputation  of  the  maxillee  has 
somewhat  subsided,  and  sounder  views 
of  the  nature  and  causes  of  the  diseases 
in  question  begin  to  prevail,”  the  mo¬ 
derate  views  which  it  enforces  are 
likely  to  gain  a  stronger  hold  upon 
the  profession  than  at  a  time  when  so 
strong  a  prejudice  existed  in  favour  of 
the  knife. 

The  main  object  of  this  essay,  as 
well  as  of  the  notes  appended  by  Dr. 
Mitchell,  appears  to  be  to  establish  the 
principle  that  the  larger  proportion  of 
cases  of  non-malignant,  and  many  in¬ 
stances  of  malignant  disease  of  the 
maxillary  bones,  depend  upon  the  in¬ 
fluence  of  certain  causes  of  irritation 
external  to  the  osseous  structure  itself; 
that  they  are,  for  the  most  part,  not  to 
be  considered  as  distinct  primary  dis¬ 
eases,  but  as  symptomatic  affections, 
which  the  authors  consider  to  be 
usually  ascribable  to  the  idiopathic 
diseases  of  the  teeth  and  sockets.  As 
might  be  expected,  therefore,  the  prin¬ 
cipal  plan  of  treatment  recommended 
by  these  gentlemen  in  the  majority  of 
cases  of  morbid  growths  from  the  jaws, 
is  extraction  of  all  diseased  stumps, 
and,  in  many  instances,  of  the  whole 
of  the  sound  teeth  which  remain 
attached  to  the  affected  portion  of  the 
jaw.  This  idea,  indeed,  pervades  the 
entire  work ;  and,  although  we  are  not 
disposed  to  admit  that  surgeons  have 
been  by  any  means  so  insensible 
as  the  author  believes  to  the  neces¬ 
sity  of  removing  irritating  remains 
of  carious  teeth  as  the  first  step  in  the 
treatment  of  various  forms  of  diseases 
of  the  jaws,  and  while  we  strongly 
doubt  the  efficacy  of  punching  out 
diseased  stumps  and  drawing  appa¬ 
rently  healthy  teeth  in  cases  where 
either  large  non-malignant  tumors,  or 
any  form  whatever  of  truly  malignant 
growth,  occupy  any  portion  of  the 
upper  or  lower  jaw, — we  fully  allow 
the  justice  of  many  of  Mr.  Koecker’s 
observations  upon  this  point  of  prac¬ 
tice,  and  fully  agree  with  him  in  the 
propriety  of  extracting  all  diseased 
teeth  wherever  the  evidences  of  maxil¬ 
lary  disease  are  observed  in  the  earlier 
stages  of  their  development.  The  fol¬ 
lowing  extracts-  from  Mr.  Koeck  er’s 
chapter  on  the  “  Treatment  of  Osseous, 
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Fibro-cartilaginous ,  Sarcomatous ,  Fun¬ 
gous,  and  Osteo-Sarcomatous  Tumors 
and  Excrescences  of  the  Jaws,”  will 
give  a  fair  idea  of  the  views  entertained 
by  the  author  throughout  the  entire 
treatise : — 

“  In  such  cases  it  is  particularly  requisite 
that  all  the  teeth  should  be  removed  from 
those  parts  of  the  jaw  whence  the  disease 
originates,  and  from  both  sides  of  the  tumor, 
so  far  as  the  bony  structure  of  the  maxilla 
is  morbidly  affected,  even  though  they  should 
be  perfectly  sound  in  their  bony  structure. 
And  it  is  hardly  necessary  to  add,  although 
it  is  of  no  small  importance,  that  the  utmost 
care  should  be  observed  to  use  the  least 
possible  violence,  and  to  cause  as  little 
irritation  and  pain  as  possible,  in  perform- 
ng  all  the  dental  operations.  If  the  dis¬ 
eases  should  be  accompanied  by  oedematous 
and  sarcomatous  tumors,  the  restoration  of 
healthy  action  by  the  perfect  removal  of  the 
morbid  causes,  combined  with  the  other 
measures  recommended,  will  not  unfre“ 
quently  cause  them  to  be  removed  without 
any  other  operation.  Should  nature,  how¬ 
ever,  not  be  sufficiently  active  in  her  cura¬ 
tive  efforts,  they  may  be  extirpated  either 
by  the  knife,  forceps,  or  scissors,  without 
any  danger  of  a  recurrence.  Should  the 
tumor  be  of  a  spongy  or  osseous  nature- — 
osteo-sarcoma  or  exostosis — I  would  advise 
that  it  should  not  be  interfered  with  until  it 
was  found  that  nature  is  unable  to  remove 
it,  or  until  the  general  healthy  action  of  the 
mouth  and  the  whole  system  shall  have  been 
to  a  certain  degree  restored ;  after  which  it 
may  be  extirpated  by  the  most  convenient 
surgical  means."  *  *  * 

“  Indeed,  I  confidently  believe,  that,  by 
the  complete  and  judicious  removal  of  all 
the  local  causes  which  first  gave  rise  to  the 
malady,  and  which  have  produced  and  kept 
up  the  formation  and  increase  not  only  of 
morbid  tumefactions,  such  as  oedematous 
and  sarcomatous  swellings,  but  even  of 
spongy  exostoses  or  osteo-sarcomatous  dis¬ 
eases,  and  by  the  healthy  action  thereby 
excited, — nature  will  not.unfrequently  effect 
their  gradual  removal  either  by  absorption 
or  sloughing.  Should  it,  however,  not  be 
equal  to  this  task  without  assistance,  it  will 
at  least  produce  such  a  concentration  and 
demarcation  of  the  secondary  disease  as  to 
afford  a  greater  facility  for  the  removal  of 
any  excrescence  or  tumor  by  such  other 
surgical  means  as  the  case  may  require. 

“  Even  if  the  whole  of  the  inferior  jaw  be 
involved  in  osteo-sarcoma,  I  am  convinced 
that,  although  it  be  gradual  and  slow,  a 
more  certain  restoration  will  be  effected  by 
the  plan  above  described,  than  by  amputat¬ 
ing  the  diseased  jaw  ;  independently  of  the 
greater  danger  and  pain,  and  the  loss  of  the 


important,  parts  that  cannot  fail  to  be  sus¬ 
tained  under  the  latter  operation.  At  all 
events,  the  temporary  delay  of  such  an 
operation  in  a  chronic  malady  can  be  pro¬ 
ductive  of  no  disadvantage,  while  a  proper 
dental  treatment  may  tend  to  improve  the 
healthy  action  of  the  mouth,  and  thus  insure 
a  greater  degree  of  success,  should  the  am¬ 
putation  be  deemed  necessary  ;  besides,  a 
premature  or  hasty  performance  of  the  ope¬ 
ration  will  frequently  lead  to  a  treatment 
that  may  not  only  frustrate  the  cure,  but 
unnecessarily  endanger  the  health  or  life  of 
the  patient.  Indeed,  the  relief  afforded  to 
the  affected  parts  by  the  removal  of  the 
teeth,  although  not  actually  suffering  from 
caries,  as  well  as  the  healthy  stimulus  thereby 
excited,"  (?)  “  is  not  sufficiently  appreciated; 
and  the  manner  in  which  it  tends  to  promote 
the  process  of  exfoliation  and  absorption  is 
practically  far  more  important  than  has 
hitherto  been  conceived  ;  and  I  feel  war¬ 
ranted,  by  considerable  observation  and  ex¬ 
perience  in  asserting  that  in  almost  every 
case  where  a  recovery  can  be  reasonably 
expected  after  a  complete  or  partial  amputa¬ 
tion  of  the  jaw,  it  will  be  more  certainly  and 
better  obtained  by  the  above  treatment. 

“  Under  a  conviction  of  its  efficacy,  I 
feel  it  my  duty  to  urge  that  the  formidable 
operation  of  amputating  the  jaw  should  not 
be  undertaken  until  a  fair  trial  of  this  milder 
system  of  treatment  has  first  been  made, 
and  more  especially  as  no  increased  diffi¬ 
culty  or  danger  need  be  apprehended  from 
the  temporary  delay  which  would  thus  be 
occasioned," 

It  will  be  observed,  from  the  above 
remarks,  that  the  author  carries  his 
expectations  of  the  benefit  likely  to  be 
derived  from  the  extraction  of  stumps 
and  teeth  in  cases  of  maxillary  tumors 
to  a  somewhat  extraordinary  length. 
We  could  scarcely  have  imagined  that 
any  person  at  all  acquainted  with  the 
principles  of  pathology  would  be  san¬ 
guine  enough  to  imagine  that  the 
removal  of  teeth,  or  any  similar  means, 
could  have  any  effect  whatever  in  de¬ 
termining  the  absorption  of  a  true 
osteo-sarcomatous  tumor  of  the  jaw. 
Still,  we  consider  that  the  general 
principle  which  Mr.  Koeckeris  anxious 
to  enforce  is  one  of  considerable  im¬ 
portance. 

Dr.  Mitchell  has  performed  the 
duties  of  an  editor  and  annotator  with 
considerable  judgment  ;  but  we  feel 
bound  to  warn  this  gentleman  against 
an  error  which  is  only  too  frequent 
amongst  his  brother  practitioners  of 
the  present  day,  and  of  which  one  or 
two  very  formidable  symptoms  may  be 
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detected  in  his  preface.  We  refer  to 
the  mistake  of  employing  absurdly 
exaggerated  expressions  of  commenda¬ 
tion  with  respect  to  the  dental  art  and 
to  those  who  practise  it.  Within  the 
last  quarter  of  a  century  many  highly 
educated  gentlemen  and  well-informed 
practitioners  have  done  much  to  raise  this 
departmentofsurgeryintheopinionboth 
of  the  profession  and  the  public  ;  still, 
it  cannot  be  denied  that  there  re¬ 
main  certain  vestiges  of  the  old  opinion 
that  “  dentistry”  constitutes  an  inferior 
branch  of  the  medical  profession.  It 
is  certainly  not  by  grandiloquent  writ¬ 
ing  that  the  relics  of  this  prejudice 
can  be  effectually  removed.  The  truly 
philosophical  writer  is  usually  distin¬ 
guished  by  the  modesty  with  which 
he  speaks  of  himself  and  of  the  art 
which  it  is  his  honour  to  practise.  Den¬ 
tistry  is  assuredly  a  very  useful  branch 
of  surgery  ;  but  we  fear  it  will  be  very 
long  before  it  fulfils  the  expectations 
of  a  recent  author  in  becoming  recog¬ 
nised  by  the  public  as  a  “  noble  art 
and,  until  it  does  so,  we  would  strongly 
advise  writers  on  the  subject  not  to 
apply  such  an  appellation  as  that  of 
“  learned  and  distinguished  author”  to 
one  of  their  brother  dentists,  especially 
when  that  gentleman  chances  to  be 
their  own  partner  in  practice. 
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Monday,  Jan.  11,  1848. 

J.  M.  Arnott,  Esq.,  F.R.S.,  President. 

On  a  Remarkable  Case  of  Protracted  Hce- 
moptysis,  symptomatic  of  Primary  Dis¬ 
ease  in  the  Stomach,  succeeded  by  Violent 
Epilepsy,  and  the  Recovery  of  Health. 
By  Henry  Burton,  M.D.  Physician 
of  St.  Thomas’s  Hospital. 

The  history  of  the  case  offers  a  good  example 
of  the  co-existence  of  severe  gastric  derange¬ 
ment,  with  constant  headache,  copious  hae¬ 
moptysis,  occurring  at  irregular  intervals 
during  four  years  and  three-quarters,  with 
rigid  spasm  of  the  lower  extremities,  fol¬ 
lowed  by  the  restoration  of  good  health, 
after  the  supervention  of  a  series  of  violent 
epeliptic  fits,  which  quickly  succeeded  the 
disappearance  of  the  pulmonary  haemorrhage. 

The  author,  after  citing  the  opinion  of  M. 
Andral,  relating  to  the  influence  exerted  by 
different  organs  on  the  production  of  con- 
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gestion  in  the  brain,  and  also  the  opinion  o 
Dr.  Copland  upon  the  importance  of  tracing 
“  the  origins  and  relations  of  sympathetic 
and  symptomatic  phenomena,  with  reference, 
not  merely  to  diagnosis,  but  also  to  prog¬ 
nosis  and  treatment,”  proceeds  to  describe 
the  case  of  an  intelligent  female,  aged  18 
years,  of  a  spare  habit,  and  rather  under  the 
usual  height,  who  was  admitted  into  St. 
Thomas’s  Hospital  on  the  5th  of  September, 
1843. 

She  had  then  been  ill  with  symptoms  re¬ 
ferable  to  the  chest  and  abdomen  for  two 
years  and  a  quarter,  and  for  two  years  the 
abdominal  symptoms  had  been  complicated 
with  copious  haemoptysis,  partial  loss  of 
voice,  and  an  almost  total  want  of  power 
over  the  lower  extremities.  She  had  been 
confined  to  her  bed  during  the  greater  part 
of  her  illness,  and  the  abdominal  pain  had 
never  entirely  ceased  ;  the  haemoptysis  had 
recurred  very  frequently  ;  the  uterine  func¬ 
tions  had  been  always  regularly  performed  ; 
and,  with  the  exception  of  the  pulmonary 
haemorrhage,  the  patient  had  never  expe¬ 
rienced  any  habitual  loss  of  blood.  Copious 
haemoptysis  recurred  seven  times  after  ad¬ 
mission  in  forty-one  weeks.  The  patient 
returned  home  in  June,  1844,  in  a  much 
better  state  of  health  than  she  had  expe¬ 
rienced  during  the  three  years  preceding, 
although  not  entirely  cured,  and  was  re¬ 
admitted  a  second  time  in  December,  1845, 
after  an  interval  of  a  year  and  a  half,  with 
analogous  symptoms  of  gastritis,  co-existing 
with  copious  haemoptysis. 

After  the  second  admission,  copious  hae¬ 
moptysis  recurred  three  times  in  thirteen 
weeks,  and  slight  haemoptysis  daily,  until 
epilepsy  supervened,  when  it  ceased  entirely. 

The  author  reviews  the  circumstances 
which  biassed  his  judgment  in  the  early,  as 
well  as  final,  treatment  of  the  case,  and  en¬ 
deavours  to  show  that  the  haemoptysis  was 
dependent  on  a  primary  disease  of  the  sto¬ 
mach,  and  not  of  the  lungs  ;  he  notices  the 
inefficacy  of  the  ordinary  remedies  prescribed 
upon  the  supposition  of  the  pulmonary  ori¬ 
gin  of  the  haemoptysis,  and  states  it  re¬ 
curred  until  the  irritability  of  the  stomach, 
indicated  by  pain  and  frequent  vomiting, 
was  obviated  by  the  use  of  mercurials  ;  the 
urgency  of  the  gastric  symptoms  then  began 
to  abate  immediately,  and  the  haemoptysis 
ceased  in  twenty  days  after  they  were  first 
prescribed. 

He  quotes  the  authority  of  Hoffmann  and 
Mr.  Rumsey  in  support  of  the  opinion  that 
gastric  irritation  may  excite,  through  sym¬ 
pathy,  copious  haemoptysis,  independent  of 
any  other  signs  of  phthisis,  and  that  it  does 
invariably  lead  to  a  deposition  of  pulmonary 
tubercles.  He  disapproves  of  the  use  of 
the  acetate  of  lead  in  the  treatment  of  symp¬ 
tomatic  and  copious  haemoptysis,  and,  in 
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conclusion,  expresses  his  opinion,  that  when¬ 
ever  the  stomach  is  the  seat  of  inflammatory- 
action,  associated  with  copious  haemoptysis, 
independent  of  other  disease  referrible  to 
the  thoracic  viscera,  the  safest  plan,  in  re¬ 
ference  to  treatment,  is  to  consider  the 
haemorrhage  as  a  salutary  act,  by  which  the 
relative  plethora  in  the  lungs  is  relieved, 
and  the  first  indication  of  cure  to  be  the 
removal  of  the  gastric  disease. 

Destructive  Ophthalmia,  with  Extensive 
Suppuration  of  the  Cellular  Membrane , 
and  severe  Affection  of  the  Knee-joint, 
occurring  after  Premature  Delivery.  By 
A.  M.  M'Whinnie,  F.R.C.S.,  Lecturer 
on  Comparative  Anatomy,  and  late  De¬ 
monstrator  of  Anatomy  at  St.  Bartholo¬ 
mew’s  Hospital. 

In  the  early  part  of  last  spring,  the  author 

was  requested  to  visit  Mrs.  M - ,  a  lady, 

aged  40,  of  spare  habit  of  body,  but  strong 
constitution  and  active  mind.  She  had 
suffered  several  previous  miscarriages,  and 
had  now  been  delivered,  on  the  7th  of 
March,  of  a  four  months’  child,  which  had 
been  for  some  time  dead  in  the  uterus,  and 
it  was  believed  that  the  system  was  con¬ 
taminated  by  the  retention  of  the  decom¬ 
posed  foetus.  Much  serious  indisposition 
and  constitutional  disturbance  preceded  and 
followed  the  expulsion  of  the  foetus,  and 
which  manifested  themselves  locally  on  the 
second  or  third  day  after  delivery,  by  in¬ 
flammation  of  the  contents  of  the  right 
orbit :  it  was  found  that  the  globe  was  much 
more  prominent  than  that  of  the  other  eye, 
and  it  was  apprehended  that  an  abscess 
might  be  forming  behind  the  organ  ;  the 
cornea,  which  had  lost  much  of  its  trans¬ 
parency,  was  nearly  concealed  by  tumefied 
conjunctiva,  of  a  crimson  colour,  which  dis¬ 
tended  the  palpebrse,  and  added  materially 
to  their  projection.  Leeches  and  belladonna 
had  been  applied,  and  mercury  also  admini¬ 
stered,  on  account  of  inflammation  of  the 
iris  and  tunics  generally.  A  few  scarifica¬ 
tions  were  made  into  the  vascular  conjunc¬ 
tiva,  with  the  view  of  relieving  the  chemosis. 

At  this  time  the  patient  became  weakened 
by  several  attacks  of  uterine  haemorrhage, 
which  was  arrested  by  the  ergot  of  rye  and 
cold  lotions.  The  mercury,  which  had 
affected  the  gums,  was  consequently  dis¬ 
continued.  Quinine  was  now  liberally  ad¬ 
ministered,  with  a  sustaining  diet. 

On  the  28th  the  vision  was  entirely  gone ; 
and,  considering  the  eye  to  be  irremediably 
lost,  I  advised  the  whole  treatment  to  be 
directed  to  sustain  the  system,  and  repress 
the  uterine  haemorrhage,  which  had  returned, 
and  was  producing  great  exhaustion.  The 
quinine  was  therefore  continued,  with  a 
larger  quantity  of  sulphuric  acid. 

In  the  meantime,  the  right  lower  ex¬ 


tremity  became  stiff  and  swollen ;  the  calf 
of  the  leg  became  swollen  and  tense,  and  a 
large  quantity  of  matter  was  evacuated  by 
an  incision.  Abscesses  about  the  knee- 
joint,  and  others  in  different  parts  of  the 
limb,  were  opened  immediately  on  being  de¬ 
tected  :  their  contents  consisted  generally  of 
well-formed  pus;  the  integuments  were  not 
materially  discoloured. 

On  the  12th  of  April,  the  right  knee-joint 
had  become  the  seat  of  painful  swelling  from 
effusion  into  its  cavity ;  and  its  several 
structures  suffered  from  the  effects  of  the 
most  destructive  inflammation.  In  fact,  it 
was  evident  that  the  whole  articulation  was 
extensively  disorganized.  A  very  large 
abscess  subsequently  made  its  appearance  in 
the  upper  part  of  the  thigh,  and  was  opened 
near  to  Poupart’s  ligament. 

From  this  time  Mrs.  M -  steadily  im¬ 

proved  in  every  respect.  The  knee  yielded 
gradually  to  passive  extension,  and  though 
nearly  anchylosed  at  the  date  of  the  last 
report,  the  patient  is  able  to  support  herself 
on  the  affected  limb.  The  eye  was  reduced 
to  a  third  of  its  normal  size,  and  had  receded 
to  the  back  of  the  orbit ;  the  tunics  had  not 
ulcerated. 

The  author  concluded  by  referring  to 
published  cases,  and  comments  of  the  pre¬ 
sident,  Dr.  Marshall  Hall,  and  others,  bear¬ 
ing  upon  the  subject  of  his  paper. 
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Monday,  January  18,  1848. 

Mr.  Dendy,  President. 

Mr.  Bishop  read  a  paper  on 

Certain  Derangements  of  the  Voluntary 
and  Automatic  Functions  relating  to  the 
Circulation  of  the  Blood,  Respiration, 
Voice,  and  Speech. 

It  is  now  well  established  that  the  respi¬ 
ratory  movements  belong  to  a  series  of 
automatic  actions  connected  with  the  vital 
functions  ;  whilst  the  production  of  voice 
and  speech  belongs  to  the  voluntary  system, 
and  to  the  animal  functions.  Of  the  reflex 
and  automatic  nature  of  the  respiratory 
movements  we  have  conclusive  proofs  from 
the  circumstances  that  in  some  animals  they 
continue  in  action  on  the  application  of 
stimuli,  even  after  the  removal  of  the  cere¬ 
brum  and  cerebellum,  and  also  persist  during 
sleep,  when  volition  is  partially  suspended* 
On  the  other  hand,  vocalization  and  articu¬ 
late  speech  are  purely  voluntary  actions, 
which  can  be  excited  and  suspended  at  plea¬ 
sure.  There  is,  however,  in  man,  a  mutual 
relation  subsisting  between  the  voluntary 
and  involuntary  systems,  owing  to  which  the 
reflex  action  may  be  disturbed  by  volition, 
and  its  rhythm  deranged.  The  respiratory 
movements  may  thus  be  accelerated  or  re- 
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tarded  by  different  states  of  mental  excite¬ 
ment  ;  but  if  this  interference  with  the  reflex 
action  is  often  repeated,  and  the  periods  of 
its  rhythm  pi'olonged,  the  latter  may  be  par¬ 
tially  destroyed,  and  a  voluntary  act  may 
then  become  necessary  to  replace  the  ordi¬ 
nary  reflex  movement  of  inspiration.  Similar 
derangement  occurs  from  the  interference  of 
voluntai’y  action  in  suppressing  the  expulsion 
of  the  faeces  and  urine  after  the  spontaneous 
impulse  for  that  purpose  has  taken  place. 
Under  these  circumstances  the  sphincters 
become  spasmodically  closed,  and  the  intes¬ 
tines  and  bladder  refuse  to  discharge  their 
contents.  Hence  we  infer  that  the  action 
and  reaction  naturally  subsisting  between 
the  vital  and  physical  forces  of  the  animal 
economy  concur  only  whilst  they  are  unin¬ 
terrupted  ;  but  if,  by  the  interference  of 
volition,  they  are  prevented  from  taking 
place,  the  reflex  action  is  either  partially 
or  totally  suspended  for  a  longer  or  shorter 
period.  Presuming  the  principles  above 
stated  to  be  admitted  as  the  result  of  ex¬ 
perience,  we  may  proceed  to  apply  them  to 
the  subject  under  consideration.  Many 
public  speakers,  such  as  clergymen,  barris¬ 
ters,  &c.,  when  addressing  large  assemblies 
of  people,  are  obliged  to  produce  loud  and 
prolonged  sounds,  under  the  influence  of 
which  the  mind  becomes  more  excited,  and 
the  chest  is  exhausted  to  a  greater  extent 
than  occurs  in  ordinary  conversation.  The 
prolongation  of  the  inspiratory  movement 
thus  occasioned  tends  to  cause  an  engorge¬ 
ment  of  the  lungs  and  the  right  cavities  of 
the  heart,  by  impeding  the  arterialization 
and  free  circulation  of  the  blood.  Hence 
arises  a  tendency  to  dilatation  of  the  heart, 
and  the  patient  feels  a  sense  of  weight  and 
oppression  in  that  organ,  causing  nervous 
depression  and  anxiety  of  -mind.  The  ad¬ 
ministration  of  stimulants  tends  to  increase 
these  symptoms  by  increasing  the  engorge¬ 
ment  of  the  lungs  and  heart,  which  continues 
as  long  as  the  number  and  force  of  the  re¬ 
spiratory  movements  do  not  keep  pace  with 
the  increased  velocity  of  the  blood  due  to  the 
stimulants.  When  a  person,  addressing  an 
audience,  endeavours,  under  the  excitement 
of  the  moment,  to  finish  a  sentence  in  the 
same  breath,  the  chest  is  often  greatly  ex¬ 
hausted,  and  no  attempt  is  made  to  replenish 
it  with  air  until  the  reflex  system  becomes 
so  excited  as  to  render  an  act  of  inspiration 
absolutely  necessary.  The  voluntary  con¬ 
trol  being  thus  overpowered,  a  rapid  inspira¬ 
tion  is  attempted  ;  but  the  larynx  being  in 
the  vocalizing  position,  the  air  cannot  rush 
into  the  chest  through  the  chink  of  the 
glottis  as  fast  as  is  requisite,  and  in  the  first 
moment  of  the  inspiratory  act  a  croup -like 
sound  is  emitted.  Whilst  this  is  going  on, 
the  expansion  of  the  chest  proceeding  faster 
than  the  intromission  of  air,  a  partial  vacaum 


in  the  thorax  would  be  produced  were  it  not 
prevented  by  a  compensating,  though  un¬ 
steady,  movement  of  the  diaphragm.  If 
these  interferences  between  the  voluntary  and 
reflex  systems  be  repeated  periodically  at 
short  intervals,  as  is  often  the  case  with 
clergymen  and  other  public  speakers,  the 
derangement  of  the  functions  becomes  so 
aggravated  that  the  voluntary  control  over 
vocalization  and  the  natural  rhythm  of  the 
respiratory  movements  are  lost,  and  the  in¬ 
valid  is  obliged,  for  a  longer  or  shorter  time, 
to  abandon  public  speaking.  These  disturb¬ 
ances  very  commonly  arise  from  the  duties 
of  clergymen,  who  are  most  usually  the  vic¬ 
tims  of  these  functional  maladies.  It  is  not 
uncommon  for  those  who  are  celebrated  for 
their  command  of  language  and  eloquence  to 
suffer  in  this  manner  ;  to  utter  a  croup-like 
inspiratory  sound  in  speaking  ;  and  finally 
to  lose  voluntary  control  over  their  vocal 
organs.  In  order  to  show  the  practical 
application  of  these  general  principles,  I  shall 
now  relate  one  of  several  cases  which  have 
come  under  my  notice.  A  clergyman,  of  deli¬ 
cate  constitution  and  nervous  temperament, 
with  inactive  digestive  organs,  was  seized, 
about  twelve  years  since,  wTith  an  attack  of 
hemiplegia,  which  paralyzed  the  muscles  on 
the  right  side  of  the  head  and  face,  including 
those  of  the  eyeball,  but  he  retained  control 
over  the  functions  of  deglutition  and  vocali¬ 
zation  :  after  the  lapse  of  several  years  the 
muscles  on  the  paralyzed  side  resumed  their 
normal  action.  The  treatment  to  which  he 
chiefly  ascribed  his  improvement  was  elec¬ 
tricity,  administered  by  means  of  an  electro¬ 
magnetic  machine.  At  this  period  his  voice 
retained  both  its  power  and  quality.  About 
three  years  since,  however,  he  began  to  lose 
a  portion  of  voluntary  control  over  the  vocal 
organs.  He  found  that,  after  having  ex¬ 
hausted  his  chest,  he  made  a  croup-like 
sound  on  drawing  in  the  breath.  This  was 
no  doubt  owing  to  the  ligaments  of  the 
glottis  being  at  the  time  in  the  vocalizing 
position,  and  consequently  vibrating  daring 
forcible  inspiration.  The  diminished  aper¬ 
ture  of  the  rima  glottidis  prevented  the  chest 
from  being  fully  replenished  with  air  during 
the  inspiratory  process  ;  consequently,  when 
the  patient  exhausted  his  chest,  he  found 
that  he  was  obliged  to  stop  suddenly  in 
the  middle  of  a  sentence,  and  could  not 
utter  another  syllable  until  the  lapse  of 
some  seconds,  when  the  balance  between 
the  action  of  the  glottis  and  of  the  re¬ 
spiratory  muscles  was  restored.  On  again 
proceeding  to  read,  the  same  circumstance 
recurred,  so  that  he  was  obliged  to  abandon 
for  a  time  his  clerical  duties.  The  normal 
action  of  the  reflex  system  presiding  over 
inspiration  was  in  this  case  so  impaired 
that  the  ordinary  stimulus  to  draw  in  the 
breath  did  not  produce  this  result,  and  the 
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patient,  being  unconscious  of  what  was  going 
on,  continued  to  exhaust  his  chest  until  the 
stimulus  arising  from  its  physical  condi¬ 
tion  was  such  as  to  render  an  act  of  in¬ 
spiration  imperatively  necessary.  After  a 
time  the  action  of  the  vocal  apparatus  be¬ 
came  so  uncertain,  weak,  and  tremulous, 
that  he  was  unable  to  sustain  his  voice 
even  in  ordinary  conversation.  The  circu¬ 
lation  of  the  blood  was  carried  on  lan¬ 
guidly,  and  with  a  sense  of  weight  in  the 
region  of  the  heart,  which  he  supposed  to 
be  diseased,  or  dilated.  Under  these  cir¬ 
cumstances  he  consulted  several  eminent 
medical  and  surgical  practitioners  in  Lon¬ 
don,  by  whos^  advice  he  had  recourse  to 
tonics,  sedatives,  counter-irritants,  and  other 
remedies,  which  produced  no  relief.  A 
galvanic  current,  daily  passed  through  the 
larynx,  seemed,  however,  to  produce  some 
advantage,  and  the  voice  acquired  tempo¬ 
rary  power,  but  these  effects  were  very 
transient.  The  patient  had  once  or  twice 
tried  the  compound  decoction  of  sarsapa¬ 
rilla,  which  very  materially  diminished  the 
power  of  the  voice — at  least,  after  repeated 
trials,  the  result  was  always  a  partial  loss  of 
voice.  In  the  treatment  of  this  case,  after 
ascertaining  the  degree  of  control  which 
the  patient  still  retained  over  the  muscles 
of  inspiration,  1  directed  him  to  fill  his 
chest  before  attempting  to  speak.  This 
was  performed  with  some  difficulty,  and 
the  inspiratory  process  was  languid  and 
irregular — a  circumstance  which  seemed  due 
to  some  peculiar  condition  of  the  diaphragm 
and  glottis.  After  a  little  practice,  however, 
the  voice,  which  was  at  first  weak  and 
tremulous,  could  be  sounded  in  a  full, 
strong  tone,  but  it  was  necessary  at  inter¬ 
vals  to  remind  the  patient  that  it  was  time 
to  inspire,  or  the  chest  would  otherwise 
become  exhausted.  Some  remedies  calcu¬ 
lated  to  restore  the  tone  of  the  digestive 
organs,  and  to  relieve  nervous  excitement, 
were  ordered,  and  he  was  directed  to  prac¬ 
tise  the  periodic  rhythmical  actions  between 
the  respiratory  and  vocal  functions.  He 
was  advised  to  abstain  from  his  clerical 
duties  until  his  power  over  the  disordered 
functions  was  restored  by  exercise.  It 
was,  however,  found  very  difficult  for  the 
patient  to  practise  this  exercise  without  as¬ 
sistance,  inasmuch  as  he  was  totally  un¬ 
conscious  of  the  degree  of  exhaustion  which 
the  chest  had  undergone,  and  did  not  per¬ 
ceive  the  proper  moment  for  I’efilling  it  by 
inspiration,  unless  his  attention  were  directed 
to  it  by  another  person.  There  was  a  con¬ 
siderable  difficulty  in  forming  a  correct 
diagnosis  of  the  nature  of  this  case,  since 
the  paralysis  which  preceded  the  derange¬ 
ment  of  the  respiratory  and  vocal  functions 
might  have  been  supposed  to  have  had  a 
share  in  producing  the  affection.  A  more 


careful  investigation  of  the  phenomena  ulti¬ 
mately  led  to  the  theory  which  is  now  sub¬ 
mitted  to  the  society.  It  must  be  apparent 
that  the  restoration  of  this  patient  could 
never  have  been  effected  by  any  of  the 
remedies  found  in  the  pharmacopoeias,  and 
it  is  therefore  not  surprising  that  the  tonics, 
counter-irritants,  and  sedatives  employed, 
did  not  produce  the  results  anticipated.  It 
is  obvious  that  cases  which  present  symp¬ 
toms  like  those  just  related,  must  be  treated 
according  to  the  physico- pathological  states 
presented  in  each  case  ;  but  this  cannot  be 
accomplished  without  our  being  enabled  to 
form  a  correct  diagnosis  ;  and  in  order  to 
be  in  possession  of  material  to  do  this,  the 
present  views  have  been  suggested  for  the 
consideration  of  the  fellows  of  the  Society. 

The  discussion  which  ensued  was  sustained 
by  Mr.  Sibson,  Dr.  Thompson,  Dr.  Wilt¬ 
shire,  and  others,  but  we  have  not  room  for 
the  report  forwarded  to  us. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

January  6,  1848. 

Dr.  Hughes,  President,  in  the  chair. 

Mr.  Edward  Rat  read  some  cases,  with 
observations,  of 

Placenta  Prcevia. 

Feeling  that  in  difficult  parturition,  no 
class  of  cases  are  attended  with  greater 
danger  to  the  life  of  the  mother  and  the 
child,  and  that  none  perhaps  are  more 
awful,  or  occasion  more  anxiety  even  to  the 
practitioner,  than  those  of  placenta  praevia, 

I  am  induced  to  bring  before  the  notice  of 
this  society,  the  following  cases,  in  which 
the  placenta  was  either  expelled  or  removed 
from  the  uterus,  when  the  patients  were  ex¬ 
hausted  by  the  loss  of  blood,  and  were  still 
bleeding,  with  the  effect  of  causing  the  im¬ 
mediate  cessation  of  the  haemorrhage ;  and 
that  after  an  interval,  which  allowed  of  the 
free  use  of  restoratives,  the  patients,  without 
any  further  loss  of  blood,  were  delivered  of 
their  children  by  uterine  action. 

Case  I. — Mrs.  Duffield  (residing  in  a  lone 
cottage  in  the  midst  of  some  fields),  aged  27, 
the  mother  of  one  child,  and  seven  months 
advanced  in  pregnancy,  was,  on  the  8th  of 
April,  1847,  attacked  suddenly,  and  for  the 
first  time,  with  haemorrhage  from  the  uterus, 
without  pain,  about  4  p.m.  The  haemor¬ 
rhage  increasing,  and  being  alone,  she  deter¬ 
mined  to  go  to  a  man  working  at  some  dis¬ 
tance  (about  300  yards),  and  send  him  for 
assistance.  On  walking,  the  haemorrhage  in¬ 
creased,  and  with  it  her  alarm  ;  she,  how¬ 
ever,  effected  her  object,  and  has  since  de¬ 
scribed  “  the  blood  as  if  pouring  from  her” 
on  her  way  back.  Before  regaining  her 
cottage,  she  stated  that  she  could  not  see, 
and  with  difficulty  succeeded  in  groping 


120 


MR.  EDWARD  RAY  ON  PLACENTA  PREVIA. 


her  way  by  palings,  &c.,  to  the  cottage  door, 
and  from  thence  to  the  bed  on  which  she 
fell.  I  arrived  about  5  o’clock,  and  found 
her  lying  partly  on  the  bed,  and  her  clothes 
dyed  in  blood  :  she  was  blanched,  cold, 
almost  pulseless,  unconscious,  and  blood 
continued  to  drain  from  her ;  brandy  was 
freely  given,  and  after  examination  one 
drachm  of  powered  ergot  in  form  of  infusion. 
On  examintaion,  the  os  uteri  was  found  dilated, 
and  the  placenta  bulging  through  it :  ante¬ 
riorly  the  distended  membranes  could  be 
reached,  and  a  foot  detected  ;  the  membranes 
were  then  ruptured,  and  the  foot  brought 
down  ;  haemorrhage  continued  ;  slight  uterine 
pains  occurred ;  pressure  was  applied  over 
the  uterus,  which  was  firm,  and  the  child,  a 
female,  delivered,  still  born.  On  examination 
another  foetus  was  detected  :  the  haemorrhage 
continued,  and  placenta  occupied  the  same 
position  :  with  some  difficulty  I  reached  and 
ruptured  the  second  bag  of  membranes  :  the 
foetal  head  descended,  and  with  the  gush  of 
liq.  amnii  the  placental  mass  was  expelled, 
which  proved  to  be  a  double  one,  and  re¬ 
maining  connected  by  one  cord  to  the  child 
unborn  ;  the  haemorrhage  now  (£  past  5) 
ceased,  and  although  uterine  pains  did  not 
recur  for  two  hours  at  least,  and  the  delivery 
of  the  second  (a  still-born  female)  was  not 
completed  until  after  4  past  8,  there  was  no 
return  of  it.  After  the  expulsion  of  the 
ohild,  the  uterus  did  not  contract  firmly  for 
some  time,  but  I  could  detect  an  unusual 
haemorrhagic  discharge ;  steady  pressure 
was  at  first  kept  upon  the  uterus  with  the 
hand,  and  afterwards  by  means  of  a  pad  and 
bandage  firmly  applied.  Her  temperature 
improved  with  her  pulse,  after  the  free  ad¬ 
ministration  of  brandy  in  gruel,  and  she  was 
partially  conscious  during  delivery.  After 
delivery  she  suffered  from  hydrosis,  and  this 
was  followed  by  general  anasarca,  accom¬ 
panied  throughout  by  defect  of  vision,  from 
which  she  has  eventually  recovered,  and  has 
since  given  birth  to  another  child.  It  is  im¬ 
possible  to  form  any  idea  of  the  quantity  of 
blood  lost  in  this  case  ;  her  gory  track  was 
more  than  readily  to  be  traced,  and  the 
cottage  floor  was  covered  with  blood. 

Case  II. — Mrs.  Duke,  aged  28,  4  ft. 
10  in.  in  height,  and  possessing  a  small 
rounded  pelvis,  had  given  birth  to  two  small 
living  female  children  at  the  full  period, 
after  long  and  severe  labours.  Had  aborted 
once  at  the  third  month ;  and  had  expelled 
an  unimpregnated  ovum,  after  having  ob¬ 
scure  symptoms  of  pregnancy  for  five 
months.  She  was  in  the  last  month  of 
utero- gestation  when  I  was  summoned  to 
her,  at  4|  a.m.  of  October  14th,  1847.  I 
found  her  upon  the  bed,  lying  quietly  upon 
the  left  side,  and  the  abdomen ;  uncon¬ 
scious  ;  ghastly  pale  ;  cold  ;  pulse  scarcely 
perceptible ;  sighing  occasionally ;  breath 


of  death-like  coldness,  and  occasional  jacti¬ 
tation  of  the  arms.  The  clothes  and  bed¬ 
ding  were  saturated  with  blood ;  blood  was 
upon  the  floor ;  and  a  chamber-vessel  by 
the  side  of  the  bed  contained  more  than  five 
pints  of  coagula :  (this  was  ascertained 
afterwards  by  measure.) 

A  wine-glass  of  gin  was  immediately 
given :  brandy  procured,  and  a  dessert¬ 
spoonful  given  in  a  little  warm  gruel  fre¬ 
quently. 

On  examination,  blood  was  found  oozing 
from  the  vagina,  which  was  filled  with 
coagulum.  The  os  uteri  was  fairly  open 
and  dilatable:  within  it,  and  completely 
surrounding  it,  was  founcf  the  placenta. 
No  sensation  of  fluid  within  the  uterus 
could  be  detected,  and  the  firm  head  of  a 
foetus  could  be  distinctly  felt  through  the 
placenta:  the  uterus  through  the  abdominal 
parietes  was  found  firm  and  globular,  and 
remained  steadily  so.  Without  any  evi¬ 
dence  of  uterine  pains  :  no  foetal  movement 
could  be  detected,  and,  having  no  stethos¬ 
cope  with  me,  the  position  and  state  of  my 
patient  prevented  my  endeavouring  to  ascer¬ 
tain  the  existence  or  non-existence  of  the 
child.  Without  altering  the  position  of  mv 
patient,  I  determined  upon  immediately  re¬ 
moving  the  placenta,  which  I  found  attached 
to  the  anterior  part  of  the  neck  of  the 
uterus,  the  posterior  and  larger  portion  of 
the  placenta  being  already  detached,  and 
separated  from  the  uterus  by  coagulum  : 
the  separation  was  readily  effected  by  pass¬ 
ing  the  left  hand  between  the  uterus  and 
placenta  posteriorly,  then  gradually  rotating 
the  hand  to  the  right,  keeping  the  dorsal 
surface  of  the  fingers  firmly  pressing  against 
the  uterus,  and  the  margin  of  the  placenta 
within  their  palmar  surface,  so  that  it  was 
readily  removed  after  its  detachment  by 
bending  the  fingers  and  withdrawing  the 
hand ;  some  portion  of  the  membranes 
being  fixed  between  the  head  and  pubis 
yielded  during  extraction,  and  remained 
behind.  Haemorrhage  continued  during 
the  removal  of  the  placenta,  but  ceased  with 
its  removal  at  5  a.m.  :  and  no  coagula 
formed  afterwards  in  the  vagina.  The 
placenta  was  entire,  of  usual  size  ;  coagula 
were  adhering  to  a  considerable  portion  of  its 
maternal  surface,  and  its  structure  was  to 
all  appearance  healthy.  The  cord  was  not 
tied  or  divided  until  some  half  hour  after 
the  removal.  I  could  distinguish  no  pulsa¬ 
tion  in  it,  but  found  the  umbilical  vein  enor¬ 
mously  distended. 

The  poor  woman  was  now  warmer ; 
somewhat  conscious ;  pulse  more  percep¬ 
tible,  though  very  feeble, — rapid,  and  not 
to  be  accurately  counted  ;  free  from  pains 
and  haemorrhage.  The  uterus  continued 
firm  and  globular;  and,  upon  examination, 
a  very  firm  foetal  head  was  found  resting 


MR.  EDWARD  RAY  ON  PLACENTA  PRjEVIA. 


121 


upon  the  open  os  uteri  in  the  natural 
position. 

The  abdomen  (which  had  until  now  been 
supported  by  hands)  was  encircled  by  a 
broad  bandage ;  and  as  the  patient  dosed  at 
intervals,  the  brandy  and  gruel  was  only 
occasionally  given,  and  in  smaller  quanti¬ 
ties. 

About  half-past  7,  slight  uterine  pains 
commenced,  and  gradually  increased  ;  the 
temperature  of  the  patient  was  good;  the 
strength  of  the  circulation  had  improved, 
and  the  radial  artery  communicated  the  cha¬ 
racteristic  vibratory  sensation  of  the  hse- 
morrhagic  pulse,  the  number  of  beats  vary¬ 
ing  from  140  to  150  in  the  minute;  no 
return  of  hsemorrhage. 

At  half-past  8  pains  were  frequent,  but 
not  strong  enough  to  be  effective  ;  the  firm 
foetal  head  remaining  fixed  in  the  brim  of 
the  pelvis,  and  resting  on  the  dilated  and 
dilatable  os.  One  drachm  of  powdered 
ergot  was  given  in  the  form  of  infusion,  and 
speedilyincreased  the  strength  and  frequency 
of  the  pains,  but  without  affecting  the  posi¬ 
tion  of  the  foetal  head.  Shortly  after  9 
o’clock,  not  deeming  it  prudent  to  tax 
further  my  patient’s  power  of  endurance,  I 
opened  the  head  with  a  strong  pair  of  scis¬ 
sors,  and,  with  very  little  aid  in  the  way 
of  traction,  the  head  shortly  passed  into 
the  cavity  of  the  pelvis,  and  was  expelled 
with  a  portion  of  the  membranes  by  the 
uterine  efforts  about  20  minutes  past  10 — 
more  than  five  hours  after  the  removal  of 
the  placenta.  There  was  no  hsemorrhage 
after  the  labour  :  indeed,  after  the  removal 
of  the  placenta,  the  fingers  were  not  rendered 
more  sanguineous  than  usual  by  the  exa¬ 
minations  (excepting,  of  course,  the  effect  of 
opening  the  cranium),  and  the  only  napkin 
I  kept  applied  was  soiled,  not  soddened,  by 
the  discharge.  The  child  (a  male)  was  dead, 
well-formed,  of  full  size,  and  livid. 

After  the  labour,  my  patient  was  much 
better  than  could  have  been  anticipated  ; 
the  uteiine  action  appeared  to  have  rallied 
her  most  effectually  ;  the  surface  of  the  body 
was  not  only  warm,  but  moist ;  pulse  136, 
of  vibrating  character.  Though  not  disposed 
to  speak  when  addressed,  she  was  perfectly 
conscious,  and  the  uterus  remained  firmly 
contracted.  The  abdomen  was  firmly  sup¬ 
ported,  and  the  position  directed  to  be 
maintained  until  my  next  visit. 

It  is  sufficient  to  state  that  this  poor 
woman  steadily  improved  ;  the  pulse  gra¬ 
dually  diminished  in  frequency,  and  lost  its 
character.  The  confusion  in  her  head  con¬ 
sequent  on  the  loss  of  blood  was  her  only 
complaint,  and  this,  which  she  compared 
“  to  the  constant  noise  and  bustle  of  a  rail¬ 
road  station,”  slowly  subsided.  She  suffered 
but  little,  and  a  short  time,  from  the  disten¬ 
sion  of  the  mammary  glands,  or  consequent 


constitutional  irritation.  After  this,  as  after 
former  labours,  she  had  but  little  lochial 
discharge,  and  the  after-pains  were  scarcely 
recognised.  She  was  allowed  light  broths 
and  milk,  with  her  gruel  and  arrow-root, 
from  the  first,  and,  after  a  few  days,  tonics 
were  prescribed,  and  diet  further  improved. 

Her  after-statement  was,  “  that  there  had 
been  no  previous  hsemorrhage  ;  that  she 
went  to  bed  well,  and  was  awoke  before 
4  o’clock  with  an  urgent  desire  to  pass 
water;  something  escaped,  which  she  sup¬ 
posed  to  be  urine,  before  she  could  gain  the 
vessel :  on  seating  herself,  there  was  a  sudden 
gush  of  she  knew  not  what ;  she  felt  faint, 
and  knocked.”  It  appears  that  a  female  in 
the  house  found  her  upon  the  vessel,  leaning 
against  the  bed,  insensible,  and,  with  assist¬ 
ance,  placed  her  as  I  found  her. 

In  his  remarks,  Mr.  Ray  stated  that  he 
did  not  advocate  the  removal  of  the  placenta 
in  all  cases  of  unavoidable  hsemorrhage,  that 
he  was  able  to  add  his  testimony  to  the 
comparative  safety  of  the  practice,  as  far  as 
the  mother  was  concerned,  in  such  cases 
alone  as  those  related  ;  and  confessed  that, 
until  the  occurrence  of  his  first  case,  he  did 
not  attach  to  the  opinions  of  the  late  Mr. 
Kinder  Wood,  Doctors  Simpson  and  Rad¬ 
ford,  the  importance  that  he  now  feels  they 
deserve. 

He  was  induced  to  adopt  this  practice  in 
the  second  case — 

1st.  From  having  witnessed  in  the  former 
case  the  immediate  cessation  of  the  hsemo¬ 
rrhage  on  the  expulsion  of  the  placenta. 

2d.  From  believing  that  increase  of  ex¬ 
haustion  from  further  loss  of  blood,  or  from 
emptying  the  uterus,  might  probably  be 
fatal. 

3d.  From  the  known  difficulty  in  turning, 
the  uterus  having  lost  its  fluid  contents,  and 
being  in  a  state  of  tonic  contraction  around 
the  body  of  the  fostus. 

4th.  From  the  impression  that  the  de¬ 
livery  would  be  difficult,  even  could  turning 
be  accomplished,  from  the  firmness  of  the 
head,  presumed  sex  of  child,  and  the  know¬ 
ledge  of  former  severe  and  lengthened  la¬ 
bours  when  the  children  were  small,  and 
female. 

5th.  From  viewing  the  tonic  contraction 
(or  firmness)  of  the  uterus,  as  favourable  to 
the  prevention  of  hsemorrhage  after  the 
removal  of  the  placenta. 

In  alluding  to  the  source  of  the  hsemo¬ 
rrhage,  he  stated,  whether  it  proceeded  from 
the  uterine  arteries,  sinuses,  or  from  the 
opened  cells  on  the  maternal  surface  of  the 
placenta,  individually  or  collectively,  it  was 
maternal ,  and  was  derived  principally  from 
the  venous  system,  as  the  uterine  arteries, 
from  their  size,  tortuosity,  and  contractility, 
could  not  produce  those  awful  gushes.  On 
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considering  the  number,  size,  and  free  com¬ 
munication  of  the  uterine  sinuses  with  each 
other,  tracing  them  through  the  uterine 
plexus  to  the  internal  and  common  iliac 
veins,  and  finding  that  these  veins  were  not 
supplied  with  valves,  he  could  readily  under¬ 
stand  haemorrhage  to  any  amount,  though 
the  placenta  was  but  partially  detached,  the 
uterus  being  in  an  atonic  state. 

The  principles  of  treatment  must  be 
directed  to  the  restraining  the  haemorrhage 
and  supporting  the  vital  powers  of  the 
patient. 

To  restrain  the  haemorrhage,  the  object 
must  be  to  promote  and  ensure  uterine  con¬ 
traction.  The  means  employed  may  differ, 
but  they  tend  to  the  same  end.  When  the 
os  uteri  is  undilated,  the  introduction  of  a 
sponge  tent  and  plugging  the  vagina,  me¬ 
chanically  assist,  but  tend  physiologically  to 
induce,  uterine  contraction,  as  in  the  induc¬ 
tion  of  premature  labour.  The  rupture  of 
the  membranes  brings  the  firm  body  of  the 
foetus  into  more  direct  contact  with  the 
lining  membrane  of  the  uterus,  and  induces 
uterine  contraction  (as  in  the  induction  of 
premature  labour,  or  effect  of  a  foreign  body 
within  the  uterus),  affects  the  course  of  the 
sinuses,  and  causes  pressure  upon  the  hae¬ 
morrhagic  source,  the  placental  pad  inter¬ 
vening.  Should  haemorrhage  still  continue, 
the  uterus  being  in  a  state  of  tonic  contrac¬ 
tion,  it  appeared  to  him  that  the  removal  of 
the  placenta  allowed  of  still  further  contrac¬ 
tion  of  the  muscular  structure  of  the  uterus, 
and  direct  pressure  upon  the  open  vessels. 
His  impression  was  that  it  would  be  mad¬ 
ness  to  remove  the  placenta  or  to  deliver 
after  turning,  the  uterus  being  in  an  atonic 
state ;  that  to  deliver  or  empty  the  uterus 
of  its  contents,  with  safety  to  the  mother, 
clonic  contraction  should  be  present,  but 
that  tonic  contraction  was  sufficient  to  re¬ 
strain  haemorrhage  after  the  removal  of  the 
placenta,  th c  foetus  remaining  in  utero. 

Uterine  contraction  (tonic  and  clonic) 
might  be  induced  by  external  friction  or 
pressure,  mammary  irritation,  enemata, 
ergot,  galvanism,  &c. ;  but  in  cases  of  ex¬ 
treme  exhaustion  from  haemorrhage,  he  was 
disposed  to  believe  that  the  most  powerful 
excitant  of  motor  power  was  the  presence  of 
the  firm  foetal  body  within  the  uterus,  and 
that  the  induced  uterine  action  after  the 
removal  of  the  placenta  was  not  only  bene¬ 
ficial  in  causing  the  natural  expulsion  of  the 
child,  and  consequently  diminishing  the  risk 
of  after-haemorrhage,  but  was  also  of  the 
greatest  value  in  producing  reaction  from 
the  effects  of  the  previous  haemorrhage. 
The  vital  powers  to  be  supported  by  the 
free  administration  of  stimulants,  with  nu¬ 
triment. 

In  his  concluding  remarks,  Mr.  Ray  ques¬ 
tioned  the  propriety  of  tying  the  cord  in 


these  cases,  as  children  were  occasionally 
born  alive  when  following  the  placenta,  and 
recommended  the  employing  an  inverted 
bowl  or  small  bason,  with  a  folded  napkin 
intervening,  to  ensure  pressure  over  the 
uterus,  as  suggested  by  Mr.  Harvey,  of 
Castle  Hedingham,  to  prevent  after  haemo¬ 
rrhage. 

Discussion  on  Mr.  Ray’s  Paper. 

Mr.  Waterworth  having  inquired  the 
author’s  experience  as  to  the  efficacy  of  the 
secale  in  extreme  cases  of  exhaustion,  as  in 
his  practice  the  administration  of  it  in  such 
a  state  was  not  attended  with  success, 

Mr.  Ray  replied,  his  experience  of  its 
use  in  such  extreme  cases  was  not  sufficient 
to  enable  him  to  arrive  at  a  correct  opinion  ; 
the  object  of  giving  it,  in  the  case  narrated, 
was  to  promote  that  firm  uterine  contraction 
so  necessary  to  prevent  haemorrhage,  and 
which  he  believed  different  to  the  clonic 
contraction  occurring  during  delivery,  or  at 
the  time  of  the  expulsion  of  the  child. 

Dr.  Lodge  stated,  that  from  cases  similar 
to  those  under  discussion  that  he  had  seen, 
he  had  come  to  the  conclusion,  that  if  the 
patient  be  seen  early,  and  before  symptoms 
of  great  exhaustion  showed  themselves,  the 
old  method  of  delivery  by  turning  should  be 
had  recourse  to,  by  which  the  child’s  life 
might  be  saved  ;  but  if,  owing  to  extensive 
haemorrhage,  the  mother’s  life  was  placed  in 
danger,  the  child's  life  should  not  be  consi¬ 
dered,  and  the  practice  advised  by  Dr. 
Simpson  be  had  recourse  to.  His  own  ex¬ 
perience  had  clearly  proved  the  suspension 
of  all  haemorrhage  on  the  removal  of  the  pla¬ 
centa. 

Dr.  Lever  alluded  to  the  haemorrhage 
which  might  arise  from  three  sources, — the 
uterine  sinuses,  the  uterine  surface  of  the 
placenta,  and  from  thefplacenta  itself :  when 
blood  flows  from  the  placenta  it  proceeds 
from  the  circular  sinus  of  Meckel,  which 
goes  round  the  placenta  and  is  irregularly 
dilated.  He  then  alluded  to  the  anatomy 
of  the  uterine  sinuses,  of  which  there  existed 
two  layers,  one  superficial  and  external  to 
the  other,  which  is  deep-seated  and  close  to 
the  placenta :  in  the  one  layer  the  sinuses 
run  parallel,  but  communicate  freely  with 
each  other  through  horizontal  sinuses  at 
right  angles;  in  the  other  they  also  commu¬ 
nicate  freely,  but  obliquely,  with  acute  an¬ 
gles.  Being  destitute  of  valves,  the  hae¬ 
morrhage  takes  place  from  regurgitation. 
With  respect  to  the  mode  of  practice  in 
these  cases,  he  thought  Dr.  Simpson  had 
been  much  misunderstood,  as  he  never  had 
advocated  the  removal  of  the  placenta  in  all 
cases,  but  only  where  it  was  necessary,  from 
the  exhausted  condition  of  the  woman,  to 
prevent  any  further  loss.  In  other  cases, 
where  the  patient  was  seen  early,  and  turning 
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could  be  accomplished  with  facility,  the  old 
practice  was  to  be  preferred :  such  was  his 
own  belief  strengthened  by  experience  :  it 
was  our  duty  to  try  to  save  both  mother  and 
child,  but  if  the  life  of  the  former  became 
endangered,  the  child’s  life  must  not  be 
considered.  In  answer  to  Dr.  Murphy,  he 
thought  the  haemorrhage  ceasing  directly 
the  placenta  was  removed,  might  not  be 
owing  to  the  part  beina:  less  vascular  than 
when  the  placenta  occupied  its  ordinary 
place  ;  the  supply  of  blood  to  the  foetus 
being  equally  required  in  each  case,  the 
sinuses  enlarged  accordingly. 

Mr.  Waterworth  stated,  that  in  thirty 
years’  practice  he  had  never  met  with  a  case 
of  total  separation  of  the  placenta,  but  seve¬ 
ral  of  partial  separation  had  occurred  to 
him  ;  and  although  he  had  saved  the  pa¬ 
tient’s  life  by  a  quick  delivery  by  the  for¬ 
ceps,  still,  as  this  was  attended  by  risk  of 
injury  to  the  maternal  structures,  he  cer¬ 
tainly  should  adopt  the  practice  now  advo¬ 
cated,  believing  it  safest  and  best.  He 
alluded  to  the  practice  of  not  tying  the  ma¬ 
ternal  end  of  the  cord  after  the  birth  of  the 
child,  thus  allowing  some  blood  to  escape, 
and  believed  the  placenta  was  by  such  a 
plan  extracted  with  greater  facility. 

Mr.  C.  Taylor  alluded  to  the  probable 
danger  of  this  method  in  cases  of  adherent 
placenta. 

Mr.  Hicks  alluded  to  a  case  of  placenta 
pnevia  in  his  practice,  where  all  haemorrhage 
ceased  on  the  expulsion  of  the  placenta, 
which  was  effected  by  the  natural  efforts,  al¬ 
though  a  great  loss  of  blood  had  taken  place 
previous  to  its  separation.  He  had  never 
seen  any  good  arise  from  the  administration 
of  the  ergot  in  such  cases  of  extreme  ex¬ 
haustion,  or  until  the  system  had  been 
somewhat  rallied  when  it  was  required.  The 
plan  of  not  applying  the  two  ligatures  he 
now  constantly  adopted,  and  fully  agreed 
with  Mr.  Waterworth  as  to  the  greater  fa¬ 
cility  with  which  the  placenta  was  extracted 
under  such  a  practice  ;  nor  did  he  consider 
there  was  any  fear  of  haemorrhage,  even  if 
the  placenta  was  adherent,  as  the  contracted 
condition  of  the  uterus  after  the  expulsion 
of  the  foetus  had  the  effect  of  so  compressing 
the  sinuses  as  to  prevent  entirely  loss  of 
blood. 

Mr.  Ray  looked  upon  the  fact  of  there 
being  no  direct  communication  between  the 
placenta  and  uterus,  as  quite  sufficient  to 
prevent  any  alarm  of  haemorrhage  from  not 
applying  two  ligatures. 

Dr.  Lodge  fully  agreed  with  what  had 
been  stated  of  the  inefficacy  of  giving  ergot 
when  great  exhaustion  existed. 

Dr.  Lever  also  concurred  in  this  ;  and  in 
answer  to  Dr.  Lodge  as  to  the  diagnosis  of, 
and  propriety  of  interfering  in,  cases  where 
the  placenta  is  situated  near  the  os  uteri, 


stated  that  it  was  the  better  plan  to  keep  the 
patient  quiet,  and  explain  to  herself  and 
friends  the  nature  of  the  case,  in  order  that 
assistance  should  be  procured  on  the  first 
appearance  of  the  labour.  With  respect  to 
the  diagnosis  of  these  cases,  he  did  not  think 
it  difficult :  the  altered  feel,  on  applying  the 
finger  to  the  os,  which  was  soft  and  cushiony, 
instead  of  being  firm  and  hard,  as  in  natural 
cases  ;  so  also,  in  partial  adhesion  at  the  an¬ 
terior  or  posterior  part  of  the  os,  the  corre¬ 
sponding  part  will  be  soft  and  resilient  as 
described  :  these,  especially  if  we  consider 
the  occasional  occurrence  of  haemorrhage, 
will  lead  to  a  correct  diagnosis.  To  show 
the  danger  of  non-interference  in  these  cases, 
he  mentioned  the  case  of  a  lady  under  the 
care  of  an  unqualified  practitioner,  where 
flooding  was  allowed  to  recur,  without  an  ex¬ 
amination  to  find  out  its  cause,  until  the 
powers  became  so  sunk  that  when  seen  by 
Dr.  Lever  she  was  evidently  dying  ;  the  pla¬ 
centa  was  early  detached,  but  the  female 
sunk  before  she  could  be  delivered  of  the 
child. 

After  some  remarks  on  the  statistics  of  the 
number  born  alive  in  these  cases,  thanks 
were  given  to  the  author  of  the  paper,  and 
the  Society  adjourned. 

LIVERPOOL  MEDICAL  SOCIETY. 

Dr.  Nevins  on  the  Beneficial  Bffects  of 
Cold  Water  in  Fever. 

At  a  recent  meeting  of  the  Liverpool  Medical 
Society,  Dr.  Nevins  read  a  paper  on  the 
beneficial  effects  of  the  use  of  cold  water  in 
fever.  He  applied  it  by  means  of  a  sheet 
dipped  in  cold  water,  and  folded  once  round 
the  body,  and  immediately  enveloped  the 
patient  in  four  or  five  blankets,  so  as  care¬ 
fully  to  exclude  the  external  air.  Profuse 
perspiration  was  soon  induced,  which  was 
allowed  to  continue  for  one  or  two  hours, 
and  was  then  checked  by  folding  the  patient 
for  a  moment  in  another  cold  wet  sheet, 
after  which  he  was  rubbed  dry  and  placed  in 
bed.  Whilst  in  the  blankets  cold  water 
was  allowed  to  the  patient,  as  a  drink,  if 
desired. 

The  patients  operated  upon  were  from  10 
to  35  years  of  age,  and  were  generally 
within  the  first  three  or  four  days  after  the 
accession  of  the  fever  ;  whilst  the  skin  was 
hot,  and  the  pulse  frequent,  with  some 
power.  In  these  cases  the  skin  became  soft 
and  moist,  the  heat  abated,  and  the  pulse 
was  reduced  in  frequency,  and  Dr.  Nevins 
had  not  observed  that  any  injurious  depres¬ 
sion  resulted  from  the  perspiration,  whilst 
the  severe  headache  frequently  present  was 
essentially  relieved.  Even  when  there 
was  slight  bronchial  affection  he  had  used 
this  plan  without  its  being  increased,  and,  on 
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the  contrary,  it  appeared  to  be  mitigated,  if 
previously  slight.  If  severe  he  never  ap¬ 
plied  the  cold  sheet. 

He  read  a  letter  from  Mr.  H.  S.  Taylor, 
giving  the  result  of  this  plan  of  treatment  in 
thirty-five  cases  of  fever,  treated  in  the 
West  Derby  Fever  Hospital,  which  corres¬ 
ponded  with  his  own  experience,  except  that 
the  relief  obtained  when  headache  had  been 
previously  very  severe  was  generally  more 
decided  than  in  the  cases  related  by  himself. 
Mr.  Taylor  had  applied  the  wet  sheet  two 
or  three  times  in  succession  in  some  of  the 
cases,  when  the  febrile  symptoms  returned, 
and  always  with  the  same  benefit.  In  two 
or  three  instances  the  patients  had  not  re¬ 
covered,  but  the  fatal  result  was  in  no  way 
connected  with  the  treatment,  having  taken 
place  at  an  interval  of  some  weeks  after  the 
application. 

Dr.  Nevins  further  adverted  to  the  re¬ 
sults  of  this  plan  of  treatment  in  some  cases 
of  constitutional  headache  and  habitual  con¬ 
stipation,  which  had  been  satisfactory  ;  and 
in  cases  of  general  anasarca  in  which  he  had 
not  observed  any  benefit  derived  from  it. 

Mr.  Higginson  corroborated  Dr. 
Nevins’s  statement  as  to  the  safety  of  the 
treatment,  when  some  degree  of  bronchial 
affection  was  present,  provided  there  was 
plenty  of  vigour  in  the  patient.  In  a  young 
child  with  a  slight  febrile  attack,  and  a  good 
deal  of  bronchial  derangement,  the  chest 
was  relieved,  and  the  febrile  state  removed. 

Sir  Arnold  Knight  feared  that,  unless 
caution  were  exercised,  an  injurious  amount 
of  depression  would  result  from  the  con¬ 
tinuance  of  the  perspiration  after  the  patient 
was  removed  from  the  sheet,  and  placed  in 
bed ;  and  mentioned  a  case  in  support  of 
his  opinion.  He  had  learnt  from  some  pro¬ 
fessional  friend,  who  had  likewise  tried  this 
plan,  that  the  patients  required  an  earlier 
administration  of  food  and  stimulants  than 
in  ordinary  cases.  In  one  very  severe  case 
of  violent  delirium  during  fever,  in  a  young 
man,  the  application  of  the  wet  sheet  had 
been  followed  by  the  most  satisfactory  re¬ 
sults  ;  and,  though  the  patient  ultimately 
died,  he  was  satisfied  that  life  had  been  pro¬ 
longed,  and  the  severe  symptoms  mitigated 
by  the  treatment. 

Dr.  Nevins  considered  that  the  applica¬ 
tion  of  the  second  wet  sheet,  after  the  per¬ 
spiration  had  been  allowed  to  continue  suf¬ 
ficiently  long,  was  an  important  part  of  the 
treatment,  as  it  prevented  subsequent  pro¬ 
fuse  or  depressing  sweating,  and,  being  fol¬ 
lowed  by  a  healthy  glow,  obviated  the  ob¬ 
jection  suggested  by  Sir  Arnold  Knight : 
and  in  the  cases  observed  by  Mr.  Taylor 
and  himself  there  had  not  been  any  injurious 
depression. 


©omsponljence. 
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Any  opinions  on  this  important  question 
cannot  fail  to  be  useful,  if  they  are  suffi¬ 
ciently  founded  on  facts  and  experience.  It 
is  on  these  grounds  only  that  the  following 
suggestions  are  offered,  and  at  a  time  when 
much  interest  is  attached  to  the  subject. 
Taking  into  account  what  has  already  been 
effected  by  late  sanitary  movements,  it  would 
appear  that,  to  a  certain  extent,  they  have 
been  useful.  So  far  as  regards  the  municipal 
measures — sewerage,  proper  supply  of  water, 
cleanliness  and  ventilation  of  streets,  lanes, 
courts,  &c. — much  good  has  been  done ; 
and,  by  following  out  such  measures  in 
towns,  a  great  amount  of  comfort  and  of 
health  must  ensue.  When,  however,  sani¬ 
tary  measures  are  designed  to  extend  farther. 

to  reach  the  houses  of  the  humbler 
classes,  and,  by  offering  elsewhere  advantages 
for  washing  clothes,  and  for  baths,  &c. — 
then  such  are  no  longer  to  be  considered 
advisable,  interfering,  as  they  evidently  do, 
with  the  due  exercise  of  the  principle  of 
domesticity  in  one  of  its  most  important 
offices — viz.  attention  to  order  and  cleanli¬ 
ness  within  doors.  Indeed,  in  some  places 
these  measures  have  been  already  tried,  and 
found  to  fail.  It  has  only  been  from  con¬ 
straint,  or  the  stimulus  that  mere  novelty  is 
wont  often  to  impart  to  public  plans,  that 
the  system  was  capable  of  being  carried  on 
for  some  length  of  time  ;  and  such,  too,  in 
all  likelihood,  must  be  the  results  after  a 
longer  or  shorter  interval  of  time  in  other 
places.  Better  than  any  enactments  will  be 
a  more  extended  knowledge  on  subjects  of 
hygiene,  and  especially  on  subjects  indirectly 
bearing  on  it :  for  the  popular  treatises 
written  professedly  for  this  purpose  do  not 
meet  the  view  in  this  respect,  and  are  apt  to 
fatigue  and  disgust,  from  the  guise  they 
assume  of  special  pleading. 

The  object  of  sanitary  measures  is  not 
only  to  promote  the  good  of  the  individual, 
but  also  collectively  considered  to  prove 
beneficial  to  society,  by  warding  off  or  ren¬ 
dering  less  severe  epidemic  and  endemic 
disorders ;  and  this  good  they  no  doubt 
must  effect  when  properly  established.  There 
is  not  as  yet  sufficient  time  to  test,  by  its 
results  in  this  way,  the  merits  of  the  system 
by  experience — to  the  extent,  at  least,  which 
the  subject  requires. 

It  has  not  as  yet  been  made  a  matter  of 
inquiry  whether  any,  or  to  what  extent, 
similar  measures  to  those  in  towns  are  ad¬ 
visable  or  required  for  rural  districts.  The 
necessity,  however,  for  some  such  is  obvious. 
The  subsoil  and  other  drainage  now-a-days 
so  important  a  feature  in  agriculture  does  as 


REMARKS  ON  SANITARY  REFORM. 


125 


much  good  to  the  rural  districts  as  the 
sewerage  and  other  municipal  regulations  in 
towns.  Both  serve  as  the  carriers  off  of 
miasmata  or  destructive  matters  from  what 
must  otherwise  become  the  foci  for  conta¬ 
gious  matters.  Quite  as  much  good  may  be 
brought  about  by  agricultural  drainage  as 
by  the  municipal  measures  of  sewerage  to 
the  public  health  ;  for  the  miasmata  gene¬ 
rated  from  decayed  and  decomposing  matters 
are  quite  as  dangerous  and  fully  as  operative 
in  giving  rise  to  endemics  and  epidemics  as 
those  issuing  from  the  human  body  and 
collected  in  the  closely  pent  up  places  in 
towns  :  perhaps  more  so  in  the  former  case, 
as  certainly  it  is  an  evil  that  is  much  more 
extended  in  its  operation.  In  Ireland  it  is 
found  that  not  only  is  fever  diffused  by  the 
influx  of  persons  from  the  country  into 
towns,  but  that  it  is  actually  caused  and 
kept  alive  in  this  way.  There  is  in  this  case 
a  kind  of  acclimatizing  influence  ;  for,  from 
extended  statistical  calculations,  made  with 
a  view  of  determining  this  question,  it  is 
found  that  there  is  a  great  susceptibility  in 
persons  newly  arriving  in  towns  to  become 
the  subjects  of  fever,  and  this  seemingly  in¬ 
dependent  of  contagion — a  susceptibility  in 
a  ratio  nearly  the  same  as  that  found  to 
exist  in  the  new  comers  to  warm  climates. 
Again,  of  late  the  fevers,  like  those  of  warm 
climates,  generally  take  on  a  remittent  as¬ 
pect — circumstances  which,  as  they  shew  an 
analogy  to  the  fevers  of  the  warmer  climate, 
point  to  what  must  evidently  be  a  similar 
source,  and  that  undoubtedly  is  the  forma¬ 
tion  of  miasms  by  water  and  decomposed 
matters.  Now  these  are  the  very  evils  which 
an  improved  state  of  agriculture  is  daily  re¬ 
moving.  Connected  with  the  subject  of 
agriculture  and  its  influences  on  the  sanitary 
condition  of  the  population,  is  yet  another 
point — viz.  the  influenceof  thewant  of  proper 
food  in  causing  or  aggravating  the  progress 
of  disorders.  The  late,  or  rather  the  pre¬ 
sent,  prevailing  epidemic  fever  in  Ireland 
shews  how  much  dependent  it  must  have 
been  on  the  scarcity  of  food  ;  but  the  kind  of 
food  so  generally  made  use  of  there  seems  to 
have  had  also  something  to  do  with  the  evils. 
Owing  to  the  spirit  of  benevolence  that  was 
everywhere  evidenced,  want  of  food  was  by 
no  means  generally  felt  in  those  places  where 
epidemics  were  ripest.  They  were  ripest 
where  the  food  was  in  the  usual  quantity  ; 
but  that  food  was  of  a  kind  to  which  the 
people  had  not  been  accustomed.  Indian 
corn,  legumes,  barley,  wheat,  were  but  in¬ 
different  substitutes  for  the  potato  ;  and  for 
this  predilection  there  must  have  been  some¬ 
thing  more  than  could  be  accounted  for  by 
the  mere  force  of  habit.  It  is  undoubted 
that  the  potato  has  an  antiscorbutic  property. 
This  has  been  repeatedly  noticed,  and  some 
have  even  gone  so  far  as  to  say  that  the 


present  very  marked  immunity  from  sea- 
scurvy  is  to  be  attributed  to  the  extensive 
use  of  this  vegetable  at  sea.  There  is  cer¬ 
tainly  a  coincidence  between  the  periods 
when  the  potato  came  into  very  general  use 
as  an  article  of  diet  and  that  when  scorbutic 
disorders  by  sea  or  by  land  have  disappeared. 
Where  scorbutic  disor  ders  formerly  prevailed, 
it  gave  to  complaints  generally  a  greater 
extent  of  mortality.  In  the  present  prevail¬ 
ing  epidemic  fever  of  Ireland,  there  was 
along  with  remittent  states,  a  more  or  less 
marked  scorbutic  guise,  rendering  the 
fevers  more  fatal.  In  this  respect  the 
fevers  resemble  those  that  prevailed  a  cen¬ 
tury  or  more  ago. 

The  question  then  offers — may  not  such 
peculiarity  in  fevers  be,  to  a  great  extent  at 
least,  referable  to  the  deficiency  of  the  po¬ 
tato  ?  This  seems  to  be  the  most  plausible 
way  of  accounting  for  the  fact.  There  is 
not  any  necessity,  however,  of  inferring  from 
this  that  the  potato  is  the  best  kind  of  diet, 
or  that  it  has  a  superiority  over  the  cereals, 
legumes,  &c.  The  contrary  rather  is  the 
case.  The  cultivation  of  these  latter  calls 
into  exercise  capital  skill  in  husbandry  ;  and 
their  employment  as  food  to  a  great  extent 
necessitates  that  also  of  a  variety  of  other 
products,  and  especially  of  wine  and  fer¬ 
mented  drinks.  In  the  case  of  the  potato 
there  are  none  of  these  advantages  ;  and  the 
only  adjuvant  sought  after  is  ardent  spirits. 
There  is  no  doubt  that  there  are  perverted 
habits  of  body  and  of  mind  thus  engendered 
with  persons  who  cultivate  and  use  as  their 
almost  exclusive  product  a  single  vegetable  of 
easy  and  comparatively  sure  growth ;  that 
these  act  also  physically  in  forming  an  atonic 
state  of  the  system,  and  such,  as  is  well 
known,  strongly  predisposes  to  contagious 
influences,  while  it  forms  that  very  condition 
which  so  strongly  simulates  the  scorbutic. 
Here  the  soil  brings  along  with  it,  as  seems 
wisely  designed,  its  prevention,  as  occurs  in 
matters  where  final  causes  are  evidenced  : 
but  the  value  of  the  prevention  should  be 
overlooked,  and  the  advantages  only  con¬ 
sidered  that  must  ensue  from  a  better  mode 
of  cultivation.  Necessity  shews  the  value  of 
cultivating  numerous  products,  and  the  agri¬ 
culturist  is  never  more  usefully  employed 
than  in  seeking  out  and  adding  to  our  list  of 
such. 

There  are  other  points  of  view  which  the 
subject  in  question  offers,  but  the  present 
seem  to  have  been  overlooked,  or  due  im¬ 
portance  has  not  been  given  to  them. 

W.  M. 

Dec.  8,  1847. 


THE  MICROSCOPE  IN  MEDICINE — REPLY 
TO  TYRO-MICROS. 

Sir, — In  reply  to  the  note  of  Tyro- 
Micros,  published  in  last  week’s  number  of 
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your  journal,  I  may  remark  that  it  hardly 
falls  within  the  scope  of  my  present  course 
of  lectures  to  notice  at  any  length  the  sub¬ 
ject  to  which  he  alludes.  He  will  find  all 
the  information  he  requires  in  the  chapter 
on  the  Microscope  in  Tulk  and  Henfrey’s 
“  Anatomical  Manipulation/’  published 
about  two  years  ago  by  Van  Voorst.  Mr. 
Quekett  has  also  a  work  “  On  the  Use  of 
the  Microscope,”  in  the  press,  which  I 
believe  will  shortly  appear.  If  Tyro- 
Micros  reads  German,  he  will  find  much 
important  matter  in  Vogel’s  Introduction  to 
the  Use  of  the  Microscope. — I  am,  sir, 
Your  obedient  servant, 

George  E.  Day. 

3,  Southwick  Street, 

Jan.  15,  1848. 

P.S. — If  there  are  any  other  points  on 
which  I  can  afford  him  any  information,  I 
shall  be  happy  to  do  so,  if  he  will  address 
me  a  private  note. 


JMetitcal  ShUelKgcnre. 


THE  HUNTERIAN  ORATION. 

Mr.  R.  D.  Grainger,  F.R.S.,  the  Lec¬ 
turer  on  Physiology  at  St.  Thomas’s  Hos¬ 
pital,  has  been  appointed  by  the  Council  of 
the  Royal  College  of  Surgeons  to  deliver  the 
annual  oration  on  the  14th  of  February  next, 
in  memory  of  the  founder  of  the  Hunterian 
Museum,  that  day  being  the  anniversary  of 
the  birth  of  John  Hunter. 

QUARANTINE  AND  CHOLERA - ENGLISH 

VESSELS  PLACED  IN  QUARANTINE. 

Official  information  has  been  received 
from  Naples,  stating  that  the  Board  of 
Health  of  that  city  has  thought  fit  to  place 
the  whole  United  Kingdom  of  England, 
Scotland,  and  Ireland,  in  quarantine,  in 
consequence  of  a  report  that  two  cases  of 
Asiatic  cholera  had  occurred  in  this  metro¬ 
polis,  in  the  month  of  November  last.  It 
is  intimated  that  all  vessels  which  may  have 
cleared  from  the  port  of  London  since  the 
3d  of  December  wili  be  refused  admittance 
altogether  into  the  port  of  Naples,  and  that 
vessels  from  any  other  port  of  the  United 
Kingdom  will  be  subjected  to  a  quarantine 
of  from  14  to  21  days. 

We  trust  that  the  Foreign  Secretary  will 
lose  no  time  in  protesting  with  suitable 
alacrity  and  vigour  against  this  absurd 
measure,  so  extremely  injurious  to  the 
mercantile  interests  of  this  country,  and  so 
utterly  unwarranted  by  the  facts  of  the  case. 
If  the  Neapolitan  Government,  or  its  agents 
in  London,  had  made  proper  inquiries,  they 
would  have  found  that  the  only  cases  of  ill¬ 
ness  which  were  assimilated  at  the  time  to 
Asiatic  cholera  were  but  two  in  number, 


that  they  were  isolated  cases,  accompanied 
and  followed  by  no  circumstances  which 
could  in  any  degree  warrant  the  existence 
of  contagion,  infection,  or  even  of  epidemic 
disease.  This  is  not  the  first  time  that  we 
have  had  occasion  to  remonstrate  against 
the  extravagant  and  precipitate  measures 
taken  by  the  sanitary  officers  of  Naples. 
Some  years  ago  they  thought  fit  to  place  we 
know  not  how  many  ports  of  the  United 
Kingdom  under  the  same  ban,  because  a 
newspaper  had  reported  the  existence  of 
typhus  fever  in  the  wynds  of  Glasgow  ;  and 
it  has  been  shown  that  they  have  a  personal 
and  pecuniary  interest  in  inflicting  these 
vexatious  restrictions  upon  commerce  on  all 
possible  occasions.  The  present  case  is  one 
of  such  consummate  impertinence  and  folly, 
that  it  calls  for  a  prompt  correction  and 
compensation  to  all  such  British  merchants 
as  may  have  been  interrupted  in  their  lawful 
undertakings  by  the  capricious  fears  of  the 
Neapolitan  Board  of  Health,  and  we  have 
no  doubt  that  an  immediate  withdrawal  of 
this  order  will  at  once  be  required  by  the 
British  Government  in  such  a  tone  as  to 
obtain  it. —  Times. 

REMUNERATION  OF  MEDICAL  MEN  IN 

CANADA  FOR  ATTENDANCE  ON  FEVER 

CASES. 

Sir, — The  following  extract  from  the 
Toronto  Herald  will  show  the  estimate  set 
upon  the  services  of  medical  men  during 
the  prevalence  of  fever  in  the  Canadas.  It 
forms  a  striking  contrast  to  the  “  five 
shillings  a  day”  system  acted  upon  in  Ire¬ 
land.  The  article  has  reference,  to  the 
lowering  of  the  scale  of  remuneration  from 
two  guineas  to  twenty- five  shillings  a  day, 
and  proceeds  thus  : — 

“  In  regard  to  the  diminution — which  we 
cannot  but  consider  both  unfair  and  inju¬ 
dicious — in  the  remuneration  hitherto  given 
to  the  medical  men  in  attendance  at  the 
hospital,  we  fancy  that  it  has  caused  almost 
universal  dissatisfaction.  It  is  perfectly 
clear  to  us  that  for  the  discharge  of  their 
severe  and  hazardous  duties,  the  fee,  as  origi¬ 
nally  allowed,  of  £ 2  per  diem,  was  certainly 
not  more  than  a  fair  equivalent.  And  it 
seems  to  us  peculiarly  hard  that  now,  at  the 
last  hour,  when  the  violence  of  the  disease, 
as  we  may  hope,  is  in  some  measure  subsid¬ 
ing,  those  practitioners  who  have  exposed 
themselves  to  the  infection  at  its  worst 
state,  and’  have  borne  the  burthen  for  so 
long  a  time,  should  now  be  forced  to  resign 
by  what  they  reasonably  consider  to  be  un¬ 
deserved  treatment.  Only  one  of  these 
gentlemen  has  escaped  the  infectious  disor¬ 
der  which  they  have  been  faithfully  labour¬ 
ing  for  such  a  length  of  time  to  alleviate  in 
others.  Dr.  Hamilton,  who  has  been  pre¬ 
served  from  the  prevailing  fever  during  the 
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whole  summer,  is  now  lying,  we  are  sorry 
to  say,  in  the  early  stage  of  this  terrible 
sickness.  The  gentlemen  who  have  resigned, 
we  understand,  are  rendering  their  services 
gratuitously,  until  either  others  can  be 
found  (if  that  be  possible)  to  supply  their 
place  on  the  government  terms,  or,  which 
we  trust  will  be  the  case,  our  authorities 
reconsider  and  retract  the  step  which  they 
have  taken. 

“  We  cannot  more  advantageously  con¬ 
clude  the  observations  which  we  have  felt  it 
our  duty  to  make,  than  by  borrowing  an  ex¬ 
tract  from  some  excellent  remarks  in  last 
Friday’s  Patriot : — 

“  ‘  The  Government  orders  are,  that  every 
physician  shall  attend  two  hundred  patients, 
and  receive  twenty-five  shillings  a  day  ;  and 
that  only  two  nurses  shall  be  allowed  to 
every  hundred  patients.  Now  we  know 
that  for  a  physician  to  visit  one  hundred 
patients,  labouring  under  any  kind  of  acute 
disease,  is  most  arduous  and  harassing. 
When  Sir  James  M‘ Gregor  was  supreme 
medical  officer  in  Spain,  he  issued  orders, 
when  the  service  was  hard  run,  that  the 
surgeons  should  live  in  the  hospitals,  and  be 
there  constantly,  night  and  day.  And  he 
could  insist  upon  this  ;  because  the  medical 
officers  had  nothing  else  to  attend  to,  and 
had,  besides,  the  prospect  of  promotion 
and  reward  in  the  service  to  which  they  had 
devoted  themselves.  But  this  will  not 
apply  to  civil  life.  Physicians  of  standing 
can  not,  and  will  not,  neglect  their  daily 
private  practice  for  a  temporary  attendance 
on  any  hospital,  even  if  amply  remunerated. 
We  must  take  into  consideration  also  the 
contagious  nature  of  the  disease  to  which 

they  are  exposed . Yet, 

in  the  face  of  these  facts,  the  Board  of 
Health  are  directed  to  increase  the  fatigue 
and  danger,  and  diminish  the  remuneration 
of  the  medical  attendants.  We  say  that 
it  is  absolutely  impossible  for  any  medical 
gentleman  to  visit  two  hundred  patients 
twice  a  day  (we  might  safely  say  once), 
and  attempt  to  keep  up  the  shadow  of  pri¬ 
vate  practice.’  ” 

May  it  be  hoped  that  the  authorities 
here  will  weigh  well  the  necessity  of  award¬ 
ing  “a  fair  day’s  pay  for  a  fair  day’s  la¬ 
bour,”  and  maintain,  irrespective  of  any 
Government,  that  esprit  de  corps ,  without 
which  the  profession  must  be  degraded  to 
the  rank  of  that  of  the  lowest  mechanical 
occupation. — Your  obedient  servant, 

Medicus  Veteranus. 

January  10th,  1846. 

THE  NEW  POOR  LAW  BOARD. - REFUSAL 

OF  PAYMENT  TO  A  MEDICAL  OFFICER 

FOR  AN  OPERATION  IN  AN  “  URGENT” 

CASE  WITHOUT  AN  ORDER. 

[In  reference  to  the  Croydon  case  the  fol¬ 


lowing  letter  has  been  addressed  to  the 
Times ,  by  a  highly  respectable  practitioner 
in  Surrey.] 

Sir, — The  Poor-Law  medical  officers  are 
really  very  awkwardly  situated.  One,  as  in 
the  case  of  Mr.  Berncastle,  of  Croydon,  re¬ 
ported  in  the  Times  of  to-day,  is  subjected 
to  a  painful  reprimand  for  not  attending  a 
poor  woman  to  whom  the  guardians  and  re¬ 
lieving  officer  had  refused  a  medical  order ; 
and  one,  as  instanced  in  myself,  is  denied 
the  payment  of  his  legal  fee  on  the  plea  of 
his  having  presumed  to  operate  on  a  patient 
to  whom  “  no  order  was  given,  either  by  the 
guardians,  their  relieving  officer,  or  an  over¬ 
seer.”  Last  March  I  was  sent  for  late  one 
evening  to  visit  Mrs.  Shepherd,  who  I  found 
had  been  suffering  from  strangulated  femoral 
hernia  during  three  days.  I  remained  with 
her  all  night,  using  every  endeavour  to  re¬ 
duce  the  strangulation,  without  success. 
Very  early  in  the  morning,  the  symptoms 
indicating  very  imminent  dangei ,  I  sent  my 
carriage  for  Mr.  M’Whinnie,  of  Bridge- 
street,  Blackfriars,  to  assist  me  in  the  opera¬ 
tion,  which  was  attended  with  unusual  diffi¬ 
culties,  and  it  was  performed  about  9 
o’clock.  Gangrene  and  erysipelas  super¬ 
vened,  but  after  several  weeks  of  severe  and 
dangerous  illness  the  patient  perfectly  re¬ 
covered.  I  have  made  several  applications 
to  the  board  of  guardians  for  my  fee,  with 
what  degree  of  success  the  enclosed  copies 
of  letters  will  show.  The  husband  of  Mrs. 
Shepherd  is  an  ostler,  and  his  entire  earn¬ 
ings  probably  do  not  exceed  14s.  a  week. 

The  fact  is,  the  present  system  of  medi¬ 
cal  relief  is  thoroughly  vicious  ;  the  medical 
men  should  not  be  placed  under  the  control 
of  relieving  officers,  as  they  now  are. 

If  a  sick  person  is  to  be  attended  an 
“  order”  must  be  first  had  from  the  reliev¬ 
ing  officer.  If  a  patient  is  adjudged  to  re¬ 
quire  a  bit  of  meat  or  a  drop  of  beer,  it  rests 
with  the  relieving  officer  to  give  the  same  or 
not,  as  he  pleases,  setting  aside  the  doctor’s 
opinion  altogether.  If  any  instrument  is 
needed  by  a  patient  the  relieving  officer’s 
“  order”  must  be  first  obtained,  although  the 
medical  officer  is  bound  to  provide  all  in¬ 
struments  at  cost  price.  And,  if  any  opera¬ 
tion  is  to  be  done,  the  relieving  officer  must 
first  grant  his  “  order,”  if  the  surgeon  have 
an  eye  to  the  fee  or  reward  for  the  same.  I 
assert  this  to  be  a  deeply  degrading  position 
for  medical  men  to  be  placed  in.  As  medi¬ 
cal  men  should  be  the  most  competent 
judges  in  all  these  matters,  give  them  all  the 
authority  and  all  the  responsibility ;  and  if, 
when  called  upon  to  assign  good  and  suffi¬ 
cient  reasons  for  their  conduct  in  any  par¬ 
ticular  instance,  they  cannot  do  so,  let  them 
be  reprimanded  accordingly. 

The  guardians  and  the  relieving  officer  of 
Croydon  miserably  misinterpreted  their 
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duty  when  they  rejected  the  poor  woman’s 
solicitation  for  a  medical  order  on  the  ground 
that  she  and  her  husband  earned  conjointly 
a  guinea  a  week,  as  her  condition  inevitably 
cut  off  for  a  length  of  time  all  that  portion 
of  income’  derivable  from  her  exertions ; 
she  might,  therefore,  very  properly  be  con¬ 
sidered  to  have  been  at  that  time  within  the 
pale  of  the  Poor  Law.  Is  the  exercise  of 
humanity  to  be  expected  from  the  medical 
officers,  and  not  to  be  looked  for  in  the 
guardians  and  the  relieving  officers  of  the 
New  Poor  Law  ? 

I  am,  sir,  your  most  obedient  servant, 
William  Bainbridge. 

Upper  Tooting,  Jan.  12. 

Clapham-common,  Jan.  6. 

Dear  Sir, — I  am  directed  by  the  guar¬ 
dians  of  the  Wandsworth  and  Clapham 
Union  to  transmit  to  you  a  copy  of  a  letter 
received  by  them  from  the  Poor-Law  Board, 
in  reference  to  your  claim  for  a  fee  of  £b 
for  performing  the  operation  for  strangulated 
hernia  in  the  case  of  Mrs.  Shepherd. 

I  am,  dear  sir,  yours  truly, 

Benjamin  Field,  Clerk. 

W.  Bainbridge ,  Esq.,  medical  officer, 
Upper  Tooting. 

(Copy.) 

Poor-Law  Board,  Somerset-house,  Jan.  5. 

Sir, — I  am  directed  by  the  Poor-Law 
Board  to  acknowledge  the  receipt  of  your 
letter  of  the  24th  ult.,  in  which  you  request 
their  opinion  with  reference  to  the  claim  of 
Mr.  Bainbridge,  medical  officer  for  the 
Balham  and  Upper  Tooting  district  of  the 
Wandsworth  and  Clapham  Union,  to  a  fee 
of  £b  for  performing  the  operation  of 
strangulated  hernia  in  the  case  of  Mrs. 
Shepherd. 

I  am  to  state  in  reply,  that  the  board  see 
no  sufficient  ground  for  making  the  payment 
claimed  by  Mr.  Bainbridge  in  the  above- 
mentioned  case.  The  patient  was  not  a 
pauper,  and  no  order  was  given  to  Mr. 
Bainbridge  to  attend  her,  either  by  the 
guardians,  their  relieving  officer,  or  an 
overseer. 

I  am,  sir,  your  most  obedient  servant, 
Ebrington,  Secretary. 

To  B.  Field,  Esq.,  Clerk  to  the  Guardians , 
Wandsworth  and  Clapham  Union, 
Clapham-common. 

***  This  may  be  taken  as  a  tolerably  fair 
specimen  of  the  mode  in  which  the  new 
Poor-Law  Board  intends  to  deal  with  medi¬ 
cal  practitioners.  It  also  indicates  the 
equivocal  meaning  of  the  word  “  urgent,” 
and  serves  to  measure  the  value  of  the 
Croydon  Relieving  Officer’s  assertion  that, 
“  in  urgent  cases  when  the  medical  officers 
attended  patients  without  an  order  the  usual 
payment  was  invariably  made  afterwards.” 


THE  ASIATIC  CHOLERA  IN  RUSSIA. 

A  letter  from  St.  Petersburgh,  of  the  3d 
January,  represents  the  cholera  as  being 
much  less  malignant  than  it  was  in  1831  and 
1832,  and  as  becoming  weaker  in  its  attacks 
as  it  advances  northwards.  It  was  expected 
at  St.  Petersburgh,  and  every  preparation  was 
made  to  meet  it.  In  the  eastern  portion  of 
the  empire,  the  governments  of  Kasan  and 
Orenburg  have  suffered  most.  The  Cossacks 
of  the  Oural  have  also  been  great  sufferers. 
After  acting  for  some  time  upon  the  above 
two  provinces,  the  malady  has  extended  to 
the  north  and  west,  and  gained  the  centre, 
in  which  last  portion  of  the  empire  Toula 
has  suffered  the  most,  having  had  782  cases 
and  246  deaths.  At  Kalouga  there  have 
been  78  cases  and  37  deaths.  At  this 
time  the  disease  is  raging  in  the  western 
provinces  bordering  upon  Turkey  and  Ga¬ 
licia.  It  makes  the  same  eccentric  move¬ 
ments  as  in  1831.  Thus,  having  once 
entirely  ceased  at  Orel  about  the  middle 
of  November,  it  has  again  made  its  ap¬ 
pearance  there  with  fatal  effects.  Hitherto 
the  eastern  quarters  have,  next  to  the  Cau¬ 
casus,  suffered  the  most  severely.  It  is 
said  that  the  Russian  army  in  the  Cau¬ 
casus  has  sustained  numerous  losses,  and 
even  the  mountaineers  themselves  have  not 
been  spared. 

THE  CONTRACT  SYSTEM  IN  POOR-LAW 
MEDICAL  SALARIES. 

There  can,  however,  be  no  doubt  of  the 
entire  hopelessness  of  the  attempt  to  provide 
for  the  medical  relief  of  the  poor  by  paying 
for  it  at  the  lowest  rate  at  which  it  is  ten¬ 
dered.  Nothing  can  be  supplied  honestly 
and  permanently  for  less  than  it  is  worth, 
and  with  the  skill  of  the  professional  man, 
as  with  the  commodities  of  the  tradesman, 
underselling  must  either  be  carried  on  by 
fraud,  or  be  brought  to  an  end  by  ruin. 
Parochial  surgeons  must  be  properly  paid 
before  parochial  patients]  can  be  properly 
attended ;  for  in  nineteen  cases  out  of 
twenty  a  desire  to  prove  by  experiment  the 
very  cheapest  rate  at  which  a  duty  may  be 
performed  ends  in  ascertaining  the  highest 
cost  at  which  it  may  be  neglected.  It  is 
folly  to  expect  liberal  and  generous  conduct 
in  return  for  mean  and  shabby  treatment. — 
Times. 

OBITUARY. 

DEATH  of  dr.  wainwright  from  the 

BITE  OF  A  RATTLE-SNAKE. 

Dr.  Wainwright,  who  was  Professor  of 
Chemistry  and  Medicine  in  the  Medical 
College  of  New  York,  received  from  a 
friend  in  Alabama  a  rattle-snake  six  feet 
lang.  It  was  |let  loose  on  the  floor  of  a 
house,  and  repeatedly  teazed  with  a  stick  by 
■  some  of  the  persons  present.  After  being 
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thus  exposed  for  a  short  time,  the  doctor 
rashly  seized  it  with  his  naked  hand,  in  order 
to  replace  it  in  the  box,  when,  with  a  faint 
rattle,  the  snake  fastened  upon  his  right 
hand.  In  spite  of  the  immediate  efforts  of 
many  of  his  professional  friends,  the  spread 
of  the  poison  could  not  be  prevented.  All 
the  remedies  employed  proved  ineffectual. 
The  arm  became  rapidly  and  enormously 
swollen,  and  the  Professor  died  in  twenty- 
four  hours,  after  having  experienced  the  most 
severe  suffering. 

THOMAS  BATT,  ESQ,. 

On  Thursday,  the  12th  inst.,  of  fever,  in 
the  65th  year  of  his  age,  at  his  residence, 
Brecon,  Thomas  Batt,  Esq.,  late  Surgeon, 
Royal  Fusileers,  and  Coroner  for  the  county 
of  Brecon.  Mr.  Batt,  after  serving  in 
Hanover,  Walcheren,  and  the  campaigns  in 
the  Peninsula,  had,  since  the  termination  of 
the  war,  been  engaged  in  extensive  practice. 
Up  to  the  day  of  his  death  he  held  the 
appointment  of  Senior  Surgeon  to  the  County 
Infirmary,  and  Surgeon  to  the  County  Gaol. 
He  was  a  great  advocate  for  medical  coro¬ 
ners,  and  sacrificed  a  small  fortune  in  con¬ 
testing  his  appointment  in  opposition  to  a 
legal  candidate. 


j&decttong  from  ^journals. 
SURGERY. 

CASE  OF  UNUSUAL  INJURY  TO  THE  KNEE. 

BY  J.  P.  EDWARDS,  ESQ.,  BEREHAM. 

I  was  called  on  the  28th  of  April  last  to 
visit  Daniel  Owen,  who,  in  the  early  part 
of  the  morning,  received  an  injury  from  the 
falling  of  a  bank  on  his  left  knee  and  leg. 
I  found  the  knee  joint  considerably  swollen, 
evidently  from  synovia  being  effused,  though 
not  very  painful  on  pressure.  Where  he 
complained  most  was  just  corresponding  to 
the  head  of  the  fibula,  on  which  was  a  soft 
elastic  tumor,  which  appeared  to  communi¬ 
cate  with  the  joint.  On  a  further  examina¬ 
tion,  a  comminuted  fracture  of  the  fibula, 
about  half  an  inch  below  its  head ,  was  rea¬ 
dily  detected.  From  his  own  statement,  I 
should  rather  think  there  must  have  been 
also  a  partial  dislocation  of  the  tibia  back¬ 
wards,  and  the  fracture  may  have  occurred 
coetaneously  with  or  subsequently  to  it. 
His  statement  is  as  follows  : — “  That  whilst 
at  work  with  a  pick,  about  twelve  fathoms 
under  ground,  his  body  being  flexed  upon 
the  pelvis  at  the  time,  he  was  alarmed  at 
receiving  a  blow  from  a  stone  on  the  back 
from  above.  Taking  this  as  a  symptom  of 
what  was  likely  to  follow,  he  immediately 
attempted  to  jump  backwards  out  of  danger, 
as  he  thought ;  but,  before  he  could  attain 
the  wished-for  object,  and  whilst  the  body 


was  inclined  backwards,  he  was  overtaken 
by  the  rest  of  the  bank,  which  struck  him 
on  the  knee  and  prostrated  him.  His  lower 
extremities  were  nearly  covered  with  earth 
and  stones,  but  the  thigh  of  the  injured  side 
was  free.  In  endeavouring  to  extricate 
himself  (for  he  was  alone  at  the  time)  he 
encircled  the  lower  part  of  the  free  thigh 
with  both  his  hands,  and,  whilst  so  doing, 
he  felt  a  hard  lump  in  the  ham.  He  then 
tried  to  release  his  leg  by  making  extension 
from  the  thigh  ;  and,  whilst  thus  engaged 
(the  heap  of  earth,  &c.  on  the  leg  acting  as 
a  natural  counter-extension  power,  I  pre¬ 
sume),  he  heard  a  loud  snap  (that  usually 
experienced  when  dislocated  bones  regain 
their  natural  position),  and  the  swelling  in 
the  ham  immediately  disappeared. ” 

From  this  statement,  Mr.  Edwards  con¬ 
cludes  that  there  must  have  been  a  disloca¬ 
tion,  but  at  what  time  the  fracture  took 
place  he  cannot  determine. 

Treatment. — Double-inclined  plane  ;  cold 
evaporations  till  the  swelling  was  reduced, 
and  then  a  soft  compress  over  the  head  of 
the  fibula,  fixed  with  a  figure-of-eight 
bandage.  He  had  recovered  in  June,  when 
the  report  was  made. 

***  The  editor  of  the  Dublin  Medical  Press, 
in  which  this  case  appeared,  remarks  that 
he  is  not  aware  of  any  case  exactly  parallel 
to  that  communicated  by  Mr.  Edwards. 
From  his  description  of  the  manner  in  which 
the  accident  occurred,  and  from  the  patient’s 
own  account,  it  is  not  improbable  that  a 
partial  dislocation  backwards  of  the  head  of 
the  tibia  was  the  first  result,  and  that  it  was 
reduced  in  the  manner  which  he  has  stated. 
The  fracture  of  the  fibula,  he  considers, 
most  probably  occurred  at  the  same  period 
as  the  dislocation,  owing  to  a  heavy  block 
falling  upon  the  part. 


COFFEE  AS  A  DISINFECTING  OR  AN  ANTI- 
BROMIC  AGENT.  BY  FREDERICK  WEBER. 

Coffee  is  one  of  the  most  powerful  means 
not  only  of  rendering  animal  and  vegetable 
effluvia  innocuous,  but  of  actually  destroying 
them.  A  room  in  which  meat,  in  an  ad¬ 
vanced  degree  of  decomposition,  had  been 
kept  for  some  time,  was  instantly  deprived 
of  all  smell  on  an  open  coffee  roaster  being 
carried  through  it,  containing  a  pound  of 
coffee  newly  roasted.  In  another  room,  ex¬ 
posed  to  the  effluvium  occasioned  by  the 
clearing  out  of  a  dung-pit,  so  that  sulphu¬ 
retted  hydrogen  and  ammonia  in  great 
Quantity  could  be  chemically  detected,  the 
stench  was  completely  removed  within  half 
a  minute  on  the  employment  of  three  ounces 
of  fresh-roasted  coffee ;  whilst  the  other 
parts  of  the  house  were  permanently  cleared  of 
the  same  smell  by  being  simply  traversed 
with  the  coffee  roaster,  although  the  cleansing 
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of  the  dung-pit  lasted  for  several  hours 
longer.  Even  the  smell  of  musk  and  cas- 
toreum,  which  cannot  be  overpowered  by  any 
other  substance,  is  completely  dispelled  by 
the  fumes  of  coffee  ;  and  the  same  applies 
to  the  odour  of  assafoetida.  It  was  re¬ 
marked,  however,  that  in  general  animal 
effluvia  are  more  readily  affected  by  it  than 
vegetable. 

That  here  an  actual  neutralization,  and  not 
a  mere  envelopment  of  matter,  takes  place,  is 
shown  from  this, — that  the  first  fumes  of  the 
coffee  are  imperceptible,  and  continue  so 
until  a  point  of  saturation,  so  to  speak,  is 
reached,  whereupon  the  obnoxious  smell 
disappears,  and  that  of  coffee  predominates. 
The  reverse  happens  with  other  aromatic 
vapours,  and  even  with  acetic  acid  and 
chlorine.  Here  both  coexist  until  the  one 
completely  preponderates. 

The  simplest  form  in  which  to  use  it 
against  contagious  matter  is  in  powder. 
The  well-dried  raw  bean  is  to  be  pounded  in 
a  mortar,  and  to  be  strewed  over  a  mode¬ 
rately-heated  iron  plate,  until  the  powder 
assumes  a  dark-brown  tint.  Caffeic  acid, 
and  the  empyreumatic  coffee-oil,  act  more 
readily  in  very  minute  quantity. 


MEETINGS  OF  MEDICAL  SOCIETIES  AP¬ 
POINTED  FOR  THE  ENSUING  WEEK. 

Westminster  .  .  Sat.  Jan.  22nd,  8  p.m. 

Guy’s  Physical  .  “  “  “ 

Medical  .  .  Monday  24th  “ 

Med.  &  Chirurgical  Tues.  “  25th,  85“ 
Hunterian  .  .  Wed.  “  26th,  8  “ 

Royal  .  .  .  Thur.  “  27th,  8|“ 

Royal  Institution  .  Friday  “  21st,  8|  “ 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Jan.  15. 

Av.  of  5  Win. 
Males....  560 
Females. .  547 


Births. 
Males....  754 
Females..  682 

1436 


Deaths, 
Males....  755 
Females. .  702 


1457 


1107 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  201 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  244 

Central— St.  Giles  and  St.  George ;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London ;  the  City  of 

London  . . (Pop.  374,759)  256 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East ;  Stepney; 

Poplar . . (Pop.  393,247)  360 

South  — St.  Saviour;  St.  Olave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469)  396 

Total .  1457 


Causes  of  Death. 


All  Causes . 

Specified  Causes . ” ! 

1.  ZymoficforEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels _ 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Coid,  and 

Intemperance . i  32 


1457 

1453 

388 


51 

ISO 

346 

50 


65 

13 

12 

10 

0 

68 


Av.  of 
5Win. 

1107 

1102 

184 


59 

175 

225 

39 

62 

9 

13 

8 

1 

79 

31 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  33 

Measles  .  45 

Scarlatina  .  40 

Hooping-cough..  34 

Diarrhoea  .  27 

Cholera  .  0 

Influenza  ......  102 

Typhus  .  57 

Dropsy .  12 

Sudden  deaths  . .  9 


Paralysis .  27 

Convulsion .  54 

Bronchitis . 125 

Pneumonia . 158 

Phthisis . 181 

Dis.  of  Lungs,  &c.  20 

Teething .  8 

Dis.  Stomach,  &c.  1 


Dis.  of  Liver,  &c.  11 


Hydrocephalus..  33  Childbirth .  5 

Apoplexy .  27  Dis.  of  Uterus, &c.  5 

Remarks. — The  total  number  of  deaths  was 
350  above  the  weekly  winter  average.  This  is  an 
rease  of  93  on  the  mortality  of  "the  preceding 

week. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  30T4 

“  “  Thermometer1  .  36* 

Self-registering  do. b max.  51*  min.  23* 

“  iii  the  Thames  water  —  38*  —  35* 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0’0:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  about  the  monthly  mean  (36*°). 


NOTICES  to  CORRESPONDENTS. 

A/cecrT7}?  shall  receive  our  early  attention.  It  had 
hitherto  escaped  notice. 

We  must  impress  upon  our  correspondents  that 
letters,  except  of  extreme  urgency,  cannot  be 
inserted  in  the  Medical  Gazette  unless  re¬ 
ceived  on  the  Tuesday  before  the  day  of  publi¬ 
cation  (Friday). 

Dr.  Mitchell’s  paper  on  Irregular  Dentition  shall 
receive  our  attention. 

Dr.  Dick’s  paper  next  week. 

The  communications  of  Dr.  Massy,  Dr.  Golding, 
and  Dr.  Jones,  are  in  the  hands  of  the  printer, 
and  will  appear  forthwith. 

Mr.  Charles  Beckett. — The  pamphlet  has  been 
received.  We  will  bear  in  mind  the  request. 

Received.— Mr.  W.  Bowman. 


Hoittimt  J¥IfSfcal  ©asctte. 
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^Lectures* 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician- Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XX. 

Croup  continued. —  Treatment  of  the  more 
advanced  stages  of  the  disease  —  tra¬ 
cheotomy  —  the  difference  between  the 
results  obtained  by  it  in  England  and  in 
France ,  and  its  probable  cause. 

Croup ,  with  affection  of  the  fauces ,  or 
diphtheritis  —  less  frequent  and  less 
marked  in  this  country  than  in  France — 
its  symptoms  when  it  occurs  alone — 
oftener  follows  some  other  disease,  es¬ 
pecially  measles — its  symptoms — treat¬ 
ment  of  both  forms. 

Croup ,  with  predominance  of  spasmodic 
symptoms ,  or  laryngitis  stridula — not  a 
distinct  disease,  but  results  from  consti¬ 
tutional  peculiarity — illustrative  case. 
Instances  of  spasmodic  cough,  and  affec¬ 
tion  of  larynx,  from  irritation  in  lungs 
— intestines — brain. 

In  the  last  lecture  we  were  occupied  with 
the  consideration  of  the  management  of 
those  cases  of  croup  in  which  the  patient 
is  seen  early,  and  in  which  his  condition 
warrants  the  employment  of  powerful  an¬ 
tiphlogistic  measures.  He  may,  however, 
be  seen  too  late  for  such  means  to  be  al¬ 
lowable,  or  they  may  have  been  tried  in 
vain.  If  antimony  cease  to  vomit,  or  if  it 
be  rejected  immediately,  and  without  effort, 
the  fluid  thrown  up  being  unmixed  with 
phlegm  or  false  membrane,  while  the  tem¬ 
perature  sinks,  the  lips  grow  more  livid,  the 
pulse  more  frequent  and  feeble,  and  the 
paroxysms  of  dyspnoea  are  undiminished  in 
severity ;  or  if  the  respiration,  though  less 
laborious,  be  attended  with  a  sibilant  in¬ 
stead  of  a  stridulous  sound  ;  it  is  evident 
that  by  continuing  the  medicine  we  may 
destroy  the  patient,  but  shall  fail  to  cure  the 
disease.  A  totally  different  plan  of  treat¬ 
ment  must  at  once  be  adopted,  though  with 
but  slender  hope  of  success. 

An  attempt  must  be  made  to  arouse  the 
child  from  the  state  of  collapse  into  which 
it  is  sinking,  by  placing  it  for  a  few  minutes 
in  a  hot  mustard  bath,  and  emetics  of  the 

xli.— 1052.  Jan.  28,  1848. 


sulphate  of  copper  should  at  once  be  ad¬ 
ministered.  The  sulphate  of  copper  has 
been  considered  by  some  writers  to  be  pos¬ 
sessed  of  a  specific  influence  over  croup.  I 
cannot,  however,  take  this  view  of  its  ac¬ 
tion.  It  has  seemed  to  me  to  be  nothing 
more  than  an  emetic  of  great  power,  and 
therefore  especially  applicable  in  cases 
where  considerable  depression  exists,  and 
where  the  stomach  has  consequently  lost 
much  of  its  irritability.*  I  am  accustomed 
to  give  it  dissolved  in  water  in  quarter  or 
half  grain  doses  every  quarter  of  an  hour 
till  free  vomiting  has  been  produced,  but 
have  never  trusted  to  it  alone,  in  the  same 
way  as  in  an  earlier  stage  of  the  disease  I 
am  used  to  rely  on  tartar  emetic.  I  em¬ 
ploy  it  with  a  two-fold  purpose;  first,  to 
obtain  the  stimulant  action  of  an  emetic, 
second,  to  prevent  if  possible  the  accumu¬ 
lation  of  false  membrane  in  the  larynx. 
Hence,  if  the  child  seem  again  sinking  into  a 
state  of  collapse,  or  if  coma  appear  coming 
on,  or  if  the  dyspnoea  become  much  aggra¬ 
vated,  the  sulphate  of  copper  may  again  be 
employed  to  induce  vomiting.  Your  main 
object,  however,  must  now  be  to  bring  the 
system  as  speedily  as  possible  under  the 
influence  of  mercury,  though  the  attempt 
will  very  likely  fail,  and  the  most  complete 
success  by  no  means  implies  the  recovery 
of  your  patient.  With  this  view  a  grain 
of  calomel  may  be  given  every  hour  to  a 
child  from  two  to  three  years  old,  unless 
the  existence  of  profuse  diarrhoea  should 
contraindicate  its  use ;  while,  at  the  same 
time,  a  drachm  of  strong  mercurial  oint¬ 
ment  may  be  rubbed  into  the  thighs  every 
two  hours.  If  diarrhoea  be  present  the 
calomel  must  be  given  more  sparingly,  or 
even  be  altogether  omitted ;  but  the  inunc¬ 
tion  may  be  used  even  more  frequently. 

In  this  stage  of  croup  the  decoction  of 
senega  is  a  medicine  of  great  value,  and  may 
be  given  in  combination  with  the  carbonate 
of  ammonia  and  tincture  of  squills  every 
two  hours.  The  pungency  of  the  ammonia 
is  best  concealed  by  sweetening  the  medi¬ 
cine  with  treacle  or  coarse  sugar,  and  mix¬ 
ing  it  with  about  a  third  of  milk,  and  i 
this  form  children  will  seldom  refuse  it. 
No  other  remedy  or  combination  of  reme¬ 
dies  has  appeared  to  me  to  be  so  useful  as 
a  stimulant  expectorant  in  the  advanced 
stage  of  croup  or  bronchitis.  The  patient’s 
strength  must  be  supported  by  beef-tea, 
and  a  generally  nutritious  diet,  and  even 
wine  may  be  indicated  ;  though  small,  in¬ 
deed,  are  the  hopes  that  remain  when  the 


*  As  illustrative  of  the  utility  of  emetics  as 
stimulants,  in  some  cases  of  great  exhaustion, 
the  reader  may  consult  some  cases  by  Mr.  Hig- 
ginbottom,  in  chap,  xxviii.  of  Dr.  M.  Hall’s 
Practical  Observations  and  Suggestions  in  Medi¬ 
cine.  2d  Series,  8vo.  London,  1846. 
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vital  powers  have  sunk  so  low  as  to  re¬ 
quire  its  employment. 

Much  diff  erence  of  opinion  prevails  among 
writers  of  high  repute  as  to  the  proper  time 
for  employing  counter-irritation  in  cases  of 
croup,  and  still  more  as  to  the  part  to  which 
this  counter-irritation  should  be  applied. 

I  believe  that  when  the  disease  has  been 
checked  by  antiphlogistic  measures,  and  the 
symptoms  have  lost  something  of  their  se¬ 
verity,  much  good  is  done  by  the  application 
of  blisters  to  the  upper  part  of  the  sternum. 
But,  on  the  other  hand,  if  croup  have 
reached  an  advanced  stage,  unchecked  by 
previous  remedies,  blisters  to  the  sternum 
have  seemed  to  me  nearly,  if  not  altogether 
useless ;  while,  from  the  application  of  a 
large  blister  to  the  throat,  covering  the 
larynx  and  reaching  down  nearly  to  the 
sternum,  I  have  often  observed  the  pa¬ 
roxysms  of  dyspnoea  to  be  much  alleviated, 
the  respiration  rendered  far  more  easy,  and 
expectoration  for  the  first  time  accompany 
the  cough.  In  any  case,  if  very  manifest 
relief  were  not  observed  within  six  hours, 
after  the  abstraction  of  blood  and  the  ad¬ 
ministration  of  antimony,  while  further  de¬ 
pletion  did  not  appear  justifiable  I  should 
apply  a  blister  to  the  throat.* 

It  was  to  be  expected  that  the  probable 
utility  of  bronchotomy  in  cases  of  croup 
should  suggest  itself  to  the  earliest  observers 
of  the  disease.  For  many  years,  however, 
after  it  was  first  advocated  on  theoretical 
grounds  by  Dr.  Home,  the  value  of  the  ope¬ 
ration  was  not  put  to  the  test ;  and  even  for 
a  long  time  after  it  had  been  tried,  but  one 
instance  was  recorded  of  any  other  than  an 
unsuccessful  result.f  In  the  year  1825, 
M.  Bretonneau,  of  Tours,  saved  the  life  of  a 
little  girl,  when  in  the  last  stage  of  croup, 
by  performing  tracheotomy,  and  the  opera¬ 
tion  has  since  then  been  performed  more 
than  150  times,  and  rather  more  than  a 
fourth  of  the  patients  who  underwent  it 
recovered.  By  far  the  greater  number  of 
these  successful  cases  occurred  in  France, 
while  in  England  the  result  of  almost  every 
instance  of  the  performance  of  tracheotomy 
in  cases  of  croup  has  been  so  unfavourable 
that  the  operation  is  scarcely  looked  on  as  a 
justifiable  proceeding.  The  great  discre¬ 
pancy  of  opinion  between  French  and  English 

*  This  opinion  being  opposed  to  that  of  men 
such  as  Dr.  Stokes  and  Mr.  Porter,  I  feel  it  ne¬ 
cessary  to  appeal  in  support  of  it  to  the  au¬ 
thority  of  Goffs,  lib.  cit.  p.  118,  and  Albers,  De 
Tracheitide  Infantum,  p.  127 ;  and  not  to  rest  it 
solely  on  the  results  of  my  ow  n  experience. 

t  In  this  case  the  operation  was  performed  in 
the  year  1782  by  the  late  Mr.  Andre,  of  London, 
on  a  little  girl  5  years  old.  The  particulars  are 
related  in  a  dissertation  publi.-hed  at  Leyden  in 
1786  by  Dr.  T.  White,  whence  they  are  extracted 
by  Dr.  Farre,  and  appended  as  a  note  to  a  paper 
of  his  on  Croup,  at  p.  338  of  vol.  iff.  of  the  Me- 
dico-Chirurgical  Transactions. 


practitioners,  with  reference  to  the  value  of 
tracheotomy  in  croup,  can  be  explained  only 
by  the  very  different  character  which  the 
disease  presents  in  the  two  countries.  In 
France  croupal  symptoms  are  induced  in  the 
majority  of  cases  by  the  extension  to  the 
larynx  of  false  membrane  originally  deposited 
on  the  fauces  and  soft  palate,  while  the  wind¬ 
pipe  itself  is  comparatively  seldom  in  a  state 
of  active  inflammation,  often  altogether  un¬ 
affected  ;  and  the  bronchitis  and  pneumonia, 
which,  in  this  country,  so  often  and  so  se¬ 
riously  complicate  the  disease,  are  there  of 
less  common  occurrence.  In  estimating  the 
results  of  tracheotomy  in  France,  it  must 
likewise  be  borne  in  mind  that  in  many  in¬ 
stances  the  operation  was  performed  on  pa¬ 
tients  whose  disease  would  probably  have 
been  amenable  to  other  treatment,  and  that 
in  some  cases  the  trachea  was  opened  without 
the  previous  adoption  of  any  treatment 
whatever,  and  quite  in  the  early  stage  of  the 
affection.*  But  though  we  cannot  infer  that 
all  the  patients  on  whom  tracheotomy  was 
performed  wouldhavediedif  the  operation  had 
not  been  resorted  to,  these  cases  of  prema¬ 
ture  tracheotomy  at  least  prove  the  operation 
to  be  of  itself  unattended  with  very  serious 
danger;  while  it  is  quite  conceivable  that  the 
relief  afforded  by  it  to  that  spasmodic  action 
of  the  muscles  of  the  glottis,  which  endan¬ 
gers  the  patient’s  life  more  than  the  mere 
extent  of  false  membrane  in  the  air-passages, 
may  contribute,  in  a  most  important  degree, 
to  arrest  the  advances  of  the  disease.  But 
whatever  might  be  the  result  of  the  very 
early  performance  of  tracheotomy,  such  a 
proceeding  would  be  practicable  only  in  a 
hospital ;  and  we  must  base  our  conclusions, 
with  reference  to  the  operation,  on  a  due 
consideration  of  the  circumstances  under 
which  alone  we  are  likely  to  have  the  oppor¬ 
tunity  of  performing  it.  “  There  is,”  as 
Dr.  Stokesf  has  truly  observed,  “always 
that  kind  of  feeling  connected  with  a  surgical 
operation  in  acute  diseases,  which  prevents 
its  being  proposed,  assented  to,  or  per¬ 
formed,  unless  under  nearly  desperate  cir¬ 
cumstances,  and  when  all  other  means  have 
failed.  In  the  case  before  us,  the  operation 
is  performed  at  a  time  when  the  situation  of 
the  patient  is  the  vrorst  possible  for  success ; 
when  the  nervous  system  has  been  pro¬ 
foundly  injured,  and  the  lungs,  even  though 
no  primary  complication  may  have  existed, 
have  become  extensively  congested.”  Among 
my  patients  at  the  Children’s  Dispensary,  I 
have  never  had  recourse  to  the  operation  ; 


*  In  illustration  of  this  fact,  two  cases  may  be 
noticed,  recorded  in  the  Journal  de  la  Soci^td 
Medicale  d’Inde  et  Loire,  extracted  and  com. 
mented  on  in  the  Bull.  G£n.  de  Th^rapeotique, 
Oct.  1842. 

t  On  Diseases  of  the  Chest.  8vo.  Dublin, 
1837,  p.  220. 
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partly  for  the  reasons  stated  by  Dr.  Stokes, 
partly  because  it  would  have  been  impossible 
in  the  houses  of  the  poor  to  command  that 
constant  attention  and  minute  care  which 
are  absolutely  essential  to  the  success  of 
tracheotomy,  even  when  every  thing  in  the 
patient's  condition  concurs  to  warrant  its 
performance.  Recently  Mr.  Arnott  per¬ 
formed  tracheotomy,  at  my  request,  on  a 
boy,  aged  21  months,  who  was  admitted 
into  the  Middlesex  Hospital  in  the  last  stage 
of  croup,  which  had  succeeded  to  measles, 
and  which  had  been  allowed  to  advance 
without  any  remedy  being  employed  to 
check  it.  In  this  instance  life  wras  prolonged 
for  forty  hours  after  the  operation,  and  the 
ingress  and  egress  of  air  through  the  eanula 
continued  free  to  the  last;  but  the  child’s  pulse 
began  to  grow  more  frequent  and  feeble  after 
the  lapse  of  little  more  than  twelve  hours, 
and  his  respiration  became  at  the  same  time 
hurried  and  laborious,  and  continued  in¬ 
creasingly  so  until  death  took  place.  This 
being  the  only  instance  in  which  I  have  had 
the  wind-pipe  opened  for  the  relief  of  the 
symptoms  of  croup,  it  is  not  in  my  power  to 
lay  down  any  definite  rules  with  reference  to 
the  time  or  manner  of  performing  the  ope¬ 
ration.  You  will  find  the  arguments  against 
tracheotomy  in  croup  most  forcibly  stated  by 
Mr.  Porter,  in  his  work  on  the  Surgical  Pa¬ 
thology  of  the  Larynx  and  Trachea,  while  an 
opposite  opinion  is  very  ably  supported  by 
a  man  of  equal  eminence,  M.  Trousseau,  in 
a  paper  which  is  published  in  the  first  volume 
of  MM.  Rilliet  and  Barthez’  work  on  the 
Diseases  of  Children.* 


*  Although,  for  the  reasons  above  stated,  I 
have  had  almost  no  experience  of  tracheotomy  in 
croup,  yet  it  is  quite  impossible  to  have  closely 
watched  many  cases  of  that  disease  without 
thinking  much  and  anxiously  upon  the  question 
of  performing  an  operation  for  its  relief.  Among 
the  arguments  against  the  operation,  too  much 
importance  appears  to  me  to  have  been  attached 
to  the  statement  of  Dr.  Cheyne,  that  3-8ths  of 
the  aperture  of  the  larynx  have  been  found  free 
in  fatal  cases  of  croup,  and  that  consequently 
there  must  have  existed,  during  life,  room 
enough  for  the  entrance  of  air.  I  apprehend 
that  bronchotomy  is  not  performed  on  the  crass 
mechanical  principle  of  removing  from  the 
wind-pipe  a  quantity  of  matter  which  prevents 
the  entrance  of  air  into  the  lungs,  but  that  it 
is  done  rather  to  obviate  the  dangers  of  that 
spasm  of  the  glottis  which  the  inflammation  oc¬ 
casions,  and  which  will  not  cease  until  either  the 
inflammation  is  subdued,  or  the  spasm  relaxes 
with  the  approach  of  death  Even  the  narrow 
opening  made  into  the  trachea,  often  much 
narrower  than  the  aperture  of  the  larnyx  though 
diminished  by  swelling  or  encroached  on  by  false 
membrane,  suffices  to  admit  all  the  air  which  the 
patient  needs,  and  for  a  time  at  least  the  dyspnoea 
is  relieved.  But  the  delicate  mucous  membrane  of 
the  bronchi  is  in  the  vast  majority  of  cases  exposed 
■to  immediate  contact  with  the  cold  air  of  the  ward 
of  a  hospital,  or  of  a  large  chamber  :  bronchitis 
is  thus  excited  or  aggravated,  and  this  secondary 
affection  proves  almost  invariably  fatal.  It  ap¬ 
pears  to  me  to  be  worth  consideration  how  far 
the  careful  regulation  of  the  temperature  of  the 


I  have  endeavoured  hitherto  to  direct  your 
attention  more  especially  to  that  form  of 
croup  which  is  of  most  frequent  occurrence 
in  this  country,  and  in  which  the  affection  of 
the  air-tubes  is  a  primary  idiopathic  disease, 
calling  for  active  antiphlogistic  treatment. 
There  is,  however,  another  form  of  the  dis¬ 
ease  in  which  the  laryngeal  affection  is  con¬ 
nected  with  inflammation  of  the  tonsils,  soft 
palate,  and  fauces,  and  the  deposit  of  false 
membrane  upon  them  ;  and  in  many  of  these 
cases  the  affection  of  the  air-passages  is  evi¬ 
dently  a  secondary  occurrence.  The  symp¬ 
toms  attending  this  variety  of  croup  gene¬ 
rally  present  more  or  less  of  an  asthenic 
character,  and  corresponding  modifications 
must  be  made  in  the  treatment.  In  Eng¬ 
land  this  form  of  croup  is  comparatively 
rare  ;  when  it  does  occur,  it  is  in  crowded 
cities  much  oftener  than  in  the  country. 
Tne  influence  of  unfavourable  hygienic  con¬ 
ditions  in  predisposing  to  it  is  well  illus¬ 
trated  by  the  statement  of  M.  Guersent  that 
the  number  of  croup  cases  in  the  Hopital 
des  Enfans  Malades  has  become  greatly 
diminished  since  the  wards  have  been  less 
crowded  with  patients,  and  since  other  means 
have  been  adopted  calculated  to  promote 
the  health  of  the  inmates.  Another  strong 
proof  of  the  influence  of  causes  unfavourable 
to  health  in  inducing  some  varieties  of  croup 
is  afforded  by  a  further  statement  of  the 
same  writer,  that  the  greater  number  of 
cases  of  croup  in  the  Parisian  hospitals  have 
supervened  in  patients  who  were  already  in 
those  institutions  for  the  cure  of  other 
diseases. 

In  country  districts  unfavourable  influ¬ 
ences  of  a  different  kind  seem  to  predispose 
to  its  occurrence.  It  is  in  those  regions  of 
France  which  are  damp  and  ill  drained  that 
it  presents  itself  in  its  most  aggravated 
forms,  and  there,  has  not  unfrequently  as¬ 
sumed  an  epidemic  character,  and  proved 
extremely  fatal.  In  several  instances  such 
epidemics  have  broken  out  on  the  subsidence 
of  an  inundation  ;  but  at  other  times  it  has 
not  been  possible  to  assign  any  reason  for 
the  sudden  appearance  of  the  disease  in  an. 
epidemic  form  in  neighbourhoods  where  for 
many  years  it  had  been  unknown. 

In  this  country  it  seldom,  if  ever,  assumes 
those  formidable  characters  which  have  often 

apartment,  and  of  the  condition  as  to  heat  and 
moisture  of  the  air  respired  by  the  patient  after 
the  operation,  might  diminish  the  hazard  from 
this  source  ;  and,  secondly,  it  may  merit  inquiry 
whether  there  be  any  difference  to  be  expected 
between  the  results  of  tracheotomy  in  cases  of 
sthenic  croup,  such  as  formed  the  basis  of  Dr. 
Cheyne’s  observations,  in  which  false  membrane 
was  very  extensively  deposited  ;  and  in  cases  of 
a  more  asthenic  character,  such  as  the  chief  of 
those  were  that  came  under  my  notice  among 
the  poor  in  London,  in  which  the  deposit  ot  false 
membrane  was  very  limited,  and  the  larynx  was 
the  chief,  sometimes  the  exclusive  seat  Of  dig' 
ease, 
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marked  it  on  the  continent,  where  the  in¬ 
flammation  of  the  tonsils  and  pharynx  have 
been  very  severe,  and  the  formation  of  false 
membrane  has  not  been  limited  to  the  fauces, 
but  has  occupied  a  great  part  of  the  mouth, 
and  reached  far  down  into  the  pharynx,  as 
well  as  extending  upwards  into  the  nostrils. 

I  cannot  at  all  account  for  this  difference 
between  the  disease  in  the  two  countries  ; 
but  the  mere  extent  of  the  false  membrane 
does  not  seem  to  me  to  furnish  any  ground 
for  supposing  there  to  be  an  essential  differ¬ 
ence  between  the  affection  described  under 
the  name  of  diphtheritis  by  M.  Bretonneau 
and  other  French  writers,  and  that  in  which, 
with  a  much  more  limited  deposit  of  false 
membrane,  there  has  yet  seemed  to  be  the 
same  connection  between  the  disease  of  the 
throat  and  of  the  air- passages. 

This  form  of  croup  has  come  under  my 
notice  under  two  different  conditions — either 
as  an  idiopathic  affection,  or  as  a  complica¬ 
tion  of  some  other  malady  ;  the  latter  much 
more  frequently  than  the  former.  In  those 
cases  where  it  has  appeared  as  an  idiopathic 
affection ,  slight  febrile  disturbance,  and 
general  disorder  of  the  health,  have  usually 
preceded  the  local  symptoms  for  some  days. 
By  degrees  slight  cough  comes  on,  often 
associated  with  catarrhal  symptoms,  and 
attended  with  considerable  drowsiness  and 
heaviness  of  the  head,  and  sometimes  with 
slight  difficulty  of  deglutition.  The  cough 
next  assumes  the  loud  clangose  character  of 
croup,  and  stridor  becomes  perceptible  with 
the  respiration.  If  the  throat  be  examined, 
the  fauces,  soft  palate,  and  tonsils,  will  usu¬ 
ally  be  found  either  universally  red,  or 
streaked  and  spotted  of  a  dark  red  colour. 
This  condition  is  generally  best  marked  on 
the  tonsils,  the  under  part  of  the  velum,  and 
the  uvula,  and  is  in  most  instances  attended 
with  but  little  tumefaction.  Specks  of  false 
membrane,  of  a  dead  white  or  greyish  white 
colour,  next  appear  on  the  inflamed  surfaces. 
1  have  seldom  seen  these  deposits  of  false 
membrane  become  confluent,  and  never 
found  them  extend  up  into  the  mouth, 
even  though  the  life  of  the  patient  had  been 
seriously  endangered  by  their  extension  to 
the  larynx,  while  in  many  instances  the 
affection  of  the  throat  may  be  altogether 
overlooked  if  care  be  not  taken  to  depress 
the  root  of  the  tongue  sufficiently  to  obtain 
a  thoroughly  good  view  of  the  fauces. 
When  once  the  larynx  has  become  affected, 
the  symptoms  are  in  the  main  the  same  as 
attend  on  the  other  form  of  croup,  but  there  is 
less  of  that  constitutional  reaction  which  we 
observe  in  acute  inflammation  of  important 
organs.  The  fever  generally  presents 
throughout  much  of  an  adynamic  character  ; 
the  drowsiness  is  often  very  considerable  ; 
and,  if  the  case  be  neglected,  the  fatal  ter¬ 
mination  may  come  on  very  speedily,  and  not 


ushered  in  by  that  urgent  dyspnoea  and  those 
violent  efforts  to  obtain  air  which  attend  most 
cases  of  cynanche  trachealis.  On  the  other 
hand,  these  cases  occasionally  run  a  some¬ 
what  chronic  course.  The  employment  of 
emetics  having  detached  the  false  membrane, 
and  the  local  application  of  caustics  having 
for  a  time  prevented  their  reproduction,  the 
croupal  symptoms  diminish  or  altogether 
disappear  ;  but  a  premature  suspension  of 
the  treatment  is  soon  succeeded  by  a  return 
of  the  dangerous  symptoms  of  the  disease; 
and  hence  in  this,  not  less  than  in  the  other 
form  of  croup,  it  behoves  us  to  be  most 
sedulously  on  Ihe  watch  for  any  indications 
of  returning  mischief. 

It  is  not  as  an  idiopathic  affection  that 
this  form  of  croup  has  come  most  frequently 
under  my  notice,  but  as  a  most  dangerous 
complication  of  some  other  disease ,  almost 
always  of  measles.  Under  these  circum¬ 
stances  it  frequently  disappoints  the  most 
well-founded  hopes  of  our  patient’s  re¬ 
covery,  sometimes  running  its  course  very 
rapidly,  at  other  times  so  insidiously  that 
nothing  but  the  greatest  care  will  secure  us 
against  overlooking  this  most  fatal  malady. 

This  variety  of  croup  seldom  begins  until 
the  eruption  of  measles  is  on  the  decline,  or 
the  process  of  desquamation  has  commenced. 
Its  occurrence  is  most  frequent  from  the 
third  to  the  sixth  day  from  the  appearance 
of  the  eruption,  but  it  oftener  occurs  at  a 
later  than  at  an  earlier  period.  It  is  some¬ 
times  attended  with  well  marked  symptoms 
from  the  very  first,  but  it  often  happens 
that  the  character  of  the  disease  is  masked, 
and  its  course  insidious,  and  that  the  degree 
of  suffering  during  life  affords  no  correct 
index  to  the  amount  of  mischief  which  may 
be  revealed  by  a  dissection  after  death.  Of 
itself  it  is  highly  dangerous,  and  its  hazard 
is  increased  by  the  frequent  co-existence 
with  it  of  inflammation  of  the  lungs,  which 
serves  moreover  to  throw  the  symptoms  of 
croup  into  the  shade.  When  the  laryngeal 
affection  comes  on  three  or  four  days  after 
the  appearance  of  measles,  its  presence  is 
usually  betokened  by  much  more  obvious 
symptoms  than  when  it  occurs  after  the 
lapse  of  a  longer  period  from  the  febrile 
attack.  Sometimes,  however,  it  developes 
itself  unnoticed,  simultaneously  with  the 
measles,  and  causes  a  fatal  issue  when  the 
medical  attendant  is  least  prepared  to  expect 
it.  The  child  in  such  cases  is  evidently 
more  seriously  ill  than  can  be  accounted  for 
by  the  mere  existence  of  measles  ;  but  he 
makes  no  definite  complaint,  neither  are 
there  any  obvious  indications  of  the  special 
suffering  of  any  particular  organ.  There 
are  considerable  drowsiness,  disinclination 
to  swallow',  and  reluctance  to  speak  ;  but 
the  cough  may  be  very  slight,  and  the  re¬ 
spiration  free  from  distinct  croupy  stridor,. 
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while  the  child  speaks  in  so  low  a  tone  that 
it  is  almost  impossible  to  appreciate  any 
alteration  of  the  voice.  Under  such  cir¬ 
cumstances,  the  most  careful  observation  is 
needed  to  avoid  error.  The  loss  of  voice 
should  of  itself  direct  attention  to  the  state 
of  the  larynx  ;  the  cry  should  be  listened  to 
attentively ;  pressure  should  be  made  on  the 
larynx,  to  ascertain  whether  much  tender¬ 
ness  exists,  and  examination  of  the  fauces 
should  never  be  neglected. 

But  little  less  obscure,  and  of  much  more 
frequent  occurrence,  are  those  instances  in 
which  the  laryngeal  affection  attends  the 
process  of  desquamation.  Recovery  up  to 
a  certain  point  had  probably  gone  on  well, 
when,  sometimes  with,  sometimes  without, 
an  increase  of  the  cough  and  morbilious 
catarrh,  the  febrile  symptoms  become  exa¬ 
cerbated,  and  the  child  droops  again,  appa¬ 
rently  without  any  adequate  cause.  Some¬ 
times  a  loud  sonorous  cough,  succeeded  or 
accompanied  by  alteration  of  the  respiratory 
sounds,  betrays  the  nature  of  the  disease ; 
but  at  other  times  there  are  no  symptoms 
besides  unusual  drowsiness,  reluctance  to 
speak,  or  alteration  in  the  tone  of  the  voice, 
with  disinclination  to  swallow,  or  difficulty 
in  the  act  ot  deglutition.  In  many  instances 
deglutition  is  scarcely  at  all  impeded  ;  and 
I  remember  only  one  case  in  which  the  diffi¬ 
culty  of  swallowing  was  so  great  that  fluids 
returned  by  the  nose.  But  even  though 
these  symptoms  be  but  slight,  it  will  usually 
be  observed,  on  examining  the  mouth,  that 
the  gums  have  a  spongy  appearance,  or  are 
actually  ulcerated  ;  that  the  tongue  is  pre- 
ternaturally  red  and  raw,  and  that  small 
aphthous  ulcers  have  formed  upon  its  edges 
and  on  the  lining  membrane  of  the  mouth. 
The  soft  palate  will  usually  be  seen  to  be 
red  and  swollen,  and  specks  of  false  mem¬ 
brane  will  be  observed  on  the  velum  or  ton¬ 
sils.  In  such  a  case,  if  it  terminate  fatally, 
the  duration  of  life  is  very  variable  :  though 
the  disease,  for  the  most  part,  runs  a  some¬ 
what  chronic  course.  The  child’s  strength 
declines  daily,  and  emaciation  makes  rapid 
progress,  yet  no  acute  symptoms  appear. 
There  is  great  restlessness,  and  no  posture 
seems  easy  to  the  child ;  or  else  it  sits  con¬ 
stantly  upright  in  bed,  distress  and  dyspnoea 
following  any  attempt  to  place  it  in  the  re¬ 
cumbent  position.  The  alteration  of  the 
voice  is  succeeded  by  complete  aphonia,  the 
frequent  hacking  cough  which  had  pre¬ 
viously  caused  much  annoyance  ceases  al¬ 
together  ;  and  although  evidently  thirsty, 
the  child  often  refuses  drink,  or  swallows 
with  difficulty.  Diarrhoea,  or  pneumonia, 
Usually  supervene,  and  hasten  death,  though 
in  some  instances  exacerbation  ot  the  croupal 
symptoms,  coupled  with  the  increasing 
weakness  of  >he  cliild,  are  the  only  causes  of 
the  fatal  termination. 


On  examining  after  death  the  bodies  of 
children  who  have  died  of  this  affection,  not 
only  is  the  mucous  membrane  of  the  mouth 
found  inflamed  and  ulcerated,  but  the  soft 
palate,  fauces,  epiglottis,  and  upper  part  of 
the  pharynx,  are  seen  to  be  more  or  less  in¬ 
tensely  congested,  and  coated  more  or  less 
extensively  with  false  membrane.  Once  I 
observed  false  membrane  to  have  reached 
from  the  pharynx  for  a  short  distance  into 
the  oesophagus  ;  and  on  another  occasion  l 
found  the  oesophagus  lined  by  a  complete 
tube  of  false  membrane,  which  had  extended 
to  within  an  inch  of  the  cardiac  orifice  of  the 
stomach  :  but  I  have  never  seen  the  interior 
of  that  viscus  occupied  by  a  similar  produc¬ 
tion,  though  that  would  seem,  according  to 
the  experience  of  French  writers,  not  to  be 
a  very  unusual  occurrence.  The  epiglottis 
is  often  ulcerated  on  both  its  surfaces,  and 
partially  coated  with  false  membrane  ;  and 
the  mucous  membrane  of  the  larynx  is  ge¬ 
nerally  eroded  by  numerous  small  ulcera¬ 
tions,  as  well  as  covered  with  a  similar  de¬ 
posit.  I  have  in  no  instance  observed 
false  membrane  extending  below  the  larynx; 
and  although  the  trachea  is  usually  con¬ 
gested,  sometimes  intensely  so,  yet  this  is 
by  no  means  of  invariable  occurrence. 
Bronchitis  and  pneumonia,  especially  the 
latter,  are  frequent  complications  of  this 
affection. 

Under  whatever  circumstances  this  form 
of  croup  may  occur,  whether  as  an  idiopathic 
malady,  or  as  a  sequela  of  measles  or  some 
other  disease,  it  is  generally  attended  with 
so  great  a  depression  of  the  vital  powers  as 
to  contraindicate  the  employment  of  active 
antiphlogistic  treatment.  When  it  occurs  as 
an  idiopathic  affection,  I  have  occasionally 
applied  leeches  to  the  throat  if  there  were 
much  tenderness  about  the  larynx,  or  if  the 
croupy  symptoms  had  early  acquired  con¬ 
siderable  intensity.  The  two  means,  how¬ 
ever,  on  which  1  place  my  chief  reliance  are 
the  careful  and  repeated  cauterization  of  the 
fauces,  and  the  employment  of  emetics.  In 
most  instances  a  solution  of  a  scruple  of 
nitrate  of  silver  in  an  ounce  of  distilled 
water,  applied  by  means  of  a  sponge,  or  a 
piece  of  soft  rag  fastened  on  a  small  portion 
of  whalebone,  answers  every  purpose.  If 
the  deposit  of  false  membrane  be  extensive, 
or  the  ulcerations  abmit  the  tonsils  present 
anything  of  a  sloughy  character,  the  strong 
hydrochloric  acid,  diluted  with  twice  or 
thrice  the  quantity  of  honey,  is  a  better 
application.  At  the  same  time  that  I  adopt 
these  local  measures  I  employ  the  tartar 
emetic  in  the  same  manner  as  in  cases  of 
simple  cynanche  trachealis,  except  that  it  is 
not  always  desirable  to  give  it  in  such  fre¬ 
quently-repeated  doses  as  in  the  other  more 
active  malady.  If  relief  be  not  speedily 
obtained,  a  mustard-poultice,  or  a  blister. 
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should  be  applied  to  the  throat.  In  any 
case  where  the  vital  depression  is  very  con¬ 
siderable,  the  mustard-poultice  only  should 
be  employed,  since,  under  such  circum¬ 
stances,  a  vesicated  surface  in  the  child  often 
does  not  heal  favourably.  The  slower  course 
which  these  cases  often  run  affords  more 
time  for  the  action  of  calomel  than  we  often 
have  in  pure  cynanche  trachealis,  and  unless 
the  presence  of  diarrhoea  contraindicate  its 
employment,  the  remedy  is  one  not  to  be 
omitted.  It  should  be  given  in  doses  of 
one  grain  every  hour  to  a  child  of  three  or 
four  years  old,  combined  with  a  quarter  of  a 
grain  of  ipecacuanha  ;  but  if  the  symptoms 
be  at  all  urgent  the  emetic  should  be  re¬ 
peated  every  four  or  six  hours,  to  detach 
any  false  membrane  that  may  have  been 
deposited  on  the  fauces,  and  cauterization 
should  be  practised  again  to  prevent  their 
renewal.  As  improvement  advances  the 
remedies  maybe  repeated  at  longer  intervals, 
while  expectoration  may  be  promoted  by 
the  employment  of  the  decoction  of  senega, 
with  squills  and  ammonia,  as  has  been 
already  recommended.  Care  must  be  taken 
throughout  not  to  depress  the  child  too 
much  by  over  active  treatment ;  nourish¬ 
ment  must  be  given  from  an  early  period, 
and  even  before  it  is  safe  to  discontinue  the 
cauterization  of  the  throat  and  the  occasional 
employment  of  emetics,  the  extract  of  bark 
in  combination  with  its  tincture,  or  some 
other  form  of  direct  tonic,  may  be  needed. 

When  consequent  on  measles,  the  same 
general  plan  of  treatment  must  be  adopted, 
though  with  far  slenderer  prospects  of  cure. 
The  cauterization  of  the  throat  is  in  such 
cases  especially  necessary ;  and  the  ulce¬ 
rated  condition  of  the  mouth  is  often  much 
benefited  by  the  frequent  application  to  it 
of  a  solution  of  two  scruples  of  borax  in  an 
ounce  of  water.  The  tendency  to  diarrhoea 
often  prevents  the  emp^yment  of  calomel, 
while,  owing  to  the  weakened  state  of  the 
system,  we  cannot  always  venture  on  the 
use  of  antimony.  In  such  a  case,  we  may 
still  have  recourse  to  mercurial  inunction  ; 
and  while  the  local  cauterization  is  most 
sedulously  attended  to,  emetics  of  ipecacu¬ 
anha  may  be  given  two  or  three  times  a  day, 
or  the  sulphate  of  copper  may  be  substi¬ 
tuted  for  it,  if  it  cause  purging,  or  fail  to 
vomit.  Here,  however,  more  than  in  the 
idiopathic  form  of  the  affection,  we  find  in 
many  instances  a  most  urgent  necessity  for 
supporting  the  child’s  strength,  even  from 
the  very  first.  The  occurrence  of  pneu¬ 
monia  is  the  accident  most  to  be  dreaded  in 
the  progress  of  the  case,  and  may  require  a 
modification  of  the  treatment,  though  in  its 
management  the  asthenic  character  of  the 
affection  must  always  be  borne  in  mind. 
Recovery  is  generally  very  slow,  even  in 
cases  that  terminate  favourably  ;  and  it 


often  happens  that,  after  all  alarming  symp¬ 
toms  have  been  removed,  the  voice  is  long 
in  regaining  its  proper  character. 

The  peculiar  sound  that  characterises  the 
cough  of  croup,  the  stridor  of  the  respira¬ 
tion,  and  the  urgent  dyspnoea,  which  attend 
the  progress  of  the  disease,  result,  as  I 
scarcely  need  remind  you,  almost  entirely 
from  the  spasmodic  action  of  the  muscles  of 
the  larynx,  and  not  from  the  mechanical 
obstacle  which  the  presence  of  false  mem¬ 
brane  may  offer  to  the  free  admission  or 
exit  of  air.  We  have  seen  that  these  symp¬ 
toms  are  on  the  whole  less  marked  in  cases 
where  the  croup  appears  as  a  secondary 
affection,  and  the  larynx  becomes  involved 
by  the  extension  to  it  of  disease  beginning 
in  the  throat,  than  in  those  where  the  air- 
passages  themselves  are  primarily  affected. 
Still,  they  vary  much  both  in  the  period  of 
their  occurrence,  and  the  degree  of  their 
severity,  even  in  those  cases  that  most 
closely  resemble  each  other,  and  they  bear 
no  certain  relation  to  the  intensity  of  the 
inflammation  any  more  than  to  the  amount 
of  the  deposit  of  false  membrane.  The 
diversities  in  this  respect  depend  on  consti¬ 
tutional  peculiarity  rather  than  on  any  es¬ 
sential  difference  in  the  nature  of  the  dis¬ 
ease. 

This  view,  indeed,  is  not  taken  by  all 
writers,  but  some  observers  of  deservedly 
high  repute,  such,  for  instance,  as  M.  Guer- 
sent,*  have  conceived  that  there  are  differ¬ 
ences  sufficient  to  warrant  our  placing  in  a 
separate  category  those  cases  of  croup  which 
are  marked  by  the  predominance  of  spas¬ 
modic  symptoms.  They  have  proposed  to 
designate  the  form  of  the  disease  by  the 
name  of  laryngitis  stridula,  to  distinguish 
it  from  ordinary  croup, the  laryngitis  pseudo- 
membranacea.  It  was  doubtless  the  ob¬ 
servation  of  some  cases  of  this  kind,  that 
led  Dr.  Millarf,  nearly  eighty  years  ago,  to 
describe  under  the  name  of  the  acute 
asthma,  a  disease  resembling  croup  in  many 
respects,  but  presenting  a  mixture  of  spas¬ 
modic  and  inflammatory  symptoms ;  the 
former  predominating  at  the  commencement 
of  the  disease,  the  latter  towards  its  close. 
Dr.  Millar  appears,  indeed,  in  some  mea¬ 
sure  to  have  confounded  two  very  different 
affections, — the  true  spasmodic  croup,  or 
laryngismus  stridulus,  with  the  inflammatory 
croup,  or  cynanche  trachealis,  under  the  idea 
that  they  constituted  the  two  stages  of  one 
disease.  But,  nevertheless,  cases  are  some¬ 
times  observed  that  bear  a  very  close  re¬ 
semblance  to  Millar’s  description,  though 
no  advantage  seems  to  me  likely  to  arise 


*  In  the  Article  Croup,  in  vol.  ix.  of  the  2d 
edition  of  the  Dictionnaire  de  MMecine,  etc. 
Paris,  1835. 

f  Observations  on  the  Asthma,  and  on  the 
Hooping-Cough.  8vo.  London,  1769. 
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from  constituting  a  new  species  of  croup  out 
of  a  modification  in  its  symptoms  produced 
by  the  idiosyncrasy  of  the  patient. 

In  some  children  there  is  a  greater  ten¬ 
dency  to  spasmodic  affections  than  in  others  : 
in  such  the  laryngeal  nerves  will  take  the 
alarm  at  the  very  outset  of  the  disease,  and 
the  paroxysms  of  dyspnoaa  willjjconsequently 
commence  at  an  early  stage,  and  will  soon 
attain  great  intensity,  but  may  become 
masked  by  the  permanent  distress  of  breath¬ 
ing  to  which  the  disease  in  its  progress  gives 
rise.  In  other  instances,  the  symptoms  of 
inflammatory  disease,  and  those  of  spas¬ 
modic  disturbance,  may  be  so  commingled, 
or  may  so  alternate  with  each  other,  as  to 
render  it  hard  to  tell  from  which  the  child 
suffers  most.  This  was  the  case  with  a 
little  boy  ten  months  old,  who  some  years 
since  came  under  my  care,  suffering  from 
what  seemed  at  first  to  be  ordinary  inflam¬ 
matory  croup.  The  symptoms,  though  not 
very  urgent,  were  plainly  marked,  and  the 
active  employment  of  antimony  soon  dissi¬ 
pated  them.  During  the  whole  course  of 
the  disease,  however,  the  child,  who  seemed 
highly  nervous  and  excitable,  suffered  from 
attacks  of  dyspnoea  far  more  severe  than 
could  have  been  anticipated  from  the  general 
mildness  of  the  attack,  or  than  would  have 
been  supposed  to  exist  by  any  one  who  had 
seen  the  child  only  in  the  intervals  of  the 
paroxysms.  The  cough  and  respiration  had 
for  forty-eight  hours  entirely  lost  all  croupy 
character,  and  nothing  but  catarrh  seemed 
left  behind,  when  the  child  was  suddenly 
seized  with  extreme  difficulty  of  breathing, 
attended  with  slight  croupy  noise ;  and  lay 
stiff  in  his  nurse’s  arms,  with  his  thumbs 
drawn  into  the  palm  of  his  hands,  and  his 
great  toe  separated  from  the  others.  Four- 
and-twenty  hours  had  elapsed  from  the  super¬ 
vention  of  these  new  symptoms  before  I  was 
able  to  visit  the  child.  He  was  then  ex¬ 
tremely  restless,  his  face  was  flushed,  his 
thumbs  were  drawn  into  the  palms  of  his 
hands,  and  his  feet  were  forcibly  extended, 
his  breathing  was  laboured,  and  attended 
with-a  hoarse  croupy  sound,  which  became 
still  more  distinct  whenever  the  child 
coughed.  The  bowels  had  not  acted  for  a 
couple  of  days,  but  an  hour  after  my  visit, 
some  purgative  medicine,  of  which  large 
doses  had  been  given  during  the  previous  six 
or  eight  hours,  began  to  act,  and  produced 
three  very  copious  evacuations,  with  perfect 
relief  to  all  his  symptoms.  The  carpopedal 
contractions  disappeared,  the  respiration  be¬ 
came  easy,  and  the  face  ceased  to  be  flushed 
or  anxious.  The  child  slept  well  through 
the  night,  was  cheerful  on  the  following  day, 
and  slight  hoarseness  attending  his  occasional 
cough  was  the  only  remaining  symptom.  In 
a  day  or  two  that  also  disappeared,  and  the 
child  perfectly  recovered. 


The  influence  of  that  spasmodic  element 
which  enters  so  largely  into  the  production 
of  the  symptoms  of  cynancne  trachealis,  is 
seen  in  many  cases  in  the  long  persistence 
of  a  croupy  sound  with  the  cough,  and  in 
its  subsequent  recurrence,  when  a  patient 
who  has  once  had  croup,  catches  cold.  In 
these  cases  the  nerves  have  doubtless  not 
thoroughly  recovered  from  the  effects  of  the 
previous  inflammation. 

The  spasmodic  character  of  many  of  the 
symptoms  of  croup  will  become  still  more 
evident  when  we  observe,  as  we  shall  do  in 
the  next  lecture,  the  resemblance  which 
they  bear  to  these  phenomena  that  attend 
some  of  the  more  purely  nervous  affections 
of  the  respiratory  organs. 

Even  before  closing  this  lecture,  one  or 
two  illustrations  may  be  adduced  of  spasmo¬ 
dic  affection  of  the  larynx  in  connexion  with 
disease  seated  elsewhere. 

MM.  Rilliet  and  Barlhez  have  described 
a  spasmodic  cough  that  returns  in  paroxysms, 
is  loud,  attended  with  an  imperfect  hoop, 
and  may  be  easily  taken  for  hooping-cough 
by  the  inattentive  observer.  It  is,  however, 
a  symptom  of  bronchial  phthisis ,  due  to  the 
extension  to  the  larynx  of  irritation  seated 
in  a  distant  part  of  the  respiratory  organs. 

Intestinal  irritation  is  a  frequent  cause 
of  nervous  cough  in  childhood.  It  is  some¬ 
times  a  loud,  solitary,  ringing  cough — the 
tussis  ovilla,  tussis  ferina  of  medical  writers  ; 
at  other  times  it  is  a  short  dry  cough,  at¬ 
tended  with  no  particular  inconvenience,  but 
teazing  from  its  frequency.  Both  of  these 
forms  appear  to  result  in  many  instances 
from  the  presence  of  worms,  and  speedily 
cease  under  the  judicious  employment  of 
purgative  medicines. 

Lastly,  I  may  once  more  remind  you  of 
the  cough  which  is  occasionally  heard  in  the 
early  stage  of  inflammatory  affections  of 
the  brain.  It  is  a  very  short,  hoarse  cough, 
which  sometimes  continues  for  a  few  mi¬ 
nutes  almost  incessantly,  then  ceases  for  a 
time,  and  then,  after  a  pause,  returns  again. 
The  disturbance  of  the  brain  is  sympa¬ 
thized  in  by  the  larynx,  and  the  depletion 
which  relieves  the  former  organ,  removes 
the  irritation  of  the  latter. 
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Eecture  VIII. 

aversion  of  protein  compounds  into  fat — 
Observations  of  Blondeau,  Alison ,  Paget , 
Rokitansky ,  ifc.,  on  this  subject — The 
changes  fat  undergoes  in  the  organism 
before  its  final  deposition  —  Conversion 
of  one  fat  into  anothei — Principal  uses 
of  fat,  as  a  respiratory  element,  as  in¬ 
fluencing  certain  important  metamor¬ 
phoses,  in  removing  morbid  deposits,  Sfc. 
— Fallacy  of  Ascherson’ s  views — Ulti- 
vnatem  composition  of  stearic,  margaric, 
and  oleic  acids,  glycerin,  stearin,  olein, 
and  cholesterin — Lactic  acid — Oxalic 
acid — Acetic  acid. 

Gentlemen, — You  will  recollect  that  I 
terminated  my  last  lecture  by  a  reference 
to  the  conversion  of  the  protein  compounds 
into  fat.  I  shewed  you  that  by  mere  che¬ 
mical  laws  acting  externally  to  the  organism, 
butyric  acid  might  be  obtained  from  fibrin 
and  casein, — in  fact,  that  it  was  one  of  the 
products  of  their  decomposition  ;  and  I 
ought  at  the  same  time  to  have  directed 
jour  attention  to  the  somewhat  correspond¬ 
ing  researches  of  M.  Blondeau*  on  the  con¬ 
version  of  the  same  two  protein  compounds 
into  fatty  matters ;  and  as  a  fact  in  the 
same  category  we  may  mention  the  forma¬ 
tion  of  adipocire  from  albumen.  In  these 
eases  all  that  seems  requisite  for  the  change 
is  the  free  presence  of  moisture  and  a  cer¬ 
tain  amount  of  air.  In  the  two  latter  cases 
— namely,  those  detailed  in  Blondeau’s 
memoir,  and  that  of  adipocire  —  it  seems 
requisite  that  the  supply  of  air,  i.  e.  of 
oxygen,  should  be  very  limited,  and  that 
there  should  be  a  due  degree  of  moisture. 

Again,  you  must  bear  in  mind  that  the 
protein  compounds,  as  they  exist  in  the 
living  body,  are  all  associated  with  a  con¬ 
siderable  and  tolerably  constant  amount  of 
fat.  If  this  proves  nothing,  it  is  at  least 
consonant  with  the  idea  that,  in  the  changes 
they  are  continuously  undergoing,  fat  is  one 
of  their  products. 

I  cannot  do  much  more  in  the  present 
lecture  than  indicate  to  you  some  of  the 
sources  from  whence  you  will  find  evidence 


*  Journal  de  Pharmacie,  Nov.  1847. 


bearing  on  the  question  of  similar  changes 
occurring  within  the  living  organism.  I 
must  first  mention  that  I  was  guilty  of  a 
slight  inaccuracy  in  stating  in  my  last  lec¬ 
ture  that  Mr.  Paget  was  the  only  British, 
author  who  had  alluded  to  this  change.  In 
the  second  part  of  Dr.  Alison’s*  “  Observa¬ 
tions  on  the  Principles  of  Vital  Affinities, ,f 
the  following  sentence  occurs.  After  al¬ 
luding  to  the  formation  of  fat  from  adipocire, 
he  adds,  that  “  in  the  living  body,  but  in  a 
feeble  constitution,  along  with  great  emacia¬ 
tion  and  a  deficient  supply  of  oxygen,  a 
morbid  deposition  of  fat  sometimes  takes 
place,  in  circumstances  where  it  could  not 
have  been  anticipated,  but  only  on  particular 
parts.  Some  distinct  cases  of  this  kind 
have  lately  attracted  attention  :  one  in  the 
kidneys,  in  one  form  of  Bright’s  disease; 
another  in  the  liver,  as  in  many  phthisical 
cases ;  and  a  third  in  the  atheromatous  exu¬ 
dations  so  common  on  the  arteries.  It  may 
be  suspected  that  in  these  cases  the  forma¬ 
tion  of  fat  may  be  by  an  affinity  hardly  more 
vital  than  the  formation  of  adipocire — in 
both  cases  the  decomposition  of  albumen  to 
form  the  fat  being  aided  by  the  simply  che¬ 
mical  affinities  of  carbon  for  hydrogen,  and 
of  hydrogen  for  azote.” 

In  his  lectures  delivered  during  the  past 
summer  at  the  College  of  Surgeons,  and 
since  published  in  the  Medical  Gazette, 
Mr.  Paget  enters  much  more  fully  into  the 
subject  of  fatty  degeneration  of  the  protein 
compounds,  and,  so  far  as  he  goes,  treats 
the  subject  with  his  usual  power. f  You 
will  also  find  much  important  matter  bear¬ 
ing  on  this  point  in  the  1st  volume  of  Roki¬ 
tansky ’sj  Morbid  Anatomy,  pp.  283-90  ; 
in  the  memoirs  on  the  formation  of  granular 
cells  by  Reinhardt  ;§  and  especially  in  a 
memoir  on  cancer  by  Virchow ||,  containing 
“  Remarks  on  the  Formation  of  Fat  in  the 
Animal  Body.” 

In  these  remarks  on  the  formation  of 
fat  we  have  applied  the  term  to  all  sub¬ 
stances  extractable  by  boiling  ether.  We 
must  now  return  to  the  individual  fats,  and 
endeavour  to  ascertain  whether  fats  or  fatty 
acids  taken  in  the  food  undergo  any  change 


*  Transactions  of  the  Royal  Society  of  Edin¬ 
burgh,  vol.  xvi.  pp.  309-10.  The  memoir  was 
read  on  the  1st  and  15th  of  February,  1847. 

t  See  especially  Lecture  V.,  published  in  the 
Medical  Gazette  for  July  23,  1847. 

X  I  have  not  thought  it  requisite  to  do  more 
than  refer  to  the  arguments  of  Rokitansky,  be¬ 
cause  I  see  they  are  given  at  considerable  length 
in  the  critique  on  his  work  in  the  first  number 
of  the  British  and  Foreign  Medico-Chirurgical 
Review,  just  published.  See  pp.  170-1 . 

§  Beitrage  zur  experimentellen  Pathologic 
und  Physiologie,  herausgegeben  von  Dr.  L. 
Traube,  Vol  1,  No.  2,  and  Archiv.  fur  patho- 
logische  Anatomie  und  Physiologie  und  fix 
kllnische  Medicin,  herausgegeben  von  R.  Vir¬ 
chow  und  B.  Reinhardt,  Vol.  1,  No  .1 
11  Ibid. 
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before  their  deposition  as  fats  or  fatty  acids 
in  the  organism.  The  subject  is  involved 
in  much  obscurity,  and  some  of  the  follow¬ 
ing  observations  (abridged  chiefly  from 
Mulder)  can  be  regarded  as  little  more  than 
hypothetical.  As  margarin  and  olein  occur 
in  a  large  number  of  esculent  vegetables, 
there  seems  at  first  sight  no  difficulty  in 
assuming  their  direct  transference  into  human 
fat  ;  but  the  fats  of  the  sheep,  goat,  cow, 
horse,  pig,  goose,  &c.,  all  contain  more  or 
less  stearin  mixed  with  margarin  and  olein. 

Hence  when  margarin  and  olein,  the  com¬ 
mon  fats  of  plants,  are  converted  into  the 
fat  of  one  of  these  animals,  or  when  the  fat 
of  one  animal  is  converted  into  a  differently 
constituted  fat  of  another  animal ;  as,  for 
instance,  mutton  suet  into  human  fat,  some 
change  must  occur.  How  these  changes 
occur  we  are  hardly  in  a  position  to  state ; 
but  from  comparing  the  ultimate  composi¬ 
tion  of  the  different  fats  (see  the  table  in  page 
140),  i!  seems  probable  that  one  fat  may  be 
formed  from  another,  by  the  addition  or 
subtraction  of  oxygen.  Moreover,  there  is 
good  reason  to  believe,  that  the  cells  in 
which  a  large  portion  of  the  fat  is  contained 
exercise  a  marked  influence  on  the  nature  of 
their  contents.  I  shall  not  enter  into  the 
consideration  of  these  cells ;  it  is  sufficient 
for  you  to  recollect,  that  we  must  distinguish 
between  fat  enclosed  in  the  cells  just  re¬ 
ferred  to,  and  fat  which  exists  mixed  or 
chemically  combined  with  other  substance. 
Areolar  tissue  affords  a  good  example  of 
fat-cells,  which  are  always  found  associated 
with  it.  The  brain,  blood  &c.,  afford  an 
illustration  of  the  latter. 

In  connection  with  the  question  whether 
margarin  or  olein,  conveyed  as  food  into  the 
body  of  a  man  or  animal,  can  be  taken  up 
unchanged  and  deposited  in  the  body, 
Mulder  observes,  that  we  may  assume  that 
neutral  fats  become  saponified  before  they 
enter  the  blood,  the  alkaline  action  of  the  bile 
in  the  duodenum,  and  of  the  chyle,  necessi¬ 
tating  that  change.  Assuming  this  view  to  be 
correct,  we  can  at  once  accouut  for  the  pre¬ 
sence  of  compounds  of  fatty  acids  and  soda 
in  the  blood  and  other  parts  of  the  body. 
Hence  wrhen  a  soda  soap — in  man,  for  in¬ 
stance  a  margarate  or  oleate  of  soda — exists 
in  the  blood,  no  production  of  margarin  or 
olein  can  take  place  from  it,  without  the 
access  of  glycerin.  But  even  granted  that 
the  glycerin  which  was  liberated  on  the 
saponification  of  the  fat  entered  the  blood 
unchanged,  and  remained  associated  with  the 
soda-soap,  it  would  be  contrary  to  the 
Ordinary  laws  of  chemistry,  that  it  should 
recombine  with  the  fatty  acid,  and  re-form 
the  original  neutral  fat.  To  get  over 
this  difficulty,  Mulder  has  adopted  the 
following  hypothesis.  You  recollect  that  in 
the  last  lecture  I  gave  you  Cc  H7  05  +  HO 


as  the  formula  for  glycerin.  Now  Berzelius 
does  not  think  that  glycerin  exists  ready 
formed  in  the  neutral  fats,  but  regards  it  as 
produced  during  the  formation  of  soap.  He 
considers  the  base  of  the  neutral  fats  to  be 
the  oxide  of  a  radical,  which  he  calls  lipyle , 
represented  by  the  formula  C3  H2.  Gly¬ 
cerin,  independently  of  the  atom  of  water 
with  which  it  is  combined,  is  thus  formed 
from  2  eq.  of  the  oxide  of  lipyle,  and  3  eq. 
of  water  : — 

2  C3  H2  O  +  3  HO  =  C6  H7  05. 

Mulder  adopts  this  view,  and  thinks  that 
oxide  of  lipyle,  in  its  naicent  state,  may  re¬ 
duce  the  soda-soaps  to  their  original  state  of 
neutral  fats.  It  is  in  this  way,  he  observes, 
that  margarin  and  olein  are  produced  from 
the  margarate  and  oleate  of  soda  contained 
in  the  blood ;  for  there  exists  in  the  body  an 
important  source  of  an  oxide  of  the  same 
radical  lipyle,  which  exists  in  glycerin. 

We  have  seen  that  glycerin  contains  the 
protoxide  of  lipyle.  The  second  oxide  of 
this  radical  exists  in  lactic  acid.  When 
lactic  acid  is  exposed  to  heat,  a  white  sub¬ 
limate  is  obtained  whose  composition  is 
C3  H2  02,  while  that  of  oxide  of  lipyle  is 
C3  H2  O.  When  this  sublimate  is  placed 
in  contact  with  water,  it  is  changed  into 
lactic  acid,  ]  equivalent  of  water  being  taken 
up  by  2  equivalents  of  the  sublimate  ;  for 
lactic  acid  consists  of  C6  Hs  Os.  Now  it 
is  known  that  lactic  acid  is  always  present  in 
the  organism,  and  it  may  happen  that  de¬ 
oxidizing  processes  are  going  on,  by  which 
certain  substances  usually  converted  into 
lactic  acid  are  made  to  produce  oxide  of 
lipyle,  which  in  its  nascent  state  may  have 
the  power  of  decomposing  the  soda- soaps 
and  forming  the  original  neutral  fats.  Yon 
must  bear  in  mind  that  this  is  at  present 
only  to  be  regarded  as  an  ingenious  hypo¬ 
thesis  :  it  may  or  it  may  not  be  true  in 
minor  points ;  but  however  this  may  be, 
there  can  I  think  be  no  doubt  that  “  when 
fats  in  the  animal  body  are  produced  from 
those  that  exist  in  the  food,  there  must  hap¬ 
pen  in  every  case  a  conversion  of  neutral 
fats  into  fatty  acids,  and  again  of  the  latter 
into  neutral  fats.” 

I  shall  conclude  the  subject  of  fat  with  a 
brief  notice  of  its  principal  uses  in  the 
animal  organism : — 

1.  Its  mechanical  uses  are  too  well  known 
to  require  comment. 

2.  In  consequence  of  its  non-conducting 
power  it  assists  in  retaining  the  animal  heat. 
Hence  the  large  quantity  of  fat  in  the  bodies 
of  the  warm-blooded  mammals  inhabiting 
the  seas. 

3.  It  serves  as  a  reserved  fund  of  com¬ 
bustible  matter,  by  which  the  respiration 
may  be  maintained,  when  other  materials  are 
wanting.  Liebig,  *  in  the  following  tablef 

*  Animal  Cnemistry,  3d  ed.  p.  118. 
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shews  its  value  as  an  element  of  respiration 
or  source  of  heat. 

“  In  order  to  keep  the  body  at  the  same 
temperature  during  equal  time,  there  are 
required  of — 


Cane  Sugar  . 

.  100 

Grape  Sugar  . 

.  106 

Starch  . 

.  97*2 

Alcohol 

.  53-8 

Fat 

.  40*2 

Flesh 

.  309-7 

Pure  flesh  therefore  possesses  the  smallest, 
and  fat  the  greatest  value  as  an  element  of 
respiration. 

This  use  is  well  shewn  in  the  case  of 
hybernating  animals. 

4.  There  seems  good  reason,  from  the  ex¬ 
periments  of  Lehman  *,  to  believe  that  fat 
takes  an  active  part  in  promoting  certain 
important  metamorphoses  in  the  animal 
body.  He  has  shewn  that  a  mixture  of  a 
coagulated  protein-compound  and  fat  acts 
chemically  on  certain  substances ;  for  in¬ 
stance,  converting  milk  or  cane  sugar,  or 
starch,  into  lactic  acid.  During  this  change, 
the  coagulated  protein-compound  is  also 
brought  into  the  soluble  state ;  so  that  the 
fat  which  by  the  influence  of  the  protein- 
compound  can  change  sugar  into  lactic  acid, 
reacts  on  it  and  renders  it  soluble. 

I  ought,  perhaps,  also  to  refer  to  the  ex¬ 
periments  and  views  of  Ascherson,f  al¬ 
though  there  is  much  in  his  memoir  in 
which  I  cannot  concur.  After  noticing  and 
reasoning  upon  the  invariable  presence  of 
a  large  quantity  of  fat  in  the  embryo  of  nu¬ 
merous  organisms,  he  concludes  that  the 
presence  of  oil  is  equally  essential  to  cell- 
formation  in  the  animal  and  vegetable  king¬ 
doms.  So  far,  I  believe,  he  was  right 
enough.  He  then  proceeds  to  discover  (if 
possible)  what  part  oil  takes  in  the  formation 
of  the  solid  tissues,  and  was  struck  by  the 
observation,  that  when  albumen  was  brought 
in  contact  with  a  fluid  fat,  a  coagulation  of 
the  former  immediately  took  place,  in  con¬ 
sequence  of  which  a  minute  sac  or  cell  was 
formed,  containing  a  molecule  of  the  latter. 
From  this  he  concluded,  that  during  life  the 
same  process  must  take  place,  and  that  in 
the  animal  organism  cells  were  formed  from 
the  admixture  of  fat  and  albumen.  I  should 
hardly  have  deemed  any  notice  of  this 
strange  theory  of  cell  development  requi¬ 
site,  had  not  one  or  two  English  writers 
brought  it  prominently  forward  as  eluci¬ 
dating  the  action  of  certain  oils  on  the  ani¬ 
mal  economy.  Mulder  has  found,  that  in 
this  respect  gum  arabic  possesses  the  same 
property  as  oil,  and  (he  adds)  even  though  it 
were  possessed  by  no  other  substance  what¬ 
ever,  a  passive  layer  of  a  solid  substance 

*  Simon’s  Beitr'age,  &c.,  p.  63. 
t  Ueber  die  physiologische  Bedewtung  der 
Fettstoffe,&c. :  Muller’s  Archiv,  1840. 


around  a  fluid  is  entirely  different  from  an 
active  substance  from  which  manifold  ac¬ 
tions  proceed  in  organic  nature. 

5.  The  last  use  of  fat  to  which  I  shall 
direct  your  attention  is  associated  with  the 
last  described  of  its  sources,  namely,  with 
the  fat  that  is  liberated  in  consequence  of 
the  formation  of  new  compounds,  or  that  is 
formed  during  the  retrograde  metamorphosis 
of  the  protein-compounds.  Rokitansky  ob¬ 
serves,  that  when  the  conversion  into  fat 
occurs  in  a  morbid  or  heterogeneous  tissue, 
it  must  be  regarded  as  a  favourable  event, 
since  it  often  reduces  it  to  a  condition  in 
which  it  can  be  more  readily  resorbed  and 
re-assimilated.  Further,  it  is  the  basis  of 
the  processes  of  involution,  destruction,  and 
death  of  the  structure  in  question  ;  strictly 
speaking,  however,  the  me  exists  in  the 
process,  not  in  the  mere  fat. 

The  following  table,  1o  which  I  have  had 
occasion  to  refer  in  this  and  in  our  last 
lecture,  exhibits  the  ultimate  composition  of 
the  most  common  and  best-known  fats. 

Ultimate  composition  of  certain  fatty 


matters. 

Stearic  Margaric  Oleic 

Acid.  Acid.  Acid. 

C68  H68  O7  C34  H34  04  C36  H34  04 

Carbon.  .  76-29  75  30  79-51 

Hydrogen  .  12’83  12-55  12-12 

Oxygen  .  10*88  12*15  13#37 


These  are  the  results  found  by  Gottlieb, 
and  may  be  depended  upon  : — 

Glycerin. 

Hydrated.  Anhydrated. 
Carbon.  .  .  .  39*59  43-84 

Hydrogen  .  .  .  8*61  8-35 

Oxygen  .  .  .  51*80  47*84 

The  following  analyses  of  stearin  and 
olein  are  much  more  uncertain,  in  conse¬ 
quence  of  the  greater  difficulty  in  perfectly 
isolating  them. 


Steai-in. 

Olein. 

Carbon 

.  .  76-14 

78*57 

Hydrogen  . 

.  .  12*30 

11*45 

Oxygen  . 

.  .  11*56 

9*98 

Margarin  has  not  been  correctly  analysed. 

Cholesterin. 

Schwendler  and 

Marchand. 

Meissner. 

Carbon 

.  .  84-90 

84*20 

Hydrogen  . 

.  .  12-00 

12*00 

Oxygen  . 

.  .  3*10 

3-80 

It  now  only 

remains  for  us 

to  consider 

certain  non-nitrogenous  acids 
lactic,  oxalic,  and  acetic  acids. 

,  namely, 

Lactic  acid  was  first  introduced  into  the 

list  of  constituents  of  the  animal  body  by 
Berzelius,  and,  until  about  four  years  ago, 
was  universally  believed  to  exist  in  almost 
all  the  fluids  of  the  animal  body.  In  the 
summer  of  1844,  Liebig  announced  that 
lactic  acid  did  not  exist  in  the  urine.  A 
few  months  afterwards,  Enderlin,  acting 
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under  the  superintendence  of  Liebig,  ana¬ 
lysed  the  ash  of  the  blood  of  man,  the  ox, 
the  sheep,  and  the  hare,  the  ash  left  on  the 
incineration  of  the  saliva  and  the  faeces  of 
man,  and  the  ash  of  the  flesh  of  the  ox.  He 
states,  that  on  the  addition  of  an  acid  to  the 
ash,  no  effervescence  ensued ;  and  he  inferred, 
that  as  no  carbonate  was  present,  no  lactate 
of  soda  or  potash  could  have  existed  in  the 
substances  he  had  incinerated.  I  will  almost 
immediately  show  you  why  he  regarded  the 
absence  of  the  carbonate  as  a  proof  of  the 
previous  non-existence  of  lactic  acid,  and, 
further,  in  what  way  this  test  is  open  to 
great  fallacies.  I  will,  however,  first  con¬ 
clude  the  historical  question  regarding  it. 
Haidlen,  about  the  same  period,  disproved 
the  existence  of  lactic  acid  in  milk.  Its 
presence  in  the  gastric  juice  had  also  been 
previously  denied  by  Liebig.* 

In  his  recent  work  on  the  Chemistry  of 
Food,  (published  in  June  1847,)  Liebig  not 
only  admits  that  lactic  acid  exists  in  the 
juice  of  flesh,  but  takes  great  credit  to  him¬ 
self  for  proving  its  presence  there.  None 
but  himself  and  the  Giessen  school  had 
doubted  it ;  Berzelius  having  investigated 
the  subject,  and  announced  its  presence,  in 
1807,  and  subsequently  after  repeated  ex¬ 
periments  in  1823  and  1828.  He  now, 
also,  admits  the  accuracy  of  certain  experi¬ 
ments  instituted  by  Lehmann, f  who  has 
shewn  that  the  gastric  juice  of  dogs  fed  on 
bones  and  lean  horse-flesh,  (substances  not 
chemically  convertible  into  lactic  acid)  con¬ 
tains  it.  He  further  believes  that  lactates 
are  being  continually  formed  in  the  blood, 
and  that  they  are  destroyed  as  fast  as  they 
are  produced. 

In  the  present  state  of  our  knowledge  on 
the  point,  we  may  say,  that  lactic  acid  or 
lactates  cannot  be  detected  chemically  in 
normal  blood,  milk,  or  urine ;  that  their 
presence  in  the  sweat  and  saliva  is  uncertain, 
but  that  we  can  obtain  satisfactory  evidence 
of  their  presence  in  the  juice  of  muscular 
flesh  and  the  gastric  juice.  It  is,  however, 
very  possible  that  lactic  acid  may  be  found 
in  the  blood,  milk,  and  urine  in  certain 
pathological  states. 

Gobley,^  in  his  Memoir  on  the  Chemical 
Composition  on  the  Yolk  of  Egg,  mention* 
lactic  acid  as  one  of  its  constituents.  When 
we  recollect  that  Winckler  has  discovered 
sugar  of  milk  in  eggs,  Lehmann’s  experi¬ 
ments  (see  p.  142)  fully  account  for  the  pre¬ 
sence  of  this  acid.  Gobley  believes  that  the 
lactic  acid  here  plays  a  very  important  part, 

• — “  that  it  is  the  principal  agent  of  di¬ 


*  See  his  Animal  Chemistry,  2d  Ed.,  p.  112. 
t  See  my  Report  on  the  Recent  Progress  of 
Chemistry,  in  Ranking’s  Half-yearly  Abstract  of 
the  Medical  Sciences,  vol.  v.,  p.  320. 

$  See  my  Report,  &c.,  in  Ranking’s  Half- 
yearly  Abstract,  vol.  iii.  p.  316. 


gestion  in  the  young  chick,  and  that  through 
it  a  part  of  the  phosphates  penetrates  into 
the  body  of  the  young  animal.” 

Pure  lactic  acid  is  a  colourless  liquid,  so¬ 
luble  in  every  proportion  in  water  and 
alcohol,  of  a  purely  acid  taste,  and  so  strong 
and  biting  as  to  be  almost  insupportable. 
The  formula  generally  assigned  to  it  is 
C6H606  or  C6Hs05  +  HO,  but  from  the 
late  researches  of  Engelhard  and  Maddrell, 
it  appears  to  be  a  bibasic  acid  ;  its  formula 
should  consequently  be  doubled.  The  fol¬ 
lowing  is  the  ultimate  composition  of  lactic 
acid  : — 

Ce  H6  Os  C6  Hs  Os 
Carbon  •  .  .  40*46  44*92 

Hydrogen  .  .  .  6  61  6  55 

Oxygen  .  .  .  5293  48*53 

There  is  no  ready  test  for  the  presence  of 
lactic  acid.  The  only  certain  course  to  be 
adopted  is  to  form  a  lactate  of  lime,  magne¬ 
sia,  or  zinc,  and  to  submit  it  to  ultimate 
analysis.  You  will  find  a  full  account  of  the 
method  to  be  pursued  in  the  detection  of 
this  acid  in  Liebig’s  work  “  On  the  Che¬ 
mistry  of  Food,”  pp.  89-93. 

As  the  lactate  of  zinc  is  the  salt  most 
commonly  obtained  as  a  test  for  lactic  acid* 
I  give  the  leading  forms  of  its  crystals. 

Fig.  31. 


Fig.  31.  —  In  this  figure  (copied  from 
Schmidt)  the  different  forms  are  depicted 
in  which  lactate  of  zinc  crystallizes.  If  a 
hot  solution  is  allowed  to  cool  rapidly,  we 
obtain  the  elegant  star-like  groups  of 
acicular  crystals  marked  a,  or  seen  mag¬ 
nified  in  b.  If  we  carefully  watch  (under 
the  microscope)  a  drop  of  the  solution 
spontaneously  evaporating,  we  observe 
the  formation  of  club-shaped  crystals,  e, 
which  gradually  become  thicker,  and  as¬ 
sume  the  form  d.  Moreover,  we  not 
unfrequently  observe  the  form  e,  resem¬ 
bling  one  of  the  forms  of  uric  acid.  (See 
Figs.  12  and  15  in  these  lectures). 
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The  researches  of  Lehmann  explain  the 
mode  of  formation  of  lactic  acid  in  the 
animal  and  vegetable  kingdoms.  The  fol¬ 
lowing  experiment  illustrates  its  vse  in  the 
economy  :  I  quote  it  from  the  volume  of 
Liebig  to  which  I  have  just  referred, 
and  I  may  observe  that  he  has  forgotten 
to  mention  that  it  had  been  previously 
made  by  Lehmann.*  “  Three  persons  took  a 
quantity  of  lactate  of  potash,  sufficient  to 
have  yielded  an  ounce  of  lactate  of  zinc.  All 
the  urine  for  the  two  subsequent  hours  was 
collected.  In  each  case  the  urine  before 
the  experiment  had  an  acid  reaction ;  that 
which  was  passed  immediately  after  taking 
the  lactate  was  strongly  alkaline,  and  the 
potash  was  easily  detected  in  it,  the  quan¬ 
tity  of  that  base  present  exceeding  that  in 
ordinary  urine.  But  it  was  impossible  to 
detect  the  lactic  acid  in  this  urine ;  it  had 
entirely  disappeared  during  its  passage 
through  the  blood.  From  this  it  plainly 
appears  that  the  lactic  acid  in  the  organism 
is  employed  to  support  the  respiratory  pro¬ 
cess  ;  and  the  function  performed  by  sugar, 
starch,  and  in  general  all  those  substances 
which,  in  contact  with  animal  matter,  are 
convertible  into  lactic  acid,  ceases  to  be  an 
hypothesis.  These  substances  are  converted 
in  the  blood  into  lactates,  which  are  de¬ 
stroyed  as  fast  as  they  are  produced,  and 
which  only  accumulate  where  the  supply  of 
oxygen  is  less,  or  where  some  other  attrac¬ 
tion  is  opposed  to  the  agency  of  that  ele¬ 
ment.” 

On  exposing  lactic  acid  to  a  gradually 
increasing  heat,  it  first  becomes  more  fluid, 
then  assumes  a  yellowish  brown  tint,  and 
finally  yields  the  crystalline  sublimate 
mentioned  before  in  addition  to  various 
inflammable  gases  and  a  carbonaceous  re¬ 
sidue.  If  Mulder’s  view  is  correct,  we 
have  thus  a  further  use  of  lactic  acid  in  the 
organism. 

At  a  red  heat  lactates  with  fixed  bases 
are  converted  into  carbonates :  100  parts  of 
the  carbonates  of  potash  and  soda  corre¬ 
spond  to  180  9  and  20 1  *  1  parts  of  the  re¬ 
spective  lactates  of  those  bases.  It  was 
upon  this  chemical  change  apparently  not 
occurring,  that  Enderlin  concluded  that  no 
lactate  (or  other  organic  salt)  of  soda  or 
potash,  existed  in  the  substances  on  which 
his  experiments  were  made.  He  has  over¬ 
looked  the  fact,  that  the  presence  of  certain 
other  salts  would  modify  the  reaction.  Thus 
if  lactate  of  soda  or  potash  was  associated 
with  phosphate  of  ammonia,  or  chloride  of 
ammonium,  the  ash  might  be  devoid  of  car¬ 
bonic  acid,  in  consequence  of  the  liberated 
phosphoric  or  hydrochloric  acid  uniting  with 
the  base.  Dr.  Golding  Bird  has  also  proved 

*  The  experiment  referred  to,  and  others  of  a 
similar  nature,  are  given  in  p.  338  of  the  2d  vo¬ 
lume  of  Simon’s  Chemistry. 


experimentally  that  an  alkaline  acetate  (and 
the  observation  applies  equally  to  a  lactate) 
may  exist  in  a  solution  of  phosphate  of  soda 
in  considerable  quantity,  and  yet  yield  no 
carbonate  on  ignition.  Hence  no  reliance 
can  be  placed  on  Enderlin’s  conclusion  re¬ 
garding  the  non-existence  of  lactates. 

Oxalic  acid  is  not  one  of  the  normal  con¬ 
stituents  of  the  animal  body.  It  is,  however, 
when  combined  with  lime,  of  very  common 
occurrence  in  the  urine,  where  it  usually 
appears  in  the  forms  depicted  in  fig.  32. 

Fig.  32. 


Fig.  32. — Ortohedra  of  oxalate  of  lime  from 
urinary  deposits. 

a,  The  most  common  appearance. 

b,  The  appearance  of  the  crystals  after 

drying  on  the  glass. 

c,  A  rarer  form  of  octohedron. 

Other  forms  occasionally  present  them¬ 
selves,  which  will  be  noticed  in  our  remarks 
on  urinary  deposits. 

It  is  likewise  a  frequent  ingredient  of  urinary 
calculi.  When  prepared  artificially,  by  the 
addition  of  a  soluble  ©xalate  to  a  soluble  salt 
of  lime,  it  occurs  as  a  white  amorphous 
powder,  which,  like  the  crystals  in  the  above 
figure,  is  insolublein  water,  alcohol,  and  oxalic 
and  acetic  acids,  but  dissolves  in  hydrochlo¬ 
ric  and  nitric  acids  without  effervescence.  It 
leaves,  when  heated  to  incipient  redness, 
a  white  residue  of  carbonate  of  lime,  from 
which  the  amount  of  oxalate  may  be  easily 
calculated  ;  for  100  parts  of  carbonate  cor* 
respond  with  128  9  of  oxalate  of  lime. 

Different  views  have  been  held  regarding 
the  source  of  oxalic  acid  in  the  organism. 
Oxalic  acid  may  be  present — 

1.  In  consequence  of  having  been  taken 
in  the  food.  Rhubarb,  wood-sorrel,  and 
other  plants,  contain  oxalic  acids  and  oxa¬ 
lates,  and  oxalate  of  lime  is  almost  always 
present  in  the  urine  after  those  substances 
have  been  freely  enjoyed. 
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2.  In  consequence  of  the  too  abundant 
use  of  sugar  by  persons  with  weak  digestive 
organs.  Out  of  the  body,  sugar  can  easily 
be  converted  into  oxalic  acid  ;  and  that  a 
similar  change  may  occur  within,  seems 
probable,  from  the  fact  that  the  free  use  of 
saccharine  matters  brings  on  or  increases  the 
amount  of  oxalates  in  those  predisposed  to 
or  passing  them. 

3.  In  consequence  of  the  transformation 
of  urea  or  uric  acid  into  oxalic  acid,  the 
possibility  of  which  we  have  shewn  in  Lec¬ 
ture  V. 

And  here  we  might  close  the  subject  of 
oxalic  acid  and  oxalate  of  lime,  were  it  not 
for  a  very  interesting  memoir  “  On  the 
Occurrence  of  Oxalate  of  Lime  in  the  simplest 
Cell-plants,  and  in  the  Secretion  of  Mucous 
Membranes,"  by  Dr.  Schmidt,  published  a 
few  months  ago.  He  believes  in  the  exist¬ 
ence  of  a  soluble  oxalate  of  albumen  and 
lime,  and  he  bases  this  belief  in  part  on  cer¬ 
tain  observations  on  the  yeast-plant,  and  in 
part  on  the  circumstance  that,  if  a  neutral 
oxalate  be  added  to  the  serum  of  the  blood, 
or  to  the  white  of  an  egg,  these  fluids  remain 
perfectly  clear,  although  they  both  contain 
a  considerable  amount  of  calcareous  salts. 
He  found  that,  after  swallowing  a  gramme 
(nearly  16  grains)  of  freshly  precipitated 
oxalate  of  lime,  not  a  trace  of  oxalic  acid 
could  be  discovered  in  the  urine  of  the  next 
24  hours;  and  a  similar  negative  result  was 
obtained  on  eating  vegetables  rich  in  oxalic 
acid.  Hence  he  concludes  that  in  cases  of 
health  the  oxalate  becomes  oxidized,  and 
that  the  oxalic  acid  is  eliminated  from  the 
system  in  the  form  of  carbonic  acid  by  the 
lungs  or  kidneys.  When,  however,  the  di¬ 
gestive  powers  are  deficient,  and  assimilation 
does  not  go  on  properly,  this  change  does  not 
take  place,  and  the  oxalate  enters  the  cir¬ 
culation  unchanged,  or  rather  in  the  soluble 
combination  we  have  mentioned.  This,  he 
observes,  is  rendered  very  probable  by  the 
cases  recorded  by  Prout,  and  previously  to 
him  by  Magendie,  in  which  dyspeptic  per¬ 
sons,  after  the  excessive  use  of  sorrel, 
suffered  from  oxalate  of  lime  (mulberry) 
calculi.  In  the  great  majority  of  cases 
these  calculi  cannot,  however,  be  traced  to 
this  source,  and  oxalate  of  lime  is  evidently 
the  product  of  a  morbid  transformation  of 
effete  organic  elements.  We  shall  return  to 
this  subject  in  our  remarks  on  the  urinary 
secretion. 

Acetic  acid  has  been  stated  by  various 
chemists  to  exist  in  the  normal  gastric  juice, 
and  the  sweat.  Its  presence  in  these  fluids 
must  still  be  regarded  as  doubtful.  It 
does,  however,  occasionally  exist  in  the 
saliva,  and  has  been  detected  in  the  fluid 
contained  in  the  bullae  of  pemphigus  :  more¬ 
over,  the  peculiar  acidity  that  is  so  profusely 
generated  in  acute  rheumatism  is  just  as 
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likely  to  arise  from  the  development  of 
acetic  as  of  lactic  acid. 

Acetic  acid  may  be  detected  by  its  peculiar 
odour,  which  is  rendered  more  obvious  by 
the  application  of  a  gentle  warmth.  The 
presence  of  an  acetate  may  be  determined 
by  the  addition  of  a  little  sulphuric  acid : 
the  odour  of  the  liberated  acetic  acid  is  at 
once  rendered  perceptible.  For  the  best 
method  of  detecting  and  quantitatively  de¬ 
termining  acetic  acid,  when  mixed  with  a 
large  amount  of  other  matters,  I  must  refer 
you  to  my  Introduction  to  Simon’s  Che¬ 
mistry. 

I  here  close  the  introductory  portion  of 
this  course.  I  have  described  the  physical 
and  chemical  characters,  and  in  most  cases 
the  origin  and  uses  of  the  constituents  of 
the  animal  solids  and  fluids — namely,  the 
inorganic  constituents;  the  so-called  proteia 
compounds;  the  gelatigenous  compounds; 
the  substances  recently  discovered  by  Liebig 
in  the  juice  of  flesh;  the  most  important 
animal  pigments ;  the  essential  constituents 
of  the  urine  ;  the  sugars  ;  fats  ;  and  certaia 
lion-nitrogenous  acids. 

We  are  now  in  a  condition  to  apply  this 
knowledge,  and  in  our  next  lecture  1  purpose 
commencing  the  chemical  and  microscopical 
study  of  the  blood. 


TREATMENT  OF  PROLAPSUS  ANI.  BY  J„ 
P.  VINCfCNT,  ESQ,. 

“  Of  late  I  have  found  such  great  advan¬ 
tage  in  employing  the  sulphate  of  iron*  ia 
prolapsed  bowels,  that  the  operation  may 
very  often  be  dispensed  with,  and  the  patient 
quite  cured  merely  with  the  use  of  tnis  re¬ 
medy.  Very  lately  I  had  in  the  hospital  two 
cases  of  the  worst  sort ;  the  one  of  twenty 
years  standing,  with  a  great  protrusion  and 
abundance  of  bleeding  piles,  who  in  about 
three  weeks  left  without  any  protrusion  or 
bleeding  :  declaring  himself  to  be  in  a  state 
of  comfort  that  he  had  not  known  for  so 
long  a  time.  The  other  came  from  one  of 
the  institutions  that  offer  great  pretensions 
in  the  treatment  of  this  class  of  cases.  He 
was  very  bad,  having  both  internal  and  ex¬ 
ternal  piles,  and  the  bowel  descending 
largely  and  most  readily  :  he  was  completely 
relieved  in  about  a  month.  Other  cases  of 
a  slighter  kind  have  been  set  to  right  in  not 
much  more  than  a  week.  The  patients 
should  be  kept  in  bed  of  course,  so  that 
there  should  be  every  facility  for  repose  of 
the  bowel,  and  after  it  is  cleansed  out,  a 
small  quantity  of  the  injection  should  be 
daily  thrown  up  and  retained.  If  the 
stomach  can  take  balsams,  they  seem  weU 
adapted  for  the  treatment  of  this  disease. — 
Observations  on  Surgical  Practice. 

*  In  the  proportion  of  a  grain  of  the  sulphate 
to  an  ounce  of  water. 
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REMARKS  FROM  MEMORY  UPON 

AN  EPIDEMIC  OF  CHOLERA, 

THAT  RAGED  THROUGH  MOST  PARTS  OF  THE 
NORTH-WESTERN  PROVINCES  OF  INDIA, 
DURING  THE  MONTHS  OF  JULY,  AUGUST, 
AND  PART  OF  SEPTEMBER,  IN  THE  YEAR 

1845. 

By  H.  H.  Massy,  M.D. 

31st  Regiment. 

I  regret  that  in  these  few  remarks  I 
am  unable  to  state  the  exact  course  of 
the  disease  before  it  visited  the  station 
of  Umballa,  and  the  dates  of  its  ap¬ 
pearance  in  the  different  localities, 
which  from  their  importance  and  the 
number  of  their  inhabitants  could  have 
been  easily  ascertained  at  the  time,  as 
well  as  to  cite  histories  of  those  cases 
which  came  under  my  immediate  ob¬ 
servation,  as  they  would  have  greatly 
assisted  me,  and  enabled  me,  instead  of 
cursory  remarks,  to  have  dwelt  more 
fully  on  this  truly  important  disease; 
but,  unfortunately,  the  notes  I  made 
at  the  time  were  lost,  with  other 
property,  through  circumstances  inex¬ 
plicable  here.  Having  premised  so 
far,  I  will  proceed  to  state  from 
memory  some  of  the  facts  relative  to 
this  epidemic  as  it  attacked  the  station 
of  Umballa  in  1845. 

The  cholera  seemed  to  proceed  from 
Cabul,  where  it  first  appeared  in  the 
commencement  of  the  hot  season  of 
1845:  it  from  that  period  until  June 
1845  devastated  whole  districts  in 
Affghanistan  and  the  Punjaub.  There 
at  first  it  was  reported  to  have  been 
the  plague,  from  its  unprecedented 
mortality  :  this  was  soon  contradicted, 
and  it  was  pronounced  genuine  Asiatic 
cholera.  On  its  appearance  at  Feroz- 
pore  and  Loodiana,  in  the  hot  season 
of  1845,  its  mortality  was  frightful, 
and  was  the  dread  of  every  class  of 
persons  lower  down  the  country,  as  it 
was  evident  from  its  course  that  it  was 
making  a  gradual  descent.  The  dis¬ 
ease  first  appeared  in  the  native  city 
of  Umballa  in  the  month  of  July. 
Umballa  is  a  large,  dirty,  irregularly 
built  city,  and,  like  all  Indian  towns 
that  I  have  seen,  without  sewers ;  con¬ 
sequently  every  species  of  filth  is 


thrown  into  the  street, — the  effluvia 
arising  from  which  must  be  smelt  to 
be  understood.  The  city  is  densely 
populated,  and  when  attacked  with 
the  epidemic,  the  scene,  I  believe,  was 
truly  awful:  nearly  all  the  cases  in  the 
commencement  proved  fatal.  The 
military  station  of  Umballa  is  about 
four  miles  from  the  city  at  its  nearest 
point,  running  in  a  straight  line  for 
three  or  four  miles  to  either  end. 
There  were  at  this  time  nearly  eight 
thousand  men  stationed  there,  consist¬ 
ing  of  European  and  native  artillery  : 
H.M.  3d  Light  Dragoons,  H.M.  31st, 
and  several  Sepoy  Regiments.  The 
European  troops,  and  one  native 
Cavalry  Corps,  were  on  the  extreme 
right  of  the  line,  the  Native  Infantry  on 
the  left,  —  all  forming  a  continuous 
line  for  six  or  seven  miles  in  extent. 
The  first  Regiment  attacked  was  the 
one  to  which  I  belonged, — H.M.  31st, 
at  that  period  over  twelve  hundred 
strong.  On  the  10th  of  July  the  first 
case  appeared  in  our  lines ;  and  for 
some  days  there  were  not  many,  but 
they  were  of  the  worst  form.  How¬ 
ever,  about  the  20th  of  the  month,  the 
number  and  mortality  were  so  great  that 
medical  board  was  convened  to  deter¬ 
mine  what  was  best  to  be  done.  It 
was  decided  that  the  regiment  should 
move  about  two  miles  from  canton¬ 
ments,  and  live  in  a  standing  camp: 
by  this  means  to  try  the  effect  of  change 
of  scene  and  air,  and  in  the  meantime 
whitewash  and  fumigate  the  barracks. 
The  reason  why  it  was  determined  to 
move  the  regiment,  and  to  so  short  a  dis¬ 
tance,  was,  that  it  was  believed  at  the 
time  that  the  cholera  was  confined  to 
isolated  spots,  which  it  used  to  attack, 
and  leave  the  other  parts  of  the  lines 
comparatively  free :  however,  even¬ 
tually  all  suffered.  And,  again,  when 
moving  troops  up  or  down  the  Ganges, 
it  has  frequently  occurred  that  they 
have  been  attacked  with  cholera,  which, 
on  changing  their  position  for  a  few 
miles,  has  disappeared :  and  ns  the 
rains  were  at  their  height  at  this  time, 
it  was  impossible  to  march  the  men  to 
any  great  distance.  When  first  the 
disease  appeared,  it  confined  itself 
almost  exclusively  to  the  left  wing  of 
the  regiment ;  though  the  soldiers' 
bungalows  were  within  40  yards  of 
each  other,  their  ends  forming  a 
straight  line,  built  in  echelon,  and  no 
other  regiment  was  suffering  in  any 
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comparison  to  ours.  Amongst  the  na¬ 
tive  troops,  it  attacked  some  at  the  end 
of  their  lines,  passed  over  regiments 
next  them,  and  attacked  them  beyond, 
then  came  back  again,  eventually,  to 
those  it  had  originally  spared  ;  in  fact, 
it  used  to  appear  in  patches,  and  leave 
parts  of  the  lines  altogether  for  some 
other.  This  was  never  the  case  with 
the  31st,  for  from  the  moment  it 
appeared  in  the  regiment  it  never  left 
it  until  it  finally  departed  from  the 
station  some  weeks  after  it  ceased  in 
every  other  regiment.  From  these 
reasons,  on  the  26th  of  July  the  31st 
left  their  barracks,  and  moved  into 
tents  about  two  miles  from  the  lines. 
On  that  day  I  joined  the  regiment, 
having  just  come  out  from  England. 
The  scene  I  never  shall  forget.  Anxiety 
and  melancholy — I  will  not  say  fear- 
depicted  on  every  countenance;  men 
who  had  seen  many  a  comrade  fall  by 
the  sword  of  the  enemy,  and  the  effect 
of  climate  and  privation  in  the  Aff- 
ghanistan  campaign,  all  stood  aghast 
at  the  merciless  epidemic  from  which 
we  were  suffering.  As  it  was  feared 
that  this  mental  depression  was  one  of 
the  causes  of  the  continuance  of  the 
disease,  every  means  was  tried  to  afford 
amusement  to  the  men.  The  band 
played  in  the  evenings  in  front  of  the 
tents ;  the  men  and  women  danced, 
encouraged  by  the  officers:  but  this 
did  not  long  continue,  as  every  evening 
some  one  used  to  be  attacked  while 
actually  dancing,  or  looking  on,  which 
invariably  attracted  the  attention  of 
all ;  and  even  this  well-meant  stimu¬ 
lant  to  the  spirits  and  recreation  for 
the  mind  seemed  a  mockery,  and  out 
of  place,  and  by  general  consent  was 
omitted.  I  think  it  more  than  dubious 
that  moving  the  men  from  their  bar¬ 
racks  into  tents  in  the  height  of  the 
rains,  where  the  country  was  then  in  a 
great  measure  covered  with  water,  was 
likely  to  prove  a  preventive  to  the 
disease.  It  is  a  fact  well  known  to  all 
who  have  lived  any  time  in  India,  that 
wet  feet  more  than  anything  else 
conduces  to  diarrhoea  ;  and  any  means 
exciting  the  latter,  while  cholera  is 
prevailing,  is  very  likely  to  produce 
cholera.  I  recollect  that  at  this  time  we 
were  obliged  to  desist  from  giving 
purgative  medicine  to  patients  in  hos¬ 
pital,  for  we  perceived  that  in  nearly 
every  instance  in  which  they  were 
exhibited  the  person  was  attacked 


with  cholera.  The  object  for  which 
the  regiment  was  moved  into  camp 
was  not  gained.  We  found  there  was 
an  increase  in  the  number  daily  at¬ 
tacked,  and  no  mitigation  in  the 
symptoms,  for  which  reason  the  regi¬ 
ment  returned  to  barracks  on  the  5th 
of  August. 

At  the  time  the  cholera  appeared  at 
Umballa,  there  were  very  many  of  our 
men  who  never  drank  ardent  spirits, 
or  other  stimulating  liquors;  but,  on 
inquiry,  I  never  could  determine  that 
these  had  any  majority  of  men  who 
escaped  over  those  who  drank  mode¬ 
rately  :  but  decidedly  the  drunkards 
suffered  most ;  though  the  worst  case 
I  ever  saw  recover  was  that  of  an  old 
Grenadier,  who  had  been  addicted  to 
drinking  to  excess,  and  living  most 
irregularly,  during  his  entire  service  of 
nineteen  years  in  India.  Some  of  the 
greatest  drunkards  in  the  regiment 
escaped.  I  have  frequently  seen  men 
broughtto  hospital  with  cholera, drunk; 
but  many,  when  they  perceived  the 
disease  seizing  them,  at  once  got 
drunk,  thinking  by  that  means  to 
combat  it,  on  which  account  I  found 
it  difficult  to  determine  whether  they 
were  intoxicated  when  attacked,  or 
became  so  after  their  seizure.  These 
men  almost  invariably  died.  No  satis¬ 
factory  conclusion  could  be  deduced 
from  the  system  of  hygiene  pursued  in 
any  regiment  in  the  station.  Almost 
all  Sepoy  corps  are  the  same  in  that 
respect,  yet,  strange  to  say,  the  Sepoy 
regiment  that  suffered  least  was  the 
one  whose  barracks  were  immediately 
adjoining  those  of  the  31st, — the  regi¬ 
ment  that  suffered  most  of  all. 

In  remarking  on  the  epidemic  al¬ 
luded  to,  as  my  observations  are  solely 
from  memory,  I  shall  merely  describe 
the  different  species  of  the  disease  I 
was  able  to  distinguish  at  the  time, 
and  the  means  of  treatment  pursued ; 
dwelling  especially  upon  that  which  I 
deemed  most  successful.  The  first 
case,  as  I  said  before,  appeared  on  the 
1  Oth  of  July,  and  the  last  about  the 
5th  of  September,  during  which  time 
332  cases  occurred  in  the  31st  Regi¬ 
ment.  Of  these,  142  died;  viz.  123 
men,  7  women,  and  12  children.  With 
the  exception  of  the  first  week,  and  the 
seven  or  eight  days  before  its  disap¬ 
pearance,  there  was  very  little  differ¬ 
ence  in  the  number  attacked  during 

anv  one  week.  There  were  a  number 
- 

I 


146 


DR.  MASSY  ON  EPIDEMIC  CHOLRRA. 


of  cases  presenting  very  slight  differ 
ences,  upon  which,  if  a  classification 
was  attempted  to  be  founded,  it  wouid 
subdivide  the  species  of  cholera  in 
such  a  way  as  would  be  calculated 
more  to  confuse  than  assist  in  diag¬ 
nosis.  However,  I  think  I  can  select 
three  species,  the  distinguishing  cha¬ 
racters  of  wrhich  were  so  marked  as 
undoubtedly  to  allow  of  their  being 
classed.  I  propose  to  classify  and 
consider  them  according  to  their  se¬ 
verity.  The  first  of  these  was  the 
species  characterised  by  purging  and 
vomiting,  in  the  commencement,  of 
greenish  and  brownish  fluid,  remind¬ 
ing  one  of  sporadic  bilious  vomiting, 
or  purging,  that  one  frequently  sees. 
The  pulse  not  much  affected  ;  the  pa¬ 
tient  complains  of  thirst,  which  if  gra¬ 
tified  generally  excites  vomiting ;  for 
some  time  you  have  nothing  to  guide 
you  as  to  its  being  cholera,  for  it  differs 
in  every  essential  from  the  other  forms 
of  the  disease  ;  the  only  guide  one  has 
is  the  prevalence  of  cholera  at  the 
time.  These  symptoms  do  not  long 
continue  in  this  state  ;  unless  relieved 
by  art,  after  their  continuance  for  a 
couple  of  hours  you  will  find  the  co¬ 
lour  of  the  fluid  ejected  from  the  sto¬ 
mach  and  the  bowels  changed  ;  it  be¬ 
comes  whitish,  thinner  in  consistence, 
and  greater  in  quantity;  the  patient 
will  complain  of  cramps,  and  you  will 
then  perceive  the  commencement  of 
the  train  of  symptoms  to  be  described 
as  characterising  the  other  forms  of 
this  disease.  I  would  hardly  call  this 
a  distinct  form  of  cholera,  as,  if  un¬ 
aided,  it  invariably  runs  into  the  worst 
form  of  the  disease,  but  that  I  have 
seen  it  frequently  arrested  at  this 
point,  and  most  usually  the  other  forms 
do  not  commence  in  this  way.  This 
species  is  not  usually  fatal,  it  is  gene¬ 
rally  easily  combatted ;  but,  unfortu¬ 
nately,  in  India  it  is  the  one  least 
frequently  met  with,  except  in  the 
commencement  or  decline  of  epidemics, 
and  occasionally  in  spasmodic  cases. 
This  is  not  to  be  confounded  with 
that  form  of  the  disease  commencing 
with  bilious  rice-water  stools,  inter¬ 
mixed  and  alternating;  cramps;  col¬ 
lapse,  &c.;  which  is  much  more  com¬ 
mon.  I  have  generally  found  that 
opium  injections,  acetate  of  lead,  and 
opium  in  pills,  or  chalk  mixture  with 
aromatic  confection  and  opium,  allay 
this  disease  before  it  proceeds  farther. 


The  best  means  of  allaying  the  vomiting 
is  by  giving  effervescing  draughts  with 
tincture  of  opium.  Keep  the  patient 
warm  and  in  bed,  and  the  next  day 
give  a  large  emollient  purgative  in¬ 
jection  ;  but  if  you  do  not  check  this 
disease  in  the  beginning,  you  may  de¬ 
pend  upon  its  assuming  the  severe 
characters  in  a  few  hours,  when  you 
will  have  to  resort  to  the  more-active 
means,  which  I  will  mention  just 
now.  The  next  form  of  the  disease 
is  that  which  I  propose  denominating 
the  second  species  ;  it  begins  by  purg¬ 
ing  and  vomiting  of  whitish  fluid, 
or  mixed  with  green  ;  the  patient  feels 
weak  even  in  the  commencement  ;  the 
skin  at  first  is  warm,  but  very  soon 
the  temperature  wonderfully  decreases ; 
the  pulse,  at  first  quick  and  small, 
like  the  heat  of  skin,  soon  sinks  be¬ 
low  the  natural  standard  ;  the  tongue 
is  white  and  dry  ;  the  patient  asks  for 
a  drink,  and  in  a  second  or  two  more 
begs  for  another.  You  will  also  at 
this  time  perceive  a  change  in  the 
voice  ;  I  have  frequently  seen  this  one 
of  the  earliest  symptoms.  The  symp¬ 
toms  increase  if  not  checked  by  medi¬ 
cine  ;  cramps  of  the  most  violent  de¬ 
scription  come  on,  chiefly  in  the  feet, 
calves  of  the  legs,  thighs,  and  hands, 
which  cause  such  excruciating  torture, 
that  I  have  rarely  met  even  the  most 
resolute  able  to  resist  screeching  out. 
The  skin  now  becomes  quite  cold, 
assumes  generally  the  bluish  hue  so 
remarkable  in  cholera,  and  in  a  short 
time  you  will  find  it  corrugated  in 
almost  every  part,  reminding  one  ex¬ 
actly  of  a  woman’s  hand  after  washing 
for  several  hours.  You  will  also  be 
struck  by  the  very  peculiar  counte¬ 
nance  of  the  patient ;  the  features  are 
all  sharpened  ;  the  eyes  sunk  in  the 
orbits,  but  starting  wildly  ;  the  tongue, 
if  you  place  your  finger  on  it,  will 
be  found  quite  cold ;  the  patient’s 
breath,  if  he  breathes  on  your  hand, 
is  also  cold.  I  shall  never  forget  the 
first  time  a  man  in  the  advanced  stage 
of  cholera  breathed  on  my  hand — it 
actually  made  me  start,  it  was  so 
much  colder  than  the  atmosphere;  all 
this  time  the  patient  screams  out  for 
cold  water  to  drink  ;  if  you  ask  him  is 
he  cold,  he  says  no,  he  is  burning  hot, 
he  wants  something  cold  to  drink. 
I  never  actually  tested  how  much  a 
man  in  this  state  w'ould  drink,  but 
fancy  it  would  be  something  enor- 
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mous,  for  he  generally  throws  it  up 
as  fast  as  he  drinks  it; — sometimes, 
one  would  fancy,  by  a  spasm  of  the 
oesophagus,  for  it  has  hardly  time  to 
reach  the  stomach,  and  still  while  he 
is  vomiting  he  stretches  out  his  livid 
hands,  crying  more,  more!  It  is  a 
remarkable  feature  in  cholera  that  a 
patient  very  seldom  makes  water  dur¬ 
ing  the  existence  of  the  disease:  in¬ 
deed  I  cannot  call  to  mind  having 
seen  more  than  three  or  four  instances 
of  patients  voiding  urine  in  true  Asia¬ 
tic  cholera  :  this  was  so  remarkable 
at  Umballa,  that  when  a  man  did  so 
his  friends  used  to  cheer  him  by  telling 
him  he  was  recovering;  yet  many  of 
the  other  secretions  exist.  The  sain 
secretes  perspiration,  the  mucous  mem¬ 
brane  mucus,  and  the  salivary  glands 
saliva;  for  frequently  have  I  seen  a 
patient  in  the  last  stage  of  cholera, 
when  his  strength  was  completely 
exhausted,  spit  nearly  across  the  room, 
and  in  the  same  way  eject  water  while 
drinking.  The  change  in  the  coun¬ 
tenance  is  most  wonderful  in  so  short 
a  time;  men  whom  1  have  known  inti¬ 
mately  I  have  been  unable  to  recog¬ 
nize.  Restlessness  is  a  very  marked 
feature,  it  is  almost  the  only  sign  of 
raving  I  have  usually  remarked;  a 
patient  will  tell  all  about  his  symp 
toms,  how  he  was  attacked,  talk  of 
his  will  and  all  his  affairs  in  a  most 
rational  manner,  yet  he  will  constantly 
try,  while  no  one  is  watching,  to  get 
out  of  bed,  to  turn  from  one  side  to 
the  other,  kick  off  the  bed  clothes, 
and  rail  at  everything:  this  species 
of  case,  if  it  ends  fatally,  generally 
does  so  in  one  or  two  ways — either 
the  purging,  and  occasionally  the  vo¬ 
miting,  continue  almost  to  the  end,  or 
else  both  cease,  and  the  patient  dies 
labouring  under  the  symptoms  of  effu¬ 
sion  on  the  brain ;  the  pupils  are  di¬ 
lated  and  fixed,  it  is  impossible  to 
rouse  him,  and  his  breathing  is  sterto¬ 
rous.  The  treatment  of  this  case  de¬ 
pends  in  the  first  instance  on  bleeding, 
and  largely,  if  the  patient’s  pulse  is 
good,  giving  at  the  same  time  twenty 
grains  of  calomel  with  one  of  opium. 
This,  I  think,  will  be  found  the  best 
practice,  at  least  we  found  it  so  in  the 
hospital  of  the  31st  Regt.  Often  have 
I  seen  the  purging  and  vomiting  cease 
almost  instantaneously.  The  calomel 
and  opium  in  the  first  place  act  as  an 
immediate  sedative,  and  the  bleeding 


relieves  the  circulation  more  than, 
purging,  removing  a  mass  of  blood  in¬ 
stead  of  depriving  it  of  its  fluid  part. 
After  twenty  minutes  give  ten  grains 
more  of  calomel  and  half  a  grain  of 
opium;  this  will  further  prolong  the 
cessation  of  the  symptoms,  and  in 
about  an  hour  you  will  find  the  calo¬ 
mel  acting  freely  on  the  liver,  when 
quantities  of  bile  will  be  passed  by 
stool.  When  it  has  acted  in  this  way 
for  some  time  you  may  give  opium,  but 
not  till  then  :  of  the  various  species  of 
practice  1  have  seen  tried,  I  think  a 
reliance  on  opium  in  this  form  of 
cholera  the  most  faulty  :  you  may  ex¬ 
hibit  any  amount  of  opium,  while  a 
man  is  purging  and  vomiting  white 
fluid,  without  producing  a  single  sign 
that  the  medicine  has  been  swallowed, 
— the  purging  and  vomiting  still  con¬ 
tinue.  If  you  happen  not  to  see  your 
patient  (as  is  too  often  the  case  among 
soldiers)  until  the  disease  is  farther 
advanced, — until  his  voice  is  changed, 
pulse  a  good  deal  reduced  in  strength 
and  frequency,  features  sunken,  tempe¬ 
rature  reduced,  skin  bluish,  tongue 
cool,  &c.,-I  would  recommend  the 
bleeding  to  be  smaller.  You  may  be 
able  to  repeat  it  ;  but,  as  you  draw 
blood,  stimulate,  give  punch,  brandy, 
or  wine  and  water,  or  carbonate  of  am¬ 
monia.  Apply  friction,  with  stimu¬ 
lating  and  hot  liniments  to'  the  ex¬ 
tremities,  warm  sand-bags  to  the  feet, 
sinapisms  to  the  calves  of  the  legs 
and  pit  of  stomach ;  for  if  once  you 
can  raise  the  pulse,  the  chances  in 
favour  of  recovery  will  be  vastly  in¬ 
creased.  I  have  seen  more  than  one 
case  where  the  pulse  improved  after 
this  treatment  and  again  fell  away, 
when  it  was  deemed  advisable  to  take 
blood  a  second  time  with  decided  ad¬ 
vantage,  stimulating  at  the  same  time. 
Cases  of  this  kind  cannot  endure  the 
loss  of  blood,  even  in  small  quantities, 
without  stimulants,  This  we  learned 
by  sad  experience  at  Umballa;  most 
of  the  cases  we  bled  in  this  stage 
sunk  without  a  rally.  We  were 
about  to  condemn  bleeding  in  cholera, 
when  once  the  symptoms  of  collapse 
set  in,  but  we  tried  stimulants  together 
with  the  bleeding,  and  found  the  prac¬ 
tice  the  most  successful  of  all  we 
adopted.  When  the  pulse  and  tem¬ 
perature  of  the  body  improved,  and 
the  purging  was  checked,  we  were  in 
the  habit  of  giving  calomel  and  opium, 
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as  above  ;  by  this  promoting  the  se¬ 
cretions,  and,  after  they  were  fully  es¬ 
tablished,  checking  them  by  opium,  &c. 
Many  are  advocates  for  injections; 
but  I  always  found,  while  purging 
existed,  stimulating  injections  increased 
it,  still  draining  the  blood  of  its  fluid 
parts,  augmenting  the  disease.  Every 
one  has  remarked  the  thick  dark  blood 
that  flows  from  venesection  in  this 
stage  of  cholera  :  it  hardly  coagulates, 
and  is  devoid  of  serum ;  for  though  in 
the  worst  cases,  where  neither  purging 
nor  vomiting  exists,  the  blood  is  found 
thick  and  dark,  still  it  stands  to  reason 
that,  where  they  are  present,  the  great 
quantity  of  fluid  ejected  must  be  elimi¬ 
nated  from  the  blood,  thereby  increas¬ 
ing  the  tendency  to  this  thickened 
condition.  It  is  recommended  by  many 
to  allow  the  patient  to  drink  largely  of 
water,  for  the  purpose  of  its  supplying 
this  deficiency.  1  have  likewise  given 
alkaline  mixtures  largely,  both  by 
mouth  and  injection,  warm  and  cold, 
but  never  could  perceive  the  least  ad¬ 
vantage  result  from  either  practice. 
"When  the  cramps  are  distressing,  I 
have  seen  anodynes  and  anti-spasmo 
dies  exhibited ;  but  the  best  means  of 
allaying  them  is  by  continued  friction 
with  stimulating  liniments.  I  have 
also  administered  tonics,  quinine,  &c. ; 
but  in  this  disease,  as  1  have  seen  it  in 
India,  the  practice  was  not  successful. 

The  next,  which  I  propose  as  the 
third  form  of  the  disease,  is  one  I  have 
met,  though  not  near  so  frequently  as 
the  last :  it  is  that  in  which  the  patient 
is  brought  into  hospital  in  a  state  of 
collapse;  and,  if  you  inquire,  you  will 
find  that  he  has  hardly  been  purged 
at  all,  probably  not  vomited  either; 
his  features  shrunk ;  eyes  sunk  in  the 
head;  skin,  all  over  the  body,  corru¬ 
gated  ;  body  quite  blue ;  he  has  no 
cramps ;  tongue,  skin,  breath— all  as 
cold  as  death ;  pulse  not  to  be  felt. 
He  has  no  energy ;  asks  merely  for  a 
drink  of  cold  water :  complains  of 
burning  heat  at  the  epigastrium.  This 
is  the  most  fatal  of  all ;  but,  thank 
goodness,  it  is  not  a  common  form  of 
the  disease,  though  the  other  species 
often  terminate  in  this  way. 

All  means  of  treatment  that  I  have 
seen  in  this  stage  have  been  most  un¬ 
successful,  though  I  have  tried  nearly 
every  remedy  I  ever  heard  of.  If  you 
open  a  vein, no  blood  flows,  except  a  few 
drops,  thick,  dark,  and  semifluid.  The 


only  means  you  can  use  are,  turpentine 
injections,  mustard  emetics  ;  after¬ 
wards  stimulants  by  the  mouth,  hot 
baths,  sinapisms  to  the  legs  and  epi¬ 
gastrium  ;  blisters  to  the  nape  of  the 
neck.  Continued  friction  with  turpen¬ 
tine  warm;  for  you  will  find  that  the 
skin  is  hardly  affected  by  blisters.  In 
this  stage,  hot  turpentine  rubbed  along 
the  spine  is  not  a  bad  means  of  stimu¬ 
lating.  I  have  seen  cold  affusion  prac¬ 
tised  in  this  and  the  former  stage  of  the 
disease ;  and,  though  I  have  heard 
some  men  of  experience  in  India 
(whose  opinion  cannot  be  held  lightly) 
recommend  this  mode  of  treatment  as 
a  stimulant  to  the  circulation,  I  am 
sorry  to  say,  in  the  cases  tried  in  the 
31st,  it  was  not  deemed  a  favourable 
mode  of  practice. 

I  recollect  almost  the  last  case  of 
this  sort  I  saw  in  India  was  that  of 
one  of  the  paymaster’s  clerks.  I  tried 
to  bleed  him  from  the  arm,  but  no 
blood  would  flow.  I  then  opened  the 
anterior  branch  of  the  temporal  artery : 
the  blood  flowed  at  first  slowly  in  a 
small  stream,  as  if  coming  from  a  vein, 
not  per  saLlem.  In  a  few  minutes, 
however,  it  came  in  a  stronger  stream; 
the  pulse  at  the  wrist  was  soon  per¬ 
ceptible,  and  the  man  finally  recovered 
without  a  bad  symptom.  The  change 
in  the  pulse,  and  the  sudden  improve¬ 
ment  in  this  case,  was  the  most  re¬ 
markable  I  ever  saw.  Had  I  not  fre¬ 
quently  tried  the  same  means  unsuc¬ 
cessfully  before,  I  should  have  vaunted 
this  as  a  specific.  I  suspect  it  is  from 
similar  origins  the  different  specifics 
for  cholera  have  arisen.  I  think  the 
treatment  I  propose  will  be  found  the 
most  successful,  i  know  it  was  the 
plan  adopted  by  many  medical  men  at 
Umballa  during  this  epidemic,  always 
bearing  in  mind  that  if  the  collapse  is 
great  you  must  stimulate  while  bleed¬ 
ing.  The  system  of  allowing  patients 
to  drink  largely  of  cold  water,  at  the 
time  I  speak  of  was  deprecated  by 
every  physician  I  met.  As  to  the  sup¬ 
position  of  its  being  absorbed  into  the 
system,  it  seemed  to  me  nearly  always 
to  be  either  passed  by  the  bowels  or 
thrown  up  immediately  after  it  was 
swallowed;  and  as  to  its  exciting  vo¬ 
miting,  and  its  being  a  favourable  sign, 

I  have  frequently  seen  cholera  patients 
attacked  by  vomiting  which  has  existed 
until  their  deaths,  without  producing 
any  benefit.  I  have  seen  many  cases 
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of  cholera  without  vomiting,  which, 
on  post-mortem  examination,  had 
everything  that  was  swallowed  lying 
intact  on  the  stomach:  it  had  not 
exerted  the  least  influence  on  them.  I 
conceive  it  to  be  advantageous  to 
empty  the  stomach  of  its  contents ; 
but  after  that  it  must  only  assist  in 
weakening  the  patient.  The  fact  of 
the  stomach  being  able  to  eject  its 
contents  may  be  so  far  a  favourable 
sign  that  it  shews  a  certain  amount  of 
energy  still  existing;  but  a  conti¬ 
nuance,  I  fancy,  must  be  injurious  I 
cannot  say  exactly  what  was  the 
average  time  from  the  invasion  to  the 
death  of  the  fatal  cases,  but  have  seen 
men  die  within  three  hours,  and  some 
few  live  four  days.  I  consider  it  a 
curious  fact  that  I  never  saw  a  case  of 
relapse  of  cholera  recover.  We  had 
many  both  of  men  and  women  who 
had  apparently  recovered  from  the  dis¬ 
ease,  did  not  seem  to  have  a  symptom 
remaining,  but  continued  in  hospital 
to  regain  their  strength,  who  were  at¬ 
tacked  a  second  time,  and  every  one  of 
these  died.  I  have  no  doubt  the  mind 
exercises  considerable  influence  rela¬ 
tive  to  the  seizure  and  termination  of 
cholera.  I  have  known  some  men  pos¬ 
sessed  with  the  idea  that  ihey  should 
get  cholera  and  die,  who  were  attacked 
by  the  disease  in  a  very  mild  form,  but 
gave  themselves  np  to  despair,  and 
never  made  an  attempt  at  rallying.  I 
was  called  one  night  to  see  a  soldier 
who  the  apothecary  told  me  had  been 
attacked  with  very  severe  symptoms. 
He  was  a  man  that  was  in  hospital 
convalescent  from  some  other  disease. 
I  at  once  went  to  the  hospital,  and 
found  him  suffering  from  cramps, 
shrieking  out  lustily,  the  perspiration 
running  off  him.  However,  on  exa¬ 
mination,  I  could  not  perceive  a  single 
symptom  resembling  cholera,  except 
the  cramps  :  in  fact,  nothing  was  the 
matter  with  him  except  cramps,  to 
which  he  had  been  subject.  Say  what 
I  would,  I  could  not  persuade  him 
that  he  was  not  dying,  which  I 
verily  believe  he  would  have  done 
from  sheer  fright,  had  I  not  given 
him  a  large  dose  of  morphia  that 
set  him  to  sleep.  The  next  morning 
he  left  the  hospital,  fully  convinced 
that  he  had  recovered  from  a  dreadful 
attack  of  cholera.  I  think  the  fatality 
among  the  women  was  greater  than 
among  the  men — that  is,  of  those  few 
attacked,  the  greater  proportion  died ; 


this  was  still  more  remarkable  among 
children,  as  I  think  all  that  were 
attacked  died  exc*ptone,  and  in  this 
case,  though  labouring  under  a  cholera 
for  two  days,  the  powers  of  life  were  so 
lowered,  that  sloughing  of  the  corneas 
and  integuments  of  different  parts  of 
the  body  supervened,  showing  how 
difficult  it  was  for  the  circulation  to 
recover  its  tone,  and  how  powerfully  it 
had  been  acted  upon  in  a  short  time. 
As  to  the  violent  reaction  one  hears 
so  much  about,  I  opine  it  is  not  a  very 
frequent  occurrence  ;  for  of  some  hun¬ 
dred  cases  I  have  seen  recover,  I  cannot 
call  to  mind  any  very  great  reaction, 
except  in  two  :  both  of  these  were 
attacked  with  inflammation  of  the 
brain,  which  was  combatted  by  ordi¬ 
nary  means. 

The  nature  of  cholera  has  been  the 
subject  of  many  controversies,  and  the 
origin  of  as  many  theories  as  fever,  nor  do 
I  think  post-mortem  examinations  have 
elucidated  (or  are  likely  to  do)  the 
obscurity  of  the  subject.  I  have  ex¬ 
amined  minutely  about  50  bodies  that 
died  with  cholera ;  yet  I  never  could 
discover  anything  that  has  not  been 
noticed  by  others  before,  viz.,  conges¬ 
tion  of  nearly  every  organ  in  the  body, 
and  in  the  epidemic  of  which  I  speak 
the  brain  was  almost  invariably  more 
so  than  any  other,  the  left  side  of  the 
heart  empty,  the  right  side  filled  with 
blood,  the  lungs  generally  congested, 
but  not  exhibiting  any  disease,  the 
entire  venous  system  greatly  congested, 
the  veins  of  the  abdomen  presenting 
the  appearance  of  turgidity,  the  glands 
of  Peyer  and  Brunner  sometimes  en¬ 
larged,  the  mucous  membrane  of  the 
intestines  occasionally  of  a  higher 
colour  than  natural,  but  usually  con¬ 
taining  large  quantities  of  white 
fluid,  similar  to  that  passed  by  stool. 
The  liver  I  have  sometimes  seen  en¬ 
gorged  with  blood,  and  again,  in  the 
worst  and  most  quickly  fatal  cases,  it 
has  appeared  perfectly  healthy :  the 
most  uniform  appearance  was  disten¬ 
sion  of  the  gall  bladder  with  thick  dark 
bile,  but  in  no  instance  could  I  dis¬ 
cover  any  phenomenon  leading  one  to 
fix  on  organic  disease.  1  think  the 
speedy  convalescence  from  cholera  is  a 
sufficient  argument  to  prove  its  non¬ 
existence:  there  seems  but  little  doubt 
that  cholera  is  produced  by  some 
atmospheric  influence,  which  ac 
either  directly  on  the  nervous  syste 
and  through  it  secondarily  on  the  c 
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culation,  or  in  the  first  instance  on  the 
circulation :  there  are  some  reasons 
that  would  lead  to  the  latter  conclu¬ 
sion.  You  never  meet  with  cramps  in 
cholera  unless  when  either  purging  or 
vomiting  are  present.  Every  one  admits 
that  the  thin  watery  stools  are  the 
fluid  portions  of  the  blood,  and  these 
spasms  and  cramps  are  very  analogous 
to  the  spasms  and  convulsions  seen  in 
haemorrhage.  Again,  in  cases  of 
collapse,  where  neither  purging  nor 
cramps  exist,  you  have  no  single  sign 
of  tne  nervous  centres  being  engaged, 
but  the  marked  effect  on  the  circula¬ 
tion  is  present  in  every  case  :  although 
there  were  24  officers  with  the  regiment 
at  this  period,  not  one  was  attacked  by 
cholera,  except  the  quarter-master,  who 
with  his  wife  were  seized  nearly  at  the 
same  time  :  they  both  recovered.  About 
a  week  afterwards  his  wife  was  again 
attacked,  and  (true  to  my  former  re¬ 
mark  in  regard  to  relapse)  died  :  it  was 
rather  strange  that  only  one  officer 
should  have  suffered,  as  none  of  them 
took  any  unusual  precautions  to  avoid 
illness.  I  have  but  one  other  subject 
connected  with  cholera  to  remark  on, 
namely,  the  supposition  of  infection  or 
contagion,  neither  of  which,  I  am  satis¬ 
fied,  exist.  There  were  4  medical 
officers  in  the  31st  at  this  time,  a  num¬ 
ber  of  apothecaries  and  apprentices, 
besides  a  great  many  servants  con¬ 
nected  with  the  hospital  in  constant 
attendance  on  the  sick.  I  have,  to¬ 
gether  with  the  other  medical  officers, 
spent  hours  by  night  and  day  in  the 
cholera  ward,  and  out  of  12  or  14 
Europeans  and  some  40  natives,  none 
had  a  symptom  of  the  disease.  I  think 
one  of  the  strongest  arguments  that 
can  be  adduced  in  favour  of  non-con¬ 
tagion,  is  the  fact  that  the  natives  in 
India,  who  have  more  opportunities 
than  any  other  persons  of  forming  a 
correct  opinion,  believe  not  in  it,  and 
if  they  had  a  shadow  of  belief,  the 
Bengal  coolies,  who  are  proverbially 
the  greatest  cowards  in  existence, 
would  not  sit  as  they  do  quite  uncon¬ 
cernedly  alongside  of  a  dying  man. 
Many  times  have  I  been  obliged  to  kick 
the  coolies,  as,  with  their  chudders 
wrapped  around  them,  they  have  fallen 
to  sleep  while  rubbing  a  man  suffering 
from  cramps,  with  their  heads  against 
the  bed  upon  which  the  patient,  was 
lying.  I  have  seen  two  epidemics  of 
cholera  in  India,  besides  many  sporadic 


cases,  and  never  knew  an  instance 
where  contagion  for  a  moment  could  be 
substantiated.  Soon  after  the  choleraap- 
peared  amongst  us  at  Umballa,  it  broke 
out  in  the  hill  stations,  and  extending 
down  the  country  attacked  Kurnaul, 
Meerhut,  Kawnpore,  and  some  other 
towns;  it  then  ceased,  having  made 
a  gradual  descent  in  5  or  6  months  of 
many  hundred  miles,  from  nearly  north 
to  south,  sweeping  away  whole  villages' 
in  its  course.  No  accurate  conclusion 
can  be  drawn  as  to  the  course  of  this 
disease  in  India;  it  seems  almost  as 
variable  as  the  winds,  appearing  and 
disappearing  in  different  localities, 
without  any  premonitory  sign  or  fixed 
law  of  transit.  The  only  decision  that 
has  been  unanimously  come  to  by  the 
different  medical  boards  convened  for 
the  purpose  of  investigating  this  sub¬ 
ject,  is,  that  cholera  usually  exists  in 
the  neighbourhood  of  large  rivers,  the 
course  of  which  it  sometimes  seems  to 
follow. 


NECESSITY  FOR  THE  RESIDENCE  OF  A 
MEDICAL  OFFICER  IN  EVERY  LUNATIC 
ASYLUM. 

“  In  this  country,  where  the  legislature  in  its 
wise  enactments  enforces  the  residence  of  a 
qualified  medical  practitioner  in  every 
establishment  where  the  number  of  inmates 
amounts  to  100,  will  our  readers  believe — 
can  they  credit  the  fact  ? — that  in  Ireland 
there  are  public  asylums  for  the  insane 
containing  upwards  of four  hundred  lunatics , 
without  one  medical  officer  in  the  establish¬ 
ment  !  Is  this  not  disgraceful  to  a  Christian 
country  and  a  Christian  government  ?  We 
maintain  that  no  philosophic  or  successful 
system  of  treatment,  medical  or  moral,  can 
be  carried  into  operation  in  any  establish¬ 
ment  in  which  acute  ca*ses  of  insanity  are 
admitted,  where  a  medical  man  does  not 
reside.  It  is  the  duty  of  parliament  to 
enforce  the  residence  of  a  qualified  medical 
man  in  every  asylum.  A  lunatic  asylum 
under  the  best  non-medical  management  is 
not  an  hospital  for  the  treatment  and  cure  of 
the  insane,  but  with  its  sanded  floors,  clean 
beds,  and  whitewashed  walls,  is  merely  a 
well-regulated  jail,  holding  within  its  walls 
patients  or  prisoners,  who  must  be  guarded 
as  best  they  can  by  resident  officers,  ham¬ 
pered  with  restriction,  and  cramped  in  their 
authority  ;  —  circumstances  which  reduce 
them  to  ciphers,  and  the  patients  or  prisoners 
(it  is  unnecessary  to  cavil  with  either  term) 
ultimately  to  incurable  insanity.’' — From 
Dr.  Winslow's  Journal  of  Psychological 
Medicine. 
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STUDIES  ON  THE 

FUNCTION  OF  SECRETION. 

By  C.  Handfield  Jones,  M.B., 
Lecturer  on  Physiology  at  St.  George’s  Hospital. 

Respecting  the  theory  of  secretion, 
considered  as  a  part  ot  ordinary  nutri¬ 
tion,  two  adverse  opinions  at  present 
exist  ;  one  regards  the  blood  and  its 
effused  plasma,  as  a  kind  of  indifferent 
material,  from  which  the  several  pro¬ 
ducts,  each  with  its  characteristic 
qualities,  are  elaborated  by  the  agency 
of  certain  living  solids  constituting 
the  essential  pans  of  glandular  struc¬ 
tures.  The  other  attributes  much  less 
importance  to  the  formative  agency  of 
the  solids,  denies  that  the  changes  of 
vital  chemistry  are  alone  effected  by 
them,  and  considers  that  the  appro¬ 
priate  pabulum  of  each  several  part 
arises  with  all  its  characteristic  proper¬ 
ties  in  the  blood,  from  whence  it  is  sim¬ 
ply  removed  by  the  special  attractive 
affinity  of  die  part  it  is  destined  to 
nourish.  Here  then,  as  Henle  remarks, 
we  have  solidism  and  humoralism  once 
again  at  variance,  and  if  it  be  scarce 
possible  for  us  at  present  to  decide 
completely  in  favour  of  one  or  other, 
may  we  not  from  pat  experience  rather 
incline  to  the  belief  that  the  truth  lies 
intermediate?  The  celebrated  physio¬ 
logist,  whose  name  I  have  mentioned, 
adduces  several  arguments  in  favour  of 
the  view7,  which  regards  the  essential 
changes  as  occurring  in  the  blood,  and 
concludes  b)  expressing  himself  de- 
cidely  in  favour  of  it,  acknowledging  at 
the  same  time  that  there  are  some  cir¬ 
cumstances  which  at  present  seem  to 
be  contradictory.  I  w'ish,  on  the  pre¬ 
sent  occasion,  not  to  attempt  so  much 
to  discuss  the  merits  of  either  of  the 
above  opinions,  as  to  bring  forward  a 
few  observations  which,  if  verified  and 
confirmed,  must  certainly  have  an  im¬ 
portant  bearing  on  the  subject :  some 
of  these  may  very  probably  have  been 
before  noticed  by  others,  yet  they  are 
not,  I  think,  so  w-ell  known  or  appre¬ 
ciated  as  their  value  deserves. 

If  to  a  thin  section  of  healthy  kidney, 
a  little  strong  solution  of  bichloride  of 
mercury  be  added,  or  any  reagent 
"which  possesses  the  property  of  coagu¬ 
lating  albumen,  a  marked  change  in  its 
appearance  is  at  once  produced ;  it 


becomes  much  whiterand  more  opaque, 
so  as  to  be  often  quite  impervious  to 
light ;  w'hen  from  a  piece  thus  treated 
single  tubules  are  isolated,  and  care¬ 
fully  examined,  they  are  found  to  be 
in  the  following  condition.  The  base¬ 
ment  membrane  remains  unaltered, 
and  may  still  in  most  cases  be  per¬ 
ceived  ;  the  nuclei  of  the  epithelium 
are  often  quite  obscured,  butsometimes 
are  still  perceptible;  the  granular 
matter  constituting  the  chief  bulk  of 
the  epithelium  is  mainly  affected;  it  is 
rendered  much  more  granular  and 
opaque,  often  to  such  a  degree,  that 
when  an  entire  tube  is  regarded,  it  ap¬ 
pears  as  a  dark  cylinder,  its  interior 
being  quite  concealed  fiom  view.  Some 
alteration  in  the  aspect  of  the  nuclei 
themselves  may  often  be  noticed;  their 
included  nucleoli  disappear  more  or 
less  completely,  and  there  remains  an 
almost  simple  vesicular  body.  That 
the  coagulating  agent  affects  the 
epithelium  itself,  is,  I  think,  certain, 
from  inspection  of  detached  portions 
which  exhibit  the  nuclei  in  situ,  so  that 
they  could  not  be  confounded  with 
portions  of  effused  plasma  which  had 
been  coagulated.  The  changes  now  de¬ 
scribed  are  more  marked  in  some  speci¬ 
mens  than  in  others,  and  in  the  tubes 
from  the  cortical  than  in  those  from 
the  medullary  portions  ;  in  fact,  the  de¬ 
gree  in  which  they  take  place  depends 
very  much  on  the  quantity  of  granular 
matter  contained  in  the  tube.  The 
kidney  is  not  the  only  gland  which  is 
thus  affected  by  reagents  coagulating 
albumen ;  similar  results  may  be 
obtained  when  other  glands  are  made 
on  the  subject  of  experiment:  thus, 

I  have  seen  epithelium  of  the  vesicles 
of  the  pancreas  in  a  pig  very  decidedly 
altered  by  bichloride  of  mercury,  the 
granular  material  being  rendered 
coarser  and  more  opaque. 

In  the  liver,  the  cells  uncontained  in 
limitary  envelopes  lie  in  a  diffused 
plasma,  in  which  very  often  oil  globules 
make  their  appearance  :  this  plasma  is 
evidently  an  albuminous  fluid,  as  ap¬ 
pears  from  the  action  of  bichloride  of 
mercury,  w'hich  coagulates  it  into  dense 
granular  films  among  which  the  cells 
remain  entangled.  Further,  the  cells 
themselves  are  rendered  more  granular 
and  opaque,  and  when  imperfectly  sur¬ 
rounded  by  envelopes,  their  margins 
become  more  defined  by  the  action  of 
coagulating  agents,  so  that  it  is  pr- 


152 


DR.  C.  H.  JONES  ON  THE  FUNCTION  OF  SECRETION 


bable  that  their  contents  are  also  in 
part  of  an  albuminous  nature. 

With  the  tubuli  of  a  human  testis  I 
obtained  similar  results  ;  these,  though 
apparently  filled  with  epithelial  parti¬ 
cles,  were  sufficiently  transparent,  when 
viewed  in  water,  to  admit  of  their 
structure  being  clearly  discerned  :  but 
when  placed  in  bichloride  of  mercury 
they  became  utterly  opaque,  and  no 
view'  of  their  interior  could  be  obtained. 
In  some  observations  on  the  salivary 
glands,  the  epithelium  seemed  to  be  but 
slightly  affected  by  coagulating  agents : 
in  other  specimens  the  alteration  was 
very  marked  :  the  same  was  the  case 
with  the  tubuli  of  the  ga-tric  mucous 
membrane,  which  were  much  more  af¬ 
fected  in  some  specimens  than  in  others. 
Re>ults  not  essentially  differing  from  the 
above  were  obtained,  when  the  ductless 
glands  were  made  subjects  of  experi¬ 
ment  :  thus,  addition  ot  bichloride  of 
mercury  to  thin  sections  of  the  supra¬ 
renal  capsules  rendered  them  much  more 
opaque,  andthe  cell  like  particles,  when 
isolated,  exhibited  their  nuclei  sur¬ 
rounded  by  granular  matter  darker  and 
more  condensed.  In  a  spleen  from  a 
sheep,  the  nuclei  were  seen,  when  a 
section  was  examined  in  water,  to  be 
imbedded  in  a  granular  and  oily  blas¬ 
tema  :  bichloride  of  mercury  rendered 
this  blastema  much  more  coherent  and 
dense:  this  did  not  occur  in  another 
case,  where  the  nuclei  were  not  em¬ 
bedded  in  any  such  substance,  but  were 
found  quite  free  and  naked  :  such,  I 
think,  is  the  more  general  condition  of 
the  splenic  parenchyma. 

When  a  thin  section  of  the  thyroid 
gland  was  treated  with  nitric  acid 
somewhat  diluted,  it  was  evident  that 
though  there  was  an  abundant  coagula¬ 
tion  of  blastema,  with  interspersed 
nuclei,  forming  granular  films,  yet  the 
material  contained  in  the  vesicles  was 
unaffected ;  at  least  it  retained  its  trans¬ 
parency,  and  did  not  appear  to  have 
undergone  coagulation.  I  did  not 
observe  any  remarkable  alteration  of 
the  epithelium  in  the  interior  of  the 
vesicles  of  the  thyroid:  this  apparent 
exception  is,  however,  easily  accounted 
for,  when  we  observe  that  the  ela¬ 
borated  matter,  which  we  have  just  seen 
remained  unaffected,  exists  in  such 
large  quantity  as  almost  entirely  to  fill 
the  vesicles,  and  further,  that  the 
granular  matter  of  the  epithelium  is  in¬ 
terposed  in  but  small  quantity  among 


the  closely  adjacent  nuclei.  From  these 
observations  1  think  we  are  warranted 
in  drawing  the  conclusion,  that  in  all 
true  glandular  structures  the  material 
which  is  about  to  be  converted  into  the 
secretion  is  in  a  greater  or  less  degree 
of  an  albuminous  nature,  probably 
derived  from  the  plasma  of  the  biood. 

From  these  simple  chemical  experi¬ 
ments,  let  us  turn  to  some  other  inde¬ 
pendent  testimonies  bearing  upon  the 
same  point.  The  copious  dark  sedi¬ 
ment  existing  in  the  urine  of  patients 
who  are  suffering  from  dropsy  succeed¬ 
ing  scarlatina,  or  from  a  similar  primary 
affection  of  the  kidneys,  consists  in 
great  part  (as  has  been  lately  de¬ 
scribed)  of  masses  of  epithelium  from 
the  tubuli  of  the  kidney ;  these  are 
easily  distinguished  from  the  fibrinous 
casts  which  accompany  them,  and  from 
the  epithelium  of  other  parts  of  the 
urinary  passages;  they  are  not  dissolved 
by  nitric  acid,  and  in  all  probability  con¬ 
sist  of  some  form  of  albuminous  matter. 
Now,  what  is  the  interpretation  of  this 
remarkable  phenomenon  ?  Why  does 
the  material  of  the  secretion,  differing 
but  little  in  appearance  from  that  which 
lines  the  tubes  when  in  a  healthy  con¬ 
dition,  behave  in  so  different  a  manner? 
Why,  instead  of  dissolving  freely  in 
the  fluid,  does  it  sink  as  an  insoluble 
sediment  to  the  bottom  ?  Doubtless, 
the  reason  must  be,  that  the  normal 
chemical  change  which  should  occur 
is  arrested  ;  the  albuminous  plasma, 
which  first  took  form  as  the  granular 
matter ofthe  epithelium,  remained  in  its 
primary  condition,  either  because  it  was 
cast  off'  immature,  or  because,  to  use  Dr. 
Prout’s  language,  the  disorganizing 
function  of  the  kidney  was  suspended. 
I  may  here  remark,  that  in  similar 
sediments  we  often  find  a  beautiful 
illustration  of  the  mode  in  which  the 
limitary  membranes  are  formed — viz. 
in  the  presence  of  exquisitely  delicate 
homogeneous  tubular  films,  which 
might  almost  be  mistaken  for  denuded 
tubes  of  basement  membrane,  and 
w’hich,  being  manifestly  formed  by  the 
solidification  of  layers  of  exuded  fibrine, 
indicate  without  doubt  the  formation 
of  the  normal  structures  to  take  place 
in  a  similar  way. 

In  several  instances,  especially  among 
the  lower  animals,  the  products  of  se¬ 
cretory  action  are  recognisable  from 
the  time  of  their  earliest  appearance 
by  their  peculiar  colour  or  aspect.  To 
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these  cases,  therefore,  we  may  also 
appeal,  and  inquire  whether  the  ela¬ 
borated  matters  are  primarily  evolved 
from  the  plasma,  or  whether,  an  in¬ 
different  substance  being  first  moulded 
into  celh form,  this  secondarily  under¬ 
goes  decomposition  into  the  future 
secretion,  and  a  complementary  product. 
During  examinations  of  the  hepatic 
organ  in  the  earth-worm  and  leech, 
made  without  any  reference  to  the 
present  question,  I  have  frequently 
observed  that  the  earliest  condition  of 
the  hepatic  cell  in  these  animals  is  a 
pale  faintly  granular  body,  the  nucleus 
and  envelope  of  which  are  not  always 
discernible.  In  this  pale,  indifferent 
substance,  the  biliary  molecules  gra 
dually  make  their  appearance,  under 
the  form  of  deep  yeliow,  highly  re¬ 
fracting  spherules,  whose  aspect  is 
quite  characteristic  :  at  first  they  are 
so  few  in  number  that  they  might 
easily  be  counted,  but  afterwards  they 
multiply  greatly,  and  completely  take 
the  place  of  the  primitive  granular  sub¬ 
stance  ;  so  that  the  cell  at  last  becomes 
an  almost  opaque  mass  of  biliary  mat¬ 
ter.  In  the  liver  of  several  Mollusca, 
I  noticed  a  similar  progress  of  develop¬ 
ment  of  the  cells  :  the  younger  ones 
appeared  as  pale  granular  bodies,  while 
those  which  were  mature  contained  a 
larger  or  smaller  proportion  of  yellow 
biliary  or  oily  matter. 

Again,  in  the  human  liver,  though 
the  cells,  in  their  perfectly  normal  con¬ 
dition,  scarcely  exhibit  any  trace  of 
bile  in  their  interior,  being  filled  with 
pale  granular  matter,  yet  as  soon  as  a 
state  of  congestion  is  established, — as 
soon  as  the  free  elimination  of  the 
secreted  product  is  interfered  with,— its 
presence  begins  to  be  manifested  by 
the  appearance  of  biliary  molecules  or 
oil  drops  in  the  cells ;  and  as  these 
increase,  so  do  the  granular  contents 
proportionably  diminish,  until,  in  the 
thoroughly  degenerated  cell,  the  en¬ 
velope  surrounds  only  a  huge  oil-drop. 
In  the  case  of  the  epidermis  we  have 
also  an  instance  of  cells  undergoing 
changes  in  their  chemical  constitution, 
the  superficial  layers,  as  Schwann  first 
shewed,  being  of  a  more  horny  nature, 
and  not  soluble  in  fluids  that  dissolve 
the  deeper  layers,  which  probably  con¬ 
sist  of  an  albuminous  material  recently 
derived  from  the  blood.  Have  we  not 
in  these  observations  sufficient  intima¬ 
tion  that  cells  do  indeed  possess  a 


“metabolic”  force,  and  that  they  can¬ 
not  be  regarded  as  simply  abstracting 
from  the  blood  special  products  already 
formed  in  it  ? 

The  observations  above  recorded 
have  reference  to  instances  of  secretory 
action  where  the  elaborated  product  is 
of  a  special  nature,  and  possesses  pecu¬ 
liar  chemical  properties.  In  these, 
therefore,  we  should  expect  that  che¬ 
mical  changes  would  be  found  to  occur 
in  the  cells  themselves  ;  and  such  has 
been  shewn  to  be  probably  the  case. 
But  let  me  now  refer  to  another  in¬ 
stance  of  what  is  usually  considered 
secretory  action,  where  the  product  is 
of  the  simplest  and  lowest  kind,  where 
there  is  abundant  proof  of  its  pre¬ 
existence  in  the  blood,  and  where, 
consequently,  there  is  no  reason  to 
believe  any  chemical  eliminating  action 
to  take  place.  I  refer,  of  course,  to 
the  case  of  the  fat  cells :  these  are 
usually  described,  after  Schwann,  as 
being  developed  in  the  same  mode  as 
most  other  cells,  but  provided  for  a 
brief  time  only  with  a  nucleus,  which 
soon  disappears,  and  is  not  again  pro¬ 
duced.  As  to  whether  the  developing 
cells  contain  at  any  period  a  different 
matter,  which  is  subsequently  replaced 
by  oil,  Henle  leaves  it  a  doubtful  ques¬ 
tion  ;  he  also  is  uncertain  whether  the 
nucleus  is  the  part  first  formed,  or 
even  whether  its  existence  is  absolutely 
necessary.*  Respecting  these  points, 
I  venture  now  to  submit  some  observa¬ 
tions  of  my  own.  In  the  chick,  about 
the  middle  of  the  period  of  incubation, 
the  fat  vesicles  appeared  to  be  deve¬ 
loped  in  the  following  manner : — 
Around  a  very  delicate  vesicular  nu¬ 
cleus,  in*  diameter,  minute  oil- 

drops  were  seen  grouping  themselves  ; 
these,  in  some  instances,  were  few  and 
small :  in  others  more  advanced,  larger 
oil  globules  clustered  together  into  a 
mass,  concealing  the  nuclei,  if  they  still 
existed.  These  masses  were  not  sur¬ 
rounded  by  any  envelope  :  they  had  a 
diameter  of  about  y^Vo  inch,  while 
that  of  the  perfect  fat-cells  was 
inch.  I  saw  nothing  whatever  to 
indicate  that  the  primary  granular 
contents  of  af  cell  were  gradually  re¬ 
placed  by  oil  :  this,  it  was  manifest, 
was  itself  the  primary  formation.  In 
a  human  foetus,  about,  the  age  of  six 
months,  l  found  the  fat  vesicles  vary- 


*  Anat.  Generate  (French  translation),  p.  426 . 
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ing  much  in  size;  some,  which  seemed 
to  be  as  truly  enclosed  by  a  mem¬ 
branous  envelope  as  the  larger,  did 
not  measure  more  than  ^--^Voo  inch  in 
diameter:  they  were  full  of  oil,  and 
presented  no  trace  of  a  nucleus  or 
granular  contents.  On  several  other 
occasions  I  have  observed,  among  a 
group  of  larger  ones,  minute  fat  vesi¬ 
cles,  which  certainly  did  not  appear  to 
be  mere  globules  of  oil,  as,  when  treated 
with  ether,  they  remained  almost  un¬ 
altered.  The  diameter  of  these  varied 
considerably,  but  in  some  was  not  more 
than  e-^Voo  an  inch:  they  were 
therefore  far  smaller  than  any  nucleus, 
and  must  have  originated  indepen 
dently  of  one.  These  and  other  ob¬ 
servations  incline  me  to  believe  that 
the  presence  of  a  nucleus  is  not  essential 
to  the  formation  of  a  fat  cell  ;  that  it 
may  arise  as  a  minute  vesicle  filled 
with  oil,  and  continue  to  enlarge  by 
the  intussusception  of  oily  matter 
supplied  to  it,  the  envelope  (whose 
function  probably  is  not  merely  pas¬ 
sive)  expanding  and  gaining  strength 
in  proportion  as  the  contents  accumu¬ 
late.  Even  if  this  idea  should  prove 
incorrect,  no  doubt  whatever  can  exist, 
I  think,  that  the  enlargement  of  the 
fat-cells  does  proceed  long  after  the 
nucleus  has  wholly  disappeared ;  so  that 
the  conclusion  will  still  hold,  that  the 
action  of  the  cell  is  not  dependent  on 
the  presence  of  a  nucleus. 

To  return  now  from  this  digression, 
and  apply  it  to  the  original  subject. 
We  have  seen  that  in  cases  where  a 
secretion  posseseing  special  properties 
was  to  be  prepared,  it  did  not  emanate 
primarily  and  directly  from  the  blood, 
and  form  at  once  the  contents  of  the 
cell;  but  that  at  first,  being  probably 
little  else  than  consolidated  plasma, 
it  was  gradually  replaced  by  the  special 
product.  I  may  further  add  now,  that 
there  is  very  strong  probability  that  it 
is  by  means  of  an  energy  resident 
in  the  nucleus  that  the  chemical 
change  is  effected,  the  nucleus  dis¬ 
appearing  when  the  cell  becomes  filled 
with  secretion.  Contrast  with  these 
exemplars  of  secretory  action  the  pro 
cess  as  it  has  been  seen  to  take  place 
in  the  fat-cells.  Here  the  simple 
ternary  compound  directly  furnished 
from  the  blood,  needs  no  preliminary 
elaboration  —  no  transmuting  agency  of 
a  living  nucleus:  it  enters  within  an 
existing  vesicle,  or  passes  from  it,  ac¬ 


cording  to  the  condition  of  the  nutrient 
streams  which  circulate  around.  Evert 
at  the  first  development  of  fat-cells 
the  function  of  the  nucleus  seems  to  be 
of  a  limited  kind:  it  affords  probably 
no  more  than  a  centre  round  which 
oil-drops  separating  from  the  plasma 
may  group  themselves :  its  existence 
is  but  for  a  brief  period  :  it  may  be 
replaced,  according  to  Henle,  by  mi¬ 
nute  vesicles  filled  with  oil  ;  and, 
lastly,  as  I  have  endeavoured  to  shew, 
fat  cells  may  form  without  any  nucleus 
being  present. 

Now  it  is  certainly  a  coincidence 
well  worthy  of  remark,  that  in  a  case 
where  a  simple  secretion  is  furnished 
ready  made  from  the  blood,  there  we 
manifestly  observe  an  important  struc¬ 
tural  difference  in  the  secreting  organ, 
as  compared  with  others  whose  func¬ 
tion  is  to  elaborate  products  of  a  more 
complex  nature:  those  parts,  in  fact, 
being  absent  or  very  imperfectly  deve¬ 
loped  in  the  one,  by  whose  energy  in 
the  others  we  believe  the  chemical 
transformations  to  be  principally  ef¬ 
fected.  Surely  this  indicates  that  the 
highly  developed  epithelial  structure  of 
the  greater  number  of  glands  cannot 
have  for  its  sole  office  to  attract  a 
material  already  elaborated  and  exist¬ 
ing  in  the  blood. 

There  is  another  instance  in  the 
body,  to  which  I  would  refer,  where  a 
still  simpler  product,  well  proved  to 
pre-exist  in  the  blood,  is  eliminated 
continually  in  an  apparatus  constructed 
exactly  after  the  type  of  the  excretory 
glands.  Here,  then,  in  the  parallel 
case  of  the  lungs,  we  have  an  oppor¬ 
tunity  of  testing  the  correctness  of  our 
former  inference  that  a  connection 
obtains  between  the  complexity  of  a 
secretion  and  the  presence  of  a  special 
apparatus  for  elaborating  it.  What  is 
the  evidence  of  anatomy  ?  What  do 
we  find  to  be  the  condition  of  the  epi¬ 
thelium  of  the  aerating  pulmonary 
surface  ?  Scarcely  at  all  developed — ■ 
scarce  forming  a  thin  covering  to  the 
strong  subjacent  basement  membrane, 
the  particles  little  more  than  mere 
nuclei,  occasionally  developed  into  de¬ 
licate  pale  granular  cells,  the  least 
inspection  of  which  is  sufficient  to 
shew  that  they  take  no  important  part 
in  the  elimination  of  the  gaseous 
excretion.  Thus,  then,  in  two  instances 
where  a  secretion  is  known  to  exist 
ready  formed  in  the  blood,  we  find  a 
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very  marked  modification  in  the  struc¬ 
ture  of  the  apparatus  in  which  it  is 
destined  to  be  evolved;  and  it  seems 
scarcely  doubtful  that  this  modifica¬ 
tion,  affecting,  as  it  does,  what  we 
regard  as  the  effective  transmuting 
agents,  has  reference  to  the  simple 
character  of  the  product,  requiring 
little  or  no  previous  elaboration. 

In  conclusion,  let  me  enumerate  the 
several  circumstances  bearing  upon 
the  theory  of  secretion  which  have  now 
been  somewhat  fully  detailed  : — 

1.  The  granular  matter  of  glandular 
epithelium  appears  to  be  in  a  greater 
or  less  degree  of  an  albuminous  nature. 

2.  The  immature  or  unelaborated 
renal  epithelium  found,  as  an  insoluble 
sediments,  in  the  urine  of  patients 
suffering  from  desquamative  nephritis, 
can  scarcely  consist  of  anything  else 
than  albuminous  matter. 

3.  In  several  instances  where  a  se¬ 
cretion  can  be  readily  distinguished 
by  its  colour  and  aspect,  the  cells  in 
■which  it  appears  are  at  first  filled  with 
pale  granular  matter,  which  is  gra¬ 
dually  replaced  by  the  secretion  itself. 

4.  In  two  instances  where  the  secre¬ 
tion  productisof  a  very  simple  character, 
and  certainly  pre  exists  in  the  blood, 
so  as  to  require  no  special  elaborating 
apparatus,  the  analogues  of  the  glan¬ 
dular  epithelium  are  absent,  or  re¬ 
markably  modified. 

I  may  seem,  in  what  I  have  stated, 
to  be  decidedly  advocating  the  view 
which  ascribes  to  the  epithelium  of 
glands,  or  to  analogous  structures,  the 
function  of  generating  the  several 
secretions  by  a  process  of  vital  che¬ 
mistry.  I  do  not,  however,  by  any 
means  wish  to  offer  a  decided  opinion 
upon  the  subject.  1  know  that  there 
are  several  important  arguments  which 
may  be  adduced  on  the  other  side,  and 
I  believe  that  we  have  yet  much  pro¬ 
gress  to  make  before  the  question  can 
be  fully  determined.  My  only  object 
has  been  to  record  as  a  faithful  ob¬ 
server  some  circumstances  little  noticed 
which  seem  to  have  a  bearing  upon 
the  question,  and  thus  to  contribute 
some  materials  which  hereafter  may  be 
made  available  in  the  construction  of 
a  true  theory  ;  for,  as  Andral  has  well 
said,  true  science  never  “  recoils”  from 
a  fact,  however  adverse  it  may  appear 
to  received  opinions,  but  will  rather 
test  and  accept  it,  and  never  put  it 


from  view,  till,  with  every  other  ap¬ 
parent  exception,  it  has  been  brought 
by  a  full  explanation  to  add  its  un¬ 
expected  testimony  in  favour  of  esta¬ 
blished  truth. 

Jan. 1848. 


MISCELLANEA  MEDIC  A. 

By  Robert  Dick,  M.D. 

Part  V. 

[Continued  from  vol.  xl.  page  1140.] 

30.  Vegetable  diet. — In  the  Orphan 
Asylum  of  Albany,  U.S.,  100  children, 
from  three  to  ten  years  of  age,  are  fed 
wholly  on  vegetable  food.  It  is  alleged 
that  this  diet  is  not  only  found  suffi¬ 
ciently  nutritious,  but  that  there  is  less 
disease,  and  a  higher  average  health, 
than  among  an  equal  number  of  chil¬ 
dren  “not  so  fed.” — Buckingham's 
America ,  Vol.  2,  p.  348. 

35.  Sugar. — “  The  fondness,”  writes 
Dr.  Pereira,  “  of  children  for  saccharine 
substances,  may  be  regarded  as  a  na¬ 
tural  instinct,  since  nature,  by  placing 
it  in  milk,  evidently  intended  it  to 
form  a  part  of  their  nourishment  during 
the  first  period  of  their  existence. 
Instead,  therefore,  of  repressing  this 
appetite  for  sugar,  it  ought  rather  to 
be  gratified  in  moderation.”  We  ap¬ 
prehend  that  Dr.  Pereira  here  means 
to  say,  that,  in  addition  to  the  propor¬ 
tions  of  sugar  which  nature  mixes  in 
certain  articles,  as  the  maternal  milk, 
it  is  legitimate  and  advantageous  for 
us  to  add  extra  quantities  of  separated 
sugar.  If  this  is  Dr.  Pereira’s  mean¬ 
ing,  we  differ  from  him.  Nature, 
indeed,  indicates  to  us  the  use  of  sugar  j 
but  she  also  indicates  the  proportion 
in  which  we  should  employ  it.  This 
is  about  6  per  cent.,  supposing  we  take 
human  milk  as  a  standard.  Nowin 
this  proportion  let  sugar  be  used  ;  but 
do  not  let  s  add  sugar  to  articles 
which  nature  has  already  sugared,  and 
that,  in  likelihood,  in  the  due 
degree  for  o/i  advantage.  But  of  this 
officious  interference  we  are  daily 
guilty  :  we  use  sugar  with  saccharine 
fruits,  and  in  many  other  ways  “  we 
gild  the  refined  gold.” 

The  rule  we  have  here  suggested  as 
to  sugar  may  be  extended  (as  we  have 
formerly  hinted)  to  another  important 
article  — namely,  common  salt.  Nature 
has  mixed  this  salt  even  more  generally 
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than  the  saccharine  principle  in  articles 
used  as  food  by  man  ;  but  did  she 
intend  that,  in  addition  to  the  propor¬ 
tions  which  she  thus  supplied,  man 
should  prepare  and  use  it  as  a  sepa¬ 
rated  salt  ?  It  would  not  be  an  easy 
matter  to  prove  this.  There  are  several 
omnivorous  animals  which,  like  man, 
use  both  vegetable  and  animal  food, 
but  never  chloride  of  sodium  as  a 
separated  salt.  Nay,  from  what  we 
have  already  stated  (No.  6) — namely, 
that  the  traveller  Park  informs  us 
there  are  African  tribes  the  children 
of  which  suck  salt  as  our  children  do 
sugar, — it  seems  that  there  are  nations 
where  salt  is  a  rarity  and  luxury,  not 
common  and  a  necessary ;  and  that 
therefore,  in  its  separated  form,  it  is 
not,  as  has  been  usually  supposed,  a 
necessary  for  man. 

If,  then,  separated  sugar  is,  as  the 
writer  believes  it  to  be,  certainly  a 
superfluity,  and  probably  a  positively 
objectionable  article  of  food,  let  us 
consider  what  a  vast  amount  of  labour 
and  money  is  (if  the  above  view  is 
correct)  needlessly  expended  on  it. 
The  consumption  of  a  household  ser¬ 
vant  is  in  general  one  pound  a  week, 
or  52  lbs.  a  year  ;  but,  taking  the 
average,  in  a  population  of  24  mil¬ 
lions,  at  only  32  lbs.  a  year  for  each 
individual,  we  have  an  annual  con¬ 
sumption,  in  the  United  Kingdom,  of 
7,000,000  cwts.;  the  revenue  alone 
derivable  from  which  is  £7,500,000  ! 
Now,  when  we  consider  that  the  land 
occupied  in  rearing  this  7,000,000  cwts. 
of  sugar  might  be  used  in  rearing  some 
root  or  grain  really  nutritive,  we  per¬ 
ceive  in  what  an  obvious  manner,  and 
to  what  a  vast  extent,  the  unnecessary 
and  luxurious  tastes  of  man  react  on 
social  comfort  and  economy,  narrowing 
the  means  and  wholesome  enjoyments 
of  existing  men,  women,  and  chil¬ 
dren,  and  preventing  many  unborn 
numbers  of  these  from  (to  use  the 
phrase)  getting  into  existence  as  they 
would  otherwise  be  enabled  to  do. 
This  is  the  true  light  in  which  to  view 
all  unnecessary  productions,  &c.  Every 
foot  of  land  occupied  in  rearing  a 
luxury, — every  animal  maintained  for 
mere  pleasure,— are  more  or  less  instru¬ 
mental  in  keeping  human  beings  out  of 
existence,  and,  therefore,  in  defeating 
the  intentions  of  Providence,  which 
plainly  are,  that  the  crop  (if  I  may 
express  myself  so)  of  human  beings 


should  be  as  abundant  as  possible,  and 
that  it  should  be,  as  regards  animal 
life,  ultimately  the  sole  one  on  the  ter¬ 
restrial  pay  t  of  the  globe.  This  doctrine 
involves  the  most  important  revolutions 
in  political  and  commercial  economy, 
as  will  be  elucidated  on  future  occa¬ 
sions. 

32.  Curiously  prepared  intoxicating  li¬ 
quor  of  the  native  tribes  of  BritishGuiana. 
— On  the  return  of  the  natives  of  this 
country  from  a  successful  expedition, 
or  on  any  other  occasion  of  rejoicing, 
what  is  called  a  “  piworry’’  feast  is 
held.  All  the  women  assemble  and 
sit  round  a  fire,  on  which  cassava 
bread  is  baked  till  it  is  brown.  Each 
woman  then  chews  a  piece  of  this  bread 
until  it  is  thoroughly  impregnated  with 
saliva,  which  she  then  spits  into  a 
vessel  in  the  centre  of  the  group. 
When  a  sufficient  quantity  of  this 
expectorated  mater  is  accumulated, 
water  is  added,  and  the  whole  is  put 
into  a  hollowed  tree,  to  the  amount  of 
200  or  300  gallons.  It  is  left  to  fer¬ 
ment  ;  and  as  soon  as  the  liquor  begins 
to  be  sour,  the  debauch  commences. 
With  the  second  day  inebriety  is  ge¬ 
neral,  with  its  usual  concomitants. 

33.  Hindoo  abstinence  from  ayiimal 
food.  —  There  is  some  difference  in 
the  accounts  of  the  extent  to  which 
the  abstinence  from  animal  food 
is  recognised  as  a  religious  duty 
by  the  Hindoo  tribes.  So  far  as 
I  can  ascertain  facts  connected  with 
this  subject,  the  Brahmins,  and  higher 
castes  and  more  religious  persons  of 
the  Hindoo  race,  regard  the  destruc¬ 
tion  of  animals  for  sustenance  as  in¬ 
humane  and  improper;  but  they  do 
not  consider  animal  food  as  objection¬ 
able  per  se.  On  the  contrary,  even  the 
Brahmins  eat  of  meat  which  has  been, 
offered  to  their  gods,  because,  these 
animals  having  in  their  opinion  been 
justifiably  slain,  there  is  nothing  to 
forbid  the  use  of  their  flesh  as  food. 
Animals  killed  by  accident,  or  dead 
from  disease,  or  slain  by  others,  may, 

I  believe,  also  be  eaten,  though  I  rather 
think  the  stricter  Hindoos  refrain  from 
all  animal  food,  save  that  which  has 
been  offered  to  their  gods.  The  same 
religious  and  dietetic  scruples  obtain 
among  the  Birmans,  Peguers,  and 
Siamese. 

34.  Is  sugar  wholly/  a  calorifiant  food  ? 
— Liebig  maintains  that  sugar  is  wholly 
a  calorifiant  food.  This  seems  a  hasty 
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conclusion,  since,  as  there  are  tribes  of 
insects  which  live  wholly  on  sugar,  it 
would  follow  that  they  are  supported 
without  nitrogenous  aliment. 

35.  Tobacco- smoking.  — We  are  in¬ 
formed  by  Mr.  Willis,  the  American 
writer,  that  our  actor  Power,  having  in 
his  company  offered  two  Indian  chiefs 
some  cigars,  the  latter  refused  them ; 
and,  on  Willis  and  Power  expressing  sur¬ 
prise,  explained,  as  one  reason  of  their 
refusal,  that  those  Indians  who  smoked, 
“  gave  out  soonest  in  the  chase.,, — 
Loiterings  of  Travel ,  Vol.  1. 

36.  Mercurial  inunction. — To  those 
who  dislike  the  tedium  and  nastiness  of 
infriction  between  the  thighs,  the 
writer  recommends  the  smearing  the 
hand  or  foot,  and  the  interstices  of 
fingers  and  toes,  with  the  ointment ; 
the  then  drawing  on  of  an  oilskin 
glove  or  sock,  and  thus  going  to  bed. 
Mercurialization  will,  in  most  cases, 
follow  in  from  two  to  five  nights. 
This  plan  is  of  course  suited  to  chronic 
exigencies  in  which  rapid  mercurializa¬ 
tion  is  not  required,  as  it  is  in  acute 
iritis  and  rheumatic  inflammations  of 
the  eye,  and  some  other  cases. 

37.  Adulterations  of  food,  medicines, 
fyc. — It  seems  very  certain  that  the  time 
is  not  far  distant  when,  amid  the  greater 
attention  given  both  by  the  public  and 
medical  men  to  sanitary  improvements, 
either  the  adulterations  at  present 
pracised  in  the  manufacture  of  bread, 
beer,  and  tea,  will  be  abolished  by 
stringent  penalties,  or  the  use  of  these 
articles,  unless  home-prepared,  will  be 
greatly  or  altogether  abandoned.  It 
seems  to  the  writer  to  be  even  now  a 
question  whether  men  are  conscien¬ 
tiously  justifiable  in  countenancing  the 
use  of  these  articles  (by  permitting  it 
to  their  patients),  knowing,  as  they 
well  do,  the  gross  and  deleterious  ad¬ 
mixtures  which  are  systematically 
made  to  them.  The  apathy  of  the 
Legislature  and  the  police  is  some¬ 
thing  worse  than  ridiculous :  it  is 
shameful  and  criminal.  And  the  same 
remark  will  apply  to  the  Sanitary 
Commissioners,  if  they  do  not  speedily 
interfere. 

As  to  medicines  :  chemists  and  drug¬ 
gists,  and  those  who  supply  drugs, 
must  not  wonder  that  hydropathy  and 
homoeopathy  have  made  progress,  and 
that,  even  independent  of  these,  there 
is  a  great  and  a  growing  diminution  in 
the  use  of  drugs.  The  scandalous  un¬ 


certainty  and  doubt  to  which  medical 
men  are  now  subjected,  as  to  the  ge¬ 
nuineness  and  efficacy  of  many  medica¬ 
ments,  are  leading  to  the  gradual  disuse, 
by  them,  of  all  but  a  few  simple  and 
not  easily  adulterable  articles  ;  and  to 
a  daily  greater  study  of,  and  reliance 
on,  means  purely  hygienic.  And  this 
result,  both  as  regards  science  and  so¬ 
ciety,  is  perhaps  not  to  be  deplored. 
The  daily  use  of  alum,  gypsum,  inferior 
flour,  &c.,  in  bread;  of  cocculus  indi- 
cus,  nux  vomica,  quassia,  sulphate  of 
iron,  and  alum,  in  beer;  of  a  variety 
of  deleterious  leaves  to  make  up  the 
body  of  supposed  tea,  and  of  hurtful 
and  even  poisonous  substances  to  give 
it  the  required  hue  or  “  bloom/’  ought 
to  lead  (and  would,  were  medical  men 
proper  guardians  of  the  public  health), 
to  the  total  disuse  of  these  articles  as 
at  present  offered  to  the  public,  and  to 
a  general  recourse  to  the  home-making 
of  bread  and  beer. 

38.  Unsuspected  matters  inspired  by  to¬ 
bacco-smokers. — It  is  perhaps  not  gene¬ 
rally  known,  that  the  slaves  who  make 
up  the  cigars  in  Havannah  (and  pro¬ 
bably  elsewhere,  such  is  the  extempore 
convenience  of  the  plan),  make  a  free 
use  of  their  sputa  in  smoothing  out  the 
creases  of  the  tobacco  leaf  before  they 
proceed  to  roll  it  into  the  cylindrical 
form  of  the  cigar.  A  story  is  also  told 
of  a  dealer  in  tobacco  in  the  United 
States,  who  offered  to  guarantee  that 
his  stock  had  been  good, — “for,”  said 
he,  “  I  first  lightly  chewed  it  all  my¬ 
self.” 

39.  Abstinence  a  tonic. — It  may  seem 
to  be  a  remark  more  popular  than  prac¬ 
tical,  or  at  least  technical,  that  in  nine 
out  of  ten  cases  of  stomachic  debility 
and  enfeebled  assimilative  power,  sim¬ 
ple  abstinence  restores  the  digestive 
energy  more  surely,  safely,  speedily, 
and  with  less  inconvenience,  than  any 
thing  else.  And  what  can  we  wish  or 
ask  more  ?  Abstinence,  in  short,  in  the 
form  of  derangement  named  above,  is 
the  physiological  tonic  of  the  digestive 
organs. 

40.  Phrenology.— 1 1  seems  unnecessary 
and  un  philosophical  to  seek,  as  essential, 
in  cephalous  animals,  for  phrenological 
organs  superintending  classes  of  func¬ 
tions  which  are  equally  possessed  by 
acephalous  animals.  This  rule,  if  true, 
will  at  once  shew  many  phrenological 
organs,  now*  reputedly  ascertained,  to  be 
wholly  fanciful.  Thus  generative,  ali- 
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mentive,  self-preservative,  &c.  instincts 
are  possessed  by  acephalous  equally 
with  cephalous  animals.  Phrenological 
organs  for  these  are  apparently  unne¬ 
cessary.  The  office  which  the  brain  in 
cephalous  animals  performs  in  regard 
to  these  instincts  is  explained  in  the 
last  two  paragraphs  of  Miscellaneum, 
28.  (See  Med.  Gazette  for  Dec.  31.) 

41.  The  /  upir. — This  is  said  to  be  the 
only  mammal  quadruped  that  wants  a 
gall-bladder.  It  is,  I  believe,  wholly  a 
vegetable  feeder,  and  seems  a  very 
mild,  innocent  animal.  The  one  lately 
presented  by  Her  Majesty  to  the  Re¬ 
gent’s  Park  Zoological  Gardens  is  about 
the  size  of  a  Shetland  pony.  Its  hair 
is  somewhat  coarse,  and  of  an  iron- 
grey  colour,  and  liberally  intermixed 
with  white  furfnraceous  exuviee,  ex¬ 
tremely  oily  and  adhesive;  so  much 
bo,  that  from  rubbing  the  creature’s 
back  (or  a  few  seconds,  my  glove  be¬ 
came  coated  with  a  glistening  white 
stuff,  which  could  not  be  got  rid  of. 

42.  Malthus’s  theory  of  population. — 
It  is  the  writer’s  intention  to  consider 
on  future  occasions,  and  under  a  va¬ 
riety  of  bearings,  this  most  vexed  and 
most  perplexing  of  subjects ;  with 
which  some  of  the  most  important  and 
awful  questions,  and  the  highest  future 
happiness,  or  the  highest  future  misery, 
of  the  race  are  involved.  His  object, 
at  present,  is  simply  to  note  one  or  two 
facts  of  a  preliminary  nature,  and^of 
curious  interest. 

What  a  singular  enunciation  is  that 
in  chapter  third  of  Genesis,  and  verse 
sixteenth  : — an  enunciation,  of  which, 
to  my  surprise,  I  find  little  notice 
taken  by  either  theological  or  general 
writers.  Yet,  even  to  men  who  deny  a 
divine  origin  and  authority  to  the 
Jewish  Scriptures,  it  must,  I  think, 
appear  most  remarkable  that  so  early 
in  the  world’s  history,  and  when  the 
evils  of  over-population  must  have 
been  unfelt,  and  almost  incapable  of 
being  conceived  or  foreseen,  an  an¬ 
nouncement  so  strangely,  and  seem¬ 
ingly  so  truly  prophetic,  should  have 
been  made  !  The  passage  in  question 
is:  “To  the  woman  God  said,  I  will 
greatly  multiply  thy  sorrow  and  thy 
conce,  tion .”  According  to  this,  over¬ 
population  is  an  inevitable  curse. 

The  other  remark  I  have  to  make  is 
on  Malthus’s  “  mo)  at  check.”  A  moral 
check  on  a  physical  appetite  appears 
to  me,  speaking  as  a  physiologist  and 


a  physician,  an  absurdity.  WThat  pro¬ 
priety  of  language  would  there  be  in 
speaking  of  a  *‘  moral  check”  of  the 
appetites  of  hunger  or  of  thirst  ?  These 
acknowledge  no  check  or  no  cure  but 
one, — namely  gratification.  Exactly 
the  same  law  applies  to  the  sexual 
appetite.  Nature  plainly  intends  that 
it  should  be  gratified  ;  and  to  speak  of 
a  man  subduing  this  appetite  by  moral 
considerations,  is  as  foolish  as  it  would 
be  to  speak  of  a  man  subduing  hunger 
by  these.  True,  indeed,  the  non-grati= 
fication  of  the  one  appetite  is  not  fol¬ 
lowed  by  death,  as  is  that  of  the  other  ; 
but  it  induces  such  an  amount  of  phy¬ 
sical  and  moral  discomfort  and  uneasi¬ 
ness,  and  even  death, — it  so  unfits  a 
man  for  the  regular  and  efficient  per¬ 
formance  of  personal  and  social  duties, 
— it  is  so  frequently  the  real,  though 
indirect  cause,  of  crimes  and  excesses, 
physical  and  moral,  and  of  intellectual 
aberrations,  as  to  make  it  plainly 
apparent  that  the  state  of  marriage,  or 
of  something  analogous  to  it,  is  indis¬ 
pensable  to  the  health  and  well  being 
of  every  individual,  and  was  most 
clearly  intended  by  the  physiological 
constitution  with  which  his  Creator 
has  endowed  man  :  and  this  truth 
medical  men  ought  loudly  to  assert. 

Whether,  then,  the  fact  that  so  large 
a  portion  of  the  race,  male  and  female, 
is  living  in  a  state  of  unnatural  celi¬ 
bacy  be  owing  to  misarrangements, 
such  as  defective,  erroneous,  and  un¬ 
equal  legislation,  &c.,or  toa  discrepancy 
in  nature’s  provisions, — namely,  to  her 
having  endowed  man  with  an  appetite, 
for  the  consequences  of  the  normal 
gratification  of  which  she  (nature)  has 
not  adequately  provided,  is  the  grand 
question  which  it  shall  remain  for  us 
on  a  future  occasion  to  discuss.  The 
solution  of  this  question,  as  regards  the 
present  circumstances  of  mankind,  ap¬ 
pears  to  me  obvious  and  easy,  as  1  shall 
endeavour  hereafter  to  shew.  But  on 
the  future  of  1000  or  2000  years  hence, 
who,  looking  at  the  rapid  diffusion 
of  its  human  inhabitantsover  this  small 
globe  of  ours,  can  cast  his  imagination 
thus  far  forward  without  awe  if  not 
horror,  and  congratulating  himself  that 
he  has  lived  thus  early  in  the  world’s 
history. 

Bentinck  Street,  Manchester  Square. 
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When  any  new  public  measure  requir¬ 
ing  medical  knowledge  and  experience 
is  brought  forward  by  the  Government, 
it  appears  to  be  an  invariable  condition 
that  the  necessary  information  should 
be  extorted  from  members  of  the  pro¬ 
fession,  without  fee  or  reward.  At 
whatever  cost  of  time  or  labour,  me¬ 
dical  men  are  expected  to  furnish 
complex  statistical  reports,  or  a  history' 
of  the  results  of  their  practice  among 
the  poor,  for  any  given  number  of 
years,  and,  at  the  same  time,  to  remain 
content  with  the  knowledge  that  they 
are  conferring  a  benefit  upon  the  com¬ 
munity  !  This  would  be  all  very  well, 
and  might  be  patiently  submitted  to, 
were  the  means  of  remuneration  in¬ 
directly  provided  in  some  other  way ; 
but  when  it  is  notorious  that  the  sala¬ 
ries  attached  to  medical  appointments 
of  a  public  kind,  are  wholly  inadequate 
for  the  proper  maintenance  of  those 
who  hold  them,  it  becomes  a  serious 
question  whether  this  method  of  ob¬ 
taining  information  is  not  both  unjust 
to  the  profession  and  disgraceful  to 
those  who  take  advantage  of  it. 

On  what  pretence  have  the  Commis¬ 
sioners,  appointed  under  the  Metropo¬ 
litan  Sanitary  Commission, called  before 
them  the  parochial  medical  officers 
of  the  metropolis,  in  order  to  extract 
from  them  information  of  an  important 
kind  respecting  their  experience  in 
reference  to  the  Asiatic  cholera  P  Not 
satisfied  with  this,  they  have  required 
that  each  medical  officer  should  fill  up 
no  less  than  nine  printed  forms,— a 
task  necessarily  imposing  considerable 
trouble,  and  demanding  for  its  proper 
execution  a  great  sacrifice  of  time.  We 
believe  that  the  sole  reward  for  the 


trouble  thus  thrown  upon  over-worked 
members  of  the  profession  has  been, 
the  thanks  of  the  Commissioners !  Dr. 
Mayo  has  incidentally  shewn,  in  a 
recent  publication,*  that  this  system 
of  no-remuneration  is  likely  to  work 
its  own  remedy.  There  is  a  proverbial 
saying,  that  a  lawyer’s  opinion  without 
a  fee  is  worth  nothing;  and  it  is  not 
to  be  expected  that  much  care  can  be 
bestowed  upon  the  compilation  of  sta¬ 
tistical  facts  and  medical  opinions, 
when  the  time  thus  given  gratuitously, 
must  be  taken  from  other  urgent  duties 
to  which  alone  the  practitioner  is 
obliged  to  look  for  the  means  of  living. 

The  following  extracts  will  shew  in 
this  instance  the  extent  of  the  evil,  and 
its  probable  results: — 

“In  one  great  metropolitan  work- 
house,  two  medical  officers  received 
nine  printed  forms,  under  the  various 
heads  of  which  they  are  requested  to 
furnish  all  the  details  connected  with 
this  important  subject,  in  a  very  large 
district.  They  are  requested  to  execute 
this  work  as  quickly  as  possible,  under 
the  immediate  expectation  of  Asiatic 
cholera.  This  work  forms  no  part  of 
their  stipulated  and  paid  parochial 
occupation.  They  may  complete  it 
carelessly :  indeed,  they  have  not  time, 
from  their  occupations,  to  complete  it 
well ;  or  they  may  decline  to  complete 
it.  In  the  latter  case  they  are  liable  to 
be  told  by  the  Board  of  Guardians, 
under  whom  they  are  appointed,  on  a 
complaint  being  made  by  the  Commis¬ 
sioners,  that  they  m  st  undertake  this 
supplementary  labour;  in  other  words, 
that  the  numerous  paupers  whom  they 
were  engaged  to  attend,  must  be  inade¬ 
quately  tended,  and  that  the  statistical 
report  must  be  imperfectly  made  out.— - 
If  both  these  duties  are  thrown  upon 
them,  both  must  be  neglected. 

“  When  will  the  public  have  found 
out,  that  justice  towards  this  class  of 
officers  is  justice  towards  themselves? 
Let  it  be  remembered,  that  these 
gentlemen  form  a  large  proportion  of 
the  young  practitioners  of  the  country  : 
that  if,  in  consequence  of  being  thus 


*  Outlines  of  Medical  Proof,  by  Thomas 
Mayo,  M.D.  London,  1848. 
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loaded  with  work  at  once  excessive  and 
unremunerated,  they  become  habi¬ 
tuated  to  imperfect  performance  of  it, 
two  important  results  must  ensue  ;  one 
of  them — the  direct  result, — that  im¬ 
portant  duties  will  be  ill  discharged; 
the  other — the  indirect  result, —that  a 
School  of  Medicine  (of  the  utmost 
possible  importance)  will  be  rendered 
worse  than  useless,  by  its  ministering 
to  habits  of  desultory  practice.  The 
appeal  to  the  sympathies  of  the  public, 
in  favour  of  this  class  of  practitioners, 
has  been  made  in  vain. — I  am  anxious 
to  address  myself  to  its  selfishness.” 

We  quite  agree  with  the  writer  in 
thinking  that  an  appeal  to  public  sym¬ 
pathy  is  likely  to  be  made  in  vain. 
The  argumentum  ad  verecundiam  may 
be  attended  with  better  effect.  One  of 
the  first  steps  to  improvement  would 
be,  that  no  medical  man  should  asso¬ 
ciate  himself  with  a  Commission,  whe¬ 
ther  for  sanitary  or  other  purposes,  in 
which  a  proper  remuneration  is  not 
awarded  to  those  practitioners  who 
are  liable  to  be  summoned  before  it 
as  witnesses.  The  Medical  Commis¬ 
sioners,  it  is  true,  may  be  in  a  posi¬ 
tion  of  life  which  may  enable  them 
to  give  their  time  and  services  gratui¬ 
tously  for  the  benefit  of  the  public ; 
but  this  is  assuredly  not  the  case  with 
men  who  are  compelled  to  accept 
medical  appointments  in  Poor  Law 
Unions  ;  and  “  advice  gratis”  to  Par¬ 
liamentary  Commissions,  on  the  part 
of  a  few,  must  not  be  considered  as 
binding  on  the  whole  profession. 

There  has  recently  been  a  sharp  con¬ 
test  at  the  Norfolk  and  Norwich 
Hospital,  on  a  question  which  has  been 
frequently  agitated  at  several  Provin¬ 
cial  institutions  for  the  reception  of  the 
sick.  On  Saturday  last,  at  a  large 
meeting  of  governors,  it  was  moved  by 
the  Hon.  Captain  Rous,  that  instead  of 
three,  the  number  of  physicians  and 
surgeons  be  four  each,  with  one  assis¬ 
tant  surgeon.  This  proposition  received 
the  support  of  the  Bishop  of  the 


diocese,  the  Dean,  and  many  influential 
laymen.  It  was,  however,  strongly 
opposed  by  the  medical  officers  on 
several  grounds,  one  of  which  appears 
to  us  to  be  perfectly  convincing  and 
satisfactory,  namely,  that  such  an  in¬ 
crease  of  the  medical  staff  was  not 
necessary  from  the  size  of  the  institu¬ 
tion,  the  number  of  patients,  or  the  in¬ 
efficiency  of  the  six  medical  gentlemen, 
who  already  hold  office.  According 
to  Captain  Rous, 

“The  effect  of  the  motion,  if  carried, 
would  be  this.  They  would  have  an 
opportunity  of  electing  two  gentlemen 
of  the  highest  ability.  The  number  of 
patients  was  at  present  33  to  each. 
That  number  would  be  reduced  to  25, 
supposing  that  no  alteration  took  place; 
but  if  they  had  30  more  beds,  then  the 
number  to  each  would  be  within  a 
fraction  the  same  as  at  present.  He 
therefore  hoped  the  medical  gentlemen 
would  withdraw  their  opposition  to  his 
motion.” 

Beyond  doubt,  there  should  be  a 
sufficient  number  of  medical  officers  to 
an  hospital,  but  we  think  that  when  not 
more  than  33  patients  areassigned  on  an 
average  to  each  surgeon  and  physician, 
there  can  be  no  reason  for  adding  to 
the  number  of  the  medical  staff  on  this 
ground.  That  such  an  addition  should 
now  be  made,  on  the  plea  that  the 
hospital  will  be  hereafter  enlarged,  is 
absurd  ;  because  there  will  be  time 
enough  to  consider  this  part  of  the 
case,  when  the  necessity  actually  arises. 
We  are  at  a  loss  to  discover  any  reason 
for  the  proposed  innovation,  except 
that  which  arises  from  a  desire  to  bring 
forward  certain  professional  gentlemen 
of  the  highest  ability ;  but  this  is  not, 
we  conceive,  a  fair  proceeding  either 
towards  the  charity  or  those  who  are 
already  its  medical  officers.  Had 
neglect  or  incompetency  on  their  parts 
been  proved,  the  question  would  have 
assumed  a  different  aspect ;  but  if  the 
new  principle  proposed  at  Norwich, 
were  carried  out  to  its  full  extent,  the 


ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE.  161 


medical  staff  of  every  hospital  in  the 
metropolis  might  be  increased  by  the 
addition  of  an  unlimited  number  of 
rising  professional  men.  The  proposi¬ 
tion  after  some  discussion  was  rejected 
by  a  majority  of  three.  The  numbers 
for  it  were  57,  and  against  it  60.  We 
must  congratulate  the  supporters  of  the 
Charity  on  the  result;  for  it  is  uniformly 
observed,  that  an  unnecessary  increase 
of  medical  officers  weakens  an  institu¬ 
tion,  by  interposing  the  additional 
chances  of  professional  bickerings  and 
jealousies.  Mr.  Crosse  made  an  able 
speech  on  this  occasion,  clearly  show¬ 
ing  that  there  was  no  good  reason  for 
the  change.  He  truly  observed,  that 
“  medical  men  were  of  the  genus  irrita¬ 
ble,  and  nothing  could  be  worse  than  in¬ 
creasing  their  number.”  There  are, 
we  believe,  many  House-Committees  of 
our  Hospitals  and  Infirmaries,  who 
would  cordially  assent  to  the  truth  of 
this  statement.  It  is  often  hard  work 
to  keep  peace  among  six,  but  to  in¬ 
crease  the  number  one  third,  when 
those  in  office  have  only  just  sufficient 
to  occupy  them,  would  be  an  act  but 
little  short  of  insanity. 


CANNIBALISM  IN  IRELAND. 

The  Britons  were  much  more  barbarous 
than  the  Gauls,  and  had  not  even  the  art  of 
making  cheese.  But  the  Irish  appear  to 
have  been  absolute  savages.  They  were 
cannibals  and  gourmands,  according  to 
Strabo,  and  even  thought  it  to  their  credit 
to  eat  the  bodies  of  their  parents.  How¬ 
ever,  something  is  to  be  said  in  extenuation 
of  censure  against  these  Irish  festivals:  the 
Hibernians  had  more  of  filial  piety  than  the 
Battas  of  modern  days,  who  are  said  to 
slaughter  their  aged  parents  for  the  sake  of  a 
meal  :  the  gentry  of  our  sister  Island  waited 
until  a  natural  death  had  prepared  their  less 
sanguinary  banquet. 

Keating  indignantly  repels  the  slander 
of  cannibalism  thrown  by  ancient  writers  on 
his  countrymen.  He  gives  a  curious  speci¬ 
men  of  negative  proof.  No  instance  of 
cannibalism  is  recorded,  as  he  says,  in  the 
Irish  annals,  except  that  of  a  princess,  who 
being  in  an  atrophy,  was  fed  with  the  flesh 
of  young  infants ! — Prichard’s  Physical  His¬ 
tory  of  Mankind. 


Mebtcfog. 


On  Poisons ,  in  relation  to  Medical 
Jurisprudence  and  Medicine.  By 
Alfred  S.  Taylor,  F.R.S.  Lecturer 
on  Medical  Jurisprudence  and  Che¬ 
mistry  in  Guy’s  Hospital.  Demy  fcp. 
8vo.  pp.  855.  London  :  Churchill. 
1848. 

In  future  times,  when  it  becomes  the 
duty  of  the  historian  to  review  the 
social  condition  of  England  during  the 
middle  of  the  nineteenth  century,  the 
investigation  must  necessarily  lead  to 
the  expression  of  sentiments  of  the  ut¬ 
most  horror  and  surprise  : — horror  that, 
among  a  people  who  strongly  prided 
themselves  upon  their  enlightenment, 
piety,  and  humanity,  there  should  have 
been  revived  and  extended  to  a  most 
revolting  degree  a  means  of  assassina¬ 
tion,  which  had  for  nearly  two  centuries 
previously  been  comparatively  very 
rarely  practised  in  any  of  the  countries 
of  Europe  ;  and  surprise  that  the  pro¬ 
gress  of  this  fearful  evil  continued  for 
years  unchecked  —  nay  more,  unre¬ 
sisted,  by  the  otherwise  powerful  and 
vigilant  legislature  of  the  period. 

It  is  a  startling,  but  self-evident  fact, 
that,  in  the  present  day,  and  in  our 
own  land,  the  crime  of  secret  poisoning 
is  nearly  as  frequent  as  it  was  in  Italy 
during  the  middle  ages  ;  or  in  France 
during  the  latter  part  of  the  sixteenth 
and  the  seventeenth  centuries;  and 
that  it  is  now  perpetrated  under  cir¬ 
cumstances  infinitely  more  revolting  to 
the  feelings  of  humanity  than  it  ever 
was  during  those  (so  termed)  semi- 
barbarous  periods.  It  is  true  that,  in. 
those  times,  the  crime  in  question  was 
occasionally  employed  by  wretches 
who,  for  the  purposes  of  gain  or  re¬ 
venge,  were  desirous  of  removing  in¬ 
dividuals  of  their  own  kindred  ;  but 
these  instances  were  few  in  comparison 
with  those  in  which  the  murdered 
persons  were  in  no  way  allied  to  the 
criminals  who  sought  their  destruc¬ 
tion.  Now,  however,  the  papers  teem 
week  after  week  with  instances  of  hus¬ 
bands  poisoned  by  their  wives,  and 
wives  by  their  husbands  ;  of  parents 
destroying  their  innocent  offspring  by 
deadly  drugs ;  and  of  children,  yes, 
absolutely  children ,  of  tender  age,  em¬ 
ploying  poison  as  a  means  of  removing 
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the  authors  of  their  being;  and  still, 
by  what  would  almost  appear  to  be 
something  approaching  to  an  irresis¬ 
tible  fatality,  this  crime  continues  to 
increase  among  us,  acquiring  greater 
frequency,  and  characters  of  deeper 
atrocity,  almost  day  by  day,  without 
appearing  to  produce  any  excitement 
in  the  country,  or  having  the  effect  of 
awakening  the  law  to  the  employment 
of  those  self-evident  measures  which 
are  obviously  required  for  the  preven¬ 
tion  of  evil.  We  have  already,  in 
common  with  many  of  our  con  empo- 
raries,  written,  until  our  hand  and 
heart  were  alike  wearied  by  the  evi¬ 
dently  hopeless  task,  to  prove  that  the 
retail  sale  of  arsenic,  and  of  several 
other  poisonous  materials,  to  persons 
not  contiec  ed  with  the  medical  pro¬ 
fession,  is  an  utterly  unjustifiable  and 
dangerous  practice,  and  one  which 
ought  to  be  regarded  by  the  law  as  an 
offence  of  the  gravest  charact  r.  Still, 
it  is  now,  as  it  wras  four  hundred  years 
ago,  within  the  power  of  any  wretch 
who  chooses  to  adopt,  the  felon  expres¬ 
sion,  that  “  he  wants  some  arsenic  to 
poison  rats,”  to  obtain  for  the  most 
paltry  sum  sufficient  of  the  deadly 
material  to  sacrifice  a  hecatomb  of 
human  victims  to  his  rapacity  or  his  re¬ 
venge.*  It  is,  however,  consolatory  to 
remark  that,  amidst  all  the  surprise 
and  regret  which  the  above  painful 
circumstances  must  occasion,  the  fact 
must  ever  remain  apparent  that,  dur¬ 
ing  the  entire  progress  of  the  evil,  the 
members  of  our  profession  have  been 
most  actively  and  vigilantly  employed 
in  resisting  its  advance.  The  law  may, 
year  by  year,  have  become  more  a  d 
more  w’eak  in  checking  and  punishing 
the  machinations  of  the  guilty,  but  the 
attention  of  our  medical  jurists  has  of 
late  been  so  frequently  and  so  strongly 
drawn  to  the  detection  of  homicide  by 
poison,  and  other  means,  that  it  has 
now  become  almost  a  matter  of  impos¬ 
sibility  that  the  crime  of  murder  should 
pass  undetected  in  any  case  whatever, 

*  Some  hundred  years  hence,  the  idea  may 
readily  suggest  itself  to  persons  engaged  in  anti¬ 
quarian  research,  that,  about  the  year  1847,  rats 
existed  in  France  and  England  in  such  enor¬ 
mous  numbers,  that,  for  the  purpose  of  warding 
Off  the  occurrence  of  a  general  famine,  the  le¬ 
gislatures  of  the  two  countries  were  compelled 
to  permit  the  indiscriminate  sale  of  arsenic, 
and  other  poisonous  drugs,  for  the  purpose  of 
checking  the  ravages  of  those  ferocious  crea¬ 
tures,  although  the  practice  necessarily  involved 
annually  the  deaths  hy  assassination  and  suicide 
Of  some  scores  of  valuable  human  lives ! 


providing  it  be  duly  submitted  to  the 
investigationof competent  medical  men. 

The  w'ork  by  Mr.  Taylor,  now  lying 
before  us,  embodying  as  it  does  a  vast 
mass  of  facts  bearing  upon  the  subject 
of  poisons  in  all  its  bearings,  is  in 
itself  sufficient  evidence  that  no  cir¬ 
cumstance  has  been  incautiously  over¬ 
looked  by  the  profession  that  could 
tend  to  place  a  chock  upon  the  growing 
evil.  It  may  remain  the  province  of 
the  law  to  extricate  the  guilty  upon 
shallow  pretexts,  or  to  mitigate  their 
punishment  on  principles  of  short¬ 
sighted  humanity  ;  but  it  cannot  be  too 
generally  known  that  medical  science 
now  affords  the  means  of  furnishing 
the  law  with  greater  power  of  detecting 
homicidal  guilt  than  it  ever  possessed 
at  any  other  period  of  the  world’s  his¬ 
tory. 

We  have  been  irresistibly  led  to 
make  these  remarks  by  the  sight  of 
Mr.  Taylor’s  work,  w'hich  literally 
aims  at  becoming  a  direct  antidote  to 
the  fearful  bane  that  now  pervades 
our  social  system.  With  regard  to  the 
merits  of  this  treatise  itself,  we  think 
that  wTe  cannot  do  them  greater  justice 
than  by  requesting  the  profession  to 
peruse  the  work,  and  then  to  form 
their  own  judgment  of  the  labour 
which  must  have  been  devoted  to  the 
collection  of  its  materials,  of  the  spirit 
in  which  the  research  has  been  con¬ 
ducted,  and  of  the  practical  results 
w  hich  have  been  attained  by  the  in¬ 
quiry.  With  one  or  twro  quotations 
ilustrative  of  the  subject  and  style  of 
the  work,  w'e shall,  therefore,  leave  Mr. 
Taylor’s  treatise  to  the  fiat  of  the  pro¬ 
fession.  The  author  remarks  in  his 
preface,  that  — 

“  So  rapid  is  the  advance  of  science,  and 
to  so  great  an  extent  is  Toxicology 
influenced  by  the  progress  of  collateral  sci¬ 
ences,  that  the  lapse  of  even  one  year  ren¬ 
ders  numerous  additions  and  alterations 
necessary.  In  this  volume  the  author  has 
endeavoured  to  comprise  a  full  consideration 
of  all  questions  which  appeared  to  him  to 
have  any  practical  bearing  ;  and  these  are 
illustrated  by  numerous  cases  of  great  in¬ 
terest,  many  of  which  have  not  before  been 
published.  The  discoveries  that  have  been 
made  in  the  physiological,  pathological,  and 
chemical  departments  of  the  science,  in- 
cuding  an  analysis  of  the  most  important 
medico- legal  trials,  have  been  brought  down 
to  the  latest  period.” 

We  have  chosen  the  following  pas- 
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sage  as  well  adapted  for  quotation,  as 
it  contains  a  refutation  of  certain  erro¬ 
neous  opinions  which  are  still  em¬ 
ployed  by  counsel  for  the  purpose  of 
shaking  the  evidence  of  medical  wit¬ 
nesses  in  trials  for  poisoning  by  ar¬ 
senic  : — 

tl  Normal  arsenic. — Is  arsenic  a  consti¬ 
tuent  of  the  body  ?  It  was  owing  to  too 
great  confidence  in  the  extreme  application 
of  Marsh’s  process  that  arsenic  was  pro¬ 
nounced  to  be  a  natural  constituent  of  the 
human  body,  existing  especially  in  the  bones, 
and  also  probably  in  the  muscular  system  : 
owing  to  the  same  cause,  it  was  said  to  exist 
constantly  in  the  loose  soil  of  cemeteries, 
and  rules  were  given  to  distinguish  normal 
arsenic  from  that  taken  as  a  poison  !  The 
experiments  of  many  English  chemists, 
as  well  as  those  performed  before  the 
Academy  in  France  by  M.  Orfila  himself, 
have  shown  that  arsenic  does  not  naturally 
exist  in  any  part  of  the  body  ;  and  that 
there  must  have  been  a  fallacy  in  his  previous 
experiments.  The  following  is  an  extract 
from  the  report  published  by  Orfila: — 
“  Experiences  pour  reckercher  l’ arsenic 
dans  le  corps  de  Vhomme  a  /’ etat  normal.” 
Dans  douze  experiences  faites  par  les.com- 
missaires  avec  la  chair  musculaire,  avec  des 
os  plus  ou  moins  calcines  et  traites  tantot 
par  l’acide  clilorhydrique  a  l’air  libre  ou  en 
vaisseaux  clos,  et  avec  du  bouillon  de  boeuf 
on  n’a  jamais  obtenu  d’arsenic  (arsenic 
normal).  (Rapport  del’Academie  Royale  de 
Medecine,  &c.  par  M.  Orfila,  1841,  p.  45.) 
M.  Flandin  showed  that  the  effect  mistaken 
for  that  of  arsenic  propably  arose  from  the 
presence  of  phosphite  and  sulphite  of  am¬ 
monia  mixed  with  animal  matter  (i.  617). 
For  a  full  statement  of  the  facts,  see  Flandin, 
i.  ,728.  If  arsenic  were  really  present  in 
bone,  the  process  of  incineration  would  pro¬ 
bably  remove  it.  It  is  to  the  employment 
of  this  process  that  M.  Legrip  ascribes  the 
failure  of  analysts  to  detect  arsenic  in  bone. 
He  states  that  he  has  found  it  by  dissolving 
bone  in  diluted  muriatic  acid  (Journal  de 
Chimie,  Mai.  1847.  p.  261.)  This  objection 
may  be,  to  a  certain  extent,  valid  ;  but  it  was 
after  incineration  that  Orfila  alleged  he  had 
discovered  arsenic  in  bone.  As  the  bones 
are  never  analysed  in  practice,  it  is  quite 
unnecessary  to  enter  into  a  further  discussion 
of  the  question. 

“  In  1840  a  man  was  condemned  to  death 
in  France  on  a  charge  of  murder  by  poison 
ten  years  after  the  perpetration  of  the 
alleged  crime.  The  chemical  evidence  against 
him  was  derived  from  an  analysis  of  some 
of  the  bones  of  the  deceased,  in  which  arsenic 
was  reported  to  be  present  by  certain  pro¬ 
vincial  practitioners,  as  well  as  by  Orfila. 
(Journal  de  Chimie  Medicale,  Fevrier  1847, 


p.  82.)  If  it  were  proved  that  arsenic 
existed  naturally  in  bones,  the  discovery 
of  it  in  this  instance  could  not  be  said  to 
have  furnished  evidence  of  the  corpus  delicti : 
for  by  what  intelligible  rules  could  normal 
arsenic  be  distinguished  from  the  minute 
portion  taken  into  the  system  by  absorption  ? 

It  is  singular  how  long  an  error  in  medical 
jurisprudence,  when  once  diffused,  will  con¬ 
tinue  to  find  circulation,  although  the  ex¬ 
periments  upon  which  it  was  based  may  have 
been  long  since  refuted.  The  refutation  of 
Orfila’s  opinion  that  arsenic  existed  as  a 
natural  constituent  of  bone,  took  place  in 
1841  ;  but  no  case  of  poisoning  by  arsenic 
now  comes  to  trial  in  which  the  most  in¬ 
genious  objections,  founded  upon  his  first 
experiments,  are  not  urged  to  the  chemical 
evidence  of  the  presence  of  the  poison. 
Rightly  or  wrongly,  applicable  or  inappli¬ 
cable,  they  are  invariably  raised  by  a  counsel 
in  defence.  (See  case  of  Reg.  v.  Richard¬ 
son,  Med.  Gaz.  xxxvii.  919.)  In  one  case 
in  which  I  was  lately  called  upon  to  give 
evidence,  where  about  five  grains  of  solid 
arsenic  were  found  lying  on  the  mucous 
membrane  of  the  stomach,  Orfila’s  view 
that  arsenic  was  a  natural  constituent  of  the 
tissues  was  opposed  to  the  chemical  evidence. 
The  inapplicability  of  the  objection  in  this 
case  was  immediately  made  evident  by  the 
judge  asking  the  question  whether  it  was 
possible  for  a  human  being  to  generate  spon¬ 
taneously  in  the  cavity,  and  upon  the  surface 
of  his  stomach,  five  grains  of  solid  arsenic  I 
In  the  case  of  Gilmour  (Edinburgh,  Jan. 
1844),  Dr,  Christison  very  properly  said, 
in  answer  to  an  objection  taken  to  his  evi¬ 
dence  on  the  detection  of  arsenic  in  the 
liver,  “  that  it  was  no  constituent  part  of 
the  human  body,  and  was  not  formed  in  it. 
The  individual  (Orfila)  who  first  promul¬ 
gated  this  theory  only  argues  now  that  small 
quantities  are  found  in  the  bones ;  but  in  three 
several  experiments  before  the  Academy  in 
Paris,  bejw»s  unable  to  show  it.”  Even  if 
arsenic  existed  in  bone,  bones  are  never 
analysed.  Notwithstanding  this  entire  want 
of  proof,  the  case  of  The  Queen  v.  Port 
(ante,  p.  323)  shows  that  our  judges  are 
inclined  to  allow  of  its  existence,  because, 
in  this  case,  as  it  must  necessarily  happen 
with  respect  to  absorbed  arsenic,  the  quantity 
of  poison  detected  was  small.”  pp.  349-50. 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  Jan.  17,  1848. 

C.  Aston  Key,  Esq.  in  the  Chair. 


Mr.  Caesar  Hawkins  exhibited  an  ex¬ 
ample  of 

Abscess  of  the  Brain  following  a  Scalp 
wound . 

The  patient  received  a  blow  from  a  pair  of 
tongs  on  the  left  side  of  the  head,  over  the 
upper  and  posterior  part  of  the  parietal 
bone,  and  came  to  the  hospital  very  drunk 
with  a  small  scalp  wound  denuding  the  bone 
and  bleeding  copiously,  but  could  not  be 
persuaded  to  stay  in.  He  was  seen  once 
afterwards  by  him,  and  on  neither  occasion 
suffered  from  any  head  symptom.  It  was 
about  three  weeks  after  the  injury  that  he 
was  admitted,  the  wound  not  having  healed 
but  being  not  unhealthy ;  but  the  man 
having  now  some  staggering  in  his  gait, 
though  not  actual  palsy  of  the  right  leg, 
scarcely  any  power  over  the  right  arm,  and 
inability  to  speak  plainly  from  palsy  of  the 
tongue,  and  considerably  impaired  motion 
of  the  muscles  supplied  by  the  right  portio 
dura  :  his  senses  were  at  the  same  time 
perfect,  there  was  an  entire  absence  of  any 
constitutional  disturbance,  and  the  pulse 
was  under  80. 

These  symptoms  were  almost  entirely  re¬ 
moved  the  next  day  by  means  of  an  active 
calomel  purgative,  and  he  went  on  quite 
well  for  five  or  six  days,  and  got  up  without 
leave,  which  perhaps  did  harm  :  the 
same  symptoms  returned  in  an  aggravated 
degree,  and  he  had  perfect  palsy  of  the  right 
leg  and  arm,  and  right  side  of  the  face  and 
tongue;  and,  though  quite  sensible,  he  could 
not  answer  without  unusual  effort  and  slow¬ 
ness,  and  though  the  pulse  was  76,  soft  and 
quick,  he  had  pain  in  the  head  and  a  loaded 
tongue. 

Under  these  circumstances  it  was  deter¬ 
mined  to  give  the  patient  the  chance  afforded 
by  an  operation,  and  an  opening  was  made 
by  the  trephine  through  the  exposed  bone, 
which  was  healthy,  and  at  first  it  seemed  as 
if  the  operation  had  failed  in  its  object,  as 
most  of  the  dura  mater  exposed  by  removal 
of  the  circle  of  bone  was  also  healthy  ;  but 
on  depressing  one  part,  which  was  covered 
by  lymph,  about  three  ounces  of  very  foetid 
pus  was  evacuated  ;  two  more  crowns  of  the 
trephine  were  then  removed,  which  exposed 
the  apparent  extent  of  the  diseased  dura 
mater,  in  the  centre  of  which  was  a  small 


sloughy  opening  through  which  the  pus  had 
come,  as  if  from  the  substance  of  the  brain. 

There  was  a  trifling  amendment,  but  no 
effectual  relief,  nor  did  much  matter  escape 
on  the  succeeding  days ;  so  that  with  some 
healthy  brain  projecting  into  the  opening  in 
the  dura  mater,  it  rather  seemed  as  if 
the  pus  had  come  from  the  cavity  of  the 
arachnoid,  and  therefore  nothing  further  was 
done.  The  man  died  about  six  days  after¬ 
wards,  with  gradual  oppression  of  the  mental 
powers,  and  increased  palsy  of  the  body, 
with  some  twitching  of  the  muscles  ;  having 
survived  the  injury  about  five  weeks. 

On  removing  the  calvarium  it  was  found 
that  the  dura  mater  every  where  adhered  to 
it,  both  being  healthy ;  on  turning  back  the 
dura  mater  this  also  was  found  quite  healthy 
and  free  from  inflammation,  except  close  to 
the  sloughy  opening,  where  a  little  foul 
lymph  was  formed.  The  right  or  opposite 
side  of  the  cerebrum  was  healthy,  except  that 
the  convolutions  were  somewhat  flattened 
by  the  pressure  of  the  left  or  diseased  hemis¬ 
phere,  in  which  was  found  a  circumscribed 
abscess  which  occupied  a  considerable  space, 
and  reached  down  to  the  wall  of  the  lateral 
ventricle,  which  had  been  very  nearly  per¬ 
forated  by  it.  Around  the  abscess  the  cere¬ 
bral  substance  was  of  a  light  yellow  colour, 
and  softened  by  inflammation,  which  ex¬ 
tended  through  the  whole  of  the  hemisphere, 
and  the  grey  substance  for  some  distance 
round  the  orifice  of  the  abscess  was  also 
altered  in  colour  and  appearance.  The 
lateral  ventricle  contained  some  clear  fluid, 
and  the  septum  lucidum  was  softened.  The 
specimen  exhibited,  in  two  sections,  the 
entire  abscess,  in  its  emptied  condition. 

The  case  appeared  to  Mr.  Hawkins 
interesting  in  reference  to  the  symp¬ 
toms,  especially  the  entire  absence  of  any 
signs  of  the  formation  of  matter,  there 
being  no  rigor  nor  perspiration,  and  the 
pulse  never  exceeding  70  to  80,  except  fora 
few  hours  after  the  evacuation  of  the  matter, 
which  probably  disturbed  the  circulation, 
when  it  reached  100,  but  fell  again  to  80. 
The  entire  removal  of  the  hemiplegia  for 
several  days,  with  the  perfect  consciousness 
of  the  patient  to  a  late  period  after  the 
operation,  were  also  remarkable.  Much 
interest  also  was  attached  to  the  question  of 
operation,  which  had  fortunately  succeeded 
in  its  main  object  of  finding  and  evacuating 
matter. 

The  case  seemed  deserving  of  attention, 
also,  with  reference  to  the  formation  of  a 
circumscribed  abscess  in  the  cerebral  sub¬ 
stance,  after  an  injury  of  the  head,  not  pro¬ 
ducing  any  immediate  symptoms  ;  because, 
however  common  chronic  abscesses  might  be 
many  weeks  or  months  after  such  an  injury, 
the  immediate  or  acute  formation  of  pus  was 
almost  invariably  from  the  membranes,  rather 
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than  in  the  substance,  unless  the  cerebral 
substance  itself  was  torn,  in  which  case,  if 
matter  formed,  it  was  joined  to  the  purulent 
deposit  of  the  membrane.  Mr.  Hawkins 
did  not  remember  distinctly  having  seen 
more  than  one  other  case  of  circumscribed 
abscess,  of  any  size,  by  itself,  in  which  in¬ 
stance  the  abscess  occupied  almost  the  whole 
hemisphere,  but  was  also  accompanied  by  a 
fissure  in  the  skull  at  a  distance  from  it ;  and 
it  was  a  curious  point  in  a  practical  view, 
that  in  both  instances  the  cases  had  been 
entirely  left  to  nature  by  the  patient  till  the 
fatal  symptoms  commenced. 

Mr.  Pollock  exhibited  a  specimen  of 

Compound  Fracture  of  the  Skull,  with  La¬ 
ceration  of  the  Lateral  Sinus. 

A  large,  stout  man,  set.  51,  was  admitted 
into  St.  George's  Hospital  on  the  21st  of 
August,  at  5  o’clock  in  the  afternoon,  under 
Mr.  Keate.  He  was  much  blanched ;  his 
lips  pale  ;  and  pulse  weak  and  regular.  He 
was  perfectly  sensible,  and  said  he  could 
have  walked  to  the  hospital ;  he  was  not 
stunned  after  the  accident. 

A  considerable  lacerated  wound  of  the 
scalp  was  found  on  the  lower  and  back,  part 
of  the  head.  In  exposing  the  deeper  parts, 
a  cavity  was  seen,  in  which  numerous  small 
pieces  of  bone,  with  some  larger  fragments, 
could  be  felt  by  the  finger, — adherent,  how¬ 
ever,  to  the  surrounding  soft  parts.  In  the 
centre  of  the  wound,  but  at  some  considerable 
depth,  the  brain  could  be  felt  distinctly  pul¬ 
sating  ;  but  the  soft  parts  were  so  contused 
and  covered  with  clotted  blood,  that  little 
could  be  seen  of  the  bottom  of  it.  No  attempt 
was  made  to  remove  any  portion  of  the 
broken  fragments  of  the  skull,  and  a  wet  rag 
was  simply  placed  on  the  wound. 

The  injuries  sustained  were  the  result  of  a 
fall  from  some  scaffolding,  about  20  feet 
high,  and  it  was  supposed  that  the  wound  of 
the  scalp  was  occasioned  by  his  head  striking 
the  extremity  of  an  iron  railing  in  the  fall. 
He  had  lost  a  considerable  quantity  of  blood 
on  his  way  to  the  hospital,  but  the  bleeding 
had  almost  ceased  on  admission.  On  the 
following  day  the  pulse  was  120,  but  weak, 
and  he  had  no  symptoms  of  discomfort.  The 
next  day  the  pulse  was  96,  and  he  was  ap¬ 
parently  comfortable  and  easy,  and  free  from 
pain. 

The  wound  soon  commenced  to  sup¬ 
purate,  and  presented  on  the  eighth  day 
rather  a  sloughy  condition,  somewhat  in 
character  to  the  phagedenic  sores  so  prevalent 
at  that  time  in  the  Hospital.  In  the  after¬ 
noon  some  venous  haemorrhage  to  the  amount 
of  about  5  ounces  occurred,  and  was  stopped 
by  slight  pressure.  Slight  bleeding  recurred 
the  next  day,  which  was  again  controlled. 
The  patient  being  anaemic  and  the  wound 
sloughy,  he  was  placed  on  generous  diet 


and  took  quinine  daily,  with  small  doses  of 
Dover’s  powder  at  night,  as  he  was  some¬ 
what  restless,  and  slept  little ;  otherwise  he 
had  no  symptoms  for  active  treatment.  On 
the  1st  September  he  appeared  to  be  gain¬ 
ing  strength,  and  the  wound  was  looking 
clearer,  and  so  he  continued  to  improve  till 
the  8th,  eighteen  days  after  the  accident, 
when  on  that  evening  bleeding  again  took 
place  to  a  slight  extent.  From  this  time 
haemorrhage  recurred  daily,  and  no  efforts 
could  suppress  it  effectually  and  perma¬ 
nently  ;  the  pulse  became  quicker  and 
weaker,  and  he  was  extremely  blanched. 
There  did  not  appear  to  be  any  effort  at  sepa¬ 
ration,  and  the  wound  had  a  sloughy  and 
unhealthy  aspect.  He  complained  of  intense 
thirst,  though  never  of  any  pain,  and  his 
skin  was  alternately  cold  and  clammy,  or  of 
a  burning  heat. 

He  was  attacked  with  rigors  on  the  23d, 
and  died  on  the  28th  September,  more  than 
a  month  after  the  accident,  not  having  had 
the  least  symptom  of  inflammation  or  irrita¬ 
tion  of  the  brain  or  membranes  during  the 
whole  time. 

The  body  was  examined  36  hours  after 
death  :  it  was  very  exsanguine,  the  wound 
at  the  back  of  the  head  was  foul  and  sloughy, 
through  which  a  large  opening  could  be  seen 
in  the  skull.  The  scalp  surrounding  the 
skull  was  but  little  infiltrated  with  lymph, 
and  readily  separated  from  the  pericranium  : 
the  pericranium  round  the  opening  in  the 
bone  was  easily  detached  from  the  skull. 

Midway  from  the  mastoid  process  of  the 
left  temporal  bone  and  the  occipital  protu¬ 
berance,  and  rather  above  a  line  drawn 
between  these  points,  was  a  large  irregular 
opening  in  the  bone.  From  the  edge  nearest 
the  mastoid  portion  a  piece  of  the  fractured 
bone  protruded  backwards,  of  a  somewhat 
triangular  shape,  and  presenting  at  its  free 
edge  a  prominent  point,  but  at  its  base  it 
was  firmly  fixed,  though  slightly  moveable 
when  pressed  upon.  Between  this  and  the 
edge  of  the  fracture  nearest  the  occipital 
protuberance  there  was  the  irregular  opening, 
about  an  inch  wide  by  an  inch  and  a  half 
long  :  most  of  the  fragments  had  either 
separated  or  been  removed  during  life.  The 
opening  was  filled  with  sloughy  tissues  from 
within  the  cranium. 

The  surface  and  the  substance  of  the 
brain  was  pallid  in  the  extreme,  the  vessels 
appearing  as  if  all  the  blood  had  been  drained 
from  them.  At  the  posterior  extremity  of 
the  left  hemisphere  of  the  cerebrum,  just 
above  the  edge  that  rests  on  the  tentorium, 
and  about  two  inches  from  the  median  line, 
was  a  small  circular  sloughy  spot  observed 
on  the  surface  of  the  substance  of  the  brain, 
rather  less  than  three-quarters  of  an  inch  in 
diameter,  and  rather  more  than  a  fourth  of 
an  inch  deep.  The  extent  f  the  slough 
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was  most  defined,  and  beyond  it  there  was 
not  the  slightest  increased  vascularity,  in¬ 
flammation,  or  alteration  of  the  surrounding 
cerebral  structure.  The  sloughy  portion  of 
the  brain  was  itself  rather  prominent,  and 
projected  into  the  opening  in  the  skull. 

Viewing  the  skull  from  within,  and  with¬ 
out  detaching  the  dura  mater,  an  orifice  was 
observed  in  the  bone  about  two  inches  on 
the  left  side  of  the  falx  major,  and  imme¬ 
diately  above  and  upon  the  left  lateral  sinus, 
about  half  an  inch  in  diameter,  and  crossed 
by  a  thin  shred  of  sloughy  dura  mater.  The 
opening  in  the  bone,  however,  extended  below 
the  lateral  sinus,  and  when  the  latter  was 
laid  open  from  within,  a  large  irregular  ulce¬ 
rated  communication  was  observed,  through 
which  a  probe  could  be  passed  outwards 
through  the  bone  and  external  wound.  Below 
the  lateral  sinus  there  was  a  slight  bulging  of 
the  bone  inwards,  from  a  portion  of  the 
fracture  being  somewhat  depres<  el,  and 
partly  moveable.  The  lateral  sinus  was 
empty,  with  the  exception  of  a  thin  loose 
coagulum,  and  the  opening  in  it  quite  free. 

Mr.  Pollock  remarked,  that  the  extent 
of  mischief  in  the  first  instance  to  the  bone, 
the  dura  mater,  and  probably  to  the  brain, 
from  the  accident,  the  subsequent  slough 
of  the  brain,  unaccompanied  by  any  symp¬ 
toms  referred  to  the  head  during  life,  and 
the  entire  absence  of  anything  like  inflam¬ 
mation  round  the  slough  of  the  brain, 
were  points  worthy  of  notice. 

The  amount  of  blood  lost  might  have  had 
a  great  share  in  checking  inflammatory  ac¬ 
tion,  but  it  would  generally  lead  us  to  sup¬ 
pose  that  it  would  have  been  attended  with 
diffuse  suppuration  of  the  membranes,  set 
up  by  the  presence  of  the  slough,  such  as 
is  usually  seen  in  low  constitutions  dying 
from  injuries  of  the  head. 

The  sloughy  condition  of  the  wound  most 
probably  gave  rise  to  the  repeated  losses  of 
blood  ;  and  that  this  latter  was  likely  to  be 
the  cause  of  death,  independent  of  any  other 
mischief,  was  also  most  probable. 

Mr.  Prescott  Hewett  exhibited  a  pre¬ 
paration  of  a 

Dislocation  of  the  Astragalus,  and  of  the 
Tibia  and  Fibula. 

The  astragalus  was  driven  forwards  and 
inwards,  with  its  anterior  part  tilted  up¬ 
wards  and  lying  upon  the  dorsal  surface  of 
the  scaphoid  and  internal  cuneiform  bones  ; 
its  posterior  being  depressed,  and  firmly 
wedged  between  the  os  calcis  and  scaphoid. 
The  tibia  and  fibula  had  also  been  driven  for¬ 
wards  with  the  astragalus,  these  bones  being 
still  maintained  in  close  connexion  by  the 
remains  of  the  internal  and  external  lateral 
ligaments  of  this  joint.  The  only  fracture 
connected  with  this  extensive  injury  was  at 
the  outer  part,  where  a  small  portion  of  the 


external  malleolus  had  been  chipped  off,  and 
was  attached  to  the  os  calcis  by  a  portion  of 
the  external  lateral  ligament.  The  cartilage 
covering  the  head  of  the  astragalus  was  ex¬ 
tensively  absorbed.  A  perpendicular  line 
drawn  from  the  anterior  part  of  the  tibia  fell 
upon  the  articulation  of  the  scaphoid  with 
the  internal  cuneiform.  The  tendon  of  the 
tibialis  anticus  was  displaced  by  the  head  of 
the  astragulus,  and  wound  round  its  outer 
margin. 

The  patient  from  whom  the  preparation  was 
taken  was  a  corpulent  middle-aged  man,  ad¬ 
mitted  into  St.  George’s  Hospital,  under  Mr. 
Tatum,  with  a  severe  injury  of  the  ankle,  pro¬ 
duced  by  falling  heavily  upon  his  foot  in  at¬ 
tempting  to  get  out  of  a  gig  ;  but  he  could  give 
no  accurate  account  of  the  manner  in  which 
the  accident  had  occurred.  At  the  time  of  his 
admission,  the  dislocation  of  the  astragalus 
was  very  evident,  and  the  skin  in  the  neigh¬ 
bourhood  of  the  head  of  the  dislocated  bone 
was  slightly  injured.  Several  attempts  were 
made  to  reduce  the  dislocation,  but  they  all 
failed.  Diffuse  cellular  inflammation  of  the 
limb  supervened,  and  the  skin  on  the  dorsum 
of  the  foot  sloughed  :  the  patient  having, 
however,  rallied,  amputation  of  the  leg  was 
performed,  after  which  he  went  on  favourably 
for  a  short  time,  but  ultimately  died. 

Mr.  Critchett  exhibited  a  specimen  of 
Epithelial  Cancer  of  the  Tongue, 

removed  by  him  about  a  fortnight  ago  from 
the  right  side  of  the  tongue  of  a  female 
servant  aged  29.  She  had  previously  been 
under  his  care  at  the  London  Hospital,  both 
as  an  out-patient  and  as  an  in-patient  for 
several  weeks,  and  a  variety  of  local  applica¬ 
tions  and  internal  remedies  had  been  tried  in 
vain.  It  appeared  that  about  ten  months 
ago  she  observed  a  pimple  on  the  right  side 
of  her  tongue,  which  in  a  few  weeks  became 
an  open  sore,  which  has  gradually  increased 
in  size,  and  had  become  latterly  so  tender 
and  painful  as  to  prevent  her  from  eating 
solid  food.  She  never  remembered  to  have 
wounded  her  tongue  in  any  way  :  she  had  a 
pale  and  rather  unhealthy  aspect,  and  had 
not  menstruated  regularly  for  eight  or  nine 
years. 

Shortly  after  admission,  a  decayed  tooth 
opposite  the  ulcer  was  extracted  without  in 
any  way  diminishing  the  progress  of  the 
ulcer,  which,  on  the  contrary,  increased 
both  in  depth  and  circumference,  and  bad  a 
very  indurated  base.  It  was  removed  a 
month  after  admission,  under  the  influence 
of  chloroform,  the  patient  being  quite  in¬ 
sensible  to  pain  during  the  operation.  Under 
its  influence  the  tongue  became  perfectly 
flaccid,  and  was  readily  drawn  out  by  means 
of  a  vulcellum;  the  posterior  part  of  the 
tumor  was  seized  with  another  instrument 
of  the  same  kind,  and,  by  means  of  a  com- 
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mon  straight  bistoury,  the  ulcer  was  readily 
cut  from  the  side  of  the  tongue,,  including  a 
thin  layer  of  healthy  structure.  One  little 
doubtful  spot  was  observed  in  the  centre  of 
the  wound,  and  was  also  removed ;  two 
small  vessels  were  then  easily  tied.  The 
wound  has  s  nee  healed,  and  the  cure  at 
present  seems  complete. 

Mr.  Critchett  observed,  that  a  specimen 
of  this  form  of  disease  might  possess  some 
interest,  because  the  line  of  demarcation 
between  malignant  and  non- malignant  dis¬ 
ease  of  the  tongue  was  scarcely  yet  clearly 
defined  ;  also  because  specimens  of  this  dis¬ 
ease  were  commonly  spoiled  by  the  more 
usual  mode  of  operating  by  ligature ;  and. 
as  contrasted  with  the  plan  of  tying  these 
tumors,  the  present  case  might  perhaps  add 
an  argument  in  favour  of  excision  where  the 
disease  had  not  penetrated  very  deep,  as 
more  expeditious,  less  painful,  both  at  the 
time  and  subsequently,  as  healing  more 
rapidly,  as  insuring  a  more  complete  re¬ 
moval  of  the  disease,  and  offering  none  of 
those  difficulties,  either  in  the  extent  or  the 
arrest  of  haemorrhage,  noticed  and  insisted 
upon  by  some  authors. 

Mr.  N.  Ward  had  made  a  microscopic 
examination  of  the  diseased  portion,  and 
bad  found  it  to  consist  essentially  of  epithe¬ 
lial  scales,  analogous  to  those  of  the  mucous 
membrane  of  the  tongue,  with  their  long 
diameter  varying  from  the  3-^  to  3^3  of  an 
inch.  He  remarked  that  a  tumor,  which 
had  implicated  the  antrum  maxillare,  and 
which  had  been  removed  some  time  back 
by  Mr.  Hancock,  presented  an  identical 
composition. 

Mr.  Partridge  exhibited  a  specimen  of 
Encep haloid  disease  of  the  Right  Testicle, 

of  ten  months  standing,  occurring  in  an 
Italian  about  30  years  of  age.  The  tumor, 
before  removal,  was  observed  firm  and  elastic, 
did  not  involve  the  cord,  and  gave  no  pain,  ex¬ 
cept  by  its  weight.  It  arose  spontaneously, 
without  blow  or  other  injury.  The  upper 
part  of  the  tumor  evidently  contained  fluid, 
and  the  nature  of  the  disease  being  doubtful, 
it  was  tapped,  and  a  good  deal  of  s-rum 
evacuated,  both  from  the  lower  part  of  the 
swelling  and  from  its  upper  and  outer  part. 
This  fluid  was  afterwards  found  to  be  con¬ 
tained  in  a  thickened  tunica  vaginalis  scroti, 
which  adhered  in  several  places  firmly  to 
the  tunica  vaginals  testis,  and  separated  the 
cavity  of  that  serous  membrane  into  an 
upper  and  lower  sac.  A  distinct  cyst,  con¬ 
taining  serum,  projected  from  the  testicle 
into  the  upper  cyst ;  this  felt  before  its 
exposure  like  the  testicle  or  the  epidydimis. 
The  tumor  was  soft,  and  distinctly  encepha- 
loid  in  its  lower  third,  its  two  upper  thirds 
being  firmer ;  in  no  part  were  there  any 


apparent  remains  of  the  healthy  structure 
of  the  testicle. 

Fibro -cartilaginous  Tumor  removed  from 

the  left  upper  Jaw  Bone,  by  Mr.  Fer- 

gusson, 

From  the  same  individual  whose  case  Dr. 
G.  Johnson  presented,  together  with  a  spe¬ 
cimen  of  the  disease,  to  the  Society  on  the 
15th  Feb.  1847,  and  which  was  printed  in 
the  Society’s  first  Report. 

The  present  tumor  was  the  second  return 
of  the  disease  —  the  third  operation  per¬ 
forate  1  by  Mr.  Fergusson  forits  removal.  In 
the  first  operation,  the  alveolar  border  of 
the  jaw  alone  was  removed  with  the  tumor  ; 
on  the  second  occasion,  that  mentioned  by 
Dr.  Johnson,  the  tumor  occupied  the  whole 
antrum,  and  was  moulded  by  the  walls  of 
that  cavity ;  the  left  side  of  the  upper  jaw 
was  removed  with  part  of  the  malar  bone. 
The  tumor  was  examined,  and  found  to  be 
composed  of  cartilage  and  fibrous  mem¬ 
brane.  It  was  believed  at  first  that  the  dis¬ 
ease  was  eradicated,  but  soon  after  the 
operation  a  suspicious  spot  was  observed 
near  the  posterior  margin  of  the  upper  jaw. 
The  tumor  shewn  was  larger  than  the  two 
preceding  growths,  but  of  precisely  the  same 
character  and  form,  viz.  consisting  of  fibro- 
cartilage,  and  its  surface  striated  and  moulded 
by  the  surrounding  parts.  The  patient’s 
health  was  unimpaired,  and  Mr.  Partridge  re¬ 
marked,  that  should  the  disease  again  return, 
this  circumstance  would  be  attributable  to 
its  incomplete  removal,  it  being  non-malig- 
nant. 

Mr.  Nathaniel  Ward  exhibited  a 
specimen  of 

Fibro -encephaloid  Tumor  connected  with 
the  Tibia  and  Fibula. 

The  patient,  a  caulker,  set.  49,  was  ad¬ 
mitted  into  the  London  Hospital  under  Mr. 
Luke  on  the  22d  June,  1847,  and  remained 
to  the  4th  Sept.,  suffering  from  an  enlarge¬ 
ment  of  the  head  of  the  tibia,  close  to  the 
joint,  attended  with  very  severe  pain. 

He  stated  that  he  was  quite  well  eight 
months  before  admission,  when  he  tumbled 
down  and  struck  the  knee-cap,  the  result  of 
which  was,  occasional  pain  and  grating  feeling 
in  the  joint,  which  continued  for  four  months. 
At  the  end  of  this  time  he  was  doubled  up 
by  a  boat  falling  on  him,  when  he  struck 
the  same  knee  very  violently.  This  was 
followed  by  rapid  swelling  of  the  joint  and 
increase  of  the  original  pain,  confining  him 
to  his  house  for  four  weeks,  when  the  pain  and 
swelling  having  a  little  abated,  he  went  to  his 
ordinary  work  for  about  a  month,  and  was 
then  compelled  to  give  over,  owing  to  the 
pain  having  become  excruciating,  the  swell¬ 
ing  having  increased,  and  the  commencing 
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retraction  of  the  leg  upon  the  thigh  oblig¬ 
ing  him  to  walk  upon  his  toes.  These 
symptoms  continued  till  the  period  of  his 
admission  into  the  Hospital,  accompanied 
also  with  violent  spasm  of  the  flexors  of  the 
leg. 

After  leaving  the  Hospital  he  went  home, 
and  submitted  for  nine  weeks  to  the  treat¬ 
ment  of  an  old  woman,  whose  applications 
caused  such  excruciating  pain  in  the  situation 
of  the  tumor  that  he  borrowed  a  lancet 
from  a  chemical  friend  and  made  an  incised 
opening  into  its  most  prominent  part,  about 
an  inch  below  the  patella.  He  stated  that 
it  was  so  hard  and  gristly,  that  he  was  several 
minutes  in  cutting  down  to  the  bone,  effec¬ 
tually  turning  the  edge  of  the  instrument. 

He  was  re-admitted  into  the  Hospital  on 
the  10th  of  November.  The  right  calf  was 
much  enlarged,  the  knee  and  leg  swollen, 
hard,  smooth,  and  glossy,  the  surface  being 
red,  and  occasionally  purplish.  Below  the 
knee,  about  an  inch  from  the  patella,  a  fun¬ 
goid  pyramidal  projection,  dense,  and  hardly 
yielding  to  pressure,  standing  up  more  than 
two  inches  from  the  surface,  with  a  small 
orifice  in  the  centre  giving  occasional  exit 
to  a  small  quantity  of  sanious  fluid,  which 
slightly  encrusted  its  margins.  It  was  in 
this  situation  that  the  opening  had  been 
made  while  he  was  at  home.  The  leg  was 
drawn  back  at  an  angle  of  45°  with  the 
thigh,  and  this  continued  to  increase  more 
and  more.  The  most  prominent  symptom  in 
the  case  was  the  existence  of  a  most  excruciat¬ 
ing  pain,  which  persisted  during  the  day  and 
night,  and  yielded  to  no  treatment.  The 
limb  was  amputated  about  a  week  after  ad¬ 
mission. 

On  carefully  removing  the  soft  parts  from 
about  the  knee  and  upper  part  of  the  leg, 
the  heads  and  upper  thirds  of  the  tibia  and 
fibula  were  found  involved  in  an  irregular 
lobulated  tumor,  decreasing  in  size  from 
above  downwards,  the  lobes  blending  above, 
and  being  distinct  below.  An  oblique  sec¬ 
tion  having  been  made  of  the  tumor  down¬ 
wards  and  inwards  through  the  outer  third 
of  the  head  of  the  tibia,  it  was  found  of  a 
mixed  character,  that  portion  situated  im¬ 
mediately  around  the  circumference  of  the 
head  of  the  bone  being  fibrous  in  structure, 
and  irregular  in  parts  from  the  interrupted 
deposit  of  bony  matter.  The  radiated 
arrangement  of  the  fibres  was  obvious  to  the 
naked  eye  in  the  part  of  the  tumor  which 
had  projected  during  life  below  the  patella. 
In  the  distinct  lobes  below  the  head  of  the 
tibia,  in  connection  with  the  back  part  of  its 
shaft,  and  the  head  and  shaft  of  the  fibula, 
the  fibrous  structure  was  lost,  and  assumed 
the  character  of  encephaloid,  being  soft, 
cream-coloured,  easily  broken  down,  and 
presenting  under  the  microscope  a  series  of 
single  and  double  caudate  cells,  .measuring 


in  their  long  axis  from  the  ToVo  to  r<7o  inch. 
The  cancellated  structure  of  the  shaft  of  the 
head  of  the  tibia  was  much  harder  than 
natural,  and  a  dim  line  indicated  the  original 
situation  of  the  shell  of  the  bone,  which  had 
become  absorbed  from  the  growth  of  the 
tumor  from  without.  A  vertical  section  of 
the  shaft  of  the  fibula,  the  surface  of  which 
was  occupied  by  a  large  encephaloid  mass,  de 
monstrated  the  integrity  of  the  shell  of  the 
bone ;  the  surface,  however,  being  corroded, 
and  undergoing  gradual  absorption  from 
without;  thus  proving  that  the  tumor  had 
originated  between  the  bone  and  periosteum 
The  latter  formed  in  many  positions  a  dis 
tinct  envelope  to  the  different  lobee. 

Pendulous  Tumor  removed  from  the  slci 
of  the  left  leg ,  by  Mr.  Hamilton. 

It  was  situated  about  eight  inches  above 
the  os  calcis,  immediately  in  front  of  the 
tendo  achillis ;  was  loose,  connected  with 
the  integument  by  a  central  pedicle  of  skin 
of  the  breadth  of  two  fingers,  and  had  the 
general  outline  of  a  mushroom,  with  a  di 
ameter  of  five  or  sick  inches,  and  thickness 
of  an  inch.  It  was  slightly  elastic,  and  felt 
exactly  like  a  hard  piece  of  indian-rubbei 
The  substance  was  composed  of  a  dense 
yellow  tissue  (a  thin  section  allowing  of  very 
powerful  traction  being  exerted  on  it  without 
breaking),  surrounded  by  an  almost  equally 
dense  white  tissue  about  two  or  three  lines  in 
thickness  situated  immediately  beneath  its 
cutaneous  covering. 

A  microscopical  examination  showed  that 
the  fibrous  structure  of  which  it  was  com 
posed  was  arranged  in  a  close  areolar  man 
ner,  enclosing  a  large  quantity  ofyellow 
granular  matter  mixed  up  with  oil  globules 
The  fibres  were  so  closely  connected  to 
gether  that  they  only  became  visible  by 
laceration  with  the  tip  of  a  needle. 

The  period  of  its  development  had  ex 
tended  over  twenty  years  :  unattended  with 
any  pain,  but  accompanied  occasionally  with 
slight  haemorrhages,  which  latterly  had 
become  however  rather  copious,  so  that  the 
patient,  a  labourer,  set.  44,  came  into  the 
London  Hospital,  on  the  11th  of  November, 
for  its  removal. 

Mr.  H.  Smith  exhibited  specimens  of 
Malignant  Deposits  in  the  Kidney ,  in  the 

substance  of  the  Heart ,  and  in  the 

Brain , 

taken  from  a  patient,  aged  35,  who  had 
suffered  for  some  past  from  a  melanotic 
degeneration  of  the  right  eyeball :  this  was 
removed  about  six  weeks  before  his  death. 
Some  improvement  took  place  upon  the  re¬ 
moval  of  the  tumor,  but  this  was  only  tem¬ 
porary.  He  gradually  relapsed,  and  suf¬ 
fered  from  severe  pains  in  the  head  :  coma 
slowly  supervened,  and  he  died  in  that  con¬ 
dition.  During  the  last  year  he  had  occa- 
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sionaliy  suffered  from  severe  pain  in  the 
epigastric  region,  and  had  been  attacked 
with  paroxysms  not  unlike  those  of  angina 
pectoris. 

On  post-mortem  examination,  the  brain 
was  found  very  firm,  and  much  congested. 
There  was  considerable  effusion  of  fluid  in 
the  ventricles,  but  no  abnormal  deposit  of 
any  kind  in  the  substance.  Two  round 
masses  about  the  size  of  a  garden  pea  were 
situated  on  the  third  nerves  at  their  origin  ; 
in  fact,  the  nerves  appeared  to  have  their 
origin  from  these  masses. 

On  looking  at  the  heart,  a  black  mass 
about  the  size  of  a  chestnut  was  seen  in  the 
substance  of  the  left  ventricle.  Several 
small  tumors  the  size  of  tares  were  scattered 
about  in  the  vicinity  of  the  larger  one. 

On  opening  the  abdomen,  several  tumors 
were  found  connected  with  the  peritoneum  ; 
a  black  mass  larger  than  that  in  the  heart 
existed  in  the  right  lobe  of  the  liver.  Both 
kidneys  were  much  diseased,  but  the  right 
presented  a  rare  and  beautiful  specimen  of 
malignant  disease.  A  large  mass  of  the  size 
of  an  orange  involved  more  than  one-third 
of  the  organ,  situated  chiefly  towards  its 
convexity.  Two  others  of  the  size  of 
pigeons’  eggs  were  seen  ;  one  situated  just 
below  the  first, — the  other,  at  the  concavity 
of  the  kidney,  where  the  vessels  enter  the 
organ. 

These  deposits  in  the  kidney  differed 
much  in  their  appearance  and  structure. 
The  first  was  of  a  whitish  colour,  with  dark 
matter  in  its  centre  ;  and  in  its  consistence 
hard,  presenting  the  appearance  of  cancer. 
The  others  were  softer,  and  black,  presenting 
clearly  the  characters  of  true  melanotic  de¬ 
posit.  A  large  quantity  of  blood  appeared 
to  be  mixed  with  the  substance  of  that 
structure  composing  the  blacker  masses. 

Mr.  Gay  exhibited  a  specimen  of 
Cancerous  Ulcer ,  involving  the  soft  parts 
over  the  outer  part  of  the  elbovj ,  and 
extending  inwards  to  the  bones  of  the 
articulation. 

The  patient,  a  middle-aged  man,  whose 
right  elbow-joint  had  undergone  firm  anchy¬ 
losis  from  injury  when  a  boy,  had  been 
some  time  back  under  the  care  of  Mr.  Par¬ 
tridge  for  a  carious  condition  of  the  anchy- 
losed  bones.  Several  portions  of  diseased 
bone  were  at  times  removed  by  him,  but 
cicatrization  never  took  place,  and  an  open 
deep  ulcer,  which  assumed  eventually  a 
marked  cancerous  appearance,  resulted.  On 
going  out  of  King’s  College  he  went  to  the 
Royal  Free  Hospital,  where  Mr.  Gay  re¬ 
moved  the  limb. 

The  ulcer  was  of  the  size  of  the  palm  of 
the  hand,  covered  at  the  bottom  with  large 
hard  fungating  granulations  protruding  be¬ 
yond  the  circumference  so  as  to  give  the 
margin  an  irregular  prominent  rounded  ap¬ 


pearance.  These  granulations  were  dense 
on  section,  and  made  up  of  an  admixture  of 
tesselated  epithelium  and  fibrous  structure. 

Dr.  M.  Coley  exhibited  a  specimen  of 
Intra- capsular  Fracture  of  the  neck  of  the 
Thigh-bone , 

in  which  no  union  had  taken  place  at  the 
end  of  ten  months  after  the  accident,  though 
the  fractured  parts  were  in  apposition. 

The  patient,  a  female,  set.  51,  was  con¬ 
fined  to  bed  three  months  after  the  accident, 
and  then  walked  about  with  difficulty  with 
the  assistance  of  two  sticks. 

A  semi-cartilaginous  deposit  was  found  on 
one  side  the  fractured  portions,  and  on  the 
other  an  imperfect  attempt  had  been  made  to 
accomplish  bony  union. 

The  meeting  adjourned  to  Monday,  Feb.  7. 


(JTomsponDence. 

DR.  LEE  ON  THE  NERVOUS  SYSTEM  OF  THE 
HEART. 

Sir, — I  presented  a  paper  “  On  the 
Nervous  System  of  the  Heart”  to  the  Royal 
Society,  which  was  read  on  the  20th  of 
May,  1847.  The  following  is  the  abstract 
of  this  paper  contained  in  the  printed  Pro¬ 
ceedings  of  the  Society  : — 

“  The  author  premises  a  historical  notice 
of  the  various  opinions  entertained  by  dis¬ 
tinguished  anatomists  respecting  the  nerves 
of  the  heart ;  some  having  maintained  that 
the  human  heart  is  copiously  supplied  with 
nerves,  and  others  that  it  has  few  or  none. 
In  September,  1846,  the  author  resolved  to 
dissect  under  the  microscope”  (with  lenses 
magnifying  six  and  twelve  diameters)  “  the 
nerves  of  the  heart  while  covered  with  al¬ 
cohol,  as  he  had  done  those  of  the  uterus. 
His  examinations  of  the  foetal  heart, — of 
the  heart  of  a  child  at  the  age  of  six  years, 
— of  the  heart  of  an  adult  in  a  sound  state, 
— of  the  human  heart  greatly  hypertrophied, 
and  of  the  heart  of  the  ox, — warrant  the 
following  conclusions  : — 1st.  That  the  blood¬ 
vessels  and  the  muscular  structure  of  the 
auricles  and  ventricles  of  the  heart  are  fur¬ 
nished  with  numerous  ganglia  and  plexuses 
of  nerves  which  have  hitherto  been  neither 
described  nor  represented  by  any  anatomist; 
2dly.  That  these  nervous  structures  of  the 
heart,  which  are  distributed  over  its  surface 
and  throughout  its  walls  to  the  lining  mem¬ 
brane  and  columnce  carnece,  enlarge  with  the 
natural  growth  of  the  heart  before  birth,  and 
during  childhood  and  youth,  until  the  heart 
has  attained  its  full  size  in  the  adult ; 
3dly.  That  when  the  walls  of  the  auricles 
and  ventricles  are  affected  with  hyper¬ 
trophy,  the  ganglia  and  nerves  of  the  heart 
are  enlarged  like  those  of  the  gravid  uterus; 
and,  4thly,  that  the  ganglia  and  nerves 
which  supply  the  left  auricle  and  ventricle 
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in  the  natural  state  are  more  than  double 
the  size  of  the  ganglia  and  nerves  distributed 
to  the  right  side  of  the  heart. 

“  The  anthor  observes  that  the  ventricles 
and  auricles  of  the  human  heart,  and  of 
those  of  the  hearts  of  the  larger  quadrupeds, 
are  covered  with  two  distinct  membranes; 
the  exterior  is  the  serous  membrane,  con¬ 
nected  by  cellular  tissue  with  another  dis¬ 
tinct  tunic,  which  has  scarcely,  if  at  all, 
been  noticed  by  anatomists.  This  second 
membrane  is  stated  to  have  a  dense  fibrous 
structure,  to  be  semi-transparent,  and  to 
resemble  in  a  remarkable  manner  the  apo¬ 
neurotic  expansions  or  fasciae  covering 
muscles  in  other  parts  of  the  body,  and, 
like  them,  it  sends  numerous  fibres  or  pro¬ 
cesses  between  the  muscular  fasciculi,  blood¬ 
vessels,  nerves,  and  adipose  substance  of  the 
heart.  This  membrane,  the  author  thinks, 
may  appropriately  be  termed  the  cardiac 
fascia;  and  he  states  that  through  this, 
after  the  removal  of  the  serous  membrane, 
there  are  numerous  ganglia  and  plexuses  of 
nerves  visible  to  the  naked  eye.  If  these 
nerves  be  traced  backwards  towards  the  base 
of  the  ventricles,  they  are  seen  to  terminate 
in  a  great  ganglionic  plexus,  situated  be¬ 
tween  the  pulmonary  artery  and  aorta,  into 
which  plexus  branches  of  nerves  enter  from 
the  par  vagum  of  each  side,  the  recurrent 
and  the  sympathetic  nerves.  From  this 
great  ganglionic  plexus,  which  the  author 
considers  to  be  the  root  of  all  the  principal 
cardiac  nerves,  branches  invested  with  a  soft 
neurilema  proceed  to  the  auricles  and  ven¬ 
tricles,  and  their  septa.  Large  flat  branches 
of  nerves  pass  from  this  ganglionic  mass  to 
the  coronary  arteries,  the  trunks  of  which 
they  completely  surround  like  a  sheath,  and 
all  the  ramifications  of  which  they  accom¬ 
pany,  not  only  over  the  surface  of  the  heart, 
but  into  the  muscular  substance,  and  they 
are  distributed  with  these  arteries  throughout 
its  walls  to  the  lining  membrane.  The  author 
also  states  that  there  are,  besides,  numerous 
branches  of  nerves  from  the  great  ganglionic, 
plexuses  at  the  base  of  the  heart  and  sur¬ 
rounding  the  coronary  arteries,  with  ganglia 
distributed  over  the  surface  of  both  the 
ventricles,  which  do  not  accompany  the  blood¬ 
vessels,  but  run  obliquely  across  them,  and 
also  across  the  fibres  of  the  muscular  coat. 
These  superficial  cardiac  nerves  are  described 
as  being  remarkably  soft,  flat,  of  a  grey  co¬ 
lour,  and  somewhat  transparent,  as  had  been 
formerly  stated  by  Scarpa.  Towards  the 
left  side,  and  apex  of  the  left  ventricle,  these 
nerves  lie  in  grooves  and  depressions  of  the 
muscular  coat,  and  spread  out  into  ganglionic 
enlargements,  from  which  innumerable  fila¬ 
ments  are  sent  off  laterally  to  the  muscular 
coat.  There  are  ganglia  of  considerable  size 
on  these  superficial  nerves  where  they  are 
crossing  the  arteries  which  send  branches  to 


the  coats  of  the  vessels,  and  some  of  which 
branches  pass  down  with  the  vessels  into  the 
substance  of  the  heart. 

Reference  is  made  to  three  drawings,  in¬ 
tended  to  accompany  the  paper,  but  the 
first  of  these  drawings  only  was  received 
with  the  paper.” 

The  first  of  these  drawings  represents  the 
ganglia  and  nerves  on  the  surface  of  the  left 
ventricle  of  the  heart  of  the  heifer.  The 
preparation  is  in  the  Museum  of  St.  George’s 
Hospital,  and  has  been  examined  by  several 
distinguished  practical  anatomists.  Two  days 
ago,  Professor  Partridge  examined  this  pre¬ 
paration,  and  compared  it  with  the  drawing, 
and  he  has  declared  to  me,  in  the  most  ex¬ 
plicit  and  unhesitating  manner,  that  the 
drawing  is  an  accurate  representation  of  the 
ganglia  and  nerves  seen  in  the  preparation. 
This  drawing,  which  had  been  presented  to 
the  Royal  Society  several  months  before  this 
paper,  was  not  seen  by  the  referees  ap¬ 
pointed  by  the  Committee  of  Physiology  to 
examine  and  report  on  the  paper  to  the 
Council.  In  the  museum  of  St.  George’s 
Hospital  there  is  a  preparation  showing  the 
ganglia  and  nerves  of  the  right  ventricle  of 
the  same  heart ;  and  if  these  two  prepara¬ 
tions  be  placed  together,  it  is  at  once  appa¬ 
rent  that  the  ganglia  and  nerves  of  the  left 
ventricle  are  nearly  three  times  as  large  as 
those  of  the  right. 

The  second  drawing  which  accompanied 
the  paper  represents  the  ganglia  and  nerves  of 
the  heart  of  a  child  6  years  old.  The  third 
drawing  was  presented  on  the  2d  of  June,  a 
month  after  the  paper.  It  represents  the 
ganglia  and  nerves  of  a  human  heart,  which 
was  hypertrophied,  and  weighed  about  four 
pounds.  These  three  drawings  were  painted 
by  Mr.  Charles  West,  the  artist  so  well 
known  for  his  great  talents  and  accuracy 
in  delineating  the  nerves  cf  the  human 
body.  Mr.  West  was  employed  nearly 
twenty  years  by  Mr.  Swan  to  illustrate  his 
magnificent  work  **  On  the  Nerves  of  the 
Human  Body.”  Before  employing  Mr. 
West  to  delineate  the  ganglia  and  nerves  of 
the  virgin  uterus  and  heart,  1  consulted  Pro¬ 
fessor  Owen  as  to  Mr.  West’s  fitness  for  the 
task,  and  Mr.  Owen  recommended  him  to 
me  in  the  highest  terms,  and  said  he  was 
not  acquainted  with  any  artist  in  this  country 
to  whom  the  matter  could  be  better  con¬ 
fided.  I  trusted  implicitly  to  Mr.  West’s 
accuracy,  and  I  have  no  doubt,  when  these 
drawings  have  been  finished,  and  some  of 
the  details  corrected,  they  will  be  regarded 
by  all  anatomists  as  the  most  elaborate  and 
correct  representations  that  have  ever  been 
given  of  the  nervous  system  of  the  human, 
and  of  the  heifer’s  heart. 

It  is  due  to  the  long-established  reputa¬ 
tion  of  Mr.  West,  whose  drawings  have  been 
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denounced  in  the  Medical  Gazette  and  Me¬ 
dical  Times  as  “  misrepresentations,”  to 
state  that  since  these  three  drawings  were 
presented  to  the  Royal  Society,  the  prepara¬ 
tions  have  undergone  extensive  alterations. 
All  the  spare  time  that  I  could  command 
during  the  spring  and  summer  months  was 
devoted  to  these  dissections,  with  the  view  of 
rendering  them  more  complete;  and  the 
principal  drawing,  viz.,  that  of  the  hyper¬ 
trophied  heart,  was  not  presented  till  the  2d 
of  June,  a  month  after  the  paper,  and  then 
in  an  unfinished  state.  The  drawing  was 
carried  directly  from  the  house  of  Mr.  West 
to  the  Royal  Society,  and  placed  in  the 
hands  of  the  under- secretary  at  his  request. 
Before  doing  this,  the  drawing  and  prepa¬ 
ration  were  not  compared  by  me  ;  the  altera¬ 
tions  in  the  preparation  were  made  because 
I  was  informed  that  the  Committee  of  Phy¬ 
siology  had  resolved  soon  after  the  paper 
was  read  to  send  it  back  to  the  council, 
without  appointing  any  referees  to  examine 
the  paper,  and  preparations  and  drawings, 
and  report  upon  them.  The  alterations  in 
the  preparations  were  made  because  I  was 
anxious  to  display  the  nervous  structures 
more  clearly,  and  because  I  had  reason  to 
believe  that  they  would  never  be  examined 
by  referees  from  the  Commi  tee  of  Physio¬ 
logy.  I  continued  the  dissections  as  if  the 
Physiological  Committee  and  the  Royal  So¬ 
ciety  had  not  existed.  Not  the  slightest 
change  of  any  description  was  made  in  the 
drawings  by  me  during  their  transit  from  the 
hands  of  the  artist  till  they  were  in  the 
hands  of  the  secretary  and  under-secretary 
of  the  Royal  Society.  The  large  drawing 
was  delivered  to  the  under-secretary  in  the 
presence  of  the  Marquis  of  Northampton, 
with  the  express  understanding  that  it  should 
be  returned  to  Mr.  West  to  be  finished. 
The  council  ordered  that  this  drawing  should 
not  leave  the  house  of  the  Royal  Society  ; 
but  on  this  ground  I  have  successfully 
claimed  the  restitution  of  the  drawing,  and 
it  is  now  in  my  possession,  and  Mr.  West 
will  have  ample  time  afforded  him  to  render 
it  as  accurate  and  perfect  as  it  can  possibly 
etnade.  Copies  of  the  others,  which  have 
not  been  allowed  to  go  back  into  the  hands 
of  Mr.  West,  will  also  be  made  ;  and  I  trust 
before  many  months  have  elapsed  to  have 
the  whole  completed  in  a  most  satisfactory 
manner,  and  committed  to  the  engraver.  It 
is,  however,  proper  to  state,  that  there  are 
numerous  ganglia  formed  both  on  the  uterine 
and  cardiac  nerves,  which  no  artist  will  ever 
be  able  to  represent,  from  the  depth  at  which 
they  are  situated.  Every  artery  distributed 
throughout  the  walls  of  the  heart  and  uterus, 
and  every  muscular  fibre  of  these  organs,  is 
supplied  with  nerves  upon  which  ganglia  are 
formed.  The  ganglia  and  nerves,  therefore, 
of  the  uterus  and  heart,  as  hitherto  repre¬ 


sented,  have  been  those  only  distributed 
upon  the  surface  of  the  organ,  which  form  a 
small  part  of  the  whole. 

The  request  contained  in  the  following 
letter  was  immediately  complied  with,  as  far 
as  the  publication  of  the  paper  was  con¬ 
cerned  :  the  drawings,  as  already  stated, 
were  ordered  to  remain  at  Someset  House. 

4,  Saville  Row,  Nov.  1,  1847. 

Dear  Sir, — Will  you  have  the  goodness  to 
inform  the  Committee  of  Papers,  at  the  next 
meeting  of  the  council  of  the  Royal  Society, 
that  it  is  my  desire  that  the  paper  “  on  the 
nervous  system  of  the  heart,”  should  not 
now  be  published  in  the  Philosophical 
Transactions.  As  the  subject  is  one  of  the 
greatest  anatomical  and  physiological  im¬ 
portance,  and  as  I  have  expended  much 
time  and  labour  on  its  further  investigation 
since  the  paper  was  presented  to  the  Society, 
and  as  the  nervous  structures  of  the  heart 
are  now  far  more  completely  developed  than 
as  they  have  been  developed  in  the  drawings, 
which  are  yet  in  an  unfinished  state,  I  am 
desirous  of  having  the  drawings  returned  to 
the  artist  in  order  that  he  may  correct  and 
complete  them.  When  this  has  been  done, 

I  shall  then  have  the  honour  of  presenting 
them  to  the  Royal  Society,  and  bringing  the 
whole  subject  once  more  under  their  con¬ 
sideration. — I  am,  dear  sir, 

Most  sincerely  yours, 

Robert  Lee. 

To  Professor  Christie, 

Secretary  to  the  Royal  Society. 

All  the  preparations  described  or  referred 
to  in  this  paper,  “  On  the  Nervous  System  of 
the  Heart,”  are  in  my  possession,  and  it  will 
afford  me  the  greatest  satisfaction  to  submit 
them  to  the  examination  of  every  member  of 
the  medical  profession.  To  these  I  appeal  for 
proofs  of  the  accuracy  of  my  description. 
These  dissections  have  already  been  examined 
by  many  eminent  anatomists,  and  they  de¬ 
monstrate  the  truth  of  the  conclusions  stated 
in  the  paper. 

As  the  reports  of  the  committee  of  physio¬ 
logy  to  the  council  of  the  Royal  Society  are 
not  anonymous,  and  secret  and  confidential, 
and  have  never  been  published  when  the 
object  of  the  report  was  to  recommend  that 
a  paper  should  not  be  printed,  I  am  forced 
to  conclude  that  the  anonymous  report  pub¬ 
lished  in  the  last  number  of  your  journal  is 
not  authentic. — I  am,  sir, 

Your  obedient  servant, 

Robert  Lee. 

Jany.  21,  1848. 

[The  Report  inserted  in  the  Medical 
Gazette,  of  the  I4th  inst.,  at  page  82, 
should  have  been  entitled  Report  of  the 
Referees  of  the  Physiological  Committee  of 
the  Royal  Society,  on  Dr.  Robert  Lee’s 
paper,  “  On  the  Nervous  System  of  the 
Heart.”  The  publication  of  the  Report  in 
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this  journal  was  authorized  by  the  Referees. 
With  the  exception  of  a  few  typographical 
errors,  the  report  is  strictly  correct. — Ed. 
Gaz.] 


INJURIOUS  EFFECTS  OF  CHLOROFORM. 

Sir, — Having  been  requested  to  adminis¬ 
ter  chloroform  to  a  young  lady,  prepara¬ 
tory  to  the  extraction  of  a  large  molar  tooth, 
and  not  being  acquainted  with  any  peculi¬ 
arity  in  her  constitution,  which  would,  a 
priori,  deter  one  from  administering  it, — I 
consented  to  do  so,  and  on  the  17th  inst. 
proceeded  to  operate. 

I  sprinkled  3ss.  of  the  fluid  upon  a  hand¬ 
kerchief,  and  applied  it  over  the  mouth  and 
nose  of  the  patient  :  after  she  had  breathed 
through  this  for  about  two  minutes  I  per¬ 
ceived  slight  convulsive  twitchings  of  the 
muscles  of  the  face,  followed  by  catchings 
of  the  forearms,  upon  which  I  withdrew  the 
handkerchief :  but  I  had  scarcely  done  so 
before  violent  convulsions  of  the  whole  body 
supervened,  accompanied  with  loud  cries 
and  sobbings  :  the  pulse  at  this  time  was  80, 
full  and  hard  ;  the  pupils  were  slightly  con¬ 
tracted,  and  the  jaws  were  firmly  clenched 
together. 

The  windows  of  the  room  were  instantly 
thrown  open,  and  cold  water  dashed  upon 
her  face.  She  continued  convulsed,  how¬ 
ever,  for  at  least  ten  minutes,  and  then  be¬ 
coming  tranquil  sank  back  for  an  instant  in 
her  chair :  she  then  gave  way  to  a  few  hys¬ 
terical  sobs,  and  soon  recovered  her  ordinary 
state  of  composure.  She  said  that,  during 
the  convulsed  state,  bright  flashes  of  light 
appeared  to  be  darting  about  before  her 
eyes,  that  she  was  perfectly  aware  of  what 
was  going  on  around  her,  and  understood 
what  was  said,  but  could  not  restrain  the 
violent  motions  of  her  body,  or  prevent  her¬ 
self  from  crying  out  :  she  was,  however,  in¬ 
sensible  to  pain,  not  being  at  all  conscious 
of  a  sharp  pinch  which  was  at  this  time  in¬ 
flicted  upon  her. 

The  effect  produced  by  chloroform  in  this 
case  affords,  of  course,  no  argument  against 
its  use,  but  merely  shews  that  this  anaesthetic 
agent  cannot  be  indiscriminately  adminis¬ 
tered  in  an  obstetric  case  :  for  instance,  it 
would  be  rather  disappointing  to  the  ac¬ 
coucheur  to  meet  with  a  similar  subject  to 
my  patient,  and,  with  the  professed  object  of 
producing  perfect  insensibility  to  the  pains 
of  childbirth,  to  induce  violent  and  un¬ 
governable  convulsions  instead. 

If  you  deem  the  above  account  worthy  of 
a  place  in  your  journal  I  shall  feel  obliged 
by  its  insertion. — I  remain,  sir, 

Your  obedient  servant, 

R.  Stewart,  M.R.C.S, 

7,  Park  Crescent,  Torquay, 

Jan.  22d,  1848. 


THE  MECHANISM  OF  LABOUR  MODIFIED  BY 

THE  EMPLOYMENT  OF  ANAESTHETIC 

AGENTS  IN  MIDWIFERY. 

Sir, — It  has  been  laid  down  as  an  ascer¬ 
tained  principle  in  midwifery,  that,  while  the 
first  stage  of  labour  is  effected  by  the  un¬ 
aided  action  of  the  uterus,  the  second  stage 
cannot  be  completed  except  by  the  action  of 
the  uterus  combined  with  that  of  the  abdo¬ 
minal  muscles  and  diaphragm,  under  the 
influence  of  the  will. 

During  the  exhibition  of  anaesthetic  agents, 
parturition  can  terminate  without  the  assist¬ 
ance  of  these  voluntary  muscles.  In  the  deep 
sleep  which  ensues  they  cannot  be  said  to 
obey  the  will ;  if  they  then  take  any  share 
at  all  in  the  expulsive  efforts,  it  is  in  conse¬ 
quence  of  a  reflex  stimulus,  and  their  action  is 
then  always  greatly  diminished — I  have  found 
it  even  entirely  suspended — while  the  uterus 
continues  to  contract  with  force  and  regu¬ 
larity,  expelling  its  contents  as  speedily  and 
safely  as  if  the  woman  had  the  power  “  to 
help  it  on”  at  her  will. 

I  am  of  opinion  that  a  tedious  labour 
may  be  certainly  expedited  from  this  cause 
alone,  for  every  obstetric  practitioner  has 
seen  labour  impeded  by  the  premature  or 
the  excessive  co-operation  of  the  patient’s 
voluntary  muscles,  especially  where  any 
delay  or  difficulty  offers  itself,  as  from  the 
premature  rupture  of  the  membranes,  or 
the  existence  of  a  preternatural  presentation. 

I  submit,  then,  that  the  employment  of 
anaesthetic  agents  in  midwifery  has  thrown 
light  on  the  parturient  action  of  the  uterus 
and  the  mechanism  of  labour,  inasmuch  as 
henceforth  it  cannot  be  held  that  the  prin¬ 
ciple  before  mentioned  expresses  an  inevita¬ 
ble  or  indispensable  condition  of  parturition. 

I  remain,  sir, 

Your  obedient  servant, 

W.  B.  Kesteven,  M.R.C.S. 

Holloway,  Jan.  19th,  1848. 


^Metrical  Intelligence. 


CHOLERA  IN  RUSSIA. 

The  Prussian  Universal  Gazette  contains 
the  following,  under  date  St.  Petersburgh, 
Jan.  11th  : — “  According  to  the  last  ac¬ 
counts  received  from  Moscow,  159  cholera 
cases  occurred  in  that  city  from  the  19th 
to  the  26th  of  December,  84  of  which  ter¬ 
minated  fatally.  During  the  preceding 
three  weeks  the  epidemic  preserved  the 
same  degree  of  intensity  ;  but,  for  several 
days,  the  number  of  cases  had  been  some¬ 
what  more  considerable.  In  the  districts  of 
the  Government  of  Moscow  the  scourge  was 
of  a  mild  character.  In  the  Government  of 
Twer  it  continued  circumscribed  within  the 
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limits  of  the  district  of  Torschok  ;  but  in  the 
Governments  of  Kasan  and  Orenburgh  it 
raged  with  more  violence.  In  those  of 
Minsk  and  Podolia  it  was  extending  slowly. 
The  town  of  Bobruisk  had  severely  suffered. 
On  the  14th  of  December  the  cholera  mani¬ 
fested  itself  at  Witepsk.” 

INFLUENZA  AT  MADRID. 

The  foreign  journals  report  that  this  disease 
is  now  raging  with  such  severity  in  Madrid 
and  its  environs,  that  the  mortality  produced 
by  it  is  nearly  as  great  as  that  caused  by 
the  Asiatic  cholera. 

THE  REV.  SIDNEY  GODOLPHIN  OSBORNE 

ON  THE  PAYMENT  OF  MEDICAL  OFFICERS 

UNDER  THE  POOR  LAW. 

[We  take  the  following  extract  from  a 
letter  recently  published  in  the  Times  news¬ 
paper.  It  refers  to  a  subject  which  is  at 
present  exciting  great  interest  in  the  pro¬ 
fession.] 

The  system  is  rotten  to  the  very  core  : 
the  medical  men  are  forced  by  peculiar  cir¬ 
cumstances  to  take  contracts  which,  under 
anything  but  an  unjust  pressure,  their  com¬ 
mon  sense  would  force  them  to  refuse ;  no 
one  believes  them  to  be  fairly  paid,  no  one 
can  deny  the  amount  of  work  forced  on  them; 
no  one  who  knows  anything  of  the  matter  in 
question  can  be  so  ignorant  as  not  to  know 
that  many  cases  must  be  neglected,  that  many 
acts  of  gross  cruelty  do  occur  :  but  union 
doctors  are  but  men,  take  them  in  the  mass, 
and  I  have  no  hesitation  in  saying  that  for 
what  they  are  paid,  for  what  is  expected  of 
them,  they  fulfil  their  duties  as  well  as  any 
class  in  society. 

A  man  may  be  a  brute  that  leaves  a 
woman  in  childbed  as  soon  as  he  finds  she 
cannot  get  an  order  ;  a  man  be  a  monster 
who  drives  by,  and  leaves  unhelped  some 
sufferer  from  accident,  because  he  can  get 
no  promise  of  pay  for  his  services  ;  but  I, 
for  one,  think  the  legislator  a  more  brutal 
monster  who  deliberately  plans  a  system 
which  is  for  ever  assaulting  the  charity  of 
one  class  of  professional  men,  who  have 
little  to  give  but  time,  to  whom  time  is 
bread,  and  of  whose  whole  time  a  large  pro¬ 
portion  is  exacted  of  them  at  a  price  which 
will  not  even  give  bread.  It  is  notorious 
that  the  union  practice  is  taken  only  as  a 
measure  of  self-preservation — that  the 
practitioner  may  retain,  as  far  as  may  be, 
his  share  of  the  only  practice  which  does 
pay.  He  cannot — dare  not — hurry  his  visit 
at  the  farm,  the  rectory,  or  the  grange :  no, 
he  is  expected  to  hear  patiently  every  symp¬ 
tom  of  all  the  infantile  disorders  of  all  the 
young  ladies  and  gentlemen  about  whom  he 
is  consulted.  Cases  which  he  at  once  de¬ 
tects,  and  for  which  he  could  at  once  pre¬ 
scribe,  he  must  still  have  explained  to  him 


in  all  the  detail  in  which  mothers  and  nurses 
delight ;  from  the  groom’s  stable-attic 
to  the  chintz-room  of  the  lady  of  the 
house,  if  it  is  a  patient  to  be  booked  for 
Christmas,  the  doctor  must,  be  it  a  simple 
or  complicated  case,  appear  as  if  he  had  the 
whole  day  at  their  service  ;  and  yet,  poor 
man,  he  is  all  the  while  haunted  with  the 
pauper  list  for  the  day  ;  he  knows  how  he 
must  hurry  all,  or  skip  some,  if  he  is  to  have 
any  chance  of  getting  home  to  prepare  the 
medicines  for  his  more  favoured  patients  ; — 
the  “  pilulae  nocte  sumend.,”  the  “  haust. 
mane,”  the  pulv.  in  tribus  horis  sumend.,” 
are  all  to  be  sent  in  for,  must  all  be  given 
to,  the  various  servants  early  in  the  evening; 
— who  can  wonder  that  his  visits  to  sick 
paupers  are  hurried,  that  some  are  neglected, 
that  cases  do  occur  in  which  such  neglect  may 
prove  fatal  ? 

It  is  time  this  farce  was  played  out :  the 
public  are  getting  disgusted  with  it,  the 
medical  profession  is  degraded  by  it,  it  out¬ 
rages  humanity,  it  is  indefensible  on  any  of 
the  principles  that  are  usually  held  to  be 
just.  The  report  of  the  committee  that  sat 
upon  the  subject  of  medical  relief  ought  to  have 
led  to  some  improvement ;  but  the  mere  set¬ 
ting  forth  of  a  list  of  fees  for  extra-services, 
the  cumbering  the  medical  officers  with  new 
forms  of  returns,  is  but  poor  fruit  of  such 
labour.  The  whole  system  of  “  orders” 
needs  revision — the  medical  officer  ought  to 
be  paid  the  real  value  of  his  services  :  com¬ 
petition  in  his  case  is  no  fair  criterion  ;  he 
should  be  made  subordinate,  in  the  first  in¬ 
stance,  to  a  board  of  medical  inspection  ;  he 
should  be  paid  for  attendance  and  prescrib¬ 
ing ,  not  for  drugs  and  appliances, — he  should 
have  these  liberally  supplied  him  from 
sources  which  would  secure  their  being  the 
best  of  their  sort,  or  at  least  as  good  as  his 
purposes  required.  The  present  system 
gives  us  no  security,  either  for  proper  at¬ 
tendance  or  the  administration  of  proper  re¬ 
medies  ;  it  makes  boards  of  guardians  autho¬ 
rities  in  matters  they  do  not  understand  ;  it 
leaves  the  pauper  to  a  process  of  obtaining 
first  an  order,  then  the  doctor,  then  his 
medicine,  which,  in  each  stage,  is  one  in 
which  success  is  too  much  a  matter  of 
chance ;  it  satisfies  no  party,  and  continues 
to  excite  from  time  to  time  public  obloquy 
by  the  exposures  of  neglect  and  cruelty  to 
which  it  is  ever  liable.  Few  men  have  en¬ 
joyed  greater  opportunities  of  studying  the 
working  of  the  medical  part  of  the  Poor  Law 
system  than  myself :  I  know  well  what  union 
doctors  have  to  go  through  ;  I  know  the 
sacrifices  they  have  to  make  ;  I  know  the 
manner  in  which  they  are  forced  to  pull 
through  much  of  their  duty.  I  could  fill 
your  columns  with  facts  which  would  illus¬ 
trate  the  evil  resulting  to  the  poor  from  the 
present  system  ;  I  could  find  plenty  of  food 
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or  those  who  would  dilate  on  the  union 
doctors’  alleged  neglect  of  the  poor ;  but  I 
could  also  give  many  a  proof  of  noble  self- 
denying  charity  shown  by  the  members  of  this 
profession.  Their  virtues  are  at  least  all 
their  own,  their  shortcomings  are  to  a  very 
great  degree  to  be  simply  ascribed  to  that 
legal  ingenuity  and  cunning  which  tie  them 
to  the  performance  of  onerous  duties  on 
terms  which  are  ever  galling  to  their  temper, 
exacting  unfairly  from  their  means. 

S.  G.  O. 

RE-ELECTION  OF  MEDICAL  OFFICERS  AT 
THE  MIDDLESEX  HOSPITAL. 

The  medical  and  surgical  officers  of  this 
hospital,  who  resigned  in  a  body  on  the 
13th  December,  were  on  Jan.  20th  inst.  with 
one  exception,  unanimously  reappointed.  The 
exception  was  in  the  person  of  Mr.  Tnson, 
who  did  not  offer  himself  for  re-election. 
His  place,  as  surgeon,  has  been  filled  by  the 
promotion  of  the  late  assistant-surgeon, 
Mr.  C.  de  Morgan. 


OBITUARY. 

John  Campbell,  Esq.,  late  of  Cawnpore, 
aged  49. 

Recently,  at  an  advanced  age,  M.  Guiart, 
Member  of  the  Academy  of  Medicine. 

Recently,  at  St.  Omer,  in  his  51st  year, 
Dr.  Pallas,  Chief  Physician  of  the  Military 
Hospital  at  that  place. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29  64 

“  “  Thermometer1  .  32'5 

Self-regi storing  do.b _ max.  46‘5  min.  16  5 

5“  in  the  Thames  water  —  36-5  —  34* 

a  Prom  12  observations  daily  b  ^un 


Rain,  in  inches, 0  28 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3'5°  below  the  monthly  mean  (36’°). 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Jan.  22. 


Births. 
Males....  659 
Females..  644 


Deaths. 
Males....  703 
Females. .  698 


Av.  of  5  Win. 
Males....  560 
Females. .  547 


1303 


1401 


1107 


Deaths  in  different  Districts. 


West— Kensington ;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  169 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  252 

Central — St. Giles  and  St.George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  274 

East— Shoreditch  ;  Bethnal  Green  :  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . . . . ( Pop.  393,247)  320 

South— St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469)  386 

Total .  1401 


Causes  of  Death. 

All  Causes . . 

Specified  Causes . 

1.  Z?ywofic(orEpidemic,Endemic, 

Contagious)  Diseases 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lunars  and  other  Organs  of 

Respiration . . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . | 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 


Av.  of 
5  Win. 

1401 

1107 

1398 

1102 

379 

184 

38 

59 

138 

175 

343 

225 

1 

39 

67 

‘62 

20 

9 

9 

13 

3 

8 

Oj 

1 

78 

79 

25* 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  24 

Measles  .  46 

Scarlatina  .  45 

Hooping-cough..  34 

Diarrhoea  .  21 

Cholera  .  2 

Influenza  .  89 

Typhus  . .  63 

Dropsy .  15 

Sudden  deaths  . .  5 

Hydrocephalus..  28 
Apoplexy .  29 


Paralysis .  26 

Convulsion .  53 

.Bronchitis  ......  138 

Pneumonia . 137 

Phthisis . 199 

Dis.  of  Lungs,  &c.  15 

Teething .  6 

Dis.  Stomach,  &c.  11 
Dis.  of  Liver,  &c.  13 

Childbirth  .  ..6 


Dis.  of  Uterus, &c.  2 


Remarks. — The  total  number  of  deaths  was 
294  above  the  weekly  winter  average.  This  is  a 
decrease  of  56  on  the  mortality  of  the  preceding 
week.  Deaths  from  typhus  and  influenza  have 
undergone  a  considerable  diminution. 


NOTICES  to  CORRESPONDENTS. 

Mr.  E.  Canton’s  paper  will  be  inserted,  and 
we  shall  be  glad  to  receive  the  remaining  portion 
in  about  ten  days. 

Dr.  P.  Frazer’s  paper  in  continuation  shall  be 
inserted  as  soon  as  our  arrangements  will  permit. 
A  proof  will  be  sent. 

The  commencement  of  Dr.  Golding’s  paper  is 
unavoidably  postponed. 

Mr.  Bowman’s  third  lecture,  and  the  first  of  a 
series  of  papers  on  Stricture,  by  Mr.  Holt,  will 
appear  in  the  following  number. 

Dr.  T.  Mayo’s  paper  has  been  received. 

Tyro-Micros  is  informed  that  Mr.  Quekett  is 
now  engaged  upon  a  work  in  reference  to  the 
use  of  the  microscope  in  medicine,  to  be  pub¬ 
lished  by  Mr.  Bailli£re. 

We  cannot  enter  into  the  disputes  connected 
with  the  German  Hospital  at  Dalston. 

The  remarks  on  the  payment  of  Poor  Law 
Medical  Officers  shall  receive  our  attention. 

“  A  Subscriber  from  1827.”  We  regret  to  say 
that  there  is  at  present  no  prospect  of  the  lec¬ 
tures  referred  to  being  published. 

The  Cases  forwarded  to  us  by  Dr.Thos.  Green, 
Bristol,  will  be  inserted. 

Received. — Mr.  Sibson,  Mr.  S.  Moore. 

Corrigendum  in  our  last  No.— Page  120,  line 

34,  1st  column,  for  “  I  could  detect  an  unusual 

haemorrhagic,”  read  I  could,  detect  no  un¬ 
usual,”  &c. 
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Sectures. 

COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XX. 

FRACTURE  OF  LONG  BONES. 

Difference  between  flat  and  long  bones  in  a 
surgical  point  of  view. — Reparation  of 
latter  effected  by  surrounding  soft  parts 
— formation  of  temporary  bone — liability 
of  long  bones  to  fracture — necessity  for 
exact  adjustment — difficult  to  maintain , 
from  action  of  muscles — Causes  of  frac¬ 
ture — either  predisposing  or  immediate 
—  Diagnosis  of  fracture  —  Prognosis 
—  Treatment,  mechanical  and  constitu¬ 
tional — difficulties  met  ivith  in  private 
practice. —  Treatment  of  compound  frac¬ 
ture — not  so  easy  to  produce  bony  union 
as  in  simple  fracture — Reparation  of 
bone  depends  upon  the  integrity  of  the 
surrounding  tissues — reparation  of  soft 
parts  very  similar  to  that  of  bone — pro¬ 
cess  not  the  same  in  all  bones — two  dis¬ 
tinct  methods  adopted  by  nature — illus¬ 
trated  by  the  reparation  of  the  bones  of 
the  cranium  and  of  the  long  bones — 
Round  bones  repaired  by  a  union  of  both 
methods — Process  of  reparation  of  long 
bones— facility  of  union  dependent  on  the 
proportion  of  animal  matter  they  contain 
— Scapula  not  a  flat  bone. 

A  very  considerable  point  of  difference  be¬ 
tween  the  flat  and  long  bones  consists  in 
the  circumstance  of  the  latter  being  sur¬ 
rounded  by  various  soft  parts,  which  are 
destined  to  assist  in  the  reparation  after 
fracture  :  not  that  the  permanent  union  of 
the  fractured  extremities  is  produced  by 
these  means,  but  the  temporary  holding  to¬ 
gether,  which  is  effected  by  what  is  termed 
the  temporary  cartilage,  the  elements  of 
which  are  thrown  out  by  the  neighbouring 
tissues,  and  are  afterwards  converted  into 
the  provisional  callus.  In  the  flat  bones 
the  process  of  union  depends  entirely  upon 
the  vessels  of  the  bone  itself,  and  the  ope¬ 
ration  is  carried,  on  very  slowly  ;  in  the 
long  bones  the  reparative  action  is  more 
rapid,  but  even  in  the  latter  case  it  requires, 
after  fracture,  eighteen  or  twenty  months  to 
restore  a  bone  to  its  original  condition. 

The  long  bones  are  more  frequently 
broken  than  any  others,  and  it  is  in  the 
treatment  of  their  fracture  that  the  art  of 
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surgery  is  particularly  required  in  order  to 
produce  their  due  adjustment,  so  as  to  enable 
nature  to  carry  on  those  processes  by  which 
she  effects  her  ultimate  object,  reunion  of 
the  parts. 

The  difficulties  connected  with  the  treat¬ 
ment  of  fracture  of  the  long  bones  are  re¬ 
ferable  to  the  operation  of  the  muscles  at¬ 
tached  to  them,  as  the  just  coaptation  of  the 
fractured  extremities  is  opposed  by  their 
being  drawn  in  the  dhection  in  which  these 
various  muscles  act.  Myology  is,  there¬ 
fore,  an  essential  study  towards  facilitating 
the  treatment  of  solution  of  continuity  in 
bone ;  and  as  by  this  knowledge  alone  can 
the  deformities  inseparable  from  fracture  be 
appreciated  and  overcome. 

Causes  of  fracture. — When  solution  of 
continuity  in  a  bone  is  obvious  from  the 
existence  of  unmistakeable  diagnostic  marks, 
it  may  appear  to  you,  gentlemen,  unneces¬ 
sary  and  unimportant  to  trouble  yourselves 
about  the  cause  of  the  injury  ;  but  as  diag¬ 
nosis,  prognosis,  and  treatment,  may  often 
be  regulated  by  a  knowledge  of  the  circum¬ 
stances  attendant  upon  the  accident,  these 
can  but  be  regarded  as  justly  worthy  your 
attention.  The  cause  of  a  fracture  may  be 
either  predisposing  or  immediate.  Predis¬ 
position  to  fracture  may  be  the  result  ; 
and,  firstly,  of  the  situation  which  the  bone 
occupies  in  the  body, — as  the  clavicle,  for 
example, — which  is  but  slightly  protected  by 
soft  parts,  and  is  so  intimately  connected 
with  the  motions  of  the  upper  extremity  as 
to  be  constantly  exposed  to  the  operation  of 
external  forces,  and  is  consequently  es¬ 
pecially  liable  to  injury  ;  secondly,  of  func¬ 
tion,  as  in  the  case  of  the  radius,  which, 
from  being  articulated  with  the  bones  of 
the  hand,  is  much  more  likely  to  be  injured 
from  the  application  of  force  to  the  latter 
than  the  other  bone  of  the  fore-arm  which 
is  not  similarly  united ;  3dly,  of  constitu¬ 
tional  peculiarity, — such  as  that  vs  herein  a 
preponderance  of  earthy  matter  produces  in 
the  osseous  system  a  degree  of  brittleness 
and  fragility  which  often  leads  to  solution  of 
continuity,  or  malignant  disease  so  changes 
the  healthy  condition  of  the  bones  as  some¬ 
times  to  render  them  incompetent  to  sustain 
the  force  exercised  by  the  natui'al  action  of 
the  attached  muscles ;  or  where,  indeed, 
any  constitutional  deterioration  interferes 
with  the  assimilative  powers  so  far  as  to 
check  the  elimination  of  the  bony  consti¬ 
tuents,  and  predispose  to  the  yielding  of 
the  bone  already  form;d.  The  immediate 
cause  of  fracture  may  be  blows,  the  applica¬ 
tion  of  a  crushing  force,  inordinate  muscu¬ 
lar  contraction,  and  what  is  termed  contre- 
coup.  An  immediate  cause  of  fracture  is, 
however,  understood  to  consist  in  the  di¬ 
rect  application  of  force  to  a  healthy  bone. 

With  respect  to  blows,  or  forces  simi- 
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larly  applied,  the  effects  are  too  ob¬ 
vious  to  require  a  lengthened  explana¬ 
tion,  and  we  have,  but  few  examples  of 
fractures  which  result  from  muscular  con¬ 
traction  :  the  olecranon  of  the  ulna,  the  pa¬ 
tella,  and  os  calcis,  are,  however,  subject 
to  lesion  from  this  cause,  and  fracture  of 
the  patella,  especially,  results  as  frequently 
from  the  force  of  the  extensor  muscles  as 
from  the  application  of  a  blow  to  the  bone 
itself:  the  expression  contre-coup  is  em¬ 
ployed  in  a  surgical  sense  to  designate 
a  mechanical  reaction  which  is  some¬ 
times  the  cause  of  fracture,  particularly  of 
the  long  bones.  A  person  jumping  from  a 
height,  unless  he  carefully  flexes  the  joints 
of  the  lower  extremities  at  the  moment  of 
alighting,  experiences  a  jarring  shock  ;  this 
arises  from  the  circumstance  that  the  mo¬ 
mentum  which  the  trunk  has  received  during 
the  descent  is  continued,  even  after  the  feet 
have  met  the  ground :  and  the  lower  extremities 
being  fixed,  whilst  the  tendency  |to  descend 
is  still  maintained  in  the  body,  the  femur  is 
driven  into  its  acetabulum,  and  the  force  of 
the  blow  is  returned,  or,  as  it  were,  reflected 
in  the  substance  of  the  bone  itself ;  frac¬ 
ture  being  the  result,  whenever  the  force  of 
the  rebound  exceeds  the  cohesion  of  the 
osseous  matter.  The  centre  and  neck  ot 
the  thigh-bone  are  particularly  liable  to 
fracture  from  contre-coup. 

Diagnosis  of  fracture. 

When  fracture  occurs  to  one  of  the  long 
bones,  the  diagnostic  marks  are  in  most 
cases  sufficiently  obvious  to  lead  at  once  to 
a  correct  knowledge  of  the  nature  of  the  in¬ 
jury  ;  the  symptoms  are,  deformity  and 
shortening  of  the  limb,  crepitation  on  mov¬ 
ing  the  fractured  extremities  of  the  bone, 
and  loss  of  natural  motion,  with  the  substi¬ 
tution  of  an  unnatural  mobility  existing  in¬ 
dependently  of  the  articulations.  To  appre¬ 
ciate  the  first  of  these  signs  the  surgeon 
must  be  fully  acquainted  with  the  natural 
conformation  of  the  limb  in  reference  to  the 
anatomical  relation  of  its  parts.  The 
second,  or  shortening,  is  not  ascertained 
without  some  difficulty,  but  it  can  be  most 
easily  effected  by  placing  the  patient  on  a 
very  hard  bed,  and  carefully  examining  the 
relative  length  of  the  limbs,  after  having 
arranged  the  trunk  in  a  perfectly  symmetrical 
position.  Crepitation  must  be  regarded  as 
the  least  fallacious  of  all  the  diagnostic  signs 
of  fracture,  but  it  is  not  always  easy  of  de¬ 
tection,  in  consequence  of  the  depth  at  which 
the  fractured  bone  may  be  situate,  or  from 
its  constituting  one  of  two  bones  entering 
into  the  composition  of  the  same  portion  of 
a  limb  ;  as,  for  example,  in  case  of  fracture 
of  one  of  the  bones  of  the  forearm  or  leg. 
Whenever  difficulty  arises  in  endeavouring 
to  discover  a  crepitus,  while  the  other  indi¬ 


cations  of  fracture  present  themselves,  I  do 
not  consider  it  advisable  to  persist  in  seek¬ 
ing  the  former,  for  as  much  injury  may  be 
inflicted  by  the  manipulation  as  by  the  ori¬ 
ginal  lesion.  It  is  possible,  also,  to  mistake 
for  crepitus  the  sensation  produced  in  mov¬ 
ing  a  joint  in  which  the  synovia  has  become 
inspissated — a  condition  frequently  accom¬ 
panying  rheumatic  diathesis. 

By  fracture  the  voluntary  motion  of  a 
limb  is  destroyed,  but  an  abnormal  mobility, 
entirely  independent  of  any  natural  joint, 
may  be  given  to  it.  This  unnatural  condi¬ 
tion  is  sometimes,  however,  difficult  to  de¬ 
tect,  from  precisely  the  same  causes  as  those 
which  occasionally  interfere  with  the  dis¬ 
covery  of  crepitation. 

Prognosis.  —  The  prognosis  in  case  of 
fracture  is  formed  upon  the  consideration  of 
the  constitutional  power  of  the  patient  in 
reference  to  his  capability  of  sustaining  and 
repairing  the  injury.  In  weak  and  irritable 
constitutions,  or  in  individuals  whose  vital 
power  has  been  injured  by  old  age,  the  na¬ 
ture  of  their  employment,  or  by  dissipation, 
it  would  probably  be  advisable  to  amputate 
the  limb  rather  than  to  expose  the  patient  to 
the  effect  of  the  protracted  constitutional 
efforts  necessarily  attendant  upon  the  repa¬ 
ration  of  such  an  injury  :  the  necessity  for 
this  step  would  also,  however,  depend  upon 
the  extent  of  the  lesion,  and  the  condition 
of  the  parts.  Ceeteris  paribus,  it  may  be 
considered  that  fracture  of  a  superficial  bone 
is  less  important  than  that  of  one  more 
deeply  seated,  of  the  middle  of  a  bone  less 
so  than  that  of  the  extremities,  a  transverse 
less  dangerous  than  an  oblique  fracture,  and 
fracture  of  the  bones  of  the  upper  extremity 
not  so  serious  in  its  effect  as  that  of  the 
bones  of  the  lower  :  besides  the  mere  lesion 
of  the  bone,  however,  the  laceration  of  the 
muscles,  and  the  rupture  of  bloodvessels 
and  nerves,  may  occur  to  such  an  extent  as 
to  prove  even  more  dangerous  than  the 
fracture  itself.  With  respect  to  amputation 
I  cannot  too  forcibly  impress  upon  your 
minds,  gentlemen,  the  necessity  for  forming 
an  immediate  judgment  as  to  the  propriety 
of  performing  the  operation  ;  for  if  you 
neglect  at  the  favourable  moment  to  make 
your  decision,  guided,  of  course,  by  a  just 
appreciation  of  the  reparative  power  of  the 
constitution  of  the  patient  in  reference  to 
the  extent  of  the  injury,  the  opportunity 
will  probably  never  again  present  itself  after 
reaction  and  irritative  fever  are  established, 
and  the  life  of  the  individual  may  conse¬ 
quently  fall  a  sacrifice  to  your  want  of 
promptitude  or  judgment :  due  caution  is 
nevertheless  necessary  to  prevent  the  sacri¬ 
fice  of  a  limb  when  there  is  just  and  reason¬ 
able  ground  to  expect  that  the  reparative 
efforts  may  be  brought  to  a  successful  ter¬ 
mination,  When  summoned  to  a  case  of 
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fracture,  the  first  and  chief  object  of  the  sur¬ 
geon  should  always  be  to  save  life ;  the 
second,  to  preserve  the  injured  limb  ;  and 
the  third,  to  render,  by  the  judicious  appli¬ 
cation  of  remedies,  that  limb  again  capable 
of  performing  its  natural  functions. 

Treatment  of  fracture  of  the  long  bones. 

In  fracture  of  bones  of  this  class  the  prin¬ 
cipal  indication  is  to  restore  the  limb  as 
nearly  as  possible  to  its  natural  form,  and, 
generally  speaking,  it  may  be  said  that  this 
is  effected  by  the  application  of  force  in 
opposite  directions,  technically  termed  ex¬ 
tension  and  counter-extension,  during  the 
operation  of  which  the  surgeon  produces 
exact  coaptation  of  the  broken  portions  of 
the  bone,  and  these  are  preserved  in  the 
requisite  position  by  the  aid  of  a  mechanical 
apparatus.  This  method  of  treatment  is 
not,  however,  always  necessary,  as  in  frac¬ 
ture  of  the  lower  extremity  of  the  femur, 
where  there  is  no  displacement  owing 
to  the  great  extent  of  the  surface  of 
the  fractured  parts,  upper  and  lower  por¬ 
tions  of  bone  being  from  this  cause  held 
in  their  natural  relative  situations,  or  when 
only  one  bone  is  fractured  of  two,  which 
together  constitute  a  portion  of  a  limb  ;  in 
this  case  the  entire  bone  serves  as  a  kind  of 
splint  to  that  which  is  broken,  and  effec¬ 
tively  prevents  longitudinal  displacement 
and  deformity  of  the  part.  Under  these 
■circumstances  it  is  only  requisite  to  employ 
those  constitutional  and  local  remedies  which 
will  tend  to  diminish  and  control  the  inflam¬ 
mation  likely  to  ensue  from  the  lesion.  When 
it  is  necessary  to  apply  force  to  produce  coap¬ 
tation  of  a  displaced  fracture,  the  extending 
power  must  be  applied  to  the  portion  of  the 
limb  below  the  point  of  lesion,  the  counter¬ 
extension  being  applied  to  the  part  above 
the  fracture,  or,  indeed,  to  the  trunk  :  these 
forces  should  be  brought  into  operation 
very  gradually,  with  the  intention  rather  of 
overcoming  muscular  action  by  producing 
fatigue,  and  consequent  relaxation,  than  by 
the  application  of  a  force  greater  than  that 
resulting  from  the  contractile  power  of  the 
muscles.  During  the  operation  of  these 
extending  forces,  coaptation  of  the  fractured 
parts  must  be  produced  :  this  is  usually  ef¬ 
fected  with  sufficient  ease,  but  it  is  often 
very  difficult  afterwards  to  maintain  their 
proximity.  In  order  to  preserve  coapta¬ 
tion,  it  is  evident  that  some  apparatus  must 
be  employed  competent  to  overcome  the 
tendency  of  the  muscles  to  displace  the  ad¬ 
justed  fracture :  with  this  object  we  make 
use  of  splints  of  different  kinds  ;  but  it  will 
not  be  necessary  for  me  to  describe  all 
their  varieties,  for  a  knowledge  of  the  prin¬ 
ciples  of  the  treatment  of  solution  of  con¬ 
tinuity  in  bone  will  direct  your  judgment  in 


the  choice  of  the  apparatus  best  suited  to  any 
particular  case.. 

It  must,  however,  be  borne  in  mind,  that 
considerable  power,  and  uniformity  of  ac¬ 
tion,  are  indispensably  requisite  in  an 
apparatus  adapted  for  the  purpose  of  main¬ 
taining  continued  extension  in  cases  of 
fracture.  At  the  same  time  you  must  re¬ 
member  that  there  is  great  difference  in  the 
application  of  force  to  organic  and  inorganic 
matter ;  and  that  the  muscular  irritability, 
which  may  be  much  increased  by  the  inju¬ 
dicious  application  of  excessive  force,  might 
be  completely  subdued  by  the  employment 
of  gentler  means  of  resistance.  In  case  of 
fracture  of  the  lower  extremity,  I  consider 
Dessault’s  splint  the  most  generally  avail¬ 
able,  as  it  not  only  maintains  permanent 
extension  and  counter-extension,  but  also 
affords  the  surgeon  the  advantage  of  being 
able  to  examine  at  any  moment  the  con¬ 
dition  of  the  limb,  and  to  judge  of  its  pro¬ 
gress  towards  reparation.  The  application 
of  bandages  to  a  fractured  limb  before 
splints  are  adjusted  will  be  found  of  the 
highest  utility,  as  they  afford  general  sup¬ 
port  to  the  muscles,  which  tends  greatly  to 
diminish  their  irritability  :  bandages  are, 
however,  inapplicable  in  fracture  of  the 
forearm  or  leg,  as  they  would  serve  to 
destroy  rather  than  promote  coaptation,  by 
pressing  the  fractured  extremities  out  of 
their  natural  position. 

The  proper  time  for  applying  apparatus 
or  bandages  depends  upon  the  conditions 
concomitant  with  the  fracture ;  for.  if  there 
be  great  contusion,  swelling,  and  inflamma¬ 
tion,  these  must  be  first  subdued  by  local 
and  constitutional  means.  Nevertheless  it 
is  my  constant  rule  to  adjust  splints  as 
early  as  is  admissible  ;  for  if  their  applica¬ 
tion  be  delayed,  the  muscles  acquire  a 
degree  of  chronic  contraction  which  it  is 
afterwards  extremely  difficult  to  overcome. 
The  constitutional  treatment  in  simple  frac¬ 
ture  consists  in  allaying  the  irritation  and 
local  inflammation  :  purgatives  should  not, 
however,  be  employed  as  the  antiphlogistic 
agents,  as  they  occasion  great  disturbance 
to  the  patient  in  the  actions  incidental  to 
their  operation.  Tartarized  antimony  is 
perhaps  the  best  remedy  that  can  be  resorted 
to  ;  but  its  depressing  effects  should  not 
be  too  long  continued,  as  a  certain  amount 
of  increase  in  the  arterial  circulation  is  re¬ 
quisite  to  the  due  progression  of  the  repara¬ 
tive  process. 

Attention  to  the  preceding  rules  will,  I 
believe,  enable  you  in  almost  every  case  to 
form  your  judgment  as  to  the  principles 
which  should  regulate  the  treatment  of 
fracture  :  but  in  the  actual  application  of 
these  principles  you  will  doubtless  have 
often  to  contend  with  numerous  practical 
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difficulties.  In  the  wards  of  a  hospital 
these  difficulties  are  diminished  by  the  sur¬ 
geon  having  within  his  reach  all  the  requi¬ 
site  appliances, — as,  apparatus  of  the  best 
possible  construction,  convenient  beds,  and 
experienced  assistants,  while  in  private 
practice  much  more  depends  upon  his  own 
skill  and  energy,  and  he  must  rely  almost  en¬ 
tirely  upon  his  own  resources  to  turn  to  the 
best  advantage  the  inefficient  means  with 
which  he  is  likely  to  be  furnished. 

Adjustment  of  the  bone  is  as  necessary  in 
compound  as  in  simple  fracture ;  but  the 
difficulties  are  greatly  increased  in  the 
former  case,  as  the  bone  may  protrude 
through  the  soft  parts  so  as  to  render  less 
easy  the  reduction  of  the  fracture,  it  being 
often  necessary  to  enlarge  the  wound,  or  to 
saw  off  the  projecting  portions  of  bone, 
before  the  reduction  can  be  effected.  After¬ 
wards,  however,  the  wound  should  be  healed 
as  rapidly  as  possible,  in  order  to  convert 
the  compound  into  a  simple  fracture  ;  and 
this  object  is  most  readily  attained  by  laying 
on  the  part  a  piece  of  lint  saturated  with 
blood, — pillows  and  tapes  being  the  only 
apparatus  employed  at  first  to  maintain 
the  position  of  parts  ;  subsequently,  how¬ 
ever,  splints,  modified  in  form  accord¬ 
ing  to  the  extent  and  situation  of  the  lesion, 
must  be  adopted.  More  difficulty  is  expe¬ 
rienced  in  producing  bony  union  in  com¬ 
pound  than  in  simple  fracture,  owing  to  the 
degree  of  injury  inflicted  on  the  soft  parts, 
which  are  essential  to  the  formation  of  pro¬ 
visional  bone  :  nevertheless,  if  no  unfavour¬ 
able  circumstances  supervene,  the  treatment 
is  almost  similar  in  both  cases  :  the  patient 
requiring,  however,  more  constitutional  sup¬ 
port  in  that  of  compound  fracture,  from  the 
extensive  nature  of  the  injury,  and  conse- 
cpient  greater  demand  upon  the  vital  powers. 

Reparation  of  bone. 

As  the  reunion  of  a  fractured  bone  de¬ 
pends  entirely  upon  the  integrity  of  the 
surrounding  tissues,  it  is  necessary,  before 
we  treat  of  the  reparation  of  bone,  that  we 
should  devote  some  brief  consideration  to 
the  manner  in  which  the  soft  parts  are  re¬ 
stored  to  their  normal  condition.  Where- 
ever  laceration  of  the  soft  parts  is  con¬ 
comitant  with  fracture,  we  find  the  first 
efforts  of  nature  are  directed  to  the  re¬ 
storation  of  their  healthy  action  ;  and  it 
often  occurs,  in  cases  of  compound  fracture, 
that  the  vital  power  is  so  much  exhausted 
during  the  reparation  of  the  soft  parts,  as  to 
produce  a  constitutional  condition  highly 
unfavourable  to  the  formation  of  new  bone  : 
the  process  by  means  of  which  the  soft 
parts  are  healed  resembles  very  much  the 
mode  employed  by  nature  in  the  restoration 
of  the  integrity  of  a  bone,  excepting  that  in 


the  former  case  there  is  no  deposit  of  phos¬ 
phate  of  lime  or  bone-earth.  The  first  of 
thephenomenawhich  ensue  after  lesion  is  effu¬ 
sion  of  blood  to  a  greater  or  lesser  extent,  de¬ 
pending  upon  the  amount  of  injury  inflicted  : 
the  absorption  of  the  serum  and  red  particles 
next  occurs,  leaving  the  fibrin,  which,  acting 
as  a  foreign  body,  becomes  the  source  of  the 
necessary  excitation  to  the  emission  of 
the  liquor  sanguinis  :  the  latter  is  speedily 
converted  into  an  indurated  crust  or  “  scab/’ 
which  seems  intended  to  act  as  a  protection 
to  the  subcuticularstructures,  defendingthem 
from  the  influence  of  external  agents,  to  the 
end  that  the  definitive  reparation  may  not 
he  interrupted  or  impeded ;  fulfilling,  in¬ 
deed,  somewhat  of  the  duties  of  provisional 
callus,  which  facilitates  and  promotes  the 
ultimate  restoration  of  the  bone  to  a  healthy 
condition  :  so,  beneath  the  “  scab,’’  the  albu¬ 
men  of  the  fluids  is  coagulated,  becomes 
organized,  the  wound  healed,  and  the  in¬ 
tegrity  of  the  soft  parts  re-established. 

The  process  of  the  restoration  of  osseous 
matter  is  not  similar  in  every  description  of 
bone ;  nature  appears,  indeed,  to  adopt  two 
distinct  kinds  of  action,  one  of  which  mani¬ 
fests  itself  in  the  tissues  surrounding  the 
injured  bone,  while  the  other  originates  in 
the  osseous  structure  itself :  the  first  of 
these  constituting  the  mode  of  union  in  the 
shafts  of  the  long  bones,  commencing 
immediately  after  the  occurrence  of  the 
accident,  the  second  that  employed  in  the 
reparation  of  the  bones  of  the  cranium.  It 
does  not  commence  for  a  considerable  period 
after  the  injury  has  been  inflicted,  and  re¬ 
quires  a  long  time  to  re-establish  the  normal 
condition  of  the  parts  ;  the  fact,  however, 
that  ultimate  restoration  of  the  cranial 
bones  does  take  place  is  proved  by  the  ex¬ 
amination  of  crania  which  have  been  sub¬ 
jected  to  fracture  at  a  time  long  anterior  to 
death  :  in  such  cases  the  edges  of  the  frac¬ 
ture  will  be  found  rounded  off,  the  spicular 
character  being  completely  destroyed  by  a 
gradual  interstitial  growth,  by  which  the 
fissure  is  slowly  filled  up.  This  process 
appears  similar  to  that  operating  in  the 
definitive  union  of  the  long  bones  ;  but  it 
proceeds  with  extreme  slowness,  from  the 
want  of  contiguity  of  the  disrupted  portions. 
The  articular  extremities  of  the  long  bones, 
the  flat  bones  of  the  pelvis,  and  the  round 
bones,  seem  to  unite  by  a  combination  of 
the  two  actions  already  described  :  that 
is  to  say,  both  by  means  of  interstitial 
growth  and  the  reparative  power  of  the 
surrounding  tissues.  Shortly  after  fracture 
has  occurred,  effusion  is  produced  by  an 
extravasation  of  blood  which  gets  between 
the  bone  and  the  periosteum  and  completely 
closes  the  ends  of  the  medullary  canal,  as  if 
to  prevent  the  escape  of  marrow ;  it  also 
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becomes  infiltrated  into  the  surrounding 
cellular  tissue.  If  it  be  a  simple  fracture, 
in  the  course  of  six  or  eight  hours  the 
swelling  loses  its  fluctuating  character,  owing 
to  the  blood  having  coagulated  :  this  is  the 
first  step  towards  reparation,  and  the  coagu- 
lum  may  be  regarded  as  a  splint  provided 
by  nature  for  the  support  of  the  disrupted 
parts.  In  about  ten  hours  after  the  occur¬ 
rence  of  the  accident,  absorption  com¬ 
mences,  and  the  serum  and  some  of  the  red 
particles  of  the  blood  are  removed  :  this 
superficial  absorption  of  the  red  particles 
produces  the  “  black  and  blue"  appearance 
of  the  skin  which  always  occurs  in  cases  of 
contusion.  After  the  partial  absorption  of 
the  effusion,  the  swelling  begins  to  subside, 
and  the  skin,  which  was  tense,  gradually 
reassumes  its  natural  condition  :  the  fibrin  of 
the  effused  blood  is  still,  however,  left,  and, 
acting  as  extraneous  matter,  it  produces 
considerable  irritation  in  the  neighbouring 
parts  :  this  effect  is  indicated  by  pain,  heat, 
and  redness — the  usual  marks  of  inflamma¬ 
tion.  If  these  symptoms  should  be  very 
violent,  measures  must  be  taken  to  check 
them  :  at  the  same  time  we  must  be  cautious 
in  interfering  with  the  inflammatory  action 
established  by  nature  as  a  means  of  pro¬ 
moting  the  union  of  the  fracture.  It  is 
possible,  however,  that  the  extremities  of 
the  bone  may  be  the  source  of  much  irrita¬ 
tion,  for  it  frequently  happens  that  although 
the  fractured  portions  were  carefully  restored 
to  their  natural  position  when  the  fracture 
was  discovered,  the  spasmodic  action  of  the 
muscles  may  have  afterwards  displaced 
them  :  under  such  circumstances  the  coap¬ 
tation  must  be  restored,  and  opium  adminis¬ 
tered  to  allay  the  muscular  irritability. 

After  the  absorption  of  the  effused  blood, 
and  the  subsidence  of  the  swelling,  a  second 
effusion  occurs  :  this  is,  however,  of  a  differ¬ 
ent  character  from  the  first ;  it  is  less  pro¬ 
fuse,  and  consists  of  aplastic  coagulablelymph, 
which  becomes  firmer  by  degrees  as  more 
albumen  is  secreted,  until  at  length  it  forms 
cartilage  :  thus,  at  the  expiration  of  about 
ten  days,  the  fracture  is  surrounded  by  a 
very  effective  splint  formed  within  the  peri¬ 
osteum  and  extending  to  the  neighbouring 
cellular  tissue :  minute  blood-vessels  soon 
"become  distinguishable,  but  so  long  as  the 
new  deposit  retains  its  cartilaginous  cha¬ 
racter  it  is  said  that  they  do  not  convey  the 
red  particles  :  after  a  short  time,  however, 
these  vessels  enlarge,  and  anastomose  with 
those  of  the  original  bone ;  and  at  this 
period  bone-corpuscles  may  easily  be  dis¬ 
covered  by  the  aid  of  the  microscope  :  the 
conversion  of  the  temporary  cartilage  into 
provisional  callus  usually  takes  place  about 
five  or  six  weeks  after  fracture  of  the  femur, 
and  three  or  four  after  that  of  the  humerus. 

The  provisional  bone  is  generally  very  large 


at  first,  but  goes  on  contracting,  at  the  same 
time  pressing  the  ends  of  the  broken  bone 
more  closely  together.  If  at  this  period 
you  were  to  examine  a  section  of  fracture 
undergoing  process  of  reparation,  you 
would  find  the  provisional  bone  completely 
surrounding  the  point  of  lesion,  but  the 
fracture  itself  still  remaining  ununited. 
Ultimately  lymph  is  thrown  out  between 
the  approximated  extremities  of  the  broken 
bone ;  cartilage  is  formed,  which,  after  a 
while  is  furnished  with  blood-vessels,  and 
the  osseous  deposit  is  speedily  completed. 
Lastly,  the  provisional  callus  is  absorbed, 
and  the  medullary  canal,  which  was  blocked 
up  by  the  new  bony  matter,  .is  re-formed. 

In  a  general  view  of  the  long  bones,  we  shall 
find  that  the  same  characteristic  circum¬ 
stances  are  attendant  upon  their  individual 
injury,  and  that  the  method  adopted  by 
nature  for  their  reparation  is  in  all  cases 
similar  in  principle,  the  only  difference  being 
that  arising  from  the  varying  specific  amount 
of  osseous  matter,  and  the  size  of  the  par¬ 
ticular  bone.  The  former  consideration  is 
one  of  great  importance  in  relation  to  the  • 
union  of  fracture,  for  as  a  rule  the  repara¬ 
tion  of  an  injured  bone  is  retarded  in  pro¬ 
portion  to  the  quantity  of  bone-earth  it 
contains. 

The  scapula  may,  perhaps,  at  first  sight 
appear  to  partake  somewhat  of  the  character 
of  a  flat  bone,  but  its  fracture,  like  those  of 
the  long  bones,  unites  through  the  medium 
of  a  provisional  callus :  it  has  powerful 
muscles  attached  to  it,  and  its  functions 
differ  from  those  of  the  flat  bones  with 
respect  to  its  not  protecting  directly  any 
important  organ. 

ERRONEOUS  THEORIES  IMPEDE  PROGRESS. 

A  THEORETICAL  VIEW  IS  ONLY  TRUE  FOR 

THE  PERIOD. 

When  fallacious  principles  and  methods 
of  investigation  are  accompanied  by  er¬ 
roneous  theoretical  views,  which,  while 
they  refuse  admission  to  the  most  convinc¬ 
ing  evidence  of  the  truth,  are  defended  with 
a  violence  and  obstinacy  proportioned  to  the 
feebleness  of  these  views,  the  field  of  research 
becomes  a  stage  on  which  the  most  selfish 
passions  are  brought  into  action  ;  but,  under 
such  circumstances,  progress  is  out  of  the 
question.  A  theoretical  view  in  natural 
science  is  never  absolutely  true,  it  is  only  true 
for  the  period  during  which  it  prevails  ;  it  is 
the  nearest  and  most  exact  expression  O  the 
knowledge  and  the  observations  of  that 
period.  In  proportion  as  our  knowledge  is 
extended  and  changed,  this  expression  of  it 
is  also  extended  and  changed,  and  it  ceases 
to  be  true  for  a  later  period,  inasmuch  as  a 
number  of  newly  acquired  facts  can  no  longer 
be  included  in  it. — Liebig' s  Researches  on 
the  Chemistry  of  Food. 
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LECTURES 

Devlivered  at  the  Royal  London  Ophthalmic 
Hospital,  Moorflelds,  June ,  1847. 

By  W.  Bowman,  F.R.S. 


Lecture  III. 

Structure  of  the  choroid  coat — its  inflam¬ 
matory  products  poured  out  on  its  inner 
surface ,  and  why? — Choroidal  epithe¬ 
lium. —  Ciliary  body  and  processes. — 
Course  of  the  needle  in  the  operations  on 
the  lens  through  the  sclerolica.  Internal 
structure  of  the  ciliary  processes — their 
influence  on  the  nutrition  of  the  vitreous 
and  lens. — The  Iris — description  of  the 
iris  in  an  albino. —  Contractile  tissue.— 
Vessels  and  nerves. — Mobility  of  the  iris. 
Ciliary  muscle  —  ciliary  nerves. —  The 
vitreous  humour. — Suspensory  ligament 
of  the  lens — its  attachment  to  the  cap¬ 
sule  of  the  lens,  with  a  description  of  the 
latter. — Relation  of  the  suspensory  liga¬ 
ment  to  the  hyaloid  membrane. — Mode 
of  formation  of  the  canal  of  Petit.— Ad¬ 
justment  of  the  eye  to  distinct  vision  at 
different  distances. 

In  the  preceding  lectures  I  have  described 
to  you  the  structure  of  the  sclerotica  and 
cornea,  and  have  endeavoured  to  illustrate 
some  of  the  processes  that  occur  in  them  in 
the  living  subject,  both  during  health  and 
disease.  At  present  I  propose  to  proceed 
with  the  parts  that  lie  within  the  outer  case. 

Of  the  internal  structures,  the  most  im¬ 
portant  for  the  surgical  student  to  acquire 
an  exact  knowledge  of  are,  undoubtedly,  the 
iris  and  the  lens,  as  these  both  lie  full  in 
view,  and  are  often  the  seat  of  mechanical 
hindrances  to  sight,  which  it  is  in  the  power 
of  the  operator  to  remove. 

To  understand  the  position  and  arrange¬ 
ment  of  these  two  structures  it  will  be  ne¬ 
cessary  for  me  to  speak  briefly  of  the  choroid 
membrane  (of  which  the  iris  may  be  regarded 
as  a  production),  and  its  ciliary  processes, 
and  of  the  aqueous  and  vitreous  humors. 

Of  the  choroid  membrane. — The  delicate 
choroid  membrane,  placed  within  the  scle¬ 
rotica,  between  that  coat  and  the  retina,  has, 
of  course,  the  same  general  shape  and  cur¬ 
vature  that  these  have.  It  is  essentially  a 
vascular  coat,  and  consists  chiefly  of  blood¬ 
vessels,  amongst  which,  however,  in  most 
cases  an  abundant  pigment  is  interspersed 
in  nucleated  cells  which  diverge  into  very 
irregular,  often  branching,  processes,  va¬ 
riously  inclined  as  regards  the  other  tissues. 
A  peculiar  fibrous  tissue  is  added,  which 
holds  all  in  place  and  confers  some  little 
toughness  upon  the  membrane. 

If  we  remove  the  sclerotica  and  cornea 
from  a  recent  human  eye  under  water, 


we  find  that  the  choroid  is  of  a  dark 
sepia  colour,  slightly  adherent  to  the 
outer  case,  near  where  the  optic  nerve 
passes  through  them  both  to  terminate  in 
the  retina,  but  in  the  rest  of  its  extent 
hardly  if  at  all  united  to  that  dense  fibrous 
membrane  ;  except,  indeed,  at  the  anterior 
margin,  where  the  sclerotica  joins  the  cor¬ 
nea,  and  where  the  adhesion  of  the  choroid 
is  of  such  a  kind  as  to  require  a  separate 
description  afterwards. 

The  exposed  surface  of  the  choroid  is 
slightly  flocculent,  and  some  of  the  pigment 
easily  separates  and  diffuses  itself  in  the 
water.  The  ciliary  nerves,  which  have 
pierced  the  sclerotica  a  little  in  front  cf  the 
optic  nerve,  are  seen  now  taking  a  forward 
course  (having  become  flattened),  and  divid¬ 
ing  sparingly  into  branches  till  they  enter 
the  ciliary  muscle,  which  presents  itself  as  a 
broad  semi-transparent  greyish  belt  inter¬ 
vening  between  the  sclerotica  and  choroid 
for  about  an  eighth  of  an  inch  all  round  the 
cornea.  When  the  choroid  has  been  so  fully 
injected  through  the  ciliary  arteries  that  the 
fluid  has  traversed  the  capillaries  and  also 
the  veins,  we  see  its  outer  surface  to  be 
composed  of  the  arterial  and  venous 
branches,  and  its  inner  surface  of  the  capil¬ 
laries.  The  arteries,  comparatively  small, 
take  a  meandering  course  forwards  between 
the  veins,  while  the  veins  run  in  curves, 
vasa  vorticosa,  to  four  or  five  principal 
trunks,  by  which  the  blood  leaves  the  organ. 
The  capillaries  form  on  the  inner  surface  of 
the  choroid  a  plane  plexus  with  close 
meshes  known  as  the  tunica  Ruyschiana. 
This  network  is  closer,  i.  e.  its  meshes  are 
smaller  in  the  hinder  part  than  in  front,  and 
the  vessels  finer.  It  is  the  most  important 
part  of  the  choroid,  because  the  capillaries 
are  a  more  important  structure  than  either 
arteries  or  veins — more  important,  I  mean, 
in  regard  to  the  function  of  the  membrane, 
and  also  as  respects  its  diseases.  In  no  other 
part  of  the  body  are  the  arteries  and  veins 
so  separated  by  a  natural  disposition  from 
their  own  capillaries,  and  it  is  most  interest¬ 
ing  to  notice  in  accordance  with  this  circum¬ 
stance,  that  when  the  choroid  is  inflamed  so 
that  inflammatory  products  result,  they  are 
poured  out  from  its  inner  surface  rather 
than  from  its  outer.  Covering  the  inner 
surface  of  the  choroid  is  a  layer  of  epithelium, 
with  more  or  less  regular  hexagonal  nu¬ 
cleated  particles,  and  in  most  cases  loaded 
with  grains  of  pigment.  This  is  the  choroi¬ 
dal  epithelium,  known  also  as  the  mem¬ 
brane  of  the  black  pigment ;  so  called  by 
Mr.  Wharton  Jones,  who  first  observed  its 
hexagonal  arrangement.  The  pigment, 
however,  you  will  observe,  is  not  limited  to 
this  epithelium,  but  exists  also  in  the  sub¬ 
stance  of  the  choroid,  though  there  the  cells 
which  hold  it  are  irregularly  star-shaped 
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and  furnished  with  diverging  processes.  In 
perfect  albinos  the  same  epithelium  contains 
no  pigment ;  while  in  imperfect  albinos,  I 
have  observed  that  it  contains  pigment, 
though  no  other  tissue  in  the  body  does. 

What  has  now  been  said  is  intended  to 
apply  to  the  choroid  only  as  far  forwards  as 
a  circular  line  about  an  eighth  of  an  inch 
distant  from  the  cornea.  In  front  of  this 
line  the  choroid  is  covered,  and  more  or  less 
concealed  from  view,  by  the  ciliary  muscle 
which  lies  on  its  outer  surface;  and  if  we 
divide  the  globe  from  side  to  side,  so  as  to 
look  at  the  inner  surface  of  the  choroid 
through  the  vitreous  humor,  we  shall  see 
the  retina  lining  it  as  far  forwards  as  this 
line,  but  there  ceasing  by  a  finely  jagged 
border,  ora  serrata,  in  front  of  which  the 
choroid  is  modified  in  appearance,  assumes 
the  name  of  ciliary  body ,  and  appears  to 
come  into  immediate  contact  with  the 
vitreous  humour. 

Tracing  the  choroid  forwards,  then,  from 
the  ora  serrata,  we  find  it  leaving  the  scle¬ 
rotica,  being  separated  from  it  by  the  thin 
ciliary  muscle,  and  inclining  gradually  in¬ 
wards  towards  the  axis  of  the  eye,  so  as  to 
encroach  upon  the  vitreous  more  and  more, 
as  the  ciliary  muscle  increases  in  thickness 
forwards. 

If  we  examine  the  inner  surface  of  this 
part  of  the  choroid,  or  that  towards  the 
vitreous  humour,  it  appears  marked  by  striae 
which  are  in  reality  very  slight  foldings,  but 
are  made  more  evident  by  variations  in  the 
depth  of  the  pigment.  The  striae  pass  from 
the  ora  serrata  about  3-4ths  of  the  way  to¬ 
wards  the  lens.  This  is  the  pars  striata  of 
Zinn.  Then  commence  the  ciliary  processes 
of  the  choroid,  which  run  as  far  as  the  edge 
of  the  lens,  and  often  a  little  beyond  the 
edge,  so  as  to  overlap  it,  but  not  to  touch 
it.  These  ciliary  processes,  the  pars  pli- 
cata,  are  true  and  very  decided  foldings  of 
the  choroid  running  in  between  correspond¬ 
ing  folds  of  the  vitreous  humour,  and  thus 
taking  firm  hold  of  it.  They  are  from  60  to 
65  in  number ;  but  it  is  impossible  to  enu¬ 
merate  them  with  exactness,  because  there 
intervene  smaller  ones  of  various  size,  some 
of  which  may  be  either  counted  or  not  with 
the  rest.  Examining  the  ciliary  processes 
individually,  each  commences  gradually  from 
the  striae  already  mentioned,  and  projects 
into  the  cleft  between  two  corresponding 
folds  of  the  vitreous,  increasing  in  depth 
forwards,  until  close  to  the  border  of  the 
lens  as  it  lies  imbedded  in  the  front  of  the 
vitreous  humour.  Arrived  here,  each  ciliary 
fold  attains  its  greatest  depth,  and  termi¬ 
nates  abruptly  by  its  extreme  edge  chang- 
ingits  direction  and  turning  forwards  and  out¬ 
wards  from  the  lens  towards  the  back  of  the 
iris,  with  which  latter  it  becomes  continuous 
and  then  suddenly  ceases.  In  thus  bend¬ 


ing  away  from  the  lens,  each  ciliary  process, 
of  course,  leaves  the  vitreous  humour,  and 
is  no  longer  buried  in  its  surface  and  united 
to  it,  but  leaves  a  very  narrow  space  around 
the  lens  in  which  the  vitreous  humour  ap¬ 
pears  to  contribute  to  bound  the  posterior 
chamber  of  the  eye  :  the  remainder  of  each 
ciliary  process  in  passing  to  the  back  of  the 
iris  likewise  helping  to  limit  the  same 
chamber  near  its  rim.  Thus  you  will  ob¬ 
serve,  looking  at  the  eye  in  the  living  sub¬ 
ject,  that  a  needle  passed  through  the  scle¬ 
rotica  towards  the  axis  of  the  eye  at  any  dis¬ 
tance  within  an  eighth  of  an  inch  of  the 
cornea,  would  first  pierce  the  ciliary  mus¬ 
cle  ;  then,  if  in  the  hinder  part  of  this  space, 
it  would  traverse  the  pars  striata  and  enter 
the  vitreous  humour,  if  in  the  fore  part,  it 
would  pass  through  or  between  the  ciliary 
processes  of  the  choroid,  and  according  to 
the  direction  given  to  it  might  be  made  to 
enter  the  vitreous  humour  behind  the  lens, 
or  the  lens  itself,  or  the  posterior  chamber 
of  the  eye ;  but  that  to  enter  the  latter 
without  wounding  the  lens  would  be  almost 
impossible,  so  narrow  is  the  space. 

Internal  structure  of  the  ciliary  processes. 
— The  ciliary  processes  are  covered  with  a 
modification  of  the  choroidal  epithelium,  of  a 
dark  brown  colour,  which  is  deepest  in  the 
clefts  between  them,  their  tips  being  gene¬ 
rally  pale  in  the  adult  human  eye,  though 
not  in  animals  generally.  Under  this  is 
spread  out  a  close  network  of  vessels,  con¬ 
tinuous  with  those  of  the  choroid  behind, 
but  more  capacious,  and  therefore  coarser  in 
appearance  in  an  injected  specimen.  Their 
meshes  follow  the  line  of  the  folds.  These 
vessels  must  have  a  great  influence  on  the 
nutrition  of  the  vitreous  body  and  of  the 
lens  itself,  from  their  proximity  to  both, 
and  from  the  multiplied  surface  of  the 
vitreous  which  they  are  in  relation  to  :  of 
which  I  shall  give  you  this  proof  derived 
from  a  morbid  process — viz.  that  in  a  case 
of  destructive  inflammation  of  the  eye  at¬ 
tended  with  the  formation  of  lymph  in  large 
quantity  on  the  inner  surface  of  the  choroid 
generally,  forcing  the  retina  inwards  upon 
the  vitreous  humour,  this  humour  itself 
contained  throughout  a  multitude  of  those 
particles  which  appear  under  inflammation, 
and  which  I  alluded  to  in  my  last  lecture  ; 
but  while  the  superficial  parts  of  the  vitreous 
were  every  where  more  loaded  than  the  cen¬ 
tral  parts,  in  no  portion  was  there  so  dense 
a  deposit  of  this  morbid  material,  the  re¬ 
sult  of  inflammatory  action,  as  opposite  the 
ciliary  processes  and  around  the  lens.  The 
morbid  state  of  the  choroid  was  uniform, 
but  the  vitreous  was  chiefly  contaminated  in 
those  regions  in  which  the  natural  process 
of  nutrition  is  most  actively  conducted,  in 
consequence  of  their  contiguity  to  the  supply 
of  blood. 
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Such  is  the  complexity  of  the  parts  which 
we  are  now  endeavouring  to  understand  the 
disposition  of,  that  I  am  at  some  loss  to 
determine  which  it  will  be  best  to  place 
next  in  the  order  of  description.  Perhaps 
on  the  whole  it  will  be  most  convenient  for 
us  now  to  turn  our  attention  to  the  iris. 

Of  the  Iris. — This,  as  you  are.  aware,  is  a 
contractile  curtain,  suspended  in  the  aqueous 
humour  before  the  lens,  with  the  pupillary 
aperture  near  the  centre,  (though  rather  to 
the  inner  side),  to  give  passage  to  the  light. 
It  may  be  regarded  from  its  position  as  a 
process  of"  the  choroid  membrane,  although 
its  texture  is  in  a  great  degree  different  there¬ 
from  :  still  it  is  continuous  with  that  coat  by 
its  vessels  and  its  surfaces,  and  it  is  besides 
convenient  to  the  learner  to  consider  it  in 
this  relation. 

To  understand  the  position  of  the  iris,  we 
will  revert  for  a  moment,  if  you  please,  to 
that  most  important  region,  that  key  to  the 
anatomy  of  these  parts,  the  line  of  junction 
of  the  sclerotica  and  cornea,  on  their  inner 
surface.  Here,  you  will  remember,  the 
posterior  elastic  lamina  of  the  cornea  ter¬ 
minates  in  a  network  of  plexiform  elastic 
fibres  which  run  backwards  so  as  to  form  a 
threefold  connexion — some  to  the  sclerotica, 
on  the  further  side  of  the  circular  sinus  ;  a 
large  quantity  to  furnish  the  origin  of  the 
ciliary  muscle ;  and,  lastly,  a  smaller  set, 
which,  after  bounding  the  aqueous  humour 
at  the  rim  of  the  anterior  chamber,  implant 
themselves  into  the  anterior  surface  of  the 
iris  at  its  circumference.  By  these,  then, 
the  iris  in  part  arises,  or  acquires  an  at¬ 
tachment  to  the  outer  case.  These  are  what 
I  have  termed  the  pillars  of  the  iris ;  they 
are  much  more  developed  in  some  animals 
than  in  man,  but  in  the  human  eye  they 
nevertheless  are  very  distinct,  and  to  be 
seen  without  difficulty.  I  have  drawings  on 
the  tabie  of  their  appearance  in  several  of 
the  lower  animals.  In  the  bird  they  are 
very  largely  developed,  and  come  not 
merely  from  the  posterior  elastic  lamina, 
which  is  not  thick  in  that  class,  but  also 
from  the  posterior  lamellte  of  the  cornea 
proper.  Behind  the  pillars  the  iris  is  fixed 
to  some  of  the  fibres  from  which  the  ciliary 
muscle  arises,  and  which  are  there  passing 
almost  directly  backwards  towards  the  tips 
of  the  ciliary  processes,  which  last  abut  in 
the  posterior  chamber  against  the  iris,  and 
become  continuous  with  its  posterior  sur¬ 
face.  The  iris  is,  therefore,  intimately  con¬ 
nected  at  its  origin  with  the  ciliary  muscle  ; 
a  fact  important  to  remember  with  reference 
to  some  of  the  functions  of  these  parts. 

The  iris  has  two  surfaces,  which  are 
nearly  parallel ;  the  anterior  is  that  which 
we  see  so  elegantly  bright  through  the  cor¬ 
nea;  the  posterior,  commonly  known  as  the 
uvea ,  is  always  dark  brown,  with  pigment 


disposed  in  cells  which  form  a  layer  easily 
detached,  and  of  the  nature  of  an  epithelium, 
traceable  into  that  covering  the  ciliary  pro¬ 
cesses  of  the  choroid.  This  epithelium  I  have 
seen  raised  in  blisters  by  the  imbibition  of 
water  after  death.  The  posterior  surface  of 
the  iris  usually  presents  small  folds  converg¬ 
ing  towards  the  pupil,  especially  when  that 
aperture  is  contracted.  It  forms  the  anterior 
wall  of  the  posterior  chamber  of  the  eye. 

On  the  anterior  surface  of  the  iris  are  to 
be  seen  many  varieties  of  colour  and  even 
of  texture,  with  some  of  which  every  one  is 
familiar  ;  but  it  is  not  till  the  attention  has 
been  minutely  drawn  for  some  time  to  the 
appearances  of  this  part  that  the  extent  of 
these  varieties  will  be  suspected.  Much 
depends  on  the  pigment,  which  is  not  only 
in  some  individuals  disposed  in  considerable 
quantity  on  the  front  surface  of  the  iris,  but 
I  in  all  cases  (excepting  albinos,  where  no  or¬ 
gan  possesses  it),  is  intermixed  more  or  less 
with  the  elementary  tissue  of  the  iris,  not 
only  so  as  to  modify  the  aspect  of  its  sur¬ 
face,  but  even  making  it  very  difficult  to 
trace  the  exact  nature  of  the  proper  con¬ 
tractile  material  which  we  are  quite  sure 
exists  in  the  membrane.  And  it  is  for  this 
reason  that  albino  specimens  are  the  best 
adapted  for  examination  of  the  iris. 

Looking,  then,  at  the  eye  of  an  albino, 
we  observe  on  the  front  of  the  iris,  when 
the  pupil  is  contracted  so  as  to  bring  the 
texture  most  completely  into  view,  a  number 
of  elevated  lines  or  fibres  converging  towards 
the  pupil,  and  becoming  more  prominent  as 
they  approach  it.  As  these  lines  are  ir¬ 
regular  in  size  and  length,  and  run  some¬ 
what  into  one  another,  it  is  impossible  to 
count  them  accurately,  but  they  are  about 
40  in  number.  Arrived  at  about  l-10th  of 
an  inch  from  the  margin  of  the  pupil,  they 
terminate  in  an  irregular  series  of  knotty 
prominences  of  similar  texture,  wffiieh  are 
also  joined  to  one  another,  so  as  to  form  a 
kind  of  zigzag,  irregular  ring,  beyond  which 
the  iris  is  usually  thinner,  and  marked  with 
very  fine  converging  and  anastomosing  lines 
which  run  on  to  the  extreme  edge  of  the 
pupil.  In  some  examples,  and  it  was  so  in 
that  from  which  the  diagram  before  you  was 
taken  (fig.  8),  there  is  at  the  very  verge  of 

Fig.  8. 


Front  view  of  the  iris  of  an  albino,  with  the 
pupil  contracted  in  a  strong  sun-light.  The 
appearances  illustrate  the  verbal  descrip¬ 
tion  given  in  the  text.  Slightly  magnified. 
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the  pupil  an  appearance  of  a  set  of  circular 
fibres,  delicate  and  narrow,  but  sufficiently 
distinct,  while  in  the  majority  of  those  spe¬ 
cimens  which  I  have  examined,  even  under 
high  powers  of  the  microscope,  I  have  been 
unable  to  discover,  and  feel  sure  that  there 
do  not  exist,  any  such  circular  constrictor 
fibres  of  the  pupil.  The  fibres,  however,  in 
all  cases,  as  they  run  to  the  edge  of  the 
pupil,  join  one  another  in  a  plexiform  man¬ 
ner,  and  I  am  disposed  to  believe  that  this 
lateral  junction  of  fibre  with  fibre  may  in 
effect  answer  the  same  purpose — viz.  that  of 
diminishing  the  central  aperture  of  the  iris — 
as  a  belt  of  circular  fibres  would  do. 

Fibres  of  the  iris. — The  fibres  which 
make  up  the  proper  substance  of  the  iris 
are  of  a  peculiar  kind,  very  nearly  allied  to 
the  ordinary  unstriped  muscle,  but  not  by 
any  means  identical  with  it.  They  are  pale, 
soft,  easily  torn  and  separated  from  one 
another,  and  are  intermixed  with  very  nu¬ 
merous  nuclei  or  cyto-blasts,  either  circular 
or  elongated  according  to  the  direction  of 
the  fibres,  and,  indeed,  very  probably  chang¬ 
ing  their  shape  in  correspondence  with  the 
contracted  or  relaxed  condition  of  the  fibres 
themselves,  as  I  have  observed  those  to  do 
which  exist  on  and  within  the  striped  kind 
of  elementary  muscular  fibre.  In  the  iris 
we  find  abundance  of  fibres  of  a  peculiar 
kind,  extremely  slender,  looking  under  high 
powers  like  very  fine  hairs,  and  apparently 
not  branching.  Among  these  are  numerous 
circular  nuclei,  and  I  do  not  know  whether 
they  are  to  be  regarded  as  contractile  or  not. 

The  fibres  which  we  see  on  the  front  of 
the  iris,  with  the  ring  of  knotty  elevations 
in  which  they  join  each  other  near  the  mar¬ 
gin  of  the  pupil,  all  consist  of  fibres  loaded 
with  nuclei,  and  must  be  regarded  as  of  a 
contractile  nature,  although  they  are  not  in 
all  respects  the  same  as  fibres  which  we 
know  to  be  muscular  in  other  parts.  We 
have,  however,  the  certainty  that  there  is  a 
structure  in  the  iris  which  enables  it  to 
change  its  form.  That  this  is  not  of  an 
erectile  nature  I  shall  be  able  to  show  you, 
and  we  have  no  other  resource,  therefore, 
than  to  consider  the  fibres  contractile  of 
which  we  find  it  to  consist.  When  we 
further  discover  that  the  corresponding  fibres 
in  birds  and  reptiles  are  of  the  striped  va¬ 
riety  of  muscle,  we  need  not  hesitate  to 
admit  the  muscularity  of  the  unstriped 
fibres  of  the  mammalian  iris ;  for  we  have 
the  same  general  grounds  for  doing  so  as  for 
admitting  the  muscularity  of  unstriped 
muscle  in  other  parts,  and  the  latter  confir¬ 
matory  argument  in  addition. 

Vessels  of  the  iris. — The  iris  is  vascular 
— about  as  vascular  as  unstriped  muscle  in 
other  parts,  and  the  vessels  very  similar  in 
size  and  arrangement  to  those  found  else¬ 
where  in  like  structures.  They  are  slender, 


distributed  among  and  along  with  the  fibres, 
so  that  in  a  dry  injected  specimen  you  might 
infer  the  direction  of  the  fibres  from  that  of 
the  vessels.  Having  already  described  the 
general  course  of  the  fibres,  I  need  not  de¬ 
tain  you  with  that  of  the  blood-vessels,  but 
shall  only  remark  that  they  are  derived  chiefly 
from  the  two  long  ciliary  arteries,  which, 
piercing  the  sclerotica  behind,  advance  over 
the  choroid,  one  on  each  side,  in  the  hori¬ 
zontal  plane  of  the  eye,  over  the  ciliary  mus¬ 
cle  as  far  as  the  border  of  the  iris,  near 
which  they  bifurcate,  so  as  to  encircle  that 
part  with  a  vascular  ring,  from  which  both 
it  and  the  ciliary  muscle  are  mainly  sup¬ 
plied. 

At  a  small  distance  from  the  margin  of 
the  pupil,  on  the  anterior  surface,  a  delicate 
circle  of  anastomosing  vessels  marks  the  line 
from  which  the  membrana  pupillaris  passed 
in  foetal  life,  and  from  which  it  was  supplied 
with  blood.  Small  brown  shreds  of  this 
membrane  sometimes  remain  through  life, 
hanging  free  in  the  aqueous  humour.  At 
the  pupillary  edge  of  the  iris  a  minute  circlet 
is  formed  by  the  junction  of  vessels  of  al¬ 
most  capillary  size. 

Nerves  of  the  iris. — The  iris  is  likewise 
supplied  with  nerves,  which  are  abundant 
compared  with  its  bulk.  They  are  branches 
of  the  ciliary  nerves,  which,  passing  through 
the  ciliary  muscle,  are  prolonged  into  the 
iris.  Arrived  here,  it  is  not  easy  to  trace 
their  further  distribution  on  account  of  the 
pigment  scattered  amongst  the  several  tis¬ 
sues,  and  also  because  they  appear  to  lose 
that  constituent  which  gives  them  their  most 
recognizable  character,  viz.  their  double  dark 
contour.  The  latter  circumstance  is,  I  think, 
more  common  in  several  tissues  (and  among 
them  is  the  unstriped  muscle)  than  anato¬ 
mists  have  generally  held  ;  still,  as  the  nerve- 
fibres  do  not  lose  their  dark  border  all  at 
once,  they  may  be  traced  for  some  distance, 
especially  in  albino  animals  :  and  I  have 
frequently  found  them  inclining  across  the 
muscular  fibres  before  they  break  up  into 
their  terminal  branching,  and  become  lost 
to  view. 

Fig.  9. 


Front  view  of  the  same  iris  as  that  repre¬ 
sented  in  the  last  figure  ;  but  here  with 
the  pupil  dilated  to  the  utmost  by  atro¬ 
pine. 

Magnified  as  before. 

'Mobility  of  the  iris. —  The  great  extent 
to  which  the  iris  is  capable  of  moving,  so 
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as  to  vary  the  size  of  its  pupillary  orifice, 
is  very  remarkable,  and  is  well  illustrated  by 
fig.  8  compared  with  fig.  9.  Both  these  re¬ 
present  the  same  iris  of  a  male  albino,  with 
the  pupil  at  first  much  contracted  under  a 
strong  sunlight,  and  then  fully  dilated  by 
the  application  of  a  solution  of  atropine  to 
the  front  of  the  eye.  I  have  already  de¬ 
scribed  the  appearance  of  the  iris  in  the 
former  of  the  two  states.  The  distance 
from  the  greater  circumference  to  the  margin 
of  the  pupil  is  about  one-fourth  of  an  inch  : 
in  the  latter  state,  it  is  hardly  one-twelfth 
of  an  inch  ;  while  the  converging  striae,  and 
circle  of  knotty  elevations  near  the  pupil, 
are  thrown  into  a  wavy  slack  condition,  in 
which  they  can  be  but  imperfectly  traced. 
At  the  same  time,  the  tissue  immediately 
bounding  the  pupil  is  so  extremely  attenu¬ 
ated  by  the  stretching  it  has  undergone  as  to 
be  hardly  any  longer  visible.  The  pupil 
itself  is  capable  of  varying  from  one- 
twentieth  to  one-third  of  an  inch  in  di¬ 
ameter. 

Of  the  ciliary  muscle. — I  now  come  to 
consider  the  structure  and  arrangement  of 
the  ciliary  muscle, — a  part  not  known 
under  that  name,  but  usually  called  the 
ciliary  circle,  on  account  of  the  general 
doubts  entertained  of  its  real  nature.  Some 
anatomists,  especially  the  acute  and  inge¬ 
nious  Porterfield,  deemed  it  to  be  muscular, 
although  in  his  day  minute  anatomy  was  so 
little  advanced  that  no  sufficiently  conclu¬ 
sive  arguments  could  be  advanced  in  support 
of  either  that  or  any  other  view.  Others 
have  regarded  it  as  a  nervous  ganglion,  or 
plexus,  on  account  of  the  large  supply  of 
ciliary  nerves  which  it  receives ;  while  the 
greater  number,  especially,  I  think,  during 
the  present  century,  have  been  content  to 
look  upon  it  as  a  cellular  or  peculiar  tissue, 
establishing  a  connexion  between  the  choroid 
iris  and  sclerotica.  It  forms  a  greyish 
semi-transparent  band,  about  one-eighth  of 
an  inch  broad,  on  the  outer  surface  of  the 
choroid,  between  the  choroid  and  sclerotica  ; 
for  I  do  not  admit,  with  some  anatomists, 
that  the  choroid  encloses  this  structure  by 
splitting  in  front  into  two  laminae.  It  is 
thickest  in  front,  at  its  anterior  edge,  and 
becomes  gradually  thinner  backwards,  ter¬ 
minating  about  on  a  line  with  the  ora  serrata 
before  mentioned,  and  corresponding,  there¬ 
fore,  on  its  inner  surface  to  that  striated 
and  plicated  part  of  the  choroid  in  front  of 
the  retina,  where  the  choroid  takes  hold  of 
the  vitreous  body.  The  outer  surface  of  the 
muscle,  when  exposed  by  the  removal  of  the 
outer  case,  looks  soft,  and  almost  gelatinous, 
and  it  is  not  easy  to  distinguish  in  it  any 
thing  like  fibrous  texture.  This  is  partly 
because  it  is  really  less  firm  than  many 
other  muscular  parts,  and  its  fibres  less  se¬ 
parated  into  bundles  ;  but  partly  also  because 


its  fibres  are  arranged  rather  in  layers,  of 
which  the  outer  and  larger,  whieh  goes  from 
the  origin  of  the  muscle  to  its  posterior 
edge,  covers  and  conceals  all  the  rest.  But 
if  a  piece  be  a  little  raised  by  the  knife,  and 
then  torn  up  by  the  forceps,  the  texture  is 
found  to  give  way  in  lines  diverging  from 
the  border  of  the  cornea  more  readily  than 
in  any  other  direction  ;  and  further,  if  a 
successful  vertical  section  of  it  be  made  in  a 
backward  direction  from  the  cornea,  it  will 
be  seen  to  present  more  or  less  evidently 
the  superposed  layers  as  they  are  repre¬ 
sented  in  the  diagram.  (See  next  page.) 

Moreover,  if  we  examine  with  a  high 
microscopic  power  the  texture  of  this  part, 
we  discover  a  fibrous  arrangement  in  the 
same  direction,  which  would  be  more  obvious 
if  the  fibres  were  more  separate  from  one 
another  than  they  really  are.  The  fibres  are 
then  seen  to  be  loaded  with  roundish  or  oval 
nuclei,  often  precisely  similar*  to  those  of  the 
best  marked  examples  of  the  unstriped 
muscle.  Lastly,  the  vessels  of  the  ciliary 
muscle  resemble  those  of  unstriped  muscle 
in  abundance  and  arrangement,  and  indicate 
in  the  most  decided  manner  the  backward 
direction  of  the  fibres,  from  their  origin  at 
the  junction  of  the  cornea  and  sclerotica  to¬ 
wards  the  anterior  region  of  the  choroid.  The 
vessels  are  derived  chiefly  from  the  same 
source  as  those  supplying  the  iris. 

The  ciliary  nerves. — The  ciliary  nerves, 
16  or  20  in  number,  divide  as  they  advance 
between  the  sclerotica  and  choroid,  and  enter 
the  ciliary  muscle  at  its  posterior  border.  In 
its  substance  they  further  branch,  and  in  a 
great  measure  terminate,  running  more  or 
less  evidently  across  the  direction  of  the 
fibres,  and  losing  their  tubular  character  us 
they  blend  with  the  elements  of  the  tissue. 
Nothing  can  be  more  beautiful  than  the  ap¬ 
pearance  of  these  nerves  in  the  bird’s  eye  ; 
for  example,  in  one  of  the  common  domestic 
species.  Here  the  structure  we  are  describ¬ 
ing  is  indisputably  muscular,  as  long  since 
pointed  out  by  Sir  Philip  Crampton,  though 
at  that  period  (more  than  thirty  years  ago) 
the  proof  derived  from  the  anatomy  of  the 
elementary  fibre  was  wanting.  Like  that  of 
the  iris  in  the  same  class,  it  is  of  the  striped 
kind.  The  nerves  are  very  large  in  the 
bird’s  eye,  and  very  white  ;  and,  advancing 
to  the  muscle  from  behind,  chiefly  on  one 
side,  they  change  their  direction  to  one  trans¬ 
verse  to  the  fibres  of  the  muscle,  and  are 
distributed  among  these,  after  forming  an 
anastomosis  with  other  twigs  going  to  the 
circular  striped  fibres  of  the  iris. 

It  is  interesting  to  notice  in  the  human 
eye,  and  in  that  of  other  animals,  an  uniform 
correspondence  between  the  size  of  the 
ciliary  nerves  on  the  one  hand,  and  that  of 
the  ciliary  muscle  on  the  other,  though  no 
doubt  the  amount  of  contrac  ile  material  in 
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the  iris  likewise  shares  in  governing  the  eating  the  muscularity  of  the  structure, 
size  oft  heee  nerves.  All  such  considerations  thence  called  the  ciliary  muscle. 
as  1  have  now  enumerated  concur  in  indi- 

Fig.  10. 


General  section,  illustrating  the  arrangement 
of  the  parts  treated  of  in  the  present  lec¬ 
ture.  a,  Fibrous  plexiform  tissue  de¬ 
rived  from  the  posterior  elastic  lamina  of 
the  cornea,  passing  to  the  iris,  ciliary 
muscle,  and  sclerotica;  b,  circular  sinus; 
c,  conjunctival  vessels,  running  up  to  the 
margin  of  the  cornea,  and  entering  the 
anterior  portion  of  the  sclerotica :  these 
become  enlarged  in  inflammation  of  the 
cornea,  d,  Choroidal  epithelium  on  the 
ciliary  body  ;  e  and  f,  the  two  elements 
of  the  suspensory  ligament  of  the  lens  ; 
y,  hyaloid  membrane  ;  f  and  g  may  be 
traced  towards  the  lens,  forming  the  an¬ 
terior  and  posterior  walls  of  ( h )  the  canal 
of  Petit.  The  capsule  of  the  lens  is  seen 
becoming  thinner  behind  the  attachment 
of  the  suspensory  ligament. 

With  regard  to  the  use  of  the  ciliary 
muscle  this  is  not  the  time  to  descant :  but 
it  appears  to  be  so  placed  as  to  be  likely  to 
advance  the  lens  by  drawing  the  ciliary  pro¬ 
cesses  towards  the  line  of  junction  of  the 
sclerotica  and  cornea,  and  also  perhaps  at 


the  same  time  by  exercising  compression  on 
the  sides  of  the  vitreous  body.  Such  a 
movement  of  the  lens  would  tend  to  adjust 
the  optical  mechanism  of  the  eye  to  vision  of 
near  objects. 

Of  the  vitreous  body. — We  may  now, 
gentlemen,  briefly  turn  to  the  vitreous  body 
or  humour , — a  part  of  considerable  impor¬ 
tance  to  the  surgeon,  in  consequence  of  its 
relation  to  the  lens.  We  have  already  seen 
that  it  occupies  four- fifths  of  the  entire 
globe,  filling  the  concavity  of  the  retina, 
and  that  the  lens  is  encased,  as  it  were,  in 
its  front  part.  We  shall  find,  however,  that 
this  humour,  delicate  and  almost  diffluent 
as  it  is,  is  not  the  only,  or  even  the  prin¬ 
cipal  agent,  that  holds  the  dense  and  com¬ 
paratively  solid  lens  in  place,  but  that  an  ad¬ 
ditional  structure,  the  suspensory  ligament 
of  the  lens,  is  in  reality  the  chief  suspender 
of  that  organ,  while  the  vitreous  humour 
itself  affords  it  little  more  than  a  bed  or 
support  for  it  to  rest  upon. 

The  vitreous  humour  is  perfectly  transpa¬ 
rent,  and  of  the  consistence  of  thin  jelly ; 
indeed,  some  portions  of  it  appear  to  be 
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hardly  more  coherent  than  white  of  egg.  It 
is  enveloped  in  a  very  delicate,  transparent, 
homogeneous  membrane,  the  hyaloid  mem¬ 
brane ,  which  enables  it  to  retain  its  figure 
after  removal  from  the  globe,  provided  it  be 
placed  in  water.  The  hyaloid  membrane  has 
a  few  delicate  nuclei  on  its  inner  surface,  and 
by  this  surface  it  adheres  intimately  to  the 
vitreous  substance.  No  vessels  in  the  adult 
eye  penetrate  the  hyaloid  membrane,  so  that 
the  nutrition  of  the  humour  is  carried  on  by 
the  vessels  of  the  retina,  and  of  the  ciliary 
processes  situated  on  its  exterior. 

With  regard  to  the  structure,  or  intimate 
physical  constitution  of  the  vitreous  humour, 
the  general  opinion  has  been  that  it  is  made 
up  of  an  infinite  number  of  interlacing  fibres 
traversing  it  throughout,  and  holding  water 
in  their  meshes.  In  favour  of  this  view,  it 
is  said  with  truth,  that,  if  the  hyaloid  be 
punctured,  the  water  rapidly  drains  off, 
leaving  a  vestige  of  solid  animal  matters ; 
while  the  escape  of  its  water  is  much  more 
slow  when  its  texture  is  not  cut  into.  If 
the  globe  be  frozen,  the  vitreous  is  found 
divided  into  a  number  of  small  portions, 
which  might  be  supposed  to  be  thus  sepa¬ 
rated  by  the  organic  network.  When, 
moreover,  the  vitreous  humour  is  immersed 
for  a  long  period  in  certain  fluids,  such  as 
alcohol,  or  dilute  nitric  acid,  it  becomes 
more  or  less  opaque  throughout,  and  gives 
some  indications  of  such  a  fibrous  structure 
as  I  have  just  alluded  to.  These  appear  to 
be  the  chief  grounds  on  which  this  notion 
rests.  It  seems  to  me,  however,  impossible 
to  discern  in  the  fresh  state,  and  with  the 
best  instruments,  the  faintest  trace  of  fibres 
in  this  humour.  I  was  formerly  of  a  dif¬ 
ferent  opinion,  but  believe  I  was  deceived 
by  the  fibrous  aspect  of  the  suspensory  liga¬ 
ment  of  the  lens,  which  is  in  close  contact 
with  the  front  of  the  vitreous  humour.  In  the 
examination  of  parts  so  delicate  and  trans¬ 
parent,  the  greatest  care  is  requisite  to  avoid 
error.  The  texture  of  the  specimens  ren¬ 
dered  opaqueis  not  fibrous,  but  homogeneous, 
and  finely  granular. 

The  fluid  collected  from  the  vitreous  hu¬ 
mour  by  suspending  it  over  a  glass  differs 
but  little  from  water :  it  contains  a  little 
albumen,  and  some  salts. 

The  vitreous  body  is  in  contact  with  the 
retina  as  far  forwards  as  the  retina  extends, 
viz.  up  to  the  ora  serrata ,  and  presents  a 
smooth  surface,  having  but  a  slight  connec¬ 
tion  with  the  retina,  by  means  of  a  layer  of 
very  transparent  cells.  Near  the  bottom  of 
the  eye,  however,  at  that  part  of  the  vitreous 
which  corresponds  to  the  entrance  of  the 
optic  nerve,  a  more  intimate  union  subsists 
between  the  hyaloid  and  the  outer  case,  by 
an  inflection  of  it  inwards  upon  a  structure 
which  advances  into  the  vitreous  towards 
the  lens,  and  which,  in  the  earlier  periods  of 


development,  appears  to  have  been  a  process 
of  the  retina,  together  with  the  vessels,  now 
altogether  atrophied,  which  supplied  the  lens 
with  blood. 

Suspensory  ligament  of  the  lens. — But  in 
front  of  the  ora  serrata  the  vitreous  humour 
comes  into  intimate  relation  with  the  ciliary 
body  of  the  choroid,  and  presents  a  circle  of 
folds  and.  intervening  sulci,  which,  for  some 
way  towards  the  lens,  correspond  accurately 
to,  and  receive  those  of  the  choroid.  Never¬ 
theless,  there  intervenes  here  between  the 
vitreous  and  the  choroid  a  special  structure, 
which  is  best  distinguished  by  the  term  ap¬ 
plied  to  it  by  that  excellent  anatomist,  Pro¬ 
fessor  Retzius,  of  Stockholm,  viz.  suspen¬ 
sory  ligament  of  the  lens.  This  may  be 
described  as,  first,  a  tough  granular  milky- 
looking  membrane,  clothing  the  inner  sur¬ 
face  of  the  ciliary  body,  within  the  cho¬ 
roidal  epithelium,  continuous  behind,  at  the 
ora  serrata ,  with  the  retina,  but  clearly  not 
nervous  in  structure;  and,  becoming  gradu¬ 
ally  attenuated  and  lost  at  the  tips  of  the 
ciliary  processes,  as  these  subside  into  the 
posterior  surface  of  the  iris  (fig.  10,  e) :  and 
2d,  of  an  elastic  transparent  fibro-membra- 
nous  structure,  a  production  from  the  whole 
inner  surface  of  the  first,  and  extending  as 
far  as  the  capsule  of  the  lens  (fig.  10,  f). 
This  second  fibro-membranous  part  of  the 
suspensory  ligament  is  the  main  support  or 
suspender  of  the  lens,  attaching  it  to  the 
whole  circle  of  the  processes  of  the  ciliary 
body.  It  is  essentially  a  membrane,  which, 
in  its  course  to  the  lens  assists  in  bounding 
the  posterior  chamber  of  the  eye,  separat¬ 
ing  the  aqueous  humour  from  the  vitreous. 
But  there  are  in  connection  with  this  mem¬ 
brane  a  large  number  of  flat,  stiff,  elastic 
fibres,  which  bend  irregularly,  like  straws, 
and  which  are  implanted  separately  into 
the  capsule  of  the  lens.  These  fibres  are 
tough  and  strong,  if  such  terms  may  be  ap¬ 
plied  to  parts  of  such  delicacy  ;  but  I  use 
them  in  a  comparative  sense. 

Mode  of  attachment  of  the  suspensory 
ligament  to  the  capsule  of  the  lens. — 
To  enable  you  to  understand  how  the  sus¬ 
pensory  ligament  takes  hold  of  the  lens, 
it  will  be  advisable  to  advert  to  the  anatomy 
of  its  capsule.  You  are  doubtless  aware 
that  the  lens  is  a  solid  body  of  very  compli¬ 
cated  structure,  enclosed  in  an  entire  and 
everywhere  closed  capsule.  This  capsule  is 
the  same  in  chemical  and  physical  characters 
with  the  posterior  elastic  lamina  of  the  cor¬ 
nea,  with  which  you  are  already  acquainted. 
The  fibro-membranous  element  of  the  sus¬ 
pensory  ligament  is  also  very  similar  indeed 
in  chemical  characters,  and  I  cannot  help 
regarding  it  as  having  the  same  relation  to 
the  capsule  of  the  lens  as  the  fibrous  cordage 
has  to  the  posterior  elastic  lamina.  They 
are  intimately  united,  or,  if  you  please,  one 
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is  in  both  cases  derived  from,  or  a  process 
of,  the  other.  The  capsule  of  the  lens  is 
much  thicker  in  front  than  it  is  behind  :  and 
I  shall  now  mention  a  circumstance  that  I 
believe  has  not  been  noticed  before,  but 
which  bears  on  the  view  I  have  just  ex¬ 
pressed.  It  is  this  :  that  the  capsule  di¬ 
minishes  very  suddenly  in  thickness  at  the 
line  of  attachment  of  the  suspensory  liga¬ 
ment,  just  as  if  a  portion  of  its  substance 
passed  off  in  that  shape,  or,  in  other  words, 
as  if  the  suspensory  ligament,  on  becoming 
fixed  into  the  anterior  portion  of  the  capsule 
a  little  way  from  the  rim,  added  its  own 
substance  to  that  of  the  capsule,  so  as  to 
strengthen  all  that  lay  in  front  of  the  line  of 
its  attachment.  It  appears  that  the  greatest 
strength  is  needed  in  the  front  part  of  the 
capsule,  as  there  its  surface  is  free,  and  the 
aqueous  humour  can  scarcely  afford  it  so 
good  a  support  as  the  vitreous.  If  we  trace 
the  capsule  of  the  lens  backwards,  we  find  it 
still  getting  gradually  thinner  till  beyond 
the  rim  of  the  hinder  surface,  where  it  be¬ 
comes  so  attenuated  as  in  many  cases  not  to 
exceed  one- quarter,  or  even  one-sixth  part 
of  the  thickness  of  the  anterior  portion. 

Thus  the  suspensory  ligament  of  the  lens 
commences  behind  at  the  ora  serrata,  where 
it  seems  to  be  continued  at  the  edge  of  the 
retina ;  it  increases  in  substance  forwards 
by  fibro-membranous  tissue  derived  from  the 
inner  surface  of  the  ciliary  body  of  the 
choroid,  and  it  finally  leaves  the  ciliary 
processes  near  their  summits  to  pass  to  the 
anterior  part  of  the  capsule  of  the  lens  a 
little  within  the  rim,  where  it  is  fixed.  Now, 
what  is  its  relation  to  the  vitreous  body,  or 
rather  to  the  hyaloid  membrane  which 
bounds  that  body  ? 

Relation  of  the  suspensory  ligament 
of  the  lens  to  the  hyaloid  membrane. — 
The  relation  appears  to  be  this — and  I 
state  it  with  diffidence,  because  the  parts  we 
are  now  upon  are  extremely  difficult  of  in¬ 
vestigation,  and  have  been  the  source  of 
much  difference  of  opinion  among  anatomists 
of  the  greatest  acumen  and  industry.  The 
account  of  what  I  am  now  going  to  speak 
of,  as  well  as  of  the  structures  which  I  have 
already  treated,  is  based  upon  what  I  have 
myself  been  able  to  see  ;  and  where  I  have 
succeeded  in  obtaining  a  clear  view  of  the 
parts,  1  naturally  am  more  disposed  to  rely 
on  the  conclusions  I  have  myself  formed 
than  on  those  of  others.  I  think,  then,  that 
the  suspensory  ligament  of  the  lens  is  ad¬ 
herent  to  the  hyaloid  only  opposite  to  the 
hinder  part  of  the  ciliary  body,  and  that 
near  the  lens  it  leaves  the  hyaloid  in  order 
to  pass  to  its  attachment  in  front  of  the  lens. 
The  hyaloid,  on  the  suspensory  ligament 
leaving  it,  passes  towards  the  posterior  sur¬ 
face  of  the  lens,  and  comes  into  contact  with 
its  capsule  a  little  way  beyond  the  rim,  so 


that  the  rim  itself,  with  a  narrow  belt  of 
the  anterior  and  of  the  posterior  surface  is 
free,  and  a  cavity  is  left  all  round  the  lens, 
bounded  in  front  by  the  suspensory  ligament, 
and  behind  by  the  hyaloid  membrane.  This 
cavity  is  the  canal  of  Petit  (fig.  10,  h),  long 
since  discovered  by  the  illustrious  French 
anatomist,  but  about  the  formation  of  which 
various  views  continue  to  be  held.  In  the 
description  of  parts  so  delicate  it  is  perhaps 
hardly  to  be  expected  that  discrepancies 
should  not  exist.  In  some  specimens  I  have 
thought  that  the  hyaloid  grew  thicker  as  it 
formed  the  hinder  wall  of  this  canal,  and 
subsequently,  as  it  approached  the  lens,  be¬ 
came  thinner,  and  finally  even  altogether 
vanished  from  view  as  the  observer  ap¬ 
proached  the  central  region  of  the  back  of 
the  lens.  I  do  not  myself  believe  that  the 
hyaloid  passes  behind  the  entire  lens.  The 
substance  of  the  vitreous  seems  there  to  touch 
the  capsule. 

Of  the  canal  of  Petit  now  mentioned,  a 
good  view  may  be  obtained  in  the  fresh 
eye  of  one  of  the  larger  quadrupeds,  by 
making  an  aperture  in  the  suspensory  liga¬ 
ment,  between  the  tips  of  the  ciliary  pro¬ 
cesses  and  the  lens.  We  can  then  easily 
throw  into  the  canal  mercury,  air,  or  coloured 
size  ;  the  injected  material  runs  round  the 
edge  of  the  lens,  swelling  out  those  parts  of 
the  anterior  wall  which  dovetail  with  the 
ciliary  processes  of  the  choroid,  and  assum¬ 
ing  a  somewhat  beaded  appearance.  The 
same  thing  may  be  effected  from  behind  by 
running  the  point  of  the  syringe  through 
the  vitreous  humour  and  hyaloid  into  the 
canal.  Either  mode  of  preparation  shows 
that  while  the  anterior  wall  of  the  canal  is 
attached  to  the  capsule  of  the  lens,  not  at  its 
border,  but  a  little  way  on  its  anterior  sur¬ 
face,  so  the  posterior  wall,  which  separates 
it  from  the  proper  vitreous  humour,  goes  to 
be  fixed  all  round  a  little  way  on  the  pos¬ 
terior  surface,  so  that  the  exact  rim  of  the 
lens  projects  into  the  canal;  forms,  in  fact, 
its  inner  wall,  and  is  free,  as  I  before  stated. 

I  say  free,  and  it  is  so  in  the  main,  but  I 
have  several  times  seen  isolated  elastic  fibres 
of  the  suspensory  ligament  passing  from  the 
ciliary  processes  to  the  very  margin  of  the 
lens,  and  there  implanted.  The  width  of 
the  canal  of  Petit  is  about  1-1 0th,  or  l-12tk 
of  an  inch. 

I  find  that  I  shall  not  be  able  to  give  a 
full  description  of  die  crystalline  lens  in  the 
remaining  part  of  the  time  allotted  to  the 
present  lecture,  and  I  shall  therefore  defer 
that  subject,  and  now  merely  detain  you  for 
a  few  moments  with  some  remarks  on  one 
part  of  the  mechanism  which  the  eye  ap¬ 
pears  to  contain  for  its  adjustment  to  dis¬ 
tinct  vision  at  different  distances. 

You  are  aware  that  when  we  look  at  a 
distant  object,  the  intervening  ones  at  a  less 
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distance  appear  indistinct,  but  that  when  by 
a  voluntary  effort  we  render  near  objects 
distinct,  distant  ones  become  confused.  If 
we" use  both  eyes,  the  distant  or  near  object 
which  is  indistinct,  is  at  the  same  time  double, 
but,  with  one  eye,  it  is  merely  confused.  In 
the  former  case  the  convergence  of  the  op¬ 
tic  axes  can  only  be  towards  one  of  the  objects 
at  once,  and  the  image  of  the  other  conse¬ 
quently  falls  on  non -corresponding  parts  of 
the  two  retina,  and  is  seen  double.  But  in 
the  latter  case  it  is  clear  that  the  confusion 
arises  simply  from  the  rays  from  one  of  the 
objects  not  coming  to  an  exact  focus  in  the 
retina,  while  those  from  the  other  object 
meet  exactly  there,  and  form  a  distinct  image, 
to  which  the  attention  is  at  the  same  time 
directed.  This  results  from  optical  laws ; 
and  hence  the  necessity  of  a  power  in  the  eye 
to  adjust  its  dioptric  apparatus,  so  that  ob¬ 
jects  at  various  distances  may  be  brought 
successively  into  distinct  view. 

To  enter  upon  a  discussion  of  the  several 
modes  in  which  it  has  been  supposed  that 
this  adjustment  is  or  might  be  effected,  would 
be  now  impossible.  It  has  been  thought 
that  the  antero-posterior  axis  of  the  eye  is 
capable  of  elongation, — that  the  cornea,  or 
lens,  may  become  more  convex,  or  that  the 
lens  maybe  advanced  towards  the  cornea  by 
a  kind  of  erection  of  the  iris  or  ciliary  pro¬ 
cesses  during  near  vision.  It  is  manifest  that 
numerous  purely  optical  considerations  must 
occur  in  the  examination  of  such  a  question, 
but  on  the  present  occasion  I  am  concerned 
rather  with  such  arguments  as  the  anatomical 
construction  of  the  eye  may  contribute  to¬ 
wards  the  solution  of  the  difficulty  ;  and  I 
may  be  allowed  to  insist  on  the  extreme  and 
primaryimportar.ee  of  such  arguments  in  all 
similar  questions,  provided  they  are  grounded 
on  a  correct  appreciation  of  the  facts. 

We  have,  then,  it  appears,  within  the 
globe  of  the  eye,  a  structure  which  is  in  all 
probability  muscular,  and  which  is  un¬ 
deniably  so  in  certain  animals.  It  has  the 
arrangement  of  a  muscle,  very  much  the 
structure  of  a  muscle,  and  is  largely  supplied 
with  nerves,  which  are  in  great  part  derived 
from  a  motor  source — the  third  pair.  This 
muscle  arises,  or  has  its  most  fixed  attach¬ 
ment,  at  the  junction  of  the  sclerotica  and 
cornea,  as  much  in  front  of  the  lens  as  is 
possible  consistently  with  the  preservation  of 
the  transparency  of  the  cornea.  That  it  may 
act  more  freely,  a  canal,  the  circular  sinus, 
is  interposed  between  its  origin  and  the  por¬ 
tion  of  the  sclerotica  which  it  lies  against. 
Beyond  this  point  it  is  hardly  at  all  attached 
to  the  sclerotica,  over  which  its  fibres  may 
be  supposed  to  move  in  contraction,  but  it 
covers,  and  is  inserted  into,  the  anterior  one- 
eighth  of  an  inch  of  the  choroid  membrane, 
which  is  in  this  part  tougher  and  firmer  than 
elsewhere,  and  united  in  a  very  special  man¬ 


ner  to  the  lens  by  the  ciliary  processes, 
through  the  medium  of  a  firm,  tough  mem¬ 
brane,  and  of  a  strong  elastic  fibrous  mem¬ 
brane  proceeding  from  it  to  the  margin  of  the 
lens.  And  yet  not  quite  to  the  margin, — 
for  an  elegant  arrangement  exists, — the  canal 
of  Petit, — by  which  traction  is  made,  not  on 
the  vitreous  around  the  lens,  nor  on  the 
edge  of  the  lens  itself,  so  much  as  on  its  an¬ 
terior  surface.  I  confess  it  seems  to  me  very 
difficult  to  doubt  that  this  complicated  sys¬ 
tem  of  parts  is  intended  to  advance  the  lens 
towards  the  cornea,  so  as  to  bring  forwards, 
up  to  the  retina,  the  focus  of  a  near  object, 
which  would  otherwise  fall  behind  the  ner¬ 
vous  sheet.  It  is  possible,  also,  I  think, 
from  the  peculiar  direction  taken  by  the 
ciliary  muscle,  that  it  may  compress  the  front 
of  the  vitreous,  and  thus  help  to  throw  for¬ 
wards  the  lens. 


GRAVITATION  OF  THE  ELECTRIC  FLUID. 

Mr.  Lake,  of  the  Royal  Laboratory,  Ports¬ 
mouth,  has  lately  communicated  to  the 
Lancet  the  results  of  a  singular  experiment, 
which  appears  to  show  that  the  electric 
agent  is  really  fluid  ;  and  that  when  collected 
so  as  not  to  exert  its  powers  of  attraction 
and  repulsion,  it  obeys  the  Jaws  of  gravita¬ 
tion  like  carbonic  acid  and  other  gases.  The 
electric  fluid  was  received  in  a  Leyden  jar 
insulated  on  a  glass  plate.  At  the  lower 
part  of  the  jar  was  a  crack  in  the  side,  of  a 
star-like  form,  and  from  around  this  the 
metallic  coating  was  removed.  On  charging 
the  jar,  it  was  observed  that  the  electric 
fluid  soon  began  to  flow  out  in  a  stream 
from  the  lower  opening  ;  and,  on  continuing 
the  working  of  the  machine,  it  flowed  over 
the  lip  of  the  jar,  descending  in  a  faint  lu¬ 
minous  conical  stream  (visible  only  in  the 
dark)  until  it  reached  the  level  of  the  outside 
coating,  over  which  it  became  gradually  dif¬ 
fused,  forming,  as  it  were,  a  frill,  or  collar. 
When  the  jar  was  a  little  inclined  on  one 
side,  there  was  a  perceptible  difference  in 
the  time  of  its  escape  over  the  higher  and 
lower  part  of  the  lip,  from  the  latter  of 
which  it  began  to  flow  first.  On  discon¬ 
tinuing  the  working  of  the  machine,  the 
fluid  first  ceased  to  flow  at  the  lip  of  the  jar, 
and  then  at  the  lower  aperture.  On  renew¬ 
ing  the  operation,  it  first  reappeared  at 
the  lower  aperture,  and,  afterwards,  at  the 
mouth. 

***  This  very  ingenious  experiment  ap¬ 
pears  to  establish  the  fact,  that  the  electric 
fluid  is  material,  and  is  influenced,  under 
certain  circumstances,  by  the  laws  of  gravi¬ 
tation.  Mr.  Lake  proposes  for  it  the  name 
of  pyrogen,  but  this  is  inconvenient,  because 
it  is  already  applied  to  certain  chemical 
products.  Besides,  there  is  no  more  reason 
for  calling  it  pyrogen  than  photogen  :  either 
would  be  inappropriate. 
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PHYSICAL  DIAGNOSIS  OF 

ANEURISM  OF  THE  AORTA  IN  THE 
CHEST. 

By  Ray  Charles  Golding,  M.D. 


Sec.  I. — Preliminary  Observations. 

Ik  considering  the  Diagnosis  of  Aneu¬ 
rism  of  the  Aorta  in  the  Chest,  there 
are  three  circumstances  which  must 
engage  the  attention  of  the  inquirer  at 
the  onset,  viz.— 

1.  The  different  forms  of  aneurism, 
or  abnormal  dilatation  of  the  aorta  in 
the  thorax. 

2.  The  diagnosis  of  these  forms  se¬ 
verally  and  relatively  to  their  structure. 

3.  The  prognosis  and  treatment  to 
be  adopted  according  to  the  form  as¬ 
certained  by  physical  diagnosis. 

The  first  two  only  will  come  under 
notice  here ;  the  connection  of  the 
last  with  the  two  former  is  merely 
glanced  at,  and  forms  a  subject  worthy 
of  a  separate  communication,  which 
at  some  future  period  I  may  solicit  the 
distinction  of  inserting  in  this  journal. 

1st.  For  practical  purposes,  (and  for 
practical  ends  alone  is  this  dissertation 
written,)  aneurism  of  this  portion  of 
the  arterial  system  may  be  thus  dis¬ 
tinguished. 

A.  Aneurism  dependent  on  degene¬ 
ration  of  the  arterial  tunics,  and  usually 
co-existent  with  a  similar  condition  of 
other  arteries  :  of  these  the  chief  va¬ 
rieties  are 

a.  Fatty  degeneration,  usually  termed 
atheroma. 

/3.  Calcareous  deposition  in  the  coats 
of  the  artery. 

£.  Softening  and  ulceration,  the  se¬ 
quelae  of  chronic  inflammation,  usually 
commencing  in  the  lining  membrane. 

8.  Chronic  inflammation,  compli¬ 
cated  with  fatty  deposits.  These  con¬ 
ditions  of  the  aorta  give  rise  to  false 
aneurism. 

B.  Aneurisms  caused  by  simple  hy¬ 
pertrophy  and  dilatation  of  the  artery, 
uncomplicated  with  degeneration  of  its 
substance,  though  attended  with  loss  of 
elasticity  and  contractility  of  its  coats. 
Two  varieties  of  this  form  of  aneurism 
may  be  mentioned  : 

a.  The  dilatation  involving  the  entire 


caliber  of  the  affected  portion  of  the 
artery. 

/3.  Involving  a  portion  only  of  its 
caliber.  Under  these  heads  all  true 
aneurisms  may  be  placed. 

2d.  In  the  following  remarks,  a  com¬ 
parative  diagnosis  will  be  endeavoured 
to  be  established  between  those  termed 
true,  as  distinguished  from  those  deno¬ 
minated  false  aneurisms. 

It  may  be  premised  that  all  the 
methods  of  physical  examination  at 
our  command  must  be  employed  to 
aid  us ;  our  sense  of  hearing  and 
touch,  by  percussion  and  auscultation  ; 
as  well  as  our  vision  and  touch,  by  in¬ 
spection  and  manipulation  :  for  this 
purpose  these  phenomena  will  be  con¬ 
sidered  under  the  following  heads  : — 

1.  Abnonnal  pulsation. 

2.  Dulness  on  percussion. 

3.  Alteration  in  the  sounds  of  the 
heart,  and  the  occurrence  of  the  pur¬ 
ring  tremor. 

4.  Alterations  in  position  of  the  tho¬ 
racic  viscera,  chiefly  of  the  lungs  and 
heart,  and  in  the  general  shape  of  the 
chest. 

5.  Changes  in  the  characters  of  the 
respiration,  and  of  the  vocal  reso¬ 
nance. 

6.  Changes  in  the  abdominal  viscera, 
and  in  the  circulation  through  the 
vessels  of  the  head,  neck,  and  superior 
extremities. 

Sec.  II. — Abnormal  Pulsation. 

Under  ordinary  circumstances,  the 
pulsation  of  the  heart,  and  the  flow  of 
blood  in  the  large  vessels  emerging 
from  it,  is  inappreciable  higher  than 
the  third  intercostal  space ;  but  is  al- 
always  appreciable,  more  or  less,  along 
the  inferior  half  of  the  sternum,  and  in 
the  epigastrium. 

During  hurried  breathing,  and  tem¬ 
porary  increase  of  the  heart’s  action, 
from  whatever  cause,  pulsation  may, 
even  with  a  healthy  state  of  the  heart 
and  large  vessels,  be  appreciable  in  the 
second  intercostal  spaces  :  if  evident  in 
the  lioliow  of  the  neck,  above  the  ma¬ 
nubrium  of  the  sternum,  it  is  usually 
due  to  one  of  the  causes  about  to  be 
detailed,  and  co-exists  with  inordinate 
pulsation  in  parts  beyond  the  healthy 
cardiac  region. 

These  causes  are  : — tumors  pressing 
on  the  heart  and  large  vessels,  Re¬ 
ceiving  their  pulsation  from  them,  and 
transmitting  this  in  turn  to  theparieles 
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of  the  chest;  chlorosis,  and  similar 
conditions  of  the  system  due  to  an  im¬ 
poverished  condition  of  the  blood  ;  and 
aneurism,  or  preternatural  dilatation 
of  the  vessels,  or  of  the  heart  itself. 

a.  It  is  probable  that  the  common 
law  of  hydrostatics,— viz.,  “  That  a 
given  pressure  on  a  confined  fluid 
is  communicated  to  every  portion  of 
its  surface,  and  from  thence  to  the 
walls  of  the  containing  vessel,  in  this 
manner  multiplying  the  original  force 
— is  the  chief  cause  of  the  inordinate 
pulsation  of  aneurisms,  so  that  the 
pulsation  communicated  to  tumors  re¬ 
latively  to  the  pulsation  of  an  aneu¬ 
rism  is  seldom  great.  The  heart  is  also 
more  embarrassed  in  its  action  than 
where  an  aneurism  alone  exists.  The 
resistance  of  tumors  not  aneurismal  is 
oftentimes  as  great  as  that  of  aneurism 
itself;  so  that  other  signs  must  be 
taken  into  consideration  in  forming  a 
diagnosis.  These  tumors  are  usually 
cancerous  and  tubercular  degeneration 
of  the  lungs,  of  the  bronchial  and  pos¬ 
terior  mediastinal  glands,  and  various 
diseases  of  the  heart  and  pericardium, 
attended  with  tumefaction  and  pres¬ 
sure  on  the  large  blood-vessels  of 
the  chest. 

/3.  In  chlorosis,  the  blood,  though 
propelled  with  great  rapidity  at  each 
systole  of  the  ventricle  into  the  aorta, 
is  as  well  impoverished  as  lessened  in 
quantity  ;  the  heart  being  irritable,  its 
pulsations  are  increased  in  frequency, 
and  are  irregular  in  their  sequence. 
Under  these  circumstances,  pulsation 
is  greater  over  those  parts  of  the  chest 
in  which  the  natural  pulsation  is  per¬ 
ceptible,  and  may  even  extend  to  the 
clavicles  and  to  the  hollow  about  the 
sternum.  This  irregularity  is  due  to 
the  embarrassment  of  the  heart’s  action 
from  impoverishment  of  the  blood. 
The  fibres  of  the  ventricles  do  not  act 
consentaneously ;  the  mitral  valves  are 
not  properly  closed;  so  that  regurgi¬ 
tation  ensues.  The  inordinate  pulsation 
of  chlorosis  is  materially  increased  by 
the  slightest  bodily  exertion  or  mental 
emotion ;  for  when  the  body  is  quies¬ 
cent,  and  the  mind  tranquil,  the  pulsa¬ 
tion  then  appreciable  is  little  above  the 
natural  standard,  either  in  degree  or 
extent. 

y.  The  pulsation  of  aneurism  is  pro¬ 
gressive, — often  perceptible  over  the 
whole  chest,  in  the  epigastric  region, 
and  sometimes  down  the  back  ;  being 


conducted  thither  by  the  spinal  column. 
This  is  often  great  though  the  heart’s 
action  be  feeble,  and  is  not  materially 
influenced  by  moderate  exercise  or  in¬ 
creased  mental  excitement;  in  which 
respect  it  differs  widely  from  that  ac¬ 
companying  chlorosis. 

In  aneurism  of  the  arch  of  the  aorta, 
the  first  visible  indication  of  its  ex¬ 
istence  may  be  a  pulsation  in  the  hol¬ 
low  of  the  neck  above  the  sternum; 
even  before  any  tumor,  dulness  on 
percussion,  embarrassment  of  the  heart’s 
•action,  or  of  the  breathing,  ensue.  In 
aneurisms  of  the  descending  portion  of 
the  aorta,  the  pulsation  is  greatest  at 
the  back  of  the  chest,  and  may  not  be 
at  all  appreciable  in  front. 

In  true  aneurism  the  pulsation  is 
more  uniform  than  in  false,  and  in  the 
latter  thedilatation  of  the  vessels  is  more 
circumscribed ;  and  by  pressing  un¬ 
equally  on  surrounding  parts,  (and  pro¬ 
ducing  structural  changes  in  them), 
the  tumor  inclines  more  to  one  or  other 
sides  of  the  sternum ;  this  is  usually  to 
the  right  side,  the  3d  or  4th  rib  being 
the  part  where  the  aneurism  for  the 
most  part  points. 

Thus,  then,  the  pulsation  of  aneu¬ 
rism  is  progressive, — is  appreciable  in 
parts  where  the  normal  pulsation  is 
inappreciable, — is  more  intense  than 
that  produced  by  tumors  deriving  their 
pulsation  from  the  heart  or  large  vessels, 
and  of  equal  size  with  the  aneurism, — 
and  is  not  materially  increased  by  those 
trivial  causes  which  produce  in  func¬ 
tional  derangements  of  the  heart  so 
great  an  alteration  in  its  action  ;  as,  for 
example,  obtains  in  anaemia  and  chlo¬ 
rosis. 

Sec.  III. — Dulness  on  Percussion . 

In  a  healthy  adult,  the  natural  limits 
of  dulness  on  percussion  over  the  re¬ 
gion  of  the  heart  are  as  follows  : — 

During  ordinary  respiration,  a  space 
2  inches  by  2. 

After  a  forced  expiration,  a  space 
„  inches  by  3. 

After  a  forced  inspiration,  the  space 
rendered  dull  after  natural  expiration, 
becomes  more  or  less  resonant. 

At  the  upper  part  of  the  sternum, 
and  a  little  to  its  left,  owing  to  the  in¬ 
clination  of  the  blood-vessels  there, 
there  exists  slight  dulness  after  ex¬ 
piration. 

The  resisting  media,  therefore,  causing 
dulness  on  percussion  over  parts  na- 
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turally  resonant,  must  occupy  the  space 
ordinarily  occupied  by  the  lungs,  and 
will  also  vary  with  the  degree  of  per¬ 
meability  in  the  lungs  themselves,  in 
the  immediate  vicinity  of  the  lesion 
causing  the  abnormal  dulness. 

In  aneurism  of  the  arch  of  the 
aorta,  the  dulness  is  at  first  under  the 
upper  part  of  the  sternum,  and  then 
only  well  defined  after  forced  expira¬ 
tion  ;  but  as  the  dilatation  of  the  vessel 
increases,  it  inclines  to  one  or  other 
side  of  the  sternum,  and  becomes  better 
defined. 

In  aneurism  of  the  dorsal  portion  of 
the  aorta,  dulness  is  not  so  easily  de¬ 
fined  ;  it  varies  with  the  yielding  nature 
of  the  lungs  and  the  concomitant  le¬ 
sions,  which  add  to  the  extent  of  the 
dulness  present  in  particular  instances. 

In  true  aneurism  of  the  aorta  this  is 
not  so  great  as  in  the  false  kind,  seeing 
that  the  lungs  are  more  gently  pressed 
against,  and  thereby  adapt  themselves 
more  readily  to  the  yielding  tumor  of 
the  former  than  to  the  resisting  one  of 
the  latter.  False  aneurisms  compress 
the  lungs,  irritate  and  inflame  the 
pleurae,  compress  the  veins  and  ab¬ 
sorbents,  and  thus  produce  condensation 
of  the  lungs,  pleuritic  and  dropsical 
effusions  ;  all  of  which,  by  increasing 
the  extent,  add  to  the  difficulty  of  diag¬ 
nosis  from  percussion  alone  :  but  under 
these  unfavourable  circumstances  the 
phenomena  elicited  by  auscultation  and 
percussion  conjointly  are  invaluable 
for  the  detection  of  thoracic  aneurism. 
Dulness  on  percussion,  attended  with 
abnormal  pulsation,  only  exists  under 
two  circumstances, — in  aneurism,  and 
where  tumors  exist,  pulsatory,  from 
compressing  a  large  vessel. 

Pulsating  tumors,  not  aneurismal, 
are  distinguishable  from  aneurism  by 
two  signs : — 

1.  By  the  feebleness  of  their  pulsa¬ 
tion,  relatively  to  the  size  of  the  tumor, 
when  compared  with  an  aneurism  of 
similar  dimensions. 

2.  According  to  Dr.  Stokes,  by  the 
pulsation  of  such  tumors,  following, 
though  by  the  minutest  interval,  the 
systole  of  the  ventricle,  or  the  first 
sound;  whereas  that  of  aneurism  is 
synchronous  with  that  of  the  ventricles. 

Dulness  on  percussion  is  better  de¬ 
fined  in  false  than  in  true  aneurism, 
owing  to  the  implication  of  surrounding 
structures.  Auscultation,  however, 
must  always  be  resorted  to,  as  well  as 


corroborative  of  the  signs  elicited  by 
percussion,  as  to  supply  the  defects  of 
that  method  of  investigation. 

Sec.  IY. —  Alterations  in  the  Sounds 

the  Heart ,  and  the  occurrence  of  the 

Purring  Tremor. 

Although  in  some  instances  the  pul¬ 
sation  of  aneurism,  with  a  concomitant 
bellows  murmur,  may  be  audible  over 
the  greater  part  of  the  chest,  yet  the 
sounds  of  the  heart  themselves  are 
seldom  audible  beyond  the  praecordial 
region  ;  or  if  so,  the  first  sound  alone, 
or  that  which  accompanies  the  pulsa¬ 
tion  and  bellows -murmur  of  the  aneu¬ 
rism. 

This  is  almost  universally  the  case 
in  false  aneurisms,  over  which  the  se¬ 
cond  sound  is  either  altogether  inau¬ 
dible,  or,  if  heard  in  any  part  of  the 
chest,  is  confined  to  the  centre  of  the 
sternum,  (  over  the  aortic  valves),  and 
even  there  is  very  feeble.  In  true  aneu¬ 
rism  of  the  aorta,  I  think  the  second 
sound  is  never  quite  inaudible  over  the 
tumor  ;  this  is  mainly  due  to  the  absence 
of  layers  of  fibrine  in  the  sac  in  suffi¬ 
cient  amount  to  muffle  the  sound  in 
question,  as  obtains  in  false  aneurisms. 

In  false  aneurism  the  first  sound  is 
heard  over  the  whole  tumor,  if  not  too 
large:  if  so,  it  may  only  be  audible 
over  that  portion  of  the  sac  nearest  the 
heart;  in  all  other  parts  the  cardiac 
sounds  are  supplanted  by  the  bellows- 
murmur.  In  true  aneurism,  the  first 
sound  is  heard,  though  feebly,  over 
the  tumor,  as  is  also  the  second,  but  in 
most  instances  more  distinctly  than  the 
first  sound. 

The  second  sound  is  muffled  in  false 
aneurism  of  large  size;  as  well  from 
the  amount  of  concentric  lamellae  of 
fibrine  in  the  sac,  and  the  adhesion  of 
surrounding  structures  to  it,  as  from 
the  loudness  of  the  systolic  bruit 
usually  accompanying  it.  For  the 
thinner  the  sac,  the  more  probability 
will  there  be  of  audibility  of  the  second 
sound ;  so  that  if  no  bruit  exists — as 
in  true  aneurism — there  is  no  physical 
reason  why  the  second  sound  should 
not  be  distinguished.  In  a  case  of  true 
aneurism  recently  seen  by  me,  the  se¬ 
cond  sound  was  everywhere  appre¬ 
ciable,  and  over  the  sac  itself  even 
more  so  than  was  the  first  sound.* 


*  This  was  a  case  of  true  aneurism  of  the  arch 
of  the  aorta,  in  an  otherwise  healthy  female  of 
28 :  it  was  under  my  observation  from  first  to 
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Under  such  circumstances,  unless  the 
heart’s  action  be  feeble, — which  can  for 
practical  purposes  be  temporarily  ac¬ 
celerated  by  two  or  three  deep  inspira¬ 
tions, — and  the  tumor  be  of  a  very 
large  size,  I  do  not  think  the  second 
sound  could  ever  be  inaudible. 

In  false  aneurism,  on  the  contrary, 
where  a  bellows  murmur  exists,  what¬ 
ever  increases  the  force  and  frequency 
of  the  heart’s  action,  developes  the 
attendant  bruit  with  greater  intensity 
than  before;  so  that  the  second  sound 
is  rarely  audible,  except  over  the  aortic 
valves  themselves.  Audibility,  there¬ 
fore,  of  the  second  cardiac  sound  in 
true,  is  a  good  diagnostic  between  it 
and  false,  aneurism,  in  which  that 
sound  is  inaudible.  Where  aneurism 
of  the  aorta  exists,  the  cardiac  sounds 
are  influenced  by  the  presence  or  ab¬ 
sence  of  the  following  conditions  : — 

1.  For  the  due  elicitation  of  the  first 
sound. 

a.  That  the  parietes  of  the  heart  be 
not  hypertrophied. 

(3.  That  no  patency  of  the  mitral 
valves  exists. 

y.  That  there  should  be  the  normal 
contiguity  of  the  heart  to  the  walls 
of  the  chest. 

8.  Tnat  the  healthy  rhythm  in  the 
action  of  the  ventricle  should  subsist. 

e.  In  aneurism;  that  the  walls  of  the 
sac  be  not  too  thick,  for  if  so  the  sound 
is  muffled,  as  it  is  in  hypertrophy  of 
the  heart  itself. 

2.  For  the  due  elicitation  of  the 
second  sound : 

a.  That  there  should  exist  no  change 
of  texture  in  the  tunics  of  the  aorta. 

/3.  No  patency  of  the  aortic  valves, 
whelher  from  disease  of  the  valves 
themselves,  or  from  excessive  develop¬ 
ment  of  the  walls  of  the  artery  com¬ 
pared  to  the  valves,  so  that  the  latter 
are  prevented  meeting  during  the 
diastole  of  the  ventricle. 

If,  therefore,  there  is  valvular  disease 
of  the  heart,  or  structural  changes  have 
occurred  in  the  portion  of  the  artery 
adjacent  to  the  aneurism,  the  sounds 
of  the  heart  will  be  obscured  by  the 

last,  and  inspected  by  me  after  her  decease; 
death  was  from  syncope,  not  from  the  bursting  of 
the  sac.  The  arterial  tunics  of  all  those  in  the 
chest  were  healthy  ;  during  life  no  bellows-mur- 
mur  w  as  audible,  the  second  sound  was  audible 
everywhere ;  the  tumor  was  so  elastic,  that 
though  of  an  enormous  size,  no  injurious  pressure 
had  been  exerted  on  the  parts  within ;  the  ster¬ 
num  and  costal  cartilages  alone  suffered  from  its 
compression. 


morbid  sounds  elicited  under  such 
circumstances,  independently  of  the 
structure  of  the  aneurismal  sac  itself. 

From  what  has  been  premised,  and 
if  the  distinction  just  offered  between 
tiue  and  false  aneurism  be  correct,  the 
healthy  sounds  of  the  heart  during  the 
existence  of  the  former  remain  un¬ 
altered,  whilst  in  the  latter — viz.  false 
aneurism, — the  reverse  obtains.  Those 
morbid  sounds,  deemed  by  pathologists 
to  be  pathognomic  of  aneurism,  are 
only  present  in  false  aneurism.  The 
exceptions  to  their  occurrence  are  not 
many  ;  and  as  these  depend  on  circum¬ 
stances  not  readily  appreciable,  and  in 
all  instances  with  conditions  of  the 
thoracic  viscera  known  as  the  conse¬ 
quences  of  aneuri.sm,  they  will  not  be 
detailed  here. 

The  morbid  sounds  attending  false 
aneurism  are  two  :  the  bellows  mur¬ 
mur,  and  the  purring  tremor.  The 
former  is  readily  distinguished  by  aus¬ 
cultation,  the  latter  is  appreciable  by 
manipulation  of  the  cardiac  region. 

The  bellows  murmur  varies  in  pitch, 
from  a  soft  blowing  sound,  a  rasping 
or  filing  murmur,  to  one  of  a  musical 
pitch  :  the  cause  of  difference  being 
the  degree  of  rigidity  of  the  artery 
which  is  present  in  the  case  under  ex¬ 
amination. 

When  single,  it  accompanies  the  first 
sound,  and  is  often  prolonged  much 
beyond  it ;  when  double,  it  also  accom¬ 
panies  the  second  sound,  as  will  be 
mentioned  presently.  Thus,  then,  the 
bellows  murmur  may  be  systolic  or 
diastolic. 

The  conditions  for  the  systolic  mur¬ 
mur  are  two. 

1.  The  passage  of  blood  through  a 
contracted  orifice,  compared  to  the 
passages  around  that  orifice,  through 
which  the  blood  is  also  flowing.  This 
is  compatible  with  a  healthy  state 
of  the  arterial  tunics,  being  as  equally 
well  produced  by  pressure  on  a  healthy 
artery,  as  by  obstructions  through  a 
diseased  one. 

2.  Some  change  in  the  normal  tex¬ 
ture  of  the  artery  itself,  with  or  with¬ 
out  dilatation  of  the  whole,  or  a  por¬ 
tion  of  its  caliber.  In  this  state  its 
healthy  elasticity  and  contractility  are 
destroyed,  so  that  it  cannot  react  on 
the  blood  propelled  into  it  by  the 
ventricle.  The  vessel  is  thrown  into 
abnormal  vibration,  readily  appreciable 
by  auscultation  ;  the  aortic  valves  are 
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imperfectly  closed,  and  thus  regurgi¬ 
tation  ensues.  To  the  latter  case  I 
think  it  not  improbable  that  the  feeble¬ 
ness  of  the  second  sound  in  false 
aneurism  is  mainly  to  be  attributed  : 
though  the  loud,  prolonged,  and  rasp¬ 
ing  murmur,  accompanying  the  first 
sound  in  such  conditions  of  the  arterial 
coats,  may  add  to  its  obscurity. 

Thus,  then,  a  rigid  state  of  the  aorta, 
without  aneurism,  will  cause  a  bellows 
murmur,  though  that  phenomenon  is 
usually  due  to  such  rigidity,  coupled 
with  the  sound  produced  by  the  ingress 
of  blood  into  an  aneurismal  sac.  The 
smaller  the  orifice  into  the  sac  of  an 
aneurism,  provided  its  communication 
with  the  canal  of  the  artery  be  unob¬ 
structed,  so  will  the  intensity  of  the 
systolic  murmur  be.  The  extent  over 
which  the  systolic  murmur  of  aneurism 
is  audible  varies  with  the  rigidity  of 
the  blood-vessel,  the  strength  of  the 
heart’s  action,  the  density  of  surround¬ 
ing  structures,  the  freedom  of  communi¬ 
cation  between  the  sac  and  the  canal  of 
the  artery,  and  with  the  size  of  the  aneu¬ 
rism  itself :  being  the  more  audible  the 
greater  the  rigidity,  the  stronger  the 
heart’saction,the  more  moderate  conden¬ 
sation  of  the  surrounding  parts  (chiefly 
of  the  lungs,  as  air  in  their  cells  is  a  bad 
conductor  of  sounds  originating  in  the 
heart  and  large  vessels),  the  freeer  the 
communication  between  the  artery  and 
its  sac,  and  with  moderate  dilatation 
of  the  artery,  seeing  that  if  large  the 
firm  coagula  inside  muffle  the  sound. 

In  aneurism  of  the  arch  of  the  aorta 
the  bruit  is  first  heard  under  the  ster¬ 
num,  and  in  the  hollow  of  the  neck  : 
next,  to  one  or  both  sides  of  that  bone 
to  available  extent;  and,  lastly,  over 
the  whole  chest :  it  is  more  audible 
along  the  blood  vessels  from  the  base 
of  the  heart  than  at  its  apex,  and  how- 
ever  well  it  is  heard  in  the  latter  situa¬ 
tion  it  increases  in  intensity  as  we 
listen  from  apex  to  base.  In  this  it 
differs  from  the  systolic  murmur  of 
mitral  disease,  in  which  the  converse 
obtains.  A  systolic  murmur  rarely, 
and  for  practical  purposes  may  be  said 
never,  to  accompany  disease  of  the 
aortic  valves,  unattended  with  disease 
of  the  aorta  itself:  seeing  that  the 
structure  of  that  vessel,  during  the 
ventricular  systole,  is  not  in  a  state  of 
sufficient  tension  to  elicit  a  murmur; 
which,  however,  holds  good  when  the 


vessel  is  rigid  from  deposition  into  its 
tunics. 

In  aneurism  of  the  dorsal  portion 
of  the  aorta,  the  murmur  is  heard  the 
best  between  the  scapulae,  and,  when 
resting  against  the  spine,  may  be  au¬ 
dible  down  the  back,  even  over  the 
hip  joints,  being  conducted  thither  by 
the  spinal  column.* 

When  adhesions  exist  between  the 
aneurism  and  the  ribs,  the  pulsation 
and  bellows  murmur  are  conducted 
more  readily  to  the  ear  than  when 
the  tumor  is  more  free  in  its  move¬ 
ments. 

The  circumstances  attending  the 
production  of  a  diastolic  bellows  mur¬ 
mur  in  thoracic  aneurism  will  now*  be 
detailed.  Were  the  systolic  murmur 
less  rough  and  prolonged  the  diastolic 
murmur  would  be  oftener  audible  : 
this  is  the  cause,  therefore,  why  a 
single  bruit,  and  that  a  systolic  one,  is, 
in  most  instances,  alone  audible  in 
aneurism  of  the  chest. 

The  diastolic  murmur,  when  appre¬ 
ciable,  is  shorter,  less  rough,  and  more 
circumscribed,  than  the  systolic;  for 
if  the  auscultator  listens  where  it  is 
most’audible — this  in  aneurisms  of  the 
arch  of  the  aorta  is  about  the  centre 
of  the  sternum — itbecomes,  in  proceed¬ 
ing  therefrom,  observed  by  the  rougher 
and  more  prolonged  systolic  bruit. 

From  its  peculiar  characters,  it  may 
be  said  to  have  two  causes. 

1.  Imperfect  closure  of  the  aortic 
valves  during  the  diastole  of  the  ven¬ 
tricle,  when  from  dilatation  of,  and 
loss  of  contractile  power  in,  the  aorta, 
its  valves,  though  healthy,  do  not 
meet  so  perfectly  as  to  close  the  orifice 
into  the  ventricle.  This,  if  existing, 
would  elicit  a  murmur  with  the  second 
sound,  identical  with  that  present  in 
aortic  valvular  disease. 

2.  The  egress  of  blood  from  the 
aneurismal  sac  after  the  contraction  of 
the  ventricle,  and  its  propulsion  into 
the  sac  :  this  bruit  is  also  synchronous 
with  the  second  sound. 

It  is  probable  that  in  aneurism  of 
the  arch  of  the  aorta  both  causes  ope¬ 
rate  to  produce  the  murmur  in  ques¬ 
tion  :  whereas  in  the  same  lesion  of  the 


*  I  saw,  about  three  months  hack,  a  case  of 
this  description :  the  bruit  was  audible  on  both 
sides  of  the  spine,  increasing  in  intensity  from 
below  upwards  ;  a  double  murmur  existed  over 
the  aortic  valves. 
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descending  portion  of  the  aorta,  the 
bruit  elicited  by  the  valvular  imperfec¬ 
tion  is  at  too  great  a  distance  from  the 
ear  to  be  appreciable  ;  so  that,  if  pre¬ 
sent,  the  second  cause  must  alone  pro¬ 
duce  it.  The  murmur  from  this  cause, 
on  account  of  the  prolonged  bruit  with 
the  first  sound,  is  seldom  audible. 

I  think,  therefore,  as  well  from  the 
usual  situation  of  the  diastolic  murmur 
in  thoracic  aneurism  (i.  e.  the  centre 
of  the  sternum),  as  from  its  peculiar 
characters,  that  it  is  mainly  due  to 
patency  of  the  aortic  valves,  caused 
t>y  disease  of  the  arterial  tunics. 

The  purring  tremor  was  said  by 
Laennec  never  to  be  unaccompanied 
by  a  bellows  murmur.  This  fact  has 
never  been  disputed,  inasmuch  as  it  is 
appreciable  in  all  those  conditions  of 
the  heart  and  large  vessels  emerging 
from  it,  where  bellows  murmurs  accom¬ 
pany  the  healthy  cardiac  sounds ; 
although  such  conditions  may  exist 
without  the  purring  tremor  being  also 
present. 

It  depends  on  some  abnormal  vibra¬ 
tion  of  the  walls  of  the  chest  induced 
by  the  passage  of  blood  through  con¬ 
tracted  apertures  and  over  roughened 
surfaces  :  this  may  explain  its  presence 
in  valvular  diseases  of  the  heart,  ri¬ 
gidity  of  the  aorta,  and  in  those  in¬ 
stances  of  regurgitation  from  derange¬ 
ment  of  the  heart,  accompanying 
chlorosis  and  other  cachsemic  affec¬ 
tions. 

The  cause  of  the  regurgitation,  and 
consequently  of  the  abnormal  sounds, 
attending  chlorosis,  have  already  been 
hinted  at.  The  explanation  offered  in 
the  second  section  is  much  more  fea¬ 
sible  than  that  referring  such  physical 
phenomena  to  the  blood  or  to  the  veins  ; 
since,  in  some  instances,  although  the 
blood  is  much  vitiated,  still  no  phy¬ 
sical  signs  of  abnormal  action  of  the 
heart  are  elicited;  as  this  viscus  acts 
with  sufficient  energy  and  rhythm  to 
close  the  mitral  and  aortic  orifices 
during  the  systole  and  diastole.* 

The  purring  tremor  is  indicative  of 
false  aneurism  when  accompanied  by 
inordinate  pulsation  beyond  the  due 
limits  of  the  heart,  by  dulness  on  per¬ 
cussion,  and  a  rough  systolic  bellows 


*  This  I  am  persuaded  is  the  reason  of  the 
non-existence  of  either  bruit  or  purring-  tremor 
in  many  cases  of  chlorosis  :  these  morbid  sounds 
disappear  as  the  blood  improves  in  quality. 


murmur.  In  true  aneurism  it  is  not 
constantly  present,  butis  occasionally  so, 
when,  as  in  chlorosis,  from  derangement 
of  the  heart’s  action,  inordinate  pulsa¬ 
tion  is  induced  :  as  the  pulsation  sub¬ 
sides  it  disappears  :  the  purring  tremor 
is  the  best  audible  where  moderate 
condensation  of  the  surrounding  parts 
is  also  present. 

As  a  summary  to  what  has  been  de¬ 
tailed  in  this  section,  it  may  be  said 
that,  in  true  aneurism*  there  is  usually 
no  bellows  murmur,  no  inaudibility  of 
either  sound  of  the  heart,  nor  purring 
tremor;  whereas,  in  false  aneurism,  a 
systolic  murmur  usually  exists,  ac¬ 
companied  or  not  by  a  diastolic  one, 
and  not  unfrequently  with  a  purring 
tremor :  the  second  sound  is  seldom 
audible  over  the  sac  in  false  thoracic 
aneurisms. 

fTo  be  continued.] 


CASES, 

WITH  PRACTICAL  OBSERVATIONS  ON  THE 
MORE  FREQUENT  KINDS,  OF 

STRICTURE  OF  THE  URETHRA, 

AND  THEIR  APPROPRIATE  TREATMENT. 

By  Barnard  Holt,  F.R.C.S. 
Assistant  Surgeon  to  the  Westminster  Hospital. 


Stricture  of  the  urethra,  its  varieties, 
causes,  symptoms,  consequences,  and 
treatment,  the  misery  it  entails  upon 
the  patient,  both  locally  and  mentally, 
the  constant  inclination  and  difficulty 
of  making  water,  the  pain  and  anxiety 
when  retention  ensues,  the  violent 
straining  and  spasmodic  efforts  at  re¬ 
lief,  the  impossibility  of  obtaining 
it  without  surgical  assistance,  and,  if 
neglected,  its  eventually  fatal  termi¬ 
nation,  forms  such  an  important  item 
in  surgical  experience,  that  I  am 
induced  to  offer  some  remarks  on  a 
disease  which,  if  properly  treated,  is 
capable  of  more  decided  relief  than 
almost  any  other  of  an  equally  dan¬ 
gerous  character. 

Strictures  of  the  urethra  presenting  so 
many  different  forms,  I  think  it  may 
be  convenient  to  divide  them  into  the 
following  classes  : — 

First,  stricture  dependent  on  slight 
thickening  of  the  mucous  lining  of  the 
urethra,  accompanied  by  irritability  of 
the  canal,  causing  more  frequent  mic¬ 
turition,  and  the  premonitory  signs  of 
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stricture,  although  the  stream  may  be 
tolerably  good. 

Secondly,  a  more  decided  thickening, 
or  deposition,  in  the  submucous  tissue, 
and  consequent  interruption  to  the 
stream  of  urine ;  more  frequent  desire 
to  pass  water,  accompanied  or  not  by 
discharge,  and  slight  pain  in  the  peri- 
nseum. 

Thirdly,  the  former  symptoms  much 
aggravated,  and,  where  two  or  three 
strictures  of  greater  or  less  calibre  may 
be  present,  the  urine  being  voided  in 
the  smallest  possible  stream,  and  fre¬ 
quently  by  drops. 

Fourthly,  the  membranous  stricture, 
or  that  where  the  integrity  of  the  mu¬ 
cous  lining  has  been  destroyed,  mostly 
the  result  of  haemorrhage,  either  from 
violent  inflammation  or  laceration  ;  a 
membranous  band,  of  greater  or  less 
thickness,  extending  from  one  side  to 
the  other,  either  as  a  mere  bar,  or  of  a 
crescentic  form,  the  convexity  being 
attached  to  the  walls  of  the  urethra. 

Fifthly,  the  cartilaginous  stricture, 
mostly  in  old  persons  who  have  been 
the  subjects  of  stricture  many  years  ; 
all  the  symptoms  being  much  aggra¬ 
vated,  the  urine  only  passing  by  drops. 

Sixthly,  the  same  kind  of  stricture, 
accompanied  by  lax  mucous  membrane, 
or  fistulous  openings  in  perinaeo  or 
elsewhere. 

Seventhly,  a  fungoid  condition  of 
urethra,  in  which,  from  abrasion  of 
surface,  vegetations  spring  up,  and  al¬ 
most  entirely  block  up  the  urethra, 
rendering  it  impermeable  to  the  ca¬ 
theter. 

Eightly,  that  irritable  condition  of 
the  urethra,  occasionally  causing  total 
retention,  the  consequence  of  non- 
assimilation  of  the  urine,  sympathetic 
irritation  of  the  kidneys  and  bladder, 
masturbation,  or  too  great  sexual  in¬ 
tercourse. 

In  the  first  variety,  or  that  dependent 
on  slight  thickening  of  the  mucous 
lining,  attendant  with  some  irritability, 
the  patient  will  complain,  that  after  he 
has  emptied  his  bladder  a  few  drops  of 
urine  will  exude,  wetting  his  linen, 
and  rendering  him  in  an  uncomfortable 
condition.  This  he  will  not  probably 
notice  until  he  experiences  some  hesi¬ 
tation  in  commencing  micturition  ;  the 
stream  will  be  smaller  than  usual, 
twisted,  and  occasionally  forked  :  a 
longer  time  expires  before  the  bladder 
is  emptied,  and  the  patient  is  obliged 


to  relieve  himself  three  or  four  times 
during  the  day,  and,  perhaps,  once  or 
twice  in  the  night ;  these  will  be  pro¬ 
bably  all  the  symptoms  complained  of 
in  this  variety,  and  if  surgical  assistance 
be  resorted  to,  the  cure  will  be  ge¬ 
nerally  expeditious,  easy,  and  not 
likely  to  return,  without,  of  course,  a 
repetition  of  the  cause.  In  these  cases, 
which  are  only  the  commencement  of 
the  more  serious  forms  of  the  disease, 
a  solid  silver  or  steel  plated  sound, 
about  No.  8,  should  be  very  gently  in¬ 
troduced,  as  all  persons,  upon  the  first 
introduction  of  an  instrument,  expe¬ 
rience  a  curious  sensation,  which  occa¬ 
sionally  ends  in  fainting  :  if  this  should 
enter  the  bladder,  one  of  a  larger  size 
should  be  passed ;  if  not,  the  diameter 
of  the  instrument  should  be  decreased 
until  it  enters  the  stricture,  the  sensa¬ 
tion  experienced  being  thatof  a  grasping 
character,  which  will  not  allow  of  its 
being  withdrawn.  Having  thus  passed 
through,  it  may  be  allowed  to  remain 
for  one  minute,  and  then  removed. 
Very  frequently  spasm  will  be  excited 
upon  its  first  introduction  ;  this  should 
not  be  mistaken  for  stricture,  the  sen¬ 
sation  communicated  to  the  fingers  of 
the  operator  being  that  of  a  tremulous 
contraction  of  the  urethra,  an  endea¬ 
vour,  as  it  were,  to  expel  the  instru¬ 
ment  ;  it  should,  however,  be  kept 
steadily  and  gently  pressed  against  the 
face  of  the  stricture :  the  spasm  will 
very  soon  relax,  and  the  sound  pass  on 
without  further  obstruction.  This 
should  not  be  repeated,  except  in  cases 
of  great  insensibility,  or  where  little 
pain  has  been  experienced,  until  the 
expiration  of  two  days,  and  the  patient 
should  be  desired  to  take  a  small  quan¬ 
tity  of  castor  oil  and  opium  the  night 
previous  to  its  second  introduction  :  the 
bowels  will,  in  all  probability,  be  once 
moved,  the  inclination  to  spasm  be 
avoided,  and  the  instrument  readily 
enter  the  bladder.  This,  although  the 
usual  result,  is  not  invariably  the  case, 
the  second  attempt  being  attended  with 
greater  difficulty  than  the  first,  the 
urethra  easily  becoming  alarmed,  and 
offering  the  most  violent  resistance  to 
the  passage  of  the  sound  :  under  these 
circumstances  nofurlherattempt  should 
be  persevered  in,  as  haemorrhage,  and 
most  probably  laceration,  will  result 
from  violence.  The  instrument  should 
be  withdrawn,  the  patient  desired  to 
have  a  warm  bath,  take  twenty  minims 
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of  liquor  opii  at  going  to  bed,  and 
drink  plentifully  of  barley-water  :  this, 
together  with  free  evacuation  of  the 
bowels,  will  in  all  probability  subdue 
all  irritability,  and  allow*  the  treatment 
to  proceed.  The  instrument  having 
entered  the  bladder  should  be  intro¬ 
duced  first  every  third,  and  then  every 
second  day,  until  a  sound  of  the  natural 
calibre  of  the  urethra  can  be  passed 
without  any  uneasy  sensation  ;  it  should 
then  be  gradually  discontinued,  and 
the  patient  will,  in  all  probability,  re¬ 
main  well  for  many  years.  These  1 
believe  to  be  the  only  cases  in  which  a 
return  of  the  disease  does  not  usually 
take  place,  being  mostly  dependent 
on  a  mere  thickening  of  the  mucous 
lining  of  the  urethra,  exempt  from 
any  structural  change  in  the  submu¬ 
cous  tissue  or  adjacent  textures:  the 
frequent  introduction  of  a  foreign  body 
is  sufficient  to  cause  absorption  of  the 
abnormal  thickening,  and  thus  restore 
the  integrity  of  the  canal. 

I  now  come  to  the  second  form,  or 
that  in  which,  from  previous  gonorr- 
hcealinflammation  and  its  consequences, 
a  greater  amount  of  thickening  of  the 
mucous  canal,  or  deposition  of  lymph 
in  the  submucous  tissue,  takes  place  ; 
such  alteration  of  structure  offering 
considerable  impediment  to  the  free 
evacuation  of  the  urine.  As  this  is 
of  a  more  important  character,  both 
from  the  severity  of  its  symptoms  and 
consequences,  it  will  be  best  illustrated 
by  the  following  cases:  — 

John  H.,  set.  30,  applied  as  an  out¬ 
patient,  having  experienced  difficulty 
in  making  water  for  three  years,  pre¬ 
vious  to  which  he  had  had  three  attacks 
of  gonorrhoea,  the  last  of  an  extremely 
severe  character,  the  discharge  re¬ 
maining  for  eight  months  after  the 
acute  inflammatory  symptoms  had 
subsided  :  he  used  different  injections 
without  material  benefit,  the  discharge 
appearing  to  wear  itself  out  and  gra¬ 
dually  cease.  Twelve  months  after¬ 
wards  he  noticed  his  urine  came  in 
a  diminished  stream,  and  that  a  few 
drops  dribbled  from  the  urethra  after 
he  had  made  water;  to  this,  how¬ 
ever,  he  paid  little  attention,  and  the 
disease  proceeded  for  another  twelve 
months,  when  having  drank  freely  and 
not  emptied  his  bladder  when  he  had 
the  inclination,  retention  ensued,  and 
the  usual  violent  expulsory  efforts 
supervened,  adding  additional  distress, 


without  the  probability  of  relief.  Be¬ 
coming  very  much  alarmed,  he  imme¬ 
diately  consulted  a  surgeon,  who  with 
some  difficulty  introduced  a  catheter 
into  his  bladder,  drew  off  its  contents, 
and  he  was  of  course  immediately  at 
ease.  A  caution  was  given  him  as  to 
the  condition  of  his  urethra,  but  having 
been  relieved  he  neglected  the  advice, 
and  allowed  the  stricture  to  take  its 
course.  In  another  year  he  presented 
himself  to  me  writh  the  following  symp¬ 
toms  : — health  deteriorated,  emaciated  ; 
countenance  anxious  ;  dull  heavy  pain 
in  the  perineum  ;  considerable  difficulty 
in  making  water,  it  usually  taking 
him  three  minutes  to  empty  his  blad¬ 
der,  urine  voided  in  a  very  small  stream, 
sometimes  spiral— sometimes  divided; 
obliged  to  relieve  himself  twTice,  and 
occasionally  three  times  during  the 
night,  and  slight  discharge.  A  No.  4 
sound  wras  first  introduced  down  to  the 
stricture,  but  found  it  would  not  enter, 
the  point  appearing  to  come  against  a 
soft  wall.  A  smaller  one  was  then  in¬ 
troduced,  and  eventually  No.  1,  with 
some  difficulty,  wTas  got  into  the  bladder.. 
The  stricture  was  situated  immediately 
in  front  of  the  membranous  portion  of 
the  urethra,  at  which  place  some  spas¬ 
modic  action  was  set  up  upon  the  in¬ 
troduction  of  the  sound  ;  this,  however, 
by  gentle  pressure  was  soon  overcome. 
The  instrument  was  allowed  to  remain 
one  minute  and  then  withdrawn,  he 
being  desired  to  attend  on  the  third 
day,  and  take  castor  oil  and  opium  the 
night  previously  :  the  same  instrument 
was  again  passed  with  very  trifling 
pain,  and  he  was  desired  to  present 
himself  every  other  day.  By  the 
gentle  introduction  and  gradual  in¬ 
crease  in  the  size  of  the  sounds,  in  two 
months  a  No.  12  entered  the  bladder 
without  difficulty  :  this  was  gradually 
discontinued,  and  by  having  the  in¬ 
strument  passed  once  every  six  months, 
no  further  inconvenience  is  expe¬ 
rienced. 

Henry  J.,  set.  27,  of  highly  nervous 
and  irritable  temperament,  presented 
himself,  having  been  the  subject  of 
stricture  two  years:  his  history  was 
somewhat  similar  to  the  former,  the 
attacks  of  gonorrhoea,  however,  being 
much  more  severe,  attended  with  fre¬ 
quent  haemorrhage:  from  the  sensitive¬ 
ness  of  his  urethra  he  was  in  con¬ 
siderable  dread  at  the  idea  of  any  in¬ 
strument  being  passed,  and  although 
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he  had  been  the  subject  of  frequent 
attacks  of  retention,  he  would  never 
suffer  any  catheter  to  be  introduced, 
usually  succeeding  in  obtaining  relief 
by  large  doses  of  calomel  and  opium, 
assisted  by  the  warm  bath  ;  but  being 
much  harassed  by  the  constant  desire 
to  pass  water  from  the  irritable  con¬ 
dition  of  his  urethra,  he  at  last  con¬ 
sented  that  something  should  be  under¬ 
taken  for  his  permanent  benefit. 

A  No.  4  silver  catheter  was  intro¬ 
duced  with  the  greatest  possible 
gentleness:  the  urethra, however,  became 
spasmodically  contracted,  disputing  its 
passage  inch  by  inch,  but  by  keeping 
the  point  of  the  instrument  gliding 
against  the  upper  portion  of  the  canal, 
the  stricture  was  detected,  when,  the 
pai»  and  spasm  being  severe,  the 
catheter  was  withdrawn,  its  removal 
being  followed  by  considerable  haemorr¬ 
hage.  In  this  case  it  would  have  been 
perfectly  useless  to  proceed  in  the 
usual  manner;  the  irritability  of  the 
canal,  the  tendency  to  bleeding,  and 
the  nervous  .condition  of  the  patient, 
induced  me,  therefore,  to  apply  the 
argentum  nitratum,  without  making 
him  acquainted  that  any  other  than  the 
ordinary  means  were  employed, 

An  armed  bougie  well  oiled  was 
quickly  passed  to  the  stricture,  and 
kept  steadily  pressed  against  its  surface 
for  about  a  minute,  the  sensation  ex¬ 
perienced  being  that  of  a  hot  burning 
character,  but  not  sufficiently  powerful 
to  call  forth  any  exclamation.  Suffice 
it  to  say,  a  small  eschar  came  away  on 
the  fifth  day,  and  a  No.  6  easily  entered 
the  bladder  on  the  following  day  :  the 
confidence  of  the  patient  restored,  and 
by  gradually  increasing  the  size  of  the 
sounds,  in  six  weeks  No.  12  could  be 
passed  with  facility  :  they  were  then 
gradually  discontinued  at  longer  in¬ 
tervals,  and  although  no  instrument 
has  been  introduced  for  four  months, 
no  difficulty  of  micturition  has  been 
experienced.  These,  which  are  the 
more  simple  kinds  of  urethral  obstruc¬ 
tions,  are  generally  overcome  without 
considerable  difficulty.  In  the  first  case, 
or  that  of  John  H.,  although  he  had 
neglected  the  premonitory  symptoms 
until  only  No.  1  could  be  introduced, 
still,  it  having  passed  into  the  bladder 
without  any  great  spasmodic  action, 
was  sufficient  to  ensure  his  getting 
well  ;  and  although  upon  the  second 
attempt  occasional  difficulties  will  pre¬ 


sent  themselves,  by  patience  and  gentle 
treatment  the  obstacles  may  be  in¬ 
variably  overcome,  and  the  patient  re¬ 
stored  to  his  former  comfort.  In  the 
second  case,  or  that  of  Henry  J.,  diffi¬ 
culties  were  experienced  from  the  ex¬ 
cessive  irritability  of  the  canal,  and  it 
is  in  similar  cases  to  the  one  cited  that 
argentum  nitratum  acts  so  beneficially, 
by  allaying  the  irritability  without 
such  destruction  of  texture  as  to  cause 
infiltration  :  but  as  the  application  of 
the  several  means  employed  in  the  cure 
of  the  disease  will  be  considered  in  a 
subsequent  number,  it  wall  be  better  to 
defer  any  remarks  upon  a  particular 
plan  of  treatment  for  the  present. 

30,  Abingdon  Street,  Westminster. 

[To  be  continued.] 
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In  the  “Outlines  of  Medical  Proof”  I 
have  expressed  myself  unfavourably  to 
those  views  and  that  reasoning  which 
would  represent  remedies  as  convertible, 
or  otherwise  involve  distrust  in  curative 
agencies. 

My  attention  has  since  been  drawn 
by  a  respected  correspondent,  to  the 
fact,  that  an  equal  quantity  of  evidence 
is  supplied  us  by  authors  in  favour  of 
the  anile  and  fanciful  remedies  of 
many  diseases,  and  of  those  which  we 
deem  scientific  :  ague  is  instanced  by 
him. 

It  must  be  confessed  that  therapeu¬ 
tical  generalisations  are  for  the  most 
part  accepted  in  a  very  otiose  manner. 
The  exact  stage  of  the  disease  in  which 
the  remedy  may  be  useful  or  curative 
is  often  heedlessly  made  out,  or  not 
made  out  at  all.  The  quantity  and  kind 
of  imputed  benefit,  nay  the  very  nature 
of  the  disease  itself,  is  often  hard  to 
discover  in  the  narrative  of  the  case  : 
insomuch  that,  unphilosophical  as  the 
remark  may  appear,  I  should  expect 
safer  treatment  from  the  practitioner 
who  discards  many  such  generalisa¬ 
tions,  and  relies  on  his  tact,  than  from  a 
reverse  procedure.  But  this  concession 
to  the  views  of  the  vis  medicutrix  na¬ 
turae  school,  is  founded  entirely  on  the 
presumed  abuse  of  such  generalisations, 
either  on  the  ground  that  they  were 
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carelessly  constructed,  or  that  they 
have  been  imperfectly  transmitted  to  us. 

Nor  is  this  carelessness  to  be  disco¬ 
vered  only  in  the  reception  of  remedies  ; 
it  is  equally  observable  in  their  occa¬ 
sional  rejection  or  neglect.  The  im¬ 
perfect  manner  in  which  Dr.  James 
Curry’s  admirable  induction  in  re¬ 
ference  to  cold  affusion  after  fever  was 
carried  out  after  his  death,  has  already 
been  noticed  by  me  in  this  journal. 
There  is  no  disorder  in  which  the  ap¬ 
plication  of  the  right  remedy  at  the 
right  moment  is  more  important  than 
rheumatism.  On  the  subject  of  its 
therapeutics,  I  read  in  a  very  valuable 
work  the  following  important  notice : 
— “  Whilst  some  have  trusted  to  the 
lancet  alone  for  the  cure  of  the  dis¬ 
order,  others  have  given  bark  from  its 
very  commencement,  in  its  most  violent 
and  inflammatory  stage.  The  former 
plan  was  pursued  by  Sydenham,  the 
latter  has  the  sanction  of  Morton, 
Hulse,  Fothergill,  and  Haygarth.* 
Now,  turning  to  the  work  of  Dr.  Hay- 
garth,  whose  very  extensive  tables 
give  importance  to  his  opinion  on  this 
point,  1  find  the  following  statement 
made  by  the  author  himself: — 

“  For  several  years  my  usual  method 
of  treating  the  acute  rheumatism  has 
been  to  give  either  the  antimonial 
powder  or  tartarised  antimony,  gene¬ 
rally  the  former,  till  the  stomach  and 
bowels  are  sufficiently  cleansed.  With¬ 
out  waiting  for  any  other  evacuation,  or 
abatement  either  of  the  inflammation 
or  the  fever,  I  order  the  bark,  at  first 
in  small  doses,  and,  if  they  succeed, 
gradually  in  larger.  But  if  the  bark 
in  any  way  disagree,  or  even  if  it 
do  not  produce  manifest  relief  of 
the  symptoms,  the  bark  is  always 
suspended,  and  the  antimony  repeat 
ed,  till  it  shall  have  produced  suf' 
ficient  evacuations. j-”  In  the  course 
of  treatment,  “recourse,”  he  observes, 
u  has  been  had  by  him  to  bleeding  by  the 
lancet  or  leeches,  or  both,”  and  a  refer¬ 
ence  to  his  tables  points  out  that  the 
bark  was  actually  given  by  this 
physician  at  such  a  period  of  the  dis¬ 
order,  or  of  its  treatment,  as  makes  it 
highly  probable  thatactiveinflammation 
had  previously  abated.  Certainly,  if  Dr. 
Haygarth’s  clinical  history  of  rheu¬ 
matism  be  interpreted  into  the  un¬ 
qualified  recommendation  of  cinchona 

*  Dr.  Hawkins  on  Rheumatism,  p.  61-2. 

t  Haygarth’s  Clinical  History,  p.  66. 


above  referred  to,  and  then  accepted  as 
a  guide  to  practitioners,  the  vis  medi- 
catrix  naturse  would  be  a  far  safer  re¬ 
sort. 

I  must  apologise  for  the  nature  of  the 
above  remarks,  as  connected  with  the 
following  case  only  in  its  illustrating 
the  efficacy  of  a  remedy. 

Mrs.  J.  S.,  aged  65,  a  lady  of  a  fair 
complexion,  emaciated  in  person,  but 
rather  youthful  in  appearance  relatively 
to  her  age,  consulted  me  last  June,  on 
account  of  obstinate  vomiting,  which 
occurred  about  two  hours  after  all  her 
meals.  She  stated,  also,  that  her 
evacuations  often  contained  undigested 
food,  and  that  she  was  compelled  by 
constipation  to  take  frequent  aperients. 

Till  within  the  last  20  years,  I  learnt 
that  she  had  always  lived  on  a  milk  and 
farinaceous  diet :  during  the  last  20 
years  she  has  taken  animal  food,  some¬ 
what  unluckily  beginning  this  plan 
just  as  her  catamenia  were  leaving  her. 

I  directed  her  at  first  to  desist  en¬ 
tirely  from  taking  animal  food,  which, 
however,  she  was  enabled  gradually  to 
resume,  under  the  following  medicinal 
measures. 

5c.  Liniment.  Sapon.  Co.  -jvss  ;  Tree. 
Lyttse,  Tree.  Opii,aa.  3ij-  M.  ft.  lini¬ 
ment.  epigastric  bis  quotidie  infricand. 
— 5c  Fol.  Conii,  gr.  ij. ;  Pulv.  Jacobi, 
gr.  iss. ;  Ext.  Glycyrrh.  q.  s.  fiat  pil.  i. 
omni  node  sumend. — 5®  Rhei  rad.  gr. 
viij.  ;  Olei  Carui,  gtt  i.  fiant  pil.  ij.  ubi 
sit  opus  vespere  sumend. 

Upon  this  plan  she  almost  instantly 
became  free  from  sickness,  and  at  the 
end  of  five  weeks  had  regained  flesh, 
had  lost  an  ansemious  look,  and  was 
enabled  to  eat  light  meats,  or  fish, 
daily,  without  inconvenience,  and  she 
then  seldom  required  the  assistance  of 
the  aperient  pills. 

I  was  unable  to  trace  this  improve¬ 
ment  to  any  other  cause  than  the 
above  plan.  She  had,  previously  to  my 
seeing  her,  been  treated  with  steel  and 
other  tonics,  without  the  smallest  ad¬ 
vantage. 

I  may  add  to  the  above  remarks, 
that  Mrs.  S.  had  never  complained  of 
epigastric  or  abdominal  pain,  and  that 
I  could  not  trace  in  her  any  cardiac  or 
pulmonary  disturbance.  I  did  not  ex¬ 
amine  the  urine;  progressive  emacia¬ 
tion,  pallor,  and  debility,  were  the  only 
overt  phenomena. 

[To  be  continued.] 
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FRIDAY,  JAN.  28,  1848. 


In  a  new  contemporary  journal  of 
which  we  have  already  spoken  favour¬ 
ably,  there  is  a  formidable  outburst 
against  the  present  system  of  reviewing 
medical  works*.  Our  readers  have,  we 
are  assured,  but  a  faint  idea  of  the 
atrocities  of  which  medical  reviewers 
are  habitually  guilty ;  and  we  must 
confess  that,  until  we  had  read  the  sub¬ 
joined  extracts,  we  were  not  prepared 
to  meet  with  such  a  display  of  reckless 
and  unprincipled  conduct,  as  is  here 
described  to  exist  in  this  class  of 
contributors  to  the  medical  journals. 

‘  ‘  The  hitherto  existing  abuse  of 
anonymous  reviewing  istoo  wellknown, 
and  too  generally  allowed,  to  require 
any  observations  from  us.  It  has  long 
and  deservedly  demanded  the  most 
complete  reformation,  and  we  trust  ere 
long  to  see  it  superseded,  if  not  by  our 
own  plan,  at  least  by  one  based  upon 
the  principles  of  equity  and  justice. 
An  author  has  to  exercise  considerable 
tact  and  management  in  order  to  obtain 
a  favourable  review  of  his  work ;  and 
then  only,  in  proportion  to  the  pay 
directly  or  indirectly  received  by  the 
reviewers.  Woe  to  the  luckless  wight 
who  leaves  his  work  in  their  hands, 
depending  alone  upon  its  intrinsic 
merits.  However  good  it  may  be,  its 
little  faults  are  dragged  forth,  and 
magnified  to  distortion.  Its  truths  are 
doubted,  its  originality  questioned,  and 
every  species  of  knavish  machinery  is 
brought  into  active  operation,  in  order 
to  drive  the  author  to  the  much  wished 
for  goal — viz.  to  render  to  the  reviewers 
an  unholy  tribute,  and  to  tax,  for  their 
emolument,  the  production  of  his  own 
brains.  If  this  end  is  accomplished, 
then  comes  the  ringing  of  changes  : 
‘  Our  former  notice  was  too  severe,’ 
‘  The  book  has  considerable  merit,’ 
‘  After  all,  it  is  praiseworthy,  and  may 
be  recommended,’ — with  many  similar 


*  British  Record  of  Obstetric  Medicine,  No.  1, 
Jan.  l,  1848.— See  our  number  for  Jan.  14th,  p.  72. 


expressions,  in  which  the  reviewing 
fraternity  too  eminently  excel. 

“  Is  it  not  notorious  that  young  men 
of  small  acquirements  and  little  medical 
experience,  are  often  employed,  at 
trifling  pay,  to  damn  or  praise,  scrape 
or  plaister  the  work  in  their  hands, 
according  to  the  dictum  of  the  despotic 
reviewer  under  whose  sanction  the 
article  appears  P  Has  it  never  occurred 
to  an  otherwise  discerning  profession 
that  the  opinion  of  a  reviewer  is,  after 
all,  but  the  opinion  of  one  man,  and 
that  man  seldom  an  unbiassed  one  ? 
Cannot  any  professional  man,  properly 
educated,  form  a  more  perfect  and  cor¬ 
rect  opinion  of  a  work  from  well- 
digested  abstracts,  than  one  who  reviews 
it  without  even  cutting  its  leaves  ? 
What  petty  villanies  cannot  the  ano¬ 
nymous  reviewer  practise  with  almost 
perfect  impunity  !  What  private  pique 
and  malice  can  he  not  gratify  !  A 
hired  assassin  is  much  to  be  reprobated, 
but  a  hired  assassin  who  strikes  in  the 
dark  is  still  more  to  be  abhorred.”  .  .  . 

“  The  reviewTer  was  formerly  con¬ 
sidered  a  just  and  unbiassed  judge; 
one  whose  opinion  was  held  sacred, 
and  whose  approval  was  not  to  be  pur¬ 
chased.  It  was  formerly  the  employ¬ 
ment  of  wisdom;  now,  alas,  it  has 
degenerated  into  comparative  knavery 
and  folly.  It  has  been  reduced  to  a 
perfect  system  of  traffic,  a  source  of  the 
most  venal  corruption,  without  a  re¬ 
deeming  feature  in  its  once  pure  and 
spotless  character.  The  reviewer  no¬ 
tices  not  the  work  he  operates  upon 
with  the  intention  of  pointing  out  its 
beauties,  refuting  its  errors,  or  blaming 
its  faults  ;  he  does  not  wield  the  tem¬ 
porary  power  he  is  invested  with  for 
the  enlightenment  of  his  readers,  or 
for  the  benefit  of  deserving  authors. 
No ;  it  is  exercised  for  pecuniary  ad¬ 
vantage,  for  the  sake  of  filthy  lucre. 
Pay  me,  and  I  will  praise;  refuse  me, 
and  a  castigation  follows.  The  latter 
is  generally  the  first  alluded  to,  in  order 
to  increase  the  value  of  the  former. 

“  Turn  to  the  preface  of  that  excel¬ 
lent  work,  ‘The  Principles  and  Practice 
of  Dr.  Blundell,’  and  there  we  shall 
find  he  states  without  reserve  ‘  that 
they  (the  reviewers)  would  not  notice 
his  book  because  he  would  not  pay 
them  ;’  and  they  carried  their  point  by 
simply  remaining  silent.  Had  they 
spoken  against  so  able  and  clever  a 
work,  the  eyes  of  the  public  would 
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have  been  opened,  and  the  infamy  of 
the  system  fully  exposed.  The  vilest 
quackeries  and  the  most  scientific  and 
valuable  discoveries  often  experience 
equal  censure.  What,  then,  is  the 
natural  opinion  to  form  of  the  gene¬ 
rality  of  our  modern  reviewers  ?  That 
they  are  mercenary  detractors,  excel¬ 
lent  at  misunderstanding,  and  superior 
at  misrepresentation.  Like  the  fabled 
critic  who  presented  a  most  severe 
censure  of  an  excellent  poem  to  Apollo, 
they  profess  that  they  have  nothing  to 
do  with  the  beauties,  their  business  is 
to  point  out  the  defects.  Apollo 
punished  the  ancient  by  condemning 
him  to  pick  the  chaff  from  a  sack  of 
unwinnowed  corn.  May  an  equal 
punishment  await  the  modern,  and 
teach  him  occasionally  to  mention  the 
roses,  whilst  he  is  so  sedulously  en¬ 
deavouring  to  point  out  the  thorns. 

“  Such  is  modern  reviewing.” 

Now  we  are  inclined  to  ask — Is  this 
a  fair  description  of  the  present  sys¬ 
tem  of  reviewing  in  medical  journals  ? 
And  should  we  not  rather  say,  if  such 
detestable  venality  exist  in  any  case, 
that  Dr.  Clay’s  objections  are  directed 
against  the  use  of  a  system  from  the 
possibility  of  abuse  ?  Badly  as  we 
think  of  some  portions  of  the  medi¬ 
cal  press,  we  wholly  disbelieve  the 
statement  that  reviews  are  made  sub¬ 
jects  of  bargain  and  sale.  We  can 
conscientiously  say,  that  neither  this 
nor  any  other  indirect  mode  of  pro¬ 
curing  favourable  notices  — as  by  a  run 
of  advertisements,  &c.— is  ever  allowed 
to  influence  the  criticism  of  works 
which  are  reviewed  in  the  Medical 
Gazette.  The  authors,  as  well  as  pub¬ 
lishers,  appear  to  have  some  kind  of 
confidence  in  the  judgment  expressed 
of  their  works  in  these  pages;  since  the 
number  of  booksand  pamphlets  received 
yearly  for  review  is  seldom  under  one 
hundred  and  forty  ;  and  we  can  safely 
aver,  that  the  “  unholy  tribute,”  re¬ 
ferred  to  by  Dr.  Clay,  has  not  in  a 
single  instance  accompanied  the  vo¬ 
lume.  We  should  consider  ourselves 
justified  under  such  circumstances,  in 


publishing  the  name  of  the  would- 
be  corrupter;  and  returning  him  his 
book  with  the  offered  tribute.  The 
“luckless  wights”  are  rash  enough 
to  leave  the  works  in  our  hands, 
depending  alone  upon  their  intrin¬ 
sic  merits  !  Occasionally,  with  a  neat 
compliment  to  the  journal,  the  au¬ 
thor  perhaps  suggests  that,  if  con¬ 
venient  to  the  editor,  an  early  notice 
would  be  desirable,  &c.,  but  this  is  the 
extent  of  the  corrupting  correspon¬ 
dence  on  such  a  delicate  subject.  Of 
tributes  from  the  pockets,  and  taxes  on 
the  brains  of  authors,  we  know  literally 
nothing ;  and  we  feel  quite  satisfied 
that  reviewers  would  speedily  starve, 
if  they  depended  on  this  mode  of  ob¬ 
taining  remuneration  for  their  literary 
labours. 

It  is  with  regret  we  perceive  that 
the  editor  of  a  new  journal  has  allowed 
himself  to  use  such  strong,  and  what 
we  believe  to  be  unjust,  language  ;  and 
that  he  should  designate  a  class  of 
educated  and  industrious  men,  as  knaves 
and  fools  guilty  of  the  grossest  acts  of 
venality.  We  are  quite  at  a  loss  to 
account  for  such  grave  accusations  in 
the  first  number  of  a  journal  which 
has  to  make  its  way  in  the  profession  ; 
and  should  be  inclined  to  suspect 
that  the  writer  has  probably  suffered 
under  the  hands  of,  it  may  be,  an  un¬ 
justly  severe  reviewer,  and  is  taking 
this  opportunity  of  condemning  the 
whole  class. 

We  are  willing  to  concede  that  men 
do  sometimes  write  in  anonymous  re¬ 
views  that  to  which  they  would  be 
ashamed  to  attach  their  names,  and 
in  other  cases  perhaps  gratify  a  per¬ 
sonal  feeling  by  attacking  an  author 
who  may  be  a  rival  or  colleague :  they 
may  pick  out  the  chaff,  and  throwT  away 
the  corn  ;  but  such  cases  are,  we  be¬ 
lieve,  the  exceptions  to  the  rule,  and 
do  not  justify  sweeping  denunciations 
of  the  whole  system  of  anonymous 
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reviewing.  Other  methods  have  been 
tried,  and  have  utterly  failed.  Few  au¬ 
thors  are  satisfied,  with  less  than  the 
most  extravagant  praise  :  none  will  for¬ 
give  a  man  for  reminding  them  of  their 
faults  or  omissions  :  hence  no  reviewer 
would  be  in  a  position  to  speak  his 
mind  fearlessly,  if  his  name  were  pub¬ 
lished  at  the  end  of  an  article.  By 
pointing  out  an  error,  or  employing 
severe  censure  where  all  just  men 
would  admit  that  it  was  required,  he 
would  raise  up  against  himself  a  per¬ 
sonal  enemy  through  life.  Books  of  a 
quackish  character  must  either  be 
passed  unnoticed  or  be  well  praised  : 
if  condemned,  as  they  deserve  to  be, 
the  position  of  the  reviewer  would 
be  anything  but  enviable.  Dr.  Clay 
thinks  that  a  comprehensive  abstract, 
drawn  up  by  the  author,  and  followed 
by  the  editor’s  comments,  will  answer 
better  than  the  present  system.  This  is 
a  novelty,  and  we  much  doubt  whether  it 
will  succeed.  In  some  foreign  journals 
it  is  the  custom  of  the  editor  or  his  col¬ 
leagues  to  furnish  an  abstract,  to  which 
the  iiritials  of  the  reviewer  are  attached; 
criticisms  are  either  not  at  all  or  only 
sparingly  introduced.  The  plan  of 
requiring  an  abstract  from  the  author 
has  this  serious  defect, — that  no  author 
can  be  expected  to  furnish  a  fair  or 
impartial  account  of  his  own  labours. 
He  is  not  and  cannot  be  an  unpreju¬ 
diced  judge:  he  may  overrate  trifles, 
overlook  contemporaries,  —  perhaps 
abuse  them, — and  underrate  important 
subjects  with  which  he  has  little  or 
no  acquaintance.  How  are  these  mat¬ 
ters  to  be  adjusted?  The  editor  of 
the  British  Record  says — “  Our  com¬ 
ment  prevents  any  false  statements  on 
his  part.”  But  where  is  the  use  of  in¬ 
serting  what  may  be  false  and  never 
can  be  fair  statements, — at  least  ac¬ 
cording  to  the  present  run  of  human 
nature.  This  mode  of  reviewing, 
affirmative  on  the  part  of  the  author, 


and  negative  on  the  part  of  the  editor, 
reminds  us  of  the  general  corrigendum 
inserted  by  a  profound  German  author 
in  the  second  edition  of  his  book — 
“  Wherever  in  my  former  work  I  have 
used  the  word  yes ,  read  wr/.”  What 
between  the  self-laudation  of  the  au¬ 
thor  and  the  negative  comments  of  the 
editor,  the  reader  would,  we  think, 
find  himself  completely  bewildered. 
Authors  must  undergo  a  considerable 
psychological  change,  before  there  can 
be  any  chance  of  such  a  system  of 
reviewing  being  attended  w7ith  success. 
We  care  not  whether  it  refer  to  a  mere 
abstract  of  the  work,  or  to  a  criticism 
of  its  contents,  it  is  in  our  judg¬ 
ment  equally  objectionable.  It  is  in 
complete  violation  of  the  popular 
maxim — 

“  Ob,  that  some  sprite  the  gift  would  gie  us 
To  see  ourselves  as  others  see  us.” 

It  is  not  to  be  denied  that  occasion¬ 
ally  a  bad  spirit  is  manifested  in  anony¬ 
mous  reviewing.  The  selecting  espe¬ 
cially  the  w’orks  of  contributors  or 
advertisers  for  prominent  notice, — the 
omission  to  notice  works,  out  of  per¬ 
sonal  hostility  to  the  author  or  pub¬ 
lisher,  or  the  insertion  of  caustic  and 
unfair  criticisms, — the  pitting  two  au¬ 
thors  against  each  other — making  con¬ 
spicuous  the  faults  of  one,  and  con¬ 
demning  him  for  the  very  errors  which 
exist  (but  are  kept  studiously  concealed 
by  the  reviewer)  in  the  work  of  his 
rival,  because  he  happens  not  to  lend 
the  review  or  journal  his  support — 

“  Committunt  eadem  diverso  crimina  fato 
Ille  crucem  pretium  sceleris  tulit— hie  diadema” 

— all  these  aie  among  the  tricks  and 
devices,  which  would  not  be  tolerated 
if  there  were  not  professional  men  who 
preferred  slander  to  truth;  but  they 
are  the  excrescences  of  the  system  : 
they  do  not  justify  the  wholesale  de¬ 
nunciations  in  which  the  editor  of  the 
British  Record  has  indulged.  Even 
this  vicious  system  may  have  its  better 
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side  :  we  verily  believe  that  one  of  the 
best  qualifications  for  a  medical  re¬ 
viewer  is,  that  he  should  have  written 
a  book  which  has  been  unfairly  criti¬ 
cised.  Let  him  be  accused  of  stealing 
all  that  he  had  acquired  by  experience 
and  knew  to  be  original, — let  him  be 
charged  with  having  omitted  to  notice 
an  “  important  ”  paper  by  somebody 
(the  reviewer’s  friend)  published  in 
some  journal  some  years  before,  or 
with  not  having  modified  his  opi¬ 
nions  by  cases  which  had  occurred 
several  months  after  his  book  was  pub¬ 
lished  ;  and,  as  a  finale,  let  his  work  be 
dismissed  with  the  plain  statement  that 
there  was  neither  novelty  nor  truth  in 
its  contents, — and  he  will  then  be  better 
qualified  to  pass  a  fair  and  charitable 
judgment  on  the  works  of  others  !  The 
most  snarling  and  unjust  critics  will 
generally  be  found  among  those  who 
have  never  written  a  line  upon  any 
professional  subject. 


Cases  are  daily  occurring  which  prove 
that  the  useful  objects  of  the  Act  for 
the  Registration  of  Births  and  Deaths, 
are  defeated  by  the  wilful  and  deli¬ 
berate  evasion  of  its  clauses.  The 
injury  done  to  medical  statistics  by 
a  careless  or  erroneous  registration  of 
the  causes  of  death  is,  however,  small 
compared  with  that  which  proceeds 
from  the  burial  of  persons  either  with¬ 
out  certificates  or  by  means  of  forged 
documents.  The  first  evil  might  be 
removed  by  requiring  that  no  statement 
of  the  cause  of  death  should  be  regis¬ 
tered  except  directly  from  a  medical 
practitioner,  and  a  small  fee  should  be  al¬ 
lowed  for  the  performance  of  this  duty. 
If  the  practitioner  has  attended  the  de¬ 
ceased,  he  may  in  general  be  able  to 
state  the  cause  from  a  knowledge  of 
the  symptoms  preceding  death  :  if  the 
deceased  has  not  been  attended  by  a 
medical  man,  then  there  might  be  a 
post-mortem  examination,  and,  should 


it  appear  necessary,  a  coroner’s  inquest 
might  be  held.  This  plan  would  not  only 
reveal  the  real  cause  of  death,  but  get 
rid  of  a  number  of  unnecessary  inquests 
which  now  entail  a  heavy  expense  on 
counties. 

The  second  evil  involving  the  forgery 
of  certificates,  or  the  burial  of  the  dead 
without  them,  requires  for  its  removal 
the  stringent  applications  of  the  penal 
clauses  of  the  Registration  Act. 

A  case  which  has  just  occurred 
in  Monmouthshire  has  called  forth 
these  remarks,  as  it  shows  how  easily 
the  crime  of  secret  poisoning  may  be 
perpetrated  and  kept  concealed.  A 
man  died  on  the  10th  of  November, 
and,  according  to  the  report,  there  was 
at  that  time  no  suspicion  that  he  had 
died  otherwise  than  from  natural 
causes.  It  would  appear,  however, 
from  the  evidence  of  the  registrar  of 
the  district  at  the  inquest  recently 
held,  that  there  were  strong  grounds 
of  suspicion,  for  he  refused  to  grant  a 
certificate  of  burial. 

Job  Davies  stated, — I  am  registrar  of 
births  and  deaths  for  the  district  which 
includes  Cym  Llanellen,  where  the  de¬ 
ceased,  William  Howells,  resided.  On 
the  l‘2th  of  November  last  I  registered 
his  death,  upon  the  information  of 
James  Price,  who  represented  himself 
to  be  a  person  who  lived  in  the  house 
where  William  Howells  died.  He 
stated  the  cause  of  death  to  be  cramp 
in  the  stomach.  There  was  no  medical 
certificate.  He  told  us  that  William 
Howells  had  been  ill  nearly  two  days. 

I  asked  him  why  there  had  been  no 
doctor,  and  directed  him  to  go  to  the 
coroner,  which  would  prevent  ulterior 
consequences.  I  told  him  I  thought 
it  was  not  all  right.  He  made  no  re¬ 
ply,  and  upon  that  I  refused  to  grant  a 
certificate  for  burial.  I  told  him  after¬ 
wards  that  if  he  came  again,  and  it  was 
all  right,  I  would  give  him  a  certificate. 
He  made  no  reply,  but  seemed  stupe¬ 
fied.  He  never,  nor  did  any  other 
person,  apply  to  me  again  on  the  sub¬ 
ject,  and  I 'never  granted  any  certifi¬ 
cate  of  burial. 

Notwithstanding  this  refusal,  the 
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body  of  the  man  was  buried;  and  after 
the  lapse  of  about  two  months,  i.  e. 
on  the  7th  inst.,  it  was  exhumed  by 
order  of  the  coroner,  owing  to  some 
rumours  that  all  was  not  light.  An 
inspection  showed  that  the  deceased 
had  died  from  arsenic,  the  presence  of 
which  poison  in  large  quantity  in  the 
body,  sufficiently  accounted  for  u  the 
cramp  in  the  stomach  !” 

On  turning  to  the  Registration  Act, 
we  find  by  the  27th  clause  that  if  any 
dead  body  shall  be  buried  without  a 
certificate  of  registry  or  of  inquest,  and 
no  notice  given  to  the  Registrar  within 
seven  days,  the  party  offending  shall 
forfeit  ten  pounds.  Here,  then,  has 
been  a  clear  violation  of  one  of  the 
most  important  clauses  of  the  statute. 
The  body  of  the  deceased  was  buried 
either  without  any  certificate,  or  with 
one  that  was  forged.  The  case  de¬ 
mands  inquiry,  and  wTe  trust  that  the 
Registrar-General  will  not  hesitate  to 
put  the  law  immediately  in  force.  The 
security  of  society  against  the  attack 
of  the  secret  assassin,  is  entirely  depen¬ 
dent  upon  a  strict  observance  of  this 
clause  of  the  statute. 

POST-MORTEM  APPEARANCES  IN  CHOLERA. 

The  examination  of  the  dead  bodies  threw 
no  light,  that  I  know  of,  upon  the  nature  of 
this  frightful  disease.  The  alimentary  canal 
generally  was  found  to  contain  a  white  liquid, 
having  white  flakes  in  it ;  such  as  had  pre¬ 
viously  issued  from  the  bowels  :  and  the 
mucous  glands  of  the  intestines,  both  the 
solitary  and  the  agminated,  were  unusually 
large  and  conspicuous.  The  veins  were 
loaded  with  thick,  black,  tar-like  blood ; 
and  the  urinary  bladder  was  always  found 
•■ipty,  and  contracted  into  the  size  of  a 
walnut.  Even  when  the  blue  colour  had 
existed  in  a  marked  degree  during  life,  it 
often  quickly  disappeared  after  death.  And 
another  most  singular  phaenomenon  was 
occasionally  remarked  in  the  dead  body.  A 
quarter,  or  half  an  hour,  or  even  longer, 
after  the  breathing  had  ceased,  and  all  other 
signs  of  animation  had  departed,  slight, 
tremulous,  spasmodic  twitchings  and  qui¬ 
verings,  and  vermicular  motions  of  the  mus¬ 
cles,  would  take  place  ;  and  even  distinct 
movements  of  the  limbs,  in  consequence  of 
these  spasms. — Dr.  Watson. 


Researches  on  the  Pathology  and 

Treatment  of  the  Asiatic  or  Algide 

Cholera.  By  E.  A.  Parkes,  M.  D. 

Lond. ;  Assistant-Physician  to  Uni¬ 
versity  College  Hospital.  8vo.  pp. 
250.  London :  Churchill.  1847. 

This  is  a  book  made  of  proper  ma¬ 
terials — such  a  work  as  must  always 
deserve  careful  study.  The  facts  which 
it  contains  have  been  collected  prin¬ 
cipally  from  the  dissections  of  forty- 
six  fatal  cases,  and  from  observations 
made  during  two  severe  epidemics  in 
India,  while  the  author  was  serving 
as  assistant-surgeon  in  the  army. 

Dr.  Parkes  informs  us,  in  his  intro¬ 
ductory  remarks,  that  he  is  by  no  means 
singular  in  his  opinions  on  the  pa¬ 
thology  of  the  disease  :  we  are,  never¬ 
theless,  unacquainted  with  any  work 
which,  from  its  carefully  recorded  facts, 
is  more  calculated  to  extend  a  true 
knowledge  of  the  nature  of  cholera 
than  that  before  us  ;  although  in  ex¬ 
pressing  this  opinion  we  must  admit 
that  we  cannot  always  agree  in  the 
inferences  which  the  author  has  drawn 
from  his  facts. 

Dr.  Parkes  adopts  the  term  “  Algide 
Cholera,”  used  by  several  French 
writers,  to  express  the  most  remarkable 
symptom — viz.  the  diminution  of  ani¬ 
mal  heat. 

’  The  second  chapter,  which  may  be 
considered  as  the  commencement  of 
the  work,  contains  an  account  of  the 
post-mortem  appearances  observed  in 
cases  of  cholera.  It  is  well  worthy  of 
the  most  attentive  perusal.  Our  space 
will  only  admit  of  a  few  extracts  relat¬ 
ing  to  wThat  appears  to  us  to  be  the 
most  important  points  connected  with 
the  disease,  and  to  give  some  idea  of 
the  mode  in  which  the  author  deals 
with  his  subject. 

“  Many  writers  have  described  great  con¬ 
gestion  of  the  lungs  in  cholera ;  the  observa¬ 
tion  seems  to  have  reference  chiefly  to  the 
quantity  of  blood  escaping  from  the  roots, 
as  on  section  of  the  substance  of  the  lung, 
very  little  blood  escapes  as  a  general  rule. 

*  *  *  *  * 

“  In  fourteen  cases  the  lungs  were  com¬ 
pletely  collapsed,  appearing  in  some  cases 
almost  like  the  lungs  of  a  foetus.”  (p.  16). 

Heart. — This  organ  was  examined 
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in  39  cases,  and  the  following  is  a  sum¬ 
mary  of  the  appearances. 

✓ 

“  Summary. — The  right  side  of  the  heart 
and  the  pulmonary  arteries  were  generally 
filled,  and,  in  some  cases,  distended  with 
blood  ;  the  left  side  and  aorta  were  generally 
empty,  or  contained  only  a  small  quantity  of 
dark  blood.  The  inference  which  was  drawn 
from  the  state  of  the  cavities  in  the  greater 
number  of  cases  was,  that  the  right  side  had 
continued  to  receive  blood  till,  in  some 
cases,  it  became  full  and  even  distended, 
while  the  left  side  had  received  little  or  no 
blood,  but  had  continued  to  contract,  in 
some  cases  even  violently,  on  the  last  drop 
of  blood  which  had  entered  it.” 

The  condition  of  the  blood  in  the 
heart  is  next  noted  in  the  39  cases. 
Dr.  Parkes  concludes  that  there  is  a 
remarkable  deficiency  in  the  fibrin,  and 
consequently  very  little  power  of  co¬ 
agulation.  The  presence  of  albumen 
and  the  salts  was  also  constant  in  un¬ 
determined  quantity.  The  colour 
war  dark,  but  when  the  blood  was 
brought  into  contact  with  the  air 
in  thin  layers  it  acquired  an  ar¬ 
terial  tint.  The  liver  was  not  found 
to  be  so  altered  as  to  shew  any  con¬ 
nection  with  the  disease.  The  gall¬ 
bladder  was  moderately  full,  and  the 
duct  pervious.  The  fluid  effused  into 
the  alimentary  canal  is  one  of  the  con¬ 
stant  after- death  appearances  (p.  43). 
That  found  in  the  small  intestines  was 
examined  with  great  care,  and  the  au¬ 
thor  concludes  that  it  consists  of  part 
of  the  water  and  salts  of  the  blood 
mixed  with  a  proteine  constituent, 
which  consists  principally  of  fibrin 
mixed  with  albumen. 

“  Referring  now  to  the  state  of  the  blood 
as  already  described,  it  is  impossible  to  avoid 
connecting  these  two  observations  together  : 
that  whereas  the  blood  was  generally  de¬ 
ficient  in  its  power  of  coagulation,  or  was 
altogether  destitute  of  this  property,  or  in 
other  cases  separated  the  fibrine  more  readily 
than  usual, — so  in  the  intestinal  canal  a 
substance  was  found  which  presented  many 
of  the  physical  and  chemical  qualities  be¬ 
longing  to  the  ingredient  which  appeared  to 
be  wanting  in  the  blood.” 

In  a  foot-note,  Dr.  Parkes  maintains 
his  opinion  as  to  the  presence  of 
fibrin  in  the  abdominal  fluid,  against 
that  recently  promulgated  by  Andral, 
and  takes  pains  to  point  out  that  he 
has  abandoned  the  idea  of  this  fluid 


being  a  secretion  :  he  now  regards  it 
as  merely  an  exudation  from  free  sur¬ 
faces,  but  on  what  appear  to  us  to  be 
insufficient  grounds. 

The  third  chapter  comprises  an  ac¬ 
count  of  the  symptoms  of  cholera 
collected  from  4 7  cases  which  proved 
fatal  in  the  stage  of  collapse.  We 
think  some  of  the  author’s  conclusions 
would  have  been  modified  had  his 
study  of  this  part  of  the  subject  been 
drawn  from  cases  of  recovery,  as  well 
as  from  cases  which  ended  fatally. 

In  the  4th  chapter,  in  which  the 
symptoms  are  considered  collectively, 
the  author  expresses  grave  doubts  whe¬ 
ther  the  earliest  indications  of  the 
disease  are  manifested  in  the  thoracic 
or  in  the  abdominal  viscera.  He  is 
clearly  of  opinion  that  excessive  vomit¬ 
ing  and  purging  do  not  bring  about 
the  cold  stage  :  this  is  contrary  to  his 
experience,  for  “  when  the  algide  symp¬ 
toms  were  most  fully  developed,  he 
observed  that  the  purging  ceased: 

Thus  at  a  period  of  the  case  when  the  algide 
symptoms  were  most  fully  developed,  viz.  in 
the  last  five  hours,  the  purging  ceased  ;  in  the 
cases  where  the  algide  symptoms  were  pro¬ 
minent  throughout,  and  which  cases  were 
consequently  the  most  malignant  and  the 
most  rapidly  fatal,  the  passage  of  fluid  from 
the  intestines  was  oftentimes  trivial  in  de¬ 
gree,  and  shortened  in  the  period  of  its 
occurrence.  In  cases  in  which  the  vomiting 
and  purging  were  excessive,  the  algide 
symptoms  often  came  on  slowly,  and  were 
less  marked  and  deadly.” 

“  It  may  be  confidently  asserted  that 
there  is  no  one  who  has  seen  much  of  cho¬ 
lera  who  does  not  know  that,  exclusive  of 
the  mildest  forms  of  the  disease,  a  case  with 
little  vomiting  and  purging  is  more  malig¬ 
nant,  and  more  rapidly  fatal,  than  one  in 
which  these  are  prominent  symptoms.” 

The  author  having  argued  that  the 
cramps  are  connected  with  the  purging, 
that  the  presence  of  an  unusual  fluid 
in  the  intestines  gives  rise  to  a  reflex 
action,  thus  concludes  his  view'  of  the 
symptoms  collectively  : — 

“We  have  in  cholera  only  two  sets  of 
symptoms  to  consider :  first,  the  group  de¬ 
rived  from  the  lesions  of  the  circulation  and 
respiration,  and  which,  for  the  sake  of  dis¬ 
tinction,  has  been  called  the  algide  group  ; 
and  secondly,  the  abdominal  symptoms  of 
vomiting,  purging,  and  the  dependent 
spasms.  These  two  groups  are,  however, 
in  an  inverse  ratio  to  each  other  in  point  of 
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prevalence.  The  one  does  not  induce  the 
other ;  they  are  independent  effects  of  the 
common  canse.  But  the  algide  symptoms 
are  in  fact  the  disease  ;  in  proportion  to 
them  is  the  malignity  and  rapidity  of  the 
case ;  they  afford  the  only  measure  of  its 
severity,  and  from  them  only  can  a  correct 
prognosis  be  formed.  Whence  it  follows, 
that  the  vomiting,  purging,  and  cramps 
must  be  consider^  merely  as  usual  but 
non-essential  symptoms  of  cholera,  whose 
absence  would  not  in  the  least  affect  the 
diagnosis  of  the  disease,  and  that  conse¬ 
quently  it  is  within  the  bounds  of  possibility, 
or  probability,  that  cases  of  cholera  may 
occur  entirely  divested  of  these  symptoms. 

“  I  need  scarcely  remark  that  several  cases 
of  this  kind  are  upon  record,  and,  although 
I  have  never  myself  witnessed  these  extreme 
instances,  it  is  satisfactory  that,  from  rea¬ 
soning  on  my  own  fatal  cases,  in  every  one 
of  which  purging  was  present  at  some  period 
of  the  case,  I  have  come  to  a  conclusion 
identical  with  that  derived  from  actual 
observation,  by  several  of  the  most  eminent 
writers  on  this  subject.” 

In  the  6th  chapter  the  symptoms 
are  considered  with  the  post-mortem 
appearances;  and  here  the  author 
asserts  that  the  blood  does  not  pass 
through  the  lungs.  He  continues — 

“There  is,  then,  an  approach  to  the 
phenomena  of  asphyxia,  but  merely  an  ap¬ 
proach  without  an  i  entification.  Asphyxia, 
according  to  the  received  acceptation  of  the 
term,  appears  to  me  to  be  distinguished  both 
by  differences  in  its  causes,  and  in  its  post¬ 
mortem  signs.  Thus,  the  active  cause  is 
the  absence  of  a  respirable  gas  ;  whereas  in 
cholera  the  fault  is  in  some  condition  which 
prevents  the  blood  from  submitting  itself  to 
the  action  of  air,  or  from  undergoing  changes 
giving  rise  to  animal  heat,  if  in  fact  it  is  so 
submitted.  The  post-mortem  signs  of 
asphyxia  also  universally  include  gorged  and 
congested  lungs  ;  whereas  in  cholera,  though 
this  may  occasionally  happen,  yet  in  some 
of  the  worst  cases  there  is  a  singular  de¬ 
ficiency  of  blood  in  the  pulmonary  texture. 

The  author  does  not  agree  with  those 
writers  who  regard  the  blue  stage  as 
the  cold  stage  of  an  ague,  and  his  ex¬ 
perience  enables  him  to  state  that  con¬ 
valescence  sometimes  takes  place  with¬ 
out  a  transition-stage.  In  the  more 
severe  cases,  however,  when  death  does 
not  occur  during  collapse,  consecutive 
fever  generally  takes  place. 

That  which  appears  to  us  to  be  the 
least  satisfactory  portion  of  the  work 
is  the  chapter  on  Treatment.  Here  all 
the  elaborate  study  of  the  subject  seems 


to  have  failed  in  producing  in  our 
author’s  mind  anything  but  a  very  con¬ 
fused  view  of  the  phenomena  of  the 
disease  which  he  has  previously  de¬ 
tailed.  Thus,  his  view  of  the  patho¬ 
logy  (to  state  it  in  the  most  concise 
form)  is  this: 

The  seat  of  the  disease  is  in  the 
blood ,  and  the  mode  in  which  it  affects 
the  system,  is  by  a  failure  of  the  circu¬ 
lation  through  the  lungs.  This  pro¬ 
duces  the  algide  symptoms,  and  at 
length  arrests  the  action  of  the  heart. 

The  algide  or  thoracic  symptoms  are 
shewn  to  be  those  which  are  really 
essential  to  the  disease;  while  the  ab¬ 
dominal  symptoms  (including  vomit¬ 
ing,  purging,  and  cramps)  are  con¬ 
sidered  to  be  dependent  on  these  main¬ 
taining  an  exact  ratio  to  the  amount  of 
circulation,  (p.  102) 

When  the  abdominal  symptoms  pre¬ 
dominate,  the  disease,  according  to 
Dr.  Parkes,  is  always  prolonged,  and 
recovery  is  frequent;  whereas  these 
symptoms  almost  uniformly  subside 
some  hours  before  a  fatal  result,  and 
scarcely  constitute  any  part  of  the  dis¬ 
ease  in  very  severe  cases. 

It  is,  therefore,  very  unsatisfactory 
to  find  the  author  placing  his  grand 
reliance  in  preventing  the  passage  of 
fluid  from  the  alimentary  mucous  mem¬ 
brane,  for  if  the  disease  consist  in  an 
obstruction  to  the  passage  of  the  blood 
through  the  lungs,  then  we  cannot 
conceive  a  more  efficient  source  of 
relief  to  the  right  side  of  the  heart  than 
the  elimination  of  this  fluid.  Dr. 
Parkes,  however,  cautions  us  not  to 
place  too  much  reliance  on  arresting 
the  purging.  Thus  he  says  : — 

“  I  am  far  from  intending  to  assert,  how¬ 
ever,  that  the  arrest  of  the  watery  purging 
is  synonymous  with  the  cure  of  cholera ; 
this  is  unfortunately  contradicted  by  daily 
experience.  Every  one  must  have  seen 
cases  in  which  the  purging  was  arrested  with 
comparative  ease,  and  yet  the  fatal  algide 
symptoms  were  not  in  the  least  affected 
thereby.” 

In  order  to  arrest  the  watery  purg¬ 
ing,  Dr.  Parkes  recommends  blood¬ 
letting  and  astringents. 

“  The  benefit  resulting  from  blood-letting 
was  generally  more  marked  according  as  the 
disease  was  in  its  earlier  stage,  and  according 
as  it  tended  towards  the  several  varieties  of 
pseudo-cholera.”  (p.  206.) 

This  accords  with  our  own  experi¬ 
ence  :  w7e  have  seen  the  disease  cut 
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short  by  blood-letting  in  cases  which 
were  attended  by  violent  cramps,  and 
in  strong  men  without  algide  symp¬ 
toms.  The  astringent  most  com¬ 
monly  employed  by  the  author  is 
the  acetate  of  lead,  first  recommended 
by  Dr.  Graves  of  Dublin.  Warmth 
applied  in  any  way  to  the  surface  never 
appeared  to  do  good,  but  rather  tended 
to  increase  the  algide  symptoms. 

Cold  to  the  surface  was  more  grate¬ 
ful  to  the  patients  than  warmth.  Cold 
affusion  improved  the  pulse.  The  use 
of  large  fans,  causing  a  draught  of  air 
over  the  body,  seemed  useful,  and  was 
agreeable  to  the  patient  (p.  21 1).  The 
employment  of  stimuli  for  rousing  the 
patient  was  decidedly  hurtful. 

Dr.  Parkes  is  still  disposed  to  place 
reliance  on  injections  into  the  veins. 
He  tried  this  method  in  five  cases  :  all 
were  fatal ;  one  lived  till  the  fourth 
day.  In  one  of  our  “  hopeless  cases” — 
that  of  a  female  into  whose  veins  we 
were  proceeding  to  inject  a  saline  solu¬ 
tion — the  operation  was  declined  by  the 
patient,  and  she  ultimately  recovered. 
As  Dr.  Parkes  admits  that  the  five  cases 
in  which  he  employed  venous  injec¬ 
tions  proved  fatal,  we  are  at  a  loss  to 
know  on  what  principle  he  can  con¬ 
tinue  to  recommend  this  mode  of  treat¬ 
ment.  All  experience  is  adverse  to  it. 

According  to  the  author,  “  when  a 
case  has  reached  the  second  period 
(viz.  when  absorption  is  stopped,  and 
when,  consequently,  medicines  are 
useless),  it  is  almost  inevitably  fatal.” 
(pp.  215  218.)  Our  experience  induces 
us  to  be  more  sanguine,  but,  at  the 
same  time,  we  have  not  the  slightest 
faith  in  “  all  the  stronger  medicines 
known  to  physicians  in  the  present 
day.” 

Dr.  Parkes  thus  concludes  his  chap¬ 
ter  on  the  treatment  of  cholera  : — 

“Although  the  treatment  of  the  severest 
forms  of  cholera  has  not  hitherto  been  suc¬ 
cessful,  yet,  considering  the  virulent  nature 
of  the  active  cause,  I  think  there  is  reason 
for  congratulation  that  the  medical  art  can 
do  so  much.  It  can  arrest  the  disease  in  its 
premonitory  stage ;  it  can  with  tolerable 
certainty  carry  the  patient  through  the  con¬ 
secutive  febrile  affections.  It  can  success¬ 
fully  treat  the  milder  cases  seen  towards  the 
end  of  an  epidemic.  If  at  present  the  deep 
algide  stage  is  beyond  its  control,  there 
is  no  reason  to  dread  that  such  will  be 
always  the  case.  I  firmly  believe  that  some 
great  discovery  will  reward  the  efforts  of  the 
pathologist,  and  that  a  more  certain  know¬ 


ledge  of  the  morbid  changes  in  the  blood 
will  indicate  to  us  the  antidote  to  this  poi¬ 
son,  at  present  so  terrible  and  resistless.” 

We  regard  this  book  as  a  very  valu¬ 
able  contribution  to  medical  science; 
but  we  think  the  author’s  facts  will  be 
found  of  more  importance  than  his 
reasonings  from  them. 

A  Practical  Treatise  of  Chemical 
Analysis,  including  Tables  for  Cal¬ 
culation  in  Analysis.  By  H.  Rose. 
Translated  from  the  French  and 
from  the  Fourth  German  Edition, 
with  Notes  and  Additions,  by  Dr* 
Normandy.  Part  I.  8vo.  pp.  746. 
London  :  Tegg  and  Co.  1848. 

We  are  glad  to  welcome  the  appearance 
of  another  edition  of  an  excellent  work 
which  has  been  long  out  of  print. 
Rose’s  Chemical  Analysis  has  enjoyed 
for  many  years  a  high  reputation  in 
Germany,  France,  and  England.  To 
English  students  it  was  only  known 
by  Griffin’s  Translation,  published  in 
1831,  which,  although  in  many  respects 
defective,  found  a  ready  circulation. 
For  some  years  not  a  copy  could  be 
procured  :  nevertheless,  it  has  served 
to  supply  abundant  materials  for  the 
construction  of  several  small  manuals 
of  analysis  which  have  of  late  been 
published. 

Dr.  Normandy’s  translation  appears 
before  us  in  an  entirely  new  shape. 
The  additions  by  the  author  and  the 
English  and  French  translators  are  not 
only  numerous,  but  highly  valuable. 
Griffin’s  translation  consisted  of  454 
pages ;  and  it  comprised bothqualitative 
and  quantitative  analysis.  The  work 
before  us,  which  is  devoted  entirely  to 
qualitative  analysis,  contains  no  less 
than  674  pages;  and  it  is  announced 
that  the  quantitative  analysis  will  be 
separately  published  in  a  second 
volume.  We  think  this  a  judicious 
arrangement,  as  it  will  allow  ample 
space  for  those  minor  details  which 
are  so  necessary  for  the  guidance  of 
the  student. 

The  preliminary  chapter  on  qualita¬ 
tive  analysis  has  been  transferred  to 
the  end  ofthe  volume.  Its  introduction, 
at  the  commencement,  was  injudicious, 
as  it  presupposed  in  the  student  a  large 
amount  of  chemical  knowledge.  In¬ 
stead  of  one  chapter,  we  have  no  less 
than  thirteen  diremed  to  this  important 
subject ;  and  these  comprehend  di- 
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rections  respecting  apparatus, — the 
rules  to  be  followed  in  analysis,  and  a 
course  of  blow-pipe  operations,  all  of 
which  are  most  useful  additions  to  the 
treatise. 

The  first  part  is  directed  to  the 
action  of  reagents  on  bases,  compre¬ 
hending  thirty-eight  varieties.  The 
effects  produced  by  each  substance 
which  can  be  regarded  as  a  reagent  or 
test  are  fully  described  ;  and  the  notes 
aid  the  reader  in  following  the  meaning 
of  the  author,  when  his  descriptions 
become  too  concise.  The  symbols  are 
given  with  each  base;  and  to  these  we 
think  the  translator  should  have 
appended  the  equivalent  numbers  on 
the  hydrogen  scale,  as  they  are  used  in 
England.  Although  the  equivalent 
weights  more  especially  concern  quan¬ 
titative  analysis,  their  introduction 
would  have  been  serviceable  to  the 
chemical  student,  as  he  should  always 
be  taught  to  connect  numerical  value 
with  symbols. 

The  second  section  brings  us  to  the 
oxacids,  mineral  and  organic,  the 
hi/ dr  acids  being  treated  in  a  separate 
chapter.  In  the  third  section  we  have 
an  account  of  the  principal  chemical 
properties  of  the  fifty- four  simple 
bodies  known  to  chemists.  This  part 
of  the  subject  is  only  concisely  treated 
in  reference  to  analysis. 

In  the  second  portion  of  the  work, 
the  special  properties  of  all  acids,  salts, 
and  simple  substances,  as  reagents,  are 
described  ;  and  this  includes  an  account 
of  reagents  for  the  blow-pipe.  The 
remainder  of  the  volume  is  occupied 
with  a  description  of  apparatus  and  rules 
for  analysis,  so  that  the  student,  by  a 
progressive  evolution  of  properties, 
may  acquire  a  knowledge  of  the 
method  of  determining  the  nature  of 
any  unknown  substance  handed  to  him 
for  examination. 

Dr.  Normandy  has,  we  consider, 
executed  a  difficult  task  with  great 
judgment  and  ability.  The  transla¬ 
tion  is  on  the  whole  well  executed  :  it 
will  not,  like  that  of  Griffin,  remind 
the  reader  in  every  page  that  he  is 
reading  a  book  “  done”  into  English. 
The  editor  has  added  many  useful 
notes,  and  we  think  he  has  considerably 
increased  the  value  of  his  translation 
by  retaining  the  numerous  additions 
made  by  M.  Peligot  to  the  French 
edition.  We  have  detected  some 
errors  and  a  few  omissions,  but  they 


are  not  of  material  importance,  and 
rather  concern  the  author  than  the 
editor.  In  a  future  edition  it  would  be 
advisable  to  give  a  short  summary  of 
the  most  important  characters  possessed 
by  each  body,  i.  e.  the  smallest  number 
of  reagents  absolutely  required  to  de¬ 
termine  its  nature.  This  has  not  been 
uniformly  adopted  in  the  present, 
although  it  was  in  Griffin’s  translation. 
Such  a  plan  will  add  but  little  to  the 
space,  while  it  will  save  the  student 
the  necessity  of  repeatedly  wading 
through  a  redundancy  of  tests. 

From  our  examination  of  this  vo¬ 
lume,  we  can  confidently  recommend 
it  both  as  a  manual  and  as  a  work  of 
reference,  to  those  who  are  engaged 
in  the  study  of  chemistry. 


^rocectungs  of  jsomttes. 


ROYAL  INSTITUTION, 

Friday,  January  28th,  1848.  • 


Professor  Brande  on  the  physiological 

properties  and  uses  of  the  vapours  of 

Ether  and  Chloroform. 

At  the  evening  meeting  of  the  members  of 
the  Royal  Institution,  on  Friday  last,  Mr. 
Brande  gave  a  lecture  on  the  physiological 
properties  and  uses  of  the  vapours  of  ether 
and  chloroform.  The  theatre  was  com¬ 
pletely  filled  before  the  hour  of  lecture,  the 
novelty  of  the  subject  having  proved  a  great 
source  of  attraction.  The  object  of  the 
lecturer  was  evidently  that  of  suiting  his  re¬ 
marks  to  a  popular  audience  ;  hence,  any 
detailed  report  of  the  lecture  would  be  un¬ 
suited  to  our  pages. 

M.  Brande  commenced  by  calling  atten¬ 
tion  to  the  production  of  alcohol  from  sugar 
by  fermentation.  Ether  and  chloroform 
were  derived  from  the  decomposition  of  al¬ 
cohol,  but  by  widely  different  processes ; 
and,  although  the  vapours  of  the  two  pro¬ 
ducts  x-esemble  each  other  in  the  power  of 
producing  insensibility,  they  were  entirely 
different  in  chemical  properties.  The  pro¬ 
cess  of  making  ether  on  Mitscherlich’s 
plan  was  then  demonstrated.  A  mixture  of 
sulphuric  acid  and  water  was  kept  at  a  tem¬ 
perature  varying  from  282°  to  302°,  and 
alcohol  was  allowed  to  drop  on  it.  The 
product  obtained  was  called  Ether,  or,  in 
common  language,  Sulphuric  Ether.  Unlike 
chloroform  it  had  been  long  known  to  sci¬ 
entific  men.  It  was  first  described  by  Va¬ 
lerius  Cordus,  in  1540,  under  the  name  of 
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Oleum  vitrioli  dulce.  The  term  ether  ; 
was  applied  to  it  190  years  afterwards  by 
Frobenius,  who  described  its  properties 
in  a  paper  published  in  the  Philosophical 
Transactions. 

It  is  a  light  volatile  liquid,  having,  when 
highly  rectified,  a  specific  gravity  of  0*716 
at  68°.  It  is  very  inflammable,  burning  with 
a  bright  yellow  flame,  and  producing,  by 
combustion,  water  and  carbonic  acid.  The 
liquid  gives  off  a  very  heavy  vapour,  which 
may  be  easily  poured  from  one  vessel  to 
another  like  a  heavy  invisible  gas.  This 
was  shown  by  placing  a  few  drops  in  a  test 
glass,  and,  after  a  few  minutes,  pouring  the 
vapour  into  another  vessel  containing  air. 
On  applying  a  candle  the  vapour  was  kindled 
in  the  second  vessel,  and  it  was  proved  that 
it  had  entirelv  left  the  test-glass. 

Chloroform  was  first  made  known  to 
chemists,  by  Soubeiran,  in  1831,  and  Liebig 
in  1832.*  It  is  obtained  by  the  distillation 
of  alcohol  with  a  solution  of  chloride  of 
lime.  When  rectified  and  i*edistilled,  it 
forms  a  very  heavy  colourless  transparent 
liquid.  Its  boiling  point  is  considerably 
higher  than  that  of  ether :  its  vapour  is 
much  more  dense  and  is  not  inflammable. 
If  the'  vapour  be  concentrated  it  extin¬ 
guishes  a  lighted  candle  :  if  mixed  with  air 
it  causes  the  wick  to  burn  with  a  smoky 
flame  (carbon  being  separated  by  the  chlo¬ 
rine)  ;  and  at  the  same  time  muriatic  acid  is 
produced,  a  fact  proved  by  suspending  above 
the  vessel  a  sheet  of  litmus  paper,  which 
becomes  reddened  during  the  combustion. 

The  lecturer  then  passed  to  a  description 
of  the  narcotizing  properties  of  these  va¬ 
pours — that  of  ether  introduced  by  Mr. 
Morton  in  1846,  and  that  of  chloioform  in 
1847,  by  Dr.  Simpson.  The  effects  of 
ether-vapour  were  described  according  to 
the  different  stages  laid  down  in  the  work 
of  Dr.  Snow.  Our  readers  are  well  ac¬ 
quainted  with  them,  and  it  is  unnecessary  . 
to  describe  them.  Chloroform  vapour  had 
an  action  analogous  to  that  of  ether  :  it 
was  said  to  be  more  agreeable  and  less  ir¬ 
ritating  to  respire  than  ether  vapour  ;  but 
the  lecturer  ascribed  the  irritant  properties 
occasionally  observed  in  ether  vapour  to  its 
admixture  with  alcohol.  The  coma  might 
be  carried  to  a  most  profound  degree  in  the 
two  cases  ;  but  in  the  use  of  chloroform,  the 
insensibility  is  more  suddenly  and  rapidly 
induced  ;  and  it  more  speedily  disappears 
after  the  removal  of  the  apparatus.  It  has 
been  also  observed  that  less  fatigue  and  ex¬ 
haustion  have  been  produced. 

A  question  had  been  raised  whether  sen¬ 
sibility  was  really  annihilated  under  the 
influence  of  these  vapours,  or  whether  the 


*  See  a  communication  by  Dr.  Pereira,  in  our 
last  volume,  page  953. 


patient  did  not  suffer  at  the  time,  but  had. 
no  recollection  of  the  pain  on  his  recovery. 
This  was  rather  a  metaphysical  than  a  phy¬ 
siological  part  of  the  inquiry  ;  and  there 
were  no  facts  by  which  the  question  could 
be  solved.  Some  patients  had  undoubtedly 
a  consciousness  of  the  operation  during  its 
performance. 

At  this  point  of  the  lecture,  a  healthy 
Guinea-pig,  which  had  been  frequently  chlo- 
roformized,  was  introduced,  and  placed  under 
a  large  glass  shade  into  which  sixty  drops  of 
chloroform  were  poured.  The  animal  con¬ 
tinued  active  for  several  minutes,  feeling 
probably  only  uncomfortable  from  his  con¬ 
finement  and  the  want  of  fresh  air.  Suddenly 
he  became  apparently  drowsy,  and  fell  over 
in  an  insensible  state.  When  the  shade 
was  removed  he  was  breathing  slowly,  and 
his  body  was  laid  in  front  of  the  table,  under 
the  expectation  that  in  a  few  minutes  «he 
would  recover  himself,  and  resume  his  loco¬ 
motive  powers.  After  a  short  interval, 
there  were  convulsions  of  one  of  the  hind 
legs  ;  but  no  sign  of  life  manifested  itself, 
and  on  making  inquiry  after  the  lecture,  it 
was  stated  that  the  patient  was  dead. 

We  may  remark  incidentally,  that  the 
death  of  the  animal  was  probably  to  be 
ascribed  to  his  having  had  an  over- dose  of 
the  vapour.  His  body  was  in  fact  immersed 
in  a  dense  atmosphere  of  the  vapour,  in 
which  there  was  an  insufficient  mixture  of 
air. to  sustain  life. 

The  lecturer  concluded  by  remarking  that 
under  proper  precautions,  these  vapours 
might  be  used  with  safety  in  surgical  opera¬ 
tions.  Of  the  two,  chloroform  was  the 
more  perfectly  adapted  to  the  object  of 
allaying  insensibility  ;  but  at  the  same  time 
it  required  greater  care  in  its  administration, 
for  it  was  more  dangerous  than  ether. 

Numerous  inhalers  of  various  kinds  were 
on  the  table  :  these  it  is  unnecessary  to  de¬ 
scribe. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

January  20,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 

Dr.  Barlow  on  the  Influenza. 

The  author,  after  having  in  the  first  place 
alluded  to  the  great  prevalence  of  the  pre¬ 
sent  influenza,  its  complications,  and  its  fa¬ 
tality,  read  the  following  cases  :  — 

Henry  Davis,  set.  32,  was  admitted  into 
Guy’s  Hospital,  on  the  1st  of  December, 
1847.  On  his  admission,  he  stated  that, 
ten  days  previously,  he  was  attacked  with 
rigors,  and  afterwards  sweating,  which  was  fol¬ 
lowed  by  running  of  the  eyes,  and  aching  and 
smarting  of  the  globes  of  the  eyes.  He  had, 
however,  no  running  of  the  nose,  but  rather  a 
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sense  of  dryness,  as  also  of  the  mouth.  He 
had  a  patch  of  herpes  on  the  lower  lip  ;  the 
tongue  was  moist,  with  a  pale  creamy  fur  ; 
he  was  thirsty  ;  and  he  likewise  complained 
of  an  aching  pain  over  his  whole  frame,  and  a 
loss  of  appetite  ;  pulse  was  70,  small  and 
soft ;  there  was  also  slight  cough.  The  re¬ 
sonance  was  somewhat  deficient  over  the 
apices  of  both  lungs,  and  the  respiratory 
murmur  feeble  ;  the  latter  more  particularly 
on  the  right  side,  but  no  morbid  sounds 
were  heard. —  He  was  ordered  Pulv.  Rhei 
Comp.  3j.  stat.  ;  with  Julep.  Ammon.  Acet. 
Jiv. ;  Yin.  Ant.  Pot.  Tart.  5ss. ;  Aq.  Camph. 
iv.  t.  d.  ;  and  to  be  kept  in  bed. 

A  little  mucous  rattle  was  afterwards  to 
be  heard,  but  in  a  few  days  he  was  conva¬ 
lescent. 

The  second  case  was  a  female,  set.  52, 
admitted  into  Guy’s  Hospital  on  the 
1st  of  December,  1847.  She  stated  she  had 
always  enjoyed  good  health  until  about  two 
months  ago,  when  she  suffered  from  a  slight 
febrile  attack,  since  which  time  she  had 
been  subject  to  cough,  with  shortness  of 
breath,  but  had  never  had  winter  cough. 
About  seven  days  ago  she  was  suddenly 
seized  with  faintness,  but  did  not  fall,  al¬ 
though  she  felt  very  ill,  suffering  from  pain 
in  the  head,  and  rigors,  attended  with  a 
tremulous  motion  of  the  lower  jawr  :  her 
cough  also  increased  in  severity,  and  she  had 
great  dyspnoea  ;  the  tongue  was  dry  and 
brown,  and  the  pulse  soft  and  irregular. 
Bronchial  rattles  were  to  be  heard  over  the 
whole  of  both  lungs  ;  while,  on  percussion, 
there  was  dulness  over  the  left,  and  was  ac¬ 
companied  with  large  mucous  crepitation. — 
She  was  ordered,  !£>  Ammon.  Garb.  gr.  v.  ; 
Tinct.  Scillse,  tRviij.  ;  Tinct.  Hyoscyam. 
l)^xv. ;  Liq.  Ammon.  Acet.  3ij.  ;  Aquae 
Camph.  5vj.  4tis  horis,  with  Jvj.  of  wine 
to  be  taken  during  the  day. 

Dec.  2d. — Early  this  morning  she  was  so 
ill  that  Mr.  Stocker  was  requested  to  see 
her  ;  and,  finding  her  low  and  feeble,  he 
gave  her  3ij.  of  brandy,  which  revived  her  : 
and  on  the  author  seeing  her  at  1  p.m.  she 
was  much  better,  although  still  exhausted. 
The  cough  was  distressing,  and  there  was 
great  difficulty  in  expectoration  ;  tongue 
still  dry  and  brown,  and  the  pulse  feeble 
and  irregular. — To  continue  the  same  medi¬ 
cine,  with  the  addition  of  lljxv.  of  the  Sp. 
iEth.  S.  C.  to  each  dose  of  the  mixture. 

On  the  3d,  she  was  slightly  improved; 
tongue  more  moist  round  the  edges,  and 
the  breathing  less  hurried  :  she  had  also 
slept  a  little  in  the  night.  Bowels  not  open. 
— To  take  the  same  medicine,  with  the 
omission  of  the  Tinct.  Scillre ;  to  have  a 
castor  oil  enema,  and  ^viij.  of  wine  instead 
of  the  brandy,— the  latter  not  agreeing  with 
her. 

4th. — The  enema  not  having  acted  freely, 


it  was  repeated,  and  operated  speedily.  She 
was  also  more  comfortable,  and  the  skin 
warm  and  moist,  but  the  cough  was  still 
troublesome, — the  sputa  being  viscid,  and 
of  a  brownish  colour,  and  expectorated  with 
difficulty. — Pergat. 

5th. — Has  passed  a  good  night,  and  says 
she  feels  better  ;  pulse  less  irregular  ;  the 
tongue  more  moist,  and  her  appetite  greatly 
improved.  From  this  time  she  gradually 
became  convalescent,  the  pulse  becoming 
less  irregular,  and  the  bronchitic  rattle  slowly 
subsiding. 

The  third  case  occurred  in  a  boy,  set. 
10,  whose  symptoms  were  in  most  respects 
similar  to  the  preceding,  with  the  exception 
of  the  thoracic  affection  being  of  greater 
severity,  and  that  he  had  delirium  super- 
added  to  his  other  symptoms  (an  occurrence 
by  no  means  unfrequent  in  the  present  in¬ 
fluenza),  but  which,  as  in  the  other  cases, 
were  speedily  relieved  by  small  doses  of  the 
Hyd.  Cret.,  with  diaphoretics,  combined 
with  Hyoscyamus. 

The  author,  having  taken  a  slight  review 
of  the  preceding  cases,  and  alluded  to  the 
peculiarities  of  each,  remarked,  that,  al¬ 
though  the  affection  of  the  respiratory  or¬ 
gans  was  almost  always  present,  he  Relieved 
that  the  suddenness  of  the  attack,  the  ver¬ 
tigo,  and  pain  in  the  head,  together  with  the 
great  prostration  of  the  system,  were  the 
chief  characteristics  of  the  present  illness. 
He  believed  also  that  the  subsidence  of  the 
bronchial  symptoms,  and  of  the  probable 
pneumonic  consolidation,  in  many  in¬ 
stances,  under  the  use  of  stimulants,  and 
without  recourse  being  had  to  antiphlogistic 
remedies  ;  and  likewise  from  the  relief  de¬ 
rived  being  disproportionate  to  the  means 
adopted,  if  not  peculiar  to  the  influenza, 
did  seem  to  indicate  that  the  affection  both 
of  the  bronchial  membrane,  and  of  the 
lungs,  was  one  of  passive  congestion,  or 
asthenic  hyperaemia  of  the  French  authors  : 
and  although  he  did  not  wish  it  to  be 
understood  that  he  considered  the  in¬ 
fluenza  was  the  unique  cause,  he  did 
believe  the  circumstance  he  had  men¬ 
tioned  was  its  not  unfrequent  effect.  For, 
as  it  has  been  observed  by  Andral,  the 
co-existence  of  several  hyperaemias  ap¬ 
pears  to  be  one  of  the  most  constant 
effects  of  the  introduction  of  any  deleterious 
principle  into  the  circulation.  It  is  con¬ 
stantly  observed  in  all  infectious  diseases 
termed  pestiferous,  and  likewise  in  animals 
that  have  been  made  to  swallow  poisons  sus¬ 
ceptible  of  absorption,  or  when  putrid  sub¬ 
stances  have  been  injected  into  the  veins,  that 
the  poison  when  carried  into  the  circulation 
and  mixed  with  the  blood,  produces  three 
grand  effects.  1st.  It  alters  the  blood  it¬ 
self,  and  renders  it  unfit,  to  a  greater  or  less 
extent,  to  support  the  nutrition  and  life  of 
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the  different  organs.  2dly.  It  modifies  the 
functions  of  the  nervous  centres,  whilst, 
3dly,  it  produces  an  alteration  of  nutrition 
and  hypersemia  of  the  organs  to  which  it  is 
distributed  in  its  vehicle,  the  blood. 

M  r.  Waterworth  thought  that  the  present 
influenza  was  different  from  the  preceding, 
from  the  circumstance  of  its  assuming  the 
low  type,  and  requiring  stimulants,  whilst  in 
the  epidemic  of  1833,  although  there  was 
always  chest  complication,  this  was  easily 
managed.  In  the  cases  he  had  met  with  he 
believed  medicine  had  done  but  little.  The 
simple  cases,  if  left  to  themselves,  generally 
did  w7ell ;  in  those  complicated  with  congestion , 
quietude,  with  warmth,  had  been  of  service, 
while  in  those  patients  who  had  shattered 
constitutions  or  any  previous  disease  of  the 
different  organs,  if  they  sunk,  it  arose 
from  prostration  of  the  system  rather  than 
from  the  amount  of  injury  inflicted  on  any 
particular  organ.  He  had  observed  some 
cases,  where  the  tongue  was  clean,  pulse  nor¬ 
mal,  and  the  temperature  of  the  skin  natu¬ 
ral,  to  remain  for  a  fortnight  with  total  loss 
of  appetite  and  great  depression  of  the  sys¬ 
tem.  He  would  also  candidly  acknowledge 
that,  notwithstanding  all  our  experience  in 
this  as  in  other  epidemics,  we  wTere  still  as 
ever  quite  ignorant  of  its  true  nature  or 
cause.  He  likewise  fully  agreed  with  Dr. 
Barlow  in  the  impropriety  of  bleeding,  and 
as  a  proof,  stated  that  among  all  his  cases  he 
had  bled  but  once,  and  although  the  severity 
of  the  symptoms  seemed  to  warrant  it,  he 
fully  believed  that  the  patient  would  have 
done  better  had  r^ourse  not  been  had  to 
depletion. 

Dr.  Barlow  explained  that,  by  the  term 
miasma,  he  meant  a  specific  poison,  not  en¬ 
demic,  and  stated  that  Capt.  Key  had  known 
half  a  ship’s  crew  to  be  attacked  with  the 
disease  in  the  Mediterranean. 

Mr.  Waterworth.  remarked  that,  in 
several  instances,  the  chief  feature  of  the 
disease  was  extreme  chilliness,  the  patients 
requiring  a  large  fire  in  the  room,  with  quan¬ 
tities  of  clothes  over  them,  while  at  the  same 
time  the  temperature  of  the  skin  was  natu¬ 
ral  and  the  surface  bedewed  with  moisture, 
and  in  one  case  he  had  known  a  patient  to 
have  three  chills  a  day  for  a  fortnight. 

The  President  inquired  whether  the 
members  had  met  with  any  cases  of  gan¬ 
grene  of  the  lungs,  as  in  another  society  of 
which  he  was  a  member  he  had  heard  it 
stated  by  a  physician  that  in  seven  cases 
he  had  examined  gangrene  excited  in  three. 

Dr.  Barlow  had  not  seen  such  a  ter¬ 
mination  of  the  disease,  but  thought  it  pro¬ 
bable  it  might  be  the  case,  when  we  take 
into  consideration  the  low  type  of  the  dis- 
ease. 

Mr.  Sterry  fully  agreed  as  to  all  that 
had  been  said  with  respect  to  the  impro¬ 


priety  of  depletion,  whether  by  bleeding  or 
leeches  ;  he  thought  also  that  the  fatality  was 
chiefly  with  old  persons,  and  but  trifling 
with  adults,  and,  in  conclusion,  inquired  of 
Dr.  Barlow  whether  he  did  not  think  there 
was  a  remission,  and  afterwards  a  revival 
of  the  epidemic. 

Dr.  Barlow  was  of  opinion  that  there 
was  a  revival  of  the  disease,  and  more  es¬ 
pecially  with  children,  this  was  charac¬ 
terized  by  a  complication  simulating  croup, 
as  also  a  glandular  affection  of  the  throat, 
which  he  thought  arose  from  epidemic  in¬ 
fluence. 

Dr.  Spitta  inquired  of  Dr.  Barlow 
whether  he  had  observed  it  to  be  attended 
with  great  fatality  amongst  children,  as  in 
Clapham  it  was  exceedingly  prevalent  and 
speedily  fatal. 

Dr.  Barlow  observed  that  he  had  not 
noticed  it  to  be  more  fatal  or  severe  in 
children  than  in  adults  ;  he  fully  concurred, 
however,  with  all  that  had  been  stated  as  to 
the  impropriety  of  depletion,  and  alluded  to 
two  cases  where  such  had  been  had  recourse 
to,  one  by  leeches  and  in  the  other  by 
bleeding,  and  in  both  instances  it  was  fol¬ 
lowed  by  delirium,  although  he  could  not 
but  allow  that  the  had  seen  that  symptom  to 
arise  where  no  depletion  had  been  adopted. 

Mr.  EvANsbelieved  thatthechief  feature  of 
the  disease  was  debility  ;  he  thought  mercury, 
if  given  to  a  great  extent,  was  as  injurious 
as  bleeding,  from  its  liability  to  cause  diar¬ 
rhoea  and  consequent  debility,  requiring 
wine  and  other  stimulants  to  prevent  fatal 
consequences.  He  fully  agreed  also  with 
what  had  fallen  from  Dr.  Barlow,  as  to  the 
peculiar  affection  from  which  children  had 
suffered,  and  which  he  had  found  to  yield 
readily  to  counter-irritation  and  the  mode¬ 
rate  use  of  antimony. 

After  a  few  remarks  from  Dr.  Murphy, 
agreeing  with  the  previous  speakers,  as  to 
the  low  type  of  the  disease  and  the  impro¬ 
priety  of  depletion,  the  society  adjourned. 


MESMERIC  BIRTH. 

We  saw  recently  in  the  Times  the  announce¬ 
ment  of  a  birth  while  the  lady  was  under  the 
influence  of  chloroform.  The  subjoined  no¬ 
tice,  however,  goes  a  step  further,  and  intro¬ 
duces  us  to  the  application  of  mesmerism  to 
obstetricy  : — 

“  On  the  19th  ult.,  at  Rotherhithe,  (in 
the  unconsciousness  of  mesmeric  sleep,  in¬ 
duced  by  Mr.  Chandler),  the  wife  of  Mr. 
Thomas  Moss,  of  a  son.” 

It  was  formerly  doubted  whether  a  woman 
could  be  delivered  unconsciously ;  but  we 
have  now,  it  appears,  three  kinds  of  uncon¬ 
scious  delivery, — the  ethereal,  chloroformic, 
and  the  mesmeric !” 
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LEGISLATION  APPLIED  TO  VILLAGES. 

Sir, — The  sanitary  movement  which  pro¬ 
gresses  so  satisfactorily  in  our  larger  com¬ 
munities  is,  unhappily,  too  limited  in  its  pro¬ 
jected  application  ;  the  evils  dependent  upon 
former  inattention  to  sanitary  measures  are, 
in  cities  and  large  towns,  most  marked,  on 
account  of  the  aggregation  there  of  the  vic¬ 
tims  of  over-crowding,  filth,  and  inefficient 
drainage  and  ventilation  ;  but  it  is  a  fact  as 
yet  comparatively  unknown  or  unheeded, 
that  villages  also  experience  an  amount  of 
depopulation  which  wholesome  legal  enact¬ 
ments  would  tend  greatly  to  diminish.  It 
is  only  on  account  of  its  widely-spread 
diffusion  that  the  extent  of  preventible 
deaths  in  rural  districts  has  not  received  the 
attention  it  requires  at  the  hands  of  sanitary 
reformers  ;  for  were  the  isolated  cases  col¬ 
lected  into  one  whole,  they  would  be  found 
to  present  an  alarming  proportion  to  the 
general  list  of  mortality. 


Impressed  with  this  conviction,  I  have  re¬ 
solved  to  appeal  (which  I  do  most  earnestly) 
to  my  brother  country  practitioners,  and 
especially  to  Union  medical  officers  (for  to 
them  must  the  evils  complained  of,  by  virtue 
of  office,  be  most  apparent  and  most  impor¬ 
tant)  for  such  early  information  as  shall 
enable  me  to  make  a  statistical  i*eport  of  the 
sanitary  condition  of  our  villages  and  smaller 
towns,  which,  if  only  an  approximation  to 
the  truth,  will  show  the  necessity  of  extend¬ 
ing  to  such  places  the  benefits  derivable 
from  sanitary  legislation. 

Appended  hereunto  is  a  tabular  list  of 
queries  proposed  ;  it  is  left  unencumbered 
with  many  details  which  I  should  have  been 
pleased  to  have  added,  but  it  is  desirable 
that  the  report  should  embrace  the  statistical 
data  of  as  large  a  proportion  of  the  rural 
districts  as  possible,  and  that  the  professional 
duties  of  the  class  of  practitioners  of  whom 
I  request  information  afford  them  little  time 
for  extra-official  avocations,  for  which  rea¬ 
son  also  I  would  limit  my  inquiries  to  the 
last  five  years,  during  which  fever  has  been, 
unusually  prevalent. 


Statistics  of  Fever  in  Rural  Districts. 


Year. 

Names  of  Villages  or 
Non-Corporate  Towns, 
and  County  in  which 
they  are  situate. 

Population. 

Number  of 
Cases. 

Mortality. 

Causes  which  have  ap¬ 
peared  to  extend  the  dis¬ 
ease,  or  to  increase  its 
Fatality. 

» 

Trusting  that  you  will  insert  the  above 
appeal,  and  further  its  objects  by  your  sanc¬ 
tion,  in  the  next  number  of  your  journal, 

I  am,  sir, 

Your  obedient  servant, 

John  Moore,  M.R.C.S.E. 

Bourton-on-the- Water,  Gloucestershire, 

Jan.  25th,  1848. 


PRACTICAL  REMARKS  ON  THE  EMPLOY¬ 
MENT  OF  CHLOROFORM  IN  SURGICAL 
OPERATIONS. 

Sir, — The  introduction  of  chloroform  by 
Professor  Simpson,  aa  a  substitute  for  ether, 
for  producing  insensibility  during  operations, 
and  thus  obviating  the  pain  attendant  upon 
them,  has  caused  nearly  as  great  sensation 
in  the  medical  world,  as  the  first  introduc¬ 
tion  of  ether  itself.  Having  administered 
these  agents  in  upwards  of  eighteen  hundred 
cases,  not  only  for  the  purposes  of  dentistry, 
but  preparatory  to  severe  surgical  opera¬ 
tions,  I  beg  to  offer  through  the  medium 
of  your  valuable  journal,  (should  you  deem 
them  worthy  of  insertion)  a  few  brief  but 


practical  remarks  on  the  new  agent,  chloro¬ 
form  . 

I  shall  first  address  myself  to  some  obser¬ 
vations  on  the  purity  of  the  agent  itself,  and 
its  fitness  for  the  purposes  for  which  it  is 
employed . 

Having  observed  in  several  instances,  in 
which  the  chloroform  has  been  exhibited  to 
casual  out-door  patients  at  our  hospitals, 
that  considerable  excitement  was  produced 
during  the  inhalation,  and  that  this  was 
followed  (at  least  when  the  chloroform  was 
given  to  what  may  be  called  the  operating 
point),  after  the  operation,  by  nausea  and 
vomiting,  succeeded  by  temporary  debility, 
and  that  these  effects  were  confined  ex¬ 
clusively  to  the  class  I  have  mentioned,  the 
out-door  patients — never  in  a  single  instance 
following  its  exhibition  to  patients  who  had 
been  even  a  few  days  resident  in  this 
Hospital,  preparatory  to  being  operated 
upon  by  Messrs.  Fergusson,  Partridge, 
Morton,  Wakley,  &c.,  and  having  seen 
effects  from  the  ether,  when  inhaled  soon 
after  a  full  meal,  or  when  the  patient  was 
underthe  influence  of  stimulus — my  attention 
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was  directed  more  particularly  to  the 
subject. 

Presuming  that  these  effects  might  depend 
in  some  measure  on  an  imperfection  in  the 
preparation  of.  the  chloroform  itself,  and 
wishing  to  ascertain  how  far  this  was  the 
case,  I  communicated  the  facts  to  Professor 
Simpson,  requesting  him  to  order  from  his 
own  chemist  a  sample  of  chloroform  pre¬ 
pared  precisely  according  to  Dumas’  formula 
of  the  proper  specific  of  gravity. 

The  Professor  kindly  acceded  to  my  re¬ 
quest,  and  I  received  the  sample  I  required, 
accompanied  by  a  communication  on  the 
purity  of  chloroform,  from  which  the 
following  is  an  extract : — “  Of  course  it  is  of 
the  utmost  importance  that  the  article  em¬ 
ployed  should  always  be  of  the  same  strength 
and  purity,  as,  if  our  materials  are  different, 
we  shall  unquestionably  have  different  re¬ 
sults.  I  have  found  no  kind  of  chloroform 
exceeding  in  strength  that  manufactured 
by  Messrs.  Duncan  and  Co.,  and  I  have 
before  me  a  specimen  manufactured  at 
Liverpool,  which  is  of  a  proper  specific 
gravity  ;  but  that  alone  is  not  sufficient,  it 
must  also  be  of  a  proper  degree  of  purity, 
and  this  specimen  is  deficient  in  the  agreeable 
and  fruity  odour  it  should  possess,  indepen¬ 
dently  of  its  containing  some  free  chlorine, 
which  would  cause  considerable  irritation  on 
inspiration.” 

The  preparation  forwarded  to  me,  and 
which  certainly  possessed  in  much  greater 
perfection  the  agreeable  fruity  odour  referred 
to,  was  administered  in  nine  cases,  in  three 
only  of  which  did  it  cause  nausea,  vomiting, 
or  much  excitement ;  and  in  two  of  these  it 
was  afterwards  discovered  that  the  patient 
had  taken  a  hearty  meal  a  short  time  pre¬ 
vious  to  its  exhibition,  and  in  the  other  that 
he  had  been  “  priming,”  as  he  called  it,  for 
the  operation  by  liberal  libations  of  gin  and 
beer. 

I  have  frequently  seen  the  same  effects 
from  the  ether  inhalation  when  taken  soon 
after  a  full  meal,  or  while  the  patient  was 
under  the  influence  of  artificial  stimulus ; 
and  it  will  genex-ally  be  found  that  under 
these  circumstances  nausea  and  vomiting 
will  be  the  concomitants  to  its  exhibition  ; 
invariably  so  if  carried  to  the  point  necessary 
for  operating. 

Judging  from  analogy,  the  effects  of  ether 
and  chloroform  in  producing  insensibility 
appear  to  me  to  be  precisely  similar.  We 
have  the  same  fixed  state  of  the  iris,  the 
same  general  relaxation  of  the  muscular 
fibres,  without  the  prolonged  state  of  excite¬ 
ment  ;  in  short,  in  either  case  a  state  is 
produced  in  which  any  operation  may  be 
performed  without  the  slightest  pain  on  the 
one  hand,  or  struggle  or  resistance  on  the 
other. 

At  the  same  time,  it  may  be  as  well  to 


observe  that  in  administering  the  chloroform, 
as  with  ether,  the  pulse,  at  the  commence¬ 
ment,  increases  in  frequency,  but  returns, 
when  the  patient  is  fully  under  its  influence, 
to  its  normal  state ;  should,  however,  its 
administration  be  continued  some  time  after 
the  iris  has  become  fixed,  or  should  the 
patient,  from  imperfect  inhalation  of  the  due 
proportion  of  atmospheric  air,  show  symp¬ 
toms  of  asphyxia,  the  inhalation  must  be 
immediately  discontinued,  and  again  resumed 
after  the  interval  of  a  minute  or  so,  when 
these  symptoms  have  disappeared.  I  believe 
it  is  now  generally  acknowledged  that  the 
chloroform  possesses  many  advantages  over 
ether,  not  only  being  very  pleasant  to  in¬ 
hale,  but,  when  properly  exhibited,  seldom 
producing  much,  if  any,  irritation,  while  if  a 
full  quantity  be  administered,  its  effects  are 
more  persistent.  And  if  the  iris  be  care¬ 
fully  noticed  during  the  operation,  the  pa¬ 
tient  may  be  kept  perfectly  inanimate,  un¬ 
conscious  of  external  impressions,  and  in¬ 
sensible  to  the  pain  of  an  operation  for  forty 
minutes,  not,  however,  inhaling  the  agent 
during  the  whole  time  ;  when  once  the  pa¬ 
tient  has  been  brought  to  the  operating 
status,  he  can  be  easily  kept  in  this  state  by 
occasionally  permitting  him  to  inhale  at¬ 
mospheric  air.  This  was  happily  illustrated 
in  Mr.  Thomas  Wakley’s  operation  on  the 
foot,  in  which  case  I  administered  the  chlo¬ 
roform,  and  although  the  man  was  kept  in¬ 
sensible  to  pain  during  twenty-five  minutes, 
no  nausea  or  any  other  bad  symptom  fol¬ 
lowed  the  inhalation ;  on  the  contrary,  he 
declares  that  he  enjoyed  a  good  night’s  rest, 
although  after  so  severe  an  operation,  the 
first  time  for  nine  months.  Immediately 
the  operator  observes  the  rolling  of  the  iris, 
he  must  again  apply  his  inhaler,  and  so  on 
at  intervals  until  the  operation  is  completed. 

The  effects  of  the  chloroform  are  more 
persistent  yet  more  evanescent  than  those  of 
ether,  the  patient  recovering  his  sense  of 
hearing  before  he  is  able  to  articulate  or 
use  voluntary  motion  :  and  in  no  case  that 
has  fallen  under  my  observation  has  the 
patient  fallen  into  that  state  of  semi¬ 
consciousness,  or  apparent  drunkenness,  so 
frequently  observed  in  persons  following  the 
exhibition  of  ether  :  nor  in  the  generality  of 
cases  is  the  consequent  debility  so  great  or 
so  protracted,  though  I  have  occasionally 
seen  cases  occurring  in  the  persons  of  deli¬ 
cate  females,  in  which  great  lassitude  and 
even  hysterical  attacks  have  followed  its 
exhibition.  In  these  cases  the  exhibition  of 
oxygen  gas  has  been  invariably  successful. 

The  quantity  of  chloroform  necessary  to 
produce  the  proper  state  of  insensibility 
varies  in  different  patients,  some  requiring 
only  a  drachm,  while  another  will  inhale 
three  drachms,  depending,  perhaps,  in  some 
measure  upon  the  purity  of  the  agent  itself, 
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but  the  average  quantity  is  from  one  to  two 
drachms. 

The  best  method  of  administering  chlo¬ 
roform  has  been  made  a  matter  of  ques¬ 
tion.  Some  prefer  applying  it  by  means 
of  a  sponge  or  handkerchief,  urging  as  an 
objection  to  the  use  of  an  apparatus  that 
many  persons  dislike  to  use  an  apparatus 
that  had  been  indiscriminately  used  by 
others.  This,  however,  is  a  very  futile  ob¬ 
jection,  as  by  a  parity  of  reasoning  the  same 
persons  might  object  to  the  removal  of  a 
tooth  by  means  of  the  forceps  that  had  been 
in  the  mouth  of  others ;  and  yet  in  practice 
we  never  find  such  an  objection  urged  or 
thought  of :  besides,  it  is  well  known  that  a 
piece  of  linen  is  placed  around  the  edges  of 
the  face- piece,  the  only  part  of  the  appa¬ 
ratus  that  comes  in  contact  with  the  face, 
and  that  is,  or  ought  to  be,  removed  on 
every  fresh  operation. 

The  objects  in  view  are  to  administer  the 
chloroform  effectually  without  any  unneces¬ 
sary  waste,  or  excoriating  the  skin  of  the 
patient ;  and  when  we  consider  this,  and  the 
uncertainty  of  the  time  that  is  required  to 
bring  a  patient  under  its  proper  influence, 
it  must  be  allowed  that  they  are  cogent 
reasons  for  the  adoption  of  a  simple,  effica¬ 
cious,  and  portable  apparatus,  furnished 
with  the  valves  necessary  for  inspiration  and 
expiration. 

In  conclusion,  I  have  only  to  observe 
that  I  have  never,  in  one  instance,  failed 
with  the  new  agent  in  producing  the  proper 
status  for  operating  when  an  apparatus  has 
been  employed  ;  and,  that  it  is  the  surest, 
safest,  and  most  economical  mode  adopted, 
is  amply  testified  by  its  use  by  our  hospital 
surgeons. — I  remain,  sir, 

Your  obedient  servant, 

J.  Robinson. 

7,  Gower  Street,  Bedford  Square, 

Feb.  2, 1848. 


ON  THE  USE  OF  FORCEPS  IN  MIDWIFERY. 

Sir, — In  the  interesting  paper  by  Mr. 
Wilton,  of  Brighton,  which  appears  in  the 
number  of  your  journal  for  Jan.  2 1  st,  I  was  sur¬ 
prised  at  the  fact  that,  in  the  course  of  about 
six  weeks,  that  gentleman  had  met  with 
three  cases  of  labour  in  his  practice  requiring 
the  use  of  the  forceps.  Comparing  this  fact 
with  the  statement  of  Sir  Richard  Manning- 
ham,  in  reference  to  his  experience  in  in¬ 
strumental  labours,  one  is  led  necessarily  to 
conclude  that  either  the  practice  of  the 
present  day  is  more  in  favour  of  the  forceps, 
or  that  cases  requiring  such  aid  are  of  more 
frequent  occurrence  than  in  his  time.  The 
aphorism  of  Sir  Richard  is  as  follows: — 

“  Hinc  videmus  nonnunquam  quidem  ob- 
stricio  instrumenti  opus  esse ;  id  autem 
rarissime  contingere,  experientia  plusquam 
triginta  annorum,  quibus  late  et  feliciter 
huic  rei  operam  dedimus,  affirmare  non 


dubitamus  :  nam  per  totum  illud  tempus,  ni 
forte  me  fallit  memoria,  ter  tantum  instru- 
mentorum  usum  res  postulabat.  Atque  est 
quidem  civi  magnopore  metuamus  ne  pluri- 
miim  ssepe  noceat  temerarius,  eorum  usus  : 
ideoque  moneamus  ut  quantum  fieri  potest, 
sedula  vitetur.” 

Now  Mr.  Wilton  would,  I  believe,  render 
service  to  the  profession  by  giving  some 
account  of  his  experience  in  instrumental 
labours  statistically. — I  am,  sir, 

Your  obedient  servant, 

Candidus. 

London,  January  22d,  1848. 


PROPOSED  EMPLOYMENT  OF  CHLOROFORM 
IN  DELIRIUM  TREMENS. 

Sir, — In  common  with  most  of  my  pro¬ 
fessional  brethren  I  have  tested  the  com¬ 
parative  value  of  chloroform  and  ether,  and 
have  found  that  the  former  bears  no  com¬ 
parison  as  regards  the  certainty  of  its  ope¬ 
ration,  the  ease  of  its  application,  and  the 
effect  it  leaves.  In  the  generality  of  cases 
I  believe  it  to  be  perfectly  safe,  and  its 
action  to  be  far  more  certain  than  its  prede¬ 
cessor.  Judging  from  the  effect  of  chloro¬ 
form  on  the  nervous  system,  I  think  it  may 
prove  a  powerful  remedial  agent,  and  it 
deserves  a  trial  in  one  disease  to  which  I 
think  it  particularly  applicable,  viz.  delirium 
tremens.  The  great  object  we  have  in  view 
in  this  dreadful  malady  is  to  procure  sleep  ; 
if  we  succeed  in  this  we  have  done  much 
towards  the  cure.  We  give  large  doses  of 
opium  for  this  purpose ;  why  not,  then, 
administer  the  chloroform,  which  doubtless 
would  have  the  effect  certainly,  quicker,  and 
more  surely  ?  I  have  had  no  case  since  I 
first  thought  of  the  subject,  so  that  I  can 
say  nothing  from  experience  ;  but  it  de¬ 
serves,  at  all  events,  a  trial,  and  as  it  is  pos¬ 
sible  such  a  case  may  not  present  itself  to 
my  notice  for  some  little  time,  I  am  anxious 
that  the  idea  should  not  be  lost  on  that 
account,  but,  through  the  medium  of  your 
widely-circulated  journal,  find  access  to  the 
profession,  and  have  an  immediate  trial. 

Your  obedient  servant, 

A.  Prideaux. 

Liskeard,  Cornwall,  Jan.  27,  1848. 


LETTER  FROM  MR.  WEST  ON  THE  DRAW¬ 
INGS  OF  THE  NERVES  PRESENTED  TO 
THE  ROYAL  SOCIETY. 

Sir, — As  my  name  has  been  brought  before 
the  medical  profession,  charged  with  either 
carelessness  or  wilful  neglect,  I  feel  it  due  to 
my  character  as  an  artist  of  long  standing 
and  experience,  and  also  to  the  Royal  College 
of  Surgeons,  and  those  medical  gentlemen  by 
whom  I  have  been  employed,  to  state  that  I 
do  not,  and  never  did,  consider  myself  re¬ 
sponsible  for  the  accuracy  of  any  anatomical 
drawings  made  by  me  under  the  eye  and  di¬ 
rections  of  the  anatomist ;  and  I  have  never 
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yet  made  one,  whether  at  home  or  elsewhere, 
which  has  not  been  almost  daily  examined 
and  corrected  by  the  anatomist  himself.  As 
to  the  various  structures  pointed  out  for  de¬ 
lineation,  it  would  ill  become  me  to  pretend 
to  more  knowledge  than  my  employers,  or 
presume  to  dispute  or  deny  their  existence. 
I  am  an  artist,  not  an  anatomist, — I  am,  Sir, 
Your  obedient  servant, 

Edgar  West. 


i&kbtcal  Itntdltgence, 


MEDICAL  APPOINTMENTS  IN  PRINCE  AL¬ 
BERT’S  HOUSEHOLD. 

We  are  authorized  to  contradict  an  absurd 
report  which  has  been  lately  circulated  in 
some  of  the  medical  and  daily  journals,  to  the 
effect  that  a  Dr.  Meyer  had  been  appointed 
physician  to  the  household  of  His  Royal 
Highness  Prince  Albert.  The  Dr.  Meyer 
here  referred  to  is  not  a  medical  man,  but 
merely  a  Phil.  Doct.,  and  he  has  been  for 
some  years  attached  to  His  Royal  Highness’s 
Establishment  as  Librarian. 

FATAL  EFFECTS  OF  CHLOROFORM  ON 
ANIMALS. 

At  a  late  meeting  of  the  Parisian  Academy 
of  Sciences,  Dr.  Plouviez  of  Lille  commu¬ 
nicated  the  results  of  an  experiment  on  a 
dog  with  chloroform  vapour.  The  dog 
weighed  about  eight  pounds.  He  was  made 
to  inhale  the  vapour  of  twenty-three  grains 
of  chloroform,  and  the  animal  became  in¬ 
sensible  in  about  fifteen  seconds.  The 
breathing  was  difficult  and  laborious,  and  the 
dog  died  in  a  minute  and  a  half.  On  dissec¬ 
tion,  there  was  nothing  to  indicate  the  cause 
of  death.  According  to  Dr.  Plouviez,  when 
an  accident  occurs  in  the  human  subject, 
the  best  means  of  resuscitation,  are  the  in¬ 
troduction  of  air  into  the  lungs,  and  the 
simulation  of  the  respiratory  act  by  com¬ 
pression  of  the  thorax. 

THE  USE  OF  CHLOROFORM  IN  CASES  OF 
CHOREA  AND  NEURALGIA. 

The  therapeutical  applications  of  chloroform 
vapour  are  becoming  daily  more  extended. 
Dr.  Green,  of  Clifton,  has  employed  it  in 
tetanus ;  and  Mr.  Sibson,  of  the  General 
Hospital,  near  Nottingham,  has  used  it  in 
chorea  and  neuralgia.*  A  candid  statement 
of  the  results  obtained  in  the  use  of  this 
vapour,  whether  favourable  or  unfavourable, 
will  be  of  great  benefit  to  medical  science. 
In  Mr.  Sibson’s  case  of  chorea,  it  suspended 
the  movements  during  the  anaesthetic  state, 
and  they  were  less  violent  afterwards.  In 
neuralgia  it  was  observed,  like  ether-vapour, 
to  allay  the  pain  ;  but  the  importance  of 
caution  in  drawing  inferences  is  well  shown 
by  the  fact,  that,  on  inquiry  being  made  re¬ 
specting  its  action  in  one  case  of  neuralgia, 

*  An  account  of  Dr.  Green’s  cases  will  shortly 
appear  in  this  journal. 


it  was  ascertained  that  the  pain  had  disap¬ 
peared  before  the  inhalation  of  chloroform 
vapour  ! 

DEATH  FROM  THE  VAPOUR  OF 
CHLOROFORM. 

An  inquest  was  held  in  the  county  of  Dur¬ 
ham,  on  Tuesday  last,  on  the  body  of  a  girl, 
set.  15,  who  was  alleged  to  have  died  from 
the  effects  of  chloroform  vapour,  adminis¬ 
tered  to  her  during  the  performance  of  a 
surgical  operation.  The  evidence  given  at 
the  inquest  left  no  doubt  that  the  death  of 
the  deceased  was  entirely  due  to  the  inhala¬ 
tion  of  the  vapour.  Our  number  was  quite 
filled  when  the  report  reached  us  :  we  must, 
therefore,  reserve  the  details,  which  are  of 
great  professional  interest,  until  next  week. 

A  WORD  ON  INTRODUCTORY  LECTURES. 

At  one  time  the  annual  orations  delivered 
at  our  Universities,  and  places  of  education, 
were  looked  forward  to  with  something  like 
the  eagerness  which  is  felt  when  a  new 
Prime  Minister  is  about  to  announce  the 
views  of  his  government.  They  were  re¬ 
garded  as  expressions  of  progress — as  ex¬ 
ponents  of  advance,  not  only  of  the  indi¬ 
vidual,  but  of  the  body  to  which  he  be¬ 
longed,  and  as  such  gave  the  key-note  to 
the  session  of  study  which  was  to  follow. 
But  now-a-days  these  introductories  consist 
of  the  dullest  platitudes,  or  the  most  egre¬ 
gious  self-laudation.  Students  of  medicine 
are  addressed  as  though  they  had  not  the 
advantages  of  the  education  which  a  shop¬ 
keeper  acquires  at  the  Mechanics’  Institute, 
and  are  gravely  told  of  the  importance  of  a 
knowledge  of  Anatomy,  Chemistry,  and 
Botany,  to  the  study  of  Medicine ;  or,  if 
these  common-places  are  not  dwelt  upon, 
the  orator  endeavours  to  arrest  the  attention 
of  his  hearers  by  demonstrating  to  them  how 
remarkably  fortunate  they  have  been  in 
the  choice  of  a  school  in  which  to  study. — 
Athenceum. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  28th 
ultimo  : — J.  Jordan — N.  Marsh — H.  Arm¬ 
strong — R.  Gorst — P.  T.  Gowlland — J.  F. 
Jackson — H.  Dermott — F.  J.  Sayer — A. 
Goodchild. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  and  received  certificates  to  practise, 
27th  ult. —  Henry  Christmas  Walton,  Liver¬ 
pool. — John  James,  St.  Just,  Penrith,  Corn¬ 
wall. — Thomas  Wise,  Malton,  Yorkshire. — 
George  Reynolds  Schofield,  Leeds. — James 
Rice. — George  Fry,  Mayfield,  Sussex. 

OBITUARY. 

On  the  31st  ult.,  at  Sevenoaks,  in  the 
county  of  Kent,  after  a  long  illness,  James 
Geljatly,  Esq.,  M.D.,  in  the  52d  year  of 
his  age,  for  more  than  twenty  years  a  highly- 
respected  practitioner  in  the  borough  of 
Southwark. 
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A  PASSAGE  IN  THE  LIFE  OF  A  POOR-LAW 
MEDICAL  OFFICER. 

[It  is  not  often  that  we  find  occasion  to 
make  extracts  from  the  leading  articles  of 
our  contemporaries  ;  but  we  have  this  week 
great  pleasure  in  transcribing,  from  the  last 
number  of  the  Lancet,  a  passage  from  the  life 
of  a  poor-law  medical  officer,  and  we  are  sure 
that  our  readers  will  agree  with  us  in  thinking 
that  while  the  facts  are  historically  true,  the 
easy  and  pathetic  manner  in  which  they  are 
described  is  highly  creditable  to  the  writer.] 

“  No  public  servant  in  England  occupies 
a  more  perilous  position  than  does  the  Me¬ 
dical  Officer  of  a  Poor-law  Union. 
His  situation  is  pregnant  with  dangers,  from 
which  he  never  escapes  during  a  single  hour. 
From  the  moment  when  he  first  enters  upon 
his  duties,  to  the  period  of  his  quitting  office, 
he  is  continually  in  jeopardy.  In  one  di¬ 
rection  he  beholds  a  tyrannical  body  of  ir¬ 
responsible  Poor-law  Commissioners ;  in 
another,  he  is  perpetually  encountering  a 
hydra-headed  monster  in  the  shape  of  a 
Board  of  Guardians  ;  whilst  he  is  on  all  sides 
surrounded  by  the  suffering,  miserable,  des¬ 
titute  objects  of  parochial  and  medical  relief. 
Above  and  beyond  these,  he  finds  influences 
of  a  higher  order,  in  the  public  press  and 
public  opinion.  Any  person  to  occupy  during 
a  lengthened  period  such  a  position  as  this, 
without  rendering  himself  obnoxious  to  cen¬ 
sure,  ought  to  be  something  more  than 
mortal.  To  discharge  his  various  tasks  to 
the  satisfaction  of  such  a  legion  of  em¬ 
ployers  and  critics,  he  must  be  gifted  with 
almost  superhuman  powers — capable  of  un¬ 
dergoing  incessant  labour,  without  fatigue  ; 
of  suffering  constant  anxiety,  without  mental 
disturbance  ;  and  of  maintaining  perpetually 
an  equanimity  of  temper  which  it  falls  to  the 
lot  of  few  men  to  be  capable  of  exhibiting. 
During  the  day  his  occupation  is  unceasing  ; 
the  night  affords  him  no  repose.  He  cannot, 
like  other  public  functionaries,  after  many 
hours  of  the  severest  toil,  exclaim,  with  the 
least  hope  of  security,  “  Now  I  may  rejoice, 
for  my  work  has  ended  until  to-morrow  !” 
From  such  a  gratulation  or  belief  the  Poor- 
law  Medical  Officer  can  never  derive  one 
moment  of  solace.  True,  he  quits  the 
wretched  hovel  in  which  he  has  beheld  dis¬ 
ease  amidst  the  greatest  misery  and  destitu¬ 
tion,  returns  to  his  home,  and  joins  the  family 
circle,  in  the  delusive  hope  that  a  few  hours 
may  elapse  before  he  is  again  called  upon  to 
exercise  his  professional  functions.  Weary, 
exhausted,  beaten,  jaded — with  spirits  de¬ 
pressed  by  the  dreadful  scenes  that  he  has 
been  witnessing  throughout  the  day,  he  is 


more  than  ordinarily  alive  to  the  enjoyments 
which  a  restoration  to  a  happy  home  affords. 
But,  alas  !  the  echoes  of  the  family  greetings 
have  scarcely  died  away ;  the  easy  chair  has 
only  for  a  few  minutes  received  its  over¬ 
toiled  burden  ;  when  the  servant  enters  with 
a  slip  of  paper,  and  hands  it  to  his  master, 
at  tbe  same  time,  in  a  subdued  tone,  ut¬ 
tering,  unconnectedly,  the  words,  “Typhus 
fever — Black  water — seven  miles.” 

“  Who  has  brought  this  order  ?  ” 

“  A  poor  man,”  is  the  reply. 

“  Let  him  sit  down  in  the  surgery,  and  I 
will  speak  to  him  directly  ;” — and  the  ser¬ 
vant  quits  the  room. 

In  an  instant  what  a  change  is  exhibited 
in  the  character  of  that  family  scene  !  In  an 
instant  the  brightness  of  domestic  joy  has 
been  displaced  by  cloud  and  gloom  on  every 
brow.  It  is  the  first  week  in  January,  and 
eight  o’clock ;  the  night  is  dark,  the  wind 
cold  and  piercing.  The  Poor-law  Medical 
Officer  has  no  assistant ;  his  income  is  not 
sufficient  to  defray  the  salary  of  such  an 
auxiliary.  He  dejectedly  reads  the  “Order” — 

“  Stoney  Union. 

“  Sir, —  Please  to  attend,  directly,  Mary 
Jones  and  her  two  children,  laid  up  with 
typhus  fever,  in  the  parish  of  Blackwater. 
(Urgent.) 

“Michael  Brown,  Relieving  Officer/ * 

“  January, 1848.” 

The  smiles  which  only  a  few  moments 
previously  had  been  responsively  made  to 
the  caresses  of  an  infant  family,  are  suddenly 
dispelled  by  looks  of  despondency  and  pain¬ 
ful  anxiety. 

“  From  whom,”  asks  the  acutely  sensitive 
partner  of  the  sorrows  of  the  Poor-law  Me¬ 
dical  Officer,  “  has  this  fresh  order  come, 
and  where  have  you  to  go  ?” 

“  From  Brown.  It  is  to  go  to  Blackwater 
— seven  miles  off ;  the  road  is  horrible.” 

“  Oh,  my  dear  !  why  don’t  you  give  up 
this  dreadful  office  ?  It  will  surely  be  your 
death.” 

The  head  of  the  family  casts  an  anxious 
glance  at  his  children,  and  with  feelings  not 
to  be  described,  he  rises  from  his  seat,  when, 
at  once,  several  little  voices  simultaneously 
exclaim, — 

“  Don’t  go  out  again  to-night,  papa  !  ’tis 
such  a  night !  Do  stay  and  play  with  us  for 
an  hour  !  Don’t — don’t  go  !  ” 

The  heart  to  which  these  almost  irresistible 
appeals  are  made  is  too  full  for  a  reply.  The 
little  hands  are  gently  loosened,  and  th‘e 
medical  officer  of  Stoney  Union  breaks  from 
a  scene  in  which  all  the  best  sympathies  of 
our  nature  are  in  a  state  of  painful  agitation, 
to  question  the  weary  messenger  in  the 
surgery. 

“  When  did  you  obtain  this  order  ?” 

“  At  a  quarter-past  six,  sir.” 
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“  Why  didn’t  you  get  it  before  ?” 

“  I  could’nt,  sir.  I’ve  jbeen  at  work  all 
day,  and  I  got  it  after  leaving  off.” 

“  Why  did  not  your  wife  send  some  one 
for  it  before  ?” 

“  So  she  did,  sir.  Her  little  girl  went ; 
but  Mf.  Brown  said  that  /  must  go  to  him, 
and  he  would’nt  give  it  to  her.  Afterwards 
my  wife  was  a  little  better  ;  but  yesterday 
she  got  worse  at  noon,  when  she  asked  Mrs. 
Green  to  go  to  Mr.  Brown  ;  but  he  would’nt, 
on  no  account,  give  her  the  order  unless  I 
went  myself,  because  I  was  in  work.  This 
they  told  me  when  I  went  home  last  night. 
My  wife  then  said  she  was  a  trifle  better, 
and  the  children  was  both  easy,  and  I 
thought  they  was  better  when  I  left  ’em  at 
half-past  five  this  morning  ;  but  Mrs.  Green 
came  to  me  in  the  barn  this  afternoon,  and 
begged  me  to  go  to  Mr.  Brown  myself 
after  I  left  off  work  ;  and  so  I  did.  It  was 
a  hard  pull  of  it  here — seven  miles,  and 
seven  back  again, — after  working  in  the 
barn  all  day  ;  but  I  don’t  mind  that  now, 
sir,  as  I  have  found  you  at  home.  I  assure 
you  all  three  be  very  bad.”  (And  he  con¬ 
cludes  with  a  faltering  voice,  and  an  averted 
face,  and  a  hand  passed  quickly  across  the 
eyes.)  “  It  is  the  first  time,  sir;  we  never 
troubled  the  gentleman  before,  and  wouldn’t 
now  if - ” 

“  What  said  Mr.  Brown  to  you  ?” 

“  He  asked  what  wages  I  got,  and  I  told 
him  nine  shillings  a  week  ;  and  then  he  said, 
‘Which  two  of  your  children  be  bad  ?’  and 
I  told  him  the  two  oldest,  though  all  three 
was  quite  laid  up.  Then  he  said,  ‘  Here, 
take  this,’  and  gave  me  that  order.  I  said, 

‘  1  hope,  sir,  you’ll  grant  us  some  relief.’ 

‘  What  more  do  you  want,’  he  asked, 
*  hav’nt  I  granted  you  the  order?’  I  said, 

‘  I  should  like  to  get  two  or  three  little 
things — a  bit  of  tea  and  sugar,  or  so,  as  we 
havn’t  a  farthing  in  the  house.’  He  said, 

4  You’re  in  full  work  ;  I  shan’t  grant  you 
any  more  relief  than  this  order.  Give  it  to 
the  doctor,  and  tell  him  that  I  say  he  must 
see  your  wife  to-night.’  I  didn’t  like  to 
say  no  more,  as  I  may  have  to  go  to  him 
again.  I  don’t  know,  I’m  sure,  what  I 
shall  do  when  I  reach  home,  nor  how,  hardly, 
T  shall  get  back  at  all.  It  is  too  much  ; 
pretty  nigh  fifteen  miles,  after  a  hard  day’s 
work,  up  to  five  o’clock,  in  the  barn.  When 
I  get  home  I’ve  nothing  to  give  any  of  ’em 
but  bread  and  ’tatoes.’  ” 

Is  this  picture  exaggerated  ?  Let  some 
thousands  of  our  professional  brethren  an¬ 
swer. 

But  why  not  complete  the  representation 
of  the  melancholy  scene  ?  That  is  a  task 
no  pen  can  master.  It  is  impossible  to  give 
a  full  and  accurate  description  of  the  suffer¬ 
ings,  the  anxieties,  the  perils,  which  are  en¬ 
countered  by  the  acting  parties  on  such 


occasions.  The  danger  to  which  the  Union 
Medical  Officer  is  exposed  is  not  restricted 
to  his  own  person  ;  it  touches  intimately  the 
objects  of  his  most  tender  affections.  This 
terrible  truth  has  been  exemplified  by  hun¬ 
dreds  of  fatal  results,  both  in  England  and 
Ireland,  whilst  the  payment  awarded  for  the 
risk  has  in  England  frequently  amounted  to 
not  more  than  a  few  pence  on  every  succes¬ 
sive  exposure  to  danger,  and  in  Ireland  to 
the  enormous  sum  of  five  shillings  a  day. 
Just  state  of  the  Law  !  Equitable  Commis¬ 
sioners  !  Liberal  Guardians  ! 

The  unhappy  applicant  proceeds  on  his 
weary  journey  home.  What  a  home  ! — the 
scene  of  destitution,  disease,  and  impending 
death.  Still  the  almost  worn-out  labourer 
carries  with  him  some  feelings  of  consola¬ 
tion.  He  has  seen  the  doctor,  and  has  been 
comforted  by  the  promise  of  an  immediate 
visit.  And  this  was  not  the  only  comfort  he 
obtained  at  the  house  of  his  benefactor. 

In  less  than  an  hour  the  jaded  horse  is 
saddled,  and  at  the  door,  and  the  fatigued 
and  harassed  Union -surgeon,  instead  of 
finding  repose  after  a  day  of  anxious  pro¬ 
fessional  labour,  starts  for  the  parish  of 
Blackwater,  seven  miles  distant.  The  cold 
strikes  deeply,  the  wind  cuts  keenly,  the 
roads  are  intricate  and  rutty,  and  it  is  after 
eleven  o’clock  when  he  reaches  the  scene  of 
disease,  suffering,  and  destitution.  At  one 
end  of  a  hovel  five  persons  are  lodged,  three 
of  them  the  victims  of  typhus  fever,  with 
only  bags  of  straw  to  lie  upon,  the  place 
being  kept  suffocatingly  close  for  the  purpose 
of  maintaining  warmth.  Thus  is  concen¬ 
trated  within  a  few  cubic  feet  of  space  the 
poisonous  effluvium  of  a  malignant  fever, 
the  atmosphere  being  absolutely  saturated — 
charged  to  overflowing — with  the  deadly 
principle  of  a  dreadful  malady.  Into  that 
atmosphere  the  person  of  the  Union-doctor 
is  at  once  plunged.  At  every  inspiration 
he  inhales  the  poison  ;  every  garment  in 
which  he  is  clothed  becomes  charged  with  its 
destructive  agency.  It  passes  into  his  lungs 
and  contaminates  the  vital  current,  and  the 
only  resistance  which  is  offered  to  the  dead¬ 
liest  influence  of  the  poison  is  found  in  the 
exhausted  energies  of  the  surgeon.  He  ex¬ 
amines  the  sick  persons,  prescribes  for  them 
with  his  pencil,  (for  pen  and  ink  in  such  a 
place  have  never  appeared  ;)  and  he  addresses 
a  few  words  to  the  relieving  officer,  urgently 
recommending  that  relief,  in  the  shape  of 
money  and  nutriment,  should  be  afforded  to 
the  sufferers.  His  visits  are  continued  dur¬ 
ing  a  few'  days,  when  symptoms  of  indisposi¬ 
tion  are  apparent  in  him.  Their  severity 
increases ;  the  administrator  of  relief  be¬ 
comes  a  seeker  of  assistance ;  a  brother  prac¬ 
titioner  is  called  in  ;  the  alarming  announce¬ 
ment  is  made  that  the  Union-doctor  is 
suffering  from  typhus  fever  in  its  worst 
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form  ;  and  in  a  few  short  days,  notwith¬ 
standing  all  that  medical  skill  can  accom¬ 
plish,  and  all  that  affection,  love,  and  duty 
can  effect,  the  Union-surgeon — the  victim 
of  one  of  the  most  dangerous  offices  that 
can  be  held  in  this  country, — the  victim, 
moreover,  of  a  disease  which  has  been  con¬ 
tracted  in  the  faithful  performance  of  the 
duties  of  that  office — sinks  into  his  tomb, 
leaving  behind  him  a  heart-broken  wife,  and  a 
helpless  family  of  little  children  ! 

This  description  is  strictly  historical.  Un¬ 
happily,  there  is  nothing  in  it  of  romance  or 
of  fancy.  In  truth,  as  a  history,  it  only  faintly 
delineates  numerous  catastrophes  which 
actually  occur.  Often  has  the  death  from 
fever,  of  the  Union-surgeon,  been  followed 
by  that  of  the  widow  and  other  members  of 
the  bereaved  family,  producing  within  a  few 
short  weeks  the  utmost  desolation  and 
misery  in  a  previously  happy  home. 

SEROUS  CYST  IN  THE  RECTUS 
ABDOMINALIS. 

Dr.  Mayne  exhibited,  at  the  Pathological 
Society  of  Dublin,  a  specimen  illustrative  of 
the  difficulty  which  sometimes  occurs  in  the 
diagnosis  of  abdominal  tumors. 

The  subject  of  the  case  was  a  man,  aged 
55  or  56  years,  an  occasional  inmate  of  the 
South  London  Poor-house.  About  three 
months  since,  he  applied  to  Dr.  Mayne  on 
account  of  a  frequent  desire  to  discharge 
the  contents  of  the  bladder,  which,  if  not 
immediately  satisfied,  caused  his  urine  to 
pass  from  him  involuntarily.  He  could 
retain  a  considerable  quantity  without  in¬ 
convenience,  but,  whenever  a  certain  degree 
of  distension  of  the  bladder  took  place,  an 
urgent  call  to  evacuate  the  urine  immediately 
followed.  He  also  directed  Dr.  M.’s  atten¬ 
tion  to  a  tumor  in  his  abdomen,  to  which 
he  attributed  these  symptoms.  This,  how¬ 
ever,  was  seated  above  the  pubis,  on  the 
right  side  of  the  linea  alba,  in  the  track  of 
the  right  rectus  muscle.  It  was  of  an  oval 
shape,  about  the  size  of  a  goose-egg,  per¬ 
fectly  uniform  on  the  surface,  and  yielded 
an  obscure  sense  of  deep  fluctuation.  There 
was  a  very  strong  impulse  communicated  to 
it  whenever  the  patient  coughed.  It  was 
not  in  the  slightest  degree  tender  upon 
pressure,  but,  by  compressing  it,  the  incli¬ 
nation  to  pass  water  was  strongly  excited. 
At  first,  Dr.  Mayne  thought  it  might  be  a 
sacculus  connected  with  the  bladder,  conse¬ 
quent  on  some  disease  of  the  urinary  pas¬ 
sages,  but  a  full-sized  silver  catheter  passed 
along  the  urethra  without  difficulty,  showing 
that  there  was  no  stricture  nor  any  disease 
of  the  prostate  gland.  The  urine  drawn  off 
was  perfectly  healthy,  from  which  a  sound 
condition  of  the  mucous  coat  of  the  bladder 
was  inferred  ;  and  the  evacuation  of  this 


viscus  had  no  effect  whatever  in  diminishing 
the  bulk  or  tension  of  the  abdominal  tu¬ 
mor,  which  rendered  it  unlikely  that  any 
communication  could  exist  between  the 
tumor  and  the  bladder.  Dr.  Mayne  was 
led  to  regard  it  as  a  chronic  abscess,  and 
the  treatment  was  regulated  accordingly  : 
blisters,  iodine,  &c.  were  prescribed  with 
little  benefit. 

At  the  autopsy,  Dr.  Mayne  was  particu¬ 
larly  anxious  to  ascertain  the  nature  of  the 
tumor.  He  found  it  to  be  a  serous  cyst 
placed  at  the  back  of  the  right  rectus  muscle. 
In  this  situation  the  posterior  lamina  of 
the  sheath  of  the  muscle  is  deficient,  so  that 
the  tumor  rested  upon  the  peritoneum. 
The  experiment  of  inflating  the  bladder 
was  made  before  the  Society,  and,  as  it 
became  distended,  the  superior  fundus  was 
observed  to  come  fairly  into  contact  with 
the  tumor.  The  same  occurrence  must 
have  taken  place  during  the  patient’s  life¬ 
time  whenever  the  bladder  was  distended, 
and  the  pressure  in  this  manner  exercised 
upon  it  renders  a  satisfactory  explanation  of 
the  urinary  symptoms  under  which  he  la¬ 
boured. 

Dr.  Mayne  thought  it  probable  that  any 
attempt  at  a  radical  cure  (supposing  the 
diagnosis  to  have  been  made)  would  have 
been  followed  by  a  fatal  peritonitis. 


HEREDITARY  INSANITY. 

There  is  nothing  in  connexion  with  the 
study  of  insanity  more  deserving  of  attention 
than  the  tendency  of  this  disease  to  be  trans¬ 
mitted  from  parents  to  their  offspring.  The 
fact  is  most  unquestionable,  and  we  are  of 
opinion  that  it  has  more  influence  in  pro¬ 
ducing  that  disease  than  all  other  causes 
combined.  It  does  not  of  itself  excite  the 
disease,  but  when  it  strongly  exists  a  trivial 
cause  will  develope  it.  Thus  most  of  the  sup¬ 
posed  exciting  causes  would  of  themselves  be 
inoperative,  if  there  was  not  inherited  a  con¬ 
stitutional  tendency  to  insanity.  Sometimes 
the  children  of  an  insane  parent  are,  however, 
exempt  from  the  disease,  while  it  appears  in 
the  grandchildren.  Contrary  to  the  opinion 
of  many,  we  have  found  this  inherited  form 
of  insanity  as  curable  as  any  other,  though 
the  subjects  of  it  are  very  liable  to  relapse, 
and  from  slight  and  various  causes.  Some¬ 
times  a  little  sickness,  a  slight  fever,  or 
severe  cold,  and  at  others  a  little  mental 
disturbance,  such  as  the  loss  of  relatives,  or 
property,  or  religious  anxiety,  excite  it.  We 
have  known  individuals  thus  predisposed  to 
insanity,  have  repeated  attacks,  and  each 
time  from  a  different  exciting  cause. — From 
Z>r.  Winslow's  Journal  of  Psychological 
Medicine. 
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BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


ULTIMATE  ANALYSIS  IS  NOT  SUFFICIENT. 

IT  MUST  BE  ACCOMPANIED  BY  THE  STUDY 

OF  PRODUCTS  OF  DECOMPOSITION. 

Ultimate  analysis,  by  itself,  has  this  pecu¬ 
liarity,  that  in  the  case  of  very  complex 
substances  it  cannot  secure  the  chemist 
against  errors,  because  there  is  no  other 
control  for  the  accuracy  of  the  analysis  than 
the  analysis  itself ;  and  because  the  errors 
are  equal  at  different  times,  and  escape  notice 
when  we  cannot  change  the  methods  of 
determining  the  individual  elements.  Now 
there  is  as  yet  no  means  of  determining  the 
weight  of  carbon  otherwise  than  in  the  form 
of  carbonic  acid,  or  that  of  hydrogen  other¬ 
wise  than  in  the  form  of  water.  The  only 
way  to  attain  an  accurate  expression  for  the 
composition  of  those  substances,  which,  like 
the  constituents  of  the  animal  hody,  contain 
a  very  large  number  of  elementary  molecules 
in  the  complex  atom  of  the  compound,  is  to 
endeavour  to  resolve  it  into  two  or  more  less 
complex  compounds,  and  to  compare  the 
composition  and  the  amount  of  these  pro¬ 
ducts  with  those  of  the  body  from  which  they 
have  been  derived. — Liebig's  Researches  on 
the  Chemistry  of  Food. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29 ’98 

“  “  Thermometer1  .  29' 1 

Self-registering  do.b _ max.  55’  min.  31’5 

“  in  the  Thames  water  —  34’5  —  31 ’5 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’09:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  7°  below  the  monthly  mean. 


Causes  of  Death 

All  Causes . 

Specified  Causes . 

1 .  .Zi/»i0f«'c(orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration  . . 

5.  Heart  and  Bloodvessels  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rliematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and: 

Intemperance  . . . I 


1457 

Av.  of 
5Win. 

1107 

1453 

1102 

340 

00 

43 

59 

143 

175 

353 

225 

46 

39 

63 

62 

19 

9 

14 

13 

9 

8 

2 

1 

72 

79 

51 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  34 

Measles  .  43 

Scarlatina  .  38 

Hooping-cough. .  33 

Diarrhoea  .  22 

Cholera  .  0 

Influenza  .  56 

Typhus  .  63 

Dropsy .  12 

Sudden  deaths  ..  15 

Hydrocephalus..  28 
Apoplexy .  19 


Paralysis .  25 

Convulsion .  56 

Bronchitis . 145 

Pneumonia . 156 

Phthisis . 169 

Dis.  of  Lungs,  &c.  22 

Teething .  il 

Dis.  Stomach,  &c.  i0 
Dis.  of  Liver,  &c.  8 

Childbirth .  8 


Dis.ofUteruSj&c.  3 


Remarks. — The  total  number  of  deaths  was 
350  above  the  weekly  winter  average.  Pulmonary 
diseases  are  still  very  fatal.  The  mortality  is 
greater  than  that  of  the  preceding  week. 


BIRTHS  &  DEATHS  in  the  Metropolis 


NOTICES  to  CORRESPONDENTS. 


Dtiring  the  week  ending  Saturday,  Jan.  29. 


Births. 
Males....  674 
Females. .  672 


Deaths. 
Males....  739 
Females. .  718 


1346 


1457 


Av.  of  5  Win. 
Males....  560 
Females..  547 


1107 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  222 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  247 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  256 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  348 

South— St.  Saviour;  St.  Olave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  384 


Mr.  E.  Canton.  — Our  correspondent  can  take 
his  time  in  preparing  the  paper  in  continuation. 

Various  communications,  including  those  of  Dr. 
T.  Green  and  Dr.  Black,  are  postponed  until 
next  week. 

Mr.  Liddle’s  paper  has  been  received. 

Mr.  J.  Mackenzie,  Naval  Hospital,  Archangel. — 
The  communication  on  Intestinal  Obstruc¬ 
tions  has  been  received,  and  will  have  early 
insertion.  We  thank  our  correspondent  for 
his  offer  of  a  translation  of  the  Instructions  for 
the  Treatment  of  Epidemic  Cholera,  and  shall 
be  glad  to  receive  it  at  his  earliest  convenience. 

In  our  articles  on  the  Croydon  case  (in  the  Nos. 
for  January  14tli  and  21st),  we  spoke  of  the 
Union  Medical  Officer,  who  had  been  so  un¬ 
justly  treated,  as  Mr.  Berncastle.  We  should 
have  written  Dr.  Berncastle.  It  is  highly  cre¬ 
ditable  to  the  status  of  this  gentleman  as  a 
practitioner,  that  he  has  taken  the  M.D.  degree 
in  the  University  of  London. 

We  are  obliged  to  an  Old  Subscriber  for  the  arti¬ 
cle  on  the  Antiquity  of  Chloroform. 

Dr.  P.  Frazer. — The  paper  in  continuation  has 
come  to  hand. 

We  have  to  thank  Mr.  J.  Foote  for  his  offer. 
We  will  look  at  the  specimen  lecture  which  he 

I  'has  sent. 

Mr.  H.  Williams. — The  circular  reached  us  too 
late  for  insertion  this  week. 


Total 


1457 


JtonUon  iFletitcal  ©aMtte. 
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Ecctitrcs. 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXI. 

Spasm  of  the  Glottis. — Its  symptoms — 
description  of  the  carpopedal  contractions 
that  accompany  it — impairment  of  gene¬ 
ral  health — ways  in  which  it  proves fatal. 

• — Mode  of  its  production — its  various 
exciting  causes — dentition — gastric  dis¬ 
order —  local  irritation  from  enlarged 
glands — supposed  to  depend  sometimes  on 
enlargement  of  the  thymus  gland — case 
in  illustration.  —  Treatment — rules  for 
diet  and  for  the  regulation  of  the  bowels 
— caution  with  respect  to  lancing  the 
gums — occasional  necessity  for  free  de¬ 
pletion  —  case  in  illustration.  —  Sug¬ 
gestions  as  to  general  management ,  and 
the  avoidance  of  circumstances  likely  to 
produce  an  attack. 

Gentlemen, — We  have  often  had  occasion 
to  notice  the  tendency  to  disorder  of  the 
nervous  system  that  characterizes  early  life, 
and  have  just  now  seen  to  how  great  a  degree 
the  dangers  of  croup  and  the  sufferings  that 
attend  it  are  aggravated  by  the  sympathetic 
disturbance  of  the  nervous  system  with 
which  it  is  almost  always  associated.  We 
have  observed,  too,  that  the  spasmodic 
symptoms  of  this  disease  are  sometimes  quite 
out  of  proportion  to  the  severity  of  the  local 
mischief ;  and  that  in  many  cases,  long  after 
the  inflammation  has  subsided,  slight  stridor 
with  the  respiration,  and  a  degree  of  clangor 
with  the  cough,  render  it  probable  that  the 
laryngeal  nerves  have  not  yet  regained  their 
accustomed  tone. 

Spasm  of  the  glottis,  however,  is  not  al¬ 
ways  the  result  of  inflammation  of  the  larynx, 
and  a  mere  aggravation  of  danger  that  would 
even  independent  of  it  be  considerable.  It 
sometimes  constitutes  an  independent  dis¬ 
ease,  and  one  that  may  prove  suddenly  fatal, 
even  though  the  larynx  be  perfectly  healthy, 
and  though  no  other  organ  present  changes 
adequate  to  account  for  the  patient’s  death. 
For  a  time  it  was  confounded  with  cynanche 
trachealis,  but  the  points  of  difference  be¬ 
tween  the  two  affections  are  now  clearly  re- 

xli. — 1054.  Feb.  II,  1848. 


cognized,  and  the  terms  spasm  of  the  glottis, 
cerebral  croup,  spasmodic  croup,  by  which 
it  is  designated,  are  more  or  less  apt  ex¬ 
pressions  of  its  connexion  with  disorder  of 
the  nervous  system. 

Spasm  of  the  glottis ,  which  term  I  select 
as  the  simplest  among  many  appellations 
that  the  disorder  has  received,  usually  comes 
on  by  degrees,  and  it  is  but  seldom  that  its 
early  symptoms  are  such  as  to  excite  the 
alarm  of  non-professional  persons.  It  does 
not  often  occur  in  perfectly  healthy  children, 
but  an  infant  who  is  attacked  by  it  has  usually- 
been  observed  to  be  drooping  for  some  time 
previously,  to  have  lost  its  appetite,  to  have 
become  fretful  by  day  and  restless  at  night, 
and  to  present  many  of  those  ill-defined  ail¬ 
ments  which  are  popularly  ascribed  to 
teething.  At  length,  after  these  symptoms 
have  continued  for  a  few  days  or  weeks,  a 
slight  crowing  sound  is  occasionally  heard 
with  the  child’s  respiration.  The  sound  is 
something  between  the  hoop  of  hooping- 
cough  and  the  stridor  of  true  croup  ;  it  must 
be  heard  to  be  known,  but  when  once  heard 
will  easily  be  recognized.  Usually  it  is  first 
noticed  on  the  child  awaking  out  of  sleep, 
but  sometimes  it  is  perceived  during  a  fit  of 
crying,  or  comes  on  while  the  infant  is 
sucking.  Now  and  then  the  first  crow  is 
very  loud,  and,  by  its  resemblance  to  the 
sound  of  croup,  at  once  alarms  the  family, 
but  this  is  not  generally  the  case  ;  and  its 
loudness  increases  in  proportion  as  its  return 
becomes  more  frequent.  The  spasm  may 
have  been  excited  by  some  temporary  cause, 
and  the  sound  which  is  its  token  may  in  that 
case  not  be  heard  again,  but  generally  it  re¬ 
turns  after  the  lapse  of  a  few  hours,  or  of  a 
day  or  two.  It  will  soon  be  found,  as  its 
return  becomes  more  frequent,  that  certain 
conditions  favour  its  occurrence  ;  that  the 
child  wakes  suddenly  from  sleep  with  an 
attack  of  it,  that  excitement  induces  it,  or 
deglutition,  or  the  effort  of  sucking,  so  that 
the  child  will  suddenly  drop  the  nipple, 
make  a  croupy  sound  with  its  breathing,  and 
then  return  to  the  breast  again.  Throughout 
the  whole  course  of  the  affection,  its  attacks 
will  be  found  to  be  more  frequent  by  night 
than  by  day ;  and  to  occur  mostly  either 
soon  after  the  child  has  lain  down  to  sleep, 
or  towards  midnight,  when  the  first  sound 
sleep  is  drawing  to  a  close.  * 

At  first  the  child  seems,  during  the  inter¬ 
vals  of  the  attack,  in  as  good  health  as  be¬ 
fore,  except,  perhaps,  that  it  is  rather  more 
pettish  and  wilful;  but  it  is  not  long  before 
graver  symptoms  than  the  occasional  occur¬ 
rence  of  an  unusual  sound  with  inspiration 
excite  attention,  and  give  rise  to  alarm. 
Fits  of  difficult  breathing  occasionally  come 
on,  in  which  the  child  throws  its  head  back, 
while  its  face  and  lips  become  livid,  or  an 
ashy  paleness  surrounds  the  mouth,  slight 
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convulsive  movements  pass  over  the  muscles 
of  the  face,  the  chest  is  motionless,  and  suf¬ 
focation  seems  impending.  But  in  a  few 
seconds  the  spasm  yields,  expiration  is  ef¬ 
fected,  and  a  long,  loud,  crowing  inspiration 
succeeds,  or  the  child  begins  to  cry.  Breathing 
now  goes  on  naturally,  the  crowing  is  not 
repeated,  or  the  crying  ceases  ;  a  look  of 
apprehension  dwells  for  a  moment  on  the 
infant’s  features,  but  then  passes  away  ;  it 
turns  again  to  its  playthings,  or  begins 
sucking  again  as  if  nothing  were  the  matter. 
A  few  hours,  or  even  a  few  days,  may  pass 
before  this  alarming  occurrence  is  again  ob¬ 
served,  but  it  does  recur,  and  another  symp¬ 
tom  of  the  disturbance  of  the  nervous  system 
is  soon  superadded,  if  it  have  not,  as  is  some¬ 
times  the  case,  existed  from  the  very  be¬ 
ginning.  This  consists  in  a  peculiar  con¬ 
traction  of  the  hands  and  feet ;  a  state  which 
is  likewise  not  unfrequently  observed  during 
infancy,  without  any  spasmodic  affection  of 
the  respiratory  organs.  It  differs  much  in 
degree  ;  sometimes  the  thumb  is  di'awn  into 
the  palm  by  the  action  of  its  adductor  mus¬ 
cles,  while  the  fingers  are  unaffected ;  at 
other  times  the  fingers  are  closed  more  or 
less  firmly,  and  the  thumb  is  shut  into  the 
palm  ;  or,  coupled  with  this,  the  hand  itself 
is  forcibly  flexed  on  the  wrist.  In  the 
slightest  degree  of  affection  of  the  foot,  the 
great  toe  is  drawn  a  little  away  from  the 
other  toes  ;  in  severer  degrees  of  the  affec¬ 
tion  this  abduction  of  the  great  toe  is  very 
considerable,  and  the  whole  foot  is  forcibly 
bent  upon  the  ankle,  and  its  sole  directed  a 
little  inwards.  Affection  of  the  hand  gene¬ 
rally  precedes  the  affection  of  the  foot,  and 
may  even  exist  without  it)  but  I  have  never 
seen  spasmodic  contraction  of  the  feet  when 
the  hands  were  unaffected.  At  first  this 
state  is  temporary,  but  it  does  not  come  on 
and  cease  simultaneously  with  the  attacks  of 
crowing  inspiration,  though  generally  much 
aggravated  during  its  paroxysms.  Some¬ 
times  a  child  in  whom  the  crowing  inspiration 
has  been  heard,  will  awake  in  the  morning 
with  the  hands  and  feet  firmly  flexed,  al¬ 
though  he  may  not  have  had  any  attack  of 
difficult  breathing  during  the  night.  At 
other  times,  though  but  seldom,  this  state 
will  subside  during  sleep,  while  very  often  it 
is  impossible  to  assign  any  reason  for  its 
cessation  or  return.  The  hands  may  be 
often  unflexed  by  bending  the  fingers,  but 
they  will  resume  their  former  position  on  the 
withdrawal  of  the  force,  and  such  attempts 
are  painful  to  the  child.  When  the  con¬ 
traction  is  but  slight,  children  still  use  their 
hands,  but  when  considerable  they  cannot 
employ  them,  and  they  sometimes  cry,  as  if 
the  contraction  of  the  muscles  were  attended 
with  pain.  Coupled  with  these  carpopedal 
contractions,  the  back  of  the  hand  and  the 
instep  are  sometimes  swollen,  tense,  and 


livid,  and  occasionally  there  is  slight  puffi- 
ness  about  the  face.  This  condition  is  some¬ 
times  more  general,  and  on  two  successive 
years  the  same  child  was  brought  to  me,  in 
whom  these  attacks  of  crowing  inspiration 
were  accompanied  with  a  state  of  tense  ana¬ 
sarca  of  the  whole  body.* 

When  the  disease  has  reached  this  degree 
of  intensity,  a  slight  crowing  sound  often  at¬ 
tends  each  inspiration,  and  the  paroxysms  of 
difficult  breathing  are  much  more  severe  , 
they  last  longer,  and  sometimes  terminate  in 
general  convulsions.  The  breathing  now 
does  not  return  at  once  to  its  natural  fre¬ 
quency,  but  continues  hurried  for  a  few  mi¬ 
nutes  after  the  occurrence  of  each  fit  of 
dyspnoea,  and  it  is  sometimes  attended  with 
a  little  wheezing,  from  the  accumulation  of 
mucus  in  the  trachea  and  larger  bronchi 
during  the  paroxysm.  When  this  wheezing 
is  permanent,  I  do  not  apprehend  that  it 
constitutes  any  essential  part  of  the  disease, 
but  regard  it  either  as  due  to  an  accidental 
complication  with  catarrh,  which  is  so  fre¬ 
quent  during  the  period  of  dentition,  or  as 
the  result  of  the  affection  being  associated 
with  tubercle  in  the  lungs  or  bronchial 
glands.  The  slightest  cause  is  now  sufficient 
to  bring  on  an  attack  of  difficult  breathing ; 
it  may  be  produced  by  a  current  of  air,  by  a 
sudden  change  of  temperature,  by  slight 
pressure  on  the  larynx,  by  the  act  of  deglu¬ 
tition,  or  by  momentary  excitement.  The 
state  of  sleep  seems  particularly  favourable 
to  its  occurrence,  and  the  short  fitful  dozes 
are  interrupted  by  the  return  of  impending 
suffocation. 

The  general  condition  of  the  child  varies 
much  during  the  existence  of  these  symp¬ 
toms,  but  is  always  widely  removed  from  a 
state  of  health.  The  bowels  are  almost  in¬ 
variably  disordered,  constipation  being  more 
frequent  than  diarrhoea.  The  mouth  is  some¬ 
times  hot,  and  the  gums  are  swollen,  the 
child  evidently  suffering  from  the  process  of 
teething ;  and  this  is  the  state  with  which 
spasm  of  the  glottis  is  perhaps  most  fre¬ 
quently  associated.  Sometimes  there  is  evi¬ 
dent  congestion  of  the  brain,  and  the  face  is 
flushed,  the  head  hot,  and  the  pulse  frequent ; 
but  these  flushes  of  the  face  are  usually  tem¬ 
porary,  and  the  skin  is  generally  pallid : 
when  the  affection  has  continued  for  some 
weeks,  the  countenance  often  assumes  a  hag¬ 
gard,  miserable  aspect ;  and  though  it  may 
come  on  in  children  apparently  in  good 
health,  I  have  never  known  the  health  con¬ 
tinue  good,  after  the  disease,  even  in  a  mild 
form,  has  lasted  for  any  time. 

Death  sometimes  takes  place  during  one  of 
the  paroxysms  of  dyspnosa,  the  child  being 

*  This  case  presented  a  remarkable  similarity 
to  one  described  by  Dr.  M.  Hall,  at  p.  185  of  his 
work  on  the  Diseases  and  Derangements  of  the 
Nervous  System.  8vo.  London,  1841. 
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suffocated  by  the  long  continuance  of  the 
spasm,  or  at  other  times  the  often-repeated 
difficulty  of  breathing  induces  a  state  of  per¬ 
manent  cerebral  congestion  ;  general  con¬ 
vulsions  occur,  and  the  child  dies  convulsed 
or  comatose,  serous  effusion  having  taken 
place  into  the  ventricles  of  the  brain.  Should 
the  child  escape  both  these  dangers,  and 
should  no  tubercular  disease  of  the  lungs  or 
bronchial  glands  exist,  recovery  is  almost 
sure  eventually  to  take  place,  though  the 
convalescence  is  often  very  protracted,  and 
the  attack  is  apt  to  return  under  the  in¬ 
fluence  of  the  same  causes  as  originally  ex¬ 
cited  it. 

Now,  though  for  convenience  sake  I  have 
spoken  of  this  spasm  of  the  glottis  as  if  it 
were  an  independent  disease,  yet  the  crowing 
inspiration  and  all  the  other  phenomena  that 
attend  it  are  merely  a  collection  of  symptoms 
betokening  disturbance  of  the  nervous  system 
in  general,  and  of  the  respiratory  nerves  in 
particular.  The  causes  that  may  produce 
such  disturbance  are  very  various,  and  ac¬ 
cording  to  them  must  our  treatment  be  di¬ 
versified.  Many  writers  have  overlooked 
this  fact,  and,  fixing  their  attention  on  some 
one  cause,  have  given  a  defective,  if  not  an 
erroneous  explanation  of  the  nature  of  the 
affection.  But  this  is  not  the  case  with  Dr. 
Marshall  Hall,  whose  application  of  the  dis¬ 
covery  of  the  reflex  function  of  some  of  the 
spinal  nerves  receives  some  of  its  most  beau¬ 
tiful  illustrations  from  this  affection. 

“  It  is,”*  says  this  distinguished  physio¬ 
logist,  “  an  excitation  of  the  true  spinal  or 
excito-motory  system.  It  originates  in — 

1.  1.  The  trifacial ,  in  teething. 

2.  The  pneumogastric,  in  over-  or  im¬ 
properly-fed  infants. 

3.  The  spinal  nerves ,  in  constipation,  in¬ 
testinal  disorder,  or  catharsis.  These  act 
through  the  medium  of — 

II.  The  spinal  marrow,  and 

III.  1.  The  inferior  or  recurrent  laryn¬ 
geal,  the  constrictor  of  the  larynx. 

2.  The  intercostals  and  diaphragmatic, 
the  motors  of  respiration. ” 

If  now  we  bear  in  mind  this  theory  of  the 
disorder,  the  various  circumstances  under 
which  it  is  met  with  will  no  longer  be  to 
us  a  source  of  difficulty.  The  great  share 
which  dental  irritation  has  in  its  production 
is  shewn  by  the  age  at  which  it  generally 
occurs.  Of  27  cases  of  which  I  have  pre¬ 
served  some  record,  21  occurred  in  children 
between  the  age  of  6  months  and  2  years, 
or  just  at  that  period  when  the  process  of 
dentition  is  proceeding  most  actively,  and 
its  attendant  diseases  are  most  rife.  I  ap¬ 
prehend,  however,  that  we  should  err  if  we 
attributed  this  affection,  or  any  of  the  other 
convulsive  disorders  that  occur  at  this  time, 


entirely  to  the  mechanical  irritation  of  the 
teeth,  pressing  on  and  cutting  through  the 
gums.  The  period  of  teething,  like  that  of 
puberty,  constitutes  one  of  the  great  epochs 
of  life :  it  is  a  time  when  general  changes 
are  going  on  in  the  whole  organism,  when, 
the  animal  machine  being  in  a  state  of  in¬ 
creased  activity,  its  parts  are  more  than 
usually  apt  to  get  out  of  order.  New  dis¬ 
eases  appear,  or  such  as  were  before  of  rare 
occurrence  become  frequent ;  catarrhal  af¬ 
fections  and  disorders  of  the  intestinal 
mucous  membrane  are  extremely  prevalent, 
and  the  brain  grows  more  than  ever  liable 
to  congestion  of  its  vessels.  Under  these 
circumstances,  spasm  of  the  glottis  often 
occurs  as  the  secondary  rather  than  the 
primary  result  of  dentition.  The  child  has 
cut  some  of  its  teeth  without  any  symptom 
of  disorder  of  the  nervous  system  making 
its  appearance,  but  at  length  it  suffers  an 
attack  of  diarrhoea,  or  the  bowels  are  allowed 
to  become  constipated,  or  signs  of  cerebral 
congestion  show  themselves.  The  crowing 
sound  now  becomes  audible  with  the  inspira¬ 
tion,  and  it  is  not  long  before  the  whole 
train  of  symptoms  make  their  appearance 
which  it  has  been  my  effort  to  describe.  It 
may  be  that  the  gums  were  not  swollen,  nor 
any  tooth  near  their  surface  just  at  the  mo¬ 
ment  when  the  signs  of  disturbance  of  the 
nervous  system  made  their  appearance  ;  but 
their  connection  with  the  process  of  denti¬ 
tion  is  not  the  less  undeniable.  In  many 
instances,  too,  though  these  symptoms  may 
subside  as  the  health  improves,  yet  they  will 
return  when  the  child  cuts  another  tooth, 
and  this  even  without  a  recurrence  of  that 
impairment  of  the  general  health  which 
attended  them  on  the  former  occasion. 

The  various  sources  of  irritation  that  give 
rise  to  this  affection,  however,  are  not  limited 
to  the  period  of  teething  ;  and  hence  it  may 
be  met  with  before  the  commencement  of 
that  process  as  well  as  after  its  termination. 
I  have  seen  it  in  a  child  ten  weeks  old,  as  a 
consequence  of  improper  feeding ;  in  ano¬ 
ther,  aged  nineteen  months,  it  followed  the 
sudden  suppression  of  long-continued  diar¬ 
rhoea;  in  a  third,  aged  two  years  and  a  half, 
it  appeared  to  depend  on  a  state  of  cerebral 
congestion  which  succeeded  to  habitual  con¬ 
stipation  ;  in  a  fourth,  nine  months  old,  it 
supervened  in  the  course  of  chronic  hydro¬ 
cephalus  ;  and  in  a  fifth  child,  who  died 
when  two  months  old,  it  appeared  as  a 
transitory  symptom  during  a  series  of  con¬ 
vulsive  attacks,  for  which  no  cause  could  be 
assigned  during  life,  and  which  left  no  traces 
of  disease  that  could  be  detected  after  death. 

But  besides  those  cases  in  which  spasm  of 
the  glottis  is  induced  by  irritation  set  up  in 
some  distant  part,  there  are  others  in  which 
the  exciting  cause  of  the  affection  is  situated 
near  to  the  larynx.  The  late  Dr,  Hugh 


*  Lib,  cit.,  p,  71. 
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Ley  observed  several  instances  of  this  kind, 
in  which  the  attack  appeared  to  be  due  to 
the  presence  of  enlarged  and  tuberculous 
cervical  and  bronchial  glands,  and  similar 
cases  have  come  under  my  own  notice.  Dr. 
Ley,  indeed,  based  upon  his  dissections  a 
theory  of  the  disease  which  is  now  known 
to  be  erroneous  ;  but  it  will  not  excite  your 
surprise  that  a  mass  of  bronchial  glands, 
compressing  and  flattening  the  pneumo- 
gastric  and  recurrent  nerves  (as  you  see 
represented  in  these  plates*),  should  in 
many  instances  excite  irritation  of  these 
nerves,  and  give  rise  to  spasm  in  the  parts  to 
which  they  are  distributed. 

Symptoms  of  a  kind  closely  resembling 
those  which  we  have  been  studying  are  now 
and  then  observed  in  infants  in  connection 
with  a  hypertrophied  state  of  the  thymus 
gland  ;  and  the  affection  has,  in  such  cases, 
received  the  name  of  thymic  asthma. 

The  only  instance  of  the  kind  that  has 
come  under  my  own  notice  occurred  in  a 
little  boy  who  was  brought  to  me  at  the 
age  of  six  months,  suffering  from  symptoms 
which  his  mother  said  had  existed,  though 
in  a  less  aggravated  degree,  almost  from  the 
time  of  his  birth  ;  but  which  had  not  much 
alarmed  her  until  they  were  followed  by  an 
attack  of  general  convulsions  a  day  or  two 
before  I  saw  the  child.  These  symptoms 
consisted  in  the  occasional  occurrence  of 
great  difficulty  in  bi*eathing,  attended  with 
considerable  livor  of  the  surface,  continuing 
for  a  very  short  time,  and  returning  every 
two  or  three  weeks  without  any  assignable 
cause.  From  the  sixth  month  the  child 
seemed  very  liable  to  catch  cold,  and  had 
frequent  cough  and  wheezing,  but  a  little 
rhonchus  was  all  that  was  ever  perceptible 
in  the  lungs  ;  and  febrile  symptoms  were  at 
no  time  apparent.  The  attacks  of  difficult 
breathing  often  occurred  at  night,  the  child 
waking  from  sleep  with  them,  or  they  were 
sometimes  produced  by  deglutition,  which 
process  always  seemed  to  be  attended  with 
slight  difficulty  whenever  the  child  attempted, 
as  it  grew  older,  to  swallow  semi-solid  sub¬ 
stances.  It  was  remarkable  that  no  distinct 
crowing  sound  ever  attended  the  inspira¬ 
tion  ;  but  that  the  child  having  turned  ex¬ 
tremely  livid  during  the  paroxysm  of  dysp¬ 
noea,  gradually  recovered  its  breath,  and 
the  livor  and  anxiety  of  the  countenance 
disappeared  by  degrees.  Profuse  perspira¬ 
tion  about  the  head  generally  followed  these 
seizures;  and  sometimes  the  child  would 
pass  into  a  state  of  general  convulsions,  in 
which,  however,  it  did  not  struggle  much, 
but  continued  to  breathe  hurriedly  for  some 
time  after  they  had  passed  off.  From  about 
the  ninth  month,  slight  cough  was  almost 


*  Ley  on  the  Laryngismus  Stridulus.  8vo. 
London,  1836.  Plates  Pand  2. 


constantly  present,  though  still  unattended 
with  any  febrile  disturbance  :  the  head  was 
sometimes  very  hot,  and  the  difficulty  of 
deglutition,  the  dyspnoea,  and  the  convul¬ 
sions,  increased  both  in  severity  and  in  the 
frequency  of  their  recurrence.  The  child 
now  cut  the  two  lower  incisors,  but  without 
any  change  taking  place  in  his  general  con¬ 
dition.  Two  or  three  weeks  before  his 
death,  which  took  place  when  just  a  twelve- 
month  old,  he  had  an  attack  of  coryza,  with 
abundant  puriform  discharge,  which,  by  its 
hardening,  blocked  up  the  nostrils,  and 
caused  a  good  deal  of  distress  in  breathing, 
though  unattended  with  any  really  grave 
symptom.  He  was  recovering  from  this, 
when,  one  morning  early,  a  paroxysm  of 
dyspnoea  came  on,  which  was  followed  by 
a  slight  fit  that  left  him  pale  and  exhausted* 
About  two  hours  afterwards,  his  breathing 
not  having  become  as  quiet  and  natural  as 
before  the  first  paroxysm,  another  attack 
came  on,  in  which  he  died. 

On  examining  the  body  after  death,  the 
lividity  of  all  the  depending  parts  was  very 
remarkable. 

The  pericranium  stripped  off  very  easily 
from  the  bones  of  the  skull,  which  were  ex¬ 
ceedingly  vascular.  There  was  considerable 
vascularity  of  the  dura  mater,  the  sinuses  of 
which  and  the  cerebral  veins  generally  were 
gorged  with  fluid  blood.  There  was  no  in¬ 
jection  of  the  pia  mater  ;  sections  of  the 
brain  presented  a  rather  greater  number  of 
bloody  points  than  natural,  but  its  substance 
was  firm,  and  the  lateral  ventricles  con¬ 
tained  but  little  fluid. 

The  first  object  seen  on  opening  the  chest 
was  the  thymus  gland,  which  occupied  the 
whole  of  the  anterior  mediastinum,  and 
nearly  concealed  the  heart.  Its  structure 
was  apparently  natural,  its  length  was  3f 
inches,  and  it  weighed  328|  grains. 

The  heart  was  extremely  large,  as  large  as 
the  heart  of  a  child  of  three  years  old.  Its 
auricles  and  the  veins,  both  the  cavse  and 
the  pulmonary  veins,  were  full  of  fluid  blood. 
The  organ  was  not  well  contracted ;  its 
structure  was  perfectly  healthy,  and  the 
foetal  openings  were  closed. 

There  was  a  good  deal  of  thick  mucus  in 
the  trachea  and  bronchi,  but  they  were  per¬ 
fectly  healthy  ;  and  the  rest  of  the  body  pre¬ 
sented  no  remarkable  appearance  except  that 
a  considerable  extent  of  both  lungs  was  in  a 
state  of  carnification. 

Now  notwithstanding  some  points  of  dif¬ 
ference  between  this  case,  and  those  in 
which  spasm  of  the  glottis  has  been  induced 
by  a  different  cause,  yet  we  recognise  in  it 
the  grand  symptoms  of  the  affection.  The 
enlargement  of  the  thymus  appears  to  have 
induced  permanent  irritation  about  the  wind¬ 
pipe,  which  betrayed  itself  by  the  frequent 
cough,  and  the  constant  wheezing.  To  the 
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same  cause,  too,  must  be  referred  the  diffi¬ 
cult  deglutition,  while  the  convulsions  were 
probably  much  favoured  by  the  enlarged 
gland  pressing  upon  the  superior  cava,  and 
right  auricle,*  and  thus  impeding  the  re¬ 
turn  of  blood  from  the  head  :  nor  must  we 
forget,  among  the  probable  causes  of  the 
child’s  sudden  death,  the  remarkable  degree 
of  cardiac  hypertrophy.  The  fatal  event, 
however,  might  possibly  not  have  occurred 
but  for  the  attack  of  coryza,  and  the  conse¬ 
quent  impairment  of  the  respiratory  func¬ 
tion,  which  naturally  tended  to  increase  the 
congestion  of  the  brain. 

The  treatment  of  spasm  of  the  glottis 
must  be  regulated  by  the  nature  of  its  excit¬ 
ing  cause;  and  this,  as  you  have  already 
seen,  varies  much  in  different  cases. 

In  infants  before  the  period  of  dentition, 
it  is  usually  induced  by  over-feeding,  or  by 
food  of  an  improper  kind.  Our  inquiries, 
therefore,  must  at  once  be  directed  to  ascer¬ 
tain  how  the  infant  is  fed ;  and,  supposing 
it  to  be  still  suckled,  it  will  be  wise  to 
interdict  any  other  food  than  the  mother’s 
milk, — or,  at  most,  to  allow  only  a  little 
barley-water.  Spasm  of  the  glottis,  how¬ 
ever,  occurs  much  oftener  in  infants  who 
are  brought  up  by  hand,  or  in  those  who 
have  been  weaned,  than  in  children  still  at 
the  breast.  In  such  cases,  much  pains  are 
sometimes  necessary  in  order  to  ascertain 
precisely  the  kind  of  food  that  best  suits  the 
infant.  Two  parts  of  milk,  and  one  of 
barley-water,  sweetened  with  a  little  loaf 
sugar,  or  equal  parts  of  milk,  and  of  a  so¬ 
lution  of  isinglass,  made  of  the  thickness  of 
barley-water,  generally  agree  very  well ;  but 
much  caution  must  be  used  in  the  introduc¬ 
tion  of  farinaceous  articles  into  the  child’s 
diet.  Asses’  milk,  which  forms  the  nearest 
approach  to  its  natural  food,  must  some¬ 
times  be  given  till  the  child  has  decidedly 
improved ;  while  if  it  be  puny,  and  do  not 
appear  to  thrive,  and  the  crowing  inspira¬ 
tion  continue  undiminished,  it  may  become 
absolutely  necessary  to  restore  it  to  the 
breast. 

The  state  of  the  bowels  requires  no  less 
attention  than  the  regulation  of  the  diet. 
The  tendency  to  constipation  must  be  com¬ 
bated  not  by  drastic  purgatives,  but  by  mild 
aperients.  Castor  oil  often  answers  the 
purpose  very  well,  but  sometimes  each  dose 
of  it  nauseates  a  child  for  several  hours,  and 
then  it  is  not  desirable  to  employ  it  if  a 
daily  aperient  should  be  needed.  Both 
senna  and  manna  are  apt  to  gripe,  and  if 
they  be  found  on  trial  to  produce  this  effect, 


*  Hasse  suggests  (in  his  Specielle  patholo- 
gische  Anatomie,  Leipzig,  1841,  p.  519,)  that 
this  circumstance  contributes  to  the  production 
of  the  6udden  death  in  thymic  asthma ;  a  sup¬ 
position  which  the  case  recorded  above  certainly 
tends  to  bear  out. 


their  use  must  not  be  persevered  in.  Few 
medicines  act  more  mildly  or  more  certainly 
in  children  than  aloes ;  and  the  bitter  of  the 
compound  decoction  may  be  much  concealed 
by  extract  of  liquorice.  The  bulk  of  a 
medicine,  however,  often  opposes  a  great 
difficulty  to  its  employment  in  infancy,  and, 
if  that  be  the  case,  the  powder  may  be  sub¬ 
stituted  for  the  decoction.  If  slightly 
moistened,  mixed  with  a  little  coarse  sugar, 
and  placed  on  the  tongue,  it  will  often  be 
swallowed  very  readily.  The  habitual  use 
of  mercurials  to  overcome  the  constipation  is 
not  desirable  :  their  employment  is  better 
limited  to  those  cases  in  which  the  bowels 
are  not  only  sluggish, but  the  evacuations  un¬ 
natural  in  character. 

The  action  of  the  bowels  may  be  en¬ 
couraged  by  rubbing  the  abdomen  twice  a 
‘day  with  a  liniment  composed  of  equal 
parts  of  soap  liniment  and  tincture  of  aloes  ; 
Or  the  bowels  may  sometimes  be  induced  to 
act  regularly  in  young  infants,  by  the  daily 
employment  of  a  small  soap  suppository. 
Enemata  may  also  be  employed  for  the 
same  purpose,  consisting  either  of  warm 
water  or  of  gruel. 

Sedulous  attention  to  the  diet  and  to  the 
state  of  the  bowels  will  sometimes  effect  a 
cure,  but  in  many  instances  tonics  may  be 
employed  with  advantage,  and  probably  none 
with  such  decided  benefit  as  the  preparations 
of  iron.  Removal  to  the  pure  air,  however, 
or  to  the  sea  coast,  is  often  a  tonic  of  greater 
power  in  these  cases  than  all  the  contents  of 
the  laboratory,  and  one  which  you  will  find 
in  some  instances  to  be  absolutely  indispen¬ 
sable  to  the  child’s  cure. 

All  these  cares  are  not  less  needed  in 
children  in  whom  the  process  of  dentition 
has  already  commenced.  In  them,  however, 
the  irritation  of  teething  is  often  the  exciting 
cause  of  the  affection,  and  lancing  the  gums 
is  frequently  needed  in  addition  to  the  other 
treatment.  The  relief  thus  afforded  is 
sometimes  very  striking,  and  the  frequent 
repetition  of  the  process  may  be  necessary 
to  diminish  the  swelling  and  tension,  and  to 
ease  the  pain  of  the  congested  gum.  It  is  not, 
however, a  proceeding  to  be  adopted,  irrespec¬ 
tive  of  all  other  considerations,  simply 
because  the  child  had  begun  to  cut  its  teeth 
when  the  attack  of  spasm  of  the  glottis  came 
on.  Dentition  does  not  go  on  continuously 
from  the  time  when  the  first  tooth  is  cut 
until  the  completion  of  the  whole  set,  but 
there  are  regular  pauses  in  the  process,  dur¬ 
ing  which  its  advance  is  suspended  for 
several  weeks  together.  Thus,  for  instance, 
after  the  appearance  of  the  incisors  there  is 
a  pause  of  several  weeks  or  months,  before 
the  first  molar  teeth  appear,  and  then 
there  is  another  cessation  in  the  process 
before  the  child  begins  to  cut  its  canine 
teeth.  The  spasm  of  the  glottis,  therefore, 
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may  come  on  during  one  of  these  pauses, 
and  be  excited  by  some  cause  quite  uncon¬ 
nected  with  dentition.  Lancing  the  gums, 
too,  is  not  well  borne  in  every  case,  even 
when  it  may  have  appeared  to  be  indicated, 
and  I  have  more  than  once  been  compelled 
to  discontinue  it  on  account  of  the  pain  and 
alarm  which  it  excited,  bringing  on  a  violent 
spasmodic  seizure,  whenever  I  attempted  to 
practise  it. 

In  some  instances  the  spasm  of  the  glottis 
is  associated  with  manifest  uneasiness  in  the 
head.  It  has  been  suggested,  that  in  some  of 
these  cases  the  brain  is  kept  in  a  state  of  con¬ 
stant  irritation,  owing  to  the  deficiently 
ossified  skull  being  too  thin  to  defend  it 
from  injury,  while,  at  the  same  time,  it 
affords  no  adequate  counter-pressure  to  check 
the  over  distension  of  the  cerebral  vessels.  I 
have  seen  one  case  that  seemed  to  lend  de¬ 
cided  support  to  this  opinion,  and  many 
others  have  come  under  my  notice,  in  which 
the  recommendation  that  a  horse-hair  cushion 
should  be  made  for  the  head  to  rest  on, 
having  a  hole  in  its  centre,  so  as  to  relieve 
the  occiput  from  all  pressure,  has  been  acted 
on  with  manifest  advantage.  The  superven¬ 
tion  of  attacks  of  spasm  of  the  glottis,  in  a 
case  of  well-marked  chronic  hydrocephalus, 
would  call  for  little  change  in  the  treatment, 
though  it  must  evidently  add  much  to  the 
danger  of  the  patient. 

Symptoms  of  cerebral  congestion  are 
sometimes  associated  with  this  condition. 
They  are  seldom  such  as  to  call  for  active 
interference  but  the  tepid  bath,  and  neutral 
Salines,  with  small  doses  of  hyoscyamus,  are 
often  of  much  service  in  quieting  the  general 
excitement  of  the  circulation,  while  the 
occasional  application  of  a  leech  to  the  head 
may  be  beneficial,  especially  if  general  con¬ 
vulsions  are  beginning  to  supervene  on  the 
attacks  of  dyspnoea. 

It  is  possible  that  you  may  meet  with  a 
case  in  which  active  depletion  is  indicated, 
and  under  such  circumstances  you  must  not 
allow  the  consciousness  that,  as  a  general 
rule  it  is  inappropriate,  to  prevent  you  from 
having  recourse  to  it  in  such  exceptional 
cases. 

Some  years  since  I  saw  a  little  boy  2^ 
years  old  who  had  already  suffered  from 
several  attacks  of  spasm  of  the  glottis.  A 
return  of  the  affection  had  taken  place  about 
seven  weeks  before,  though  not  attended 
with  any  very  alarming  symptoms,  until 
after  the  lapse  of  a  month,  when  a  general 
convulsive  seizure  occurred.  From  this  he 
recovered,  and  he  had  for  some  days  appeared 
to  be  convalescent  from  the  spasmodic 
seizures,  when  his  bowels  became  disordered, 
and  a  good  deal  purged,  and  after  they  had 
been  so  for  two  or  three  days  his  mother 
noticed  one  afternoon  that  his  thumbs  were 
forcibly  drawn  into  the  palm  of  his  hands. 


With  the  exception  of  this  contraction  of  his 
thumbs,  however,  he  seemed  as  well  as  usual, 
and  had  a  tolerably  good  night,  but  imme¬ 
diately  on  awaking  at  six  o’clock  on  the 
following  morning  he  had  a  paroxysm  of 
stridulous  breathing  in  which  he  crowed  so 
loudly  as  to  be  heard  over  the  whole  house. 
His  face  at  the  same  time  became  greatly 
flushed,  and  his  hands  and  feet  became 
contracted  as  they  were  when  I  visited  him 
three  hours  afterwards  ;  his  face  was  then 
much  flushed,  his  head  hot,  his  pupils  rather 
dilated,  his  pulse  full  and  bounding ;  his 
thumbs  were  drawn  across  the  palm,  the 
fingers  were  not  closed,  but  the  hands  were 
forcibly  flexed  on  the  wrist ;  the  great  toe  was 
drawn  far  apart  from  the  other  toes  which 
were  flexed,  and  the  whole  foot  was  stiffly 
bent  on  the  ankle.  The  child  was  then 
breathing  quietly,  and  seemed  drowsy,  but 
he  screamed  out  the  moment  he  was  touched 
as  if  the  least  disturbance  of  his  limbs  gave 
him  pain. 

Eight  leeches  were  applied  to  his  temples, 
and  drew  much  blood,  but  without  produc¬ 
ing  any  amelioration  of  his  condition.  A 
croupy  sound  continued  to  attend  his  re¬ 
spiration,  and  he  had  one  fit  of  urgent 
dyspnoea,  with  loud  stridulous  breathing, 
between  my  first  visit  at  9  a.m.,  and  my 
second  at  5  the  same  evening.  I  now  bled 
hirfi  from  the  arm  to  ^vj.  which  subdued 
the  fulness  of  the  pulse,  blanched  his  lips, 
and  diminished  the  flush  of  his  face,  though 
it  did  not  cause  actual  fainting.  I  ordered 
cold  to  be  applied  to  the  head,  and  saw 
him  again  at  7g  p.m.,  when  I  found  that  he 
had  been  lying  quiet  ever  since  I  saw  him, 
and  had  had  some  tranquil  sleep  without  any 
crowing  sound  attending  the  breathing. 
His  pulse  was  less  full,  the  flush  of  his  face 
had  diminished,  the  heat  of  the  head  was 
gone,  and  the  contractions  of  the  hands  and 
feet  were  both  less  and  less  firm. 

A  powder  with  gr.  j.  of  calomel,  and  gr. 
viij.  of  rhubarb,  which  had  been  given  in 
the  morning,  and  had  produced  one  evacua¬ 
tion,  was  now  repeated. 

The  child  had  some  sleep  in  the  night, 
and  no  access  of  dyspnoea  recurred,  nor  did 
the  croupy  sound  again  accompany  the  in¬ 
spiration.  In  the  course  of  the  day  the 
spasmodic  contractions  of  the  hands  and 
feet  greatly  diminished,  and  the  child 
became  cheerful.  In  five  days  from  this 
formidable  attack  he  was  quite  well,  and 
continued  so  for  a  year,  when  a  slight  return 
of  spasm  of  the  glottis  took  place,  in  the 
course  of  a  severe  impetiginous  eruption  on 
the  scalp. 

Before  concluding  this  lecture,  I  wall  sug¬ 
gest  a  few  cautions,  applicable  alike  to  all 
cases  of  spasm  of  the  glottis.  Sudden  ex¬ 
citement,  and  especially  a  fit  of  crying,  are 
likely  to  bring  on  the  attack,  and  since 
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there  is  a  possibility  of  any  one  of  these 
attacks  proving  fatal,  the  greatest  care  must 
be  taken  in  the  management  of  the  child  to 
avoid  all  unnecessary  occasions  of  annoyance 
or  distress. 

Although  the  benefit  that  accrues  from 
fresh  air,  or  from  a  change  of  air,  is  often 
very  great,  yet  it  is  very  important  that  the 
child  should  not  be  exposed  to  the  cold  or 
wind,  for  I  have  seen  such  exposure  followed 
by  a  severe  attack  of  dyspnoea,  or  by  the 
occurrence  of  general  convulsions.  The 
hazard  of  such  an  occurrence  is  greater  in 
proportion  to  the  severity  and  long  con¬ 
tinuance  of  the  affection  ;  and,  in  such  cases, 
the  excitability  of  the  cord,  and  the  irrita¬ 
bility  of  the  surface,  seem  sometimes  to 
become  as  great  as  they  may  be  observed  to 
be  in  frogs  when  narcotized,  whom  you  may 
then  throw  into  convulsions  by  merely 
shaking  the  table  on  which  they  are  placed. 
It  is  possible  that  this  condition  in  the  infant 
may  be  due  to  a  cause  not  unlike  that  which 
produces  it  in  the  lower  animal.  In  the 
latter,  it  is  manifestly  due  to  the  influence 
on  the  nervous  system  of  blood  impregnated 
with  opium  ;  in  the  former,  a  similar  in¬ 
fluence  may  be  exerted  by  blood  the  pro¬ 
per  depuration  of  which  has  been  prevented 
by  the  frequent  recurrence  of  spasm  of  the 
glottis. 

There  is  also  another  reason  for  caution 
in  exposing  the  child  to  cold  or  wind, 
namely,  that  the.  occurrence  of  catarrh  is 
almost  sure  to  be  followed  by  an  aggravation 
of  the  spasmodic  affection.  On  more  than 
one  occasion  I  have  seen  the  supervention  of 
catarrh  convert  a  very  mild  into  a  very 
serious  attack,  and  once  the  exacerbation  of 
the  symptoms  thus  produced  was  the  cause 
of  the  infant's  death. 

The  parents  should  in  every  instance  be 
made  fully  aware  of  the  uncertainty  that 
attends  this  affection,  of  the  possibility  of 
death  taking  place  very  suddenly  and  unex¬ 
pectedly. 

In  the  paroxysm  itself  but  little  can  be 
done.  Cold  water  may  be  dashed  on  the 
face,  and  the  fauces  may  be  irritated,  or  the 
finger  passed  down  into  the  pharynx,  so  as 
to  bring  on  if  possible  the  effort  to  vomit, 
while  at  the  same  time  the  legs  and  lower 
part  of  the  body  may  be  placed  in  a  hot 
bath. 

Lastly,  I  will  observe  that  a  plan  of 
treatment  different  from  that  just  laid 
down  has  been  suggested  as  applicable 
to  those  cases  in  which  spasm  of  the 
glottis  is  excited  by  hypertrophy  of  the 
thymus  gland.*  A  spare  diet,  the  continued 
administration  of  small  doses  of  calomel,  and 
the  keeping  a  small  blister  open  on  the 

*  Dr.  J.  H.  Kopp,  Denkwiirdigkeiten  in  der 

arztlichen  Praxis.  8vo.  Frankfort,  1830.  Yol. 
i.  p.  77—107. 


sternum  for  months  together,  have  been  ad¬ 
vised  as  means  of  promoting  the  absorption 
of  the  gland.  I  cannot  speak  of  the  merits 
of  this  practice  from  experience,  but  it  is 
liable  to  the  great  objection  that  we  have  no 
means  of  distinguishing  with  certainty 
between  cases  of  spasm  of  the  glottis  that 
depend  on  hypertrophy  of  the  thymus,  and 
those  much  more  numerous  instances  of  the 
affection  in  which  the  gland  retains  its  na¬ 
tural  size. 


Original  Oommumcattons. 

PHYSICAL**DIAGNOSIS  OF 

ANEURISM  OF  THE  AORTA  IN  THE 
CHEST. 

By  Ray  Charles  Golding,  M.D. 
[Concluded  fromp.  194.] 


Sf.C.  V. — Alterations  in  position  of  the 
thoracic  viscera ,  chiefly  of  the  kings 
and  heart,  and  in  the  general  shape 
of  the  chest. 

In  true  aneurism  the  parts  around 
the  sac  adapt  themselves  to  its 
gradual  expansion:  the  lungs  and 
heart  are  simply  displaced,  and  that 
so  gradually  that  no  material  derange¬ 
ment  of  their  functional  activity  is  in¬ 
duced.  The  apex  of  the  heart  in  the 
case  formerly  quoted  was  beating  dur¬ 
ing  life  between  the  seventh  and  eighth 
ribs  from  mere  displacement,  not  from 
enlargementof  the  heart,  which  organ, 
with  the  lungs,  and  other  parts  in  the 
chest,  were  all  found  healthy  on  post¬ 
mortem  inspection. 

In  true  aneurism  also,  adhesions  sel¬ 
dom  form  between  the  tumor  and  sur¬ 
rounding  soft  parts,  nor  is  any  inju¬ 
rious  pressure  exerted  on  them,  as 
obtains  in  false  aneurism,  so  long  as 
the  costal  cartilages  yield  to  the  sub¬ 
jacent  pressure  :  this  was  also  exem¬ 
plified  in  the  instance  just  mentioned, 
in  which  the  central  cartilages  and 
sternum  were  much  stretched,  and  only 
in  parts  ulcerated. 

In  false  aneurism,  from  the  unyield¬ 
ing  nature  of  the  sac;  the  longer  time 
taken  by  it  in  coming  to  the  surface 
than  is  the  case  with  true  thoracic 
aneurism ;  the  adhesions  formed  be¬ 
tween  the  aneurismal  sac  and  sur¬ 
rounding  structures  during  its  pro¬ 
gress  outwards,  and  in  some  cases  from 
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ossification  of  the  costal  cartilages 
themselves,  which  exists  in  elderly 
persons : — lesions  of  the  lungs  and 
pleurae,  inducing  pneumonia,  pleuritic 
effusion  and  adhesion  ;  dropsy,  from 
pressure  on  the  veins ;  general  emacia¬ 
tion,  from  the  obstruction  offered  by 
the  aneurism  to  the  passage  of  the 
chyle  into  the  veins  through  the  tho¬ 
racic  ducts ;  asthmatic  paroxysms,  from 
irritation  of  the  phrenic, pneumogastric, 
and  sympathetic  nerves  ;  paralysis  and 
violent  reflex  movements,  from  impli¬ 
cation  of  the  spinal  nerves,  and,  in 
some  instances,  the  cord  itself ;  dysp¬ 
noea  ;  dysphagia  ;  chronic  vomiting  ; 
pains  down  the  course  of  the  nerves 
of  the  brachial  plexus,  are  its  most 
usual  concomitants. 

In  true  aneurism,  on  the  contrary, 
these  distressing  symptoms  are  usually 
absent,  as  in  the  case  formerly  cited, 
or  are  never  so  distressing  ;  the  utmost 
being,  erratic  pains  in  the  arms  and 
neck,  and  then  only  when  the  tumor 
is  of  large  size,  and  implicates  the 
nerves  on  its  outward  progress  :  these 
differences  are  accounted  for  on  the 
yielding  of  the  sac  of  a  true,  compared 
with  that  of  a  false,  thoracic  aneurism. 

The  changes  in  the  shape  of  the 
chest,  though  varied,  are  all  referrible 
to  the  following  causes : — 

A.  In  false  aneurism  of  the  aorta. 

1.  In  aneurism  of  the  arch,  to  the 
pressure  of  the  tumor  externally,  usually 
to  the  right  of  the  sternum,  and  to  one 
or  other  side  of  the  spine.  In  dorsal 
aneurism  this  inclination  in  one  di¬ 
rection  is  more  marked  in  false  than  in 
true  aneurism  ;  the  pressure  of  the 
latter  is  more  gradual  and  less  un¬ 
equal  than  is  that  of  the  former,  so 
that  the  tumor  does  not  take  so  deter¬ 
minate  a  course  to  one  or  other  side  of 
the  mesial  line  in  true  as  it  does  in 
false  aneurism.  In  my  patient  the 
tumor  pressed  equally  on  both  sides  of 
the  sternum. 

2.  To  adhesion  of  other  structures, 
both  within  and  without  the  chest,  to 
the  anenrismal  sac  ;  and  to  the  dis¬ 
turbance  of  function  of  these  parts,  as 
the  immediate  result  of  such  compli¬ 
cation  :  thus,  if  the  lungs  or  pleurae  be 
inflamed,  no  expansion  of  the  affected 
portion  of  the  chest  will  be  appreciable. 
The  same  pathological  conditions  will 
ultimately  cause  contraction  of  the  side 
and  permanent  deformity  of  the  chest, 
inasmuch  as  such  secondary  lesions 


incapacitate  the  walls  of  the  chest  from 
resisting  the  pressure  of  the  external 
atmosphere. 

3.  To  pneumonic  consolidation  of 
the  lungs;  pleuritic  and  dropsical  ef¬ 
fusion  into  the  pleura;  and  to  effusions 
into  the  pericardium,  both  inflammatory 
and  dropsical. 

B.  In  true  aneurism  of  the  aorta. 

To  the  bulging  of  the  tumor  ex¬ 
ternally,  and  to  the  changes  effected 
in  the  structure  of  the  sternum  and 
costal  cartilages  during  its  outward 
progress ;  the  parts  within  are  only 
occasionally  implicated,  and  that  in  a 
less  degree  than  during  the  progress  of 
a  false  aneurism. 

As  the  relative  capability  of  organs 
to  ward  off  disease  is  usually  in  direct 
ratio  to  their  vital  endowments,  the 
same  amount  of  pressure  exerted  on  the 
bony  walls  of  the  chest,  and  on  the 
highly  vitalized  parts  within  that 
cavity,  will  the  sooner  destroy  the 
structure  of  the  former  than  of  the 
latter  :  this  yielding,  therefore,  of  the 
parietes  is  of  use,  as  affording  the  parts 
within  the  chest  full  scope  for  the  ex¬ 
ercise  of  their  important  functions.*  In 
false  aneurism,  on  the  other  hand,  as 
was  formerly  stated,  the  tumor  is 
oftentimes  prevented  from  coming  to  the 
surface  by  adhesions  formed  during 
its*  progress  thither;  so  that  the  in¬ 
ternal  soft  parts  suffer  much  more  than 
from  the  same  amount  of  pressure  ex¬ 
erted  by  true  aneurisms.  The  elastic 
state  of  the  latter,  and  the  more  equable 
pressure  exerted  by  them  on  surround¬ 
ing  parts,  keeps  these  textures  from 
injury,  whereas  the  bony  and  cartila¬ 
ginous  parietes  not  being  endowed  with 
a  similar  conservative  power,  yield  to 
the  pressure  on  them ;  and  by  thus 
yielding,  remove  many  of  the  condi¬ 
tions  necessary  for  the  implication  of 
the  parts  within,  which  are  the  most 
essential  to  life. 

Even  when  false  aneurisms  have 
made  their  way  external  to  the  thorax, 
their  density  and  large  size  cause  in¬ 
flammation  of  the  skin  and  subjacent 
areolar  texture,  from  mere  stretching 
of  these  structures,  and  consequent  loss 


*  Cartilage  and  bone  being1  of  use  in  the 
economy,  almost  solely  on  account  of  their  phy¬ 
sical  properties  of  elasticity  and  solidity,  are 
sooner  influenced  by  injurious  agencies  than  are 
other  parts  whose  vital  properties  are  essential 
to  the  well-being  of  the  individual,  and  whose  re¬ 
sistance  of  disease,  therefore,  is  more  strongly 
marked. 
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of  their  nutrition  ;  whereas,  in  true 
aneurism,  the  skin  is  not  stretched  to 
so  great  a  degree,  and  unless  irritated, 
is  not  liable  to  inflammation.  From 
this  cause  death  in  false  aneurism  is 
usually  due  to  inflammation,  causing 
ulceration  or  sloughing  of  parts  adja¬ 
cent  to  the  sac,  and  hence  cause  its 
"bursting  :  whilst  in  true  thoracic  aneu¬ 
rism  the  fatal  result  is  usually  due  to 
the  prostration  caused  by  the  lengthened 
duration  of  the  disease,  and  hence 
death  by  syncope. 

In  true  aneurism,  then,  the  alte¬ 
rations  of  position  of  the  lungs  and 
heart  are  gradually  produced,  and  are 
for  the  most  part  unattended  by  alte¬ 
ration  of  their  functional  activity.  The 
changes  in  the  shape  of  the  chest  are 
mainly  due  to  the  outward  progress 
made  by  the  aneurism  ;  this  is  more 
uniform,  and  exerts  more  equable  and 
less  destructive  pressure  on  surround¬ 
ing  structures,  than  that  exerted  by 
false  thoracic  aneurisms. 

In  false  aneurism,  the  varied  changes, 
both  within  and  without  the  chest,  are 
due  to  the  bulky  and  inelastic  nature 
of  the  aneurismal  tumor,  and  to  the 
injurious  pressure  exerted  by  it,  on 
surrounding  parts  :  thus,  inflammation 
is  excited  in  some  parts,  ulceration  of 
others,  and  various  effusions  are  pro¬ 
duced  from  inflammatory  action  and  ve¬ 
nous  obstruction  :  all  of  these  changes 
may  of  themselves  destroy  life,  or 
lead  to  rupture  of  the  aneurismal  sac. 

Sec.  6. —  Changes  in  the  characters 

of  the  Respiration ,  and  of  the  Vocal 

Resonance. 

The  phenomena  of  morbid  respira¬ 
tion  and  derangement  of  the  rhythmical 
movements  of  the  lungs,  accompanying 
thoracic  aneurism,  are  chiefly  met  with 
in  the  false  variety  of  that  disease ; 
where  changes  of  structure,  caused  by 
the  structure  of  the  sac,  are  met  with 
in  all  degrees  of  intensity.  Usually 
from  the  commencement  of  such  aneu¬ 
rism  some  alteration  of  the  respiratory 
sounds  may  be  distinguished :  these 
may  indicate,  therefore,  as  well  the 
kind  of  aneurism  present,  as  the  direc¬ 
tion  being  taken  by  it  in  its  progress 
towards  the  surface. 

In  true  aneurism  the  breathing  may 
throughout  the  disease  be  unaffected : 
it  was  so  in  the  case  alluded  to  before  : 
in  this  instance  the  patient  respired 
equally  well  in  any  posture,  for, 


although  the  tumor  covered  the 
trachea,  still  no  injurious  pressure  was 
exerted  on  that  tube,  or  indeed  on  any 
of  the  other  thoracic  viscera  :  the  sound 
on  percusuion  posteriorly  was  clear, 
and,  with  the  auscultatory  sounds, 
was  quite  normal  from  apex  to  base: 
the  normal  tracheal  breathing  and 
voice  were  audible  over  the  tumor,  as 
also  the  healthy  vesicular  murmur 
around  and  below  it.* 

As  this  subject  is  complex,  and  the 
subjoined  remarks  of  a  general  rather 
than  of  a  special  nature  (for  speciality 
of  detail  of  the  auscultatory  phenomena 
attending  thoracic  aneurism  is  out  of 
the  question  in  a  dissertation  like  the 
present),  I  will  endeavour  to  give  a 
summary  of  the  physical  signs  elicited 
during  the  varied  alterations  in  the  re¬ 
spiratory  organs  attending  aneurism  of 
the  aorta:  — 

1.  Of  signs  referable  to  the  larnyx, 
trachea,  and  larger  bronchi : — 

a.  These  passages  maybe  spasmodic  : 
here  the  breathing  will  be  sibilant,  and 
feeble  over  most  parts  of  the  chest,  the 
sound  on  percussion  remaining  unaf¬ 
fected  ;  but  the  expansion  of  the  chest  is 
perfect,  and  the  respiration  carried  on 
chiefly  by  the  diaphragm. 

j3.  Pressure  on  these  passage  causes 
feeble  respiration,  and  other  signs 
similar  to  these  just  mentioned:  the 
respiration,  however,  under  these  latter 
circumstances  becomes  permanently 
obstructed,  whereas  in  spasmodic  affec¬ 
tions  of  these  parts  the  phenomena  are 
paroxysmal,  and  closely  simulate  spas¬ 
modic  asthma. 

y.  Changes  from  inflammation,  as 
thickening,  ulceration,  mucous  and 
purulent  secretion,  are  discovered  by 
the  physical  phenomena  elicited : 
the  amount  of  disease  present  in 
particular  parts,  and  the  presence  or 
absence  of  congestion  of  the  mucous 
membrane,  render  these  signs  various. 
Wherecongestion  exists,  the  respiration 
and  vocal  resonance  are  rougher  and 
louder  than  under  other  conditions. 
The  r&les  vary  with  the  amount  and 
consistence  of  the  secretion  in  the 
passages  over  which  the  examiner  is 
listening  :  thus,  where  congestion 
exists,  and  the  secretion  into  the 

*  Thus,  then,  unless  an  accidental  attack  of 
bronchitis,  pneumonia,  or  pleurisy  supervene,  the 
auscultatory  signs  remain  normal  during  true 
thoracic  aneurism  :  these  lesions  when  present 
admit  of  being  remedied,  as  in  ordinary  instances 
of  such  maladies. 
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bronchi  is  moderate  and  of  thin  consis¬ 
tence,  the  rales  will  be  sonorous  and 
sibilant  in  their  character :  on  the 
other  hand,  where  that  secretion  is 
thick  and  profuse,  with  little  or  no 
congestion  of  the  mucous  membrane, 
the  r&les  then  become  mucous :  the 
crepitating  rales  are  confined  to  the 
smaller  bronchial  ramifications. 

d.  When  pressure  is  exerted  on  a 
large  bronchus,  the  physical  signs  of 
feeble  respiration,  mal-expansion  and 
the  like,  are  confined  to  the  lung  sup¬ 
plied  by  it ;  puerility  of  respiration  is 
then  audible  over  the  other,  from  excess 
of  functional  activity,  and  as  compen¬ 
satory  for  such  defect  in  the  admission 
of  air  into  its  fellow  of  the  opposite 
side. 

2.  Of  signs  referible  to  the  substance 
of  the  lungs  : — 

a.  Pressure  on,  withoutinflammation 
of,  the  substance  of  the  lungs,  or  any 
impediment  to  the  passage  of  air  into 
the  smaller  bronchi,  and  the  ultimate 
air  vesicles,  causes  more  or  less  con¬ 
densation  of  the  part  thus  influenced, 
and  the  physical  phenomena  of  bron¬ 
chial  breathing,  voice,  and  cough.  The 
healthy  vesicular  murmur,  however 
feeble,  is  not  annihilated  over  other 
parts  of  the  lungs,  seeing  that  the  tex¬ 
ture  of  these  organs  is  not  inflamed. 

In  the  recent  case  of  Mr.  Liston, 
(Dec.  1847),  the  only  physical  signs  of 
aneurism  of  the  arch  of  t  he  aortareferrible 
to  the  lungs  were  bronchial  breathing, 
with  prolonged  expiration  and  slight 
resonance  of  voice  at  the  upper  and 
back  part  of  the  chest ;  these  signs 
were  caused  by  the  pressure  of  the 
aneurism  on  the  trachea  before  its 
bifurcation,  and  on  the  upper  lobes  of 
both  lungs :  no  bellows  murmur,  or 
any  abnormal  pulsation  in  the  cardiac 
region,  were  appreciable.  The  aneu¬ 
rism,  which  was  about  the  size  of  an 
orange,  was  of  the  false  kind ;  it  had 
burst  into  the  trachea  five  months 
before  death,  at  which  time  Mr.  Lis¬ 
ton  lost  If  pints  of  blood.  The  chief 
symptom  immediately  preceding  dis¬ 
solution  was  dyspnoea,  occurring  in 
distressing  paroxysms.  It  was  the 
absence  of  bruit,  in  this  melancholy  in¬ 
stance,  which  made  the  diagnosis  so 
difficult;  the  symptoms  at  first  w7ere 
identical  w’ith  those  produced  by  rapid 
deposition  of  tubercles  in  the  upper 
lobes  of  both  lungs,  and  condensation 
of  those  organs  from  that  cause.  This 


supposition  was  warrantable,  inasmuch 
as  certain  members  of  Mr.  Liston’s 
family  had  fallen  victims  to  phthisis,  but 
for  three  or  four  weeks  immediately 
before  his  decease  the  dyspnoea  was  so 
urgent,  and  accompanied  as  it  was  with 
occasional  dysphagia,  rendered  it  pro¬ 
bable  that  some  impediment  to  the 
passage  of  air  from  pressure  on  the 
trachea  or  a  large  bronchus,  (implicat¬ 
ing  also  the  oesophagus)  was  the  cause 
of  the  symptoms;  it  was  doubtful  till 
the  autopsy  wThether  such  impediment 
was  due  to  an  enlarged  bronchial  gland, 
or  to  an  aneurism  ;  the  physicians  in 
attendance  inclined,  however,  to  the 
latter  opinion  :  accuracy  in  such  a 
case  was  impossible,  as  a  bellows  mur¬ 
mur  was  inaudible. 

/ 3 .  When  the  lung  itself  has  under¬ 
gone  integral  changes,  whether  from 
inflammation  or  degeneration,  other 
signs  are  elicited,  which  need  not  be 
enumerated  here,  except  that  oedema 
of  the  lungs  is  characterised  by  a  large 
crepitating  rale,  and  an  excavation  in 
its  substance  by  a  diffused  mucous  one. 

y.  In  all  cases  of  thoracic  aneurism 
care  must  be  taken  not  to  confound  re¬ 
spiratory  sounds,  heard  near  an  aneu¬ 
rism,  with  the  peculiar  bruit  of  that 
disease  ;  the  latter  occurs  independently 
of  respiration,  and  is  audible  even  dur¬ 
ing  temporary  cessation  of  the  respira¬ 
tory  act. 

3.  Of  signs  referrible  to  the  pleuree. 

These  are  due  to  pleurisy  of  one  or 
both  sides,  or  to  dropsical  effusions  into 
the  pleural  cavities  :  the  physical 
signs  of  such  lesions  vary,  as  the  pleu¬ 
risy  is  general  or  partial,  is  attended 
with  effusion  or  otherwise,  and 
whether  the  dropsy  is  moderate  or  ex¬ 
cessive,  or  has  been  gradually  or  rapidly 
effused. 

The  chief  deductions  from  the  fore¬ 
going  remarks  may  be  thus  stated  : — 

In  true  aneurism  there  is  little  or  no 
deviation  from  the  healthy  respiratory 
sounds;  if  so,  it  is  due  to  accidental 
complications  :  these,  perhaps,  the 
state  of  the  circulation  through  the 
chest,  even  in  true  aneurism,  may  pre¬ 
dispose  to.  These  complications,  how¬ 
ever,  are  amenable  to  ordinary  treat¬ 
ment;  differing,  therefore,  from  similar 
lesions  the  result  of  false  aneurism  of 
the  aorta ;  which  latter,  having  a  per¬ 
manent  exciting  cause,  however  capable 
of  mitigation,  are  seldom  removable. 

In  false  aneurism  the  physical  signs 
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vary  with  the  amount  and  duration  of 
the  disease  present  in  the  larynx, 
trachea,  bronchia,  lungs,  or  pleurae  re¬ 
spectively. 

Sec.  VII. — Changes  in  the  abdominal 
viscera,  and  in  the  circulation  through 
the  vessels  of  the  head ,  neck,  and 
superior  extremities. 

The  changes  in  the  abdominal  vis¬ 
cera  accompanying  aneurism  of  the 
chest  are,  for  the  most  part,  due  to 
changes  first  induced  in  the  chest 
itself,  from  the  various  accidental 
lesions  attending  the  march  of  aneu¬ 
risms,  and  those  chiefly  of  the  false 
kind. 

The  liver  and  spleen  may  be  hyper¬ 
trophied  from  congestion  produced  by 
the  pressure  of  an  aneurism  on  the 
inferior  cava  :  these  organs  may  also 
be  displaced  as  well  from  enlargement 
of  their  own  structure  as  from  the  large 
sizeof  theaneurism acting  mechanically 
on  them ;  and  also  from  producing 
effusions  into  the  chest  and  abdomen, 
which  may  themselves  add  to  these 
ohanges  of  structure  and  position. 
Functional  derangements  thus  pro¬ 
duced  may  react  on  other  portions  of 
the  chylopoietic  viscera,  inducing 
tympanitis,  colic,  spasm  of  the  dia¬ 
phragm,  and  the  like.  Irritation  of  the 
phrenic  nerves  causes  hiccup,  and 
paroxysms  of  dyspnoea. 

These  changes  of  structure,  and  of 
the  relative  position  of  organs,  may  be 
detected  by  inspection  and  manipula¬ 
tion  of  the  abdomen,  and  often  afford 
corroborative  indications  of  great  use 
in  the  diagnosis  of  thoracic  aneurism. 

The  circulation  of  blood  through 
the  head,  neck,  and  superior  ex¬ 
tremities,  is  much  more  deranged  in 
false  than  in  true  aneurism  of  the 
aorta. 

The  superficial  veins  become  vari¬ 
cose  ;  there  is  also,  from  the  same 
cause,  oedema  of  the  face,  neck,  and 
arms,  from  pressure  on  the  veins;  and 
other  phenomena  the  result  of  impeded 
circulation. 

Inordinate  pulsation  of  the  arteries 
supplying  the  head  and  arms  is  caused 
by  the  extension  of  that  of  the  aneu¬ 
rism  to  the  vessels  branching  from  the 
aorta  :  the  systolic  bellows-murmur  is 
also  audible  above  the  neck  when  it  is 
heard  of  tolerable  intensity  in  the 
chest. 

Some  pathologists  affirm  that  a  bruit 


originating  in  the  veins  is  heard  under 
similar  circumstances.  I  much  ques¬ 
tion  if  the  veins  can  under  any  circum¬ 
stances  elicit  a  murmur,  and  am  in¬ 
clined  to  refer  all  the  so-called  venous 
murmurs  to  an  arterial  origin. 

To  conclude.  The  collateral  circu¬ 
lation  is  more  deranged  in  false  than 
in  true  aneurism  of  the  aorta ;  and  the 
changes  in  texture  and  position  of  the 
abdominal  viscera  mentioned  above 
more  uniformly  present  in  advanced 
cases  of  the  former  than  of  the  latter 
form  of  that  disease.  In  the  early 
stages  of  thoracic  aneurism  the  circu¬ 
lation  may  be  deranged,  but  the  con¬ 
dition  of  the  abdominalviscerais  rarely 
influencedtill  the  aneurism  has  attained 
a  large  size. 


CASES, 

WITH  PRACTICAL  OBSERVATIONS  ON  THE 
MORE  FREQUENT  KINDS,  OF 

STRICTURE  OF  THE  URETHRA, 

AND  THEIR  APPROPRIATE  TREATMENT. 

By  Barnard  Holt,  F.R.C.S. 
Assistant  Surgeon  to  the  Westminster  Hospital. 

[Continued  from  p.  197.] 

Having  disposed  of  the  more  unimpor¬ 
tant  kinds  of  stricture,  I  now  proceed 
to  that  condition  of  obstruction,  the 
result  of  chronic  inflammation  of  the 
urethra,  from  gonorrhoea,  injury,  or 
any  known  cause,  producing  such  al¬ 
teration  of  structure,  either  in  the 
mucous  membrane,  sub-mucous  tissue, 
or  corpus  spongiosum,  as  to  offer  a 
mechanical  impediment  to  the  natural 
flow  of  the  urine.  In  this  class  of 
disease  w'e  have  all  the  former  symp¬ 
toms  considerably  aggravated  :  the  pa¬ 
tient,  from  having  been  enabled  to 
make  water  in  a  small  stream,  al¬ 
though  the  calls  upon  him  may  have 
been  frequent,  has  as  yet  been  tolerably 
well  enabled  to  get  rid  of  the  contents 
of  his  bladder;  but  now,  the  obstruc¬ 
tion  has  so  far  increased,  the  urine  only 
passes  by  drops,  the  bladder  is  con¬ 
stantly  more  or  less  distended,  decom¬ 
position  takes  places,  the  more  dele¬ 
terious  parts  of  the  urine  become 
absorbed,  and  if  the  patient  do  not 
soon  experience  relief  by  the  canal 
being  restored  to  its  natural  calibre,  or 
nearly  so,  retention  or  incontinence 
ensue,  and  the  patient  eventually  dies 
comatose. 
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John  Williams,  set.  45,  a  carpenter 
by  trade,  pale,  emaciated,  and  coun¬ 
tenance  indicative  of  much  suffering, 
applied  to  me  having  been  the  subject 
of  stricture  fifteen  years.  He  has  had 
four  attacks  of  gonorrhoea  quickly  su¬ 
pervening  upon  one  another,  the  dis¬ 
charge  from  the  last  continuing  more 
than  twelve  months;  has  never  used 
injections,  but  taken  all  kinds  of  medi¬ 
cine.  Ten  years  since  he  noticed  the 
usual  premonitory  symptoms  (which 
have  been  before  explained),  but,  as 
infiaost  cases,  paid  little  attention  to 
them,  until,  attacked  with  retention, 
he  sought  and  procured  relief  for  the 
time :  the  stricture,  however,  being  ne¬ 
glected,  of  course  got  gradually  worse. 
His  rest  is  broken  from  frequency  of 
micturition,  his  clothes  almost  con¬ 
stantly  saturated  with  urine,  the  con¬ 
sequence  of  constant  dribbling  from 
the  urethra,  and  his  health  considera¬ 
bly  interfered  with  from  pain  in  the 
perinseum,  discharge  from  the  urethra, 
occasional  attacks  of  retention,  and 
absorption  of  the  more  deleterious  parts 
of  the  urine,  which  deposits  half  its 
amount  in  thick  tenacious  mucus. 
A  No.  4  steel  plated  sound  was  intro¬ 
duced,  but  would  not  pass  beyond  four 
inches  down  the  urethra  :  the  diameter 
was  then  decreased  to  No.  1  without 
effect,  and  as  it  was  not  advisable  to 
create  too  much  irritation  by  the  fre¬ 
quent  passage  of  different  instruments 
at  one  visit,  he  was  desired  to  present 
himself  again  on  the  third  day,  to  have 
the  parts  thoroughly  fomented  in  the 
intermediate  time,  and  take  a  mixture 
composed  of  Decoct.  Pareira  Brava, 
§vss. ;  Pulv.  Ipecac.  C.  3j.;  Spt.  iEther. 
Nitric,  ^ss.  Cochl.  Ampl.  ii.  quarta 
quaque  hord  sumendus  ;  and  01.  Ri- 
cini,  ^ss.  c.  Tinct.  Opii,  ll^xx.  nocte 
sumend.  the  night  previous  to  his 
second  visit.  Upon  my  next  seeing 
him,  being  assured  from  previous  ex¬ 
amination  of  the  impossibility  of  pass¬ 
ing  any  but  the  smallest  instrument,  I 
introduced  the  finest  catgut  bougie : 
after  some  little  hesitation  it  passed 
through  the  first  stricture,  but  was  im¬ 
peded  at  seven  inches  from  the  orifice  : 
steady  pressure,  however,  overcame 
the  second  obstacle,  and  I  was  grati¬ 
fied  at  finding  it  enter  the  bladder  ;  it 
was  allowed  to  remain  ten  minutes, 
and  withdrawn,  a  considerable  degree 
of  tenacity  and  difficulty  of  removal 
being  experienced.  —  Continue  the 


mixture  and  fomentation,  and  come 
again  in  two  days.  Upon  the  second 
introduction  more  pain  wasexperienced, 
the  parts  being  sore  from  the  previous 
examination ;  a  catgut  bougie  of  a 
similar  size,  however,  entered  the  blad¬ 
der,  and  was  allowed  to  remain  the 
same  time  as  before.  After  three  in¬ 
troductions  a  No.  1  silver  catheter  was 
passed,  and  these  gradually  increased 
to  the  natural  calibre  of  the  urethra, 
and  were  then  discontinued  at  longer 
intervals  in  the  same  manner  as  the 
previous  cases. 

Henry  Johnson,  set.  40,  a  tailor  by 
trade,  has  been  the  subject  of  stricture 
ten  years.  He  has  never  had  gonor¬ 
rhoea,  but  received  an  injury  by  a  con¬ 
tused  wound  in  the  perinseum,  which 
was  eventually  followed  by  stricture. 
His  difficulty  of  micturition  increased 
until  six  years  since,  when  retention 
ensued,  and  the  surgeon  under  whose 
care  he  placed  himself,  not  being 
enabled  to  pass  any  catheter,  cut  into 
the  urethra,  andintroduced  one  through 
the  wound.  Another  stricture  existing 
about  four  inches  dowrn  was  divided 
the  next  day  by  an  external  incision, 
and  a  catheter  passed  into  the’ bladder 
from  the  meatus.  This  was  retained 
for  six  weeks  until  the  wounds  were 
healed,  and  he  was  discharged  with¬ 
out  any  direction  as  to  the  necessity 
of  the  daily  introduction  of  the  cathe¬ 
ter.  The  stricture  in  two  months  be¬ 
came  as  bad  as  before,  and  his  urine 
continued  to  dribble  away  until  another 
attack  of  retention,  when  he  was  ad¬ 
mitted  into  the  hospital.  After  con¬ 
siderable  difficulty  a  very  small  gum 
elastic  catheter  was  passed  and  re¬ 
tained  for  two  days,  then  withdrawn, 
and  a  gradual  increase  in  the  diameter 
of  the  bougies  continued  daily.  No 
inconvenience  was  experienced,  and  in 
two  months  he  left  the  hospital,  with 
his  urethra  restored  to  its  natural 
calibre ;  being  desired  to  attend  at 
longer  intervals  as  an  out-patient,  and 
present  himself  three  or  four  times  a 
year  after  he  was  apparently  cured,  in 
order  that  the  urethra  might  be  kept 
in  its  normal  condition. 

At  the  present  time  there  is  a  man 
in  the  hospital  whose  case  very  closely 
resembles  the  one  just  related.  He 
also  has  two  strictures,  both  of  which 
were  operated  upon  ;  the  disease,  how¬ 
ever,  from  neglect,  having  returned 
within  a  very  short  period.  The  first, 
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which  is  situated  about  three  inches 
from  the  orifice,  at  the  time  of  his 
admission  would  not  admit  the  smallest 
catgut,  and  the  second  was  perfectly 
impassable.  No.  2  steel  plated  sound 
is  now  passed  daily ;  this  after  two  or 
three  times  will  be  increased,  and  I 
have  no  doubt  in  six  weeks  he  will 
leave  the  hospital  being  enabled  to 
introduce  No.  12  with  facility. 

J.W.,  set.  50,  a  gentleman,  consulted 
me,  having  been  the  subject  of  stric¬ 
ture  fifteen  years  :  he  had  been  a  free 
liver,  had  several  attacks  of  gonorrhoea, 
hut  never  used  injections,  and  from 
motives  of  delicacy  or  timidity  had 
allowed  the  disease  to  proceed  until 
the  greatest  difficulty  was  experienced 
in  making  water,  it  usually  taking  him 
three  or  four  minutes  to  empty  his 
bladder.  His  health  was  much  broken, 
spirits  dejected,  and  his  urine  de¬ 
posited  half  the  chamber-vesselful 
of  mucous  sediment.  An  endeavour 
was  made  to  pass  No.  4,  without  ef¬ 
fect,  and  it  was  only  after  a  week’s 
daily  trial  the  smallest  catgut  bougie 
could  be  passed.  This  was  allowed  to 
remain  for  two  days,  then  .withdrawn, 
and  a  larger  one  introduced  for  ten 
minutes  ;  they  were  then  passed  every 
other  day,  and  eventually  daily — the 
size  gradually  increased  until  No.  12. 
This  gentleman  presents  himself  every 
three  months,  No.  12  is  introduced, 
and  he  is  as  well  as  he  ever  was  in  his 
life. 

Many  other  cases  might  be  cited,  did 
I  not  feel  those  I  have  already  men¬ 
tioned  were  sufficient  to  illustrate  the 
remarks  I  think  it  necessary  to  make 
on  this  particular  kind  of  stricture. 
In  two  cases  several  attacks  of  gonor¬ 
rhoea  had  been  experienced,  and  in 
neither  had  injections  been  resorted 
to;  in  all,  the  stricture  was  in  the 
first  instance  easily  manageable,  and, 
had  the  proper  means  been  faithfully 
continued,  none  of  the  difficulties  ex¬ 
perienced  would  have  resulted.  1 
think  there  can  be  little  doubt  two 
originated  in  chronic  inflammation  of 
the  mucous  membrane  or  submucous 
tissue,  consequent  on  protracted  dis¬ 
charge,  producing  such  alteration  of 
texture  that  the  integrity  of  the  canal 
Was  interrupted,  and  an  impediment 
offered  to  the  free  evacuation  of  the 
urine.  In  this  condition  of  disease 
one  of  two  things  is  the  result :  either 
the  bladder,  sympathising  with  the 


contracted  urethra,  becomes  irritable 
and  impatient  to  get  rid  of  its  con¬ 
tents,  its  walls  become  very  much 
thickened,  and  it  is  rendered  incapa¬ 
ble  of  holding  but  a  very  small  quan¬ 
tity  of  urine ;  or,  having  been  im¬ 
moderately  distended,  it  has  not  suffi¬ 
cient  contractile  power  to  overcome 
the  mechanical  obstruction,  and  con¬ 
sequently  remains  permanently  filled, 
or  nearly  so,  every  fresh  introduction 
from  the  kidneys  exciting  it  to  act, 
the  effort  being  only  sufficient  to  get 
rid  of  that  which  the  bladder  cannot 
retain  :  hence  the  frequent  desire  to 
make  water,  occasionally  ending  in  in¬ 
continence.  It  is  to  the  latter  cause, 
namely  dilatation  of  the  bladder,  I 
am  inclined  to  attribute  the  great  de¬ 
position  of  mucus  which  almost  in¬ 
variably  takes  place  :  the  bladder  being 
the  constant  recipient  of  a  more  or 
less  quantity  of  urine,  decomposition 
takes  place,  and  the  lining  membrane 
to  protect  itself  secretes  a  considerable 
quantity  of  thick  tenacious  mucus. 
As  a  very  good  illustration  of  this  E 
may  refer  to  those  cases  of  lithotrity 
where  the  stone  having  been  broken 
the  fragments  cause  undue  irritation: 
here  it  will  be  found  that  after  a  very- 
short  period  they  became  encased  by 
this  secretion,  for  the  more  perfect  pro¬ 
tection  of  the  parts  with  which  they 
are  in  contact. 

The  great  difficulty  in  the  treatment 
of  these  cases  depends  upon  the  fa¬ 
cility  with  which  an  instrument  can 
be  got  into  the  bladder :  in  some,  the 
urethra  will  be  nearly  insensible  to 
pain,  and  great  liberties  may  be  taken ; 
in  others,  there  is  a  degree  of  irrita¬ 
bility  and  occasional  hsemorrhage, 
which  render  the  gentlest  treatment 
necessary  :  the  sound  or  bougie,  how¬ 
ever,  having  once  entered  the  bladder, 
is  sufficient  to  ensure  success  if  pro¬ 
perly  followed  up.  I  have  never  seen 
a  case  where,  having  got  the  instru¬ 
ment  into  the  bladder,  the  patient  has 
not  been  cured.  Frequently,  having 
proceeded  as  far  as  No.  7  or  8,  a 
second  stricture  will  be  detected, 
three  or  four  inches  from  the  orifice, 
attended  with  a  degree  of  soreness  and 
irritability  which  interferes  very  con¬ 
siderably  with  the  latter  part  of  the 
cure.  In  these  cases  it  is  sometimes 
necessary  to  discontinue  the  diurnal 
passage  of  instruments,  and  only  pass 
them  once  or  twice  a  week  until  this 
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degree  of  irritability  subsides.  I  am 
inclined  to  attribute  these  secondary 
obstructions  to  the  excitement  pro¬ 
duced  by  the  frequent  introduction  of 
foreign  bodies,  and  not  to  any  original 
stricture,  having  frequently  noticed 
similar  contractions  near  the  meatus  in 
cases  of  lithotrity  ,  where,  previous  to 
the  third  or  fourth  operation,  an  in¬ 
strument  of  the  largest  size  would 
enter  with  facility.  In  fact,  such  al¬ 
teration  has  taken  place  as  to  render  it 
necessary  to  pass  a  small  knife  down 
the  urethra,  and  divide  what  appeared 
to  be  a  constricted  band.  In  some 
cases,  under  the  idea  that  a  great 
amount  of  time  is  saved,  it  has  been 
deemed  desirable  to  allow  the  first  in¬ 
strument  to  remain  in  the  bladder  for 
one  or  two  days,  another  of  a  larger 
size  being  immediately  substituted 
upon  the  removal  of  the  first,  and 
thus,  by  continually  keeping  a  catheter 
in  the  urethra,  in  a  very  few  days  a 
No.  8  or  9  will  enter  with  facility.  It 
is  true  this  plan  of  treatment  may  be 
pursued  where  the  urethra  and  blad¬ 
der  are  so  insensible  as  not  to  be  ma¬ 
terially  affected  by  the  constant  pre¬ 
sence  of  a  foreign  body,  but  in  most 
cases  such  an  amount  of  constitutional 
disturbance  follows,  occasionally  end¬ 
ing  in  severe  rigors,  inflammation,  and 
abscess  of  the  testicle,  as  to  compel 
its  removal,  and  the  patient  is  then 
in  as  bad,  if  not  worse  condition,  than 
before.  The  urethra  is  rendered  irri¬ 
table,  and  exquisitely  painful ;  and  if 
the  most  soothing  and  antiphlogistic 
treatment  be  not  persevered  in,  reten¬ 
tion  will  ensue,  and  the  urethra  become 
more  contracted  than  before.  I  be¬ 
lieve,  in  all  cases,  where  a  catheter  has 
been  kept  continually  in  the  bladder 
for  ten  or  fourteen  days,  the  stricture 
is  not  cured  by  dilatation,  but  that 
ulceration,  or  an  active  degree  of  in¬ 
flammation  of  the  mucous  membrane, 
is  produced,  very  much  resembling 
gonorrhoea,  being  attended  with  dis¬ 
charge,  scalding,  and  chordee,  upon 
any  excitement.  Again,  where  such 
a  plan  can  be  carried  out  without  any 
of  the  unfavourable  symptoms  enume¬ 
rated,  upon  the  removal  of  the  catheter, 
although  it  may  be  re-introduced  daily, 
it  is  many  weeks  before  one  of  a  large 
size  can  be  passed,  and  the  stricture 
will  invariably  return  in  a  much  shorter 
space  of  time. 

In  many  instances,  from  the  favour¬ 


able  progress  which  is  being  made, 
the  patient  will  request  to  have  a 
larger  instrument  passed  than  that 
which  would  be  the  next  in  rotation, — 
for  instance,  from  8  to  10,  or  10 
to  12 :  this  may  not  be  attended 
with  any  unfavourable  result,  but 
having  seen  upon  several  occasions  so 
much  constitutional  disturbance  pro¬ 
duced  by  thus  deviating  from  the 
regular  course,  I  have  long  since  de¬ 
cided  not  to  pay  any  attention  to  the 
solicitations  of  patients.  The  conse¬ 
quence  of  such  a  deviation  has  in  ge¬ 
neral  been  followed  by  severe  rigors, 
assimilating  intermittent  fever;  reten¬ 
tion  of  urine,  hot  burning  skin,  dry 
tongue,  considerable  thirst,  and  quick 
sharp  pulse.  Where  retention  is  pre¬ 
sent,  a  small  gum  elastic  catheter 
should  be  immediately  introduced,  and 
the  urine  removed  :  hot  fomentations 
should  be  applied  to  the  region  of  the 
bladder,  and  a  mixture,  composed  of 
Pulv.  Ipecac.  Comp.  Sp.  iEther,  Nit., 
and  Mucilage,  administered  regularly 
every  four  hours.  In  all  probability 
these  symptoms  will  pass  off  in  a  day, 
but  a  catheter  smaller  than  the  one 
before  introduced  will  be  obliged  to  be 
commenced  with  ;  and  the  urethra  will 
be  tender  for  some  days. 

In  those  cases  where  hsemorrhage 
frequently  follows  the  introduction  of 
the  sound,  I  have  found  a  strong  brass 
bougie  fixed  in  a  rough  wooden  handle, 
covered  with  gum  elastic  material, 
pass  better  than  anything  else  :  it  is 
softer  than  the  solid  plated,— can  be 
made  to  yield  at  pleasure  by  slightly 
withdrawing  the  brass  portion, — is  suf¬ 
ficiently  firm  to  allow  its  introduction 
with  the  greatest  certainty,  and  is  less 
frequently  followed  by  bleeding.  In 
all  ordinary  cases,  however,  I  prefer 
the  steel  plated  and  highly  polished 
sound. 

30,  Abingdon  Street,  Westminster. 

[To  be  continued.] 
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ACUTE  TRAUMATIC  TETANUS, 

TREATED  AT  THE  BRISTOL  INFIRMARY. 

By  Thomas  Green,  M.D. 

Surgeon  to  the  Infirmary,  and  Fellow  of  the 
"Royal  College  of  Surgeons  of  England. 


Sophia  Martin,  aet.  31,  admitted  Jan. 
17th,  1848,  with  symptoms  of  tetanus  : 
is  a  shoe-binder  of  very  intemperate 
habits;  constitution  much  impaired. 

Five  days  since  fell  down,  by  which 
the  right  thumb  became  dislocated, 
the  distal  end  of  the  first  phalanx 
projecting  through  the  skin.  Before 
reduction,  it  was  necessary  to  remove 
a  portion  of  the  protruding  bone, 
when  the  thumb  was  placed  on  a 
splint,  and  cold  lotions  applied.  Dur¬ 
ing  the  week  she  suffered  severe  pain 
in  the  thumb,  which  caused  her  to  pass 
restless  nights. 

On  January  15th,  came  to  the  Infir¬ 
mary,  stating  that  she  had  that  morn¬ 
ing  lost  the  power  of  motion  in  her 
tongue  for  a  short  time,  and  she  feared 
that  she  was  about  to  have  lock-jaw, 
of  which  she  had  been  recently  reading 
an  account  in  the  newspapers.  On 
examination,  no  symptoms  of  tetanus 
could  be  detected,  but  she  was  advised 
to  become  an  in-patient,  which  she 
refused  to  do.  The  thumb  was  appa¬ 
rently  progressing  favourably. 

17th,  12  p.m. — Was  brought  to  the 
Infirmary,  when  her  friends  gave  the 
following  account  of  her  condition 
since  her  last  attendance.  Soon  after 
reaching  her  home  from  the  Infirmary 
on  the  15th,  she  complained  of  her 
neck  being  stiff,  of  slight  difficulty  in 
swallowing,  and  of  stiffness  in  the 
jaws.  On  the  next  day,  the  16th,  a 
marked  difference  was  observed  in  her 
appearance;  the  teeth  were  firmly 
fixed,  and  she  was  unable  to  open  her 
mouth  ;  and  the  neck  was  more  stiff. 
She  complained  of  no  pain.  Was 
unable  to  eat  or  drink  anything  the 
whole  day,  and,  feeling  w7orse  towards 
the  evening,  went  to  bed  at  7  p.m.  At 
12  p.m.  the  attention  of  her  friends 
was  attracted  by  a  knocking  in  her 
room,  when  she  was  found  on  the  floor 
resting  on  the  knees  and  elbows  ;  blue 
in  the  face,  and  appeared  almost 
strangled ;  the  eyes  fixed,  and  lips 
purple ;  with  short  cough,  and  frothy 
mucus  oozing  from  between  the  teeth. 


She  had  a  succession  of  similar  pa¬ 
roxysms  during  the  night,  in  one  of 
which  the  body  was  slightly  bent  back¬ 
wards. 

On  admission,  the  muscles  of  the 
face  and  neck  were  tense  and  rigid, 
and  she  was  unable  to  separate  the 
teeth  ;  the  head  immoveable,  slightly 
drawn  backwards ;  the  arms  and  legs 
slightly  rigid,  but  moveable ;  abdomen 
slightly  rigid,  not  tender. 

Countenance  anxious  and  congested ; 
features  stiff;  nose  and  lips  slightly 
livid ;  pupils  slightly  contracted,  obe¬ 
dient  to  light.  Oozing  of  frothy  mu¬ 
cus  from  between  the  teeth,  with  fre¬ 
quent  short  cough.  Pulse  108 — that 
in  the  right  arm  full  and  incompres¬ 
sible  ;  in  the  left,  full  and  soft.  Respi¬ 
ration  36.  Both  lungs  posteriorly  con¬ 
siderably  congested. 

Complains  of  total  inability  to  swal¬ 
low,  of  pain  in  the  neck  and  between 
the  shoulders ;  has  no  epigastric  pain  ; 
is  in  great  fear  of  death,  and  continu¬ 
ally  expresses  sorrow  that  she  did  not 
become  an  in-patient  when  she  was 
desired  to  do  so. 

Four  ounces  of  infusion  of  tobacco 
(5ss.  ad  ^viij.)  to  be  administered  as 
an  enema  immediately,  and  the  re¬ 
maining  half  according  to  the  effects 
produced  by  the  first  portion. 

Soon  after  the  administration  of  the 
enema  the  pulse  became  more  frequent, 
and  she  perspired  profusely ;  the  cough 
was  less  frequent,  and  the  respirations 
slower  ;  and  she  complained  of  feeling 
weak.  The  teeth  could  be  separated 
easily  about  one-eighth  of  an  inch,  and 
the  legs  and  arms  be  moved  more 
freely.  She  expressed  herself  as  feel¬ 
ing  less  pain.  For  about  three-quar¬ 
ters  of  an  hour  the  spasms  were  much 
less  severe.  The  remainder  of  the 
enema  was  now  administered,  without 
producing  any  change ;  and  in  a  quar¬ 
ter  of  an  hour  the  spasms  returned  , 
lasting  for  a  few  minutes,  and  ceasing 
again  for  ten  minutes,  when  the  spasms 
returned  with  intense  violence.  The 
face  became  perfectly  livid,  the  body 
strongly  arched  forwards,  the  arms  and 
legs  strongly  flexed.  At  one  time  the 
pulse  entirely  ceased,  and  respiration 
was  not  perceptible :  by  the  nurse,  and 
others  present,  she  was  considered  to 
be  dead.  Strong  Liquor  of  Ammonia 
was  applied  to  the  nostrils.  She 
shortly  regained  the  same  state  as 
before  the  last  paroxysm,  and  it  was 
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decided  that  on  the  approach  of  the 
next  the  inhalation  of  ether  should  be 
tried.  Another  paroxysm  soon  came 
on,  and  she  commenced  inhaling  from 
a  sponge, — the  inhalation  being  con¬ 
tinued  for  twenty  minutes. 

Nearly  ten  minutes  expired  before 
any  visible  effect  was  produced :  the 
breathing  then  became  less  hurried, 
and  the  spasms  less  intense  ;  the  coun¬ 
tenance  less  congested,  and  the  pulse 
less  frequent, — being  now  120,  with 
some  power :  and  in  a  still  more  ad¬ 
vanced  stage  she  began  to  talk  and 
swear,  and  to  mutter  to  herself.  The 
mouth  could  be  opened  three-quarters 
of  an  inch  ;  the  arms  and  legs  were 
lying  flat  on  the  bed,  moveable.  She 
appeared  after  the  cessation  of  the  in¬ 
halation  to  be  in  a  quiet  sleep,  which 
lasted  ten  minutes.  Ten  drams  of  ether 
were  used  in  the  entire  inhalation. 
She  awoke  coughing,  with  oozing 
of  frothy  mucus  from  the  mouth : 
another  very  violent  paroxysm  soon 
came  on,  and  the  face  became  livid  as 
before:  and  after  it  had  continued  for 
a  few  seconds,  the  breathing  and  pulse 
ceased  during  the  next  intense  spasms, 
and  she  died  at  3  p.m. 

Post-mortem  examina  tion,  twenty  hours 
after  death. — Allthemusclesof  the  body 
rigid.  Membranes  of  the  brain  and 
spinal  cord  slightly  congested.  Lungs 
intensely  congested.  Heart  not  con¬ 
tracted:  all  the  cavities  filled  with 
semi-fluid  blood.  Stomach  very  much 
contracted,  nearly  to  the  size  of  the 
small  intestine ;  mucous  membrane 
pale ;  two  small  patches  of  congestion 
along  the  greatest  curvature ;  trans¬ 
verse  colon  firmly  contracted.  Re¬ 
mainder  of  the  abdominal  contents 
healthy. 

Nothing  worth  recording  was  found 
in  the  thumb  or  hand. 

Thomas  Johnson,  eet.  14,  admitted 
January  14th,  1848,  with  a  severe 
injury  of  the  foot,  by  its  becoming 
squeezed  by  the  fly-wheel  of  an  engine. 

The  foot  was  much  contused  and 
swollen,  with  a  contused  wound  on  the 
back  of  the  heel,  extending  to  the  os 
calcis  ;  and  the  latter  slightly  twisted 
from  its  articulation  with  the  astraga¬ 
lus.  His  health  is  generally  good,  and 
appearance  robust:  is  an  engineer’s 
assistant,  of  temperate  habits. 

Jan.  17th. — The  foot  on  the  evening 
of  admission  became  very  cold,  but  its  ! 


temperature  was  soon  restored  by  hot 
applications.  On  the  18th,  the  toes, 
and  a  small  portion  of  the  dorsum  of 
the  foot,  became  in  a  state  of  gan¬ 
grene.  The  question  of  amputation 
was  considered,  but  it  was  not  deemed 
advisable  to  perform  any  operation  at 
present.  The  boy’s  constitution  had 
suffered  very  little ;  but  his  pulse  ave¬ 
raged  120. 

20th. — The  gangrene  in  the  foot 
has  extended  over  the  sole  of  the  foot, 
and  a  little  more  over  the  dorsum  ;  and 
he  still  continued  to  suffer  very  little 
constitutional  irritation  :  the  pulse  still 
averaging  120.  On  this  day  he  asked 
to  be  allowed  a  mutton-chop  for  his 
dinner,  which  he  ate  heartily,  and  with 
good  appetite,  at  1  p.m.,  with  bread, 
&c.  ;  but  soon  after  he  had  finished, 
he  complained  that  he  could  not  open 
his  mouth  very  well. 

2  p.m. — Was  lying  on  his  back,  and 
unable  to  lift  his  head  from  the  pillow  ; 
but  could  roll  it  readily  sideways, 
with  twitchings  in  his  face  on  attempt¬ 
ing  to  move.  Complains  of  slight 
pain  in  the  lower  jaw,  between  the 
shoulders,  and  along  the  front  of  the 
sternum. 

3  a.m. — Can  open  his  mouth  easily, 
swallow  without  difficulty,  and  move 
his  limbs  freely.  Tongue  protruded 
easily;  skin  cool;  pulse  132;  abdo¬ 
men  not  tender,  slightly  rigid ;  bowels 
open  ;  respirations  natural. — Tinct. 
Opii,  gr.  xx. ;  Aquee,  3j.  tertiis  horis 
sumendus. 

8  p.m. — This  evening,  at  6  p.m.,  swal¬ 
lowed  a  cup  of  tea  with  difficulty,  but 
was  unable  to  take  any  solid  food. 
Has  slept  at  intervals  since  2  o’clock. 
Pulse  130,  soft ;  skin  moist,  and  heat 
natural.  Is  in  more  pain  on  attempting 
to  raise  his  hand  from  the  pillow,  and 
the  abdominal  muscles  are  more  rigid. 
— Hyd.  Chloridi,  gr.  xx.  statim.;  Capt. 
Hydr.  Chloridi,  gr.  x.  3tis.  horis. 

11  p.m. — Continues  sleeping  since 
8  p.m.  Is  lying  on  the  right  side  of 
his  face,  and  slightly  on  the  right  side 
of  the  thorax  ;  the  head  is  rather  more 
drawn  backwards.  During  the  evening 
the  nurse  observed  that  his  face  fre¬ 
quently  changed  colour,  and  that  he 
was  bathed  in  perspiration. 

21st. — Continued  to  doze  last  night 
till  2  a.m.,  when  he  awoke,  and  his 
medicine  was  given  to  him,  which  he 
swallowed  with  increased  difficulty.  A 
short  cough  soon  came  on,  with  se- 
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cretion  of  frothy  mucus.  He  agai  n 
dozed  for  an  hour,  and  on  awak  ing  he 
was  in  a  profuse  perspiration,  and  the 
breathing  became  hurried  and  catching. 

£  to  9  a.m. — Has  not  slept  since 
3  a.m.,  and  has  suffered  more  pain. 
At  this  time  the  first  decided  paroxysm 
came  on.  The  teeth  were  firmly 
closed,  the  head  drawn  backwards, 
with  great  rigidity  of  the  muscles  of 
the  neck  and  abdomen.  The  pulse 
was  very  frequent ;  skin  covered  with 
perspiration  ;  respiration  hurried  and 
catching.  Was  perfectly  conscious. 
It  was  decided  to  try  the  effect  of  chlo¬ 
roform,  and  40  minims  were  inhaled 
from  a  sponge  in  the  usual  manner  for 
rather  more  than  30  seconds.  The 
pulse  and  respiration  at  first  rapidly 
increased,  but  soon  became  slower ; 
relaxation  of  the  rigid  muscles  was 
gradually  produced,  and  the  mouth 
could  be  easily  opened.  He  continued 
in  this  state  for  ten  minutes,  when 
another  paroxysm  came  on,  and  30 
minims  of  chloroform  were  inhaled  for 
20  seconds.  The  pulse  became  very 
rapid,  but  soon  became  slower  ;  and 
the  rigid  muscles  gradually  began  to 
relax,  but  not  so  completely  as  in  the 
first  instance.  The  period  of  relaxation 
in  this  instance  lasted  forty  minutes. 
On  the  occurrence  of  the  next  paroxysm 
chloroform  was  not  inhaled ;  the  pa¬ 
roxysm  lasted  about  thirty  minutes,  and 
was  followedby  slight  relaxation,  and  the 
mouth  could  be  partially  opened.  The 
arms  were  now  for  the  first  time  slightly 
rigid  and  flexed.  Soon  after,  another 
paroxysm  came  on,  in  which  the  right 
arm  was  firmly  flexed,  the  left  arm  and 
leg  firmly  extended.  The  pulse  was 
very  frequent  and  small,  and  could  not 
be  counted;  skin  moist  and  clammy. 
There  was  an  abundant  escape  of 
frothy  mucus  from  the  mouth.  After 
this  paroxysm  had  subsided  a  few 
seconds  another  came  on,  not  more 
violent  than  the  last,  in  which  he  died 
at  half-past  10  a.m. 

Post-mortem  examination,  26  hours 
after  death . — Membranes  of  the  brain 
and  cord  congested  ;  considerable  con¬ 
gestion  external  to  the  dura  mater  of 
the  cord.  Lungs  not  much  congested. 
Heart,  left  ventricle  firmly  contracted 
and  empty.  Auricles  and  right  ven¬ 
tricle  filled  with  semifluid  blood.  Sto¬ 
mach  firmly  contracted  ;  internal  sur¬ 
face  pale.  Remainder  of  the  abdo¬ 
minal  contents  healthy. 


On  examining  the  foot,  the  posterior 
tibial  arterv  was  found  torn  across  and 
impervious,  and  the  os  calcis  partially 
separated  from  the  astragalus. 


SUCCESSFUL  EMPLOYMENT 
OF  CHLOROFORM  IN  PUERPERAL 
CONVULSIONS 

By  S.  W.  Fearn,  Esq. 

Derby. 


A  young  woman,  aged  17,  unmar¬ 
ried,  was  seized  with  labour-pains 
at  the  seventh  month  of  gestation. 
Her  medical  man,  Mr.  Greaves,  at¬ 
tended  upon  her  for  some  hours,  the 
case  making  but  little  progress,  when 
convulsions  of  a  severe  character  set 
in.  In  this  state  he  requested  my 
assistance,  and  we  agreed  to  abstract 
blood  from  the  arm  freely,  and  to  ad¬ 
minister  a  turpentine  and  castor  oil 
enema.  These  remedies  had  for  some 
hours  a  tranquillizing  effect,  but  in  the 
evening  (my  first  visit  having  been 
made  early  in  the  morning)  she  became 
alarmingly  worse,  and  Mr.  Greaves 
again  requested  my  attendance  to  assist 
him  in  effecting  delivery.  I  found 
the  patient  tossing  about  the  bed  vio¬ 
lently  in  a  state  of  total  insensibility; 
the  pulse  small  and  very  frequent,  and 
the  pupils  exceedingly  contracted. 
The  head  of  the  child  was  low  down 
in  the  vagina,  but  the  uterine  efforts 
had  ceased  for  some  hours.  The  wo¬ 
man  was  evidently  in  a  state  of  the 
greatest  danger,  and  it  was  determined 
to  deliver  her  as  quickly  as  possible. 
With  this  view  I  administered  about  a 
drachm  of  chloroform  on  a  pocket- 
handkerchief,  and  in  from  two  to  three 
minutes  the  convulsive  movements  had 
in  a  great  measure  ceased.  In  a  little 
further  time  she  became  perfectly 
quiet,  and  I  then  delivered  her  with 
the  crotchet  with  very  little  trouble. 
I  left  her  in  a  tranquil  sleep,  and,  with 
the  exception  that  she  had  a  slight 
convulsion  during  the  night,  there  was 
no  bad  symptom  to  retard  her  recovery. 
I  should  state  that  she  had  been  in 
sensible  during  the  whole  day,  and 
that  the  convulsions  had  continued  for 
the  same  period  with  scarcely  any  in¬ 
termission.  Altogether  it  was  the 
most  gratifying  instance  of  the  good 
effect  of  the  chloroform  I  have  yet 
witnessed. 
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I  have  seen  the  case  in  the  papers  in 
which  chloroform  was  fatal,  and  have 
been  much  pleased  with  the  testimony 
of  Sir  John  Fife  and  Dr.  Glover.  I 
think  in  the  cases  which  threaten  bad 
effects  from  the  chloroform,  the  vapour 
should  be  breathed  for  some  time  at 
first  in  a  diluted  form,  so  as  to  accus¬ 
tom  the  nerves  of  the  lungs  gradually 
to  its  influence.  I  can  quite  imagine 
that  a  sudden  ingress  of  so  powerful  an 
agent  might  be  sufficient,  from  the 
mere  shock  to  so  large  and  sensitive  a 
surface  as  that  comprised  in  the  air- 
tubes  and  cells,  to  produce  death  ;  or 
possibly  the  fatal  issue  might  result 
from  a  reflex  action  upon  the  brain 
itself. 

Feb.  5,  1848. 


apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their 
Examination  in  the  Science  and  Practice 
of  Medicine,  and  received  certificates  to 
Practise,  on  Thursday,  February  3d,  1848  : — 
Charles  Edward  Prior,  Worcestershire — 
Harry  Gardner,  Somerset — William  Richard 
Black,  Lincolnshire — William  James  Blyth, 
Abergavenny,  Monmouthshire. 

THE  CHOLERA  AN  IMPORTED  DISEASE. 

The  disease,  of  which  I  have  drawn  but  a 
faint  outline,  was  not  known  in  this  country 
till  the  autumn  of  the  year  1831.  There 
are  persons,  I  am  aware,  who  hold  that  it 
has  always  existed  among  us ;  only  not  in 
such  numerous  instances  as  at  that  period  ; 
and  they  appeal  to  Morton,  and  other  early 
writers  on  the  diseases  of  this  country,  in 
support  of  their  opinion.  But  the  malady 
was  too  striking  to  be  overlooked,  or  ever 
forgotten,  by  any  one  who  had  once  seen  it. 
Certainly,  till  that  year  I  never  saw  any 
thing  like  it.  To  be  sure  I  had  not  at  that 
time  been  very  many  years  in  practice  here. 
The  late  Dr.  Babington,  however,  told  me 
that  it  was  quite  new  to  him.  He  had,  for  a 
very  long  period,  been  in  extensive  practice, 
in  those  parts  of  the  metropolisand  its  vicinity 
where  the  epidemic  cholera  raged  most ; 
and  when  it  first  came  among  us  he  had  the 
curiosity  to  ask  every  medical  man  whom 
he  met,  whether  he  had  seen  any  case  of  the 
cholera  ;  and  if  the  answer  was  “  yes,”  he 
went  on  to  inquire  whether,  before  that 
year,  the  person  had  ever  met  with  the  same 
complaint ;  and  the  reply  was  always,  with¬ 
out  a  single  exception,  “no.”  Yet  I  say 
there  were,  and  are,  a  few  practitioners  who 
denied,  and  deny,  that  it  was  anything  more 
than  the  common  and  well-known  English 
complaint,  raging  with  unusual  frequency 
and  violence. — Dr.  Watson. 


MEDICAL  GAZETTE. 


FRIDAY,  FEB.  11,  1848. 


We  are  this  week,  by  the  kindness  of  a 
correspondent  in  the  North,  able  to 
givea  more  complete  andaccurate  report 
of  the  case  of  poisoning  by  the  vapour 
of  chloroform,  than  any  which  has  yet 
appeared  in  the  medical  and  daily 
journals.*  As  it  is  the  first  well-marked 
instance  of  death  from  the  cause,  which 
has  been  published,  it  is  desirable  that 
all  the  facts  connected  with  the  case 
should  be  put  on  record  :  and  this  we 
are  enabled  to  do  by  the  fulness  of  the 
report.  It  is  not  often  that  we  meet 
with  a  coroner’s  inquest  conducted  in 
so  satisfactory  a  manner.  The  inves¬ 
tigation  is  highly  creditable  to  all  the 
parties  concerned.  The  condition  of 
the  patient,  the  dose,  the  symptoms, 
and  the  post-mortem  appearances,  are 
detailed  with  such  clearness,  and  the 
cause  of  death  is  so  unequivocally 
traced  to  the  agent  employed,  that 
every  medical  practitioner  in  the  habit 
of  using  chloroform,  will  not  fail  to 
profit  by  the  perusal  of  this  report. 

It  appears  from  the  candid  state¬ 
ment  made  by  Dr.  Meggison,  that  not 
more  than  a  teaspoonful  of  the  liquid 
was  employedf — a  very  common  dose, 
and  certainly  not  an  undue  quantity. 
It  was  applied  on  a  warm  cloth,  held 
to  the  mouth  and  nostrils  ;  in  about 
half  a  minute  there  was  rigidity  of  the 
muscles  of  the  arm,  with  quick  respira¬ 
tion,  but  no  stertor.  The  lips  then 
became  suddenly  blanched,  and  the 
patient  appeared  to  be  in  an  epileptic 
fit.  Cold  affusion  and  stimulants  were 
employed, —  a  vein  in  the  arm  and 
jugular  were  opened,  but  no  blood 
flowed, —  in  fact  every  attempt  was 

*  See  page  250. 

t  The  report  says  about  a  teaspoonful.  It  is 
not  stated  that  the  quantity  was  measured,  but 
it  is  always  desirable  that  a  measure  should  be 
used. 
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made  to  resuscitate  the  female,  but 
without  effect,  and  in  a  minute  she 
ceased  to  breathe. 

The  time  that  had  elapsed  from  the 
first  inhalation  of  the  chloroform  to 
her  death,  could  not  have  been  more 
than  three  minutes.  In  a  letter  else¬ 
where  inserted,*  Dr.  Meggison  states 
that  “the  whole  process  of  inhalation 
operation,  bleeding  and  death,  could 
not  have  occupied  two  minutes This 
rapidly  fatal  action  of  chloroform  va¬ 
pour  cannot  be  referred  to  the  quantity 
used, — to  the  youth  of  the  patient,  for 
younger  subjects  have  respired  it  with¬ 
out  danger, — or  to  the  time  during 
which  it  was  employed,  for  the  patient 
was  dead  in  two  minutes — whereas  in 
other  cases  persons  have  been  kept 
under  its  influence  in  an  unconscious 
state  for  twenty-five  minutes,  and  even 
longer. 

That  it  was  the  cause  of  death  was 
evident,  not  merely  from  the  symp¬ 
toms,  but  the  appearances  found  in  the 
body.  There  was  great  congestion  of  the 
lungs: — “the  pulmonary  tissue  was 
filled  with  bloody  froth,  which  was  also 
found  in  the  interior  of  the  bronchi, 
mixed  with  mucus.  *  *  *  On  ex¬ 

amining  the  larynx  and  trachea,  the 
epiglottis  was  observed  to  be  reddened 
at  the  summit,  and  of  a  vermilion  hue. 
These  are  precisely  such  effects  as 
might  have  been  anticipated,  from  the 
experiments  made  by  Dr.  Glover,  with 
liquid  chloroform,  more  than  five  years 
ago.j*  There  is  great  reason  to  believe 
that  what  takes  place  in  the  lungs 
occurs  throughout  the  whole  body, 
i.  e.,  that  there  is  under  the  influence 
of  this  poisonous  vapour,  a  general  en¬ 
largement  and  distension  of  the  capil¬ 
lary  vessels.  They  circulate  more  blood, 
and  the  blood  passes  of  a  red  colour 
through  vessels  which  were  before  in¬ 
visible.  To  this  wre  may  ascribe  the 
injection  of  the  conjunctivse,  and  the 
increase  in  the  secretions — as  of  tears 

*  Page  255. 

t  See  page  40  of  the  present  volume. 


from  the  eyes,  and  of  saliva  from  the 
salivary  glands.  In  the  same  way,  it 
is  not  improbable  that  the  capillaries 
of  the  brain  become  preternaturally 
congested ;  and  a  species  of  apoplexy 
is  produced,  under  which  the  patient 
sinks.  In  this  instance  wre  are  in¬ 
formed  that  the  brain  externally  and 
internally  was  more  congested  than 
usual ;  and  the  ventricles  contained 
rather  more  than  the  usual  quantity  of 
serum.  Sir  John  Fife’s  report  shews 
that  the  stomach,  liver,  kidneys,  and 
spleen,  were  more  congested  than  na¬ 
tural  ;  and,  in  short,  the  inspection 
appears  to  us  to  bear  out  the  view  above 
expressed,  that  this  poisonous  vapour 
tends  to  cause  a  preternatural  disten¬ 
sion  of  the  capillary  system  throughout 
the  wdiole  of  the  body.  A  turgid  state 
of  the  capillaries  may  perhaps  be  re¬ 
garded  as  a  common  effect  of  the  nar¬ 
cotic  poisons.* 

With  this  view  of  the  action  of 
chloroform,  we  cannot  quite  agree  with 
the  correctness  of  the  verdict  on  this 
occasion.  The  deceased  died  as  much 
from  congestion  of  the  brain  as  of  the 
lungs; — the  symptoms  preceding  death 
w’ere  those  indicative  of  a  decided  ac¬ 
tion  on  the  nervous  system.  In  short, 
the  deceased  was  poisoned  by  the  nar¬ 
cotic  vapour. 

Two  views  may  be  taken  of  the  cause 
of  the  fatal  operation  of  chloroform  on 
this  occasion — 1,  that  it  was  due  to 
some  peculiarity  of  constitution  in  the 
female,  not  indicated  by  her  previous 
condition — 2,  that  admitting  the  exist¬ 
ence  of  a  latent  susceptibility,  she  may 
have  breathed  it  too  rapidly,  and  in  a 
form  too  highly  concentrated.  That  this 
agent  even  in  small  doses  is  capable  of 

*  Mr.  Sibson,  of  Nottingham,  observed  on 
dipping  the  limb  of  a  frog  into  a  watery  infusion 
of  opium,  that  all  the  capillaries  of  the  limb 
were  soon  injected  with  blood.  The  effect  of  the 
vapour  of  prussic  acid  on  the  capillaries  of  the 
conjunctiva  has  been  long  known,  and  Mr. 
Nunneley,  of  Leeds,  observed  in  his  experiments 
with  this  poison  on  animals,  that  turgescence  of 
the  capillary  system  was  one  of  the  well-marked 
effects  produced  by  it.  These  observations  are 
confirmed  by  the  more  recent  experiments  of 
Mr.  T.  Wakley,  Jun. 
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producing  in  certain  constitutions  many 
alarming  symptoms,  is  evident  from 
several  communications  which  we  have 
published.*  In  a  case  recently  com¬ 
municated  by  Mr.  Stewart, f  only  half 
a  drachm  in  vapour  produced  violent 
convulsions,  which  lasted  ten  minutes  ; 
and  numerous  other  examples  might  be 
quoted  of  the  existence  of  an  idiosyn¬ 
crasy  in  certain  individuals,  to  the 
effects  of  this  agent.  These  facts  teach 
caution,  and  shew  that  trials  should  be 
made  in  small  quantities,  before  we  re¬ 
sort  to  its  employment  in  full  doses.  A 
practitioner  must  feel  his  way  ;  for  as  in 
the  fatal  case  now  under  consideration, 
it  is  impossible  to  predict,  ci  priori , 
whether  such  an  idiosyncrasy  as  to 
lead  to  fatal  consequences,  does  or  does 
not  exist  in  a  particular  individual. 

The  other  view  of  the  question  is 
of  great  practical  importance,  and 
one  which  requires  consideration  in 
the  administration  of  chloroform  va¬ 
pour.  The  vapour  acts  much  more 
rapidly  than  ether ;  but,  as  Dr.  Snow 
observes,  this  is  not  an  unalloyed  ad¬ 
vantage.;!;  In  his  opinion,  it  is  desira¬ 
ble  not  to  produce  a  full  degree  of 
chirurgical  insensibility  in  a  shorter 
period  than  two  minutes.  This  precau¬ 
tion  is  necessary,  not  only  to  afford  an 
opportunity  for  watching  its  effects,  but 
also  on  account  of  the  accumulative 
properties  which  chloroform,  like  other 
narcotic  vapours,  possesses  —  a  fact 
which  has  hitherto  received  but  little 
attention.  He  has  observed  that  the 
effect  of  the  vapour  sometimes  increases 
for  twenty  seconds  after  the  inhalation 
is  discontinued;  and  he  thinks  it  de¬ 
sirable  to  take  six  times  this  period,  or 
two  minutes,  for  producing  complete 
insensibility,  in  order  to  avoid  danger. 
When  the  patient  breathed  deeply,  he 
.  diluted  the  vapour  still  further  with 
external  air.  Now  the  question  is, 

*  See  case  by  Dr.  Gull  in  our  last  volume,  page 
1036. 

+  Medical  Gazette,  Jan.  28,  p.  172. 

$  See  Med.  Gaz.  January  14,  p.  75. 


whether,  in  this  case,  the  deceased  did 
not  receive  the  vapour  in  too  concen¬ 
trated  a  form,  and  too  rapidly ;  for 
she  was,  it  appears,  dead  at  the  time 
at  which,  according  to  Dr.  Snow,  the 
degree  of  insensibility  proper  for  a 
surgical  operation  should  be  produced. 
We  put  this  question  rather  for  the 
consideration  of  those  who  are  in  the 
habit  of  frequently  employing  chloro¬ 
form,  than  with  the  least  idea  of  im¬ 
puting  blame  to  Dr.  Meggison  for  his 
mode  of  using  it  on  this  unfortunate 
occasion.  We  believe  many  practi¬ 
tioners  would  have  employed  it  as  he 
did  :  it  is  a  new  agent,  and  we  are 
perhaps  hardly  yet  aware  of  all  the 
circumstances  which  are  required  to  be 
observed  for  its  safe  administration  in 
all  cases.  We  know  that  the  concen¬ 
trated  vapour  is  a  powerful  poison: 
it  extinguishes  burning  bodies,  and  kills 
animals  with  great  rapidity.  M.  Gruby 
found  that  rabbits  and  dogs  died  sud¬ 
denly  in  from  one  to  four  minutes, 
from  a  dose  of  forty-six  to  sixty 
grains,  when  the  vapour  was  breathed 
uninterruptedly  ;*  and,  in  reference 
to  these  results,  we  suggested,  what 
the  experience  of  Dr.  Snow  and 
others  has  fully  confirmed,  that  the  in¬ 
halation  of  chloroform  vapour  should 
be  in  all  cases  occasionally  interrupted. 
This  we  consider  to  be  even  of  greater 
importance  than  the  actual  quantity 
administered;  for  animals  have  been 
kept  insensible  for  hours,  and  have 
finally  recovered,  when  they  were  oc¬ 
casionally  permitted  to  breathe  air. 
There  is  another  circumstance  pointed 
out  by  Dr.  Snow,  which  deserves  atten¬ 
tion,— the  quantity  of  vapour  breathed 
when  the  liquid  is  placed  on  a  warm 
handkerchief  is  liable  to  great  uncer¬ 
tainty.  The  degree  to  which  it  is 
diluted  with  air,  can  never  be  known. 
Operators,  it  is  true,  contrive  to  avoid 
any  ill  effects  from  this  mode  of  admi¬ 
nistration,  by  not  applying  the  hand- 


*  See  Med.  Gaz.  December  24,  1847,  p.  1123. 
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kerchief  too  soon  to  the  nostrils  and 
mouth,  and  by  occasionally  with¬ 
drawing  it.  A  man  experienced  in  its 
use  may  thus  avoid  any  risk  of  danger; 
still,  considering  the  serious  effects 
which  have  been  observed  to  follow 
this  mode  of  administering  the  vapour, 
it  appears  on  the  whole  advisable  to 
employ  an  apparatus  as  suggested  by 
Dr.  Snow,  and,  if  possible,  to  regulate 
the  temperature  for  its  evolution. 

We  elsewhere  publish  an  interesting 
report  of  a  recent  case  in  which  the 
same  dose  of  chloroform  was  adminis¬ 
tered  in  vapour  by  means  of  a  hand¬ 
kerchief,  and  with  the  best  results  in 
allaying  puerperal  convulsions.*  The 
effects  were  here  more  gradually  pro¬ 
duced,  and  the  female  recovered  with¬ 
out  any  untoward  symptom.  On  the 
whole,  this  instance  of  the  fatal  opera¬ 
tion  of  chloroform  vapour  affords  no 
justification  for  laying  aside  the  use  of 
this  agent:  it  proves,  however,  to  our 
minds  satisfactorily  that  one  of  its  sup¬ 
posed  advantages  over  ether,  i.  e.,  of 
producing  insensibility  more  rapidly,  is 
a  positive  disadvantage.  It  would,  we 
think,  be  advisable  in  any  future  case 
not  to  allow  the  full  effect  requisite  for 
an  operation  to  take  place  in  less  than 
two  minutes.  The  risk  incurred  by  hur¬ 
rying  the  production  of  the  anaesthetic 
stage  is  too  great,  compared  with  the 
trifling  inconvenience  of  delaying  for 
a  few  minutes  the  commencement  of 
the  operation. f 

Professional  men  have  been  long 
aware  that  it  is  the  custom  of  a  low- 
minded  set  of  quacks  to  advertise  their 
medicines  in  conjunction  with  the 
name  of  some  eminent  practitioner 
either  living  or  dead.  The  names  of 
Abernethy,  Astley  Cooper,  Bright, 
Locock,  and  Clark,  have  been  thus 

*  See  Case  by  Mr.  Fearn,  p.  235. 

t  Since  these  remarks  were  in  type,  we  have 
received  a  letter  from  Dr.  Snow,  corroborating 
the  view  we  have  taken  of  the  facts  of  the  case. 
It  is  with  regret  that  we  are  compelled  to  post¬ 
pone  its  insertion  until  next  week. 


disreputubly  dealt  with,  and  the  public 
have  been  cheated  into  the  belief  that 
they  were  actually  purchasing  medi¬ 
cines  prescribed  by  these  distinguished 
men.  The  vulgarity  and  ignorance 
displayed  in  the  advertisements,  have 
not  been  sufficient  to  correct  this  false 
impression ;  and  even  educated  (!) 
persons  have  been  deceived.  A  few 
years  since,  very  severe  attacks  were 
made  on  Dr.  Bright  and  other  phy¬ 
sicians,  because  they  did  not  interfere 
to  prevent  this  shameful  abuse  of  their 
names.  But  the  result  of  the  recent 
case  of  Clark  v.  Freeman  shows  that 
these  attacks  were  wholly  undeserved; 
and  that  they  who  wTere  blamed  as 
supporters  of  quackery,  because  they 
did  not  make  an  attempt  to  suppress 
the  nuisance,  were  utterly  powerless. 
With  regard  to  Dr.  Bright,  we  have 
reason  to  know  that  that  excellent 
physician  could  do  nothing.  There 
happened  to  be  a  Dr.  Bright  living 
in  another  quarter  of  the  metropolis ; 
and  there  was  no  Act  of  Parlia¬ 
ment,  or  article  of  common  law,  to 
prevent  this  person,  if  he  so  pleased, 
from  advertising  his  name  in  conjunc¬ 
tion  with  quack-medicines ;  and  by 
some  delicate,  but  perfectly  legal  equi¬ 
vocations,  to  make  the  public  believe 
that  it  was  the  Dr.  Bright,  of  European 
reputation,  who  was  the  inventor  and 
prescribe!'  of  the  drugs.  Could  the 
proprietor  of  the  patent  physic  be 
blamed,  because  the  public  chose  to 
make  a  mistake  in  a  name  P  Assuredly 
not.  This  is  one  of  the  great  liber¬ 
ties  of  the  subject, — of  Runnymede 
origin,  of  which  England  above  all 
other  countries  can  boast.  An  English¬ 
man  has  a  perfectly  legal  right  to  impose 
on  his  neighbour  to  a  certain  extent: 
and  if  his  own  name  will  not  bring 
him  the  means  of  living,  whether  it 
refer  to  quack- pills  or  linen-drapery, 
he  has  only  to  select  that  of  some 
well-known  practitioner,  or  of  a  repu¬ 
table  commercial  house  ;  and,  provided 
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he  keeps  his  own  insignificance  in  the  ' 
back-ground,  the  ignorance  of  an  wndis- 
cerning  public  will  do  the  rest.  His 
coffers  will  be  filled  with  cash. 

In  reference  to  this  mode  of  dealing 
with  the  names  and  characters  of  medi¬ 
cal  practitioners,  the  Master  of  the 
Bolls  observed  the  other  day,  in  the 
case  of  Clark  v.  Freeman  : — “It  was 
one  of  the  taxes  imposed  on  eminent 
men  to  have  their  names  thus  made  use 
of!”  If  this  be  a  correct  view  of  the 
English  law  as  applied  to  such  cases, 
then  we  feel  bound  to  protest  against 
this  mode  of  levying  a  reputation-tax, 
as  not  only  injurious  to  honourable 
men,  but  dangerous  to  the  public,  and 
disgraceful  to  a  Legislature  which  tole¬ 
rates  the  practice.  In  the  meantime 
the  revenue  profits  by  the  knavery  of 
these  sham  pill-venders,  the  honest 
physician  pays  in  his  reputation,  and 
the  health  of  the  public  is  irretrievably 
damaged ! 

Dr.  Bright  had  no  remedy :  the 
whole  of  the  proceedings,  so  far  as  he 
was  concerned,  were  conducted  in  a 
very  cunning  and  cautious  manner; 
and  few  individuals  have  had  to  sustain 
undeservedly  more  violent  personal  at¬ 
tacks  than  himself.  He  was  censured 
because  he  did  not  attempt  what  it  was 
utterly  out  of  his  power,  in  the  present 
state  of  the  lawT,  to  accomplish,  namely 
to  suppress  this  infamous  system.  The 
gross  injustice  of  these  attacks  is  now 
manifest ;  for,  in  a  case  far  stronger,  the 
complainant,  Sir  James  Clark,  has 
been  told  that  even  an  injunction  for 
restraining  the  sale  of  medicines  under 
a  deliberate  and  unjustifiable  use  of 
his  name,  will  not  be  granted! 

On  this  occasion  there  was  no  pre¬ 
tence  that  a  similarity  of  name  existed. 
A  druggist  of  the  name  of  Freeman, 
who  describes  himself  as 

Sole  ®l)oIesale  ^tgent, 

has  been  for  some  time  past  in  the 
habit  of  selling  boxes  of  pills  at  2s.  9d. 


each  (including  the  Government’s  share 
of* quack-profits  in  the  shape  of  stamp- 
duty),  which  he  designates  as 

SIR  JAMES  CLARKE’S 
CONSUMPTION  PILLS. 

Our  readers  will  observe  that  the 
trick  is  adopted  of  putting  an  e  final 
to  Sir  James  Clark’s  name ;  but  as 
this  is  a  mere  colourable  evasion,  it 
amounts  to  nothing  in  a  legal  point  of 
view.  It  is  not  pretended  by  this 
modest  wholesale  dealer  in  consump¬ 
tion-pills,  that  there  is  any  Sir  James 
Clark  in  the  British  dominions  but  the 
eminent  practitioner  of  Brook  Street, 
who  is  known  to  the  whole  profession 
under  that  name.  In  order,  however, 
to  prevent  the  slightest  chance  of  a 
mistake,  the  advertisement  printed  on 
a  leaf  for  distribution,  is  headed  with 
the  Royal  Arms,  and  above  are  the 
words : 

ISp  I|er  JPlajestj)  tlje  (Queen’s  permission. 

In  the  first  paragraph,  we  have  an 
address  so  worded  as  if  it  were  from  the 
pen  of  Sir  James  Clark  himself. 

“  I  am  fully  aware  that  by  introduc¬ 
ing  my  cure  for  consumption  as  a  patent 
medicine,  it  will  create  some  astonish¬ 
ment  in  the  minds  of  the  profession  ; 
but  it  is  only  by  having  recourse  to  such 
means  that  the  knowlege  of  this  dis¬ 
covery  can  be  disseminated  amongst 
those  uufortunate  persons,  whom  it  has 
been  my  great  aim  to  relieve.” 

The  remainder  of  the  advertisement 
is  a  shameful  and  deceptive  paraphrase 
of  some  parts  of  Sir  James  Clark’s 
work  on  Consumption. 

Our  readers  will,  we  are  sure,  admit 
that  here  was  fair  ground  to  ask  for 
legal  protection.  A  motion  for  an  in¬ 
junction  was  applied  for  on  the  31st 
ult.  It  w7as  shewn  that  persons  in  all 
parts  of  the  kingdom  had  been  com¬ 
pletely  deceived  by  this  false  advertise¬ 
ment  ;  and  that,  by  making  the  plain¬ 
tiff  rank  himself  with  quacks,  it  was 
calculated  to  do  the  greatest  possible 
injury  to  the  high  reputation  wdiich  he 
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had  acquired.  The  motion  was  refused: 
and  all  persons  thus  aggrieved  are 
thereby  told,  that,  in  order  to  preserve 
inviolable  the  liberty,  or  we  should 
rather  say  the  licentiousness,  of  the 
subject,  every  man  who  has  acquired 
a  name  in  his  profession,  is  expected  to 
pay  a  certain  amount  of  reputation-tax 
for  the  better  encouragement  of  quacks 
and  quackery  !  In  order  that  a  drug¬ 
gist  may  reap  a  profitable  livelihood,  a 
physician  or  surgeon  must  be  content 
to  have  his  name  hawked  and  circu¬ 
lated  over  the  country  as  a  patentee 
and  proprietor  of  quack  medicines  !  It 
is  occurrences  like  these  which  justify 
the  sneer  of  foreigners — that  we  have 
too  much  liberty  in  England.  Under 
this  sacred  name,  there  is  often  perpe¬ 
trated,  as  in  this  instance,  a  greater 
degree  of  tyranny  and  injustice  than 
under  the  most  despotic  governments. 
A  little  Cadi-justice  blended  with  our 
laws,  would  assuredly  produce  a  won¬ 
derful  amelioration,  and  speedily  bring 
offenders  to  a  proper  sense  of  the  great 
principle,  Sic  utero  tuo  ut  alienum  non 
Icedas.  At  present,  our  laws  are  so  in¬ 
geniously  constructed  as  to  protect  the 
offender,  and  deny  simple  justice  to  the 
individual  who  is  aggrieved. 

It  is  the  boast  of  British  jurispru¬ 
dence  that  there  is  no  wrong  without 
a  remedy ;  but  the  fallacy  of  this  maxim 
is  daily  proved  by  the  number  of 
wrongs  that  are  brought  to  light,  for 
which  no  remedies  can  be  found.  We 
shall  not  despair,  however,  on  this  oc¬ 
casion.  The  judgment  of  the  Master 
of  the  Rolls  implies  that  there  is  still 
a  method  by  which  such  a  flagrant 
act  of  injustice  may  be  punished  :  and 
we  hope  before  long  to  have  it  in  our 
power  to  record  that  some  further  steps 
have  been  taken  against  the  delinquent. 
All  members  of  the  profession  are  inte¬ 
rested  in  the  result ;  for  as  the  case  at 
present  stands,  the  reputation  of  any 
practitioner  is  at  the  mercy  of  every 
higgler  in  drugs. 


^  A.rvK* 

,  m» i 
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A  Few  Remarks  on  the  Expectant  Treat - 
meat  of  Diseases.  By  AKE2TH2. 
Pamphlet,  8vo.,  pp.  16.  London : 
Churchill.  1847. 


This  little  pamphlet  is  written  with 
classical  taste,  and  in  a  philosophic 
spirit.  The  author,  who  here  by  his 
Greek  title  announces  himself  as  the 
“  healer  of  the  sick,”  stands  forward  in 
defence  of  practical  medicine.  The 
argument  of  those  whose  views  he  op¬ 
poses  as  dangerous  to  science,  and  as 
contrary  to  the  wisdom  which  prevails 
throughout  nature,  is  met  with  great 
ability,  and  his  reasoning  carries  con¬ 
viction.  What  is  the  Expectant  treat¬ 
ment  of  disease  ?  Substantially  no 
treatment , — it  is  allowing  the  vis  vitia- 
trix  of  nature  to  take  its  course  un¬ 
checked,  in  the  dreamy  expectation 
that  at  some  time  or  other  “  things 
will  right  themselves.”  We  cannot 
coincide  in  this  very  low  estimate  of 
medical  science  and  practice  ;  and  ad¬ 
mitting,  what  is  undisputed,  that  man 
is  exposed  to  physical  suffering  and 
premature  dissolution,  we  consider 
that  it  is  only  reasonable  to  apply 
those  means  which  are  within  our 
power,  even  though  not  efficient  in  all 
cases,  to  the  removal  of  pain  and  the 
preservation  of  life.  If  it  be  true  that 
in  many  cases  the  vis  perterhatrix  of 
nature  assuredly  leads  to  early  decay 
and  death,  and  if  in  any  given  in¬ 
stance,  it  is  not  in  our  power  to  say 
what  amount  of  mischief  may  be  at 
hand,  it  is  obvious  that  the  expectant 
system  can  only  create  a  false  security, 
and  lead  to  the  certain  loss  of  life. 


u  One  of  the  most  striking  indications  of 
the  existence  of  this  evil  tendency  in  nature 
is  the  fact  of  death  occurring  in  the  puerpe¬ 
ral  condition.  In  a  certain  class  of  cases 
(placenta  prsevia,  arm  presentations,  &c.) 
Nature’s  efforts  only  tend  to  the  death  both 
of  mother  and  child.  Strange  and  melan¬ 
choly  fact,  that  the  very  condition  necessary 
for  a  continuous  chain  of  being  should  thus 
cause  a  link  to  be  rudely  snapt !  Strange, 
indeed,  that  the  very  provision  for  the  per¬ 
petuity  of  the  race  should  thus  lead  to  death  1 
The  primeval  curse  entailed,  indeed,  sorrow 
and  suffering,  but  not  destruction.  Yet  so 
it  is.  And  this  fatal  consummation,  pro¬ 
duced  as  it  is  by  a  law  of  organic  life, — 
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the  propagation  of  the  species, — is  not  an 
accidental  and  rare  circumstance,  but  occurs 
in  a  fixed  and  definite  proportion  of  cases. 
Nor  is  it  the  result  of  the  effeminate  habits 
of  civilization.  It  occurs  amongst  the  no¬ 
madic  tribes  of  the  American  continent,  as 
frequently  as  amongst  the  polished  Europeans. 
In  meeting  such  catastrophes  with  the  re¬ 
sources  of  art,  we  afford  the  only  chance  of 
succour  to  the  sufferer.  To  promptly  inter¬ 
fere, — to  act  diametrically  in  opposition  to 
the  deadly  tendencies  of  nature, — is  the  single 
means  left  us  to  preserve  the  lives  thus 
cruelly  jeopardised. 

“  Hereditary  disease  is  another  of  those 
great  facts  on  which  all  the  profession  are 
agreed.  It  is  obvious  enough.  Insanity, 
phthisis,  bodily  deformity,  mental  weak¬ 
nesses,  the  pitiable  distortion  of  rickets,  or 
the  fearful  agony  of  gout, — such  are  a  few  of 
the  prominent  diseases  which  father  hands 
down  to  son.  We  do  not  pause  to  inquire  into 
the  justice  of  this  law  :  a  more  useful  ques¬ 
tion  is  whether  we  have  the  means  of  lulling 
the  pain,  or  resisting  the  evil  ?  Or  do  we  so 
blindly  reverence  the  decrees  of  purely  phy¬ 
sical  being  that  we  hesitate  to  interfere  ? 
Certainly  not.  We  have  no  respect  for  such 
tortures,  even  though  they  be  arrows  from 
the  quiver  of  “  grandam  Nature.”  We  ask 
not  if  such  arrows  be  merited  by  the  poor 
inheritor  of  anguish,  nor  whether  our  treat¬ 
ment  be  opposed  to  those  laws  of  retributive 
justice,  by  whose  unpitying  fiat  the  child  is 
the  victim  of  his  progenitor’s  follies.  We 
know  that  such  questions  are  superfluous, 
and  almost  impertinent.  All  such  anomalies 
will  be  cleared  up  elsewhere,  and  are  even 
here  notably  diminished  by  the  use  of  our 
intellect.  Therefore,  if  the  feeble  spine  be 
bulging  out,  or  the  ankle  turning  in,  we  do 
not  hesitate  to  oppose  this  indication  of  he¬ 
reditary  deformity.” 

In  the  following  extract,  the  author 
shews,  by  contrasting  ancient  with 
modern  Egypt,  the  evils  attendant 
upon  a  neglect  of  hygienic  rules,  and 
the  benefits  arising  from  judicious  hu¬ 
man  interference  with  what  some  re¬ 
gard  as  the  sacred  laws  of  nature  ! 

41  On  a  large  scale,  Nature  in  some  parts 
of  the  globe  seems  to  band  together  all  her 
agents  of  destruction  against  man.  Not  to 
take  the  most  exaggerated  example,  but  one 
which  well  suits  our  present  purpose,  we 
may  adduce  Egypt  as  an  instance  of  this.  In 
that  valley  of  the  Nile,  it  was  by  the  exercise 
of  the  wise  laws  of  prophylaxis  and  hygiene 
that  her  ancient  rulers  beheld  her  teem  with 
a  countless  population.  They  built  their 
cities  on  factitious  hills ;  they  drained  and 
irrigated  the  surrounding  country  ;  they  em¬ 
balmed  the  bodies  of  men  and  animals  ;  they 
encouraged  the  profession  of  medicine,  and 


bestowed  rich  rewards  on  its  followers.  A 
far  different  state  of  things  ensued  on  the  ac¬ 
cession  to  power  of  the  Christian,  and  subse¬ 
quently  the  Mahometan,  rulers.  “  Nature  ” 
was  restored  to  her  pristine  dignity.  The 
sceptre  of  sanitary  law  was  buried  beneath 
the  sand  of  the  desert  and  the  mud  of  the 
Nile.  Human  intelligence  no  longer  ruled 
the  Delta  ;  but  over  that  once  favoured  spot 
presided  the  genius  of  Turkish  indolence 
and  fatalism,  and  there  brooded  like  a  curse. 
Not  long  did  such  a  ‘natural’  method  wait 
for  its  appropriate  reward.  The  cradle  of 
arts  and  sciences,  the  land  of  the  Pharaohs 
and  Ptolemies,  was  soon  destroyed  by  a 
pestilence,  comparatively,  if  not  quite,  un¬ 
known  to  antiquity.  The  plague  decimated 
the  land  of  Egypt. 

“  The  ‘  natural  ’  or  expectant  method  was 
resorted  to  with  a  vengeance  in  its  treatment. 
The  mortality  was,  about  every  tenth  year, 
awful,  and  not  a  season  elapsed  without  se¬ 
rious  losses.  As  the  victims  fell  they  died. 
Fatalist  Turk  and  frightened  Frank  agreed 
on  one  point, — that  it  was  best  not  to  inter¬ 
fere.  No  meddling  physician  administered 
the  potion,  no  busy  surgeon  used  the  lancet, 
and  depopulation  threatened  Egypt.  But  a 
few  medical  men,  chiefly  French,  have  intro¬ 
duced  a  new  system  of  things.  They  have 
done  their  best,  not  only  to  promote  wise 
prophylactic  measures,  but  have  endeavoured 
to  meet  the  deadly  Python  in  its  mid  career. 
And  success  has  attended  their  efforts.  They 
have  opened  the  abscesses,  —  they  have 
dressed  the  sores, — they  have  given  stimu¬ 
lants  in  some  cases, — they  have  bled  in 
others, — they  have  resorted  to  all  sorts  of 
*  artificial  and  unnatural  ’  proceedings,  and 
they  have  saved  two-thirds  of  their  patients. 
They  have  even  the  audacity  to  promise  that 
if  Egypt  will  return  to  the  wise  hygienic 
observances  of  her  ancient  rulers,  she  may 
again  acquire  the  salubrity  she  enjoyed  in 
the  days  of  Herodotus.” 

The  object  of  Akesths  in  publishing 
this  pamphlet  will  be  sufficiently  appa¬ 
rent  from  these  quotations.  It  is  to 
show  that  it  is  “  a  gross  practical  he¬ 
resy  in  medicine,  alike  repugnant  to 
common  sense  and  the  experience  of 
ages,  to  stand  by  and  watch  the  course 
of  disease,  idly  trusting  that  all  will 
be  well.” 


Medical  Portraits. 

We  have  just  received  another  portrait 
of  the  series  now  being  published  under 
the  superintendence  of  Mr.  Stone.  It 
is  that  of  Dr.  R.  B.  Todd,  of  King’s 
College.  It  is  from  the  lithographic 
pencil  of  Mr.  Maguire,  and  is  executed 
in  the  superior  style  which  we  have  al- 
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ready  had  occasion  to  commend  in  the 
portrait  of  Mr.  Fergusson.  We  shall 
only  add,  that  we  consider  it  to  be  an 
admirable  likeness  of  the  worthy  Pro¬ 
fessor  for  whom  it  is  intended,  and  it 
will,  we  doubt  not,  be  very  acceptable 
to  his  pupils  and  friends. 


iproceetimgs  of  j^octettes* 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

January  26,  1848. 

J.  M.  Arnott,  Esq,.  F.R.S.  President. 

On  Inflammation  and  Abscesses  of  the 
Uterine  Appendages ,  (  Ovaries,  Fallopian 
Tubes,  and  Cellular  Tissue.)  By  Henry 
Bennet,  M.D.  Physician- Accoucheur  to 
the  Western  Dispensary. 

The  author  observes,  that  during  the  last  30 
years,  the  subject  of  pelvic  abscess,  con¬ 
sidered  generally,  has  been  much  studied  by* 
French  pathologists — by  Meniere,  Andral, 
Grigolle,  Marchal  de  Calvi,  &c.  In  our 
own  country  it  has  received  comparatively 
little  attention,  if  we  except  the  valuable 
articles  of  Dr.  Doherty  and  Dr.  Churchill, 
in  the  Dublin  Medical  Journal,  and  the 
recent  article  of  Dr.  Lever,  in  the  “  Guy’s 
Hospital  Reports.”  By  all  these  authors 
this  disease  is  considered  as  all  but  charac¬ 
teristic  of  the  puerperal  state,  and  as  very 
seldom  occurring  under  other  circumstances. 
This,  the  universal  view  of  the  profession 
with  respect  to  the  pathology  of  inflamma¬ 
tion  and  abscess  of  the  uterine  appendages, 
the  author  considers  is  very  far  from  being 
a  true  interpretation  of  the  facts.  In  reality, 
the  disease  is  not  at  all  uncommon  in  the 
non-puerperal  state,  only  it  is  not  recognised, 
being  confounded  either  with  acute  metritis, 
chronic  metritis,  iliac  abscess,  or  some  other 
pelvic  lesion.  The  principal  difference  that 
exists  between  the  puerperal  and  non-puer¬ 
peral  forms  of  inflammation  is  the  follow¬ 
ing  : — In  the  former,  owing,  probably,  to 
the  increased  quantity  of  fibrin  contained  in 
the  blood,  there  is  a  great  tendency  to  in¬ 
flammation.  Hence,  if  the  structures  con¬ 
tained  in  the  lateral  ligaments  are  attacked 
with  inflammation,  the  tendency  of  the  latter 
to  invade  the  peritoneal  folds  themselves, 
and  the  surrounding  tissues,  gives  rise  to 
the  formation  of  large  pelvic  inflammatory 
tumors,  abdominal  adhesions,  and  perfora¬ 
tions,  often  ending  in  death.  In  the  non- 
puerperal  state,  on  the  contrary,  inflammation 
of  the  uterine  appendages  seldom  extends  to 
the  peritoneum,  and  the  purulent  formations 
nearly  always  escape,  in  a  latent  manner,  by 


the  rectum  or  vagina.  In  this  form  of  in¬ 
flammation  of  the  organs  contained  within 
the  folds  of  the  lateral  ligaments,  the  element 
most  frequently  attacked  is  the  cellular  tissue 
which  separates  the  peritoneal  folds,  and 
surrounds  the  ovaries,  round  ligaments,  and 
Fallopian  tubes.  It  may  be  produced  by 
any  cause  which  exaggerates  the  vitality  of 
the  uterine  system.  The  author  has  seen  it 
occur  frequently  from  ulcerative  diseases  of  the 
cervix,  or  from  a  severe  fall.  Theinflammatory 
tumefaction  to  which  it  gives  rise  may 
be  attended  with  sufficient  swelling  to  be 
recognised  by  pressure  over  the  abdominal 
parietes  ;  but  an  accurate  diagnosis  can  only 
be  formed  by  examination  per  vaginam.  It 
may  terminate  by  resolution,  but  more 
generally  by  suppuration,  and  the  discharge 
of  pus  by  the  rectum,  vagina,  or  bladder,  or 
by  perforation  of  the  abdominal  parietes. 
When  this  takes  place,  however,  the  dis¬ 
ease  is  not  brought  to  a  close,  but  during 
a  longer  or  shorter  period  the  patient 
continues  to  discharge  pus  in  a  latent  man¬ 
ner,  and  to  suffer  from  the  symptoms  of 
chronic  uterine  or  pelvic  disease.  After 
giving  this  description  of  the  disease  in 
question,  the  author  briefly  alludes  to  the 
treatment,  which,  he  observes,,  must  be 
merely  that  of  phlegmonous  inflammation, 
carried  out  in  accordance  with  the  laws  of 
therapeutics.  The  length  of  the  paper  pre¬ 
cluded  him  from  illustrating  his  account  by 
cases,  although  he  had  seen  many  of  great 
interest.  He  detailed,  however,  the  heads 
of  one  which  he  had  attended  during  the  last 
year. 

The  President  remarked  that  the  subject 
of  Dr.  Henry  Bennet’s  paper  was  a  most 
interesting  one,  and  had  never,  he  believed, 
been  brought  before  the  attention  of  the 
Society.  He  thought  the  Society  would  be 
glad  to  know  what  was  the  mode  of  treat¬ 
ment  adopted  by  Dr.  H.  Bennet  in  the 
treatment  of  the  disease. 

Dr.  Henry  Bennet  stated  that  he  had 
not  entered  into  any  details  respecting  treat¬ 
ment,  because  he  was  afraid  of  wearying  the 
attention  of  his  hearers.  In  the  acute  stage 
of  inflammation  of  the  lateral  ligaments,  the 
treatment  ought  to  be  the  same  as  that  adopted 
in  phlegmonous  inflammation  generally. 
Only  the  necessity  of  resorting  to  active 
antiphlogistic  measures, — bleeding,  leeches, 
cathartics,  mercurials,  &c., — was  even  more 
urgent  than  in  the  ordinary  forms  of 
phlegmonous  disease,  owing  to  the  disas¬ 
trous  consequences  that  generally  follow 
suppuration  in  this  region.  In  acute  me¬ 
tritis,  also,  the  disease  with  which  inflamma¬ 
tion  of  the  lateral  ligaments  in  the  non- 
puerperal  form  is  the  most  frequently 
confounded,  there  is  infinitely  less  tendency 
to  suppuration,  and  it  is  not,  consequently, 
of  such  paramount  importance  to  overcome 
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the  inflammation  within  the  first  few  days  of 
its  manifestation.  Hence  the  great  impor¬ 
tance  of  an  accurate  diagnosis.  When  once 
we  are  acquainted  with  the  real  nature  of  the 
disease,  we  know  what  to  expect,  and  can 
act  accordingly.  What  he  relied  on  the 
most,  however,  was  the  repeated  application 
of  leeches,  within  short  intervals,  on  the 
abdominal  parietes,  just  over  the  seat  of  the 
inflammation.  In  the  acute  stages,  unfor¬ 
tunately,  leeches  could  not  well  be  applied 
internally,  owing  to  the  extreme  sensibility 
of  the  vagina  and  uterine  system  generally, 
which  precluded  the  use  of  instruments.  In 
the  chronic  stage,  however,  it  became  pos¬ 
sible  to  use  specula,  and  thus  apply  them 
internally.  When  this  could  be  done,  their 
application  was  attended  with  the  greatest 
benefit.  In  this  period  of  the  disease,  vaginal 
injections  were  often  of  great  use ;  it  was 
necessary,  also,  to  enforce  complete  rest, 
and  such  general  treatment  should  be  adopted 
as  was  most  calculated  to  strengthen  the 
patient,  and  to  improve  the  state  of  the  eco¬ 
nomy  in  general. 

Mr.  Acton  had  observed,  not  unfre- 
quently,  the  affections  described  by  Dr. 
Bennet.  He  thought  it  not  unusual  to  find 
inflammation  of  the  Fallopian  tubes  and 
ovaries  coming  on  as  a  sequence  of  gonor¬ 
rhoea  or  ulceration  on  the  neck  of  the  uterus. 
The  analogy  between  these  affections  in  the 
female,  and  swelled  testis  in  the  male,  was 
very  striking,  as  must  be  apparent  to  any 
one  who  had  listened  to  the  paper.  The 
extension  of  the  gonorrhoeal  or  leucorrhoeal 
inflammation,  by  obstructing  or  causing  ad¬ 
hesions  of  these  parts,  was,  in  his  opinion, 
a  frequent  cause  of  the  sterility  observed  in 
women  of  the  town.  During  the  time  that 
he  was  attached  to  the  female  venereal  hos¬ 
pitals  in  Paris,  he  had  opportunities  of  ob¬ 
serving  these  metastatic  inflammations  from 
the  uterus  to  its  appendages.  He  was  the 
more  anxious  further  to  allude  to  the  analogy 
between  the  affections  of  the  ovary  and 
testis,  because  it  enabled  him  to  combat 
before  the  Medico-Chirurgical  Society  an 
opinion  expressed  by  Dr.  Murphy,  that  “  if 
these  symptoms  occurred  as  a  sequela  to 
irritation  of  the  uterus,  it  was  incumbent  on 
practitionei's  to  be  cautious  in  making  ex¬ 
amination  of  its  diseases  with  the  speculum. ” 
Far  from  entertaining  any  such  apprehen¬ 
sions,  he  (Mr.  Acton)  had  found  it  abso¬ 
lutely  necessary,  in  his  practice,  to  treat 
locally  affections  of  the  uterus,  even  when 
the  irritation  had  extended  to  the  ovaries, 
just  as  in  affections  of  the  testis  he  was  com¬ 
pelled  to  cure  urethi’al  irritation — the  pri¬ 
mary  cause  of  the  affection  of  the  testicle  ; 
for  without  doing  so,  all  remedial  measures 
addressed  to  the  testis  alone  would  be  found 
inefficacious.  He  had  yet  to  witness  cases 
where  any  evil  result  followed  from  the  ap¬ 


plication  of  proper  local  treatment  with  the 
speculum,  the  great  utility  of  which  was 
now  generally  recognised,  notwithstanding 
the  ridicule  attempted  to  be  cast  on  it  when 
he  (Mr.  Acton)  so  strongly  urged  its  use 
eight  years  ago. 

Dr.  Murphy  said  that  inflammation  of 
the  tissues  surrounding  the  ovaries  and 
uterine  appendages  in  the  non-puerperal 
state  has  been  little  noticed,  and  yet  it 
seemed  to  him  to  be  more  common  than  is 
generally  supposed,  but  does  not  receive 
sufficient  attention  because  the  inflammation 
is  not  acute,  nor  does  it  go  through  its 
stages  rapidly.  Cases  had  come  under  his 
notice  where  this  form  of  inflammation 
seemed  to  have  been  set  up  in  connection 
with  ulceration  of  the  cervix.  They  were 
women  in  the  lower  walks  of  life,  obliged  to 
walk  to  and  from  the  hospital,  and  not  able 
to  remain  sufficiently  at  rest ;  the  ulcers 
were  healed,  but  the  patients  still  complained 
of  pains  in  either  inguinal  region,  and  lower 
part  of  the  back.  This  was  generally  re¬ 
lieved  by  local  depletion  and  antiphlogistics, 
but  sometimes  they  discontinued  their  at¬ 
tendance,  and  after  a  long  interval  returned 
(the  ulceration  and  leucorrhoea  being,  per¬ 
haps,  renewed.)  The  history  of  their  ab¬ 
sence  was,  they  could  no  longer  walk  about, 
but  that  “  something  gave  way  inside, ”  and 
they  got  better  afterwards.  A  small  pelvic 
abscess  probably  burst  into  the  vagina.  He 
also  found  great  tenderness  and  enlargement 
of  the  ovary  in  some  cases  where  the  uterus 
was  retroflected,  which  rendered  the  attempt 
to  replace  the  uterus  extremely  painful  to 
the  patient.  From  these  facts  he  was  dis¬ 
posed  to  think  some  caution  advisable  in 
availing  ourselves  of  the  improved  methods 
of  treatment  now  adopted  in  utei’ine  disease. 
In  treating  ulcerations  of  the  cervix  uteri, 
even  the  speculum,  if  imprudently  used,  may 
be  a  cause  of  irritation,  and  increase  any 
tendency  to  inflammation  in  the  pelvic 
structures.  Whenever  any  indication  of 
such  inflammation  was  present,  he  thought 
that  its  use  should  be  discontinued  until  the 
inflammation  was  subdued. 

Dr.  Chowne  was  not  aware  whether  in¬ 
flammation  of  the  appendages  of  the  womb, 
such  as  Dr.  Bennet’s  paper  referred  to,  ter¬ 
minating  in  suppuration,  occurred  moi*e  fre¬ 
quently  in  women  of  the  town  than  in  othei-s. 
It  was  certain  that  women  of  that  class  were 
especially  liable  to  inflammation  of  the  ute¬ 
rine  appendages,  terminating  in  adhesions, 
by  which  the  several  parts  become  agglo- 
mei'ated  into  confused  masses.  He  had 
doubts  whether  these  inflammations  could  be 
attributed  to  gonorrhoea,  so  much  as  to 
other  causes  connected  with  the  habits  of 
the  women  in  question.  He  had  often 
found  after  death,  in  very  young  females  of 
bad  character,  the  uterine  appendages  in  the 
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condition  described;  but  indeed,  unhap¬ 
pily,  in  this  town,  gonorrhoea  is  so  frequently 
carried  home  to  married  women,  that  very 
extensive  experience  is  furnished  with  respect 
to  the  effect  of  gonorrhoea  on  them,  and  he 
believed  that  the  appendages  did  not  be¬ 
come  similarly  affected.  He  considered, 
that  in  cases  of  inflammation  in  the  pelvic 
fossa,  ending  in  suppuration  and  discharge 
of  matter,  either  by  the  rectum  or  the  va¬ 
gina,  the  diagnosis  was  liable  to  be  very  un¬ 
certain,  and  that  some  cases  would  run 
their  course  without  its  being  known  whether 
the  matter  was  formed  in  the  uterine  ap¬ 
pendages,  or  in  the  cellular  tissue  adjacent 
to  the  rectum  and  to  the  lower  part  of  the 
uterus.  He  had  not  considered  inflamma¬ 
tion  of  the  uterine  t  appendages  ending  in 
suppuration  as  common.  A  case,  however, 
in  which  there  was  reason  to  believe  that  the 
seat  of  disease  was  some  part  of  the  uterine 
appendages  of  one  side,  and  which  discharged 
into  the  vagina,  occurred  in  his  practice, 
and  the  symptoms  in  that  case  corresponded 
with  those  described  in  Dr.  Bennet’s  paper. 

Dr.  Henry  Bennet  stated,  in  reply, 
that  he  was  well  aware  that  M.  Ricord  and 
other  Paris  surgeons  considered,  with  Mr. 
Acton,  ovaritis  to  be  the  frequent  result  of 
blennorrhagia,  and  compared  the  disease 
occurring  under  these  circumstances  to 
swelled  testicle  in  the  male  from  gonorrhoea. 
He  did  not  recollect  having  himself  met  with 
many  cases  of  that  description,  but  was  quite 
prepared  to  accept  the  fact  on  their  testimony. 
He  could  scarcely,  however,  adopt  their  in¬ 
terpretation  of  it.  There  was  not  that 
continuity  of  tissue  between  the  mucous 
surface  of  the  female  genital  organs  and  the 
ovaries  that  there  was  between  the  urethra 
and  the  testicles.  In  the  latter,  the  inflam¬ 
mation  passed  continuously  from  the  urethra 
through  the  spermatic  cord  to  the  testicles  ; 
whereas,  in  the  former,  there  was  no  such 
anatomical  -chain  for  the  transmission  of 
disease.  If,  therefore,  it  occurred  under 
these  conditions,  it  must  either  take  place 
by  metastasis,  or  by  the  extension  of  the 
inflammatory  atmosphere  to  the  lateral  liga¬ 
ments.  When  inflammation  did  occur  in 
the  uterine  appendages  in  cases  of  virulent 
gonorrhoea,  he  (Dr.  Bennet)  should  be  in¬ 
clined  to  adopt  the  latter  interpretation,  and 
to  attribute  its  origin  to  the  mere  extension 
of  the  inflammatory  action  from  the  vaginal 
or  uterine  mucous  membrane  to  the  other 
parts  of  the  uterine  system.  If  such  were 
the  case,  he  had  little  doubt  that  the  cellular 
tissue  would  be  by  far  the  most  frequent  seat 
of  the  inflammation,  as  well  as  when  the 
attack  followed  the  action  of  other  causes.  He 
quite  agreed  with  Dr.  Chowne,  that  great 
functional  excitement  was  a  frequent  cause 
of  inflammation  in  the  uterine  system, 
although  inflammatory  diseases  of  the  uterine 


organs  were  common  even  in  the  most  reserved 
females.  He  was  glad  to  find  that  Dr. 
Chowne  took  the  same  views  as  himself  of 
the  duties  of  a  medical  practitioner  towards 
his  patients.  Unfortunately,  in  the  malady 
which  had  formed  the  subject  of  the  paper 
he  had  read,  it  was  impossible  to  arrive  at  an 
accurate  diagnosis  without  making  an  exami¬ 
nation  per  vaginam ;  and  as  the  patients 
were  not  unfrequently  unmarried  females,  the 
peculiar  difficulty  and  delicacy  of  the  case 
were  often  very  great.  As,  however,  to  say 
the  least,  the  health  of  the  patient  for  months, 
or  even  years,  was  at  stake,  it  appeared  to 
him  evident  that  no  false  delicacy  on  the  part 
of  the  medical  attendant  ought  to  prevent  the 
condition  of  the  patient  being  thoroughly 
investigated,  if  such  an  investigation  appeared 
necessary.  This  was  proved  to  demonstra¬ 
tion  by  the  case  which  he  had  narrated,  in 
which  great  suffering  might  have  been  spared 
the  patient,  had  her  real  state  been  accurately 
made  out  from  the  first.  The  difficulty  in 
these  cases  is  a  moral,  not  a  physical  one,  as 
a  careful  digital  examination  is  possible  even 
in  unmarried  females,  in  the  great  majority 
of  cases,  without  either  giving  pain  or  causing 
injury. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

February  3,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 
Dr.  Spitta  read  the  following 

Cases  of  Laryngotomy. 

The  first  case  occurred  in  a  man,  set.  45, 
who,  for  three  or  four  days,  had  had  the 
usual  symptoms  of  hospital  sore-throat,  and 
was  admitted  into  St.  George’s  Hospital 
under  the  care  of  Dr.  Wilson.  The  external 
and  internal  swelling  of  the  throat  increased, 
and  dyspnoea  became  more  urgent.  On  the  ap¬ 
plication  of  leeches,  suffocation  supervened, 
and  the  author’s  colleague,  Mr.  A.  Johnson, 
was  called  to  him,  and  found  him  apparently 
dead,  respiration  having  ceased,  and  there 
being  no  perceptible  pulse.  Laryngotomy 
was  performed,  and  artificial  respiration  ex¬ 
ercised  ;  the  natural  respiration  became  re¬ 
stored  ;  then  ensued  convulsions,  which 
were  relieved  by  vensesection,  and  by  degrees 
consciousness  returned,  and  he  became  able 
to  speak  when  the  finger  was  placed  on  the 
canula.  The  swelling  of  the  throat  and  diffi¬ 
culty  in  deglutition  unfortunately  increased, 
as  also  the  depression  and  typhoid  fever,  aud 
the  patient  died  40  hours  after  the  operation. 
On  post-mortem  examination,  the  cellular 
tissue  of  the  neck  was  found  universally  in¬ 
filtrated  with  recent  lymph,  especially  the 
submucous  tissue  about  the  epiglottis  in  the 
glosso-epiglottic  and  arytseno-epiglottic  liga- 
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merits,  and  this  deposit  was  traced  in  the 
cellular  membrane  of  the  mediastina  as  far 
as  the  diaphragm.  The  cellular  membrane 
of  the  larynx  was  very  oedematous,  without 
lymph,  but  the  oedema  stopped  abruptly  at 
the  trachea.  The  lungs  were  adherent,  and 
congested  posteriorly ;  but  with  these  ex¬ 
ceptions  the  viscera  were  healthy. 

The  second  case  was  that  of  a  bricklayer, 
set.  31  (also  under  the  care  of  Dr.  Wilson), 
suffering  from  loss  of  voice,  cough,  mucous 
expectoration,  and  other  signs  of  chronic 
laryngitis.  Notwithstanding  active  treat¬ 
ment,  the  dyspnoea  increased,  and  on  the 
sixth  day  after  admission  he  was  struggling 
for  breath,  and  before  the  operation  was 
performed  the  pulse  and  respiration  had 
ceased.  Laryngotomy  being  immediately 
performed,  and  artificial  respiration  kept  up, 
the  natural  breathing  became  restored,  and 
in  about  half  an  hour  he  rallied.  The  canula 
for  the  next  three  days  required  frequent 
changing,  from  becoming  plugged  with 
mucus,  and  at  times  the  patient  was  liable 
to  suffocation  from  mucous  accumulations  in 
the  trachea.  Gradual  recovery  took  place, 
and  he  left  the  hospital  three  weeks  after 
the  operation,  wearing  the  canula,  speaking 
in  a  whisper,  but  able  to  pursue  his  ordi¬ 
nary  avocations.  His  future  history  was  as 
follows: — He  had  two  canulse  given  him, 
which  he  was  taught  to  introduce.  One 
evening,  about  six  weeks  after  his  dismissal, 
he  complained  to  his  companions  that  he 
was  “  done  up,”  and  should  leave  work 
earlier  than  usual.  He  did  so ;  and  the 
next  morning  was  found  dead  with  the  tube 
out.  It  is  presumed  it  had  fallen  out  of  the 
larynx,  and  he  had  been  unable  to  replace 
it;  the  opening  gradually  narrowed,  and 
suffocation  took  place.  On  post-mortem 
examination,  the  opening  of  the  glottis  was 
almost  obliterated  by  the  approximation  of 
the  chorda  vocales  attending  cicatrization  of 
ulcers.  There  was  considerable  thickening 
about  the  artificial  opening  in  the  larynx, 
which  explained  the  difficulty  he  occasionally 
had  in  breathing  when  the  canula  remained 
out  for  some  time.  The  lungs  were  quite 
healthy. 

The  third  case  narrated  differed  from 
both  of  the  foregoing,  and  somewhat  re¬ 
sembled  that  of  the  late  lamented  Mr.  Liston. 
The  symptoms  during  life  were  not  very  dis¬ 
similar,  but  the  position  of  the  aneurism 
varied.  The  patient,  set.  56,  had  been  many 
years  subject  to  dyspnoea.  Three  months 
before  his  death  the  dyspnoea  was  excessive, 
especially  on  going  up  stairs,  and  his  decu¬ 
bitus  was  always  on  the  right  side.  Seven 
days  before  death  he  coughed  up  a  large 
quantity  of  blood,  for  which  he  was  admitted 
under  Dr.  Seymour’s  care.  The  spasmodic 
attacks  of  dyspnoea  were  terrible  even  on 
walking  across  the  ward.  His  present 
symptoms  were — dyspnoea  with  bloody  mu¬ 


cous  sputa,  without  any  affection  of  the 
voice  ;  pulse  quick,  but  regular  ;  great  pal¬ 
pitation  and  oppression  referred  to  chest ; 
pulsation  at  the  two  infra-clavicular  regions 
(especially  the  right),  and  at  the  inter - 
scapular  region,  most  marked  at  the  latter 
situation  ;  very  strong  bronchial  or  tracheal 
rales  between  the  scapula.  Aneurism  was 
diagnosed,  and  any  operation  negatived  ; 
but  the  symptoms  becoming  urgent  Mr. 
Hawkins  saw  the  case,  and  agreed  in  the 
diagnosis  given  ;  but  death  in  such  cases 
sometimes  occurring  from  closure  of  the 
glottis,  he  advised  the  operation.  The 
author  performed  it,  but  the  symptoms  were 
not  alleviated  ;  no  air  rushed  through  the 
canula.  He  expired  as  much  by  the  nose 
and  mouth  as  through  the  tube,  and  inspired 
by  these  organs  entirely.  Violent  convul¬ 
sions  ensued  as  the  dyspnoea  increased,  the 
pulse  became  quick  and  feeble,  and  he 
shortly  after  died.  A  very  fine  preparation 
of  the  disease  found  on  examination  was 
exhibited,  which  showed  that  the  dilatation 
of  the  arch  was  universal,  but  the  aneurism 
was  of  the  descending  portion,  and  was  com¬ 
pleted  posteriorly  by  the  bodies  of  the  4th, 
5th,  and  6th  dorsal  vertebrae,  the  removal  of 
which  caused  the  larger  of  the  two  openings 
seen  in  the  preparation.  A  communication  ex¬ 
isted  antero-internally  with  the  left  bronchus. 
This  opening,  which,  in  the  dried  prepara¬ 
tion,  admitted  the  finger,  was  almost  blocked 
up  during  life  by  coagula.  The  heart  was 
enlarged  from  dilatation.  All  other  parts 
were  healthy. 

The  author  remarked  on  the  judicious 
choice  of  the  operation  in  the  first  of 
the  above  cases.  By  many  tracheotomy 
would  have  been  performed  ;  anatomy,  how¬ 
ever,  teaches  that  the  cellular  membrane 
ends  with  the  larynx,  and  the  post-mortem 
examination  shewed  the  absence  of  oedema 
beyond  that  part,  and  consequently  the 
inutility  of  that  sometimes  very  tedious  ope¬ 
ration.  The  healthy  condition  of  the  lungs 
in  the  second  case  the  author  viewed  as  very 
instructive,  as  many  thought  the  patient  con¬ 
sumptive  ;  and  very  gratifying,  as  shewing  the 
permanent  success  of  the  operation,  which, 
but  for  the  untoward  accident,  would  have 
prolonged  his  life  indefinitely  :  here,  again, 
tracheotomy  would  have  been  useless.  The 
only  question  in  the  last  narrated  case  was 
the  utility  of  the  operation  :  the  author’s 
opinion  was  against  it,  but  he  referred  it  to 
the  experience  of  those  present  to  discuss. 

Dr.  Murphy  stated  that  he  had  been 
compelled  to  perform  the  operation  for 
several  diseases  :  in  two  of  the  cases  nar¬ 
rated  he  should  not  have  expected  benefit 
from  it.  The  first  case  was  diffuse  inflam¬ 
mation  of  the  cellular  tissue  of  the  neck, — a 
disease  dangerous  when  in  the  extremities, 
but  almost  always  fatal  when  occurring  so 
near  the  source  of  circulation  :  the  opera- 
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tion  might,  however,  prolong  life.  In  the 
case  of  aneurism,  the  disease  existed  below 
the  artificial  opening,  but  in  the  case  nar¬ 
rated  of  chronic  laryngitis  it  deserved  to  have 
succeeded,  he  considered,  however,  that  mea¬ 
sures  should  have  been  employed  afterwards 
to  remove  the  deposited  lymph,  and  that  a 
flexible  bougie  might  have  been  passed 
through  the  opening  upwards  through  the 
glottis  to  remove  any  obstruction,  as  is  done 
in  stricture.  Where  there  is  an  opening  in 
the  trachea  this  may  be  done  with  but  tri¬ 
fling  inconvenience,  as  instanced  in  the  case 
of  Mr.  Brunei ;  for  when  the  coin  came  in 
contact  with  the  rima  glottidis  it  caused  ex¬ 
cessive  irritation,  which  ceased  when  a  tra¬ 
cheal  opening  was  made.  Dr.  M.  also  al¬ 
luded  to  the  difficulty  of  passing  a  bougie 
downwards  from  the  pharynx  instead  of 
upwards  through  the  wound  ;  and  noticed  a 
case  of  the  late  Dr.  James  Johnson,  where 
a  canula  was  kept  in  the  trachea  for  five- 
and-twenty  years.  He  believed  the  opera¬ 
tion  might  be  often  useful  in  croup,  as  the 
false  membrane  by  no  means  so  frequently 
as  imagined  extended  down  the  trachea. 

Dr.  Spitta  remarked,  that  permanent 
benefit  in  the  first  case  was  not  expected  ; 
and  agreed  with  Dr.  Murphy  in  the  general 
fatality  of  those  diffused  inflammations, 
especially  about  the  neck.  In  the  second 
case,  tubercles  were  supposed  to  exist,  which 
would  ultimately  soften  down  :  nor  in  the 
third  was  success  expected  :  the  aneurism 
being  below  the  opening  the  operation  was 
only  had  recourse  to  as  a  means  of  im¬ 
mediate  relief.  He  also  agreed  as  to  the 
absence  of  false  membrane  in  many  cases  of 
croup,  which  confirmed  his  views  of  the 
propriety  of  an  operation.  In  conclusion, 
he  inquired  of  Dr.  Murphy  whether  in  his 
cases,  particularly  where  the  canula  had  been 
used,  the  patients  had  ultimately  recovered 
their  voices. 

Dr.  Murphy  replied,  that  the  voice  re¬ 
turned  in  all  his  cases,  especially  if  mercury 
had  been  given  after  the  operation  to  pro¬ 
mote  the  absorption  of  the  effused  lymph. 
He  alluded  to  the  difficulty  at  times  of  diag¬ 
nosing  correctly  in  the  aphonia  of  young 
females,  whether  it  resulted  from  hysteria, 
or  from  ulceration  of  the  larynx,  as  in 
phthisis. 

Mr.  Poland  remarked,  that  two  classes 
of  cases  required  the  operation  :  one  where 
disease  was  situated  in  the  windpipe  itself, — 
the  other,  where  it  was  external.  Of  the 
two  operations,  he  preferred  tracheotomy: 
there  being  no  liability  of  wounding  any  ar¬ 
tery,  and  for  the  ease  of  its  performance  by 
the  improved  method  of  the  trocar  and 
canula.  In  regard  to  spasmodic  affection 
of  the  glottis  in  aneurism,  it  probably  arose 
from  irritation  of  the  recurrent  laryngeal 
nerves  :  he  believed,  in  such  cases,  the  ope¬ 
ration  could  not  be  justified,  the  affection 


depending  on  a  cause  impossible  to  be  re¬ 
moved.  He  alluded  to  a  case  of  spasm  af¬ 
fecting  the  glottis,  in  which  Mr.  Key  was 
called  to  operate,  but  where  an  examination 
of  the  chest  discovering  an  aneurism  he  re¬ 
fused  to  interfere  :  subsequent  haemorrhage, 
and  the  death  of  the  patient  in  a  few  days, 
verified  the  correctness  of  the  diagnosis. 

The  President  alluded  to  those  cases  of 
excessive  dyspnoea  where  a  strong  emetic 
being  given,  adhesive  matter  was  thrown  up, 
and  the  patients  recovered. 

Dr.  Chevers  inquired  of  Mr.  Poland 
whether,  in  cases  of  aneurism,  or  other  tu¬ 
mors,  pressing  on  the  trachea,  he  had  ever 
known  tbe  patients  die  from  the  effects  of 
mere  irritation  of  the  recurrent  nerves,  as  in 
his  experience  suffocation  had  never  resulted 
from  the  irritation  alone.  He  believed  that 
here  it  was  always  the  consequence  of  ob¬ 
struction  to  the  air  passage. 

Mr.  Poland  explained,  that  he  did  not 
consider  the  irritation  the  cause  of  death, 
and  that  where  aneurism  existed  the  opera¬ 
tion  could  not  be  expected  to  be  attended 
with  success. 

Dr.  Spitta  could  not  see  how  irritation 
of  the  nerve  alluded  to  could  prove  fatal,  as 
from  its  position  in  an  angle  it  could  not  be 
pressed  upon  ;  and  supposing  this  really  to 
take  place,  it  could  only  influence  one  side 
of  the  glottis,  leaving  the  other  perfectly 
free,  and  the  opening  perfectly  patulous. 

Dr.  Chevers  remarked  upon  the  rarity 
of  the  circumstance,  a  patient  having  a  large 
gush  of  blood  from  the  air-passages  in  cases 
of  aneurism,  and  yet  surviving  many  weeks, 
as  in  the  case  of  the  late  Mr.  Liston.  This 
occasionally  occurred  under  such  circum¬ 
stances  from  the  oesophagus,  but  he  believed 
very  unfrequently  when  the  sac  communi¬ 
cated  with  the  air-passages. 

Dr.  Spitta  replied,  that  such  occurred 
in  one  of  his  cases,  and  was  the  cause  of  the 
man  seeking  medical  advice,  yet  he  lived 
some  time*  after. 

Mr.  Ray  thought  tracheotomy  preferable 
to  laryngotomy,  from  its  greater  distance 
from  the  seat  of  the  disease.  He  had  twice 
performed  the  operation  in  cases  of  croup 
with  temporary  benefit,  although  the  chil¬ 
dren  afterwards  sunk  :  and  in  a  third  case, 
where  a  woman  had  syphilitic  ulceration  of 
the  larynx,  it  was  performed  with  success, 
— the  patient  being  enabled  in  a  very  short 
time  to  spit  through  the  glottis  a  quantity  of 
viscid  secretion.  The  canula  being  removed 
in  eight  days,  the  wound  healed  in  a  short 
time,  and  the  patient  perfectly  recovered 
with  only  a  slight  hoarseness  of  the  voice. 

The  President  thought  the  only  objec¬ 
tion  to  the  trocar  operation  was  the  instru¬ 
ment  being  introduced  too  far,  and  by  that 
means  injuring  the  mucous  membrane  of  the 
opposite  side,  and  mentioned  that  lately  the 
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operation  had  been  performed  for  the  relief 
of  tetanus,  from  the  belief  entertained  by 
some  that  death  occurred  in  many  cases 
from  spasmodic  closure  of  the  glottis,  but  it 
entirely  failed;  shewing  clearly  that  this  ac¬ 
cident  was  at  least  not  always  the  cause  of 
death. 

Dr.  Murphy  considered  that  in  tetanus 
death  arose  from  spasm  of  the  diaphragm. 
When  he  considered  the  violent  action  of  the 
muscles  of  the  neck,  and  the  constant  ascent 
and  descent  of  the  windpipe,  and  the  little 
space  in  children,  he  should  prefer  opening 
the  crico-thyroid  membrane :  the  risk  of 
wounding  an  artery  at  this  spot  was  too 
trifling  to  be  considered. 

The  President  remarked,  that  laryngo- 
tomy  was  more  easily  and  better  performed 
in  the  greater  number  of  cases,  and  that  he 
had  often  seen  false  membrane  extending 
down  the  trachea  and  even  into  the  smaller 
bronchial  tubes.  He  related  a  case  of  a  child, 
where  an  oyster,  during  an  inspiratory  effort, 
became  lodged  in  the  trachea,  and  the  child 
was  nearly  suffocated.  An  opening  was  im¬ 
mediately  made,  and  the  oyster,  being  pushed 
up,  was  expelled,  and  the  child  saved. 

Thanks  having  been  given  to  the  author  of 
the  paper,  and  it  having  been  announced 
that  at  the  next  meeting,  February  17,  Dr. 
Silvester  will  read  a  paper  On  the  Employ¬ 
ment,  in  former  times,  of  Anaesthetic  Agents, 
the  Society  adjourned. 
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THE  INFLUENZA. 

History  of  its  symptoms  —  Treatment — 
Antiphlogistic  remedies  —  Affection  of 
the  brain—  Utility  of  bleeding — Prepon¬ 
derance  of  the  disease  in  males — Asthenic 
character  of  the  disease — General  statis¬ 
tical  report  of  cases  occurring  in  Decem¬ 
ber  and  January  last — Concurrent  at¬ 
mospheric  changes — Tonic  treatment — 
Probable  atmospheric  and  other  causes 
of  the  disease — Analogous  effects  of  wea¬ 
ther  in  1826. 

At  a  late  meeting  of  this  Society,  Dr. 
Clutterbuck  made  some  remarks  on  in¬ 
fluenza,  and  its  treatment.  He  observed, 
that  all  must  have  seen  or  felt  the  late 
epidemic,  respecting  the  nature  of  which  he 
thought  more  mystery  had  been  made  than 
properly  belonged  to  it.  He  considered 
the  better  name  for  it  to  be,  epidemic 
catarrh.  The  first  symptoms  of  the  disease 
presented  to  us  were  those  of  catarrh  of  an 
ordinary  kind,  the  mucous  membrane  of  the 
nose  and  eyes  being  first  affected  ;  he  in¬ 
flammation  then  might  spread  down  to  the 
trachea,  and  in  some  cases  to  the  bronchi. 
Now,  as  to  the  cause  of  the  affection,  this, 
he  thought,  was  mainly  attributable  to  at¬ 
mospheric  changes.  The  treatment  was 
very  simple,  varying  according  to  circum¬ 
stances — as  the  stage  of  the  disease,  and  the 


condition  of  the  patient.  The  remedies  of 
use  were  all  of  the  antiphlogistic  kind,  and 
the  natural  course  of  the  disease,  in'  most 
instances,  was  to  terminate  well  of  itself. 
Like  ordinary  catarrh,  the  simple  cases  of 
this  affection  commenced  with  running  of 
the  nose,  pain  over  the  forehead,  and  flush¬ 
ing  of  the  face ;  as  it  proceeded,  slight 
cough  developed  itself,  and  febrile  or  in¬ 
flammatory  symptoms  supervened.  After 
the  first  day  or  two,  the  heat  abated,  and 
there  came  on  a  copious  and  gradual  dis¬ 
charge  from  the  affected  membrane,  at  first 
thin  and  watery,  then  thicker,  and  in  the 
course  of  three  or  four  days  it  subsided. 
These  were  the  symptoms  and  termina¬ 
tion,  in  most  cases,  of  the  late  epidemic; 
and  if  only  these  presented  themselves, 
they  called  for  little  medical  treatment.  The 
cases,  however,  sometimes  became  serious, 
from  the  spread  of  the  inflammation  to  the 
chest,  the  lining  membrane,  the  pulmonary 
structure,  and  even  the  heart,  becoming 
affected.  This  was  particularly  the  case  in 
persons  interposed  to  this  affection.  At 
other  times  the  brain  became  affected,  and 
the  case  presented  all  the  symptoms  of  idio¬ 
pathic  fever.  In  such  cases,  the  catarrhal 
symptoms  often  declined,  on  the  principle 
that  one  disease  arrests  the  progress  of 
another.  The  case  was  then  to  be  treated 
as  one  of  ordinary  fever.  In  slight  cases  of 
influenza,  we  need  do  nothing,  except  order¬ 
ing  the  feet  to  be  put  in  warm  water,  keep¬ 
ing  a  day  or  two  to  bed,  and  avoiding  solid 
food.  The  disease  would  then  subside  of 
itself.  He  had  no  objection,  in  these  cases, 
to  diaphoretics,  but  small  doses  of  blue  pill, 
as  had  been  recommended,  could  not 
possibly  do  any  good.  When  the  disease 
was  more  severe,  and  the  respiratory  organs 
became  inflamed,  as  would  be  evidenced  by 
cough,  difficulty  of  breathing,  and  pain  in 
the  chest,  ordinary  antiphlogistic  remedies 
should  be  resorted  to.  Bleeding  was  often 
essential  to  the  recovery  of  the  patient,  as  in 
ordinary  pneumonia.  If  the  brain  became 
affected,  the  disease  must  be  treated  as 
ordinary  fever :  bleeding  was  less  valuable 
here,  unless  there  was  a  full  pulse,  and  then, 
if  used  early  and  cautiously,  the  abstraction 
of  blood  was  of  service. 

Dr.  T.  Thompson  alluded  to  an  insidious 
form  of  bronchitis,  sometimes  associated 
with  influenza,  wjiich,  if  not  decidedly  treat¬ 
ed,  was  apt  to  become  very  obstinate,  and 
even  fatal.  The  characteristics  of  the  late 
epidemic,  in  opposition  to  that  of  1837, 
were  the  greater  heat  of  skin,  and  slower 
pulse  in  the  early  stage,  than  in  that  invasion 
of  the  disease  :  the  heat  of  the  skin  lasted 
longer. 

Dr.  Stewart  had  regarded  the  disease  as 
affecting  more  particularly  the  nervous  than 
the  sanguineous  system,  and  had  treated  it 
accordingly. 
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Dr.  G.  O.  Rees  said,  that  in  the  Model 
Prison  at  Pentonville,  the  inmates  had  been 
comparatively  free  from  the  complaint.  The 
disease  differed  from  common  catarrh  in 
being  ushered  in  by  severe  pains  in  the  limbs, 
and  a  headache  more  than  usually  acute. 

It  was  stated  that  the  influenza,  in  this 
visitation,  had  attacked  a  much  larger  num¬ 
ber  of  males,  in  proportion,  than  females,  in 
St.  Ann’s  Society’s  Schools,  the  proportion 
being  two  of  the  former  to  one  of  the  latter. 

WESTMINSTER  MEDICAL  SOCIETY. 

Dr.  Webster,  President. 

Dr.  Webster  brought  the  same  subject 
under  notice  at  this  society,  not  so  much  to 
describe  the  symptoms  characterising  the 
existing  epidemic,  as  to  mention  a  few  facts 
which  appeared  of  interest  respecting  its 
very  great  prevalence  and  mortality.  Ac¬ 
cording  to  his  own  observations,  almost  all 
the  cases  were  accompanied  by  remarkable 
prostration  of  strength,  of  a  much  more  de¬ 
cided  character  than  during  the  former  epi¬ 
demic  influenza.  The  pulse  was  usually 
very  feeble  ;  the  extremities  were  often  felt 
exceedingly  cold,  notwithstanding  the  mild 
temperature  of  the  weather ;  and  the  pectoral 
affection  generally  present,  although  some¬ 
times  apparently  of  an  inflammatory  nature, 
was  seldom  so  in  reality.  The  general  type 
of  the  complaint  was  asthenic,  as  exhaustion, 
debility,  and  depression  of  the  system,  were 
the  marked  features  of  this  malady  through¬ 
out  all  its  stages.  According  to  the  Regis¬ 
trar-General’s  reports,  the  disease,  although 
rather  prevalent  in  London  during  last  No¬ 
vember,  did  not  prove  very  fatal  until  early 
in  December.  The  deaths,  in  the  second 
and  third  week  of  the  former  month,  were 
only  four  in  each  of  those  two  periods  :  but 
in  that  ending  the  27th  November,  thirty-six 
deaths  are  reported  from  influenza.  It  was, 
however,  during  the  first  three  weeks  of 
December,  that  this  epidemic  malady  proved 
most  fatal,  842  deaths  having  then  occurred 
in  the  metropolis,  in  a  gross  mortality  of 
6816  ;  thus  making  the  deaths  from  in¬ 
fluenza  12*35  per  cent,  of  the  whole.  Of 
these,  421,  or  exactly  one-half,  occurred 
in  persons  above  sixty  years  of  age  ;  whereas, 
less  than  one-fourth,  or  only  193  individuals, 
under  fifteen  years  of  age,  were  carried  off 
by  this  epidemic  during  the  same  period. 
Contrasted  with  the  above  results,  the  deaths 
from  the  same  complaint  during  the  first 
three  weeks  of  the  current  month  of  January 
had  been  considerably  less  than  half  the 
number  which  took  place  in  the  first  three 
weeks  of  December,  being  331  in  a  gross 
mortality  of  4420,  or  only  7*48  per  cent,  of 
the  whole,  instead  of  12*35  per  cent.,  as  in 
the  previous  instance.  It  is  also  curious 
that,  unlike  the  results  observed  in  the  early 
part  of  last  December,  the  majority  of  deaths 


from  influenza  during  the  first  three  weeks 
of  January  had  occurred  in  persons  under 
fifteen  years  of  age,  their  number  being  128  ; 
whereas  only  102  individuals  sixty  years  old 
and  upwards  died  during  the  same  period 
from  this  complaint.  The  gross  mortality 
from  all  diseases  has  been  much  greater 
throughout  the  metropolitan  districts  during 
the  present  winter  than  for  many  years  past, 
and  even  since  the  great  plague,  12,483 
deaths,  or  nearly  double  the  ordinary  num¬ 
ber,  have  occurred  during  seven  weeks,  of 
which  1315,  or  10*53  per  cent.,  were  from 
influenza.  The  deaths  reported  as  from  in¬ 
fluenza  in  the  week  ending  January  15th 
had,  however,  fallen  to  102  ;  whereas, 
during  the  week  ending  the  11th  December 
last,  the  fatal  cases  from  the  same  complaint 
had  increased  to  372,  or  more  than  three 
times  the  subsequent  amount.  During  the 
first  three  weeks  of  December,  when  the 
epidemic  was  most  prevalent  and  fatal,  the 
temperature  of  the  weather  was  remarkably 
high  for  the  season  of  the  year,  it  being  often 
56°  or  even  57°,  the  mean  temperature  of 
the  whole  period  being  47°  Fahrenheit.  The 
atmosphere  was  also  very  moist.  The  wind 
continued  constantly  south-west  or  south, 
and  generally  blew  strong,  whilst  during 
the  week  in  which  the  mortality  from 
influenza  was  greatest — viz.  in  the  week 
ending  the  11th  of  December — the  wind 
was  often  very  high,  and  even  stormy. 
On  the  other  hand,  during  the  three  weeks 
ending  the  15th  of  January,  when  the  fre¬ 
quency  and  severity  of  the  epidemic  had  so 
much  declined,  the  weather  had  become 
much  less  moist,  or  even  dry,  and  was  gene¬ 
rally  calm  in  comparison,  whilst  the  prevail¬ 
ing  winds  were  either  easterly  or  northerly. 
The  temperature  of  the  air  also  ranged  from 
seven  to  thirteen  degrees  under  the  average 
of  the  previous  period,  the  mean  height  of 
the  thermometer  having  indicated  thirty- four 
during  the  first  week,  forty  in  the  second, 
and  thirty-six  in  the  third.  Speaking  gene¬ 
rally,  Dr.  Webster’s  own  plan  of  treatment 
was  almost  always  stimulating  and  tonic — 
the  reverse  of  antiphlogistic.  The  usual 
remedies  he  employed  consisted  of  anti- 
monial  powder,  with  extract  of  conium  or 
hyoscyamus,  and  small  doses  of  ipecacuanha, 
to  allay  cough  and  bronchial  irritation. 
Ammonia,  senna,  cascarilla,  cusparia,  with 
nitric  acid,  and  quinine,  proved  frequently 
most  useful,  particularly  the  latter  remedy, 
towards  the  end  of  the  attack.  When  ape¬ 
rients  were  required,  the  mildest  were  only 
admissible,  such  as  castor  oil,  &c.,  and  the 
strength  should  be  supported  by  beef-tea, 
mutton-broth,  arrow-root,  light  and  nutri¬ 
tious  diet,  with  wine,  and  even  brandy,  all 
liquids  being  given  warm.  The  patient  re¬ 
mained  in  bed,  and  the  horizontal  position 
was  enjoined  (by  Dr.  Webster),  with  warm 
applications  to  the  extremities,  when  neces- 
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sary  ;  and  mustard  poultices,  or  sometimes 
"blisters,  were  applied,  but  the  former  remedy 
was  generally  preferable.  Bleeding,  or  de¬ 
pletion  in  any  form,  according  to  all  but 
■universal  consent,  was  considered  improper, 
and,  if  ever  employed,  proved  injurious  : 
even  tartarized  antimony,  so  frequently 
useful  in  apparently  similar  complaints,  at 
other  seasons,  he  (Dr.  Webster)  found  not 
only  inferior  to  ipecacuanha,  in  the  recent 
epidemic,  but  often  inadmissible,  from  the 
depressing  effects  it  produced  upon  the 
system. 

Dr.  Lankester  observed,  that  the  tem¬ 
perature  and  moisture  alone  which  pre¬ 
vailed  in  the  early  part  of  December  were 
not  sufficient  in  themselves  to  account  for 
the  late  epidemic,  as  in  these  respects  the 
season  differed  little  from  that  of  the  three 
previous  years.  He  associated  in  the  chain 
of  causation,  with  the  two  facts  mentioned 
above,  the  small  quantity  of  rain  which  had 
fallen  during  the  year.  Thus,  extreme  dry¬ 
ness,  followed  by  heat  and  moisture,  not 
only  gave  prevalence  to  influenza,  but  to  all 
other  zymotic  diseases,  as  shown  by  the 
[Registrar- General’s  Reports.  The  excessive 
dryness  of  the  summer  had  led  to  the  ac¬ 
cumulation  of  large  quantities  of  vegetable 
matter,  ready  to  decay  when  the  moisture 
came  on.  In  towns  so  situated  as  readily 
to  get  rid  of  a  superabundance  of  water,  the 
epidemic  was  less  prevalent. 

Dr.  Webster  rejoined,  that  in  regard  to 
tbe  heat  and  dryness  of  last  summer,  as  in¬ 
fluencing  the  recent  mortality,  although  he 
(Dr.  Webster)  did  not  allude  to  the  circum¬ 
stance,  it  had  not  escaped  his  notice  ;  and  he 
believed  the  subsequent  rainy  reason  thereby 
proved  more  injurious  to  the  human  frame  ; 
indeed  a  somewhat  similar  effect  was 
observed,  during  the  early  part  of  1827,  in 
Groningen,  Friesland,  North  Holland,  Bel¬ 
gium,  and  Lower  Germany.  After  a  very 
bot  and  dry  summer  in  1826,  followed  by 
mild  and  moist  weather,  whilst  the  districts 
just  named  were  still  damp,  in  consequence 
of  great  inundations  which  had  occurred  in 
the  previous  year,  a  very  fatal  epidemic  fever 
broke  out,  whereby  so  many  persons  were 
carried  off,  that  the  Dutch  government 
found  it  necessary  to  adopt  very  strong  mea¬ 
sures  to  relieve  the  sickness  affecting  nearly 
the  whole  population.  He  (Dr.  Webster) 
might  also  mention,  that  last  summer,  when 
there  was  so  much  hot  and  dry  weather,  he 
had  mentioned  hisapprehensions  to  some  mem¬ 
bers  of  the  Society,  that  if  the  subsequent 
winter  should  prove  mild  and  damp,  in  all 
probability  a  severe  fever  or  fatal  epidemic 
would  prevail.  How  far  this  surmise  was 
correct,  recent  events  had  shown.  Dr. 
Webster  hoped  the  Society  would  excuse 
such  personal  references,  since  they  were 
only  now  brought  forward  in  illustration  of 
Dr.  Lankester’s  observations. 


J&e&tcal  trials  ant) 


DEATH  FROM  CHLOROFORM  DURING  A 
SURGICAL  OPERATION. 

On  Saturday,  the  29th  of  January,  an  in¬ 
quiry  was  opened  at  the  village  of  Winlaton, 
about  five  miles  distant  from  Newcastle- 
upon-Tyne,  by  J.  M.  Favell,  Esq.,  the 
coroner  of  Chester  ward,  in  the  county  of 
Durham,  to  ascertain  how  and  by  what 
means  Hannah  Greener,  aged  15,  had  come 
to  her  death. 

The  deceased  was,  about  three  months 
since,  an  inmate  in  the  Newcastle  Infirmary, 
where  (on  the  26th  of  October)  she  under¬ 
went  an  operation  under  the  influence  of 
ether ;  and  it  was  on  the  29th  of  January, 
while  undergoing  a  second  operation  under 
the  influence  of  chloroform  that  she  lost  her 
life.  The  event,  as  will  readily  be  conceived, 
produced  considerable  excitement  in  the 
minds  of  a  village-population  ;  and  the  coro¬ 
ner  resolved  very  wisely  to  make  a  full  and 
searching  inquiry,  for  the  satisfaction  of  the 
public,  and  in  justice  to  the  medical  practi¬ 
tioner  by  whom  the  operation  was  performed. 

A  jury  having  been  sworn,  and  having 
viewed  the  body  of  the  deceased, 

John  Rayne  deposed  that  he  was  a  black¬ 
smith,  and  lived  at  Winlaton.  His  sister 
married  John  Greener,  the  father  of  the  de¬ 
ceased.  The  deceased  came  home  from  her 
grandfather’s  about  a  year  ago.  Dr.  Meg- 
gison,  of  Whickham,  surgeon,  had  visited 
her  several  times.  She  was  in  the  infirmary 
about  four  months  since,  to  have  a  toe-nail 
taken  off.  Dr.  Meggison  was  employed  by 
her  father  to  have  another  nail  taken  off — 
from  the  great  toe  of  her  right  foot.  Dr. 
Meggison’s  assistant  performed  the  operation 
yesterday  (F  riday,  the  28th  ult.)  about  one 
o’clock.  The  persons  present  were  Dr. 
Meggison,  his  assistant,  and  witness.  De¬ 
ceased  was  seated  in  a  chair  by  the  fire,  and 
Dr.  Meggison  held  a  pocket-handkerchief  to 
her  mouth  and  nose ;  he  kept  moving  it  at 
times,  and  looked  at  bis  watch,  and  felt  the 
deceased’s  pulse.  The  assistant  had  the  in¬ 
strument  all  ready  to  commence.  Deceased 
appeared  to  be  fainty  like.  Dr.  Meggison 
then  told  his  assistant  to  take  off  the  nail. 
Witness  held  her  leg  to  steady  the  foot.  The 
assistant  took  the  nail  off  very  quickly. 
When  be  was  removing  it  the  deceased  shook 
her  foot.  She  did  not  speak,  but  moaned 
after  the  nail  was  off.  They  dashed  some 
water  in  her  face,  and  her  eyes  moved.  Dr. 
Meggison  put  some  brandy  into  her  mouth, 
and  there  was  a  rattling  in  her  throat.  She 
did  not  come  to  her  senses ;  she  appeared  in 
a  fainting  fit.  Dr.  Meggison  bled  her  in  the 
right  arm  ;  she  bled  a  little, — may  be  a 
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table- spoonful  or  so.  He  bled  her  also  in  the 
neck,  and  about  the  same  quantity  came 
away.  She  died  without  ever  recovering. 
She  had  the  nail  taken  off  the  large  toe  of 
her  other  foot  about  four  months  ago,  in  the 
infirmary.  Witness  had  heard  that  some 
stuff  was  given  to  her  at  that  time  to  make 
her  insensible. 

Mary  Greener  deposed  that  she  was  the 
wife  of  John  Greener,  of  Winlaton,  banks¬ 
man.  The  deceased  was  15  years  old;  she 
was  not  witness’s  daughter.  Dr.  Meggison 
had  been  attending  her  for  her  toe.  She  was 
in  the  infirmary  for  her  toes  for  nine  weeks. 
Witness  brought  her  out  on  the  Monday  be¬ 
fore  Christmas-day.  She  had  a  toe-nail 
taken  off  in  November.  She  told  witness  she 
was  made  insensible  before  it  was  done,  and 
felt  no  pain.  Her  father  said  on  Thursday 
(the  27th  ult.)  she  had  better  not  have  that 
stuff  to  make  her  insensible  again.  Deceased 
said  she  would  not  have  the  nail  taken  off 
without  it.  All  the  family  were  then  agree¬ 
able,  not  only  that  she  should  have  her  nail 
removed,  but  that  she  should  take  the  stuff. 
She  was  in  good  health  before  she  went  into 
the  infirmary.  She  fretted  in  the  infirmary, 
but  never  complained  of  ill  treatment.  She 
grew  thinner  while  in  the  infirmary,  and  also 
after  she  came  out.  She  took  her  victuals 
better  this  last  mouth.  She  had  complained 
of  a  pain  in  her  chest,  and  doubled  herself 
up,  both  in  and  out  of  bed  ;  she  was  never 
subject  to  anything  of  the  kind  before  she 
went  into  the  infirmary.  She  suffered  much 
pain  in  her  toes, — in  the  one  from  which  the 
nail  was  removed  and  in  the  others.  Witness 
thought  the  pain  was  so  great  as  to  prevent 
her  thriving.  The  toe-nails  were  growing 
into  the  flesh,  which  was  much  swelled. 
Witness  had  poulticed  her  toes,  and  rotten 
flesh  came  off  the  one  from  which  the  nail 
was  removed. 

Dr.  T.  N.  Meggison,  surgeon,  being  asked 
by  the  coroner  if  there  was  any  statement 
which  he  wished  to  make,  said  that  Hannah 
Greener  died  under  his  hands  on  the  previous 
day  while  under  the  influence  of  chloroform 
vapour,  administered  for  the  sake  of  pro¬ 
ducing  insensibility  during  the  removal  of  a 
toe-nail.  She  was  suffering  under  onychia. 
She  had  never  complained  of  pain  in  the 
chest  to  witness.  The  pain  in  her  toes 
might  cause  her  to  become  thinner.  Wit¬ 
ness  seated  her  in  a  chair,  and  put  about  a 
tea-spoonful  of  chloroform  upon  a  cloth,  and 
held  it  to  her  nose.  After  she  had  drawn 
her  breath  twice,  she  pulled  witness’s  hand 
down.  He  told  her  to  draw  her  breath  na¬ 
turally,  which  she  did  ;  and  in  about  half  a 
minute  he  observed  the  muscles  of  the  arm 
become  rigid,  and  her  breathing  a  little 
quickened,  but  not  stertorous.  Witness  had 
one  hand  on  her  pulse,  which  was  natural 
until  the  muscle  became  rigid ;  it  then  be¬ 


came  somewhat  weaker,  not  altered  in  fre¬ 
quency.  Told  his  assistant,  Mr.  Lloyd,  to 
begin  the  operation,  which  he  did,  and  re¬ 
moved  the  nail.  When  the  semicircular  in¬ 
cision  was  made,  she  gave  a  struggle  or  jerk, 
which  witness  thought  was  from  the  chloro¬ 
form  not  having  taken  sufficient  effect.  Wit¬ 
ness  did  not  apply  any  more.  The  eyes  were 
closed  at  first ;  witness  opened  them,  and 
they  remained  so.  Her  mouth  was  open, 
and  the  lips  and  face  were  blanched.  When 
witness  opened  the  eyes  they  were  congested,. 
He  called  for  water  when  he  observed  her 
face  to  be  blanched,  and  gave  her  a  mouth¬ 
ful  ;  he  also  dashed  some  in  her  face.  It  had 
no  effect.  He  then  gave  her  some  brandy, 
a  little  of  which  she  swallowed  with  diffi¬ 
culty.  He  laid  her  on  the  floor,  and  at¬ 
tempted  to  bleed  her  in  the  arm  and  jugu¬ 
lar,  but  only  obtained  about  a  spoonful  of 
blood.  She  was  dead,  he  believed,  at  the 
time  he  attempted  to  bleed  her.  The  last 
time  he  felt  her  pulse  was  immediately 
before  the  face  became  blanched,  and  when 
he  observed  the  jerk.  The  time  that  elapsed 
from  the  first  inhalation  of  the  chloroform 
to  her  death  could  not  be  more  than  three 
minutes.  Witness  procured  the  chloroform 
from  Daglish  and  Ismay,  of  Newcastle.  He 
had  used  chloroform  from  the  same  place 
before  with  good  effect  and  no  ill  conse¬ 
quences.  He  did  not  apply  more  than  a 
drachm  to  the  deceased  —  probably  less. 
One  of  his  patients  required  upwards  of  half 
an  ounce,  at  four  times,  before  she  became 
insensible,  and  she  completely  recovered 
afterwards.  He  had  used  it  to  a  woman 
who  was  very  drunk,  and  would  not  lie  still 
without  it.  She  had  dislocated  and  fractured 
her  ankle.  Two  tea- spoonfuls  were  given, 
and  it  had  the  proper  effect.  His  assistant, 
Mr.  Lloyd,  was  a  duly  qualified  practitioner, 
and  had  been  in  the  habit  of  using  chloro¬ 
form. 

Mr.  William  Lloyd,  surgeon,  expressed 
his  concurrence  in  what  Dr.  Meggison  had 
stated. 

The  inquiry  was  now  adjourned,  that  a 
post-mortem  examination  might  be  made  by 
Sir  John  Fife  and  Dr.  Glover,  of  Newcastle. 

On  Tuesday,  at  half-past  one  o’clock,  the 
inquest  was  resumed.  Before  the  arrival  of 
the  medical  witnesses,  the  Coroner  stated 
that  he  would  read  a  passage  from  the  Me¬ 
dical  Gazette  of  December  3,  1847,  from 
which  the  jury  would  learn  that  chloroform 
was  a  substance  in  general  use  among  me¬ 
dical  men,  and  that  Dr.  Glover  was  a  pecu¬ 
liarly  appropriate  witness  to  be  called  before 
them  in  an  inquiry  like  the  present.  Mr. 
Favell  proceeded  to  read  part  of  an  editorial 
article  alluding  to  the  prevalent  use  of 
chloroform  vapour  in  surgery  and  midwifery, 
and  its  apparent  possession  of  “  all  those 
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advantages  over  ether-vapour  which  had 
been  announced  by  Dr.  Simpson/’ 

“  While,  however,”  said  the  Medical 
Gazette,  “  these  facts  appear  to  promise 
safety  in  the  use  of  chloroform  vapour,  the 
experiments  of  Dr.  Glover  on  animals  tend 
to  shew  that  this  agent  is  not  to  be  regarded 
as  innoxious.  He  found  that  it  had  a  ten¬ 
dency  to  cause  congestion  of  the  lungs.  His 
experiments  were  not  performed  with  the 
vapour ;  and  the  mode  of  introduction  into 
the  system  by  the  lungs  may  considerably 
modify  the  effects.” 

In  the  same  number  of  the  Gazette  (Mr. 
Favell  continued  to  say),  there  was  a  letter 
from  Dr.  Glover,  dated  “  Newcastle,  Nov. 
21.”  That  gentleman  observed  that  Pro¬ 
fessor  Simpson,  to  whom  belonged  “  the 
sole  merit  of  having  proposed  chloroform  as  a 
substitute  for  ether  in  surgical  operations,”* 
spoke  “  as  if  no  one  had  an  idea  of  the  phy¬ 
siological  properties  of  this  substance  before 
his  time  ;”  but  in  October,  1842,  there  was 
published,  in  the  'Edinburgh  Medical  Jour¬ 
nal ,  a  paper  of  his  (Dr.  Glover’s),  on  bro¬ 
mine  and  its  compounds,  and  the  analogies 
existing  between  the  physiological  proper¬ 
ties  of  these  bodies  and  those  of  the  cor¬ 
responding  compounds  of  chlorine  and 
iodine ;  one  chapter  of  which  paper  was 
headed  “  Physiological  Properties  of  the 
Bromide  and  Chloride  of  Olefiant  Gas,  of 
Bromoform,  Chloroform,  and  Iodoform.” 
This  chapter  began  thus  : — 

“  The  only  experiment  Qn  an  animal  with 
any  of  this  class  of  bodies,  is  one  related  by 
Dr.  Cogswell  with  iodoform,  which  he  terms 
sesquiodide  of  carbon,  but  which  we  now 
know  to  be  a  compound  of  three  atoms  of 
iodine  with  one  of  formyl.  The  curious 
results  of  this  experiment  led  me  to  investi¬ 
gate  this  class  of  bodies,  which,  from  the 
results  of  my  experiments,  appear  to  form  a 
new  class  of  poisons,  and  to  be  possessed  of 
properties  not  unlikely  to  be  useful  in  the 
treatment  of  disease.” 

The  chapter  detailed  an  extensive  series 
of  experiments  with  these  bodies,  and  es¬ 
pecially  with  chloroform,  performed  upon 
animals,  and,  among  other  general  conclu¬ 
sions,  stated  the  following  : — 

“  The  action  on  the  spinal  cord  is  very 
different  from  that  of  strychnia,  to  which 
my  friend  Dr.  Cogswell  compared  it  in  the 
case  of  iodoform.  Strychnia  destroys  the 
influence  of  the  will  over  the  muscles,  but 
appears  to  excite  the  spinal  cord,  which 
loses  its  sensibility  under  the  action  of 
this  class  of  poisons.” 

Having  thus  referred  to  his  paper  of  1842, 
Dr.  Glover  closed  his  letter  to  the  Medical 
Gazette  in  these  words  : — 

*  Note  by  the  editor  of  the  Med.  Gazette.— 
It  was  first  used  by  Mr.  Bell.  See  Pharmaceu¬ 
tical  Journal ,  Feb.  1847,  p.  357. 


“  When  the  application  of  ether  and  of 
chloric  ether  to  anaesthetic  purposes  became 
known,  I  remarked  to  several  of  my  friends 
that  without  doubt  all  the  class  of  bodies  on 
which  I  had  formerly  experimented  would 
possess  similar  properties,  but  was  deterred, 
from  the  fear  of  their  formidable  power  of 
congesting  the  lungs,  from  giving  them  in 
practice. 

“  Either  the  action  of  chloroform,  when 
inhaled,  must  be  very  different  from  its  ac¬ 
tion  when  admitted  in  other  ways,  or  ani¬ 
mals  must  be  more  susceptible  of  it  than 
man.  Perhaps  habituation  to  alcohol  may 
protect  us  somewhat.  The  use  of  chloro¬ 
form,  in  some  habits  and  cases,  must,  how¬ 
ever,  be  attended  with  danger,  from  its  im¬ 
mense  power  of  congesting  the  lungs.” 
The  Coroner,  when  he  had  laid  aside  the 
Medical  Gazette,  caused  the  father  of  the 
deceased  to  be  called,  some  one  having  stated 
that  he  had  evidence  to  give. 

John  Greener  was  accordingly  sworn.  He 
deposed  that  he  was  a  banksman  at  Mr. 
Ramsay’s  colliery.  The  deceased,  Hannah 
Greener,  was  his  daughter.  There  did  not 
seem  any  thing  much  to  ail  her,  except  in 
her  toes.  She  said,  when  she  came  out  of 
the  infirmary,  that  the  doctors  gave  her 
ether  before  they  took  her  nail  off,  and  that 
they  tried  three  different  strengths  *  before 
she  turned  insensible.  She  said  they  pricked 
her  with  needles  or  pins  before  they  per¬ 
formed  the  operation,  to  try  if  she  felt  any 
pain.  She  said  she  felt  no  pain  when  the 
nail  was  removed.  She  was  bad  of  both 
toes  at  the  time,  and  had  suffered  from  both 
since.  Witness  employed  Dr.  Meggison  to 
attend  her  ;  and  he  and  his  wife  were  agree¬ 
able  to  the  operation.  Deceased  wished  to 
have  the  chloroform.  She  had  complained 
that  the  ether  made  her  head  bad  for  two  or 
three  days.  The  night  before  the  second 
nail  was  taken  off  witness  said  that  she  had 
better  suffer  a  bit  of  pain  for  a  moment  than 
have  her  head  made  bad  again  for  some  days 
with  the  stuff.  She  said  she  w’ould  not  have 
the  operation  performed  if  they  would  not 
let  her  have  it ;  so  they  agreed  that  it  should 
be  given  to  her. 

Sir  John  Fife  was  now  sworn.  He  stated 
that  he  had  made  a  post-mortem  examina¬ 
tion  of  the  body  of  Hannah  Greener,  with 
Dr.  Glover ;  and  they  had  thought  it  im¬ 
portant  to  reduce  the  result  to  writing.  It 
was  as  follows  : — 

The  examination  was  made  about  3  o’clock 
p.m.,  on  Saturday,  the  29th  of  January. 
The  body  was  that  of  a  well-grown  female 
of  about  15  years  of  age.  The  develop¬ 
ment  seemed  on  the  whole  in  tolerable  re¬ 
lation  to  the  age.  The  legs  were  rather  thin  ; 

*  This  is  an  error.  Three  different  instru¬ 
ments  were  used,  but  only  one  specimen  of  ether. 
See  Mr.  Potter’s  letter,  page  255. 
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calves  not  sufficiently  fleshy.  Breasts  tole¬ 
rably  well  developed ;  and  although  on  the 
whole  thin,  she  was  not  altogether  devoid  of 
fat,  as  appeared  on  proceeding  to  open  the 
body.  The  body  was  perfectly  free  from  spots 
or  stains  of  any  kind,  except  from  the  marks 
of  the  phlebotomy  to  which  she  had  been 
subjected,  and  some  slight  livid  stains  about 
the  neck.  The  toes  showed  the  nature  of 
the  operations  which  had  been  performed. 
There  was  simply  the  ordinary  degree  of 
rigidity.  Mouth  a  little  open  ;  eyes  pre¬ 
sented  no  appearance  of  congestion.  On 
opening  the  chest  the  lungs  were  not  col¬ 
lapsed.  One  or  two  very  slight  adhesions  were 
encountered  on  separating  them  from  the 
walls  of  the  chest.  The  external  appearance 
of  both  lungs,  over  the  whole  surface,  but 
especially  in  the  inferior  portions,  was  that 
of  organs  in  a  very  high  state  of  congestion. 
They  were  mottled  with  patches  of  a  deep 
purple,  blueish,  or  scarlet  hue.  They  wei’e 
everywhere  crepitant.  Along  the  outer  and 
interior  border  of  both  lungs,  particularly  of 
the  upper  lobe  of  the  left  lung,  were  several 
emphysematous  bubbles  of  small  size.  On 
cutting  into  the  pulmonary  tissue  it  was 
found  free  from  tubercles  ;  unless  some  hard 
bodies  about  the  roots  of  the  bronchi  (en¬ 
larged  and  partially-indurated  glands)  could 
be  called  so.  The  pulmonary  tissue  was 
filled  with  bloody  froth,  which  was  also 
found  in  the  interior  of  the  bronchi,  mixed 
with  mucus.  There  was  no  appearance  of 
hepatization.  On  examining  the  larynx  and 
trachea,  the  epiglottis  was  found  reddened 
at  the  summit,  of  a  vermilion  hue.  The 
mucous  membrane  of  the  larynx  was  redder 
than  natural — mottled  with  vascular  patches. 
The  sinuses  of  the  larynx  contained  a  good 
deal  of  dark  mucus.  The  oesophagus  was 
healthy.  The  stomach  was  distended  with 
food.  Some  of  the  veins  were  more  distinct 
than  usual.  Digestion  had  been  going  on 
at  the  time  of  death.  The  liver,  kidneys, 
and  spleen,  were  more  congested  than  usual. 
The  heart  contained  dark  fluid  blood  in  both 
its  cavities  :  very  little  in  the  left.  Its  struc¬ 
ture,  and  that  of  the  great  vessels  near  it,  quite 
healthy.  The  brain,  externally  and  internally, 
was  more  congested  than  usual  ;  and  the 
ventricles  contained  rather  more  than  the 
usual  quantity  of  serum. 

These  (observed  Sir  John)  were  the  facts 
revealed  by  the  examination  :  he  now  came 
to  matter  of  opinion — and  he  gave  it  as  the 
united  opinion  of  himself  and  his  friend  Dr. 
Glover. 

The  coroner  requested  that  Sir  John 
would  give  it  as  his  own  opinion  :  he  would 
take  Dr.  Glover’s  separately. 

Sir  John  Fife  resumed  : — In  his  opinion, 
the  cause  of  death  was  the  congestion  of  the 
lungs ;  and  this  congestion  he  was  compelled 
to  ascribe  to  the  inhalation  of  chloroform. 


Of  the  power  of  chloroform  to  occasion  con¬ 
gestion,  no  doubt  could  be  entertained,  after 
the  experiments  of  Dr.  Glover  and  Mr.  T. 
Wakley,  jun.  on  animals.  There  did  not 
seem  anything  observable  in  the  previous 
condition  of  the  young  woman  to  have  pre¬ 
vented  the  surgeon  from  having  recourse  to 
chloroform,  as  a  means  of  allaying  pain  in 
one  of  the  most  painful  operations  of  surgery. 
Having  now  concluded  what  was  written,  he 
had  only  to  say,  further,  that  such  was  his 
conviction  of  the  value  of  chloroform  in  lessen¬ 
ing  human  suffering,  and  of  the  compara¬ 
tively  small  amount  of  danger  attending  its 
use,  taking  into  account  the  number  of  cases 
in  which  it  was  applicable,  that  if  he  was 
himself  under  the  necessity  of  submitting  to 
an  operation  such  as  the  one  now  under  con¬ 
sideration,  or  to  any  other  operation  in¬ 
volving  much  pain,  he  would  insist  upon 
taking  chloroform.  He  had  given  it  re¬ 
peatedly,  and  in  much  larger  quantity  than 
was  administered  by  Dr.  Meggison.  Ever 
since  the  occurrence  of  this  event  he  had  used 
it ;  and  he  should  continue  to  do  so,  with  the 
fatal  result  in  the  present  instance  staring 
him  in  the  face.  Ever  since  Dr.  Simpson 
had  first  applied  it  in  surgery,  and  made 
known  its  virtues  in  relieving  pain,  he  had 
been  in  the  habit  of  using  it,  and  had  con¬ 
stantly  seen  it  prevent  suffering  without 
leaving  any  bad  consequences  behind  it :  he 
had  never  once  seen  any  bad  effects  from  it. 
There  was  one  remarkable  case  which  he 
might  mention,  in  which  a  woman  submitted 
to  the  removal,  by  dissection,  of  a  tumor 
weighing  three  pounds,  and  exposing  a  dis¬ 
sected  surface  of  a  foot  square.  Dr.  Glover 
administered  the  vapour  of  chloroform,  and 
his  (Sir  John’s)  son  dissected  away  the  tu¬ 
mor.  The  operation  occupied  some  minutes, 
during  which  chloroform  was  applied  in 
eight  times  greater  quantity  than  was  used 
by  Dr.  Meggison.  Yet  the  woman  was  no 
worse  after  the  operation  than  might  reason¬ 
ably  be  expected,  and  recovered  favourably. 
He  had  used  chloroform  in  cases  of  ampu¬ 
tation,  in  lithotomy,  and  in  other  severe 
operations,  and  seen,  he  repeated,  no  evil 
effects  from  it.  He  attributed  the  fatal  re¬ 
sult  in  this  young  woman’s  case  to  some  pe¬ 
culiarity  in  her  constitution — not  to  be  de¬ 
tected  beforehand — either  in  the  lungs  or  in 
the  nervous  system.  He  had  no  hesitation 
in  saying  that  the  same  result  might  have 
occurred  in  the  hands  of  the  most  prudent 
and  skilful  surgeon  that  ever  lived.  It  was 
necessary  that  the  coroner  and  jury  should 
be  reminded  of  this  fact.  Persons  would  die 
sometimes  from  the  shock  of  an  operation, 
and  no  appearances  might  present  themselves 
to  account  for  such  a  result ;  and  the  same 
susceptibility  which  led  to  a  catastrophe  of 
this  kind,  would  be  likely  to  produce  the 
same  issue  from  the  use  of  chloroform.  He 
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should  certainly  not  use  chloroform  in  all 
cases ;  he  had  refused  to  use  it  that  day  in 
a  trifling  case.  He  should  think  it  unde¬ 
sirable  to  use  it  in  trifling  cases,  where  the 
pain  was  neither  severe  nor  protracted.  In 
other  cases,  however,  he  would  not  only 
resort  to  it,  but  if  the  quantity  used  by  Dr. 
Meggison  failed  to  produce  insensibility,  he 
would  double  it  without  hesitation.  Within 
the  last  two  months  he  had  performed  almost 
the  whole  of  the  more  formidable  operations 
of  surgery  in  connection  with  chloroform, 
and  without  any  bad  consequences. 

A  juror. — What  is  the  meaning  of  con¬ 
gested  ? 

Sir  John  Fife. — Gorged  with  blood.  The 
eye  is  congested  when  it  is  said  to  be  “  blood¬ 
shot.’ '  Sometimes  the  congestion  is  so  ex¬ 
treme  as  to  burst  the  smaller  veins. 

Robert  Mortimer  Glover,  M.D.  (ex¬ 
amined  by  Mr.  Favell)  deposed  that  he  was 
a  lecturer  on  Materia  Medica,  and  formerly 
on  Medical  Jurisprudence,  in  the  Newcastle 
School  of  Medicine  and  Surgery.  He 
concurred  in  the  report  read  by  Sir  John 
Fife.  The  after-treatment  of  Dr.  Meggison 
for  the  recovery  of  the  deceased  was  very 
proper  ;  it  was  in  accordance  with  the  prac¬ 
tice  recommended  by  the  highest  authorities. 
He  should  think  that  chloroform  might  be 
used,  perhaps,  with  greater  safety  in  the 
larger  operations,  where  there  was  much 
loss  of  blood,  than  in  the  smaller  ones.  He 
had  examined  the  chloroform  used  by  Dr. 
Meggison,  and  found  it  pure  ;  the  bottle  bore 
the  name  of  one  of  the  most  respectable 
manufacturers  in  London.  He  should  not 
think  chloroform  safer  than  ether.  He 
found,  from  a  lecture  lately  delivered  by 
Professor  Brande,  that  that  gentleman  was 
of  the  same  opinion  as  himself.  He  (Dr. 
Glover)  had  thought  from  the  first  that  the 
use  of  chloroform  was  attended  with  danger. 
There  was  a  case  recorded  in  the  Medical 
Gazette  of  Friday,  (January  28,)  in  which 
the  use  of  chloroform  had  been  accompanied 
by  formidable  symptoms.  In  the  case  men¬ 
tioned  by  Sir  John  Fife,  of  the  removal  of  a 
tumor,  the  loss  of  blood  might  render  the 
copious  application  of  chloroform  less  dan¬ 
gerous.  After  the  use  of  it  made  by  Dr. 
Simpson,  and  so  generally  afterwards  by 
medical  practitioners,  Dr.  Meggison,  or 
any  other  gentleman,  was  perfectly  justifiable 
in  adopting  chloroform.  On  reading  Dr. 
Simpson’s  publication  on  the  subject,  he 
(Dr.  Glover)  had  written  to  him  to  say  that 
chloroform  was  not,  in  his  opinion,  so  harm¬ 
less  an  agent  as  the  professor  supposed. 
From  the  very  fact  that  it  was  more  power¬ 
ful  than  ether,  he  should  infer  that  it  was 
more  dangerous.  It  was  in  general  use, 
however,  all  over  the  kingdom,  and  also  in 
France ;  and  Dr.  Meggison,  in  using  it  in 


the  present  case,  had  observed  proper  pre¬ 
cautions — such  as  feeling  the  pulse,  &c. 

Sir  John  Fife  said,  in  reference  to  what 
had  fallen  from  Dr.  Glover,  that  in  one  of 
the  hospitals  in  London  chloroform  had 
been  used  in  the  case  of  an  infant  ten  months 
old,  where  there  was  no  loss  of  blood,  and 
yet  no  ill  consequences  had  followed.  It  was 
a  case  in  which  a  needle  was  passed  through 
a  congenital  tumor. 

Dr.  Meggison  (who  was  present  at  the 
post-mortem  examination)  expressed  his 
concurrence  in  the  report  made  by  Sir  John 
Fife  and  Dr.  Glover. 

The  coroner  addressed  the  jury,  observing 
that  this  was  a  case  of  so  much  importance 
to  the  public  and  the  profession,  that  he  had 
felt  called  upon  to  step  out  of  the  ordinary 
course  of  proceeding,  and  go  beyond  the  bare 
requirements  of  the  law.  Having  briefly 
stated  the  law  and  the  facts,  Mr.  Favell  re¬ 
marked  that  the  jury  had  enjoyed  the  ad¬ 
vantage  of  hearing  both  Sir  John  Fife  and 
Dr.  Glover  on  the  case  before  them,  and 
would  have  little  difficulty  in  coming  to  a 
right  verdict. 

The  jury  retired  to  another  room,  and 
were  absent  a  short  time.  On  their  return, 
the  Foreman  (Mr.  John  M'Ewan)  said,  they 
were  unanimously  of  opinion  that  Hannah 
Greener  died  from  congestion  of  the  lungs , 
produced  by  chloroform ,  and  that  no  blame 
could  be  attached  to  Dr.  Meggison  or  his 
assistant. 

The  coroner  said,  he  might  now  mention, 
what  he  had  not  thought  it  right  to  name 
before,  that  Dr.  Meggison,  immediately 
after  the  fatal  event,  informed  the  police  of 
it,  and  suggested  that  it  would  be  necessary 
to  hold  an  inquest. 


(SToEregpontience. 

THE  FATAL  CASE  OF  CHLOROFORM  NEAR 
NEWCASTLE - LETTER  FROM  DR. 

MEGGISON. 

Sir, — In  the  last  number  of  the  Gazette 
I  observed  an  account  of  the  injurious  and 
dangerous  effects  chloroform  had  produced 
in  one  instance  where  it  had  been  adminis¬ 
tered  with  all  due  caution.  I  regret  it  should 
now  fall  to  my  lot  to  communicate  a  case  of 
death  from  its  use.  The  harassing  duties  of 
a  country  practice  prevent  my  drawing  out 
a  longer  report,’  and  must  also  be  my  excuse 
for  the  delay  in  sending  this.  I  merely  give 
you  a  plain  statement  of  the  facts  of  the 
case ;  doubtless  a  full  report  of  the  post¬ 
mortem  appearances  will  be  given  in  the 
local  papers,  which  I  will  forward  to  you ; 
and,  should  such  not  be  the  case,  I  will 
endeavour  to  transmit  Sir  J.  Fife’s  and  Dr. 
Glover’s  report. 
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On  Friday,  Jan.  28,  Mr.  Lloyd,  my 
assistant,  and  myself,  having  determined 
upon  the  necessity  of  removing  the  nail  and 
matrix  in  a  case  of  onychia,  proceeded  to  do 
so,  putting  the  patient  (who  was  a  well- 
developed  girl  of  15)  under  the  influence  of 
chloroform.  About  two  months  previous, 
she  had,  under  the  influence  of  ether,  under¬ 
gone  a  similar  operation  on  the  other  toe  in 
the  Newcastle  Infirmary.  She  described  the 
ether  as  having  full  effect,  but  leaving  a 
headache,  which  lasted  for  a  day  or  two, 
and  produced  coughing,  from  the  irritation 
of  the  windpipe. 

She  was  recommended  by  her  father  to 
undergo  the  operation  without  taking  any  of 
the  “  stuff,' ”  and  bear  a  little  pain.  She, 
however,  refused  to  submit  unless  some¬ 
thing  was  administered  to  deprive  her  of 
feeling.  We  recommended  chloroform  as 
preferable  to  ether,  not  having  left  any  ill 
effects  where  I  had  administered  it.  She 
appeared  to  dread  the  operation,  and  fretted 
a  good  deal :  in  fact,  she  commenced  sob¬ 
bing  on  our  entering  the  house,  and  con¬ 
tinued  so  until  seated  in  the  operating  chair, 
and  commencing  the  inhalation,  which  was 
done  from  a  handkerchief  on  which  a  tea¬ 
spoonful  of  chloroform  had  been  poured. 
After  drawing  her  breath  twice,  she  pulled 
my  hand  from  her  mouth.  I  told  her  to 
put  her  hands  on  her  knees,  and  breathe 
quietly,  which  she  did.  In  about  half  a 
minute,  seeing  no  change  in  breathing,  or 
alteration  of  pulse,  I  lifted  her  arm,  which 
I  found  rigid.  I  looked  at  the  pupil  and 
pinched  her  cheek,  and,  finding  her  insensi¬ 
ble,  requested  Mr.  Lloyd  to  begin  the  ope¬ 
ration.  At  the  termination  of  the  semilunar 
incision  she  gave  a  kick  or  twitch,  which 
caused  me  to  think  the  chloroform  had  not 
sufficient  effect.  I  was  proceeding  to  apply 
more  to  the  handkerchief,  when  her  lips, 
which  had  been  previously  of  good  colour, 
became  suddenly  blanched,  and  she  splut¬ 
tered  at  the  mouth,  as  if  in  epilepsy.  I 
threw  down  the  handkerchief,  dashed  cold 
water  in  her  face,  and  gave  her  some  inter¬ 
nally,  followed  by  brandy,  without,  how¬ 
ever,  the  least  effect,  not  the  slightest  attempt 
at  a  rally  being  made.  We  laid  her  on  the 
floor,  opened  a  vein  in  the  arm,  and  the 
jugular  vein,  but  no  blood  flowed.  The 
whole  process  of  inhalation,  operation,  vene¬ 
section,  and  death,  could  not,  I  should  say, 
have  occupied  more  than  two  minutes. 

Since  the  occurrence  of  this  case,  I  have 
heard  of  several  where  temporary  incon¬ 
venience  was  produced  by  chloroform,  but 
not  of  any  decided  character,  nor  of  long 
duration.  In  one  case,  after  a  third  ad¬ 
ministration,  temporary  but  furious  delirium 
was  produced  :  several  complained  of  head¬ 
ache  and  oppression  of  respiration  ;  and  I 
have  no  doubt,  now  that  the  ice  is  unfor¬ 


tunately  broken,  we  shall  find  that  chloro¬ 
form  is  not  the  infallible  agent  which  it 
was  vaunted  to  be  by  its  talented  though 
sanguine  discoverer,  and  we  shall  hear  much 
less  of  the  non-professional  and  drawing¬ 
room  exhibitions  of  the  vapour. 

I  am,  sir, 

Your  obedient  servant, 

T.  N.  Meggison,  M.D. 

Wliickham,  near  Gateshead, 

Feb.  3,  1848. 

***  We  have  great  pleasure  in  inserting 
Dr.  Meggison’s  account  of  the  circumstances 
attending  the  operation.  It  corroborates 
the  statements  contained  in  the  full  report 
elsewhere  inserted,  which  was  in  type  before 
the  Gateshead  Observer  reached  us.  His 
remarks  on  the  absurdity,  and  even  danger, 
of  the  drawing-room  exhibitions  of  this 
narcotic  vapour,  are  well-timed  and  ap¬ 
propriate.  The  manner  in  which  he  has 
made  known  to  the  profession  all  the  par¬ 
ticulars  of  the  unfortunate  case  which  has 
led  to  his  letter,  reflects  the  greatest  credit 
on  his  candour  and  honesty  of  purpose. 
We  heard  of  a  case  some  weeks  since,  in 
which  chloroftmn  was  used,  and  there  was 
great  reason  to  believe  that  it  proved  fatal. 
On  application,  the  parties  declined  to  pub¬ 
lish  the  particulars  ! — Ed.  Gaz. 


THE  EFFECTS  PRODUCED  BY  ETHER  IN' 
THE  CASE  OF  HANNAH  GREENER. 

Sir, — Supposing  that  the  late  fatal  ad¬ 
ministration  of  chloroform  in  this  locality 
will  occupy  some  portion  of  your  pages, 
perhaps  it  may  not  be  uninteresting  to  your 
readers  to  state  some  particulars  relative  to 
the  administration  of  ether  in  the  same  case, 
and  to  which  allusion  is  made  in  the  evidence 
adduced  before  the  coroner. 

Hannah  Greener  was  admitted  into  the 
Newcastle  Infirmary,  under  my  care,  on  the 
22d  of  October,  1847.  She  was  then  suf¬ 
fering  from  onychia  maligna  of  her  left 
great  toe,  which  had  commenced  about 
twelve  months  before  :  the  right  great  toe 
was  also  affected,  but  to  a  much  less  extent. 
Her  general  health  was  good,  although  her 
appetite  was  less  than  natural.  This  was 
the  only  symptom  which  indicated  that  the 
system  was  suffering  from  any  irritation. 

On  the  26th  of  the  same  month,  I  re¬ 
moved  the  nail  of  the  left  great  toe  ;  and  as 
the  operation  was  necessarily  very  painful,  I 
gave  her  a  full  dose  of  ether.  She  after¬ 
wards  said  that  she  felt  no  pain  during  the 
operation,  and  that  she  “  was  asleep  the 
whole  time.” 

It  is  stated  in  the  report  of  the  coroner’s 
inquest  that  ether  of  three  different  strengths 
was  administered.  This  is  incorrect :  three 
instruments  were  used,  and  the  last  one 
(Hooper’s)  produced  complete  insensibility. 
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I  saw  the  patient  about  thirty  minutes 
after  the  operation,  and  found  her  drowsy  : 
I  directed  the  attention  of  the  pupils  to  the 
case,  and  delivered  a  clinical  lecture  upon 
onychia. 

My  reason  for  stating  this  is,  that  the 
attention  of  the  pupils  was  directed  to  the 
case,  and  yet  no  pain  in  side,  chest,  or  head, 
was  ever  mentioned  to  one  of  them  ;  nor, 
until  the  inquest  took  place,  had  I  ever 
heard  of  any  such  affection.  \ 

My  report  states,  that  “  she  screamed 
during  the  operation,  but  did  not  feel  any 
pain.”  Her  pulse  never  varied  much ;  her 
countenance  was  flushed  (in  chloroform  I 
have  always  seen  it  more  or  less  blanched, 
which  agrees  with  the  evidence).  She  had 
no  hysterical  symptoms  ;  no  laughing,  no 
crying :  the  pulse  became  weaker  while 
under  the  immediate  influence  of  ether,  but 
soon  recovered  its  usual  state.  When  I 
visited  he  r  half  an  hour  after  the  operation, 
there  were  no  untoward  symptoms  present, 
nor  did  any  such  symptoms  exist  during  her 
residence  in  the  Infirmary :  indeed,  if  she 
had  suffered  from  any  ill  effects  of  ether, 
why  should  she  have  so  earnestly  requested 
to  have  “  the  stuff”  administered  before  she 
submitted  to  a  second  operation  ? 

I  remain,  sir, 

Your  obedient  servant, 

H.  G.  Potter,  F.L.  and  G.S.  Lond. 

Surgeon  to  the  Newcastle  Infirmary. 
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CONFERENCE  OF  POOR-LAW  MEDICAL  OF¬ 
FICERS  WITH  THE  COLLEGE  OF  PHY¬ 
SICIANS. 

The  College  authorities  having  fixed  Tues¬ 
day,  Jan.  25,  for  receiving  a  Deputation 
from  the  Comm  ittee  appointed  by  the  Con¬ 
vention  of  Poor-Law  Medical  Officers,  the 
following  gentlemen  — Dr.  Hodgkin,  Mr. 
Yallance,  Mr.  Peter  Martin,  Dr.  Barnett, 
Mr.  Lord,  and  Mr.  Healey,  the  Honorary 
Secretary, — attended  at  the  College  of  Phy¬ 
sicians  at  3  o’clock,  and  were  received  by 
Dr.  Paris,  the  President,  Drs.  Clendinning, 
Todd,  Sutherland,  and  Hawkins  (the  Re¬ 
gistrar). 

Dr.  Hodgkin,  in  introducing  the  Deputa¬ 
tion,  remarked  generally  on  the  objects 
sought  by  the  Convention,  and  the  manner, 
temperate  but  firm,  in  which  the  Committee 
desired  to  carry  out  their  objects.  He 
dwelt  on  the  claims  which  the  profession 
had,  when  aggrieved,  to  the  assistance  of  its 
seniors,  and  especially  of  a  corporation 
exercising  privately  by  its  members,  as  well 
as  publicly  by  its  legal  position,  so  much 
influence  as  the  College  of  Physicians.  The 


Deputation,  in  seeking  that  conference, 
had  it  in  view  to  secure  the  advantage  of 
the  College’s  assistance ;  and  he  expressed 
his  hope  and  confidence,  as  one  of  its  licen¬ 
tiates,  that  that  assistance  would  be  cheer¬ 
fully  accorded. 

The  President  here  remarked  that  the 
College  did  feel  a  warm  interest  in  the 
subject  which  the  Committee  was  submitting 
to  it,  and  that  in  the  Parliamentary  Com¬ 
mittee,  under  Lord  Ashley,  he  had  himself 
given  evidence  in  favour  of  a  great  improve¬ 
ment. 

The  Deputation  then  submitted  in  detail 
to  the  President  and  Censors  the  different 
grievances  under  which  Poor-Law  Medical 
Officers  suffered  throughout  the  country, 
particularly  adverting  to  the  inequality  of 
payment,  its  inadequacy,  the  short  tenure  of 
many  Poor-Law  medical  appointments,  the 
system  adopted  in  giving  orders,  and  the 
mischief  which  from  all  these  causes  con¬ 
stantly  arose  to  the  pauper  sick.  They 
referred  to  instances  in  illustration,  and 
adverting  to  the  influence  the  position  of  the 
College  necessarily  gave  it  with  the  Govern¬ 
ment,  urged  on  it  that,  by  representations 
to  the  Government,  on  the  one  hand,  and 
by  joining,  on  the  other  (through  their  Pre¬ 
sident),  a  deputation  to  Sir  George  Grey 
and  Mr.  Buffer,  to  be  sent  from  the  Com¬ 
mittee,  that  they  would  exercise  all  their 
power  to  mitigate  an  evil  alike  mischievous 
and  dishonouring  to  the  whole  profession. 

The  President  and  Censors  promised  to 
give  their  best  consideration  to  the  state¬ 
ments  of  the  Deputation,  expressed  the 
warm  interest  they  felt  in  removing  the 
grievances  complained  of,  and  added  an 
assurance  that  the  College  would  be  glad  on 
every  occasion  to  communicate  with  the 
Committee,  and  to  second,  as  far  as  possi¬ 
ble,  their  exertions. 

The  Deputation,  having  expressed  their 
acknowledgments  for  the  marked  courtesy 
and  cordiality  with  which  they  had  been 
received  and  their  representations  heard, 
then  retired. 

DEPUTATION  TO  THE  SOCIETY  OF 
APOTHECARIES. 

A  very  full  Deputation,  consisting  of  Mr. 
Martin  (of  Reigate),  Mr.  Bottomley  (of 
Croydon),  Mr.  Yallance,  Dr.  Barnett,  Mr. 
Liddle,  Mr.  Lord,  Mr.  Lobb,  Mr.  Boulger 
(of  Blechingley),  Mr.  Mitchell,  and  the 
Honorary  Secretary,  had  the  honour  of 
waiting  on  the  Society  of  Apothecaries  on 
Friday,  the  28th  ult. 

In  answer  to  representations  similar  to 
those  made  to  the  College  of  Physicians,  the 
Society,  through  the  master,  Mr.  Bean,  and 
several  of  the  wardens,  emphatically  declared 
their  warm  interests  in  the  exertions  of  the 
Committee,  and  stated  that  the  grievances 
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of  Poor-Law  Medical  Officers  particularly 
appealed  to  the  Society’s  best  exertions  for 
their  removal,  and  that  in  every  way  their 
co-operation  could  assist,  they  would  be 
most  happy  to  exercise  their  utmost  in¬ 
fluence  in  seconding  the  exertions  of  the 
Committee  ;  the  more  so,  as  those  exertions 
tended  to  the  well-being  and  protection  of 
thousands  of  gentlemen  possessing  the  license 
of  the  Society,  as  well  as  the  large  body  of 
the  sick  poor. 

The  Deputation  then  retired,  warmly  im¬ 
pressed  with  the  cordial  and  decided  manner 
in  which  the  Society  pledged  their  concur¬ 
rence  and  support. 

A  NEW  PRESERVATIVE  FOR  ANATOMICAL 
PREPARATIONS. 

Dr.  Stapleton,  of  the  Jervis  Street  Hos¬ 
pital,  has  recommended  the  following  plan 
for  preserving  anatomical  preparations.  — 
Haifa  drachm  of  nitre  is  dissolved  in  a  quart 
of  a  saturated  solution  of  alum  in  water. 
The  recent  preparation  is  immersed  in  this 
fluid  :  it  soon  becomes  decolourized,  but  the 
colour  gradually  returns  within  a  few  days, 
the  period,  however,  varying  in  different 
preparations.  When  the  colour  is  thus  com¬ 
pletely  restored,  it  is  to  be  put  up  in  a 
filtered  saturated  solution  of  alum. — Dublin 
Quarterly  Journal ,  February. 


STATISTICAL  ACCOUNT  OF  THE  ACCIDENTS 
BROUGHT  TO  THE  LONDON  HOSPITAL 
DURING  THE  YEAR  1847. 


Admitted  as  In-Patients  2396 
Treated  as  Out-Patients  5881 


( Male  1781 
l  Female  615 
f  Male  4216 
^  Female  1665 


Total  during  the  year  8277 

Report  of  the  2396  In-Patients. 
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Fractures  .  . 

447 

22 

28 

497 

Wounds 

376 

5 

18 

399 

Contusions 

863 

3 

20 

886 

Sprains  .  .  . 

98 

1 

2 

101 

Dislocations  . 

25 

25 

Concussions  . 

45 

4 

49 

Burns  and  scalds 

159 

16 

7 

182 

Hernia  .... 

60 

10 

2 

72 

Bites  of  Dogs  .  . 

5 

5 

Attempts  at  Suicide 

16 

2 

18 

Various  .  . 

149 

10 

4 

162 

Total  .  .  . 

2242 

73 

81 

2396 

SMALL-POX  AND  VACCINATION  HOSPITAL. 
At  a  general  meeting  of  the  governors  of 
this  institution,  recently  held,  Mr.  J. 
T.  Bedford  in  the  chair.  The  reports  of 
the  house-committee  and  the  medical  officers 
were  read,  from  which  it  appeared  that 
461  small-pox  patients  had  been  admitted 
in  the  past  year  (being  an  increase  of  304 
as  compared  with  1846)  ;  that  of  these  81 
died,  and  380  were  discharged  cured  ;  that 
3,142  persons  had  received  the  benefits  of 
vaccination,  and  2,113  supplies  of  vaccine 
lymph  had  "been  distributed  to  the  medical  pro¬ 
fession.  It  was  stated  that  the  epidemic  still 
continues,  the  admissions  for  the  past  month 
having  been  as  many  as  74,  thus  showing 
the  great  utility  of  this  institution  by  re¬ 
lieving  the  metropolis  from  the  dreadful 
contagion  of  small-pox.  It  was  also  re¬ 
ported  that  the  governors  had  agreed  with 
the  Great  Northern  Railway  Company  for  the 
compensation  to  be  paid  for  the  purchase 
of  the  hospital  and  ground,  and  that  part 
thereof  had  been  already  received,  and  the 
governors  were  now  proceeding  to  select  a 
site  and  erect  the  new  building.  After  the 
election  of  the  treasurer,  committee,  and 
officers,  the  meeting  terminated. 

MANCHESTER  MEDICO-ETHICAL 
ASSOCIATION. 

Resolved — That  since  the  course  adopted  by 
the  Life  Insurance  Companies  with  regard  to 
thepaymentof  fees  for  medical  certificates  va¬ 
ries  in  the  differentoffices, — and  since  the  pro¬ 
fession  is  greatly  dissatisfied  at  the  difficulty 
of  obtaining  remuneration  when  acting  as 
medical  referees  of  applicants  for  insurance, 
the  committee  is  desirous  that  an  effort  be 
made  to  effect  such  a  settlement  of  the  ques¬ 
tion  as  shall  be  advantageous  to  all  parties 
interested. 

Resolved — “  That  a  Sub-Committee,  con¬ 
sisting  of  three  members  and  the  Secretaries, 
be  appointed  to  frame  plans  calculated  to 
carry  out  the  object  of  the  first  resolution, — 
and  also  to  prepare  a  memorial  which  shall 
embody  their  proposals  and  recommend  them 
to  the  equitable  consideration  of  the  In¬ 
surance  Companies, — that  the  report  of  the 
Sub -Committee  be  laid  before  the  General 
Committee  as  early  as  possible.” 

In  accordance  with  the  last  resolution  a 
Sub-Committee  was  elected. 

AN  ANCIENT  PRACTITIONER. 

In  the  London  Medical  Directory  for  1848, 
we  find  mentioned  the  name  of  a  practitioner, 
Mr.  T.  G.  Melhuish,  who  took  his  degree  at 
Marischal  College,  Aberdeen,  in  the  year 
1729  !  We  are  further  informed  that  he  had 
been  in  practice  ninety-eight  years  before  he 
went  up  for  his  examination  at  the  Royal 
College  of  Surgeons  ! 
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j£electtong  from  ^journals, 

ON  THE  USE  OF  CHLOROFORM  IN  FRANCE. 

ITS  THERAPEUTICAL  APPLICATIONS. 

In  place  of  giving  weekly  extracts  from  the 
French  journals  of  the  varied  applications  of 
chloroform  in  medical  and  surgical  practice, 
we  have  thought  it  advisable  to  give  in  an 
abridged  form  a  condensed  history  of  the 
use  of  this  agent.  The  following  may  be 
taken  as  a  summary  of  the  principal  commu¬ 
nications  recently  presented  to  the  Academy 
of  Sciences  on  the  therapeutic  effects  of 
chloroform. 

Among  the  earliest  of  the  French  prac¬ 
titioners  who  have  published  any  account  of 
this  new  anaesthetic  agent  is  M.  Amussat*, 
who,  on  various  former  occasions,  has  ex¬ 
pressed  an  opinion  that  the  insensibility,  or 
anaesthesia,  produced  by  the  inhalation  of 
ether  is  due  to  an  alteration  in  the  qualities 
of  the  arterial  blood,  and  that  the  degree  of 
insensibility  is  in  direct  ratio  to  the  extent  of 
this  alteration.  In  the  details  of  the  present 
series  of  experiments,  he  states  that  on  im¬ 
mersing  the  beak  of  a  pigeon  in  a  vessel 
containing  chloroform,  the  bird  fell  down  in 
55  seconds,  and  became  insensible.  On 
withdrawing  the  apparatus  it  speedily  re¬ 
covered,  and  in  two  minutes  flew  away.  In 
another  experiment,  in  which  Simpson’s 
apparatus  was  used,  a  pigeon  became  in¬ 
sensible  in  one  minute,  but  was  immediately 
restored  on  holding  a  flask  of  ammonia  under 
its  bill.  On  wrapping  a  cloth  soaked  in 
chloroform  around  a  rabbit’s  mouth  and 
nose,  the  animal  became  insensible  in  three 
minutes.  In  another  similar  experiment, 
insensibility  was  induced  in  two  minutes. 
In  a  third  experiment,  in  which  Simpson’s 
apparatus  was  employed,  insensibility  re¬ 
sulted  also  in  two  minutes ;  the  animal, 
indeed,  was  supposed  to  be  dead,  but 
the  application  of  ammonia  to  its  nose 
speedily  restored  it.  In  another  experiment, 
the  rabbit’s  head  was  placed  in  a  glass 
vessel  containing  about  16  grains  of  chlo¬ 
roform  at  the  bottom ;  free  access  of  air 
between  the  sides  of  the  glass  and  the  ani¬ 
mal’s  head  was  thus  obtained.  In  two 
minutes  the  animal  sank  down,  and  insensi¬ 
bility  speedily  followed.  Or.  repeating  this 
experiment  with  a  double  quantity  of  ether 
instead  of  chloroform,  the  animal  sank  down 
in  three  minutes  ;  but  the  effects  were  much 
less  powerful  than  with  chloroform.  Dogs 
became  insensible  in  two  minutes  by  inhal¬ 
ing  chloroform  from  a  sponge.  In  one  ex¬ 
periment  with  a  dog  whose  crural  vessels 
and  nerves  were  laid  bare,  the  colour  of  the 
arterial  blood  became  dark,  like  that  of 


the  vein,  after  one  minute’s  inhalation ; 
and  insensibility  then  ensued.  On  stopping 
the  inhalation,  the  vessels  resumed  their 
ordinary  colour.  In  another  experiment  of 
the  same  kind  the  arterial  blood  assumed  a 
brown  colour  in  minutes. 

The  observations  which  M.  Amussat 
makes  on  cases  in  which  chloroform  was 
employed  in  the  human  subject  are  interesting 
only  in  so  far  as  they  demonstrate  the  more 
speedy  production  of  complete  insensibility 
by  this  fluid  than  by  ether ;  and  in  shewing 
that  chloroform  produces  the  same  effect  as 
ether  on  arterial  blood,  converting  its  colour 
and  aspect  into  those  of  venous  blood.  He 
has  never  observed  any  injurious  conse¬ 
quences  to  result  from  the  employment  of 
chloroform. 

From  experiments  performed  upon  him¬ 
self  and  upon  many  other  individuals,  M 
Gerdy*  finds  : — 

1.  That  chloroform,  like  ether,  produces 
cough  ;  but  that  its  employment  is  in  this 
respect  tolerated  better  than  ether. 

2.  Applied  to  the  nose  and  mouth  by 
means  of  a  sponge,  it  sometimes  cauterizes 
the  parts  it  touches ;  but  this  appears  to 
depend  on  the  chloroform  being  badly  pre¬ 
pared.  In  such  cases  an  inhaling  apparatus 
should  be  employed  instead  of  a  sponge 
dipped  in  the  liquid. 

3.  The  sugary  taste  which  it  produces  is 
most  perceived  towards  the  isthmus  faucium, 
the  base  of  the  tongue,  the  velum  and  an¬ 
terior  arches  of  the  palate,  and  in  the  pha¬ 
rynx.  That  the  taste  is  perceived  in  the 
pharynx  may  be  proved  by  inhaling  the 
vapour  only  through  the  nose.  The  fact  is 
physiologically  interesting,  in  shewing  that 
the  pharynx  possesses  the  faculty  of  perceiv¬ 
ing  the  flavour  of  chloroform  when  reduced 
to  vapour.  And  it  is  so  much  the  more 
remarkable  inasmuch  as  in  its  liquid  state 
chloroform  causes  so  much  irritation  when 
applied  to  the  tongue  that  this  organ  is 
unable  to  perceive  its  taste. 

4.  Chloroform  causes  an  increased  flow 
of  saliva,  though  in  a  less  degree  than  ether. 

5.  Chloroform  more  readily  produces  an 
inclination  to  vomit  than  ether :  the  latter 
is  therefore  preferred  by  some  individuals. 

6.  The  numbness  caused  by  chloroform 
often  ensues  more  speedily  than  that  pro¬ 
duced  by  ether,  though  not  invariably. 

M.  Jobertf  has  furnished  the  details  of 
some  cases  in  which  this  new  anaesthetic 
agent  was  employed  with  complete  success. 
In  one  case  amputation  was  performed  at 
the  thigh  for  diseased  knee-joint.  Be¬ 
fore  commencing  inhalation  the  pulse  was 
104,  but  when  complete  insensibility  ensued 
(which  it  did  in  1  minute  30  seconds),  it  fell 


*  Comptes  Rendus,  29  Novembre,  1847. 


*  Op.  cit.  p.  803. 
f  Op.  cit.  p.  806. 
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to  72.  No  cough  was  excited  by  the  inha¬ 
lation,  and  respiration  continued  unimpeded 
during  the  continuance  of  the  insensibility. 
The  operation  was  performed  without  the 
least  consciousness  of  pain,  and  at  the  con¬ 
clusion  of  it,  the  patient  roused  up  suddenly 
as  from  a  profound*  sleep.  The  blood  had 
lost  somewhat  of  its  ordinary  bright  tint, 
but  was  not  so  deeply  coloured  as  is  observed 
to  be  the  case  after  the  inhalation  of  ether. 
In  another  case  the  operation  of  cataract  by 
depression  was  performed  with  equally 
satisfactory  results ;  complete  insensibility 
and  unconsciousness  having  been  induced. 
The  other  two  cases,  which  were  quite  suc¬ 
cessful,  contain  nothing  else  worthy  of  note. 

In  an  extract  from  a  Memoir  on  the  Em¬ 
ployment  of  Chloroform,  M.  Sedillot*  men¬ 
tions  the  effects  produced  by  this  fluid  on 
three  of  his  pupils  and  one  of  his  colleagues. 
In  one,  all  power  of  movement  was  lost  in 
1  minute  30  seconds ;  in  another,  in  2 
minutes ;  in  the  third,  in  5  minutes  ;  and  in 
the  fourth,  in  6  minutes.  In  each,  conscious¬ 
ness  of  what  was  passing  around  was  retained. 
They  also  perceived  when  they  were  touched, 
but  it  seemed  to  them  as  if  they  were  en¬ 
veloped  in  a  kind  of  atmosphere  of  insensi¬ 
bility  towards  pain.  The  power  of  motion 
and  free  exercise  of  the  mind  was  not 
regained  so  speedily  as  after  the  inhalation 
of  ether;  the  period  being  from  15  to  20 
minutes  in  two  of  the  individuals. 

In  a  subsequent  memoirf,  M.  Sedillot 
remarks  that  more  extended  observations 
prove  still  more  satisfactorily  that  chloroform, 
as  Dr.  Simpson  says,  possesses  great  advan¬ 
tages  over  ether,  and  will,  most  probably, 
quite  replace  it.  The  effects  are  usually 
more  speedy  in  their  onset,  and  more  per¬ 
sistent  in  their  duration.  It  is  also  em¬ 
ployed  with  greater  facility  ;  the  odour  is 
agreeable  to  the  patients  ;  it  produces  no 
cough,  or  sense  of  heat  in  the  chest.  During 
the  insensibility  the  patients  usually  snore  as 
in  ordinary  sleep.  The  pulse  and  respiration 
are  usually  a  little  accelerated.  Another 
advantage  of  this  fluid  over  ether  is,  that  it 
is  not  exposed  to  the  risk  of  exploding,  like 
ether,  when  used  by  candle  or  lamp-light. 

More  recently,  some  remarks  have  been 
published  on  the  subject  by  M.  Roux.J  who 
speaks  strongly  in  favour  of  this  new  agent 
for  the  alleviation  of  pain.  He  prefers 
sponge  as  the  substance  into  which  the  chlo¬ 
roform  for  inhalation  should  be  poured.  He 
observes,  that  in  all  the  cases  he  has  seen, 
the  anaesthesia  was  induced  more  speedily  by 
chloroform  than  by  ether.  Complete  insen¬ 
sibility  ensued  in  from  half  a  minute  to  a 
minute,  or  rather  more.  And  there  is 
economy  of  material  as  well  as  of  time,  for 

*  Loc.  cit.  page  802. 

t  Comptes  Rendus,  6  DScembre. 

$  Op.  cit.  13  D^cembre,  page  887. 


forty-six  to  sixty  grains  are  usually  sufficient 
for  the  purpose.  In  none  of  the  cases  which 
fell  under  his  observation  did  the  patients  ex¬ 
press  any  disrelish,  or  experience  any  of  the 
symptoms  of  bronchial  irritation  which  almost 
invariably  attended  the  early  inspirations 
of  ether.  In  none  was  the  state  of  insensi¬ 
bility  accompanied  by  delirium  or  extraor¬ 
dinary  hallucinations  ;  neither  was  headache 
or  any  other  uneasiness,  which  sometimes 
remains  after  the  use  of  ether,  ever  com¬ 
plained  of.  Although  the  length  of  time 
during  which  the  insensibility  and  anaesthesia 
continued  varied  in  different  cases,  yet  it 
would  seem  as  if  the  duration  of  the  effect 
was  greater  or  less  according  as  the  impres¬ 
sion  was  induced  with  less  or  greater  ra¬ 
pidity.  It  is  remarkable  that  when  the 
patients  awake  out  of  the  state  of  insen¬ 
sibility  they  do  so  at  once,  and  not  gradually. 
The  patient  does  not  always  remain  in  a 
tranquil  state  when  under  the  influence  of 
chloroform,  but  is  sometimes  very  restless  : 
in  one  case  it  was  almost  impossible  to  re¬ 
strain  the  movements  of  the  patient  so  as  to 
operate ;  occasionally  they  are  exceedingly 
loquacious. 

In  allusion  to  the  above  observations  of 
M.  Roux,  M.  Velpeau*  remarked  that  he 
had  witnessed  almost  similar  results  from 
the  employment  of  chloroform.  In  the  ex¬ 
periments  which  he  had  witnessed,  insensi¬ 
bility  was  induced  by  chloroform  in  from 
half  a  minute  to  1,2,  3,  or  more  minutes  : 
while  ether  usually  requires  from  5  to  10 
minutes  to  produce  its  full  effect ;  and  the 
insensibility  is  less  complete,  and  lasts  for  a 
shorter  time  with  ether  than  with  chloroform. 
M.  Velpeau  also  recommends  a  sponge  as 
the  best  apparatus  for  inhalation.  During 
the  same  sitting  of  the  Academy  M.  Dumas 
also  added  his  testimony  to  the  efficacy  of 
this  new  agent. 

M.  Boyerf  speaks  of  the  advantages  of 
employing  chloroform  in  operations  about 
the  eye.  Having  operated  for  strabismus 
and  cataract  on  several  dogs  while  under  the 
influence  of  it,  he  states  that  the  eye  during 
the  whole  time  remained  quite  motionless. 

M.  BlanchetJ  remarks,  that  inasmuch  as 
the  colour  of  arterial  blood  is  always  more 
or  less  altered  in  persons  or  animals  under 
the  influence  of  the  vapour  of  chloroform,  it 
would  be  desirable,  in  cases  where  the  in¬ 
halation  has  been  carried  too  far,  to  act  upon 
the  kind  of  asphyxia  produced,  by  the  in¬ 
halation  of  a  mixture  of  gases  richer  in 
oxygen  than  the  air  of  the  atmosphere  is  :  he 
says  that  such  a  view  is  substantiated  by  the 
results  of  his  experiments  on  animals. 


*  Loc.  cit.  page  890. 
t  Loc.  cit.  page  903. 

%  Loc.  cit.  20  D^cembre. 
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SYMPTOMS  OF  POISONING  BY  MACE. 


TOXICOLOGY. 

SYMPTOMS  OF  POISONING  AFTER  EATING 
A  QUANTITY  OF  MACE.  BY  C.  WAT¬ 
SON,  M.D.,  LIVERPOOL. 

[Dr.  Watson  lately  communicated  to  the 
Liverpool  Medical  Society  the  following 
singular  case.  The  patient  gave  the  sub¬ 
joined  account  of  his  symptoms.] 

if  At  about  eleven  o’clock  in  the  forenoon 
of  the  12th  of  March,  1847,  I  was  in  a  sale¬ 
room  in  which  there  were  samples  of  spices, 
&c. ;  and  from  curiosity,  I  ate  out  as  much 
mace  as  could  be  lifted  on  a  tea-spoon,  if 
broken  small.  At  half-past  twelve  o’clock 
I  felt  a  pain  on  the  crown  of  the  head,  ex¬ 
tending  over  a  space  about  the  size  of  a 
penny -piece  ;  I  also  felt  a  slight  nausea  of 
the  stomach,  as  if  I  had  been  smoking  inor¬ 
dinately.  I  had  kept  eating  the  mace  in 
small  bits  over  about  an  hour  and  a  half.  I 
walked  home,  and  dined  about  three  o’clock. 
I  still  felt  the  pain  slightly  on  the  top  of  the 
head,  and  also  the  nausea  and  slight  giddi¬ 
ness.  I  rose  from  dinner  and  looked  out  at 
the  window,  to  dissipate,  if  possible,  this 
disagreeable  feeling.  I  then  felt  the  blood 
rush  to  my  head,  but  the  feeling  was  as  if  an 
electric  current  had  passed  from  the  crown 
of  the  head  downwards.  Not  wishing  to  be 
overcome  in  the  room  in  which  I  then  was, 
I  made  an  effort,  and  got  mechanically  down¬ 
stairs.  I  then  felt  the  same  sensation  which 
I  should  suppose  a  person  would  experience 
who  had  become  nearly  insensible  from  ex¬ 
treme  cold,  and  that,  if  I  had  yielded  myself 
to  its  influence,  I  could  have  slept  away  out 
of  existence  without  pain.  I  felt  this  sensa¬ 
tion  twice  ;  the  second  time  when  I  had  got 
down-stairs  into  the  back  parlour.  I  then 
walked  about  in  the  back  yard,  to  endeavour 
to  drive  away  the  extraordinary  sensations, 
but  in  a  few  minutes  a  cold  shiver  came  upon 
me.  I  then  got  into  the  house,  and  laid 
myself  upon  a  sofa  near  the  fire.  From  that 
time  I  felt  every  variety  of  heat  and  cold 
from  their  respective  extremes.  At  every 
time  the  blood  went  from,  and  returned  to 
my  head  ;  the  current  changed  the  sensation, 
sometimes  feeling  myself  very  hot,  and  the 
next  very  cold,  but  never  the  same  sensation. 
I  felt  at  one  time  such  a  pressure  in  the  head, 
that  it  appeared  as  if  all  the  blood  in  the 
body  had  rushed  to  obtain  possession  of  that 
region,  and  I  thought  I  could  hear  it  gushing 
in  my  ears.  These  symptoms  became  gra¬ 
dually  weaker.  A  medical  gentleman  was 
hurriedly  called  in,  and  some  brandy  was 
administered.  The  effect  of  this  upon  me 
was  as  if  I  had  been  electrified  from  the  roof 
of  the  mouth  downwards  in  a  straight  line, 
and  dying  off  towards  the  feet ;  it  then  seemed 
<to  diffuse  itself  over  the  whole  body.  The 
state  of  my  body  generally  felt  as  if  I  had 
had  hold  of  slightly  galvanized  wires,  the 
wires  apparently  working  in  antagonist  di¬ 


rections,  out  of  tune  and  keeping  ; — like,  in 
fact,  so  many  connecting  rods  working  from 
excentrics  out  of  truth,  and  jarring  against 
each  other.  The  state  of  the  mind  was,  I 
should  suppose,  similar  to  that  of  the  opium- 
eater,  entertaining  no  apprehension  of  the 
result,  although  aware  of  the  presence  of 
some  danger.  The  pulse,  during  the  several 
paroxysms,  was  very  varied,  being  from  70 
to  more  than  100.  During  the  attack  I 
felt  every  nerve  in  my  teeth,  but  no  pain.” 

The  above  description  is,  in  the  words  of 
the  party  himself,  whereby  he  has  endea¬ 
voured  to  describe  the  anomalous  feelings 
and  intellectual  disturbance  produced  so  un¬ 
expectedly  by  the  arillus  of  the  nutmeg. 
Prsecordial  anxiety  was  remarkable,  and  the 
whole  state  of  the  patient  induced  the  sur¬ 
geon  called  in,  first  to  administer  hot  brandy 
and  water,  and,  finding  this  of  no  service,  he 
exhibited  an  emetic  of  sulphate  of  zinc  and 
ipecacuanha,  which  brought  away  some 
trifling  portions  of  the  masticated  mace.  We 
now  saw  the  patient  together.  The  feet  were 
cold,  and  required  artificial  heat;  the  head 
throbbed,  eyes  looked  injected,  and  the 
countenance  acquired  a  singular  expression, 
whilst  the  words  he  employed  to  express  his 
sensations  seemed  selected  for  their  merit  of 
being  the  opposite  to  what  should  have  been 
used.  Camphor  mixture  and  compound 
spirits  of  ammonia,  with  chloric  aether, 
were  given  at  short  intervals ;  the  bowels 
were  moved  frequently  by  salts  and  senna, 
and  the  forehead  was  kept  cool  by  a  spirit 
lotion  and  strip  of  linen.  His  temporal 
arteries  beat  strongly  for  several  hours.  The 
persistence  of  the  intellectual  disturbance 
was  remarkable,  for  on  the  third  day  the  ex¬ 
cited  state  of  the  sensorium  had  not  quite 
disappeared,  so  that  he  even  then  felt  him¬ 
self  unable  to  attend  to  his  office  books. 
His  thoughts  hardly  submitted  themselves  to 
his  control,  unless  by  a  consciously  great 
effort. 

The  arillus  of  the  nutmeg  contains  an  ex¬ 
pressible  oil,  one-eighteenth  part  of  which  is 
volatile  according  to  Duncan.  Upon  the 
latter  the  flavour  is  said  to  depend,  and  pro¬ 
bably  also  the  excitant  power  upon  the  sen¬ 
sorium,  although  this  has  not  yet  been  deter¬ 
mined,  that  I  am  aware  of.  The  properties 
of  both  mace  and  nutmeg  appear  to  be  iden¬ 
tical,  and  reside  in  the  essential  oil  found  in 
them,  for  the  aromatic  flavour  and  pungency 
of  which  only  have  they  been  introduced 
into  pharmaceutical  and  culinary  economy. 
The  stimulating  properties  are  less  grateful 
in  the  envelope  than  in  the  nut  itself,  yet 
the  potency  of  the  one  and  the  other,  when 
toofreelyused,  in  developing  symptoms  of  an 
injurious  kind  in  the  human  subject,  renders 
it  needful  that  a  salutary  caution  should  be 
urged  against  the  too  liberal  use  of  these 
common  condiments,-—  Provincial  Journal. 
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ANEURISM  OF  THE  ABDOMINAL  AORTA. 

The  following  case  lately  communicated 
to  the  Lancet  by  Mr.  P.  L.  Burchell,  is  of 
interest,  in  relation  to  the  diagnosis  of  aneu¬ 
rism. — G.  H.,  thirty  seven  years  of  age,  a 
brazier,  of  a  delicate  constitution  and  lym¬ 
phatic  temperament,  was  seized  with 
diarrhoea  on  the  morning  of  November  the 
3rd,  which  lasted  about  twenty  hours,  after 
having  partaken  of  a  hearty  meal,  consisting 
of  pork  and  greens.  My  assistant  saw  him 
the  following  morning,  about  eleven  o’clock, 
when  he  was  exceedingly  depressed,  with  a 
haggard,  anxious  countenance,  not  suffering 
much  pain,  but  complaining  of  an  uneasiness 
in  the  left  shoulder,  and  a  weight  at  the  pit 
of  the  stomach,  with  constant  sickness.  The 
least  quantity  of  fluid  immediately  caused 
violent  retching.  The  diarrhoea  had  ceased  ; 
little  or  no  pain  on  presssure  at  the 
epigastrium  ;  pulse  feeble,  about  90,  and  in¬ 
termittent  ;  the  general  condition  was  one  of 
great  prostration.  Ammonia  and  hyoscya- 
mus,  in  small  doses,  were  administered, 
which  the  stomach  rejected.  I  saw  him 
about  two  hours  after,  and  found  him  as 
above ;  gave  Dover’s  powder  and  calomel, 
with  the  like  result,  and  ordered  a  mustard 
poultice  to  the  region  of  the  stomach ; 
mustard,  mixed  with  water,  to  be  laid  over 
the  entire  abdomen  ;  and  a  little  beef- tea  to 
be  given  by  tea-spoonfuls. — Nov.  5th,  Ten 
a.m.  Had  passed  a  very  restless  night, 
occasionally  dozing  off  for  a  few  minutes  ; 
pulse  more  feeble  ;  tongue  moist  and  clean  ; 
bowels  relieved  twice  ;  evacuations  relaxed, 
but  natural  in  colour ;  urine  high-coloured 
and  scanty  ;  the  heart’s  action  rather  more 
laboured  than  under  ordinary  circumstances, 
occasionally  intermittent ;  sounds  of  heart 
normal ;  respiration  short  at  times  ;  the 
pain  on  pressure  over  the  stomach  and  ab¬ 
dominal  region  slight ;  no  pulsation  to  be 
discovered ;  sickness  as  obstinate  as  ever. 
Ordered,  an  effervescing  draught  to  be  given 
every  four  hours,  consisting  of  bicarbonate 
of  potash  and  citric  acid,  with  ten  drops  of 
sedative  solution,  (of  opium,)  with  not  the 
slightest  benefit ;  administered  an  enema  of 
warm  gruel. — Eight  p.m.  Bowels  acted 
after  the  enema  ;  no  alteration  except  that 
the  vital  powers  were  more  depressed. 

6th,  8  a.m. — No  sleep  during  the  night ; 
vomiting  not  at  all  abated  when  anything 
was  given.  Ordered  hydrocyanic  acid, 
(Scheele’s)  in  two-drop  doses,  with  ten  drops 
of  sedative  solution,  in  cinnamon  water,  every 
five  hours.  8th. — Since  the  last  report,  no 
amelioration  in  the  symptoms  had  occurred  ; 
on  the  contrary,  the  strength  began  more 
evidently  to  fail.  A  hardness  could  be  felt 
in  the  epigastric  region,  but  pressure  was 
well  borne.  Medicine  to  be  discontinued, 
and  a  blister  applied  to  the  epigastrium  ;  a 


tea- spoonful  of  ice,  with  a  little  brandy  or 
sherry  added,  to  be  taken  every  two  hours. 
The  last  was  retained  by  the  stomach  better 
than  anything  else,  although  vomiting  was 
excited  in  the  course  of  half  an  hour  after 
each  portion  was  given ;  bowels  relieved 
naturally.  9th. — Much  lower,  and,  in  fact, 
from  this  time  he  began  to  sink,  though  he 
struggled  on  till  the  following  evening,  when 
he  expired. 

Examination,  twenty  hours  after  death. 
— The  chest  and  its  viscera  were  perfectly 
healthy.  Upon  opening  the  abdomen,  I 
found  the  liver  pressed  more  forward  than 
usual  by  some  hard  substance  immediately 
behind ;  it  was  somewhat  enlarged,  though 
otherwise  healthy.  The  stomach  was  also 
displaced  by  the  same  cause,  being  quite 
pushed  to  the  left  side,  diminished  in  size, 
and  empty  ;  in  fact,  so  much  smaller  and 
displaced  was  it,  and  from  the  tumor  having 
assumed  precisely  the  same  shape  and  posi¬ 
tion  of  a  distended  stomach  under  ordinary 
circumstances,  that  I  was  at  first  inclined  to 
think  the  latter  was  that  organ  completely 
filled  with  something  I  could  not  account 
for ;  a  more  careful  examination,  however, 
corrected  my  first  impression.  Upon  re¬ 
moving  the  liver,  I  found  a  tumor  in  front 
of  the  spine,  and  attached  thereto,  measuring 
about  nine  inched  from  side  to  side,  and  four 
from  before  backwards,  of  at  least  five 
pounds  in  weight.  This  proved  to  be  an 
immense  aortic  aneurism,  situated  above  the 
coeliac  axis,  firmly  packed  with  layers  of 
fibrine,  except  quite  on  its  posterior  aspect, 
where  a  diminished  circulation  through  the 
vessel  had  been  carried  on  ;  the  bodies  of  the 
two  dorsal  vertebrae  upon  which  it  rested 
were  sufficiently  absorbed  to  admit  two 
fingers  within  the  cavity  thereby  produced ; 
the  coats  of  the  aneurism  were  thick  and 
tough. 

Previous  History. — I  have  learned  from 
the  family  of  the  deceased,  that  he  had  com¬ 
plained  of  pain  in  the  back  for  the  last  ten 
years,  for  which  he  had  been  repeatedly 
cupped,  supposing  some  affection  of  the 
kidneys  existed ;  but  he  had  generally  en¬ 
joyed  good  health,  having  been  constantly 
engaged  in  his  business.  His  appetite  had 
always  been  voracious. 

Is  it  not  wonderful  that  a  tumor  of  that 
important  blood-vessel,  the  aorta,  should 
have  reached  so  large  a  size,  and  the  conse¬ 
quent  disorganization  of  the  bodies  of  the 
vertebrae  been  produced,  without  other  in¬ 
dications  of  this  formidable  malady  than 
displayed  themselves  in  this  case  ?  The 
constant  vomiting  was  clearly  the  result  of 
displacement  of  and  pressure  upon  the  sto¬ 
mach  ;  but,  in  spite  of  it,  the  functions  of 
the  liver  were  properly  performed. 
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BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


ON  THE  CHOICE  OF  ATTENDANTS  FOR  THE 
INSANE. 

No  subject  connected  with  the  management 
of  the  insane,  either  in  asylums  or  in  private 
practice,  has  received  less  adequate  attention 
than  the  selection  of  proper  attendants,  their 
proper  treatment,  their  just  government,  and 
their  instruction  in  the  various,  and  peculiar, 
and  exhausting  duties  which  necessarily 
devolve  upon  them.  The  important  and 
delicate  task  of  regulating  the  conduct  of 
persons  of  unsound  mind,  of  controlling 
excitement,  restraining  waywardness,  or  re¬ 
moving  mental  depression,  is  unavoidably 
confided  to  persons  of  limited  education  ; 
but  these  are  too  frequently  chosen  with 
little  regard  to  their  disposition,  temper,  or 
intelligence  :  they  are  permitted  to  com¬ 
mence  their  duties  with  as  little  preparation 
as  if  their  office  was  merely  that  of  a  servant, 
and  are  governed  either  with  severity  and 
injustice,  or  without  the  consideration  and 
indulgence  requisite  to  support  their  patience, 
and  to  encourage  them  to  be  considerate  and 
indulgent  to  those  on  whom  they  attend, 
and  who  are  wholly  in  their  power. — From 
Dr.  Winslow’s  Journal  of  Psychological 
Medicine. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Feb.  5. 


Births. 
Males ....  689 
Females..  678 


1367 


Deaths. 
Males....  714 
Females. .  764 


1478 


Av.  of  5  Win. 
Males....  560 
Females..  547 

1107 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  192 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  251 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  286 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  323 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  426 


Causes  of  Death. 


1 


Zymotic{orYrg\dem\c,  Endemic, 
Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 


9.  Rhematism,  Diseases  of  the! 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


Av.  of 
5Win. 

1478 

1107 

1476 

1102 

364 

184 

45 

59 

156 

175 

362 

225 

50 

39 

72 

62 

11 

9 

10 

13 

7 

8 

3 

1 

77 

79 

29 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  28 

Measles  .  33 

Scarlatina  .  57 

Hooping-cough. .  33 

Diarrhoea  .  19 

Cholera  .  0 

Influenza  .  59 

Typhus  .  86 

Dropsy .  22 

Sudden  deaths  ..  6 

Hydrocephalus . .  32 
Apoplexy .  25 


Paralysis .  29 

Convulsion .  61 

Bronchitis . 157 

Pneumonia . 137 

Phthisis . 155 

Dis.  of  Lungs,  &c.  16 

Teething .  7 

Dis.  Stomach,  &c.  9 
Dis.  of  Liver,  &c.  8 

Childbirth .  5 


Dis.  of Uterus,&c.  4 


Remarks. — The  total  number  of  deaths  was 
371  above  the  w  eekly  winter  average.  The  mor¬ 
tality  is  slightly  above  that  of  the  preceding  week. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29’88 

“  “  Thermometer1  .  40*8 

Self-registering  do.b - max.  56'7  min.  23‘ 

“  in  the  Thames  water  —  38’  —  31’5 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -37 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 
week  was  2’8°  above  the  monthly  mean  (38°). 


NOTICES  to  CORRESPONDENTS. 

Mr.  J.  Foote.— We  beg  to  decline  the  publication 
of  the  lectures. 

We  quite  agree  in  all  the  remarks  made  in  an 
extract  from  the  Worcester  Herald  on  the  sub¬ 
ject  of  medical  relief  under  the  New  Poor  Law, 
and  the  cases  of  Dr.  Berncastle  and  Mr.  Bain- 
bridge.  We  would  have  reprinted  them,  but 
for  the  pressure  of  other  matters  which  did 
not  admit  of  delay. 

Mr.  W.  H.  Holman’s  case  of  Tetanus  will  be 
inserted. 

Dr.  William  Kramer’s  communication  (Berlin) 
has  come  to  hand. 

We  regret  that  Dr.  Snow’s  letter  reached  us  at 
so  late  a  period  as  to  preclude  its  insertion  in 
the  present  number. 

We  are  obliged  to  Dr.  Glover  for  the  papers, 
which  have  safely  reached  us. 

We  are  still  compelled  to  postpone  various  com¬ 
munications  which  are  in  type. 

Received. — Dr.  Gibney.— Mr.  E.  Lee. 


Total 


1478 


HonUon  McDtcal  (§a?ette.  sea 


Sectures. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXI. 

CONTINUATION  OF  FRACTURES  OF  LONG 
BONES. 

Fracture  of  the  Femur — relative  impor¬ 
tance  of  the  femur — liability  to  fracture 
— direction  in  which  the  fractured  por¬ 
tions  are  drawn  by  the  muscles.  Frac¬ 
ture  of  trochanter  major — separation 
from  the  shaft — difficulty  of  diaynosis — 
case.  Fracture  immediately  below  the 
trochanter  minor  —  great  comparative 
displacement  of  the  upper  portion  of  the 
bone — treatment.  Fracture  of  the  middle 
of  the  thigh-bone — diagnostic  marks — 
treatment.  Transverse  fracture  above 
the  condyles — slight  displacement  from 
the  great  size  of  the  bone — diagnosis — 
treatment.  Fracture  of  thigh-bone — 
typical  of  that  of  other  long  bones — 
non-union  from  motion  of  the  f  ractured 
extremities — formation  of  supplementary 
joint — mode  of  counteracting  this  ten¬ 
dency — operation  for  remedying  badly- 
united  fracture — amputation ,  when  indi¬ 
cated.  Fracture  of  the  patella — mode 
of  reparation  and  treatment  different  to 
that  of  long  bones  generally — diagnosis 
— prognosis  usually  favourable — treat¬ 
ment — fracture  of  patella  more  likely  to 
occur  from  muscular  action ,  than  from 
external  force — liability  to  recurrence. 
Fracture  of  the  olecranon  and  os  calcis 
also  most  likely  to  occur  from  the  action 
of  the  muscles — conditions  same  as  in 
fracture  of  the  patella. 

Fractures  of  the  Femur. 

The  femur  is  the  largest,  strongest,  and 
hardest  bone  of  the  skeleton,  constituting 
about  one-fifth  of  its  whole  height :  it  has 
constantly  to  support  a  very  considerable 
weight,  and  is  acted  upon  by  some  of  the 
most  powerful  muscles  of  the  body.  Not¬ 
withstanding  its  great  strength,  the  femur, 
as  well  as  the  other  cylindrical  bones,  is 
liable  to  fracture  in  every  part  of  its  extent, 
either  at  the  point  of  the  immediate  appli¬ 
cation  of  a  force,  or  in  the  centre,  from  the 
effect  of  a  fall  upon  the  condyles.  Owing 
to  the  number  of  the  muscles  attached  to 
this  bone,  it  is  obvious  that  the  direction  in 
which  the  fractured  portions  are  drawn  will 
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vary  according  to  the  specific  muscular  ex¬ 
citation  :  we  must,  therefore,  consider  sepa¬ 
rately  those  parts  of  the  bone  which,  when 
fractured,  take  certain  invariable  directions. 

I  shall  not,  however,  speak  of  fracture  of 
the  neck  of  the  thigh-bone  until  after  I  have 
described  the  accidents  to  which  its  other 
parts  are  subject,  as  many  peculiarities  ap¬ 
pertain  to  the  lesion  of  this  epiphysis,  which 
render  it  worthy  of  distinct  consideration. 

Fracture  of  the  trochanter  major. — This 
apophysis  is  sometimes  separated  from  the 
shaft  of  the  bone  ;  an  accident,  the  true  na¬ 
ture  of  which  it  is  extremely  difficult  to  de¬ 
tect,  owing  to  the  small  size  of  the  detached 
portion,  and  from  its  not  producing  any  al¬ 
teration  in  the  form  or  length  of  the  injured 
limb.  The  disrupted  trochanter  is  also 
drawn  so  far  upwards  by  the  powerful  action 
of  the  glutei  muscles,  that  it  is  a  work  of 
much  difficulty  to  produce  coaptation,  even 
after  the  true  character  of  the  accident  has 
been  ascertained.  I  once  met  with  an  in¬ 
stance  of  the  difficulty  of  diagnosis  in  this 
description  of  accident :  a  patient  of  Mr. 
Gaitskell’s,  of  Rotherhithe,  had  been  thrown 
out  of  a  gig,  and  had  so  severely  injured  the 
hip  as  to  be  incapable  of  moving  the  leg,  or 
supporting  the  weight  of  the  body  upon  it. 
By  the  most  careful  examination  I  could 
not  discover  any  fracture ;  and  it  was  not 
until  after  many  subsequent  investigations 
that  I  ascertained  the  nature  of  the  injury, 
by  accidentally  producing  excessive  abduc¬ 
tion  of  the  injured  limb,  which  approxi¬ 
mated  the  fractured  portions,  and  enabled 
me  to  detect  the  crepitus.  I  immediately 
proceeded  to  confine  the  parts  in  the  neces¬ 
sary  position,  and  to  adjust  bandages  so  as 
to  press  the  detached  portion  of  bone  down¬ 
wards,  and  maintain  it  in  coaptation  to  the 
shaft :  by  this  treatment  I  succeeded  in 
effecting  ligamentous  union,  but  the  func¬ 
tion  of  the  thigh-bone  was  permanently  im¬ 
peded,  and  the  pat’ent  always  experienced  a 
slight  halt  in  walking. 

Fracture  immediately  below  the  tro¬ 
chanter  minor. — This  differs  from  other  in¬ 
juries  to  the  thigh-bone,  in  the  circumstance 
of  the  displacement  of  the  upper  fractured 
portion  greatly  exceeding  that  of  the  lower  : 
this  peculiar  effect  is  produced  by  the  ac¬ 
tion  of  the  psoas  and  iliacus  muscles,  which 
draw  the  upper  part  of  the  broken  bone 
so  much  forward  as  to  form  a  tumor  in 
the  groin.  This  can  only  be  obviated  by 
placing  the  patient  in  a  half-sitting  posture, 
which  must  be  maintained  during  the  pro¬ 
gress  of  reparation.  Some  surgeons  recom¬ 
mend  that  the  thigh  should  be  raised  upon  a 
double-inclined  plane,  in  order  to  relax  the 
muscles :  the  chief  objection,  however,  to 
this  plan  is,  that  sufficient  command  of  the 
lower  portion  of  the  fractured  bone  cannot 
be  obtained  ;  and,  as  it  requires  continuous 
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extension  to  prevent  its  being  drawn  up- 
wards  and  inwards  by  the  triceps  muscle, 

I  prefer  the  half-sitting  posture,  and  the 
application  of  Dessault’s  long  splint :  a 
method  of  treatment  which  I  have  adopted 
for  a  considerable  time  both  in  public  and 
private  practice,  with  a  degree  of  success 
that  leads  me  to  consider  it  the  most  advan¬ 
tageous  that  can  be  employed. 

Fracture  in  the  middle  of  the  shaft  of 
the  thigh  bone. — When  this  portion  of  the 
femur  is  broken,  the  degree  of  shortening 
which  is  produced  by  the  action  of  the  at¬ 
tached  muscles  depends  upon  the  obliquity 
of  the  fracture  ;  for,  if  it  be  transverse,  the 
upper  and  lower  portions  of  the  bone  may 
remain  in  such  contiguity  as  to  entirely  pre¬ 
vent  longitudinal  displacement :  but  a  sa¬ 
lient  angle  is  formed  outwards,  producing 
a  horizontal  deformity,  owing  to  the  prepon¬ 
derating  influence  of  the  vastus  externus 
muscle. 

The  longitudinal  deformity  is  best  ob¬ 
viated  by  the  application  of  Dessault’s  long 
splint,  while  the  horizontal  fracture  need  only 
be  treated  by  thigh-splints:  the  limb  being  at 
the  same  time  placed  over  the  double-inclined 
plane. 

Transverse  fracture  immediately  above 
the  condyle. — The  size  of  the  bone  at  this 
part  in  a  great  measure  prevents  displace¬ 
ment  ;  and  if  the  knee-joint  be  flexed  over 
an  inclined  plane,  so  as  to  relax  the  gastroc- 
nemii,  plantaris,  and  poplytseus  muscles,  the 
adjustment  of  the  fracture  may  be  readily 
maintained  by  the  application  of  pig’s-skin, 
or  paste-boaid  splints.  At  the  same  time 
care  must  be  taken  to  overcome  any  inflam¬ 
matory  tendency  that  may  manifest  itself  in 
the  structures  of  the  knee-joint,  which  is 
likely  to  become  implicated  from  its  close 
proximity  to  the  injured  part :  precisely  the 
same  mode  of  treatment  is  indicated  when 
the  fracture  extends  through  the  condyles, 
but  more  attention  must  be  paid  to  constitu¬ 
tional  measures,  as  in  this  case  the  joint  is 
necessarily  involved  in  the  accruing  mischief. 
Fracture  of  the  thigh-bone  must  be  consi¬ 
dered  more  important  than  that  of  any  other 
bone  of  the  body,  in  consequence  of  the  ex¬ 
tensive  injury  invariably  produced  by  the 
degree  of  violence  necessary  to  effect  its 
solution  of  continuity  ;  in  addition  to  which, 
the  great  strength  of  the  attached  muscles 
renders  it  extremely  difficult  to  maintain  the 
coaptation  of  the  fractured  portions. 

And,  indeed,  in  fracture  of  this  important 
bone,  the  particular  attention  of  the  surgeon 
must  be  devoted  as  much  to  the  constitu¬ 
tional  disturbances  likely  to  result  from  the 
injury,  as  to  the  mechanical  applications 
employed  for  the  purpose  of  preventing  de¬ 
formity.  I  shall  not  devote  further  space  to 
the  description  of  fracture  of  the  remaining 
individual  long  bones,  as  the  indications  in 


all  are  exactly  the  same  :  I  regard  fracture  of 
the  thigh-bone  and  its  treatment  as  typical 
of  that  of  all  the  others  of  this  class,  and, 
therefore,  consider  it  supererogatory  merely 
to  reiterate  the  same  principles,  in  giving  a 
detailed  account  of  each  of  those  bones. 

Success  does  not,  however,  always  attend 
the  employment  of  the  means  I  have  laid 
down  as  best  adapted  to  secure  union  after 
fracture.  Circumstances  will  sometimes' 
arise  which  retard  materially  the  desired 
result,  and  it  is  not  always  within  the  power 
of  the  surgeon  to  control  and  overcome 
them.  Motion  of  the  fractured  extremities 
of  the  bone  will  sometimes,  notwithstand¬ 
ing  every  precaution,  keep  up  a  degree  of 
inflammation  sufficient  to  interfere  with  the 
effusion  of  plastic  matter,  and  consequently 
prevent  the  formation  of  provisional  callus  : 
even,  indeed,  after  the  latter  has  been  com¬ 
pleted.  Motion  of  the  parts  appears  to  be 
capable  of  converting  it,  by  a  softening  ac¬ 
tion,  into  a  membranous  sac,  somewhat  re¬ 
sembling  a  capsular  ligament  in  its  texture  : 
the  extremities  of  the  fractured  bone  also 
undergo  a  change  which  unfits  them  for  en¬ 
tering  into  bony  union,  and  the  fracture 
consequently  becomes  converted  into  a  su¬ 
pernumerary  joint  :  a  similar  effect  may  also 
be  produced  by  constitutional  deterioration 
which  interferes  with  the  elimination  of 
phosphate  of  lime.  Various  means  have 
been  proposed  to  remedy  these  defects  in 
reparation,  but,  whether  they  proceed  from 
constitutional  or  local  causes,  they  ought  to 
be  counteracted  by  prophylactic  treatment. 
The  constitutional  tendency  is  to  be  obviated 
by  strict  attention  to  diet,  and  by  the  em¬ 
ployment  of  the  means  that  appear  most 
likely  to  improve  the  digestive  powers,  more 
especially  in  supplying  such  nutriment  as 
contains  a  considerable  proportion  of  the 
elements  of  bone-earth.  Mercury  has  also 
been  successfully  prescribed  for  the  purpose 
of  producing  an  altered  condition  favourable 
to  bony  union.  I  was  first  informed  of  the 
influence  of  this  mineral,  in  such  cases,  by 
Mr.  Colies  of  Dublin,  and  immediately,  upon 
his  recommendation,  I  tested  its  effects  in  a 
case  of  fractured  humerus  in  a  female  which 
had  remained  ununited  for  seven  months  : 
its  effects  were  highly  successful,  but  at  the 
same  time  I  must  inform  you  that  in  two 
other  cases  in  which  I  have  since  tried  it, 
it  altogether  failed  to  produce  the  desired 
result.  In  the  former  case  I  fully  ascer¬ 
tained  that  no  syphilitic  taint  existed  to  ac¬ 
count  for  the  success  of  the  remedy.  The 
interruption  which  motion  sometimes  causes 
to  the  adhesive  process,  can  only  be  over¬ 
come  by  maintaining  perfect  rest ;  should 
this,  however,  fail,  and  a  supernumerary  joint 
still  be  the  result,  surgical  means  must  be 
resorted  to,  in  the  hope  of  ultimately  ef¬ 
fecting  ossific  union  of  the  part,  but  it  is 
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prudent  to  adopt  the  least  severe  measures 
that  appear  likely  to  be  effective.  It  has 
been  already  remarked  that  atrophy  of  bone 
often  proceeds  from  disease,  and  we  may 
therefore  be  led  to  believe  that  the  rest  in¬ 
separable  from  the  treatment  of  fracture 
would,  in  some  constitutions,  produce  this 
result,  and  when  union  has  not  taken  place 
after  the  usual  time  has  expired,  it  is  proper 
to  endeavour  to  restore  the  normal  nutritive 
action  in  the  bone  through  the  stimulus  ob¬ 
tained  by  exciting  its  natural  function : 
this  may  be  effected  by  permitting  the  pa¬ 
tient  to  exercise  the  limb  very  slightly,  after 
an  apparatus  has  been  so  carefully  adjusted 
as  to  entirely  preclude  the  possibility  of 
displacement  :  it  is  likewise  necessary  that 
the  fractured  extremities  should  be  pressed 
together  by  the  application  of  a  constant 
force,  which  mechanically  produces  the  close 
apposition  necessary  to  the  excitation  of  the 
reparative  action.  I  have  frequently  known 
this  treatment  produce  the  best  result  in  a 
week  or  tw7o,  when  the  usual  means  had  left 
a  fracture  in  a  state  of  non-union  after  the 
lapse  of  several  months  :  should  this  method, 
however,  not  prove  successful,  it  is  recom¬ 
mended  by  some  to  pass  a  seton  between 
the  fractured  extremities  of  the  bone.  I 
have  myself  tried  this  in  several  cases  with¬ 
out  success,  and  believe  that  if  the  seton  be 
employed  it  should  not  be  passed  between 
the  broken  portions,  but  through  the  tissues 
in  the  neighbourhood  of  the  fracture,  so  as 
rather  to  excite  the  formation  of  provisional 
than  that  of  definitive  bone.  It  is  some¬ 
times  advisable  to  saw  off  the  ends  of  the 
fractured  bone,  and  then  produce  coaptation, 
and  proceed  as  in  ordinary  cases  of  fracture. 
This  operation  appears  to  me,  however,  to 
be  fraught  with  danger,  for  it  converts  a 
simple  into  a  compound  fracture,  inflicts 
extensive  injury  on  the  soft  parts,  and  must, 
In  my  opinion,  diminish  the  probability  of 
reunion  in  a  constitution  which,  under  more 
favourable  circumstances,  had  proved  itself 
incapable  of  effecting  reparation.  Motion 
in  the  fractured  extremities  of  a  bone  may 
sometimes  fall  short  of  preventing  union, 
but  may  lead  to  permanent  deformity  by 
interrupting  the  just  coaptation  of  the  parts  : 
it  may  require  a  surgical  operation  to  rectify 
this  defect.  My  colleague,  Mr.  Key,  lately 
performed  a  most  successful  operation  in  a 
case  of  this  description,  cutting  down  upon, 
and  sawing  through,  a  badly  united  fracture, 
and  by  resetting  he  converted  the  deformed 
into  a  symmetrical  and  perfectly  useful  limb. 

Should  all  the  means  that  I  have  detailed 
to  you  fail  in  re-establishing  the  bony  con¬ 
tinuity,  and  the  supernumerary  joint  remain 
as  a  permanent  defect,  amputation  is  the 
i)nlj  alternative  left  to  the  surgeon. 

Fracture  of  the  Patella. 

The  fractures  of  this  bone,  as  well  as  those 


of  certain  portions  of  the  long  bones,  require 
distinct  consideration,  inasmuch  as  their 
mode  of  reparation  differs  from  those  we 
have  already  described,  in  consequence  of 
their  deriving  their  nutriment  from  a  dif¬ 
ferent  source  to  that  of  the  bones  generally, 
as  well  as  from  the  great  difficulty  in  main¬ 
taining  the  coaptation  of  their  separated  por¬ 
tions  when  broken. 

The  patella  may  be  fractured  transversely, 
or  with  different  degrees  of  obliquity ;  the 
longitudinal  fracture,  however,  but  rarely 
occurs,  and  this  is  explicable  by  the  circum¬ 
stances  that  the  solution  of  continuity  of 
this  bone  most  frequently  happens  from  a 
sudden  and  violent  action  of  the  extensor 
muscles.  But  the  patella  has  another  office 
to  perform,  besides  that  of  directing  the 
concentrated  force  of  the  extensor  muscles 
to  the  tibia  ;  it  has  also,  in  many  positions  of 
the  body,  as  in  kneeling,  to  protect  the  knee- 
joint  from  injury,  so  that  in  falling  it  fre¬ 
quently  is  driven  with  great  force  to  the 
ground,  and  rendered  liable  to  an  oblique  or 
longitudinal  fracture.  It  sometimes  occurs, 
that  the  ligament  of  the  patella,  or  the  ten¬ 
dinous  insertions  of  the  muscles  into  it,  give 
way  rather  than  the  bone  itself :  a  priori , 
it  might  be  supposed  that  such  would  be 
the  most  frequent  accident,  but  the  slight 
degree  of  extensibility  of  these  parts,  com¬ 
pared  to  the  brittleness  of  bone,  renders  the 
latter  more  frequently  the  subject  of  injury. 
When  the  patella  is  broken  transversely  by 
the  action  of  muscles,  the  most  frequent 
cause  of  this  violent  action  is  well  explained 
by  Boyer,  whom  I  shall  quote.  “  To  form 
a  correct  idea  of  the  manner  in  which  the 
fractures  of  the  patella  take  place  from  the 
action  of  muscles,  it  should  be  remembered, 
that  the  erect  position  is  the  firmest  possible, 
when  the  centre  of  gravity  is  in  a  line  per¬ 
pendicular  to  the  base  on  which  the  body  is 
supported  ;  it  also  happens,  that  although 
the  line  of  gravity  may  cease  to  be  perpen¬ 
dicular,  that  still,  by  the  action  of  muscles, 
the  erect  posture  may  be  maintained.  If 
the  centre  of  gravity  be  suddenly  thrown 
from  the  perpendicular,  (and  we  will  sup¬ 
pose  in  a  direction  behind  the  base),  as  sud¬ 
denly,  and  with  a  force  proportionable  to 
that  w'hich  renders  the  action  necessary, 
must  the  extensor  muscles  of  the  leg  act  so 
as  to  bring  the  trunk  forwards,  and  restore 
the  centre  of  gravity  to  the  perpendicular  : 
it  is  under  this  sudden  and  violent  impulse 
that  the  bone  usually  gives  way  transversely. 
Thus  a  person  riding  behind  a  carriage,  and 
jumping  off  with  his  back  towards  the 
vehicle,  has  a  tendency  to  be  thrown  back¬ 
wards  by  the  vis  inertise  of  his  body,  when 
by  the  violent  contraction  of  the  extensor 
muscles  of  his  leg  the  accident  occurs.” 

The  diagnostic  mark  of  the  transverse 
fracture  of  the  patella  is  sufficiently  easy. 
Immediately  upon  the  infliction  of  the  ill- 
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jury,  the  patient  has  lost  all  power  of  ad¬ 
vancing  the  foot  of  the  injured  side,  and  if 
he  has  fallen^  which  he  will  necessarily  do 
by  attempting  to  walk  unsupported,  he  is 
perfectly  unable  to  rise  without  assistance  ; 
but  he  can,  without  aid,  progress  with  a 
retrograde  motion  by  drawing  the  soles  of 
his  feet  along  the  ground,  at  the  same  time 
taking  care  not  to  bend  his  knees.  Upon 
examination  also,  it  will  be  found  that  the 
upper  portion  of  the  fractured  bone  is  sepa¬ 
rated  from  the  lower,  at  a  distance  propor¬ 
tionate  to  the  laceration  of  the  capsular 
ligament  and  tendinous  aponeurosis  covering 
the  bone,  so  that  it  may  differ  in  extent  from 
half  an  inch  to  four  inches  and  a  half.  There 
will  also  be  found,  in  the  front  of  the  knee- 
joint,  a  depression  instead  of  the  natural 
prominence  of  the  patella,  and,  by  a  very 
slight  degree  of  pressure,  the  hand  seems  as 
if  it  would  sink  into  the  joint ;  and  further, 
by  most  perfect  extension  of  the  leg  upon 
the  thigh,  and  at  the  same  time  flexing  the 
thigh  upon  the  pelvis,  the  detached  portion 
of  the  patella  may  be  brought  down  to  that 
fixed  to  the  ligamentum  patellae,  and  a  crepi¬ 
tus  be  readily  felt.  Such  are  the  diagnostic 
marks  ;  and  in  cases  of  simple  fracture  the 
prognosis  is  favourable,  although  the  ap¬ 
pearance  of  the  joint  would  lead  an  unaccus¬ 
tomed  eye  to  the  suspicion  of  extensive 
injury,  in  consequence  of  the  degree  of 
swelling  caused  by  the  effusion  of  blood,  and 
the  inordinate  secretion  of  synovia,  arising 
from  the  consequent  inflammation. 

Although  I  have  described  the  prognosis 
as  favourable,  I  mean  so  in  reference  to  the 
constitutional  symptoms  and  preservation  of 
the  limb  :  but  as  far  as  refers  to  the  joint 
itself,  the  perfect  restoration  of  its  function 
is  not  to  be  expected,  as  ossific  consolida¬ 
tion  of  the  patella  never  takes  place  after 
a  transverse  fracture.  This  fact  may  be 
maintained  by  the  experience  gained  from 
the  numerous  opportunities  which  offer 
themselves  of  the  examination  of  the  living, 
as  well  as  by  dissection  after  death  ;  still, 
however,  the  object  is  the  same  as  in  other 
fractures,  to  employ  such  means  as  will  not 
only  produce  perfect  coaptation,  but  in  the 
best  manner  maintain  the  bones  in  position. 

The  treatment,  therefore,  consists  in  the 
most  perfect  extension  of  the  leg  upon  the 
thigh,  and  flexion  of  the  thigh  upon  the 
pelvis,  so  that  the  limb  is  placed  at  an  angle 
of  thirty  degrees  with  the  horizontal  line  of 
the  trunk ;  or  the  patient’s  body  may  be 
raised  to  the  sitting  posture,  which  will 
equally  relax  the  rectus  muscle.  The  ex¬ 
tensor  muscles  are  now  to  be  gently  drawn 
down  by  the  surgeon’s  hand,  and  a  bandage 
rolled  around  the  thigh,  for  the  purpose  of 
giving  them  support  and  diminishing  their 
irritability,  and  thus  fix  the  upper  portion 
of  the  patella.  This  bandage  may  then  be 


continued  from  the  thigh  to  the  leg,  and 
from  the  leg  back  again  to  the  thigh,  pass¬ 
ing  behind  the  knee-joint,  so  as  to  cross  one 
another  in  the  ham  for  several  turns,  in  the 
form  of  the  figure  of  eight,  thus  embracing 
the  sides  of  the  patella  ;  it  may  then  be 
continued  to  the  foot  as  a  common  roller  to 
prevent  the  swelling  which  would  otherwise 
occur  from  the  partial  compression.  A 
circular  strap  should  be  buckled  on  above, 
and  another  below  the  fractured  patella,  and 
these  made  to  approximate  by  means  of  side 
straps  ;  a  long  hollow  splint,  well  padded, 
so  as  to  produce  equable  pressure  on  every 
part,  should  reach  from  the  ischium  to  the 
heel ;  and  this  apparatus  being  well  ad¬ 
justed,  every  motion  of  the  knee-joint  is 
entirely  prevented.  As  to  the  constitutional 
and  local  remedies  which  are  to  be  adopted, 
they  must  be  regulated  by  the  urgency  of 
the  symptoms  which  arise  :  if  much  inflam¬ 
mation  of  the  joint  supervenes,  leeches  and 
fomentations  must  be  employed,  all  pressure 
of  the  limb  by  bandages  relieved,  and  evapo¬ 
rating  lotions  kept  constantly  applied.  If 
the  constitution  becomes  affected,  indicated 
by  irritative  fever,  white  tongue,  quick 
pulse,  and  heated  skin,  saline  medicines, 
with  calomel  and  opium,  will  be  found  the 
best  means  to  be  employed.  Such  symp¬ 
toms  rarely  occur,  unless  the  fracture  be 
compound ;  under  which  circumstances, 
however,  the  treatment  will  in  no  way  differ 
from  what  has  been  described,  unless  the 
injury  be  so  severe  as  to  render  amputation 
necessary  ;  in  which  case  the  surgeon  must 
quickly  decide,  as  it  will  be  too  late  if  vio¬ 
lent  inflammation  once  commences  in  the 
knee-joint. 

In  simple  fracture  of  the  patella,  after  the 
apparatus  has  been  applied  from  five  to  six 
weeks  at  the  longest,  passive  motion  should 
be  commenced  in  the  knee-joint,  and  should 
be  increased  gradually  more  and  more  every 
day,  until  the  perfect  flexion  of  the  limb  be 
restored. 

In  oblique  or  longitudinal  fractures  of  the 
patella,  the  same  treatment  is  required  as  in 
the  transverse — at  least,  if  the  obliquity  be 
sufficient  to  permit  of  the  separation  of  the 
two  fractured  portions ;  but,  if  it  be  perpen¬ 
dicular,  there  need  be  no  separation  of  the 
two  portions  of  the  bone,  and  possibly  no 
other  immediate  symptom  than  the  pain 
produced  by  the  infliction  of  the  blow  ;  so 
that  the  diagnosis  would  be  extremely  diffi¬ 
cult,  and  the  nature  of  the  accident  probably 
never  detected,  but  treated  as  mere  con¬ 
tusion.  According  to  the  experiments  made 
by  Sir  Astley  Cooper  on  the  lower  animals, 
when  a  perpendicular  fracture  was  made 
through  the  patella  it  was  found  that  it 
united  by  bone  ;  so  also  in  transverse  frac¬ 
tures,  when  they  were  so  produced  that 
neither  the  tendinous  expansion  on  the  bone 
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or  the  capsular  ligament  were  torn  through, 
and  consequently  that  the  fractured  portions 
were  not  separated,  ossific  consolidation 
occurred;  thus  placing  the  pathology  of 
fracture  of  the  patella  under  precisely  the 
same  circumstances  as  that  of  fracture  of 
the  neck  of  the  thigh-bone. 

After  a  surgeon  has  treated  a  case  of  frac¬ 
tured  patella,  he  should  warn  the  patient  of 
his  liability  to  fracture  the  other,  in  conse¬ 
quence  of  the  loss  of  equal  power  in  the 
extension  of  the  two  limbs  ;  so  that,  in  walk¬ 
ing,  the  foot  of  the  injured  side  is  liable  to 
catch  against  the  ground,  throw  the  patient 
on  the  opposite  knee,  and  thus  produce  a 
similar  accident. 

The  head  of  the  ulna,  technically  termed 
the  olecranon  process,  and  the  protuberance 
of  the  os  calcis,  are,  as  the  patella,  liable  to 
be  fractured  from  the  mere  action  of  the 
powerful  muscles  inserted  into  them,  lead¬ 
ing  to  a  similar  extensive  separation  of  the 
two  portions  from  each  other,  to  a  similar 
difficulty  in  approximating  them,  and  to  the 
same  impossibility  of  producing  bony  union  ; 
but  in  those  cases  where  the  periosteum  is 
not  torn  through,  and  the  fractured  portions 
are  not  therefore  separated  from  each  other, 
a  definitive  ossific  union  may  ultimately 
repair  the  injury,  as  in  the  cases  of  fracture 
of  the  flat  bones. 


0ngtnal  ©ommumcaticm*. 


REMARKS  ON  THE 

ACTION  OF  NARCOTIC  POISONS, 

THE  EFFECTS  OF  CHLOROFORM,  AND  THE 
STAGES  OF  INSENSIBILITY  PRODUCED  BY 
IT - TREATMENT  OF  CASES  OF  POISON¬ 

ING  BY  THE  VAPOUR. 

By  Francis  Sibson,  Esa. 

General  Hospital,  near  Nottingham. 


The  death  of  Hannah  Greener,  under 
the  influence  of  chloroform,  painfully 
reminds  us  that  chloroform  is  not  only 
an  admirable  anaesthetic,  but  that  it 
is  also  a  narcotic  poison  of  great 
power  and  rapid  action.  Chloroform, 
ether,  and  alcohol,  are  closely  allied, 
both  as  anaesthetic  agents  and  as  nar¬ 
cotic  poisons.  In  small  repeated  doses 
they  produce  agreeable  exhilaration 
and  pleasing  hallucinations.  A  friend 
informs  me  that  he  has  frequently  pro¬ 
duced,  by  merely  inhaling  chloroform 
from  a  bottle,  the  most  delightful 
thrill  over  his  whole  frame.  These 
narcotics,  carried  by  the  blood  into 


every  capillary,  excite  simultaneously 
every  part  of  the  frame.  The  action, 
on  the  capillaries  themselves  is  univer¬ 
sal  ;  they  enlarge  and  are  distended 
with  blood,  which  now  circulates 
through  capillaries  previously  invisi¬ 
ble.  The  conjunctiva  becomes  injected, 
and  the  lips  and  checks  are  turgid. 
The  secretions  are  consequently  in¬ 
creased,  the  eyes  become  watery,  and 
saliva  collects  in  the  mouth ;  while 
the  visible  capillaries  are  turgid,  the 
capillaries  in  the  brain,  the  lungs,  and 
the  other  viscera,  are  turgid  likewise. 

Turgidity  of  the  capillaries  is  an 
effect  characterising  the  narcotic  poi¬ 
sons.  Alston  observed  this  in  frogs 
poisoned  by  opium.  I  dipped  the 
limb  of  a  frog  into  a  watery  infusion 
of  opium ;  all  the  capillaries  of  the 
limb  were  soon  injected  with  blood. 
Mr.  Nunnely  has  noticed  the  remark¬ 
able  reddening  from  the  distension  of 
the  capillaries  produced  by  prussic 
acid.  Stramonium,  hyoscyamus,  and 
belladonna,  often  excite  universal  red¬ 
ness  of  the  skin.  The  experiments  of 
Mr.  Wakley  shew  that  ether  and  chlo¬ 
roform  cause  distension  of  the  capil¬ 
laries  in  the  lungs  and  other  internal 
organs. 

The  action  of  chloroform,  ether,  and 
alcohol,  pervades  the  whole  frame.  In 
the  first  stage  the  excitability  of  every 
organ  and  fibre  is  exalted,  but  through¬ 
out,  their  marked  action  is  upon  the 
brain.  Exhilaration  is  followed  by 
excitement,  excitement  by  cerebral 
disturbance.  At  this  stage  the  person 
affected  revels  in  the  absurdities  of 
social  intoxication :  consciousness  still 
exists,  but  it  is  deranged.  The  mind  is 
intent  in  its  own  way  on  many  things, 
but  does  not  now  observe  all  personal 
realities.  The  mind  often  at  this  stage 
does  not  feel  pain,  simply  because  it 
is  intently  taken  up  with  other  things, 
just  as  a  man  in  battle  often  does  not 
feel  a  wound.  This  stage  of  deranged 
consciousness  is  also  that  of  staggering 
intoxication,  the  muscular  power  and 
control  being  enfeebled,  and  sensation 
blunted. 

This  stage  of  cerebral  excitement 
and  disturbance  is  speedily  followed 
by  the  stage  of  cerebral  sleep.  There 
is  unconsciousness,  but  not  coma  ;  the 
person  sometimes  can  be  roused,  the 
eye  turns  up  as  in  sleep,  and  the  iris 
contracts.  Now  in  all  persons  free  from 
cerebral  disease  the  pupils  contract 
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during  sleep.  I  have  opened  the  eyes 
of  many  sleepers,  and,  the  brain  being 
sound,  I  invariably  found  the  pupils 
contracted.  The  sounder  the  sleep 
the  smaller  the  pupil.  In  all  persons 
the  pupil  dilates  as  soon  as  they 
awake,  and  if  their  sleep  be  sound 
the  dilatation  is  gradual. 

I  first  noticed  the  contracted  pupil, 
during  sleep,  in  a  patient  under 
the  general  influence  of  belladonna : 
his  pupils  when  awake  were  largely 
dilated.  I  lifted  his  eyelids,  when 
asleep,  and  found  them  contracted;  he 
awoke,  and  instantly  they  dilated. 
Opium  produces  an  almost  characteris¬ 
tic  contraction  of  the  pupil ;  it  causes, 
in  fact,  a  deep  but  rousable  sleep — a 
true  sopor. 

Opium  is  not  the  only  narcotic  that 
induces  contracted  pupils.  Dr.  Ogston 
found  that  of  22  persons  poisoned  by 
alcohol,  6  had  contracted  pupil.  In 
one  case,  on  evacuating  the  stomach 
dilatation  of  the  pupil  gave  immediate 
place  to  contraction;  and,  according  to 
Bedingfield,  who  witnessed  many  cases 
poisoned  with  rum,  the  patient  will 
recover  if  the  iris  be  contractile,  but  if 
it  be  dilated  and  motionless,  recovery 
is  improbable. 

Under  the  increasing  influence  of 
ether  and  chloroform  the  pupils  first 
contract,  then  oscillate  between  con¬ 
traction  and  dilatation,  and  finally 
dilate.  So  long  as  the  pupil  is  con¬ 
tracted  a  dreamy  state  often  exists, 
and  the  patient,  when  operated  upon, 
frequently  manifests  an  unremembered 
consciousness ;  he  is,  in  fact,  in  the 
state  of  sopor.  When  the  pupils  dilate, 
and  the  iris  is  immoveable,  conscious¬ 
ness  is  extinguished,  and  the  patient  is 
in  the  state  of  coma. 

In  15  dogs  in  which  Dr.  Percy  in¬ 
jected  alcohol  into  the  stomach,  veins, 
or  arteries, 

The  pupil  was  contracted  in  .  .4 

“  first  contracted  then  di¬ 
lated  in  .  .2 

“  contracted  and  dilated  al¬ 
ternately  in .  .  .3 

“  first  dilated  and  then  con¬ 
tracted  in  .  .  .1 

and  dilated  in .  .  .5 

I  have  met  with  notices  of  one  case 
of  poisoning  by  carbonic  acid,  one  by 
aconite,  and  one  by  oil  of  bitter  al¬ 
monds,  in  which  the  pupils  were  con¬ 
tracted,  and  in  one  dog,  poisoned  by 


prussic  acid,  Mr.  Nunnely  found  that 
the  pupils  were  contracted. 

Contracted  pupil  is  not,  then,  abso¬ 
lutely  characteristic  of  poisoning  by 
opium,  for  it  may  exist  in  poisoning 
by  alcohol,  ether,  chloroform,  carbonic 
acid,  aconite,  and  oil  of  bitter  almonds, 
and  prussic  acid?  (in  one  dog).  In  all 
of  these,  save  opium,  the  pupils  are 
dilated  in  the  extreme  action  of  the 
poison ;  and  even  in  poisoning  by 
opium,  although  contracted  pupil  be 
the  almost  invariable  rule,  yet  now 
and  then  a  case  is  met  with  in  which 
the  pupil  is  dilated.  I  have,  indeed, 
found  notices  of  two  cases  of  poisoning 
by  opium,  and  three  by  morphia,  in 
which  the  pupils  were  dilated.  I  do 
not  include  any  case  before  that  of  Dr. 
Kinnis,  who  was,  I  believe,  the  first 
distinctly  to  report  that  opium  caused 
contraction  of  the  pupil. 

The  remaining  narcotics  always 
cause  dilatation  of  the  pupil  :  viz. — 
belladonna,  hyoscvamus,  stramonium, 
characterized  by  cerebral  excitement 
and  disturbance;  tobacco;  digitalis; 
conium ;  wourali ;  prussic  acid,  with 
the  exception  noted  above ;  parsnip- 
root;  oenanthe  crocata  ;  nux  vomica, 
and  strychnia. 

Valentin  considers,  from  anatomical 
grounds,  and  from  observation  on  rab¬ 
bits,  that  the  contraction  of  the  pupil 
is  due  to  the  reflex  function  of  the 
brain*  through  the  ciliary  filaments 
from  the  motor  oculi,  and  that  the  dila¬ 
tation  of  the  pupil  is  due  to  the  reflex 
function  of  the  spinal  marrow  through 
the  ciliary  filaments  from  the  cervico- 
spinal  nerves.  I  conceive  that  this  view 
is  borne  out  by  physiological  and  pa¬ 
thological  observations. 

A  boy  was  brought  dead  to  this  hos¬ 
pital  from  a  recent  destructive  injury 
to  the  brain  :  the  pupils  were  widely 
dilated.  Here  the  reflex  function  of 
the  brain  was  destroyed,  while  that  of 
the  spinal  marrow  still  existed.  Next 
day  1  found  the  pupils  of  a  medium 
size, — a  proof,  I  conceive,  that  the 
reflex  functions  of  both  spinal  marrow 
and  brain  were  then  destroyed. 

In  sleep  or  sopor,  consciousness  and. 
volition  are  absent,  but  the  cerebral 
reflex  function  is  still  active,  and  in¬ 
duces  contraction  of  the  pupil;  but  in 


*  By  the  reflex  function  of  the  brain  is  meant 
the  excito-motory  function  of  that  portion  of  the 
true  spinal  system  of  Dr.  Marshall  Hall,  which 
is  seated  above  the  medulla  oblongata. 
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coma  or  cerebral  disease  the  reflex 
function  of  the  brain  is  often  destroyed. 
I  opened  the  eyelids  of  a  boy  asleep 
and  ill  with  fever,  who  had  passed  a 
delirious  night :  the  pupils  were  di¬ 
lated.  Next  morning,  after  passing' a 
good  night,  I  found  them  contracted 
during  sleep  :  when  he  awoke,  they 
dilated. 

It  is  not  easy  to  explain  the  com¬ 
parative  dilatation  caused  by  arousing 
a  person  from  sleep.  I  conceive  it  to 
be  thus: — During  healthy  conscious¬ 
ness,  the  reflex  functions  are  controlled 
by  the  mind,  so  that  the  spinal  action  of 
dilatation  of  the  pupil,  and  the  cerebral 
action  of  its  contraction, — each  prevails 
in  turn  according  to  the  present  need. 
If  the  control  of  the  mind  be  removed, 
as  in  sleep,  the  reflex  action  of  the 
brain  predominates,  and  the  pupils  are 
contracted. 

Certain  poisons  —  viz.  belladonna, 
hyoscyamus,  and  stramonium  —  act 
immediately  upon  the  brain,  disturbing 
and  progressively  destroying  both  its 
mental  and  reflex  functions.  Such 
poisons  invariably  cause  dilatation  of 
the  pupil,  owing  to  the  spinal  reflex 
functions  being  still  active. 

On  the  other  hand,  strychnia  so  ex¬ 
cites  the  reflex  functions  of  the  spinal 
marrow,  that  the  brain  loses  control 
over  them  :  tetanic  convulsions  ensue, 
and  the  pupils  are  dilated.  When  the 
pupil  becomes  fixed,  it  is  a  proof  that 
the  cerebral  function  is  suspended. 

So  long  as  respiration  continues,  it 
is  manifest  that  the  spinal  marrow, 
from  the  medulla  oblongata  down¬ 
wards,  is  still  alive.  The  nerves  that 
supply  the  diaphragm,  and  all  the 
muscles  of  respiration  that  expand  (he 
chest,  come  off  from  the  spinal  marrow 
below  the  medulla  oblongata.  It  is 
then  erroneous  to  say  that  the  medulla 
alone  lives  at  this  stage — the  spinal 
marrow  is  alive  also,  its  functions  be¬ 
ing  necessary  to  support  life.  As  the 
action  of  chloroform  increases,  costal 
respiration  ceases,  and  the  diaphragm 
only  acts,  the  functions  of  the  spinal 
marrow  being  gradually  destroyed  from 
below  upwards. 

During  the  stage  of  sopor  there  is 
frequently  rigidity  of  certain  muscles, 
as  those  of  the  jaw  ;  this  I  conceive 
to  be  due  to  the  gradual  withdrawal  of 
the  control  of  the  mind  from  the  reflex 
functions. 

This  rigidity  is  speedily  followed 


by  complete  relaxation  of  all  the 
voluntary  muscles,  save  those  of  res¬ 
piration.  Mr.  Tracey  found  that  even 
galvanism  had  no  effect  in  exciting 
muscular  action  in  the  stage  of  coma 
In  addition  to  their  influence  on  the 
brain,  chloroform  and  ether  now  have 
a  local  action  on  the  voluntary  muscles 
paralysing  their  irritability. 

Finally,  the  respiratory  muscles  are 
paralysed,  and  absolute  death  ensues. 

The  action  of  the  heart,  according  to 
the  observations  of  Mr.  Wakley,  con¬ 
tinues  two  or  three  minutes  after  res¬ 
piration  has  ceased,  and  Dr.  Percy 
observed  the  same  phenomenon  in  the 
majority  of  the  dogs  he  destroyed  by 
alcohol,  but,  in  four  of  them,  respira¬ 
tion  and  the  heart’s  action  ceased  si¬ 
multaneously.  In  these  cases,  the 
heart,  especially  its  right  side,  was 
greatly  distended.  The  heart  con¬ 
tracted  when  the  blood  was  with¬ 
drawn. 

Dr.  Glover  injected  chloroform  into 
the  veins.  Respiration  and  the  action 
of  the  heart  ceased  at  the  same  time. 
The  heart  was  found  gorged  with 
clotted  blood,  and  its  irritability  de¬ 
stroyed.  The  lungs  were  congested  to 
a  surprising  degree,  and  the  bronchi 
filled  with  frothy  serum. 

Dr.  Lonsdale  poisoned  animals  bjr 
prussic  acid.  Generally  the  heart 
beat  some  minutes  after  respiration 
had  ceased :  in  some  instances,  the 
heart’s  action  ceased  shortly,  owing  to 
the  enormous  distension  of  its  cavities. 
On  the  withdrawal  of  a  little  blood  the 
heart’s  action  was  renewed.  When  he 
injected  the  acid  into  the  trachea,  the 
heart’s  action  ceased  with  respiration, 
and  the  right  cavities  were  found  to  be 
enormously  gorged. 

Sir  Benjamin  Brodie  found  the  heart 
at  rest,  and  enormously  distended,  after 
poisoning  an  animal  by  tobacco  :  on 
irritating  the  heart,  its  action  was  re¬ 
newed,  and  it  was  kept  up  for  some 
time  by  artificial  respiration. 

I  observed  that  the  peristaltic  action 
of  the  intestines  still  continued  in  a 
chloroformized  ass  after  its  destruction 
by  pithing. 

The  stages,  then,  of  the  increasing 
influence  of  chloroform,  ether,  and  al¬ 
cohol,  are  : — • 

Cerebral  excitement. 

Cerebral  derangement ;  staggering 
intoxication. 

Cerebral  sleep  (sopor) ;  pupils  con- 
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traded  ;  dreams  ;  reflex  functions  of 
brain  and  spinal  marrow  still  active. 

Cerebral  death  (coma)  ;  reflex  func¬ 
tions  of  medulla  and  spinal  marrow 
still  active. 

Death  of  spinal  marrow  ;  cessation 
of  respiration  (heart’s  action  still  gene¬ 
rally  present). 

Cessation  of  heart’s  action. 

It  is  very  important  to  be  able  to 
tell  easily  when  the  stage  of  safety, 
sopor,  is  about  to  merge  into  that  of 
danger — coma.  The  action  of  the 
pupils  is  the  key  to  this  knowledge. 
Chloroformization  ought  not  to  be 
continued  one  instant  after  the  pupils, 
previously  contracted,  have  begun  to 
dilate.  If  unconsciousness  can  be  se¬ 
cured  by  sopor,  the  inhalation  should 
not  be  carried  on  to  produce  coma. 

If  complete  muscular  relaxation  be 
sought  for,  as  in  hernia  to  facilitate 
taxis,  in  dislocation  to  make  reduction 
easy,  and  in  tetanus,  then  it  will  be 
needful  in  general  to  urge  the  patient 
from  sopor  into  coma,  but  as  soon  as 
the  muscular  relaxation  is  secured  the 
inhalation  should  cease. 

When  chloroform  or  ether  is  em¬ 
ployed  in  chorea,  delirium  tremens,  or 
other  affections,  it  should  never  be 
urged  beyond  sopor.  In  neuralgia  it 
is  not  usually  needful  to  produce  un¬ 
consciousness.  Whenever  the  pain  dis¬ 
appears  the  inhalation  ought  to  cease. 

Dr.  Snow  has  made  this  important 
observation,  that  the  effects  of  chloro¬ 
form  and  ether  increase  after  the 
administration  of  it  has  ceased  :  this 
he  calls  the  cumulative  property  of 
those  vapours.  This  increase  of  effect 
be  has  observed  to  last  for  twenty 
seconds.  Mr.  Wakley,  in  his  experi¬ 
ments,  observed  the  same  thing.  I 
observed  this  effect  the  other  dav  in  a 
woman  whose  lip  was  extensively  pared 
under  the  influence  of  chloroform.  I 
gave  up  the  employment  during  sopor, 
the  pupils  being  still  contracted  ;  and 
in  a  few  seconds  coma  supervened,  the 
pupils  being  permanently  dilated. 

On  this  ground,  Dr.  Snow  objects 
to  rapid  chloroformization.  He  con¬ 
ceives  that  the  complete  effect  ought 
mot  to  be  gained  in  less  than  two 
minutes.  I  own  I  cannot  see  how  a 
slow,  but  effective  administration  of 
the  vapour,  can  lessen  the  danger  aris¬ 
ing  from  the  still  increasing  effect 
after  the  administration  has  ceased. 
The  longer  the  inhalation  is  continued, 


the  greater  the  total  amount  of  chloro¬ 
form  received  into  the  system  ;  and 
this  chloroform,  already  circulating  in 
the  blood,  will  still,  I  conceive,  under 
either  circumstance  of  quick  or  slow 
inhalation,  continue  to  produce  an  in¬ 
creased  effect.  Indeed,  in  the  case  in 
which  I  observed  this  action,  the  in¬ 
halation  had  been  carried  on  with  in¬ 
termission  some  minutes.  In  another 
case,  in  which  unconsciousness  was 
produced  quickly,  the  pupil,  which  had 
been  dilated  during  one  or  two  seconds, 
contracted  immediately  after  the  ces¬ 
sation  of  the  inhalation. 

I  think,  with  my  friend  Mr.  Fearn, 
that  it  is  important  to  dilute  the  chlo¬ 
roform  vapour  largely  with  air  during 
the  first  few  inhalations,  so  as  to 
avoid  the  sudden  shock  on  the  nerves 
of  the  lungs,  and  accustom  them  to  its 
presence. 

After  the  death  in  Newcastle,  and 
after  the  alarming  case  at  Guy’s  Hos¬ 
pital,  related  by  Dr.  Gull,  in  which  re¬ 
spiration  appeared  to  be  suspended  for 
some  time,  we  must  feel  alive  to  the 
proper  means  for  restoring  animation 
should  it  be  suspended. 

If  natural  respiration  ceases,  there  is 
nothing  for  it  but  to  establish  imme¬ 
diately  artificial  respiration.  Am¬ 
monia,  cold  water,  bleeding,  will  be  re¬ 
sorted  to  in  vain. 

We  ought,  then,  whenever  we  ad¬ 
minister  chloroform,  to  be  ready  in 
case  of  need  to  perform  artificial  respi¬ 
ration:  I  have  constructed  a  chloro¬ 

form  inhaler,  which  can  be  immediately 
so  applied  on  the  face,  that,  by  breath¬ 
ing  through  the  external  opening,  and 
pressing  back  the  larynx,  artificial 
respiration  can  be  established.  The 
basis  of  this  inhaler  is  the  mask  that  I 
invented  for  the  inhalation  of  ether, 
which  mask  Dr.  Snow  employed  in  May 
last. 

“  This  inhaler  is  made  of  copper, 
brass,  or  white  metal.  It  has  a  border 
or  face-piece  of  thin  flexible  lead  lined 
with  oiled  silk,  covering  the  nose  and 
mouth,  and  from  its  ductility  easily 
adapted  to  any  face.  The  lower,  or 
inspiring  valve,  as  seen  in  the  cut,  is 
constructed  on  the  principle  of  Arnott’s 
ventilators,  having  a  counterpoise 
weight  which  keeps  it  shut,  unless 
acted  on  by  pressure  from  without. 
The  upper,  or  expiring  valve,  is  a  plain 
metallic  lid  always  closed  unless  acted 
on  by  pressure  from  within.  The  tube 
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to  which  this  valve  is  attached  may  be 
drawn  out  so  as  to  expose  an  aperture 
for  the  admission  of  air  when  desired*.” 


To  perform  artificial  respiration  with 
this  inhaler,  draw  out  the  expiratory 
tube  :  imbed  the  mask  firmly  on  the 
face,  — press  back  the  larynx  against 
the  oesophagus  and  spine, —  inspire 
deeply,  and  distend  the  chest  by  blow¬ 
ing  through  the  upper  tube.  Renew 
the  artificial  respirations  in  rhythmical 
succession,  about  sixteen  in  each  mi¬ 
nute. 

As  the  action  of  the  heart  usually 
continues  after  the  respiration  has 
ceased,  artificial  respiration  will  gene¬ 
rally  restore  animation. 

It  is  possible  that  the  cessation  of 
the  heart’s  action,  and  of  respiration, 
may  be  simultaneous,  owing  to  the 
distension  of  the  right  cavities  of  the 
heart.  In  such  a  case,  in  addition  to 
artificial  respiration,  the  abstraction  of 
two  or  three  ounces  of  blood  from  the 
jugular  may  relieve  the  distension  of 
the  heart,  and  permit  the  renewal  of  its 
action. 


ON  THE 

MANAGEMENT  OF  IRREGULAR 
DENTITION. 

By  J.  B.  Mitchell,  M.D. 
Surgeon-Dentist. 


Irregularity  of  the  second  dentition, 
viewed  in  regard  to  its  causes,  is  of 
two  kinds  :  the  one  arising  from  a  want 
of  harmony  between  the  development 
of  the  permanent  set,  and  the  deca¬ 
dence  of  the  milk  teeth,  the  other  de¬ 
pending  on  a  defect  in  the  correspon¬ 
dence  which  ought  to  exist  between 


the  growth  of  the  jaws  and  the  in¬ 
creased  volume  of  {he  second  series  of 
teeth. 

Little  difference  of  opinion  at  pre¬ 
sent  prevails  on  the  subject  of  the  first 
kind  of  irregularity,  the  interference  of 
the  dentist  being  now  usually  limited 
to  assisting  the  ordinary  course  of 
dentition,  when  it  is  tardy  or  over  ac¬ 
tive,  but  in  no  way  anticipating  the 
operations  of  nature.  The  profession 
is  much  indebted  to  M.  Delabarre  and 
Mr.  Thomas  Bell,  for  the  improved 
views  now  so  generally  entertained  in 
regard  to  the  management  of  this  par¬ 
ticular  defect  of  dentition.  The  same 
unanimity,  with  the  exception  of  some 
matters  of  detail,  may  also  be  said  to 
exist  in  respect  to  the  regulation  of 
the  teeth,  in  cases  where  either  kind  of 
irregularity  has  been  allowed  to  be¬ 
come  permanent. 

That  species  of  irregular  dentition, 
however,  which  depends  on  dispropor¬ 
tion  between  the  capacity  of  the  jaws 
and  the  size  of  the  teeth,  forms  the 
subject  of  several  conflicting  opinions. 
Two  principal  views  have  been  taken 
by  dentists,  the  distinguishing  features 
of  which  are,  on  the  one  side,  a  ten¬ 
dency  to  allow  things  to  take  their 
course  until  remedial  measures  are 
called  for,  and,  on  the  other,  a  leaning 
to  preventive  means. 

In  the  system  which  is  based  on  the 
former  view,  reliance  is  almost  exclu¬ 
sively  placed  on  the  natural  expansion 
of  the  jaws  during  the  second  denti¬ 
tion  —  no  decisive  measure  being 
adopted  till  after  that  period  has 
elapsed,  when,  if  room  cannot  be  pro¬ 
vided  in  the  dental  arch  for  the  ir¬ 
regular  teeth,  by  artificial  means,  they 
must  be  extracted.  To  convey  a  satis¬ 
factory  idea  of  this  system,  I  cannot 
do  better  than  quote  from  the  writings 
of  some  of  its  most  eminent  supporters. 
“  When  each  tooth  is  only  a  little  too 
large,”  says  Delabarre,  “we  should, 
before  employing  the  traction  by 
threads,  file  between  the  several  teeth  : 
we  may  by  this  means  obtain  from  the 
whole  the  space  of  a  third  or  fourth 
of  a  tooth,  which  ordinarily  is  suffi¬ 
cient  :  but  we  should  sooner  sacrifice 
a  tooth  than  cut  the  rest  too  much, 
j  when  the  size  of  these  bones  appears 
|  to  be  extraordinary,  and  especially  if 
:  there  exists  the  least  defect  in  the  con-^ 
formation  of  the  jaws.  When  the  fault 
is  very  decided,  I  find  it  more  prudent 
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to  remove  the  teeth  out  of  the  row 
than  to  attempt  to  bring  them  within 
the  circle.  However,  we  should  never 
be  in  any  haste  to  extract  them,  for 
the  jaw’  sometimes  increases  when  we 
least  expect  it,  so  that,  instead  of  there 
being  a  sacrifice  of  several  teeth  which 
it  was  supposed  would  one  day  have 
to  be  removed,  that  of  one  only  may  be 
sufficient.  While  we  are  thus  tem¬ 
porizing,  therefore,  we  are  only  court¬ 
ing  a  favourable  opportunity.  It  is 
consequently  only  after  being  per¬ 
fectly  satisfied  that  the  teeth,  which 
are  badly  arranged,  can  never  be  rec¬ 
tified,  that  I  attempt  to  remove  them  ; 
and  I  usually  practise  this  operation 
about  the  age  of  twelve  or  thirteen,  for 
then  the  anterior  arch  of  the  jaw  is 
susceptible  of  but  little  increase. 
When  the  removal  of  some  of  the  ir¬ 
regular  teeth  becomes  necessary,  there 
are  some  which  we  should  extract  in 
preference  to  others  :  thus,  all  dentists 
agree  to  sacrifice  a  lateral  or  central 
incisor  which  is  wholly  out  of  the 
row,  and  the  same  may  be  said  of  the 
canines,  when  in  a  similar  position, 
unless  the  bicuspides  be  diseased.” 
Mr.  Bell  to  the  same  effect  observes: 

• — “  If  the  irregularity  be  very  slight, 
and  the  want  of  space  trifling,  it  will 
be  sufficient  to  pass  a  very  thin  file 
between  several  of  the  teeth,  so  as  not 
to  deprive  any  one  of  them  of  the  whole 
thickness  of  the  enamel,  and  in  this 
way  a  considerable  space  will  be 
gained  by  the  approximation  of  all 
the  teeth  so  treated,  and  the  irregular 
tooth  be  brought  into  its  place  by 
moderate  pressure;  but,  if  the  want  of 
space  be  so  great  as  to  afford  no  hope 
of  its  being  remedied  by  this  mode,  it 
often  becomes  necessary  to  sacrifice 
one  of  the  permanent  teeth.  It  can¬ 
not  be  too  strongly  insisted  on,  that 
sufficient  time  and  every  possible  en¬ 
couragement  should  be  afforded  to 
allow  of  the  expansion  of  the  maxil¬ 
lary  arch,  before  either  of  these  opera¬ 
tions  is  had  recourse  to  ;  and  I  have 
often  had  reason  to  congratulate  my¬ 
self  upon  the  result  of  having  reframed 
from  employing  them,  until  the  age  of 
fourteen  or  fifteen  years  should  have 
decided  whether  they  would  be  ulti¬ 
mately  necessary  ;  at  which  period  the 
arch  of  the  jaw  has  been  found  to 
have  expanded  sufficiently  to  admit 
the  irregular  tooth  into  its  place  . 

If  after  the  lapse  of  that  period,  dur¬ 


ing  which  the  expansion  of  the  jaw 
may  have  been  expected  to  take  place, 
an  inferior  incisor  should  be  forced 
much  out  of  its  situation,  it  will  gene¬ 
rally  be  necessary  to  remove  the  ir¬ 
regular  tooth  itself;  after  which  the 
others  will  approximate  so  as  to  close 
the  vacancy,  provided  the  teeth  of  the 
upper  jaw  do  not  interfere  with  this 
process.  In  the  upper  jaw,  however, 
the  removal  of  a  central  incisor  would 
be  too  great  a  sacrifice;  and  it  never, 
or  scarcely  ever,  happens  that  such  a 
step  can  possibly  be  necessary.  The 
loss  of  a  bicuspid,  or,  at  the  worst,  of 
a  lateral  incisor — the  latter  may  al¬ 
most  always  be  avoided — will  be  found 
sufficient.” 

It  will  be  readily  admitted  that  the 
principles  involved  in  the  above  treat¬ 
ment  are  tantamount  to  a  total  aban¬ 
donment  of  preventive  measures  ;  and 
that  the  long  delay  which  is  recom¬ 
mended  is  equivalent  to  trusting  to 
chance  for  the  obviating  of  a  defective 
arrangement,  instead  of  adopting  means 
to  prevent  it.  The  character  of  this 
plan  becomes  the  more  apparent  when 
we  consider  that,  by  the  study  of  the 
constitution  and  predisposition  of  the 
patient,  we  have  it  in  our  power  to 
predict,  with  considerable  accuracy, 
what  will  be  the  ultimate  development 
of  the  parts. 

The  fundamental  errors  of  this  sys¬ 
tem  are  its  temporizing  nature  and  the 
sacrifices  that  are  entailed  by  the  de¬ 
laying  of  the  treatment.  In  the  first 
species  of  irregularity,  this  delay  is 
rather  to  be  commended  than  con¬ 
demned,  but,  in  that  kind  of  irregularity 
which  arises  from  disproportion  between 
the  size  of  the  teeth  and  the  develope- 
ment  of  the  jaws,  I  should  consider  the 
sacrificing  of  one  of  the  permanent 
incisor  or  canine  teeth,  as  little  better 
than  no  treatment  at  all,  or  at  least  not 
such  as  one  would  expect  from  the  su¬ 
perintendence  of  a  professional  man. 

It  was  Mr.  Fox  who  first  developed 
the  principles  of  the  preventive  treat¬ 
ment  in  these  cases,  and  the  practice, 
as  laid  down  by  him,  affords  a  very 
clear  statement  of  the  means  of  ma¬ 
naging  this  species  of  irregular  denti¬ 
tion.  The  following  are  his  very 
practical  remarks  on  this  subject: — 
“  Irregularity  is  often  occasioned  by 
the  tee  h  being  much  too  large  for  the 
space  allotted  to  them,  and  then  it 
will  be  necessary  to  remove  one  or 
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more  of  the  permanent  teeth.  When 
the  incisors  are  perfectly  regular,  and 
the  bicuspides  have  appeared  before 
the  cuspidati,  there  is  so  little  space 
left  that  the  cuspidati  are  thrust  too 
much  forward.  It  has  been  the  com¬ 
mon  practice  to  permit  the  cuspidati  to 
grow  down  a  certain  length  and  then 
to  extract  them.  This  operation  cer¬ 
tainly  removes  the  deformity  of  pro¬ 
jecting  teeth,  but  it  destroys  the  sym¬ 
metry  of  the  mouth,  and  takes  away 
two  teeth  of  great  importance.  The 
cuspidati  are  exceedingly  strong;  they 
form  the  support  of  the  front  of  the 
mouth,  and  in  the  advanced  periods  of 
life,  to  those  persons  who  have  the 
misfortune  to  lose  the  incisors,  they 
furnish  an  excellent  means  of  fixing 
artificial  teeth  :  on  these  accounts  they 
should  be  preserved,  and  therefore  it 
will  be  right  to  extract  the  first  bicus¬ 
pides  on  each  side.  The  cuspidati  will 
then  fall  back  into  the  circle,  and  if 
there  should  be  any  vacant  space,  it 
will  be  so  far  back  that  no  defect  will 
be  perceived.  The  first  permanent 
molares  often  become  carious  soon 
after  they  appear  ;  when  this  is  the 
case,  and  the  other  teeth  have  not 
proper  room,  considerable  advantage 
always  attends  their  extraction.  Their 
removal  permits  the  bicuspides  to  fall 
back,  and  gives  way  for  the  regular 

position  of  the  cuspidati . 

If  they  be  extracted  before  the  second 
permanent  molares  appear,  in  a  short 
time  they  will  not  be  missed,  because 
the  bicuspides  will  go  back,  and  the 
second  and  third  molares  will  come 
forward,  so  that  no  space  will  be  left. 
The  front  teeth  may  even  derive  much 
benefit  from  this  gain  of  room,  as  there 
will  probably  be  left  a  small  space  be¬ 
tween  them,  which  wiill  tend  to  their 
preservation  ;  for  it  is  observed,  when 
teeth  are  situated  so  close  as  to  press 
hard  upon  each  other,  they  almost  al¬ 
ways  fall  into  a  state  of  decay.” 

Mr.  Fox,  then,  is  very  decided  as  to 
the  desirableness  of  providing  space  for 
the  teeth  in  those  cases  where  they  are 
obviously  disproportionate  to  the  li¬ 
mited  size  of  the  jaws,  by  the  removal 
of  two  or  more  of  the  back  teeth,  even 
should  they  be  sound ;  and  in  this  he  is 
followed  to  a  certain  extent  by  Mr. 
Bell,  who  allows,  as  we  have  seen 
above,  that  one,  and  even  two  bicus¬ 
pides,  may  be  removed  for  the  purpose 
of  making  room,  and  further  admits, 


that  a  decayed  moiar  may  sometimes 
be  sacrificed  to  attain  that  object.  He 
says  :  “  As  a  general  rule,  it  may  be 
observed  that  in  cases  of  the  early 
decay  of  a  first  permanent  molar,  it 
will  be  proper  to  remove  it  if  there 
should  appear  to  be  a  want  of  room  in 
the  jaw,  as  the  bicuspides  will  then  be 
allowed  to  fall  back  and  give  sufficient 
space  for  the  other  teeth  to  come  into 
their  natural  and  regular  situation. 
This,  however,  like  all  the  other  ope¬ 
rations  for  remedying  or  preventing 
irregularity,  should  not  be  employed 
until  the  advance  of  the  teeth  in  the 
front  indicates  an  absolute  tendency  to 
an  irregular  position.”  The  first  sen¬ 
tence  of  this  quotation  is  sound  both  in 
principle  and  practice,  but  it  appears 
to  me  that  what  it  does  contain  of  good 
is  almost  neutralised  by  the  closing 
caution,  the  only  effect  of  which  must 
be  to  render  the  measure  in  many  cases 
nugatory.  The  case  supposed  is  one 
in  which  there  is  crowding  of  the 
teeth  from  want  of  room  in  the  jaw, 
and  where  the  extraction  of  a  decayed 
tooth  would  furnish  the  space  required, 
if  performed  early  enough.  What  must 
be  the  effects  of  delay  in  such  a  case 
till  the  teeth  have  actually  made  an 
anormal  advance  in  the  front  of  the 
mouth  ?  Clearly  to  preserve  in  the  jaw 
an  unsound,  and,  therefore,  injurious 
tooth,  which  must  ultimately  be  lost, 
but  whose  removal,  if  effected  in  good' 
time,  would  provide  the  additional  ac¬ 
commodation  necessar}T,  and  to  run 
the  risk  when  it  is  extracted,  after  the 
teeth  have  advanced  in  the  front  of  the 
mouth,  that  the  space  will  be  left  per¬ 
manently  vacant  instead  of  being  pro¬ 
fitably  occupied.  M.  Delabarre  also 
admits  the  propriety  of  providing  space 
by  the  extraction  of  a  small  grinder  if 
diseased,  and  hints  at  the  removal  of 
even  a  sound  bicuspid  in  preference  to 
sacrificing  an  irregular  canine  tooth; 
but  he  denies  that  the  removal  of  a 
large  grinder,  under  any  circumstances, 
can  be  of  use  in  favouring  the  arrange¬ 
ment  of  a  canine  tooth.  His  words 
are,— “We  should  generally  prefer  to 
remove  even  one  of  these  (bicuspides) 
in  order  to  make  room  for  a  canine 
tooth  which  we  believe  can  be  brought 
back  with  facility.  The  evulsion  of  a 
first  great  molar  affected  with  caries 
appears  to  me  to  be  but  little  capable 
of  favouring  the  arrangement  of  a 
canine  tooth,  though  it  may  be  useful 
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in  assisting  that  of  a  tardy  bicuspid.” 
It  may  be  said,  then,  that  all  agree  that 
the  cases  are  not  of  unfrequent  occur¬ 
rence  which  demand  the  sacrifice  of 
one  or  other  tooth  for  the  sake  of  pre¬ 
venting  irregularity,  or  of  removing  it 
when  established :  it  is  only  as  to 
which  is  the  proper  tooth  to  select  for 
this  purpose,  that  any  difference  of 
opinion  prevails. 

[To  be  concluded  in  our  next.] 


CASES, 

WITH  PRACTICAL  OBSERVATIONS  ON  THE 
MORE  FREQUENT  KINDS,  OF 

STRICTURE  OF  THE  URETHRA, 

AND  THEIR  APPROPRIATE  TREATMENT. 

By  Barnard  Holt,  F.R.C.S. 
Assistant  Surgeon  to  the  Westminster  Hospital. 

[Continued  from  p.  232.] 

I  now  come  to  that  kind  of  stricture 
which  frequently  offers  the  most  effec¬ 
tual  resistance  to  the  treatment  of  this 
serious  disease,  namely,  the  membra¬ 
nous,  or  that  where  the  integrity  of  the 
mucous  lining  has  been  destroyed ; 
commonly  the  result  of  hsemorrhage, 
either  from  violent  inflammation  or 
laceration :  a  membrane  of  greater  or 
less  thickness,  extending  from  one  side 
to  the  other,  sometimes  in  the  form  of 
a  band,  and  in  others  in  a  crescentic 
form,  the  convex  portion  being  attached 
to  the  walls  of  the  urethra.  Here,  then, 
is  a  complication  which  occasionally 
offers  considerable  impediment  to  the 
introduction  of  any  instrument :  either 
from  previous  gonorrhoea  of  a  virulent 
character,  the  use  or  rather  abuse  of 
injections  in  an  urethra  already  in  an 
irritabie  condition,  or  laceration  from 
exteinal  or  internal  injury,  a  result 
similar  to  that  already  described  is 
experienced. 

Alfred  S.,  set.  32,  a  porter  at  the 
House  of  Commons,  became  an  out¬ 
patient  of  the  Westminster  Hospital, 
suffering  from  difficulty  in  making 
water.  He  has  been  the  subject  of 
several  attacks  of  gonorrhoea,  the  in¬ 
flammatory  symptoms  being  exceed¬ 
ingly  acute,  micturition  most  fre¬ 
quently  followed  by  hsemorrhage, 
scalding  of  the  most  extreme  charac¬ 
ter,  and  discharge  remaining  for  many 
months  ;  for  which  he  had  used  injec¬ 
tions,  but  could  continue  them  only  for 
a  very  short  period,  from  the  pain  and 
occasional  hsemorrhage  their  introduc¬ 


tion  produced.  Upon  examining  his 
urethra  (which  was  done  in  the  gentlest 
possible  manner  with  a  No.  6  solid 
bougie),  the  instrument  passed  with 
facility  about  five  inches  along  the 
canal,  and  became  entirely  obstructed, 
any  further  attempt  communicating  the 
sensation  to  the  point  of  the  instrument 
of  being  pressed  against  an  elastic 
membrane,  which  yielded  to  a  certain 
degree;  the  bougie,  upon  discontinuing 
the  pressure,  resuming  its  previous  po¬ 
sition.  Steady  pressure  was  continued 
for  about  one  minute,  and  no  progress 
being  perceptible,  the  instrument  was 
partly  withdrawn,  the  urethra  put 
upon  the  stretch  by  elongating  the 
penis,  and  with  a  slight  jerk  the  bougie 
entered  the  bladder.  The  patient  ex¬ 
perienced  a  shock  as  of  something 
having  given  way,  and  complaining  of 
smarting  pain,  the  instrument  was 
withdrawn,  its  removal  being  followed 
by  slight  hsemorrhage.  As  in  these 
cases  I  have  invariably  found  it  ne¬ 
cessary  to  repeat  the  introduction  of 
the  bougie  as  soon  as  possible,  he  was 
desired  to  attend  upon  the  next  day. 
The  same  instrument  was  again  passed, 
and  a  similar  obstruction  met  with  ;  it 
however  yielded  more  readily  than 
before,  and  the  hsemorrhage  was  not 
so  great  as  on  the  previous  occasion. 
On  the  fourth  day  a  larger  bougie  was 
passed,  on  the  eighth  a  further  increase 
in  size,  and  he  was  progressing  fa¬ 
vourably,  when  a  violent  attack  of 
fever  compelled  a  suspension  of  the 
treatment,  and  upon  again  introducing 
the  bougie,  the  obstruction  wras  found 
very  nearly  as  obstinate  as  before. 
The  previous  plan  of  treatment  was 
pursued,  the  same  band  gave  w;iy  as 
before,  and  the  hsemorrhage  again  su¬ 
pervened  ;  however,  after  the  daily 
introduction  of  the  bougie,  gradually 
increasing  in  size  every  fourth  day,  as 
near  as  circumstances  would  permit,  in. 
three  months  the  man  was  perfectly 
well. 

W.  N.,  set.  36,  a  bricklayer,  while 
wheeling  a  barrow  laden  with  bricks 
along  a  plank,  slipped  and  fell,  strik¬ 
ing  his  perineum  forcibly  against  it. 
Very  little  pain  or  inconvenience  was 
felt  at  the  time  ;  but  upnn  his  next 
attempt  to  pass  water,  a  slight  cutting 
sensation  was  experienced,  and  a  few 
drops  of  blood  came  away ;  he,  how¬ 
ever,  did  not  regard  it,  and  the  circum¬ 
stance  was  forgotten.  Six  months 
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afterwards,  finding  difficulty  in  making  I  The  impediment  first  offered  to’  the 
water,  he  applied  for  relief ;  and  upon  introduction  of  the  bougie  depends 
passing  a  catheter,  a  membranous  band,  upon  the  situation  of  the  obstruction ; 
which,  however,  easily  gave  way,  was  and  whether  it  be  a  mere  band  of 
detected,  and  with  a  slight  jerk  the  membrane,  or  that  valvular  stricture 
instrument  entered  the  bladder.  His  before  described.  In  all  cases  I  hold 
water  was  removed,  slight  haemorrhage  it  to  be  advisable,  in  the  first  instance, 
supervened,  and  he  was  desired  to  to  introduce  a  No.  6  or  7  solid  bougie, 
come  the  next  day.  The  same  inslru-  when,  if  there  be  only  the  band  before 
ment  entering  with  facility,  one  of  a  mentioned  (without  it  has  existed  for  a 
larger  size  wTas  introduced,  and  in  four  considerable  period),  it  will  generally 
days  a  No.  12  would  pass  with  ease.  give  way  under  reasonable  pressure, 
T  have  at  the  present  time  a  gentle-  and  the  bougie  immediately  pass  into 
man  under  my  care  the  subject  of  val-  the  bladder:  if,  however,  it  be  valvular, 
vular  stricture,  accompanied  by  one  of  it  will  be  necessary  to  commence  with, 
another  character  situated  at  the  ante-  an  instrument  of  smaller  calibre,  and, 
rior  part  of  the  urethra.  In  him,  while  as  in  most  instances  the  point  becomes 
instruments  of  a  small  calibre  only  entangled,  it  is  better  to  withdraw  the 
would  enter  the  bladder,  the  greatest  bougie  about  half  an  inch,  keeping  the 
difficulty  was  experienced  in  prevent-  penis  on  the  stretch,  and  the  point 
ing  the  continual  catching  of  the  point,  gliding  against  the  upper  portion  of 
and  accompanying  laceration  ;  and  it  the  urethra,  when,  after  some  little 
was  not  until  a  No.  8  would  pass  that  hesitation,  it  will  generally  enter  the 
these  inconveniences  were  overcome.  bladder.  The  possibility  of  daily  in- 
This  class  of  strictures  1  believe  to  troducing  the  bougie,  although  in  most 
have  been  generally  produced  either  cases  not  of  material  importance,  is 
by  that  acute  form  of  gonorrhoea  which  here  of  the  utmost  consequence, 
is  attended  with  haemorrhage,  or  where  Should  the  obstruction  give  way,  its 
laceration  has  followed  some  degree  of  reunion  takes  place  in  such  a  very  short 
injury.  The  diameter  of  the  stream  of  space  of  time,  as  to  render  the  daily 
urine  will  depend,  first,  upon  the  kind  passage  of  the  sound  extremely  neces- 
of  obstruction,  whether  valvular  or  a  sary  ;  this,  however,  cannot  always  be 
mere  bar;  and,  secondly,  its  situation,  accomplished.  The  urethra  ma>  be  so 
as,  when  far  down  the  urethra,  the  an-  irritable  as  to  totally  prevent  the  pas- 
terior  portion  not  being  implicated,  sage  of  any  instrument  more  than  twice 
although  micturition  may  be  slow,  no  a  week  :  or  there  may  be  another  stric- 
forked  or  spiral  stream  will  generally  ture,  situated  at  a  different  part  of  the 
be  perceived;  while  in  those  cases  urethra,  which  will  not  yield  so  easily, 
where  the  membrane  is  more  anterior,  In  these  cases  the  utmost  caution  must 
if  a  mere  band,  the  stream  will  be  di-  be  exercised,  and  the  most  favourable 
vided  ;  but  if  otherwise  it  will  be  im-  opportunity  seized  for  the  progression 
peded,  and  the  patient  unable  to  pro-  of  remedial  measures.  The  admini- 
ject  it  beyond  a  very  limited  space  from  stration  of  castor-oil  and  opium,  opiate 
the  body.  It  is,  however,  of  little  im-  injections,  smearing  the  urethra  with 
portance  whether  the  stream  be  spiral  belladonna,  the  application  of  leeches 
or  forked  ;  the  obstruction  is  detectable,  to  the  perineum,  &c.  maybe  had  re- 
and  must  be  overcome.  course  to  with  benefit ;  but,  of  course, 

The  most  important  difficulties  in  the  ultimatum  must  be  the  introduc- 
the  treatment  of  these  cases  depends  tion  of  bougies. 

upon  the  facility  with  which  an  instru-  With  regard  to  the  kind  of  instru¬ 
ment  can  be  passed  into  the  bladder;  ment  it  may  be  necessary  to  employ,  I 
the  possibility  of  its  daily  introduction  certainly  prefer  the  steel  plated  bougie, 
(for  without  this  the  ruptured  mem-  as  being  firmer,  not  likely  to  bend,  and 
brane  will  unite  in  so  short  a  space  of  more  highly  polished  than  one  of  a 
time,  that  the  passage  of  a  larger  in-  softer  material ;  it  can  be  introduced 
strument  than  that  wffiich  has  been  wdth  much  greater  certainty  and  ease, 
first  introduced  will  be  prevented) ;  its  In  all  cases  where  haemorrhage  follows 
complication  with  a  stricture  of  any  the  withdrawal  of  the  instrument, 
other  kind;  the  degree  of  irritability,  the  brass  bougie,  made  by  Savigny 
and  consequent  opposition  to  the  pas-  and  Co.,  covered  with  gum  elastic 
sage  of  any  instrument ;  and  the  kind  of  material,  is  an  admirable  instrument ; 
instrument  which  should  be  madeuseof.  it  has  sufficient  firmness  to  obviate  any 
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bending  but  that  you  choose  to  give  it 
previous  to  its  introduction,  and  from 
•  the  softness  of  its  covering  is  not  so 
likely  to  produce  bleeding.  The  wax 
bougies,  from  constantly  breaking, 
bending,  and  becoming  coiled  upon 
themselves,  thereby  creating  a  diffi¬ 
culty  which  did  not  previously  exist,  1 
look  upon  as  utterly  useless.  The 
common  gum  elastic  catheter  is  an 
excellent  instrument  in  certain  forms 
of  retention,  but  is  not  sufficiently  firm 
for  the  treatment  of  stricture  in  gene¬ 
ral.  The  catgut  bougie  is  of  little  use 
in  this  kind  of  stricture,  the  point  con¬ 
tinually  becoming  entangled  in  the 
obstruction,  and  preventing  its  further 
passage  along  the  urethra.  A  very  in¬ 
genious  bougie  is  made,  consisting  of 
the  ordinary  wax  with  a  soft  substance 
at  the  end,  which,  by  keeping  steadily 
pressed  against  the  face  of  the  stricture, 
takes  an  impression  of  that  part  of  the 
urethra  which  is  the  seat  of  obstruc¬ 
tion,  and  is  supposed  to  give  a  correct 
idea  of  the  exact  situation  of  the  open¬ 
ing.  Very  little  reliance  should  be 
placed  upon  any  cast  which  is  thus 
procured,  as,  except  in  cases  of  old  car¬ 
tilaginous  thickening,  a  true  model  can 
scarcely  ever  be  obtained.  In  all  cases 
of  spasmodic  stricture,  there  is  a  me¬ 
chanical  impediment,  which  is  suffi¬ 
cient  by  its  grasping  power  to  make  an 
impression  upon  the  end  of  the  instru¬ 
ment;  and  in  all  the  other  forms,  ex¬ 
cept  that  before  mentioned,  a  certain 
degree  of  yielding  exists,  which  is  suf¬ 
ficient  to  alter  the  direction  of  the 
point,  and  thus  give  a  false  notion  as 
to  the  exact  part  of  the  urethra  at 
which  the  opening  is.  In  cartilagi¬ 
nous  strictures,  where  there  is  a  certain 
amount  of  solid  matter  deposited  for 
probably  an  inch  or  an  inch  and  a 
half  along  the  urethra,  a  tolerably  cor¬ 
rect  model  may  be  got ;  but  the  sensa¬ 
tion,  upon  slight  removal,  communi¬ 
cated  to  the  fingers  of  the  surgeon,  is 
the  only  true  guide. 

I  now  proceed  to  the  consideration 
of  the  cartilaginous  obstruction,  most 
frequently  found  in  persons  of  advanced 
age,  who  have  been  the  subjects  of 
stricture  many  years,  frequently  accom¬ 
panied  by  enlarged  prostate  gland,  all 
the  former  symptoms  being  much  ag¬ 
gravated,  the  urine  only  passing  by 
drops.  The  subjects  of  this  class  of 
disease  are  hardly  ever  under  50  years 
of  age,  have  most  frequently  been 


afflicted  with  stricture  many  years, 
which,  from  neglect,  has  caused  such 
alteration  in  the  immediate  textures  of 
the  mucous  membrane  as  to  produce  a 
hard  cartilaginous  substance  in  the 
course  of  some  part  of  the  urethra, 
most  frequently  immediately  in  front 
of  the  membranous  portion.  Their 
health  is  generally  much  deteriorated, 
countenance  anxious  and  pale,  consi¬ 
derable  emaciation,  occasionally  sub¬ 
ject  to  vomitings  and  rigors,  sleepless 
nights,  indolent  bowels,  &c.  The  urine 
only  escapes  by  drops,  or  in  a  very 
minute  stream,  deposits  large  quanti¬ 
ties  of  mucus,  and  the  bladder  is  ge¬ 
nerally  distended,  no  effort  being  suffi¬ 
cient  to  entirely  expel  its  contents. 
All  these  inconveniences  may  exist  for 
a  very  considerable  period,  until  the 
kidneys,  partaking  in  the  general  dis¬ 
turbance,  become  diseased,  when,  from 
any  undue  irritation,  the  patient  is 
thrown  into  the  most  violent  state  of 
stricture  fever,  from  which  he  seldom 
recovers ;  or,  from  urine  being  con¬ 
stantly  in  the  bladder,  urea  becomes 
absorbed,  acts  as  a  circulating  poison, 
and  he  dies  comatose. 

We  have  lately  had  a  fatal  illustra¬ 
tion  of  what  I  have  j  ust  stated.  A  man 
was  admitted  into  the  hospital  suffering 
from  stricture ;  his  water  only  came 
bv  drops;  his  whole  aspect  was  indi¬ 
cative  of  the  ravages  the  disease  had 
committed  in  his  constitution.  Urine 
deposiied  large  quantities  of  mucus, 
and  he  had  most  of  the  symptoms  I 
have  enumerated.  The  urine  having 
been  examined,  was  found  to  contain 
a  large  amount  of  albumen,  upon  either 
the  application  of  heat  or  nitric  acid. 
Although  the  gentlest  possible  treat¬ 
ment  was  pursued,  and  he  appeared  to 
be  progressing  favourably,  rather  more 
difficulty  was  experienced  in  passing 
the  instrument  upon  one  occasion ; 
rigors  and  fever  almost  immediately 
succeeded,  and  in  three  days  he  was 
dead.  Upon  examination  the  urethra 
was  found  almost  entirely  blocked  up 
for  about  an  inch  in  front  of  the  mem¬ 
branous  portion,  the  prostate  consi¬ 
derably  enlarged,  and  the  kidneys  most 
extensively  diseased, — the  right  en¬ 
tirely  excavated,  and  the  left  had  only 
a  piece  of  the  size  of  a  shilling  in  which 
any  tubular  substance  could  be  de¬ 
tected. 

30,  Abingdon  Street,  Westminster. 

[To  be  continued.] 
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REMARKS  ON  THE 

FATAL  CASE  OF  INHALATION  OF 
CHLOROFORM ; 

INCLUDING  ADDITIONAL  EXPLANATIONS 
FROM  DR.  MEGGISON. 

By  John  Snow,  M.D. 

An  instance  having  occurred  in  which 
the  application  of  chloroform  has  ended 
fatally,  it  is  highly  desirable  to  arrive 
at  a  cored  knowledge  of  the  cause  of 
this  unfortunate  result,  as  well  that  a 
repetition  of  it  may  if  possible  be 
avoided,  as  for  the  satisfaction  of  scien¬ 
tific  inquiry.  And  since  the  opinion  I 
have  formed  differs  from  that  of  the 
medical  gentlemen  who  gave  their  evi¬ 
dence  at  the  adjourned  inquest,  I  have 
thought  it  necessary  to  state  my  views 
of  the  case. 

Sir  John  Fife  attributes  the  fatal 
effect  of  the  chloroform  to  peculiarity 
in  the  constitution  of  the  young  woman, 
which  could  not  previously  have  been 
foreseen.  This  would  necessarily  in¬ 
vest  the  inhalation  with  some  degree 
of  danger,  however  small,  and  would 
entail  some  anxietv  on  both  the  opera- 
tor  and  the  patient.  My  view  of  the 
matter  holds  out  more  hope  for  the 
future.  I  look  on  the  result  as  only 
what  was  to  be  apprehended  from  the 
over-rapid  action  of  chloroform  when 
administered  on  a  handkerchief,  as  re¬ 
commended  by  the  greatest  authority 
respecting  it — Dr.  Simpson,  the  author 
of  its  use,  and  consider  that  danger 
may  be  avoided  by  adopting  another 
method.  I  have  observed  that  the 
effects  of  the  vapour  may  accumulate 
for  about  twenty  seconds  after  the  in¬ 
halation  is  discontinued;*  and  this 
accumulation  will  be  the  more  formi¬ 
dable  in  proportion  to  the  quantity  of 
vapour  that  is  being  inhaled  at  the  mo¬ 
ment,  and  the  velocity  with  which 
the  symptoms  are  being  induced.  The 
entire  effects  of  the  vapour,  when  car¬ 
ried  to  a  fatal  issue,  might  be  divided 
into  five  pretty  equal  portions,  accord¬ 
ing  to  the  degrees  of  narcotism  I  sug¬ 
gested.  Now,  in  the  case  under  con¬ 
sideration,  when  the  girl  had  inhaled 

*  See  Med.  Gaz.,  Jan.  14.  Two  days  after  I 
made  the  statement  respecting'  the  cumulative 
property  of  vapours  in  the  Westminster  Medical 
Society,  viz.  Jan.  10,  M.  Sddillot  remarked,  in 
the  Academy  of  Sciences,  that  with  chloroform 
the  pallor,  smallness  of  pulse,  weakness  of  re¬ 
spiration,  and  coldness  of  the  skin,  sometimes 
increase  after  the  inhaler  lias  been  removed,  in 
an  alarming  manner. 
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for  about  half  a  minute,  there  was 
rigidity  of  the  arm  ;  this  would  indi¬ 
cate  that  she  was  in  the  third  degree  ; 
and  supposing  that  the  cloth  was  re¬ 
moved  at  that  very  instant,  if  the 
chloroform  was  not  previously  ex¬ 
pended,  and  if  the  vapour  was  inhaled 
of  the  same  strength  during  the  thirty 
seconds,  its  effects  might  increase  at 
the  same  pace  for  twenty  seconds 
longer  ;  and  at  the  end  of  fifty  seconds 
from  the  commencement  she  would  be 
in  the  fifth  degree  of  narcotism,  in 
which  “  the  respiratory  movements  are 
more  or  less  paralysed,  and  become 
difficult,  feeble,  or  irregular.” 

I  wrote  to  Dr.  Meggison  for  addi¬ 
tional  information  to  that  given  in  the 
report  of  the  inquest  on  one  or  twro 
points.  He  has  obligingly  answered 
my  inquiries,  and  also  given  me  leave 
to  make  use  of  his  reply.  The  follow¬ 
ing  is  part  of  his  note: — 

“With  respect  to  your  queries, —  1st, 
As  to  the  nature  of  the  breathing  after 
the  inhalation  was  stopped?  2d,  How 
long  did  the  patient  breathe  after  the 
removal  of  the  cloth  ?  3d,  As  to  the 

moan  spoken  of.  The  1st  I  can  reply 
to  satisfactorily.  The  breathing  was 
at  first  somewhat  quicker  and  stronger  ; 
then,  immediately  preceding  the  moan, 
spoken  of,  it  became  very  rapid,  and 
ended  in  what  the  witness  Rayne  called 
a  moan,  which  was  a  prolonged  forced 
expiration,  or  rather  splutter, — breath, 
saliva,  and  tongue,  being  forced  out  at 
once,  as  it  were.  The  sound  was  simi¬ 
lar  to  the  expiration  in  epilepsy  or 
hysteria.  The  remaining  expirations 
and  inspirations  were  exceedingly 
feeble  and  few  ;  but  I  could  not  speak 
confidently  on  the  subject,  being  very 
much  agitated  at  the  time.  2tl,  The 
breathing  after  the  removal  of  the  cloth 
continued  upwards  of  half  a  minute, 
but  how  much  I  cannot  say,  having 
put  my  watch  in  my  pocket  on  seeing 
her  move.  3d,  The  moan,  as  I  have 
said  before,  did  not  appear  to  me  such, 
but  a  splutter.” 

The  above  explanations  make  it  still 
more  evident  that  the  effect  of  the 
chloroform  greatly  increased  after  the 
inhalation  was  discontinued. 

The  quantity  employed — about  a 
fluid  drachm — was,  in  my  opinion,  suf¬ 
ficient  to  account  for  the  result,  even 
supposing  that  one- half  evaporated 
into  the  apartment  and  only  the  other 
half  was  inhaled  ;  for,  in  using  an  in¬ 
haler  by  which  little  or  no  vapour 
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escapes  except  to  enter  the  lungs,  I 
find  that  a  fluid  drachm  is  sufficient  to 
induce  narcotism  to  the  fourth  degree 
in  a  stout  man,  when  the  exhibition  of 
it  occupies  two  or  three  minutes,  and 
about  half  as  much  in  a  young  person 
of  the  probable  size  of  this  patient ; 
but  when  the  vapour  is  inhaled  rapidly, 
a  given  quantity  produces  a  greater 
effect ;  and  Dr.  Simpson  remarks,  that 
he  has  “seen  a  strong  person  rendered 
completely  insensible  by  six  or  seven  in¬ 
spirations  of  thirty  drops  of  the  liquid.” 

Whenever  I  have  had  the  opportu¬ 
nity,  for  the  last  two  months,  I  have 
cautioned  the  profession  against  the 
too  rapid  action  of  chloroform  when 
given  on  a  handkerchief  or  sponge.  In 
objection  to  what  I  am  saying,  the 
numerous  cases  in  which  it  has  been 
safely  administered  in  this  way  may  be 
pleaded,  notwithstanding  one  fatal  case. 
I  may  mention,  however,  that  I  have 
been  privately  informed  of  three  or  four 
cases  in  which  the  medical  man  was 
greatly  alarmed  for  the  life  of  his  pa¬ 
tient.  One  case  also  of  this  kind  oc¬ 
curred  in  Guy’s  Hospital,  and  was 
related  by  Dr.  Gull  in  the  Medical 
Gazette,  in  the  latter  part  of  last  year; 
and  I  believe  that  many  patients  have 
owed  their  safety  to  the  rapid  loss  of 
the  chloroform  by  evaporation. 

If  it  were  correct  that  some  indivi¬ 
duals  require  to  inhale  several  drachms 
before  becoming  insensible,  there  would 
be  reason  to  believe  that  others  would 
be  unusually  sensitive  to  its  effects ; 
but  with  chloroform,  as  with  ether,  I 
have  met  with  no  such  exceptions,  and 
I  have  not  heard  of  any  when  the 
vapour  has  been  so  administered  that 
it  was  inhaled  without  loss.  Under 
these  circumstances,  the  quantity  con¬ 
sumed  in  producing  insensibility  al¬ 
ways  appears  proportionate  to  the  size 
and  probable  weight  of  the  patient,  if 
the  inhalation  is  not  interrupted  ;  and 
the  time  required  to  induce  insensibi¬ 
lity  proportionate  to  the  strength  of 
the  vapour  and  the  activity  of  the 
respiration. 

Although  many  of  the  inhalers  in 
use  are  very  faulty,  I  consider  that  they 
are  safer  than  the  handkerchief.  They 
are  liable  to  the  objection  that  they 
obstruct  the  respiration,  by  causing  the 
air  to  pass  through  sponges ;  but  with 
a  limited  supply  of  air  the  chloroform 
is  necessarily  limited  also,  as  its  vapour, 
having  no  existence  in  a  separate  state 
at  common  temperatures,  can  only  be 


inhaled  with  the  air.  To  give  chloro¬ 
form  in  surgical  operations,  an  instru¬ 
ment  should  be  used  which  offers  no 
obstruction  to  respiration,  and  by  which 
the  proportion  of  vapour  in  the  air  can 
be  regulated ;  and  those  who  have  but 
a  handkerchief  or  sponge  had  better 
use  ether,  which  I  consider  has  not  yet 
been  known  to  cause  death,  until  other 
narcotic  vapours  may  be  introduced. 

In  the  case  under  consideration,  the 
fatal  result  should  be  attributed  to  the 
action  of  the  chloroform  on  the  ner¬ 
vous  centres  having  extended  so  far  as 
to  put  a  stop  to  respiration ;  and  I  can¬ 
not  agree  in  the  opinion  of  Sir  John 
Fife,  that  the  immediate  cause  of  death 
was  congestion  of  the  lungs,  an  affec¬ 
tion  which  could  only  have  caused 
death  in  a  somewhat  tedious  and  not 
in  a  sudden  manner,  and  which  ought 
undoubtedly  to  be  looked  on  merely  as 
a  consequence  of  the  mode  of  dying, 
and  as  an  indication  that  the  heart 
continued  to  inject  blood  into  the  lungs 
after  oxygen  was  no  longer  admitted  to 
facilitate  its  passage  through  the  capil¬ 
laries.  In  certain  instances  this  is  the 
case  in  animals  killed  by  chloroform, 
whilst  in  other  instances,  which  I  shall 
endeavour  to  explain  in  a  future  com¬ 
munication,  the  respiration  and  circu¬ 
lation  seem  to  cease  together. 

Unless  when  the  patient  coughs  or 
holds  his  breath,  there  is  no  tendency 
to  congestion  of  the  lungs  during  the 
inhalation  of  chloroform  judiciously 
administered;  for  the  free  respiration 
and  undiminished  volume  of  the  pulse, 
shew  that  the  blood  passes  freely 
through  these  organs.  Dr.  Glover, 
I  am  aware,  detected  obstruction  to 
the  pulmonary  circulation  during  life, 
by  the  hEemadynamometer  placed 
in  one  of  the  arteries  of  an  animal 
under  chloroform ;  but  in  that  in¬ 
stance  the  chloroform  had  been  in¬ 
jected  into  the  veins  ;  and  any  sub¬ 
stance  that  will  not  dissolve  in  the 
blood  causes  mechanical  obstruction  to 
its  passage  through  the  lungs  :  atmo¬ 
spheric  air,  the  presence  of  which  in 
the  lungs  is  necessary  to  their  circulation, 
when  injected  into  the  veins  arrests  it. 

I  would  observe  in  conclusion,  that  I 
attribute  blame  to  no  one ;  for  Dr. 
Simpson  cannot  be  blamed  if,  in  con¬ 
ferring  on  us  the  benefit  of  chloroform, 
his  instructions  did  not  issue,  like  Mi¬ 
nerva  from  the  head  of  Jupiter,  perfect 
and  incapable  of  improvement. 

Frith  Street,  Soho,  Feb.  1848. 
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MEDICAL  GAZETTE. 


FRIDAY,  FEB.  IS,  1848. 

The  last  Quarterly  Return  of  the  Mor¬ 
tality  in  117  districts  of  England,  is¬ 
sued  by  the  Registrar- General,  is  of 
unusual  interest  in  a  medical  point  of 
view.  Our  professional  readers  will 
be  prepared  for  the  announcement  of  a 
great  increase  in  the  number  of  deaths  ; 
and  it  may  be  useful,  in  relation  to  the 
history  of  the  epidemic  which  has  been 
the  cause  of  this  increase,  to  direct 
attention  to  some  of  the  principal  facts 
connected  with  its  progress  and  mor¬ 
tality.  These  are  ably  analysed  in  the 
table  before  us. 

The  117  districts  comprise  thirty -six 
in  the  metropolis,  and  eighty-one  in 
the  provinces,  including  the  principal 
towns  and  cities  of  England.  The 
population  of  these  districts  was  in 
1841,  6,612,800,  and  they  have  hitherto 
returned  less  than  half  the  deaths  in 
England.  The  excess  of  deaths  in  the 
last  quarter  was  no  less  than  thirty- 
five  thousand  above  the  corrected  ave¬ 
rage  of  1839-45.  The  surplus  mortality, 
therefore,  may  be  compared  to  the 
sudden  destruction  of  the  whole  popu¬ 
lation  of  one  of  our  large  provincial 
towns  !  The  increased  mortality  in  the 
metropolitan  districts  may  be  estimated 
from  the  following  statement.  The 
deaths  registered  in  the  quarter  ending 
December  1845,  were  11,838 
„  1846,  „  13,221 

„  1847,  „  18,553 

The  deaths  in  the  quarter  just  ter¬ 
minated  exceed  by  nearly  four  thou¬ 
sand  the  greatest  number  of  deaths 
which  have  been  registered  in  the  same 
quarter  for  the  last  nine  years  !  The 
annual  mortality  of  London,  during  six 
weeks,  was,  in  fact,  raised  from  2.52 
to  4.57  per  cent. ;  in  one  district  it  was 


as  high  as  7.5  per  cent.,  in  other  words, 
the  usual  rate  of  mortality  was  trebled. 

As  we  might  have  anticipated,  the 
epidemic  killed  twice  as  many  people 
in  the  insalubrious  parts  of  London  as 
it  did  in  those  less  unhealthy  ;  its  fa¬ 
tality  in  Lewisham  and  Saint  George’s 
in  the  East,  was  in  the  ratio  of  1  to  4. 
This  is  an  important  fact  for  the  con¬ 
sideration  of  those  who  are  exerting 
themselves  in  endeavouring  to  remove 
and  suppress  nuisances. 

“  In  April  and  May  typhus  became 
epidemic  ;  instead  of  the  average  of 
34,  fifty  died  weekly  ;  it  steadily  spread 
until  it  killed  a  hundred  and  eleven 
victims  in  a  single  week.  Diarrhoea, 
dysentery,  and  cholera,  had  been  a 
little  more  fatal  than  usual  throughout 
the  year:  17,  however,  only  died  of 
these  diseases  in  the  first  week  of  July  ; 
the  mean  temperature  of  the  air  was 
above  60°;  the  number  of  deaths  rose 
to  38,  47,  67,  125,  128,  188,  by  the 
middle  of  August,  and  then  gradually 
subsided.  Notwithstanding  the  con¬ 
tinued  prevalence  of  typhus  and  scar¬ 
latina,  the  deaths  in  the  last  week  of 
October  were  only  945  ;  one  person 
died  of  influenza,  36  of  bronchitis 
(inflammation  of  the  air  tubes),  and  62 
of  pneumonia  (inflammation  of  the 
substance  of  the  lungs).  In  the  three 
weeks  following,  ending  Nov.  20,  the 
total  deaths  were  1052,  1098,  and 
1086;  of  which  2,  4,  and  4,  were  by 
influenza ;  49, 58,  and  61  by  bronchitis  ; 
68,  79,  and  95,  by  pneumonia.  The 
wind  hadgenerally  been  blowing S.S.W. 
and  S.W.  since  the  first  week  of  Octo¬ 
ber  ;  the  weather  was  unusually  warm  ; 
a  brilliant  aurora  was  observed,  and 
shook  the  magnets  on  October  24 :  it 
appeared  eight  times  during  the  quar¬ 
ter.  On  Tuesday,  November  16th, 
there  was  a  remarkable  darkness ;  the 
wind  changed  to  N.W.,  and,  amidst 
various  changes,  still  blew  from  the 
north  over  Greenwich  at  the  rate  of 
160  and  250  miles  a  day.  The  mean 
temperature  of  the  air  suddenly  fell 
from  11?  above,  to  10°  below  the 
average  ;  on  Monday,  it  was  54°, 
Friday  32°;  the  air  on  Friday  night 
was  2 7°,  the  earth  was  frozen ;  the 
wind  was  calm  three  days,  and  on 
Saturday  evening  a  dense  fog  lay  over 
the  Thames  and  London  for  the  space 
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of  five  hours.  No  electricity  stirred 
in  the  air  during  the  week.  All  was 
still  ;  as  if  Nature  held  her  breath  at 
the  sight  of  the  destroyer,  come  forth 
to  sacrifice  her  children.  On  Sunday 
the  sky  was  overcast,  the  air  damp, 
the  wind  changed  in  the  night  to  S.  by 
E.,  and  passed  for  four  days  over 
Greenwich  at  the  rate  of  200  and  300 
miles  daily;  the  temperature  suddenly 
rose,  and  remained  from  2°  to  9°  above 
the  average  through  the  week  ending 
November  27th,  when  the  deaths  of 
1677  persons,  819  males  and  858  fe¬ 
males,  were  registered;  771  persons 
under  15  years  of  age,  518  aged  15 — 60, 
and  38§  of  the  age  of  60  and  upwards. 
Influenza  was  epidemic.  On  the  first 
week  of  December  two  thousand  four 
hundred  and  fifty-four  persons  died: 
1141  were  males,  1313  females;  1012 
children,  712  persons  in  the  prime  of 
life,  730  of  the  age  of  60  and  upwards. 
On  the  week  following,  two  thousand 
four  hundred  and  sixteen  persons  died  : 
1175  males,  1241  females;  1016  under 
the  age  of  15;  698  at  the  age  of  15— 60, 
and  702  at  the  age  of  60  and  upwards. 
The  deaths  in  the  weeks  ending  Satur¬ 
day,  December  18,  December  25,  and 
January  1,  were  1946,  1247,  and  1599. 
11339  persons  died  in  six  weeks,  and 
altogether  the  epidemic  carried  off 
more  than  5000  souls  over  and  above 
the  mortality  of  the  season.  The  epi¬ 
demic  attained  the  greatest  intensity  in 
the  second  week  of  its  course;  raged 
with  nearly  equal  violence  through  the 
third  week;  declined  in  the  fourth , 
and  then  partly  subsided ;  but  the 
temperature  falling,  the  mortality  re¬ 
mained  high  not  only  through  De¬ 
cember,  but  through  the  month  of 
January.” 

We  may  now  proceed  to  examine 
the  influence  of  age  and  sex  upon  the 
rate  of  mortality.  It  would  appear 
from  the  return,  that  the  epidemic  was 
most  fatal  to  adults  and  to  the  aged. 
The  mortality  in  childhood  was  raised 
83  per  cent.;  in  manhood,  104  per 
cent. ;  in  old  age,  247  per  cent.  Be¬ 
tween  the  ages  of  4  and  23  the  mor¬ 
tality  was  comparatively  not  much  in¬ 
creased  ;  and  at  the  age  of  10 — 15,  the 
healthiest  period  of  life,  it  was  scarcely 
increased  at  all.  In  estimating  the 


relative  mortality  of  the  sexes,  it  must 
be  remembered  that  at  all  ages  there 
are  more  females  than  males  living  in 
London.  We  must  go  back  to  the 
census  of  1841  for  the  comparison,  and 
then  we  find  that  at  and  above — 


Years  of  age. 

55  there  were  living 

75  “  “ 


(  71384  males, 

^  90328  females. 
(  6788  males, 

^  11147  females. 


Hence  it  follows  that  all  diseases 
which  are  attended  with  a  great  in¬ 
crease  of  mortality  at  an  advanced 
period  of  life  must  cause  a  greater 
number  of  deaths  among  females  than 
males,  although  the  disease  itself  may 
not  really  be  more  fatal  to  one  sex 
than  the  other.  The  difference  of 
result,  therefore,  is  merely  numerical, 
and  it  does  not  appear  that  there  was 
any  appreciable  difference  in  the  pro¬ 
portion  of  deaths  caused  by  this  epi¬ 
demic  in  the  sexes.  ' 


A  more  material  modifying  condition 
was  the  state  of  health  or  disease  of  the 
individual.  The  influence  of  this  con¬ 
dition  was  not  so  much  manifested 
with  respect  to  the  numbers  attacked  ; 
for  the  healthy  and  the  diseased  were 
equally  attacked  by  influeqza— as  with 
respect  to  its  fatal  effects. 


“  The  vital  force  was  extinguished 
in  old  age  and  chronic  diseases.  The 
poison,  permeating  the  whole  system, 
fastens  chiefly  on  the  mucous  mem¬ 
brane  lining  the  sinuses  of  the  face  and 
head,  and  the  air- tubes  of  the  lungs. 
Hence  it  is  fatal  to  the  asthmatic. 
The  deaths  directly  ascribed  to  asthma 
in  October  and  November  were  12 
weekly;  in  the  six  weeks  of  the  in¬ 
fluenza  epidemic,  77,  86,  78,  52, 14,  26, 
besides  the  numerous  cases  classed 
under  influenza.  36  deaths  were 
ascribed  to  bronchitis  in  the  week  end¬ 
ing  October  30th,  and  49,  58,  61,  196, 
343,  299,  234,  107,  and  138,  in  the  nine 
following  weeks.  62  deaths  were 
ascribed  to  pneumonia  in  the  same 
week,  and  68,  79,  95,  1 70,  306,  294, 
189,  131,  148,  in  the  nine  weeks  fol¬ 
lowing.  In  some  of  these  cases  the 
inflammation  specified  was  the  primary  * 
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disease,  in  others  secondary,  and  in 
many  it  was  purely  influenza — mis- 
reported.  There  is  a  strong  disposition 
among  some  English  practitioners,  not 
only  to  localize  disease,  but  to  see  no 
thing  but  a  local  disease;  hence,  al¬ 
though  it  is  certain  that  the  high  mor¬ 
tality  on  record,  was  the  immediate 
result  of  the  epidemic  of  influenza,  the 
deaths  referred  to  that  cause  are  only 
1157;  namely,  in  the  first  week  of 
November,  2,  and  in  the  eight  weeks 
following,  4,  4,  36,  198,  374,  270,  142, 
127,  and  these  include  nearly  all  the 
cases  in  which  influenza  was  returned, 
whether  as  primary,  or  secondary  in 
conjunction  with  other  diseases.  A 
similar  defect  has  hitherto  been  found 
in  the  returns  of  all  great  epidemics. 
In  1665,  the  great  plague  year,  97306 
burials  were  returned  in  the  London 
Bills  of  Mortality,  only  6S596  of  which 
were  ascribed  to  plague.  Influenza 
attacked  persons  labouring  under  other 
zymotic  diseases  :  thus  the  deaths 
from  hooping-cough  rose  from  12  and 
25  to  65  and  71  during  the  epidemic. 
The  deaths  from  measles  rose  from  43 
to  96,  89,  69,  75,  during  the  first  four 
weeks  of  the  epidemic,  and  then  sub¬ 
sided  to  37  and  58.  Typhus,  which 
had  been  fatal  to  70  and  80  weekly, 
rose  to  132,  136,  and  131,  in  the  se¬ 
cond,  third,  and  fourth  week  of  the 
influenza  epidemic,  and  then  fell  to  83 
and  74.  Although  influenza  is  not 
mentioned  in  these  cases,  it  is  in 
others,  and  there  can  be  little  doubt 
that  two  or  more  zymotic  processes  do 
often  go  on  simultaneously  in  the 
blood  and  body — a  fact  of  profound 
interest  to  the  pathologist,  and  worthy 
of  attentive  investigation. 

The  following  remarks  respecting 
the  probable  origin  and  mode  of  diffu¬ 
sion  of  influenza  will  be  found  of 
interest : — 

“  Influenza,  like  small-pox,  probably 
always  exists:  in  ordinary  circum¬ 
stances,  it  is  confounded  with  inflam¬ 
mation  of  the  air-tubes,  yet  in  London 
from  one  to  five  deaths  have  been 
directly  referred  to  it,  nearly  every 
week  since  the  new7  London  tables 
were  published.  Like  other  zymotic 
diseases,  it  becomes  at  intervals  of 
some  years, epidemic;  that  is,  it  attacks 
the  people  generally  of  all  classes. 
Its  epidemics  are  distinguished  by  the 


numbers  they  assail, — by  affecting  the 
same  persons  more  than  once, —by 
being  most  fatal  to  the  aged,  of  both 
sexes,  and  therefore,  where  there  are 
more  old  women  than  old  men,  causing 
the  deaths  of  females  to  exceed  those 
of  males  during  their  prevalence, — by 
great  differences  in  the  severity  and 
fatality  of  their  attacks, — by  the  ra¬ 
pidity  of  their  course,  and  passage 
from  place  to  place.  After  the  mor¬ 
tality  they  occasion  becomes  apparent 
in  London,  it  attains  a  maximum  in 
the  second  or  third  week ;  and  the 
mortality  falls  to  the  average  in  the 
sixth  or  seventh  week.  Influenza 
appears  to  be  generated  in  ill-organised 
camps,  in  crowded,  iil-cleansed  cities; 
and  to  be  most  fatal  among  people  who 
have  for  some  time  before  been  de¬ 
pressed,  ill-fed,  or  ill-supplied  with 
vegetables,  as  after  hard  winters  and  in 
war  :  it  rages  in  cold  and  hot,  moist 
and  dry  weather,  but  most  frequently 
breaks  out  after  a  thaw7,  or  with  vio¬ 
lence  after  a  fog,  generally  the  result 
of  cold  streams  of  air  mixed  with  w7arm 
air — and  a  calm.  The  saturation  of 
the  atmosphere  favours  the  transfor¬ 
mation  of  all  organic  matters ;  and 
those  of  a  zymotic  character  among 
the  rest.  Extreme  cold  only,  never 
raises  the  weekly  mortality  in  London 
above  1500;  extreme  heat  still  less: 
intermediate  changes  affect  the  mor¬ 
tality  but  slightly  in  ordinary  circum¬ 
stances.  November  fogs  occur  every 
year  without  giving  rise  to  influenza  : 
in  November  1847,  the  weather  was 
nearly  the  same  all  over  England,  yet 
influenza  did  not  break  out  simul¬ 
taneously.  When  once  generated  the 
epidemic  spreads  through  the  air.  The 
great  epidemics  generally  travel  from 
Russia,  over  Germany,  Denmark,  Swe¬ 
den,  England,  France,  Italy,  Spain — 
in  from  three  to  six  months  ;  and  then 
reach  America.  Influenza  is  often 
associated  with  other  epidemics.  It 
appears  to  have  preceded,  or  accompa¬ 
nied  the  plague,  in  the  Black  death  of 
the  14th  century;  it  preceded  the 
great  plague  of  London  (1665) ;  it  fol¬ 
lowed  epidemic  typhus  in  London 
in  1803,  preceded  it  in  1837,  occurred 
in  the  midst  of  the  typhus  epidemic  of 
1847,  preceded  and  followed  the  epi¬ 
demic  cholera  in  1831-2  3.  It  carries 
off  asthmatic  persons,  and  those  suffer¬ 
ing  from  chronic  disease.  It  affects 
those  labouring  under  other  zymotic 
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diseases :  in  the  healthy  it  quickens 
the  seeds  of  other  maladies,  particularly 
of  the  lungs.  The  fatality  and  duration 
of  attacks  vary  with  age  :  in  some  of  the 
late  epidemics  2  in  100  cases  attended  by 
medical  men  are  said  to  have  died. 
If  this  was  the  rate  of  mortality  in 
London,  for  5000  deaths  there  must 
have  been  250,000  cases  of  sickness  of 
not  less  than  seven  days’  duration. 
This  would  be  little  more  than  one  in 
eight  of  the  population  ;  but  nearly  all 
were  affected  more  or  less:  and,  without 
taking  slight  instances,  it  is  probable 
that  not  less  than  500,000  persons  in 
2,100.000,  suffered  in  London  from  the 
epidemic  of  1847. 

“  The  English  physicians  of  the 
18th  century  agreed  in  pronouncing 
influenza  contagious.  By  this  they  did 
not  mean  that  it  was  propagated  by 
contact;  but  that  it  was  introduced 
into  cities,  institutions,  and  houses  in 
England  by  persons  actually  affected 
by  the  disease.  This  notion  is,  how¬ 
ever,  too  exclusive ;  the  word  “  con¬ 
tagion,”  applied  to  influenza  or  cho¬ 
lera,  is  apt  to  mislead,  and  to  have 
practically  a  bad  effect.  When  people 
ask  if  a  disease  is  contagious,  they 
generally  mean  :  ‘  Are  we  more  likely 
to  have  influenza  or  cholera  if  we 
touch  or  go  near  persons  labouring 
under  these  diseases?’  Now  if  the 
matter  of  contagion  is  very  diffusible, 
and  is  distributed  equally  through  the 
room,  the  house,  the  street,  the  city  in 
which  a  patient  is  lodged,  no  one  living 
in  the  house,  street,  or  city,  is  much 
more  likely  to  be  infected  if  he  ap¬ 
proach  the  sufferer,  than  if  he  remain 
in  absolute  solitude,  shut  up  like  the 
grocer  of  Wood  Street  in  the  plague. 
The  matters  which  excite  influenza  and 
cholera  are  evidently  highly  diffusible; 
in  a  few  days  influenza  spread  all  over 
London;  it  metyouevery where:  nobody, 
therefore,  has  attempted  to  shew  that 
medical  men,  nurses,  or  others  in  at¬ 
tendance  on  the  sick,  suffered  more 
than  other  people.  If  such  should  ever 
be  the  case  either  in  the  influenza  or 
the  cholera  epidemics,  it  will  be  in  rare 
circumstances,  and  should  never  deter 
the  most  timid  from  discharging  their 
duties  to  the  sick. 

“  The  earth,  it  is  well  known,  is  sur¬ 
rounded  by  an  atmosphere  of  organic 
matter,  as  well  as  of  oxygen,  nitrogen, 
carbonic  acid,  and  watery  vapour. 
This  matter  varies,  and  is  constantly 


undergoing  transformations  from  or¬ 
ganic  into  inorganic  elements:  it  can 
neither  be  seen,  weighed,  nor  measured. 
The  chemist  cannot  yet  test  its  quali¬ 
ties.  Liebig,  with  all  the  appliances  of 
the  Giessen  laboratory, cannot  yetdetect 
any  difference  between  the  pure  air  of 
the  A1  ps,  and  the  air  through  which  the 
hound  can  tell  a  hare,  a  fox,  or  a  man 
has  passed;  or  the  air  which  observation 
shows  will  produce  small-pox,  measles, 
scarlatina,  hooping-cough,  dysentery, 
cholera,  influenza,  typhus,  plague. 
These  matters  may  either  be  in  a  state 
of  vapour,  that  is,  elastic,  or  inelastic; 
or,  like  water,  they  may  exist  in  both, 
states.  They  are  most  probably  in  the 
state  of  suspension ;  hang,  like  the 
smoke  in  cities,  over  the  places  in 
which  they  are  produced,  but  are  spread 
and  driven  about  like  vesicular  water 
in  clouds.  A  stream  of  aqueous  va¬ 
pour  of  the  same  elasticity  from  the 
Atlantic,  passing  over  England  is,  in 
one  place,  perfectly  transparent;  in 
another,  mist;  in  another,  rain:  so 
clouds  of  infectious  matter  may  fleet 
over  the  country,  and  in  one  place  pass 
harmless  by,  in  another  (as  influenza 
in  London),  destroy  thousands  of  lives. 
The  emanations  from  the  living,  the 
graves,  the  slaughterhouses,  the  heaps 
of  filth  rotting,  the  Thames — into  which 
the  sewers  still  empty  —raise  over  Lon¬ 
don  a  canopy  which  is  constantly  per¬ 
vaded  by  zymotic  matters  ;  in  one 
season  this,  in  another  that,  prepon¬ 
derating  ;  and  the  epidemic  influenza 
may  easily  be  conceived  either  to  have 
broken  out  spontaneously,  to  have  been 
conveyed  here  by  ships,  or  to  have 
been  brought  over  by  the  winds. 

“The  zymotic  hypothesis,  here  so 
well  stated,  explains  the  phenomena  to 
a  certain  extent.  Still  epidemics  afford 
a  vast  field  for  research;  for  much  re¬ 
mains  to  be  investigated.  The  mariner, 
however,  steers  his  ship  without  know¬ 
ing  whence  the  winds  come,  whither 
they  are  going,  or  why  they  are  blow¬ 
ing;  so,  as  the  returns  adduced  above, 
establish  beyond  a  doubt  the  fact  that 
influenza  was  four  times  as  fatal  in  one 
part  of  the  population  of  London  as  it 
was  in  another,  and  that  it  is  much 
more  fatal  in  a  part  commonly  insa¬ 
lubrious  than  in  a  part  usually  healthy, 
the  course  to  be  pursued  is  plain.  If 
the  means  which  improve  the  public 
health  are  applied  with  intelligence 
and  energy,  the  general  mortality  can 
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be  reduced,  and  the  ravages  either  of 
any  future  influenza,  or  of  the  coming 
cholera,  can  be  rendered  inconsider¬ 
able.” 


The  case  of  Hannah  Greener,  alleged 
to  have  died  from  the  effects  of  chlo¬ 
roform  vapour,  has  already  given  rise 
to  considerable  difference  of  opinion  ; 
an  illustration  of  what  has  been  often 
before  observed — namely,  that  in  cases 
which  attract  great  public  notice,  medi¬ 
cal  men  rarely  agree  about  the  cause 
of  death.  In  the  first  place,  it  is  alleged 
that  the  patient  was  not  in  a  fit  state  for 
the  administration  of  the  vapour.  We 
cannot  discover,  in  the  various  reports, 
any  sufficient  ground  for  this  allega¬ 
tion.  One  witness  deposed  that  de¬ 
ceased  said  she  would  not  have  her 
nail  taken  off  without  being  rendered 
insensible.  She  manifested  no  un¬ 
willingness  to  take  the  vapour,  but 
appeared  to  dread  the  operation.  These 
are  circumstances  which  we  apprehend 
have  existed  in  some  hundreds  of  cases 
where  ether  and  chloroform  have  been 
exhibited,  without  deterring  the  sur¬ 
geon  from  operating,  and  without  lead¬ 
ing  to  serious  results.  Secondly,  we 
have  the  fatal  result  referred  to  idio¬ 
syncrasy,  but  the  letter  which  we  in¬ 
serted  from  Mr.  Potter*  shews  that 
this  girl  bore  a  full  dose  of  ether 
without  suffering  from  any  ill  effects ; 
and  it  is  hardly  probable  that  in  two 
narcotic  vapours,  so  analogous  in  their 
operation,  there  would  be  an  idiosyn¬ 
crasy  to  one  and  not  to  the  other.  A 
communication,  which  we  elsewhere 
insert,  from  Dr.  Snow, I  appears  to  us 
to  dispose  of  this  view  of  the  case,  and 
we  quite  agree  with  him  in  thinking 
that,  if  idiosyncrasy  were  admitted  as 
a  sufficient  explanation  of  the  la¬ 
mentable  result,  the  confidence  of  the 
public  in  the  safe  use  of  chloroform 
vapour  would  be  justly  destroyed;  for 


how  is  it  possible,  with  the  facts 
proved  in  Greener’s  case,  to  determine 
a  priori  when  this  fatal  idiosyncrasy  is 
present  or  absent  ?  Dr  Simpson,  on 
the  other  hand,  considers  that  the 
patient  died  from  asphyxia — in  fact, 
that  she  was  suffocated  by  the  attempts 
to  revive  her;  and  that  had  nothing  been 
done,  she  would  have  recovered.  He 
has,  therefore,  come  to  the  conclusion, 
that  the  girl  really  died  from  the  nimia 
cura  medicines  ;  i.  e.  that  she  was  actu¬ 
ally  choked  by  the  means  intended  to  re¬ 
store  life.  This  involves  the  question  of 
treatment  in  cases  in  which  chloroform 
produces  such  alarming  effects.  Dr. 
Simpson  advises  merely  the  sprinkling 
of  cold  water  on  the  face,  and  artificial 
respiration.  Dr.  Glover,  who  was  the 
first  to  experiment  on  animals  with 
chloroform,  and  who  has  given  much 
attention  to  the  subject  of  poisoning, 
expressed  a  strong  opinion  at  the  in¬ 
quest,  that  the  after-treatment  em¬ 
ployed  by  Dr.  Meggison,  for  the  re¬ 
covery  of  the  deceased,  especially  in 
reference  to  the  attempt  at  bleeding 
from  the  arm  and  jugular  vein,  was 
very  proper,  and  in  accordance  with  the 
practice  of  the  highest  authorities. 
Artificial  respiration  is  recommended 
by  Mr.  Sibson,*  and  might,  had  there 
been  time,  have  been  used  in  conjunc¬ 
tion  with  other  means  on  this  occasion. 
We  must  remember,  however,  that 
according  to  Dr.  Meggison’s  statement, 
the  whole  process  of  inhalation,  opera¬ 
tion,  venesection,  and  death,  did  not 
occupy  more  than  two  minutes,  j*  We 
cannot  adopt  the  view  that  the  deceased 
died  from  asphyxia,  produced  by  the 
treatment  pursued.  Whether  bleeding 
be  or  be  not  a  proper  mode  of  treatment, 
the  evidence  establishes  that  the  patient 
was  dead  before  the  veins  were  opened. 
No  blood  flowed ;  hence,  so  far  as  this 
part  of  the  treatment  is  concerned,  it  is 


*  See  our  last  number,  page  255. 
t  Page  277. 


*  See  his  communication,  page  270. 
f  Page  255  of  our  last  number. 
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the  same  as  if  bleeding  had  not  been 
attempted.  To  other  parts  no  objection 
can  be  made,  e.  g .,  the  throwing  aside 
the  cloth  with  the  vapour,  and  dashing 
cold  water  on  the  face.  In  fact,  to  believe 
that  the  deceased  was  asphyxiated,  it  is 
necessary  to  suppose  that  a  mouthful 
of  cold  water,  followed  by  brandy,  “  a 
little  of  which  was  swallowed,”  found 
its  way  into  the  air  passages,  and  pre¬ 
vented  her  from  respiring.  This  view 
appears  to  us  to  be  quite  inconsistent 
with  the  facts.  A  mouthful  of  cold  water 
and  brandy  thus  administered,  would 
not  we  believe  cause  asphyxia ;  and 
had  it  so  operated  in  this  case,  brandy 
and  water  would  have  been  discovered 
in  the  air  tubes  on  inspection.  The 
plain  and  undeniable  inference  appears 
to  us  to  be,  that  the  deceased  was 
poisoned  by  chloroform  vapour.  It  is 
of  no  use  attempting  to  place  the  facts 
before  the  public  in  any  other  shape. 
The  post-mortem  appearances  coincide 
with  what  might  have  been  expected 
from  those  met  with  by  Dr.  Glover,  in 
1842,  in  his  experiments  on  animals 
poisoned  by  chloroform.  We  have 
already  assigned  reasons  why  we  do 
not  think  that  idiosyncrasy  had  any 
necessary  connexion  with  the  fatal  re¬ 
sult.  It  bears  out  the  view  expressed 
by  Dr.  Simpson,  in  a  paper  lately  pub¬ 
lished,  to  the  effect  that  if  chloroform 
be  exhibited  in  too  strong  a  dose,  and 
given  uninterruptedly  for  too  great  a 
length  of  time,  it  will  produce  serious 
consequences,  and  even  death.  We 
agree  with  Dr.  Snow,  in  thinking  that 
the  vapour  was  probably  here  given  in 
too  concentrated  a  form,  and  too  ra¬ 
pidly;  and  that  it  thus  destroyed  life. 
This  appears  to  us  to  be  the  only 
reasonable  explanation  of  the  facts. 


*  Since  writing  the  above,  we  have  received  a 
letter  from  Dr.  Meggison.  The  statements 
contained  in  it  confirm  our  view  that  the  de¬ 
ceased  did  not  die  from  choking  or  suffocation. 
The  quantity  of  brandy  administered  was  only  a 
teaspoonful,  which  the  deceased  swallowed,  al¬ 
though  with  difficulty. 
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Second  Notice. 

Ophthalmic  Cases.  By  John  F.  France.. 

His  position  as  surgeon  to  the  Eye 
Infirmary  of  Guy’s,  must  have  afforded 
Mr.  France  abundant  opportunities  of 
observing  rare  and  curious  examples 
of  ophthalmic  disease  ;  and  this  and  the 
preceding  cases  published  by  him  in 
the  Reports,  evidence  the  care  and 
practical  ability  with  which  his  investi¬ 
gations  have  been  pursued.  The  larger 
proportion  of  the  cases  embodied  in 
the  present  number  are  intended  to 
illustrate  the  various  modes  in  which 
impairment  of  vision  may  occur  in 
association  with  facial  paralysis.  These 
are  preceded  by  an  instance  of  disloca¬ 
tion  of  the  cystalline  lens  into  the  an¬ 
terior  chamber,  and  an  example  of  that 
rare  defect  of  the  visual  organ,  iridere- 
mia.  We  shall  quote  the  latter,  as 
some  account  of  the  patient  has 
already  appeared  in  the  fifteenth 
volume  of  the  Medical  Gazette. 

“  Sarah  H.,  aged  17,  is  a  person  of  short 
stature  and  dark  complexion.  A  few  days 
after  birth,  a  peculiarity  was  observed  in  the 
appearance  of  her  eyes,  for  which  the  mother 
was  fain  to  account  by  the  impression  created 
on  her  own  mind,  during  pregnancy,  from 
the  unpleasant  aspect  of  a  blind  fellow- 
lodger  with  oscillating  globes.  Notwith¬ 
standing  some  unfavourable  prognosis,  the 
child  acquired  sight,  and  was  eventually  sent 
to  a  school  under  the  superintendence  of  the 
parish  priest,  where  she  learned  to  distin¬ 
guish  the  capital  letters  of  an  ordinary  octavo, 
and  could  see  sufficiently  to  pick  up  a  pin 
on  the  floor.  Light,  however,  was  always 
disagreeable  to  her,  and  the  eyes  were  very 
subject  to  inflammatory  attacks.  Between 
the  ages  of  twelve  and  fifteen,  morbid  sensi¬ 
bility  of  light  became  less  marked ;  indeed 
there  supervened  some  symptoms  of  im¬ 
pending  amaurosis.  She  lost  to  a  consi¬ 
derable  degree  her  power  of  distinguishing 
letters,  was  less  able  to  guide  herself  at  dusk 
than  at  day-light,  and  vision  was  not  as¬ 
sisted  by  the  use  of  a  perforated  card.  At 
this  period  I  saw  the  patient  for  the  first 
time. 

June,  1847. — The  girl’s  complexion,  as 
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before  mentioned,  is  dark ;  and  the  hair, 
eye-brows,  and  eye-lashes,  which  are  plen¬ 
tiful,  are  black.  The  globes  are  altogether 
ill-developed,  perhaps  two-thirds  of  the 
average  size  for  an  individual  of  this  patient’s 
age  ;  they  are  affected  with  continual  oscil¬ 
latory  motion  ;  the  openings  of  the  palpebrse 
are  short,  but  not  disproportionate  to  the 
bulk  of  the  eye- balls.  The  cornea  of  the 
right  eye  is  much  smaller  than  usual,  its 
centre  hazy,  and  the  surface  of  the  hazy  part 
scabrous ;  the  sclerotica,  of  much  less 
capacity  than  ordinary,  appears  otherwise 
healthy,  and  possesses  a  due  degree  of 
tension.  The  iris  is  totally  deficient,  except 
towards  the  temporal  side,  where  a  narrow 
rudiment  of  the  membrane  exists,  presenting 
a  diameter  of  about  a  line  at  the  broadest 
part,  and  extenuating  itself  to  a  point  at 
either  extremity  ;  it  thus  constitutes  a  narrow 
crescent  of  light  brown  colour,  the  only 
septum  between  the  chambers  of  the  eye ; 
for,  with  this  exception,  the  entire  space  be¬ 
hind  the  cornea  appears  uniformly  black. 
The  cornea  of  the  left  eye  is  very  small,  with 
a  nebulous  centre,  where  the  surface  is 
irregularly  flattened.  The  sclerotica  is  of 
corresponding  size,  but  otherwise  healthy. 
In  this  organ,  likewise,  the  sole  vestige  of 
iris  consists  of  a  narrow  light-brown  crescent, 
confined  to  the  temporal  side  ;  and  the  ob¬ 
server  looks  uninterruptedly  through  the 
remaining  space  to  the  dull  black  fundus  of 
the  eye.  In  neither  globe  is  there  any  ap¬ 
pearance  of  cataract,  yet  in  neither  are  the 
deeper  reflected  images  of  a  candle  dis¬ 
cernible  upon  catoptrical  examination, — a 
circumstance  owing  probably  to  the  irregu¬ 
larity  and  central  haziness  of  the  surface  of 
the  cornea.  Intolerance  of  light  is  by  no 
means  considerable  in  the  ordinary  unin¬ 
flamed  condition  of  the  eyes  ;  but  the  pa¬ 
tient  continues  subject  to  slight  attacks  of 
ophthalmia,  productive  of  troublesome  pho¬ 
tophobia.  Vision,  which  is  most  imperfect 
with  the  left  eye,  is  sufficient  to  enable  the 
patient  to  find  her  way  about  accustomed 
places,  and  to  execute  a  little  coarse  work  ; 
but  she  cannot  thread  a  needle,  or  pick  up  a 
pin  from  a  light -coloured  surface;  and  at 
dusk  her  visual  powers  are  still  more  defi¬ 
cient.  No  other  member  of  the  family, 
parent  or  child,  is  similarly  affected.” 

Mr.  France  observes,  that  the  defi¬ 
ciency  of  the  iris  was  the  most  marked 
and  singular-feature  attending  this  case; 
yet,  evidently,  this  deficiency  was  but 
one  item  of  a  general  arrest  of  develop¬ 
ment  in  the  globe  and  palpebrae.  In 
a  case  of  the  same  description,  de¬ 
tailed  by  the  author  in  a  previous  num¬ 
ber  of  the  Reports,  it  was  observed  that 
the  retina  being  endowed  with  and 
retaining  its  normal  irritability,  spas¬ 


modic  action  of  the  orbicularis  regu¬ 
lated  the  quantity  of  light  admitted 
without  the  globe ;  while  central  cata¬ 
racts  and  corneal  nebulee  served  still 
further  to  moderate  the  brilliancy  of 
that  transmitted  to  the  retina;  in  the 
present  instance,  compensatory  pro¬ 
visions  of  this  kind  having  been  less 
fully  established,  the  retina  became 
blunted  in  sensibility.  Of  the  two 
cases,  the  necessities  of  which  were 
thus  diversely  met  with  by  nature’s 
vis  medicatrix,  the  result,  as  regards 
effective  amount  of  visual  power,  was 
very  nearly  the  same  ;  while  as  re¬ 
gards  the  degree  of  illumination  under 
which  vision  was  most  advantageously 
exercised,  it  widely  differed. 

Observations  on  some  Obscure  and  Dif¬ 
ficult  c  onns  of  Hernia,  with  Cases 

and  Illustrations.  By  Edward  Cock. 

This  highly  interesting  and  prac¬ 
tical  memoir  has  reference  to  certain 
cases  of  hernia  in  which  symptoms 
of  strangulation  continue  after  the 
real  or  apparent  reduction  of  the  in¬ 
testine,  and  which  go  on  to  the  de¬ 
struction  of  the  patient’s  life,  without 
hope  of  remedy ; — cases  where  we 
have  recourse  to  the  forlorn  hope  of 
an  exploratory  operation,  and  are  too 
often  foiled  in  our  endeavours  to 
reach,  or  even  to  discover,  the  seat 
and  cause  of  the  mischief. 

Mr.  Cock  describes,  under  three 
different  forms,  certain  cases  where 
strangulation  exists  as  the  result  of  a 
hernial  protrusion,  but  which,  at  the 
same  time,  are  not  remediable  by  the 
ordinary  operation  by  hernia. 

The  first  of  these  forms  is,  where, 
by  the  manipulations  of  the  surgeon 
or  the  patient,  the  peritoneal  sac,  to¬ 
gether  with  its  contents,  has  been  re¬ 
turned  through  the  internal  ring,  and 
occupies  a  position  between  the  ab¬ 
dominal  walls  and  the  peritoneum. 
This  is  what  the  French  call  “  reduc¬ 
tion  en  masse,”  or  “  reduction  en  bloc.” 
Mr.  Cock  chiefly  refers  to  a  paper 
by  Mr.  Luke,  in  the  Medico-Chirur- 
gical  Transactions,  as  affording  illus¬ 
trations  of  this  descripton  of  accident. 

The  two  remaining  forms  are  of  a 
totally  different  nature,  more  puzzling 
and  obscure  in  their  character,  and 
far  less  amenable  to  surgical  remedial 
measures. 

“  The  first  consists  of  the  prolongation  of 
the  hernial  sac  beyond  the  internal  ring  into 
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the  abdominal  cavity,  where  it  becomes 
dilated  into  a  pouch  of  greater  or  less  size, 
lying  on  the  fascia  iliaca,  between  the  in¬ 
ternal  ring  and  spinous  process  of  the  ilium, 
and  contained  between  the  fascia  transver- 
salis  and  the  peritoneum.  On  the  inner 
aspect  of  this  pouch,  at  a  distance  of  between 
one  and  two  inches  from  the  internal  ring, 
is  the  opening  of  communication  with  the 
peritoneal  cavity,  and  the  circle  of  this 
opening  forms  the  seat  of  structure.  This 
pouch  is,  no  doubt,  of  slow  and  gradual 
formation,  and  appears  to  be  the  result  of 
frequent  and  protracted  manipulation  to 
reduce  an  old  hernia,  which  has  been  in  the 
habit  of  constantly  descending  through  a 
lengthened  period  of  time.  The  repeated 
application  of  the  taxis,  and  the  means  con¬ 
stantly  used  by  the  patient  to  return  the 
intestine  as  often  as  it  protruded,  appear  at 
length  to  have  had  the  effect  of  separating 
the  circle  of  peritoneum,  constituting  the 
mouth  of  the  sac,  from  its  connection  with 
the  margin  of  the  internal  ring  ;  a  portion  of 
the  sac  becomes  pushed  upwards  from  the 
inguinal  canal  through  the  opening  in  the 
fascia  transversalis,  and  gradually  dilates 
into  the  cavity  or  pouch  which  I  have  al¬ 
ready  described.’  ’ 

The  third  class  of  cases  of  bowel- 
obstruction  connected  with  a  pre¬ 
viously  existing  hernial  protrusion,  is 
described  by  the  author  as  depending 
upon,  and  as  being  caused  by,  an 
old-standing  irreducible  omental  her¬ 
nia  ;  irreducible,  either  because  it  has 
contracted  adhesions  to  the  walls  of 
the  sac  and  the  margin  of  the  internal 
ring,  or  from  a  gradual  accumulation 
of  fat,  which  renders  it  too  large  and 
bulky  to  be  returnable  through  the 
opening  whence  it  came  down.  It 
frequently  happens  that  intestine  and 
omentum  descend  together  into  a 
hernial  sac  ;  the  intestine  is  returned, 
but  the  omentum  remains:  or  a  her¬ 
nia  may  consist  of  omentum  only, 
which  is  always  more  difficult  to  re¬ 
duce  than  bowel.  In  either  case,  as 
its  presence  produces  no  particular 
symptom,  it  is  allowed  to  remain,  and 
the  remote  danger  of  the  condition 
which  is  thus  produced  is  overlooked. 
The  condition  is  this  :  —  That  the 
omentum,  after  passing  down  the  ab¬ 
domen,  becomes  contracted  into  a 
firm  and  unyielding  cord  as  it  ap¬ 
proaches  the  internal  ring,  and,  en¬ 
tering  the  aperture,  becomes  firmly 
fixed.  Thus  we  have  an  unnatural 
band  crossing  the  iliac  fossa,  and 
producing  a  greater  or  less  degree  of 


tension  or  pressure  on  the  intestines 
over  which  it  is  stretched.  The  free 
motion  of  the  intestines  is  somewhat 
checked  by  this  band,  and,  from  some 
accidental  circumstances,  a  coil  be¬ 
comes  jammed  under  it,  as  it  were, 
and  is  unable  to  release  itself.  This 
may  take  place  quite  independent  of 
any  recent  hernial  protrusion. 

This  valuable  memoir  concludes 
with  the  detail  of  the  following  re¬ 
markable  case,  which  we  copy  with 
some  abridgment : — 

A  farmer’s  labourer,  aged  30,  was  ad¬ 
mitted  July  17th  with  strangulated  hernia. 
He  was  in  a  state  of  extreme  prostration. 
He  first  perceived  a  hernial  swelling  about 
twelve  years  since.  On  the  13th,  he  dis¬ 
covered  in  the  evening  that  the  swelling  had 
attained  a  larger  size  than  he  had  ever  pre¬ 
viously  observed.  A  reduction  was  effected, 
but  the  bowel  soon  resumed  its  former  posi¬ 
tion  ;  since  which  period  the  contents  of  the 
sac  had  been  repeatedly  returned,  at  least 
apparently  so,  and  had  as  often  descended 
again  into  the  scrotum.  He  had  had  no 
evacuation  since  the  morning  of  the  14th, 
and  the  symptoms  of  strangulation,  with 
some  occasional  intervals  of  ease  after  the 
use  of  the  taxis,  had  steadily  increased.  He 
vomited  after  his  admission,  and  complained 
of  great  pain  in  the  abdomen  and  in  the 
right  iliac  region.  No  particular  tenderness 
or  fulness  in  the  belly. 

Mr.  Cock  found  the  upper  part  of  the 
scrotum  occupied  by  a  hernia,  which  pro¬ 
truded  between  two  and  three  inches  through 
the  external  ring,  by  the  margin  of  which  it 
was  firmly  and  immoveably  grasped.  There 
was  a  slight  degree  of  fulness  in  the  inguinal 
canal.  As  it  was  evident  that  all  palliative 
measures  were  inadmisible,  Mr.  Cock  pro¬ 
ceeded  to  operate  as  soon  as  the  patient  had 
rallied  under  the  administration  of  brandy- 
and-water.  After  cutting  through  the  in¬ 
teguments  and  fascia,  he  passed  a  director 
under  the  margin  of  the  external  ring,  and 
divided  it  freely  without  opening  the  sac. 
On  making  a  very  moderate  pressure,  the 
contents  of  the  sac  passed  up  through  the 
opening,  and  the  hernia  was  apparently  re¬ 
duced.  Mr.  C.  was  not,  however,  satisfied 
that  the  bowel  had  returned  to  the  abdomen, 
as  the  apparent  reduction  was  accompanied 
with  an  increased  fulness  of  the  inguinal 
canal,  and  there  was  a  tendency  to  the  re¬ 
production  of  the  tumor  as  soon  as  the 
pressure  was  removed.  It  seemed  evident 
that  there  was  a  second  cause  of  constriction 
above  the  external  ring,  which  prevented  the 
complete  return  of  the  bowel.  He  then  laid 
the  sac  freely  open,  and  brought  into  view 
about  four  inches  of  small  intestine,  highly 
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congested,  and  nearly  black.  On  tracing 
this  upwards  with  his  finger,  he  found  it 
firmly  grasped  by  the  margin  of  the  internal 
ring,  which  was  very  deeply  seated,  as  if  it 
had  been  pushed  up  by  the  frequent  opera¬ 
tion  of  taxis  beyond  its  normal  position. 
By  introducing  the  hernia-knife  along  his 
finger,  Mr.  Cock  succeeded  in  dividing  the 
stricture,  and  the  portion  of  strangulated 
bowel  was  then  returned  into  the  abdominal 
cavity  without  any  difficulty.  The  man  ex¬ 
pressed  immediate  relief,  and  was  put  to  bed, 
ordered  to  be  kept  perfectly  quiet,  and  fur¬ 
nished  with  moderate  stimulus  from  time  to 
time.  He  continued  in  a  favourable  state 
for  about  two  hours  after  the  operation, 
when  he  began  to  complain  of  extreme  pain 
in  the  iliac  region,  and  became  extremely 
restless  and  excited,  so  as  to  be  retained 
with  difficulty  in  his  bed.  Some  calomel 
and  opium  was  administered,  but  without 
producing  any  beneficial  effect.  He  sank 
into  a  state  of  collapse,  and  died  somewhat 
suddenly  at  ten  o’clock,  seven  hours  after 
the  operation  had  been  performed. 

Post-mortem  examination ,  thirty -seven 
hours  after  death. — The  body  was  already 
in  a  state  of  putrefaction,  enormously  swol¬ 
len,  and  everywhere  crepitant  from  gas,  the 
result  of  rapid  decomposition.  On  opening 
the  peritoneal  cavity,  the  portion  of  bowel 
which  had  formed  the  hernial  tumor,  and 
which  had  been  returned  into  the  abdomen 
at  the  time  of  the  operation,  was  readily  de¬ 
tected  ;  but  the  internal  ring  was  still  occu¬ 
pied  by  a  portion  of  small  intestine,  which 
passed  through  it  from  the  abdomen,  and 
disappeared,  as  it  were,  mysteriously,  without 
coming  down  into  the  hernial  sac.  On 
tracing  this  portion  of  intestine,  it  was  found 
to  pass  through  a  ruptured  opening  at  the 
back  and  upper  part  of  the  sac,  immediately 
below  and  behind  the  internal  ring,  and  had 
become  lodged  between  the  peritoneum  and 
the  fascia  iliaca.  The  mass  of  bowel  which 
had  thus  escaped  altogether  from  the  serous 
cavity,  measured  three  feet  in  length,  and 
occupied  a  considerable  portion  of  the  fascia 
iliaca,  passing  over  the  psoas  muscle,  and 
overhanging  the  true  pelvis  ;  it  was  con¬ 
gested,  but  did  not  appear  to  have  under¬ 
gone  actual  strangulation.  There  were  no 
positive  signs  of  peritonitis,  but  the  general 
decomposition  which  had  taken  place  had 
obscured  the  precise  state  of  the  serous 
membrane. 

The  author  remarks,  that  he  is  not  aware 
of  any  recorded  case  in  which  the  rupture  of 
a  hernial  sac  has  taken  place  otherwise  than 
from  a  blow,  or  other  violent  mechanical 
injury.  He  thinks  that,  in  all  probability, 
the  lesion  was  produced  by  the  man’s  own 
forcible  and  unscientific  efforts  to  return  the 
intestine,  after  it  had  resisted  the  ordinary 
means  he  had  been  in  the  habit  of  employing  ; 


and  the  opening  having  been  once  established, 
it  seems  most  probable  that  as  fresh  portions 
of  intestine  descended  into  the  sac,  they 
were  returned  by  successive  operations  of 
the  taxis,  not  into  the  abdominal  cavity,  but 
through  the  adventitious  aperture,  until  an 
accumulation  of  bowel,  measuring  three  feet 
in  length,  had  become  lodged  in  the  iliac 
fossa,  between  the  fascia  iliaca  and  the  peri¬ 
toneum. 

[To  be  continued.] 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  Feb.  7,  1848. 

C.  Aston  Key,  Esq.  in  the  Chair. 

Dr.  Little  exhibited  a  specimen  of 

Bi-locular  Aneurism  of  left  ventricle  of  the 
heart , 

taken  from  a  stout  well-made  man,  set.  42, 
who  had  served  17  years  in  the  Rifle  bri¬ 
gade,  from  which  he  was  discharged  two 
year  since.  Stated,  upon  his  admission  into 
the  London  Hospital,  Dec.  29th,  1847,  that 
although  many  of  his  comrades,  whilst  serving 
with  the  regiment  in  the  Mediterranean, 
were  discharged  on  account  of  palpitation 
and  heart  disease,  he  had  himself  never  been 
similarly  affected.  About  six  years  since  he 
suffered  after  exposure  on  night  duty  from 
frequent  attacks  of  epistaxis  ;  after  which 
he  was  subject  to  pains  of  the  joints,  es¬ 
pecially  of  the  right  knee,  and  lately  swell¬ 
ing  of  the  feet :  had  freely  used  stimulants. 

The  symptoms  observed  on  his  admission 
were  those  of  double  pneumonia,  with  pleu¬ 
risy,  and  Bright’s  disease:  pericarditis  was 
suspected  previously  to  dissolution.  He 
died  48  hours  after  admission. 

At  the  autopsy  two-thirds  of  each  lung 
were  found  hepatised  ;  recent  pleurisy  affect¬ 
ing  the  whole  of  left  side  and  inferior  half 
of  right  side  :  the  superior  half  of  the  right 
pleura  was  obliterated  by  old  adhesions. 
Pericardium  coated  externally  with  a  layer 
of  adipose  tissue  half  an  inch  in  thickness. 

The  liver  weighed  7flbs.,  was  hard  and 
coarsely  granulated ;  the  kidneys  were  large 
and  two-thirds  of  their  tissue  affected  with 
morbus  Brightii. 

The  heart,  with  the  appendages,  weighed 
l£lb.  Evidence  of  recent  pericarditis  was 
afforded  by  the  presence  of  a  handful  of  re¬ 
cent  lymph  occupying  the  depending  part  of 
the  pericardial  sac,  and  a  few  fine  recent 
shreds  connecting  the  surface  of  the  left  ven¬ 
tricle  with  the  loose  membrane  opposed  to 
it.  The  left  ventricle  was  strikingly  altered 
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in  form  in  consequence  of  a  prominent  glo¬ 
bular  pouch  attached  to  the  anterior  surface 
and  left  side  of  the  heart,  nearer  to  the  pos¬ 
terior  than  to  the  anterior  commissure  of 
the  organ,  and  nearer  to  the  apex  than  to 
the  base.  It  measured  about  2J  inches  in 
diameter ;  appeared  darker  than  the  re- 
mainderof  the  heart’s  surface,  being  purplish, 
variegated  with  yellowish-white  patches,  as 
if  recent  lymph  or  pus  were  effused  into  its 
texture.  The  sensation  of  fluctuation  in 
the  swelling,  and  the  variegated  colour  sug¬ 
gested  to  the  observer  that  it  might  consist 
of  an  abscess.  Fluid  blood  was  contained 
in  it ;  the  ventricular  contents  being  firmly 
coagulated  fibrine. 

Section  of  it  shewed  that  it  consisted  of 
one  principal  pouch  or  dilatation  of  the  ven¬ 
tricular  parietes,  communicating  with  the 
body  of  the  ventricle  by  an  opening  half  an 
inch  in  diameter  ;  and  of  a  smaller  pouch, 
the  size  of  a  walnut,  communicating  with 
the  ventricle  by  two  openings,  each  larger 
than  goose  quills. 

The  appearance  of  a  third  pouch,  inter¬ 
mediate  in  size  and  position,  was  given  by 
the  extension  of  a  fibrous  band,  probably  an 
altered  columna  cornea,  across  a  part  of  the 
larger  pouch. 

The  aneurism  (for  such  it  was),  appeared 
to  be  formed  partly  at  the  expense  of,  and 
was  probably  lodged  in,  the  walls  of  the 
ventricle  ;  but  the  greater  part  of  the  sac, 
from  one-third  to  one-half  line  in  thickness, 
was  formed  merely  of  the  thickened  endo- 
and  pericardium  closely  applied  without  in¬ 
terposition  of  muscular  fibres.  A  few  light 
red  coagula  coated  a  portion  of  the  pouch. 
The  neighbouring  columnse  corneae  were 
converted  into  white  fibrous  tissue. 

The  principal  increase  of  the  heart’s  size 
was  due  to  hypertrophy  of  the  left  ventricle, 
its  walls  being  in  some  places  one  inch  and  a 
quarter  thick.  The  aortic  orifice  was  nar¬ 
rowed  by  cartilaginous  and  calcareous  de¬ 
posit.  The  right  side  of  the  heart,  espe¬ 
cially  the  auricle,  was  dilated. 

From  the  history  of  the  case,  and  from 
the  post-mortem  appearances,  Dr.  Little 
concluded  that  the  patient  had  suffered,  pro¬ 
bably  some  years  before  death,  from  chronic 
endocarditis,  from  which  the  aortic  disease 
and  hypertrophy  ensued.  He  regarded  the 
aneurism  as  an  example  of  aneurisma  chro- 
nieum  verum  of  Rokitansky,  and  believed 
that  it  owed  its  existence  to  the  previous 
chronic  endocarditis,  and  had  rapidly  increased 
during  the  last  fatal  illness. 

Mr.  Forster  exhibited  a  specimen  of 
Ruptured  Aorta , 

which  had  occurred  in  the  practice  of  Mr. 
Shelley,  at  Epsom. 

A  woman,  aged  76,  of  pale,  sallow  com¬ 


plexion,  but  in  good  condition,  was  admitted 
into  the  Infirmary  for  a  small  chronic  ulcer 
on  the  right  leg.  On  the  9th  of  January 
last,  having  complained  of  some  little  pain 
in  her  stomach  for  about  a  week  pre¬ 
viously,  she  got  up  as  usual  in  the  morning 
and  dressed  herself;  but  after  dinner,  at  1 
o’clock,  she  became  very  faint,  pale,  and 
trembling,  and  complained  of  severe  pain  in 
the  scrobiculus  cordis.  She  sat  up  until 
6  o’clock,  and  then  went  to  bed  ;  she 
seemed  very  uneasy  in  bed,  and  got  out 
twice  during  the  night ;  and  the  following 
morning,  about  5  o’clock,  she  expired — 
sixteen  hours  after  she  first  became  faint. 

Upon  examination  after  death,  the  chest 
was  observed  to  be  “  pigeon-breasted.” 
The  lungs  were  perfectly  healthy.  Upon 
opening  the  pericardium,  it  was  found  very 
capacious,  and  distended  with  coagulated 
blood.  The  heart  was  pale,  but  of  natural 
size ;  at  the  commencement  of  the  aorta  a 
coagulum  of  blood  was  found  attached  to  its 
exterior,  and  surrounding  some  part  of  its 
circumference  ;  and  at  about  an  inch  and  a 
half  below  the  arterial  ligament  a  small 
aneurism  had  formed,  containing  a  finely 
laminated  coagulum,  and  appeared  to  have 
been  compressed  against  the  vertebral  co¬ 
lumn,  and  far  advanced  in  a  process  of 
spontaneous  cure.  The  aorta  itself,  about 
an  inch  above  its  origin,  was  considerably 
dilated  ;  but  here  its  coats,  although  con¬ 
taining  atheromatous  deposits,  were  plia¬ 
ble.  Upon  cutting  it  open,  the  ascending 
portion  of  the  arch,  at  the  deepest  part  of 
the  sinus  of  Valsalva,  measured  6|  inches  in 
circumference  :  it  presented  numerous  large 
atheromatous  and  ossific  deposits.  At  the 
anterior  portion  of  the  ascending  aorta, 
about  an  inch  above  the  valves,  was  a  slit¬ 
like  aperture  extending  obliquely  upwards, 
and  about  one-third  of  an  inch  in  length, 
formed  by  a  recent  separation  of  the  internal 
and  middle  tunics  of  the  vessel,  at  a  spot 
where  it  in  great  part  retained  its  elasticity, 
and  was  comparatively  free  from  morbid 
deposit.  This  aperture  communicated  with 
a  circumscribed  sac  of  the  closer  portion  of 
the  external  coat :  the  sac  thus  formed,  and 
which  appeared  to  be  a  dissecting  aneurism., 
had  again  burst  by  a  ragged  opening,  situated 
at  some  distance  from  the  original  aperture, 
forming  a  communication  between  the 
cellular  portion  of  the  external  tunic  and 
the  pericardium. 

Mr.  Forster  observed,  that  it  was  pro¬ 
bable  that  the  patient’s  first  attack  of  col¬ 
lapse  was  attendant  upon  the  rupture  of  the 
internal  and  middle  tunics,  and  the  extrava¬ 
sation  of  blood  beneath  the  external  coat, — 
to  the  subsequent  rupture  of  which  last  her 
death  was  evidently  to  be  attributed,  owing 
to  the  sudden  entrance  of  blood  into  the 
pericardial  cavity. 
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Dr.  Williams  exhibited 

Parts  of  the  Lungs  and  Kidneys  from 
Bodies  of  Two  Persons  who  had  during 
Life  exhibited  signs  of  excessive  Pulmo¬ 
nary  Obstruction  and  Congestion ;  also 
a  Heart  from  one  of  them. 

One  was  a  deformed  man,  25  years  of 
age,  with  great  antero-lateral  curvature  of 
the  spine.  A  year  ago,  his  health,  always 
delicate,  began  to  suffer  from  repeated  colds 
and  coughs,  leaving  permanent  shortness  of 
breath,  and  palpitation.  Two  months  ago 
these  symptoms  became  much  aggravated, 
and  he  often  became  quite  blue  in  the  face. 
He  was  at  first  relieved  by  bleeding,  but 
subsequently  no  treatment  did  him  much 
good  :  the  lividity  increased,  with  enormous 
distension  of  the  jugulars,  failure  of  the 
general  circulation,  and  general  dropsy ; 
urine  slightly  albuminous. 

The  heart  was  generally  and  firmly  ad¬ 
herent  to  the  pericardium  ;  left  ventricle 
rather  small,  and  not  thickened  ;  one  aortic 
valve  not  a  quarter  of  the  size  of  the  others, 
which  were  capacious,  and,  except  slight 
patches  of  opacity,  exhibiting  no  other  sign 
of  disease,  and  appearing  sufficient  to  close 
the  orifice.  Right  ventricle  much  enlarged, 
and  walls  more  than  half  an  inch  thick ; 
foramen  ovale  open,  so  as  to  admit  the  little 
finger;  both  lungs  much  engorged,  and  in 
parts  mottled  with  patches  of  the  darkest 
red  from  extravasated  blood,  but  not  pre¬ 
senting  the  firmness  of  nodules  of  pulmonary 
apoplexy.  No  coagula  in  the  vessels.  The 
lower  anterior  portions  of  the  lungs  were 
highly  emphysematous,  and  near  the  sum¬ 
mits  and  root  wrere  numerous  hard  calcareous 
tubercles,  of  sizes  varying  from  a  large  pea 
to  a  millet  seed,  contained  in  tough  cysts. 
Between  the  left  chief  bronchus  and  one  of 
the  pulmonary  veins  was  another  very  dense 
cyst,  containing  calcareous  matter  :  it  was 
of  the  size  and  shape  of  a  large  almond,  and, 
by  its  position  and  contraction,  seemed  to 
have  encroached  on  the  caliber  of  both  vein 
and  bronchus.  The  anterior  projection  of 
the  distorted  spine  corresponded  with  the 
root  of  the  lungs,  which,  by  each  act  of 
expiration,  must  have  been  pressed  against 
it  so  as  to  obstruct  the  passage  of  both  air 
and  blood.  The  kidneys  were  much  con¬ 
gested,  and  in  one  was  a  scrofulous  abscess 
of  the  size  of  a  large  waluut,  full  of  yellowish 
white  creamy  matter,  consisting  micro¬ 
scopically  of  large  granular  ceils  without 
nucleus,  granules,  and  fat  globules. 

The  contractile  cysts  near  the  roots  of 
the  lungs,  together  with  the  pressure  of  the 
projecting  spine,  accounted  well  for  the  ob¬ 
structed  respiration  and  circulation ;  and 
the  open  foramen  ovale  explained  the  un¬ 
usual  blueness  of  the  lips,  face,  and  tongue, 
observed  in  the  case.  Dr.  Williams’s  views 


of  the  origin  of  pulmonary  emphysema,  were 
also  exemplified  by  this  case. 

The  other  case  was  that  of  a  female,  aged 
30,  who,  after  general  ailments  for  some 
weeks,  was  attacked  with  influenza  and  in¬ 
flammation  of  the  chest  a  fortnight  before 
admission.  She  then  presented  signs  of 
pleuropneumonia  of  the  right  lung,  extensive 
engorgement  of  the  left,  and  a  very  albumi¬ 
nous  state  of  the  urine.  Subsequently  a 
friction  sound  indicated  the  existence  of 
pericarditis.  The  most  remarkable  feature 
of  the  case  was  the  character  of  the  sputa, 
which,  with  the  viscidity  of  those  of  pneu¬ 
monia,  exhibited  the  darkest  blood-colour  ; 
they  afterwards  became  rather  lighter  and 
more  opaque,  but  did  not  further  alter,  and 
presented  no  foetor  to  the  time  of  death, 
which  took  place  about  a  fortnight  after 
admission. 

A  few  small  circumscribed  patches  of 
rather  firm  granular  lymph  were  found  on 
the  heart.  The  lower  portion  of  the  right 
lung  was  enveloped  in  serum,  with  a  thick 
coating  of  lymph,  which  had  plainly  con¬ 
tracted,  and  drawn  with  it  the  edges  of  the 
lung.  The  greater  part  of  this  lung  was 
much  engorged  with  blood,  which  was  ex¬ 
travasated  in  patches  of  a  very  dark  red  co¬ 
lour.  In  the  anterior  and  lower  portion  of 
the  upper  lobe  was  an  oval  patch,  about 
two  inches  long,  one  and  a  half  broad,  and 
half  an  inch  deep,  in  which  the  tissue  had 
become  softened  into  a  red  purilage,  without 
an  offensive  odour,  and  separated  from  the 
surrounding  tissue  by  a  deposit  of  lymph. 
The  blood-vessels  of  this  lung  were  nearly 
filled  with  coagula  of  blood  and  fibrin,  par¬ 
tially  adhering  to  their  interior.  There 
were  no  coagula  in  the  vessels  of  the  left 
lung,  which  was  much  engorged,  and  with 
partial  red  soft  consolidations  near  its  root. 
The  kidneys  were  pale  and  granular,  con¬ 
tained  several  cysts,  and  one  had  a  remark¬ 
able  puriform  shape  from  the  wasting  of  one 
end,  and  enlargement  at  the  other  by  an 
abundance  of  pale,  granular,  and  fatty  matter 
in  the  tubules  of  the  cortical  structure. 

Dr.  Williams  considered  this  to  be  a 
case  of  pleuropneumonia  terminating  in 
partial  softening  and  suppuration,  modified 
in  its  course  by  the  uraemia  from  diseased 
kidneys,  which  promoting  the  coagulation  of 
the  blood  in  the  pulmonary  vessels,  ob¬ 
structed  them  so  much  as  to  induce  haemo¬ 
rrhage  and  excessive  engorgement.  Had  the 
patient  survived  a  few  days  longer,  there 
would  probably  have  been  the  distinctive 
signs  of  an  abscess. 

Dr.  Peacock  exhibited  two  specimens. 

Stomach  shewing  an  ulcer  which  occasioned 

death  by  humorrhaye  from  erosion  of  a 

large  artery. 

It  was  removed  from  the  body  of  a  female 
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50  years  of  age.  She  had  had  symptoms  of 
disease  of  the  stomach  for  seven  years.  Five 
years  before  her  death  she  was  suddenly 
seized  with  violent  pain  in  the  pit  of  the 
stomach,  followed  by  collapse,  and  was  sup¬ 
posed  to  be  dying.  She  had  continued  to 
suffer  from  pain  in  the  epigastrium  ever 
since,  generally  appearing  about  once  a  day, 
and  then  coming  on  with  considerable  regu¬ 
larity  at  eleven  a.m.  ;  at  other  times  she  had 
several  attacks  of  shorter  duration.  The 
pain  commenced  on  the  left  side  of  the  xi¬ 
phoid  cartilage,  and  passed  thence  to  the 
spine  of  the  back,  and  over  the  lower  part  of 
the  abdomen,  and  was  generally  very  severe, 
always  felt  when  the  stomach  was  empty, 
and  relieved  by  taking  food.  She  never 
had  vomiting  of  food,  but  a  glairy  fluid  rose 
without  effort  into  her  throat,  and  was  ex¬ 
pectorated  in  considerable  quantity.  She 
complained  of  experiencing,  on  lying  on  the 
left  side,  a  sense  of  something  falling  over 
and  pressing  upon  the  stomach,  and  this  was 
followed  by  pain.  She  had  latterly  taken 
considerable  quantities  of  laudanum  to  pro¬ 
cure  relief. 

On  the  afternoon  of  Sunday,  the  16th  of 
January,  she  suddenly  complained  of  the 
severe  pain  in  the  pit  of  the  stomach,  be¬ 
came  extremely  faint,  and  vomited  a  con¬ 
siderable  quantity  of  blood.  The  vomiting 
recurred  two  or  three  times  during  that  day. 
The  blood  which  was  first  ejected  was  dark- 
coloured  and  partially  coagulated,  subse¬ 
quently  of  a  fluid  arterial  character.  The 
pain  contused  very  severe,  and  the  collapse 
increased  till  her  death,  early  on  the  morning 
of  the  18th. 

The  body  was  by  no  means  so  much  ema¬ 
ciated  as  is  usual  in  cases  of  organic  disease 
of  the  stomach. 

The  stomach  was  of  large  size,  and  con 
sisted  of  two  distinct  cavities,  separated  by  a 
marked  contraction  across  its  middle.  At 
the  lesser  curvature  there  was  an  ulcer  about 
the  size  of  half-a-crown,  with  an  irregular 
excavated  surface,  and  surrounded  by 
thickened  and  indurated  edges.  Towards 
one  edge  of  this  ulcer  there  was  a  small 
prominent  papilla,  with  an  open  orifice  at  its 
extremity,  by  which  a  probe  readily  passed 
into  the  cavity  of  a  large  artery,  apparently 
the  duodenal  branch  of  the  hepatic  artery 
At  the  seat  of  the  ulcer  the  stomach  adhered 
above  to  the  left  lobe  of  the  liver,  and  behind 
was  involved  in  a  hardened  mass  embracing 
the  branches  of  the  caeliac  and  superior 
mesenteric  arteries,  and  the  adjacent  nerves 
and  the  pancreas.  The  mucous,  submucous, 
and  intermuscular  cellular  tissue  around  the 
ulcer,  were  much  hypertrophied  and  indu¬ 
rated,  and  the  fluid  passed  from  them  con¬ 
tained  small  oval  cells  with  nuclei.  There 
was  no  affection  of  the  absorbent  glands  at 
the  seat  of  the  disease,  nor  was  there  any 


cancerous  deposit  in  the  body.  The  ulcer 
was  probably,  therefore,  the  result  of  chronic 
inflammation. 

Oxalate  of  Lime  Calculi  embedded  in  the 
Kidney , 

removed  from  the  body  of  a  man  77  years 
of  age.  He  was  stated  to  have  been  sub¬ 
ject,  for  upwards  of  fifty  years,  to  attacks  of 
ischuria  renalis,  characterised  by  sickness 
and  vomiting,  violent  pain  in  the  loins, 
extending  thence  towards  the  inner  side  of 
the  thigh,  prostration  of  strength,  and  sup¬ 
pression  of  urine.  The  attacks  came  on  at 
irregular  periods  two  or  three  times  during 
the  year,  and  often  occurred  while  he  was 
walking  in  the  street.  They  continued,  with 
greater  or  less  severity,  for  a  day  or  two, 
and  subsided  on  the  passage  of  a  large  quan¬ 
tity  of  dark-coloured  urine  containing  much 
sediment.  He  was,  however,  at  all  times 
subject  to  lumbar  pains,  and  passed  urine 
containing  a  thick  sediment.  He  had  lat¬ 
terly  suffered  repeatedly  from  diarrhoea,  and 
died  comatose  after  one  of  those  attacks. 

On  examination,  the  skin  of  the  loins, 
especially  on  the  right  side,  was  thickly 
covered  with  the  marks  of  the  scarificator. 
A  calculus,  weighing  one  drachm  and  a  half 
Apothecaries’  weight,  was  found  in  the  pelvis 
of  the  right  kidney,  and  two  other  calculi, 
weighing  each  only  a  few  grains,  were  con¬ 
tained  in  expanded  calyces.  The  large  cal¬ 
culus  was  of  an  irregular  triangular  form, 
having  been  apparently  moulded  to  the 
shape  of  the  pelvis  of  the  kidney,  and  its 
external  surface  was  mammillated,  and  of  a 
deep  brown  colour,  corresponding  to  the 
ordinary  appearance  of  concretions  of  oxalate 
of  lime.  The  smaller  calculi  were  pisi¬ 
form,  with  several  spicula  projecting  from 
them. 

The  pelvis  of  the  kidney  was  much  en¬ 
larged,  and  several  of  the  calyces  were  so 
expanded,  and  their  walls  so  thin,  that  they 
were  ruptured  in  moving  the  organ  from  the 
body.  The  substance  of  the  kidney  retained 
its  natural  appearance.  The  left  kidney 
displayed  no  evidence  of  disease.  The  ureters, 
bladder,  and  urethra,  were  healthy.  The 
other  organs  of  the  body  were  natural,  with 
the  exception  of  the  gall-bladder,  in  which 
several  angular  calculi  of  nearly  pure  cho- 
lesterine  were  contained.  The  common  cys¬ 
tic  and  hepatic  ducts  were  firmly  pervious. 

Mr.  Caesar  Hawkins  exhibited  a 

Series  of  Specimens  of  Cystic  Tumors, 

and  observed  that  it  was  not  his  intention  to 
draw  the  attention  of  the  Society  to  those 
cases  in  which  a  cystic  tumor  was  formed  by 
a  coDgeries  of  single  cysts  in  the  natural 
structure  of  any  part,  nor  to  those  in  which 
an  unilocular  cyst  was  rendered  multilocular 
by  the  formation  of  partitions  within  it,  but 
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to  those  only  to  which  he  had  been  accus¬ 
tomed  to  give  the  name  of  tuberous  cystic 
tumors,  from  the  number  of  irregular  pro¬ 
jections  from  a  single  cyst  or  several  cysts, 
into  their  contained  fluid,  which  gave  them 
a  singular  appearance  ;  often  called  hydatids 
by  surgical  writers. 

1.  The  first  specimen  was  a  tumor  re¬ 
moved  by  him  on  Thursday  last  from  the 
breast  of  a  female,  aged  47,  in  whom  it  had 
commenced  four  years  since,  and  had  been 
growing  rapidly  during  the  last  year  :  it  was 
of  the  size  of  a  melon,  with  dark- coloured 
skin  stretched  over  it,  and  pretty  adherent 
to  it,  elastic,  but  with  very  little  feeling  of 
fluid,  and  without  any  enlarged  gland  to 
excite  a  suspicion  of  its  being  anything  but 
the  cystic  tumor  of  this  kind.  The  section 
shewed  that  it  was  almost  entirely  solid,  but 
with  some  cysts,  the  only  large  one  being 
near  the  nipple ;  and  into  the  cysts,  particu¬ 
larly  the  great  one,  projected  masses  of  yel¬ 
lowish  lymph,  organised  and  covered  by 
their  vascular  membrane,  and  so  irregular  as 
much  to  resemble  bunches  of  currants  of 
different  sizes.  The  rest  of  the  mammary 
gland  was  quite  healthy.  The  section  looked 
like  a  form  of  malignant  structure,  but  was 
really  only  a  good  example  of  the  latter 
stage  of  one  variety  of  tumor,  very  well 
described,  as  it  exists  in  this  organ,  by 
Sir  Benjamin  Brodie,  under  the  name  of 
sero-cystic  tumor,  who  has  pointed  out  its 
origin  in  obstruction  and  dilatation  of  one  or 
more  of  the  lacteal  ducts  of  the  gland,  with 
the  subsequent  deposit  of  the  new  solid 
matter  seen  in  the  preparation. 

This  origin  seemed  confirmed  by  the  mi¬ 
croscopical  examination  of  the  new  growth 
which  Mr.  Hawkins  had  made  with  Dr.  B. 
Jones;  for  the  fluid  contained  agreatnumberof 
fat-globules,  in  which  it  differed  from  ordi¬ 
nary  serum  ;  and  the  solid  part  was  found  to 
have  a  completely  fibrous  texture  in  the 
partitions  of  the  cysts,  dense  and  strong  in 
some  parts,  while  in  what  were  probably 
more  recently  formed  portions,  there  were 
shorter  and  finer  fibres  running  longi¬ 
tudinally,  and  a  multitude  of  small  cysts, 
resembling  the  cells  of  mucus  more  than 
those  of  any  other. 

The  patient  was  doing  well,  and  there  was 
in  such  cases  no  reason  whatever  to  appre¬ 
hend  any  return  of  morbid  growth,  the 
nature  of  the  tumor  being  not  in  the  least 
allied  to  carcinoma. 

2.  The  next  specimen,  also  from  the 
breast,  was,  he  believed,  an  example  of 
“  tuberous  cystic  tumor  of  the  serous  cyst.” 
He  had  removed  it  from  the  breast  of  a 
woman  52  years  of  age,  in  whom  it  had 
commenced  seven  years  previously,  and  was 
as  large  as  a  child’s  head,  with  similar  dark 
colour  to  that  of  the  last.  The  feeling  of 
fluid  being  very  distinct,  he  punctured  it 


with  a  grooved  needle,  and  let  out  six  ounces 
of  serum,  and  as  solid  irregularity  was  then 
evident,  serving  to  shew  that  it  was  not  a 
simple  cyst,  which  could  be  cured  by  other 
means,  he  removed  the  whole  tumor  two 
days  afterwards.  The  cyst  contained  about 
a  pint  and  a  half  of  reddish-brown  serous 
fluid  ;  and  although  the  nipple  was  apparent, 
the  structure  of  the  gland  seemed  entirely 
absorbed  by  the  pressure,  so  that  no  trace  of 
it  was  perceptible.  About  three  inches  from 
the  nipple  was  a  small  mass  of  tubera,  about 
three  inches  in  diameter,  and  about  an  inch 
and  a  half  in  thickness,  of  a  firmer  fibrous 
texture  than  the  former,  the  fibres  being  for 
the  most  part  perpendicular  to  the  cyst,  and 
while  their  pedicles  were  distinct  the  softer 
looser  ends  of  the  masses  had  coalesced  in 
many  parts  by  adhesion,  so  as  to  be  covered 
by  one  membrane.  If  there  were  a  doubt  of 
its  being  a  serous  cyst,  it  must  then  be  con¬ 
sidered  as  a  modification  of  the  cystic  tumor 
formed  like  the  last  out  of  the  mucous  ducts. 

3.  Another  preparation  showed  a  very 
good  example  of  tubera  from  the  serous 
membrane  of  an  ovarian  cyst,  and  was  a 
small  portion  of  a  very  large  tumor  which 
he  had  removed,  after  death,  from  a  lady 
whom  he  had  tapped  several  times,  and  in 
whom  innumerable  tubera,  from  the  size  of 
a  pea  to  that  of  an  orange,  were  quickly 
formed,  so  that  he  had  difficulty  at  last  in 
finding  a  part  through  the  thin  abdominal 
parietes  where  he  could  pass  the  trocar  with¬ 
out  perforating  one  of  these  masses.  The 
cyst  was  everywhere  adherent  to  the  abdo¬ 
men,  and  the  tumor,  though  cystic  only, 
bore  the  greatest  resemblance  to  some  ex¬ 
amples  of  areolar  or  colloid  carcinoma,  and 
had  been  fatal  in  a  comparatively  short  time 
by  inflammation  of  the  cavity  and  of  the 
peritoneum. 

4.  The  next  specimen  was  one  of  similar 
growths  into  the  cavity  of  a  sebaceous  cyst, 
which  he  had  removed  from  a  man,  about 
50,  who  had  a  hard  tumor  the  size  of  a  wal¬ 
nut,  of  rather  a  dark  colour,  in  the  integu¬ 
ments  of  the  abdomen,  and  which  commenced 
three  years  before  its  excision.  The  interior 
shewed  a  division  of  a  single  cyst,  or  the 
junction  of  two  cysts,  having  the  remains  of 
the  opening  of  one  on  the  surface  of  the 
skin,  the  contained  fluid  was  partly  se¬ 
rous,  partly  sebaceous,  and  several  small 
growths  of  a  yellowish  colour  projected  into 
the  cavity,  in  appearance  exactly  like  those 
of  the  analogous  cystic  tumor  of  the  breast. 
It  was  not  examined  microscopically. 

5.  Another  preparation  was  removed 
from  the  labium  of  a  young  female  by  Mr. 
Cutler,  having  the  feeling  of  a  fibrous  tumor 
of  that  part  in  consistence ;  but  which  was 
found  to  contain  some  thickish  fluid  in  a 
cyst,  the  walls  of  which  were  studded  with 
small  masses  of  solid  structure  of  some  de- 
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gree  of  density,  and  the  remains  of  an  orifice 
appeared  at  one  part  of  the  surface,  which 
left  no  doubt  that  it  had  been  one  of  the 
follicular  cysts  often  found  there,  with  the 
admixture  of  solid  growths  into  its  cavity. 

6.  The  last  of  the  series  was  a  specimen 
of  solid  bursal  tumor  removed  from  the 
surface  of  the  ligament  of  the  patella,  which, 
instead  of  the  usual  appearance  of  a  thick 
cyst,  with  a  smooth  lining  membrane,  was 
found  to  be  intersected  by  numerous  parti¬ 
tions  and  bands  of  lymph,  with  some  irre¬ 
gular  organised  growths  in  the  inside  of  the 
cavities. 

Mr.  Hawkins  thought  a  series  shewing 
the  general  disposition  of  various  encysted 
tumors  to  become  cystic,  solid,  or  half  solid 
bodies,  with  organisation  of  the  deposits 
within  and  around  the  cysts,  might  not  be 
undeserving  of  attention,  since  they  often 
bore  much  resemblance  to  malignant  growths 
both  on  an  external  inspection  and  on  a 
section  after  removal ;  and  in  doubtful  cases 
the  knowledge  of  the  probable  existence  of  a 
cyst  in  an  earlier  stage  of  the  morbid  growth 
might  sometimes  assist  the  diagnosis,  and 
enable  a  promisa  to  be  given  that  there  was 
no  probability  of  any  return  of  disease. 

Mr.  Pollock  exhibited  a  specimen  of 
Fracture  of  the  Skull  by  a  Pistol. 

A  boy,  set.  14,  admitted  into  St.  George’s 
Hospital,  on  July  13,  1845,  under  Mr. 
Cutler. 

In  the  centre  of  the  upper  part  of  the  fore- 
headatriangularpiece  of  thescalp  wastornup, 
several  small  fragments  of  bone  being  seen  in 
the  wound,  and  there  was  a  large  opening 
through  the  skull,  through  which  the  dura 
mater  could  be  seen  exposed ,  with  a  small  open  - 
ingin  it,  andappearing  separated  for  about  half 
an  inch  from  the  skull  around  the  fracture. 
Several  small  fragments  were  removed  from 
the  wound,  and  one  which  was  impacted  in 
the  dura  mater. 

The  accident  was  occasioned  by  a  pistol 
which  had  been  double  charged,  and  when 
fired  off  the  barrel  separated  from  the  stock, 
and  the  muzzle  came  in  contact  with  the 
head,  cut  through  the  scalp,  and  took  out  a 
piece  of  the  frontal  bone,  which  became 
firmly  impacted  in  it.  He  was  not  stunned 
by  the  blow.  There  was  no  collapse  on  ad¬ 
mission  ;  he  was  sensible,  and  the  pulse 
quiet. 

The  wound  was  in  a  few  days  very  foul 
and  not  discharging  much,  and  the  dura 
mater  appeared  about  to  slough.  There  was 
a  good  deal  of  quiet  drowsiness,  but  he 
could  be  roused  and  answered  rationally.  On 
the  sixth  day  there  was  involuntary  action  of 
the  bladder  and  rectum.  After  a  well-marked 
rigor,  the  next  day  an  incision  made  in  the 
dura  mater  discharged  about  two  ounces  of 
pus,  but  with  no  relief  to  the  symptoms,  and 


the  brain  soon  protruded  through  the  open¬ 
ing,  the  exposed  portions  sloughing  daily ; 
he  wras  subsequently  attacked  with  paralysis 
of  the  left  side,  and  general  convulsion, 
but  especially  of  the  paralysed  side.  He 
continued  to  get  worse,  and  died  on  the  even¬ 
ing  of  the  28th. 

In  the  inspection,  the  portion  of  the  dura 
mater  corresponding  to  the  hole  in  the  skull 
was  in  a  sloughy  state,  and  pierced  by  nu¬ 
merous  openings  which  led  into  the  brain  ; 
several  pieces  of  bone  were  found  fixed  to 
the  external  surface  of  the  membrane,  and 
one  larger  piece  of  a  triangular  shape,  forced 
through  and  sticking  in  it,  protruded  also 
into  the  brain. 

Lymph  and  pus  were  found  between 
the  dura  mater  and  the  bone,  even  to  some 
distance  from  the  seat  of  the  injury.  A 
large  quantity  of  puriform  effu-ion  existed  m 
the  cavity  of  the  arachnoid  and  subarach¬ 
noid  cellular  tissue,  corresponding  to  the 
whole  surface  of  the  left  hemisphere.  A 
large  portion  of  the  upper  surface  of  the  left 
hemisphere  in  the  neighbourhood  of  the  in¬ 
jury  was  destroyed  by  suppuration  and 
sloughing,  the  remaining  portion  being  of 
dark  green,  and  quite  pulpy,  with  patches  of 
ecchymosis.  This  destruction  of  the  sub¬ 
stance  of  the  brain  extended  nearly  to  the 
left  lateral  ventricle  ;  the  under  surface  of 
the  anterior  lobe  of  the  left  hemisphere  was 
also  sloughy  on  the  surface.  The  mem¬ 
branes  of  the  upper  surface  of  the  right 
hemisphere  were  simply  congested  ;  but 
there  was  puralent  effusion  at  its  under 
surface  in  the  cavity  of  the  arachnoid,  and  in 
the  sub-arachnoid  cellular  tissue.  The  upper 
surlace  of  the  right  hemisphere  of  the  brain 
in  the  immediate  neighbourhood  of  the 
injury  was  also  bruised.  The  other  pa*s 
were  healthy. 

Mr.  Avery  exhibited  a  specimen  of 
Extensive  Necrosis  of  the  Femur. 

A  woman,  set.  51,  when  riding  on  horse¬ 
back  30  years  ago,  got  very  wet,  and  on  the 
succeeding  night  had  a  severe  attack  of  in¬ 
flammation  about  the  knee,  accompanied  by 
a  good  deal  of  fever. 

An  abscess  formed  after  much  suffering, 
and  in  3  or  4  months  broke  and  discharged 
a  considerable  quantity  of  matter.  The 
opening  did  not  close,  and  she  went  on  for 
years,  sometimes  without  much  pain,  at 
others  suffering  very  severely.  Twelve 
years  ago  she  saw  Sir  B.  Brodie,  who  told 
her  a  large  portion  of  the  thigh-bone  would 
come  away,  and  in  two  or  threeyears  afterwards 
apieceof  bone,  cacording  to  her  account  six  or 
seven  inches  long,  and  exactly  like  the  knuckle- 
end  of  the  bone  of  a  leg  of  mutton,  separated. 
The  part  again  became  bad  in  May  last,  and 
when  she  was  seen  by  Mr.  Avery,  in  Charing 
Cross  Hospital,  the  left  extremity  was  three 


293 


dr.  barnes’s  case  of  perforation  of  stomach. 


inches  shorter  than  its  fellow,  A  little  above 
the  knee  and  on  the  outer  side  of  the  thigh, 
there  was  an  irregular  ulcer  an  inch  and  a 
half  square,  with  ragged  and  irritable  edges, 
giving  issue  to  matter  of  a  very  offensive 
character.  A  probe  passed  directly  from 
this,  through  two  openings,  into  a  large 
cavity  in  the  interior  of  the  femur,  when 
small  pieces  of  loose  bone  were  felt,  and  at 
the  bottom  of  which  the  probe  struck  upon 
a  portion  of  dead  bone  quite  hard  and  im¬ 
moveable. 

The  examination  was  exquisitely  painful, 
and  produced  some  bleeding.  The  whole 
extremity  was  half  as  big  again  as  the  other, 
and  the  knee-joint  appeared  fixed  and  en¬ 
cased  in  a  very  compact  and  brawny  tissue, 
from  infiltration  consequent  on  such  long 
continuedirritation.  Aboutthree  inchesbelow 
the  trochanter  major,  a  pretty  sudden  en¬ 
largement  of  the  femur  seemed  to  be  felt, 
and  this  thickening  increased  towards  the 
knees,  until  it  was  lost  in  a  general  mass  of 
indurated  substance.  Her  health  had  been 
tolerably  good ;  her  complexion  was  sallow 
and  unfavourable,  and  her  general  appear¬ 
ance  fat  and  flabby.  Her  pains  were  in¬ 
tense  night  and  day.  Amputation  was  pro¬ 
posed  to  her,  and  she  readily  consented. 
Two  ample  flaps,  tolerably  free  from  indura¬ 
tion,  were  obtained,  and  the  bone  was 
divided  two  or  three  inches  below  the  trochan¬ 
ter  major,  and  somedistance  above  the  disease 
of  the  femur.  A  cavity  capable  of  contain¬ 
ing  an  orange  was  observed  in  the  longitu¬ 
dinal  section  of  the  diseased  bone.  It  was 
very  irregular  and  tuberculated,  and  lined  in 
part  with  unhealthy  granulations,  and  con¬ 
tained  two  small  pieces  of  loose  dead  bone. 
On  looking  at  the  internal  half  of  the  section, 
the  history  of  the  disease  could  be  best 
followed,  and  it  was  clear  there  had 
been  at  one  time  a  complete  solution  of 
continuity,  and  subsequently  reunion  of  the 
upper  and  lower  portions  of  the  femur  :  and 
the  union  had  taken  place  with  some  over¬ 
lapping  of  the  upper  portion,  being  firm  on 
the  inner  half  of  the  section,  but  absent 
entirely  on  the  outer.  At  the  back  part  of 
the  cavity  a  considerable  piece  of  dead  bone 
was  still  firmly  adherent  to  the  living.  The 
knee-joint  was  moveable,  although  the  ar¬ 
ticulating  surfaces  were  held  together  by 
adventitious  bands.  The  bones  below  the 
cavity  showed  the  fatty  degeneration  follow¬ 
ing  long  disuse  of  the  limb.  A  remarkable 
point,  considering  the  duration  of  the  dis¬ 
ease,  was  the  almost  entire  absence  of  any 
thickening  of  the  walls  of  the  bone,  and  of 
any  deposit  of  new  bone  around  the  dead,  so 
common  in  necrosis  of  the  shaft  of  the  long 
bones.  The  sudden  thickening  of  the  femur 
felt  before  operation,  and  which  seemed  to 
indicate  the  limit  of  the  disease,  depended 
entirely  on  the  induration  of  the  soft  parts 


surrounding  the  bone.  The  bone  was 
healthy  some  distance  below  the  part  di¬ 
vided  in  the  operation.  A  difficulty  oc¬ 
curred  in  making  the  flaps,  as  it  was  impos¬ 
sible  to  complete  them  in  the  ordinary  way, 
on  account  of  thin  plates  of  bone  developed 
in  their  substance.  These  plates  prevented 
the  knife  from  making  the  flaps  entire  from 
within  outwards ;  the  knife  was  therefore 
withdrawn,  and  the  flaps  completed  from 
without  inwards.  A  considerable  difficulty 
also  occurred  in  securing  the  profunda 
artery,  after  it  had  given  off  its  first  large 
branch  :  it  lay  close  to  the  bone,  and  was 
buried  in  a  tissue  nearly  as  firm  as  carti¬ 
lage.  The  patient  bore  the  operation  well ; 
and,  although  very  little  union  of  the  stump 
took  place,  she  continued  to  do  well  until 
the  fourth  day,  when  hsemorrhage  occurred. 
The  ununited  flaps  were  separated,  and  the 
bleeding  found  to  come  from  the  profunda 
before  alluded  to.  A  curved  needle  armed 
with  a  ligature  was  passed  through  a  mass 
of  the  parts  containing  the  artery,  and  was 
firmly  tied.  Haemorrhage  occurred  again 
two  days  after,  and  she  speedily  sank.  The 
surface  of  the  stump  was  unhealthy,  and  the 
haemorrhage  appeared  to  result  from  the 
shrinking  of  the  very  hard  substance  in 
which  the  artery  was  enclosed.  The  fe¬ 
moral  artery  was  perfectly  closed  by  a  long 
and  well-formed  plug :  not  so  the  branch 
alluded  to. 

Dr.  Robert  Barnes  exhibited  a  speci¬ 
men  of 

Extensive  P  erf  oration  of  the  Stomach  from 
post-mortem  solution  by  gastric  fluids. 

The  body  was  examined  twenty-five  hours 
after  death,  still  retaining  warmth  ;  rigidity 
very  slight;  temperature  about  50°  F. 

The  contents  of  the  stomach  had  escaped 
into  the  peritoneal  cavity  through  a  large 
irregular  opening  in  the  cardiac  extremity. 
The  coats  surrounding  the  aperture  were 
whitened,  covered  with  a  soft  blackish 
mucus  ;  and  the  course  of  the  vessels  was 
marked  by  black  streaks,  caused  by  dark¬ 
ened  blood.  The  margins  of  the  aperture 
were  irregular,  soft,  and  shreddy,  so  that  the 
stomach  could  with  difficulty  be  removed 
without  tearing  it.  The  softening  of  the 
coats  terminated  in  a  tolerably  well-defined 
circle,  which  marked  the  height  to  which 
the  contents  of  the  stomach  had  reached. 
The  sound  portion  of  the  mucous  coat  of  the 
stomach  was  reddened. 

Uterus  and  appendages  of  a  woman ,  cet. 
26,  who  had  died  on  the  sixth  day , 
after  being  delivered  of  her  first  child,  of 
puerperal  fever ,  which  had  supervened  on 
the  third. 

The  stomach  was  from  the  same  patient. 
The  cuticle  readily  came  off  from  the  re- 
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gion  of  the  groins.  The  organs  of  the  chest 
healthy.  The  abdomen  enormously  dis¬ 
tended  with  air.  The  liver  very  soft  in 
parts  from  incipient  putrefaction.  The 
uterus  was  tolerably  contracted.  There 
was  no  great  vascularity  of  the  peritoneal 
coat,  but  flakes  of  pus,  which  readily  be¬ 
came  detached,  covered  the  surface  ante¬ 
riorly  and  posteriorly  :  and  similar  flakes 
were  seen  on  the  peritoneum  lining  the  ab¬ 
domen,  where  it  was  in  contact  with  the 
uterus  :  also  on  those  portions  of  the  in¬ 
testines  which  rested  on  the  uterus.  Simi¬ 
lar  flakes  also  were  seen  on  the  broad  liga¬ 
ments. 

There  was,  however,  no  where  any  marked 
injection  or  evidence  of  active  inflammation. 
There  was  some  degree  of  arborescent  injec¬ 
tion  of  the  intestines  which  were  in  juxta¬ 
position  with  the  uterus. 

On  laying  open  the  uterus  along  its  an¬ 
terior  aspect,  the  internal  surface  was 
blackened,  and  congested,  especially  in  those 
parts  to  which  the  placenta  had  been  at¬ 
tached.  There  was  the  appearance  of  sup¬ 
purative  action  in  this  part.  The  substance 
of  the  uterus  appeared  healthy :  there 
was  no  pus  in  the  sinuses.  The  os  uteri 
showed  considerable  ecchymosis.  The  va¬ 
gina  was  healthy.  The  iliac  veins  contained 
nothing  but  loosely-coagulated  blood. 

There  was  a  small  well-marked  corpus 
luteum  having  a  central  cavity  in  the  left 
ovarium. 

Dr.  Brinton  exhibited  a  specimen  of 

Deformity  of  the  Upper  Jaw , 

taken  from  a  subject  in  King’s  College 
dissecting-room,  aged  39  :  no  history  ob¬ 
tained. 

The  alveolar  process  of  each  superior 
maxillary  bone  was  wanting ;  a  smooth  con¬ 
vex  border  occupying  the  lower  margin  of 
the  jaw.  The  <  eficiency  was  so  consider¬ 
able  that  the  inferior  border  of  the  zygoma 
and  jaw  were  nearly  in  the  same  line.  The 
canine  tooth  was  present  on  each  side ;  but, 
instead  of  its  ordinary  vertical  direction,  was 
parallel  to  the  maxillary  bone, — the  ordi¬ 
narily  internal  border  being  superior,  and  in 
close  contact  with  its  margin.  The  socket 
of  the  tooth  opened  anteriorly,  or  towards 
the  median  line,  while  posteriorly  a  depres¬ 
sion  marked  the  termination  of  its  extent 
backwards.  The  points  of  the  horizontal 
teeth  were  thus  opposed  to  each  other,  and 
only  separated  by  a  short  interval  in  the  me¬ 
dian  line. 

The  tooth  of  the  right  side  was  very  loose 
whenfirstexamined,  and  the  specimen  shewed 
much  of  the  socket  to  be  deficient :  other¬ 
wise  the  two  sides  completely  corresponded 
to  each  other. 


The  loose  tooth  exhibited  a  curious  curve, 
being  bent  upon  itself  at  a  right  angle  near 
the  terminal  third  of  the  fang,  so  that  this 
latter  portion  preserved  the  normal  vertical 
direction.  The  same  curvature  appeared  to 
obtain  on  the  opposite  side.  The  lower  jaw 
presented  nothing  remarkable. 

Dr.  Brinton  concluded  that  the  deformity 
was  congenital. 

The  meeting  adjourned  to  Monday,  Feb. 
21st,  8  p.m. 
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BUCKS  INFIRMARY. 

CASE  OF  TRAUMATIC  TETANUS. 

Reported  by  Mr.  W.  H.  Holman. 

Joseph  North,  set.  59,  a  waggoner,  of 
Thame,  was  admitted  into  the  Bucks  In¬ 
firmary,  under  the  care  of  Mr.  Ceeley,  on 
the  11th  of  January,  1848,  at  one  p.m. 

About  half  an  hour  previous  to  his  ad¬ 
mittance,  whilst  walking  by  the  side  of  his 
horses,  he  had  been  pulled  down  by  his 
smock-frock  becoming  entangled  in  the 
front  wheel,  which  had  passed  over  his  in¬ 
steps,  severely  bruising  them,  and  had  caused 
a  contusion  of  the  left  arm,  and  a  laceration 
of  the  left  hand,  about  an  inch  in  width,  ex¬ 
tending  along  the  metacarpal  bone  of  the 
middle  finger. 

The  accident  took  place  about  a  quarter  of 
a  mile  from  the  infirmary,  to  which  he 
walked,  being  assisted  by  two  men,  and  on 
his  arrival,  as  he  appeared  very  pallid  and 
suffering  from  the  shock,  he  was  directly 
placed  in  bed,  after  which  he  vomited  freely  ; 
the  vomited  matters  being  chiefly  beer,  with 
some  large  lumps  of  meat. 

On  examination  there  was  found  no  frac¬ 
ture  of  either  ankle,  but  simply  contu'ion  ; 
to  these  warm  fomentations  were  applied  ;  a 
laceration  (of  the  skin  only)  of  the  back  of 
the  left  hand,  which  was  dressed  with  wet 
lint  and  covered  with  a  wet  bandage  ;  and  a 
contusion  of  the  left  arm. 

12th. — Had  passed  a  comfortable  night; 
there  was  slight  inflammation  extending  from 
the  wound  up  the  wrist,  but  no  great  pain ; 
bowels  not  having  been  opened,  he  took 
Hydrarg.  Chlorid.gr.  iv.,Pulv.  Jalap.gr.  vj., 
and  was  put  on  milk  diet. 

The  inflammation  subsided,  healthy  granu¬ 
lations  sprang  up,  and  he  continued  to  pro¬ 
gress  favourably,  at  the  same  time  that  the 
mobility  of  the  ankles  increased,  so  that  on 
the  16th  he  was  ordered  half  diet,  (consisting 


ALLEGED  DEATH  FROM  VIOLENCE — SINGULAR  VERDICT.  295 


of  twelve  ounces  of  bread,  two  ounces  of 
meat,  and  a  pint  of  milk.) 

During  the  three  following  days,  it  ap¬ 
pears  that  he  slept  a  great  deal,  but  as  no 
complaint  was  made  of  it,  whilst  his  appetite 
•was  good,  and  his  bowels  acted  upon  daily, 
no  notice  was  taken  of  it  until  the  19th, 
when  he  became  restless,  spoke  quicker  than 
usual,  and  his  face  took  on  an  older  ap¬ 
pearance  than  natural,  from  the  depression 
of  the  angles  of  the  mouth  ;  the  granulations 
at  the  same  time  secreting  a  greenish- 
coloured  foetid  pus.  During  the  night  he 
slept  but  very  little,  and  on  the  following 
morning,  the  20th,  the  restlessness  had  in¬ 
creased,  the  pulse  was  120,  small  and  weak, 
the  skin  dry,  and  he  complained  of  pain  in 
his  legs,  the  muscles  of  the  back  part  of 
which,  on  examination,  were  found  to  be 
extremely  rigid,  and  the  superficial  veins 
much  distended  ;  the  fingers  of  the  wounded 
hand  were  livid,  and  the  wound  itself  was 
drier  than  natural ;  there  was  no  rigidity  of 
the  muscles  of  the  superior  extremities,  or  of 
the  trunk ;  the  bowels  had  been  opened 
twice.  At  ten  a.m.  he  took  some  porter 
and  Trae.  Opii,  lTf  xxx.,  after  which  he  was 
quiet,  and  slept  for  a  short  time. 

About  four  o’clock  he  was  seen  by  Mr. 
Ceeley,  who  ordered  him  Trse.  Cannabis 
Indicae,  3ss.,  3j.,  containing  gr.  iij.,  to  be 
taken  in  half  an  ounce  or  brandy,  every  two 
hours  until  contra-indicated.  Of  this  he  took 
three  doses,  soon  after  each  of  which  profuse 
perspiration  broke  out  on  the  head  and 
chest,  which  afterwards  subsided  ;  but  as  he 
appeared  to  be  sinking,  the  pulse  being  150, 
small,  weak,  and  irregular,  the  speech,  (when 
addressed)  quick  and  indistinct,  and  great 
tremor  of  the  arms  and  fingers,  the  Indian 
hemp  was  discontinued,  and  in  its  stead 
brandy  and  ammonia  were  given  at  short 
intervals,  but  without  relief,  as  he  gradually 
sunk,  and  died  at  half- past  twelve  the  same 
night.  The  body  was  examined  thirty-seven 
hours  after  death,  when  the  following  ap¬ 
pearances  were  found : — 

The  superficial  venous  system  engorged, 
containing  a  black  fluid  blood,  and  giving  to 
the  body  a  streaked  appearance. 

Head. — The  calvarium  was  with  more 
difficulty  than  usual  separated  from  the  sur¬ 
face  of  the  dura  mater,  whose  sinuses  were 
filled  with  black  fluid  blood  ;  veins  of  the 
pia  mater  much  engorged  ;  and  on  making  a 
section  of  the  hemispheres,  numerous  bloody 
points  were  produced  ;  the  lateral  ventricles 
contained  a  small  quantity  of  bloody  serum. 

Spinal  column  — Membranes  of  the  cord 
extremely  vascular  and  injected,  especially  in 
the  lumbar  region ;  substance  of  the  cord 
soft,  but  not  more  than  might  be  produced 
by  decomposition  during  the  time  that  had 
elapsed  since  death. 


Thorax. — The  whole  surface  of  the  right 
lung  attached  to  the  inner  surface  of  the  ribs 
by  old  adhesions  ;  a  small  quantity  of  bloody 
serum  in  the  pericardium ;  heart  large, 
weighing  twelve  ounces,  very  flabby,  its 
cavities  being  inordinately  dilated,  and  con¬ 
taining  fluid  blood. 

Abdomen. — Stomach  and  intestines  dis¬ 
tended  with  flatus;  liver  large  and  flabby ; 
spleen  very  soft,  breaking  with  the  least  pres¬ 
sure  ;  kidneys  enlarged,  weighing  each  seven 
ounces,  easily  broken  down  by  the  finger, 
surface  mottled,  being  pale,  with  patches  of 
congestion ;  a  longitudinal  section  showing 
a  pale  homogeneous  appearance  of  the  vas¬ 
cular  portion,  and  disappearance  of  most  of 
the  pyramidal  masses  of  tubuli. 

The  urine,  unfortunately,  was  not  ex¬ 
amined. 


J&eDtcal  trials  anti  Jhtqucgtg. 


ALLEGED  DEATH  FROM  VIOLENCE - MARKS 

OF  STRANGULATION  -  MEDICAL  EVJ<- 

DENCE — SINGULAR  VERDICT. 

A  Coroner’s  Inquest  was  held  at  Cork,  by 
Mr.  Jones,  on  the  18th  December,  on  the 
body  of  Agnes  Callaghan,  a  middle-aged 
woman,  wife  of  Daniel  Callaghan,  publican. 

Dr.  Coates  sworn — Was  called  on  lest 
Sunday  fortnight  by  a  man  present,  named 
King,  who  requested  witness  to  see  Mrs. 
Callaghan  ;  visited  her  that  morning ;  the 
door  was  opened  by  Mr.  Callaghan ;  de¬ 
ceased  was  standing  in  the  room  down  stairs 
when  witness  was  shown  into  it  by  Mr. 
Callaghan  ;  inquired  into  the  nature  of  her 
complaint ;  she  complained  of  a  swelling  in 
the  stomach  and  over  the  liver ;  examined 
it ;  it  was  inconsiderable,  but  from  her 
general  appearance  suspected  she  had  slight 
dropsy  ;  she  said  that  the  pain  in  her  side 
was  caused  by  a  blow  that  she  got  from  him 
(meaning  her  husband)  and  that  she  did  not 
wish  him  to  hear  of  it  ;  he  was  then  outside 
the  room  ;  deceased  told  witness  that  there 
were  large  insurances  on  her  life,  and  that  if 
she  died  he  (witness)  would  be  well  paid ; 
deceased  did  not  appear  to  be  alarmed  at  her 
condition  ;  but  she  said  she  would  not  live, 
and  that  Dr.  Chute,  of  Kerry,  told  her  so  ; 
she  said  he  told  her  she  had  not  many  days 
to  live ;  witness  did  not  consider  her  in 
danger ;  passed  into  the  hall  as  he  passed 
out,  and  the  husband  told  him  that  there 
were  large  insurances  on  her  life,  and  that 
there  would  be  certificates  of  her  death  re¬ 
quired  by  the  parties  holding  them  ;  thinks 
it  was  deceased  told  him  the  insurances  were 
for  twenty  hundred  pounds  ;  saw  deceased 
next  day  ;  she  was  in  bed  ;  she  had  trouble- 
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some  nausea  ;  she  had  not  taken  her  medi¬ 
cine  then,  and  stated  she  could  not  take  it ; 
next  day  she  was  much  easier ;  saw  her  six 
times  ;  nine  or  ten  days  after  witness  first 
saw  her,  he  was  asked  by  her  husband 
whether  she  was  in  danger,  as  in  that  case 
he  would  have  to  inform  Mr.  Chute  about 
it ;  witness  said  he  did  not  consider  her  in 
immediate  danger,  but  that  she  was  in  a 
delicate  state  of  health  ;  told  him  not  to  talk 
about  those  insurances  any  more,  but  to 
watch  her  well,  and  if  she  got  worse  to 
come  to  witness  at  once,  for  he  did 
not  like  the  way  in  which  the  insurances 
were  spoken  of  ;  saw  deceased  again  on 
Saturday  last ;  she  was  then  sitting  up  ; 
considered  her  then  better  than  he  had  ever 
seen  her  before  ;  gave  her  some  general  direc¬ 
tions,  and  believes  he  said  he  would  call  again ; 
heard  of  her  death  on  Thursday  evening 
from  her  husband  ;  was  surprised  to  hear  it ; 
he  told  witness  that  certificates  of  her  death 
would  be  required,  that  people  would  be 
coming  from  Kerry  for  them,  and  to  make 
them  pay  well  for  them  ;  witness  told  him 
not  to  trouble  him  about  the  certificates, 
and  that  he  should  first  be  able  to  account 
for  her  death ;  told  him  he  would  let  him 
know  what  steps  he  would  take  ;  sent  for 
him  at  ten  o’clock  on  Thursday  night,  and 
told  him  that  he  had  determined  to  have  an 
examination  of  the  body,  to  have  another 
medical  man  to  assist  him  next  morning 
(Friday)  ;  he  did  so,  and  got  Dr.  Gregg, 
who,  with  Dr.  W.  Townsend,  accompanied 
witness  here  on  yesterday  morning  for  that 
purpose.  Examined  the  body.  There  were 
two  blue  marks ,  one  on  each  side  of  the 
neck  ;  could  not  tell  at  the  time  what  had 
caused  them,  but  at  a  subsequent  period 
they  attached  more  importance  to  them  ; 
they  appeared  recent  marks  ;  the  body  did 
not  appear  emaciated.  Opened  the  body, 
and  noticed  that  the  parts  immediately  under 
the  skin — the  seat  of  dropsy — were  quite 
healthy.  On  opening  the  chest,  all  the 
organs  appeared  healthy  that  came  into  view. 
On  separating  the  ribs,  found  four  ribs 
broken  on  the  right  side,  and  two  on  the 
left  side  ;  the  right  lung  was  diseased  oppo¬ 
site  the  fracture  on  the  ribs ;  the  fractures 
on  the  right  side  were  recent,  but  those  of 
the  left  were  of  prior  date,  and  had  united. 
Some  one  told  him  about  her  falling  off  the 
Kerry  car.  The  same  accident  that  frac¬ 
tured  the  ribs  would  cause  the  disease  of  the 
lung  ;  it  had  not  gone  to  any  great  extent. 
The  liver  appeared  greatly  enlarged,  and  its 
colour  was  much  paler  than  natural,  nor 
was  it  smooth  on  the  surface.  The  kidneys 
were  enlarged  and  diseased.  On  removing 
the  scalp  from  the  skull,  there  appeared  on 
the  under  side  of  it  a  bloody  spot  about  the 
size  of  half  a  crown  ;  it  might  be  produced 
by  a  fall  or  a  blow  from  a  blunt  instrument ; 


e 

it  was  on  the  top  of  the  head  ;  it  did  not 
give  the  feel  there  that  the  scalp  did  in  other 
parts  :  there  was  a  dark  spot  on  the  skull 
opposite  this.  On  sawing  through  the  bone, 
a  much  larger  quantity  of  blood  than  usual 
escaped  through  the  incision.  The  vessels 
of  the  membrane  immediately  under  the 
bone  were  much  engorged  with  blood.  On 
removing  the  membrane,  the  upper  part  of 
the  brain  appeared  as  the  seat  of  inflamma¬ 
tion  ;  the  vessels  everywhere  in  the  head 
were  greatly  enlarged,  and  all  full  of  blood. 

To  a  Juror. — The  disease  of  the  lungs 
would  not  cause  the  appearances  of  the  brain 
which  he  noticed,  and  which  were  recent; 
they  must  have  arisen  within  a  few  days  ;  the 
fulness  of  the  vessels  might  be  the  work  of 
time,  but  the  evidences  of  the  inflammation 
of  the  brain  were  of  recent  date.  The  in¬ 
juries  to  the  brain  were  sufficient  to  cause 
death.  The  injuries  in  the  head,  with  the 
exception  of  the  fulness  of  the  veins,  could 
not  have  been  caused  by  anything  so  far 
back  as  her  journey  from  Kerry. 

Callagan. — She  boasted  one  day  after  you 
were  gone  that  she  had  deceived  you. 

To  the  Coroner. — I  can' t  say  what  caused 
her  death,  as  I  was  not  told  hoiu  she  died , 
but  the  injuries  on  the  head  were  sufficient 
to  cause  death.  I  think  it  right  to  state 
that  her  reported  habits  of  life  to  me  would 
produce  the  appearance  of  the  veins  in  the 
head. 

Callagan. — She  often  used  to  take  a  little 
drink,  and  she  used  to  fall  out  of  the  bed. 

Witness  to  the  Coroner. — The  appearances 
on  the  neck  were  such  as  would  be  caused 
by  the  pressure  of  the  hand  upon  it ;  pressure 
on  the  neck  would  cause  death,  but  in  that 
case  1  think  the  marks  would  be  greater. 
The  stomach  contained  but  little,  but  there 
was  a  strong  odour  of  spirits  from  it,  either 
whiskey  or  brandy.  I  have  the  stomach, 
and  purpose  to  analyse  its  contents.  The 
appearances  in  the  scalp  must  have  been 
produced  by  external  violence  of  some  kind 
or  other. 

Ellen  Long,  servant  to  Callagan,  deposed 
that  she  had  lived  three  months  in  his  ser¬ 
vice  ;  her  mistress  had  been  complaining 
ever  since  she  came  to  live  with  her  ;  she 
complained  of  swelling  in  her  stomach  and 
feet ;  she  kept  her  bed  for  the  last  six  weeks; 
her  husband  was  very  attentive  to  her  ;  as 
far  as  witness  knows,  they  lived  quiet 
together  ;  her  mistress  did  not  drink  that 
she  knew  of ;  Callagan  sometimes  took  a 
drop,  but  not  since  her  sickness  ;  she  com¬ 
plained  of  getting  a  fall  when  coming  from 
Kerry,  and  getting  a  hurt  in  the  side ;  she 
died  on  Wednesday  ;  1  and  another  woman, 
and  that  woman’s  husband,  were  with  her 
when  she  died. 

It  was  stated  in  the  inquest-room  that 
last  January  three  insurances  were  effected 
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upon  deceased’s  life  in  the  Tralee  branch 
of  the  West  of  England  Company,  two  by 
the  husband  for  £800,  and  one  by  Mr. 
Chute  for  £250,  and  a  further  insurance 
was  effected  by  the  husband  in  the  Tralee 
branch  of  the  United  Kingdom  Company 
for  £"800.  The  second  premiums,  amount¬ 
ing  to  nearly  £100,  would  be  payable  early 
next  month. 

The  Coroner  did  not  see  what  was  the 
use  of  multiplying  evidence.  It  was  the 
intention  of  Dr.  Coates  to  make  an  analysis 
of  the  stomach  ;  but,  on  reading  over  the 
evidence  given  by  him,  he  (the  Coroner)  saw 
no  necessity  in  putting  the  city  to  the  ex~ 
pense,  as  he  gave  ample  testimony  to  account 
for  death,  and  he  saw  no  traces  that  led  him 
to  suppose  the  presence  of  poison. 

Ellen  Long,  in  answer  to  the  Coroner. — 
She  took  no  medicine  the  day  she  died.  I 
dressed  her  the  night  before  she  died,  and 
observed  no  marks  of  violence  on  her.  I 
saw  them  afterwards,  when  they  were  re¬ 
marked  on  by  Dr.  Coates. 

Dr.  Coates  said  he  did  not  make  the 
analysis  of  the  stomach,  partly  from  the 
direction  of  the  Coroner,  and  partly  from 
not  having  the  necessary  apparatus,  the 
procuring  of  which  would  cause  some  delay. 
He  did  not  think  that  the  stomach  contained 
poison.  He  thought  the  disease  in  the  head 
was  quite  sufficient  to  cause  death  ;  could 
not  tell  what  part  the  inflammation  took  in 
the  cause  of  death,  not  having  witnessed  the 
expiring ;  saw  no  disease  about  the  body  to 
cause  death,  except  what  appeared  in  the 
head  ;  was  of  opinion  that  the  inflammation 
of  the  brain,  if  not  entirely,  was  in  part 
occasioned  by  the  external  violence ;  the 
injury  of  the  brain  could  not  have  taken 
place  prior  to  his  last  visit  to  the  patient, 
which  was  four  days  before  death ;  the 
manner  of  deceased  was  always  perfectly 
collected ;  told  her  husband  that  she  had  a 
disease  which,  if  aggravated,  might  cause 
her  death  suddenly  ;  but  as  it  then  was,  no 
danger  was  to  be  apprehended  ;  the  disease 
was  dropsy  ;  told  him  he  should  not  allow 
her  to  get  worse  without  acquainting  wit¬ 
ness  ;  told  her  she  might  get  a  small  quan¬ 
tity  of  wine,  but  did  not  recommend  either 
punch  or  porter. 

To  Mr.  Walsh. — A  gorged  state  of  the 
vessels  of  the  head  would  create  nausea ; 
that  condition  of  the  vessels  of  the  head  was 
not  sufficient  to  cause  death  ;  the  liver  and 
kidneys  being  diseased  would  tend  to  cause 
nausea  and  tend  to  debility ;  the  nausea  was 
on  the  second  visit,  but  was  all  gone  on  the 
last  visit ;  she  told  witness  she  had  not  taken 
food  for  six  weeks,  and  that  Dr.  Chute,  of 
Kerry,  told  her  she  could  not  live  long ;  she 
was  always  desponding  ;  she  told  him  there 
were  insurances  on  her  life,  and  that  witness 
would  be  well  paid.  Mr.  O’Callaghan  told 


witness  she  would  not  take  his  medicines, 
and  witness  replied  he  was  sorry  she  did  not 
take  them,  as  they  would  do  her  good;  told 
her  on  the  second  visit  that  he  would  give 
her  an  effervescent  draught  for  the  nausea  if 
she  promised  to  take  it ;  she  did  promise, 
and  he  believed  she  took  it. 

To  Mr.  Hamblin. — Saw  on  none  of  the 
visits  any  symptom  to  lead  him  to  suppose 
sudden  death,  and  her  appearance  on  the 
last  visit  shewed  her  less  likely  to  die  sud¬ 
denly  ;  dropsy  was  the  disease  witness  had 
in  view  when  he  desired  her  husband  to  be 
watchful,  but  she  certainly  did  not  die  of 
dropsy ;  saw  no  appearance  of  dropsy  on 
post-mortem  examination  ;  all  symptoms  of 
dropsy  disappeared  before  death ;  she  did 
not  complain  of  pain  in  the  head  ;  she  said 
she  had  no  pain  in  the  head  ;  the  injury  to 
the  ribs  recently  fractured  must  have  oc¬ 
curred  shortly  previous  to  witness’s  first 
visit.  She  did  not  die  of  debility.  Pressure 
on  the  jugular  would  cause  the  fulness  of 
the  veins  in  the  brain  ;  pressure  on  the  neck, 
where  witness  saw  the  blackness,  would 
cause  the  engorging  of  the  vessels :  a  fall 
could  not  have  occasioned  those  marks. 
O’Callaghan  continued  to  speak  of  the  in¬ 
surance  certificates  after  witness  had  told 
him  there  was  no  fear  of  immediate  death ; 
witness  told  O’Callaghan  that  no  hour  should 
prevent  his  acquainting  him  if  she  got  worse. 
She  told  witness  she  got  a  blow  from  O’Cal¬ 
laghan  on  the  side,  and  pointed  to  the  side 
where  she  felt  pain.  On  that  side  four  ribs 
were  broken,  and  were  not  united :  it  was 
improbable  that  could  have  occurred  by  a 
fall  three  weeks  before. 

After  the  examination  of  several  witnesses, 
who  contradicted  each  other,  Mr.  Walsh 
addressed  the  Court  on  behalf  of  the  hus¬ 
band. 

The  Coroner  said,  that  lest  the  jury  might 
be  misled  as  to  the  evidence  in  consequence 
of  Mr.  Walsh’s  address,  he  would  trespass 
on  them  for  a  short  time  to  read  over  the 
parts  material.  The  material  evidence  in 
the  case  was  that  of  Dr.  Coates,  whose  evi¬ 
dence  of  the  post-mortem  examination 
ought  to  decide  their  opinion.  (He  then 
read  the  examination  and  re-examination  of 
Dr.  Coates).  He  thought  this  evidence 
was  very  material,  and  quite  sufficient  to 
justify  the  strictest  inquiry  in  this  case,  in¬ 
dependently  of  any  matteis  relating  to  the 
insurances.  With  the  view  and  in  the  hope 
that  these  matters  would  be  explained,  he 
took  the  liberty  the  last  day  of  suggesting 
an  adjournment  to  this  day;  but  he  re¬ 
gretted  that  the  adjournment  did  not  result 
in  the  desired  explanations.  There  were 
discrepancies  between  the  testimonies  of 
Ellen  Long  and  Michael  Callaghan,  and 
between  him  and  his  wife,  which  were  very 
important.  (Here  he  read  portions  ot  their 
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evidence).  The  jury  had  had  a  very  length¬ 
ened  and  patient  investigation,  and  therefore 
he  would  not  detain  them  longer  than  to 
say,  that  if  they  could  reconcile  all  these 
matters  to  their  consciences,  and  were  satis¬ 
fied  she  came  by  her  death  through  the 
visitation  of  God,  it  would  be  a  pleasing 
duty  to  them  (o  do  so ;  but  if  there  rested 
the  slightest  doubt  upon  their  minds,  they 
ought,  without  inculpating  any  person,  re¬ 
turn  such  a  verdict  as  would  at  least  leave 
the  matter  open  for  further  inquiry  and 
further  investigation. 

The  jury  retired  at  a  quarter  past  4 
o’clock. 

At  6  o’clock  they  returned  their  verdict — 
“  That  the  deceased,  Julia  O’Callaghan, 
came  by  her  death  by  various  diseases,  and 
an  injury  received  on  her  head ,  which  was 
unaccounted  for .” 


(£om$pont)ence. 

ON  THE  EFFECTS  OF  CHLOROFORM  IN  THE 
TREATMENT  OF  CHOREA. 

Sir, — In  your  Gazette  of  Feb.  4th,  you 
inform  us  that  Mr.  Sibson,  of  Nottingham, 
has  been  using  the  chloroform  in  chorea,  and 
that  “  the  movements  during  the  ansesthetic 
state”  were  suspended.  Without  in  any  way 
anticipating  what  may  be  Mr.  Sibson’s 
opinion  as  to  the  real  value  of  this  agent  in 
chorea,  I  beg  leave  to  state  that  I  have  my¬ 
self  used  it  in  this  protean  disease,  as  far  back 
as  Dec.  18th,  and  with  &  result  which  has 
not  encouraged  me  to  try  it  again.  1  exhi¬ 
bited  it  three  times,  and  certainly  it  effectually 
checked  the  violent  convulsive  motions,  when 
the  patient  continued  in  her  quasi  trance,  on 
recovering  from  which,  however,  the  gro¬ 
tesque  movements  peculiar  to  chorea  were  as 
bad  as  ever.  The  child  expressed  herself  as 
pleased,  and  refreshed  with  the  short  sleep 
she  experienced  under  the  influence  of  the 
remedy,  and  did  not  in  any  way  suffer  from 
it.  In  this  case,  which  was  a  violent  one,  I 
had  previously  tried  electro-magnetism  with¬ 
out  the  least  benefit,  and  the  child  left  the 
hospital  on  Monday,  cured  by  purging  and 
the  iodide  of  potassium.  After  all,  I  think 
the  preparations  of  iodine  are  our  best  reme¬ 
dies  in  this  disease,  and  I  see  no  reason  to 
alter  the  opinion  I  gave  upon  this  subject, 
(after  much  extended  experience)  in  your 
valuable  publication  many  years  since  :  J 
believe  in  your  first  volume.  I  may  add, 
that  the  results  from  chloroform  would  be 
much  more  satisfactory,  were  it  made  always 
after  the  same  formula,  and  I  should  like  to 
know  if  any  of  the  same  chloroform  had  been 
previously  used  in  other  cases  with  complete 
success,  or  rather  without  any  unfavourable 
symptoms  after  the  exhibition  in  the  county 


of  Durham,  where  the  inquest  was  recently 
held  on  the  body  of  a  girl,  set.  15.  In  that 
case  I  believe  death  was  attributed  to  con¬ 
gestion  of  the  lungs  from  chloroform,  and  in 
your  journal  of  last  week,  page  214,  you  in¬ 
stance  the  case  of  a  dog,  which  died  in  a 
minute  and  a  half  after  its  exhibition,  and 
that  “  on  dissection  there  was  nothing  to  in¬ 
dicate  the  cause  of  death.”  Perhaps  in  the 
case  of  the  child  the  lungs  were  not  sound, 
but  were  quite  so  in  that  of  the  dog.  The 
truth  of  it  is,  like  all  new  hobbies,  medical 
men  will  be  apt  to  ride  chloroform  to  death, 
and  may  eventually  bring  discredit  upon  its 
efficacy  and  value,  from  not  previously  in¬ 
vestigating  the  state  of  health  in  those  to 
whom  they  mean  to  apply  it.  Many  deaths 
under  its  influence  may  take  place  from  th& 
neglect  of  this  necessary  caution  ;  and  trust¬ 
ing  you  wiil  excuse  these  few  remarks, 

I  am,  your  humble  servant 

and  old  contributor, 

Wm.  Gibney,  M.D. 

Senior  Physician,  Cheltenham  Hospital.  ” 
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HUNTERIAN  ORATION. 

On  Monday  last  the  Hunterian  Oration  of 
the  Royal  College  of  Surgeons  was  delivered 
in  the  theatre  of  that  institution  by  R.  D. 
Grainger,  Esq.,  F.R.S.,  Lecturer  on 
Physiology  at  St.  Thomas’s  Hospital. 

The  leading  aim  of  Mr.  Grainger’s  elo¬ 
quent  address  was  to  cov'rast  the  superficial 
mode  of  anatomical  and  physiological  inves¬ 
tigation  which  prevailed  before  the  time  of 
Hunter,  with  that  which  has  been  pursued 
with  so  much  demonstrative  accuracy  and 
success  by  the  inquirers  of  the  present  day. 
In  doing  this,  he  found  continual  oppor¬ 
tunities  of  illustrating  the  fact  that  we  are 
indebted  to  Hunter,  not  only  as  the  founder 
of  the  system  of  inquiry  which  is  now  fol¬ 
lowed,  but  also  as  the  first  suggester  of 
many  of  those  great  physiological  principles 
upon  which  this  science  in  our  own  time 
mainly  rests. 

The  orator  took  occasion  to  regret  that 
anatomical  and  physiological  discovery  had 
gained  so  little  favour  and  applause  from 
the  public,  although  of  late  many  disco¬ 
veries,  only  second  to  that  of  the  illustrious 
Harvey,  had  ben  fully  estsblished.  Among 
these  he  ranked  the  observations  of  Bell 
on  the  Nervous  System,  and  the  principles 
of  cell  development  as  laid  down  by 
Schwann.  The  lecturer  entered  very 
fully  into  an  investigation  of  the  errors 
which  beset  the  ancient  modes  of  research, 
shewing  the  uncertainty  of  the  system  of 
observation  which  was  formerly  pursued, 
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and  proving  that,  immediately  it  was  carried 
beyond  the  examination  of  objects  which  are 
visible  to  the  unaided  sense,  it  became  ab¬ 
solutely  vague  and  speculative.  Then  no 
knowledge  had  been  obtained  of  the  inti¬ 
mate  structural  anatomy  of  organs,  and  no 
light  had  been  thrown  on  the  subject  of 
embryology.  An  air  of  uncertainty  per¬ 
vaded  the  tone  of  thought  of  the  physio¬ 
logists  of  those  days,  and  their  means  of 
investigation  were  coarse,  and  ill  adapted  to 
the  subtle  nature  of  the  subjects  to  be  eluci¬ 
dated  : — microscopical  research  and  che¬ 
mical  investigation  were  alike  almost  en¬ 
tirely  neglected. 

He  then  enlarged  upon  the  features  by 
which  modern  anatomical  and  physiological 
investigation  is  distinguished  from  that 
which  preceded  it,  especially  its  comprehen¬ 
siveness,  in  including  all  available  modes  of 
research,  and  adopting  all  available  che¬ 
mical,  mechanical,  and  vital  principles  in 
the  eduction  of  its  results  :  these,  it  is  true, 
were  formerly  employed  singly ;  but  now 
their  associated  light  is  continually  brought 
to  bear  upon  the  subjects  under  investiga¬ 
tion.  Freedom  of  opinion,  as  founded  upon 
a  strict  questioning  of  the  laws  of  nature, 
characterizes  the  philosophy  of  the  present 
day :  the  generality  of  the  observers  of  the 
last  generation  had  not  succeeded  in  freeing 
themselves  from  the  trammels  of  authority. 
Mr.  Grainger  then  proceeded  to  point  out 
many  of  the  acquisitions  which  physiological 
science  has  recently  gained  under  the  im¬ 
proved  mode  of  investigation  ;  and,  in  the 
course  of  this  description,  took  occasion  to 
shew  how  many  of  the  greatest  discoveries 
of  the  present  day  had  been  shadowed  forth 
in  the  writings,  or  anticipated  in  the  dissec¬ 
tions,  of  the  illustrious  Hunter. 

The  oration  concluded  with  eloquent  and 
feeling  eulogia  upon  the  characters  of  the 
two  distinguished  members  of  the  Council 
of  the  Royal  College  of  Surgeons,  whose 
decease  the  profession  has  had  reason  to 
lament  during  the  past  year.  He  read  an 
admirably  vivid  description  of  the  profes¬ 
sional  and  private  character  of  the  late  Mr. 
Liston,  from  the  pen  of  Mr.  Miller,  the 
Professor  of  Surgery  in  the  University  of 
Edinburgh.  Among  other  striking  charac¬ 
teristics  of  this  eminent  surgeon,  we  were 
particularly  struck  with  the  fact,  that,  al¬ 
though  his  own  reputation  principally  rested 
upon  his  remarkable  skill  as  an  operator, 
he  observed  to  a  friend,  some  years  pre¬ 
viously  to  his  death,  that  “  his  principal 
avocation  now  was  to  prevent  others  from” 
(rashly)  “  operating.”  The  orator’s  own 
description  of  the  unsurpassed  surgical  skill, 
benevolence  of  heart,  and  truthfulness  of 
character  of  the  late  Mr.  John  Morgan, 
was,  we  are  confident,  heard  with  the  utmost 
sympathy  and  approval  by  many  of  the 


friends  of  that  excellent  teacher  and  estima¬ 
ble  man. 

The  oration,  although  read  with  fluency 
and  rapidity,  lasted  nearly  an  hour  and 
three-quarters,  and  was  listened  to  with 
great  attention  by  a  very  crowded  auditory. 
Altogether  it  was  one  of  the  most  appro¬ 
priate  tributes  to  the  memory  of  Hunter 
that  it  has  ever  been  our  good  fortune  to 
hear.  Mr.  Travers,  the  President,  occupied 
the  chair,  and  was  supported  on  his  right 
by  Sir  Robert  Peel,  and  on  his  left  by  the 
President  of  the  College  of  Physicians. 
Several  other  distinguished  visitors  were 
also  present. 

MEDICAL  REGISTRATION  BILL. 

On  Monday  last,  on  the  motion  of  Mr. 
Wakley,  it  was  ordered  that  the  following 
gentlemen  constitute  the  select  committee 
on  Medical  Registration  and  Medical  Law 
Amendment  : — Mr.  Wakley,  Sir  J.  Graham, 
Mr.  Rutherford,  Mr.  G.  Hamilton,  Lord 
Robert  Grosvenor,  Sir  H.  Halford,  Colonel 
Mure,  Sir  R.  H.  Inglis,  Mr.  M'Gregor, 
Mr.  Walter,  Mr.  French,  SirT.  Birch,  Mr. 
Osborne,  Mr.  W.  S.  Lascelles,  and  Mr. 
Grogan. 

HEALTH  OF  TOWNS  OR  PUBLIC  HEALTH. 

BILL. 

This  long-promised  measure  was  introduced 
into  the  House  of  Commons  on  Thursday 
the  10th  instant,  by  Lord  Morpeth,  and  read 
a  first  time.  His  Lordship  gave  a  general 
outline  of  the  measure,  and  strongly  en¬ 
forced  the  necessity  for  immediate  legisla¬ 
tion.  The  bill  is  considerably  reduced  in  its 
proportions,  and  is  therefore  more  likely  to 
pass.  We  propose  giving  in  due  time  a  full 
and  detailed  account  of  this  measure.  We 
are  hardly  in  a  position  to  express  an  opi¬ 
nion  of  its  merits  or  demerits  until  it  has 
received  a  little  more  consideration.  The 
second  reading  is  fixed  for  this  evening,  the 
18th  instant. 

THE  INFLUENZA  AT  STRASBURG. 

We  learn  from  the  foreign  journals  that  the 
influenza  is  now  very  prevalent  at  Strasburg, 
and  that  it  is  attended  with  great  mortality, 
especially  among  the  aged  and  those  who  are 
labouring  under  chronic  disease  of  the  lungs. 
Bronchitis  and  pneumonia  have  been  ob¬ 
served  to  be,  as  in  other  localities,  its  most 
commonly  fatal  sequelae. 

DISLOCATIONS  REDUCED  UNDER  THE  USE 
OF  CHLOROFORM. 

A  stout  young  woman,  who  had  sustained 
a  dislocation  of  the  shoulder,  was  lately 
taken  to  one  of  the  hospitals  of  Toulouse  for 
the  purpose  of  having  it  reduced.  The 
chloroform  vapour  was  exhibited  to  her,  and 
she  fell  off  the  chair  in  a  state  of  insensibility. 
On  taking  her  up  it  was  found  that,  under 
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the  relaxed  state  of  the  muscular  system,  the 
dislocation  had  become  spontaneously  re¬ 
duced. 

DEATH  OF  A  BOY  FROM  CHLOROFORM. 

The  following  instance  of  death  from  the 
improper  use  of  chloroform  occurred  at 
Aberdeen  on  the  8th  inst.  A  lad  about  17 
years  of  age,  an  apprentice  to  a  druggist  in 
the  town,  has  been  in  the  habit  of  inhaling 
chloroform  almost  daily  for  some  time,  for 
the  sake  of  the  excitement  and  pleasurable 
feelings  he  experienced  from  its  use.  He 
was  observed  “  staggering  about  the  shop  all 
the  morning"  as  if  intoxicated,  which  was 
attributed  to  frequent  inhalations  of  small 
quantities  of  chloroform  by  his  companions — 
but  this  is  not  certain.  About  noon  to-day, 
while  there  was  no  person  in  the  shop  with 
him  but  a  boy  about  12  years  of  age,  he 
poured  a  considerable  quantity  on  a  towel 
and  applied  it  to  his  face.  At  this  time  he 
was  standing  by  the  counter  and  leaning 
towards  it,  so  that  when  insensibility  was 
produced  he  appears  to  have  fallen  forward 
with  his  face  on  the  towel  with  the  chloroform. 
The  boy  who  was  with  him  in  the  shop  at 
the  time,  says  that  he  remained  in  this 
position  for  about  ten  minutes,  he  being 
afraid  to  disturb  him,  as  he  always  became 
very  violent  when  any  person  touched  him 
while  he  was  under  the  influence  of  chloro¬ 
form  on  former  occasions.  When  l-aised,  he 
was  found  apparently  lifeless,  and  medical 
men  were  sent  for  in  various  directions.  In 
about  five  minutes  (fifteen  minutes  after  he 
began  to  inhale  the  chloroform)  Dr.  Jamieson 
saw  him,  and  found  him  pulseless — the  doctor 
not  being  able  either  to  feel  or  hear  the 
beating  of  the  heart — but  the  surface  quite 
warm,  and  the  lips  very  livid.  On  opening 
a  vein  in  the  arm,  a  few  drops  of  blood  only 
escaped.  Dr.  J.  immediately  introduced  a 
pipe  into  the  trachea  from  the  mouth,  and 
kept  up  the  respiration  for  15  or  20  minutes, 
without  being  able  to  perceive  the  slightest 
signs  of  life.  Besides  these  means,  the 
application  of  strong  liquor  ammonia  to  the 
nostrils,  &c.,  were  had  recourse  to.  Dr. 
Keith  arriving  almost  immediately  after  Dr. 
J.  had  desisted  from  the  use  of  the  artificial 
respiration,  it  was  deemed  advisable  to  keep 
it  up  still  longer.  An  opening  was  conse¬ 
quently  made  into  the  wind-pipe  through 
which  a  tube  was  introduced,  and  in  this 
way  the  inflation  of  the  lungs  was  kept  up 
for  more  than  an  hour  without  the  slightest 
effect.  Four  or  five  medical  men  having 
arrived  soon  after  Dr.  Keith,  all  assisted  in 
keeping  up  the  respiration,  and  every  other 
suggestion  which  was  likely  to  be  useful  under 
the  circumstances  was  attended  to,  but 
without  effect.  After  the  most  careful  in¬ 
quiries  of  an  intelligent  young  man  belonging 
to  the  same  shop,  and  who  saw  the  chloroform 


bottle  shortly  before  12  o’clock,  but  who 
was  not  present  at  the  time  of  its  fatal  in¬ 
halation,  it  appears  that  the  quantity  poured 
on  the  towel  “  could  not  have  exceeded  3  drs. 
or  £  oz.”  I  suspect  no  great  faith  can  be 
placed  on  this,  however,  although  the  person 
affirms  that  “  he  hardly  missed  it  from  the 
bottle.”  The  bottle  is  large,  having  a  diame¬ 
ter  of  about  four  inches.  It  appears  that 
the  deceased  was  in  the  habit  of  inhaling  the 
chloroform  so  frequently  that  the  bottle  had 
to  be  hid,  but  that  he  discovered  it  this 
morning.  The  liquid  appears  to  be  less 
pure  than  that  manufactured  in  Edinburgh. 
— Scotsman. 

***  Two  views  may  be  taken  of  the  cause 
of  death  in  this  instance  :  1 , — either  that  the 
deceased  died  from  an  overdose  of  chloroform 
vapour,  or  2. — that  being  stupefied  by  the 
vapour,  he  fell  forward  on  the  cloth,  and  was 
asphyxiated,  in  consequence  of  the  cloth  pre¬ 
venting  respiration.  In  our  opinion  it  ap¬ 
pears  more  probable  that  he  was  poisoned 
by  chloroform  vapour,  which  he  must  have 
breathed  until  respiration  ceased.  Dr. 
Jamieson,  to  whom  we  are  indebted  for  an 
account  of  the  case,  has  promised  to  send 
us  a  report  of  the  post-mortem  examination. 

THE  CHOLERA  AT  CONSTANTINOPLE. 

Dr.  Monneret  'observed  that  the  cholera 
appeared  very  frequently  as  a  complication 
of  other  disorders.  It  first  attacked  the 
soldiers  of  the  garrison,  and  of  them  it  cut 
off  nearly  one-half.  It  then  appeared  in  the 
navy,  and  among  the  sailors,  its  ravages 
being  especially  marked  among  the  larger 
class  of  vessels.  Much  of  the  mortality  was 
to  be  ascribed  to  bad  treatment,  and  want  of 
proper  accommodation  for  patients.  Dur¬ 
ing  the  month  of  December  the  deaths  were 
from  14  to  22  per  cent,  daily.  Cramps 
were  by  no  means  a  common  symptom  ;  and 
even  in  these  cases  the  axillary  temperature 
was  often  97°  to  99°.  Death  commonly 
occurred  in  from  two  to  twelve  hours. 
Owing  to  the  existence  of  strong  religious 
prejudices,  no  inspections  were  made. 

means  of  resuscitation  in  poisoning 

BY  ANAESTHETIC  AGENTS. 

M.  Boutigny  considers  that  the  vapours  of 
ether  and  chloroform  have  the  property  of 
combining  with  oxygen  at  low  temperatures. 
When  the  vapour  reaches  the  lungs,  a  part 
is  absorbed  and  carried  at  once  into  the  tor¬ 
rent  of  the  circulation.  It  is  this  which 
produces  the  excitement  which  precedes 
the  stage  of  insensibility.  Another  portion 
of  the  vapour  takes  a  part  if  not  the  whole 
of  the  oxygen  of  the  air,  and  gives  rise  to  an 
abundant  evolution  of  carbonic  acid  and 
aqueous  vapour.  Etherization  is  therefore 
what  he  calls  asphyxia  by  substitution, 
since  the  anaesthetic  vapour  removes  the 
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oxygen,  and  asphyxia  more  or  less  compete 
is  induced.  In  ordinary  asphyxia  there  is  a 
deficiency  of  oxygen  ;  in  asphyxia  by  sub¬ 
stitution  it  is  not  absent,  but  combines  with 
the  narcotic  vapour :  hence  proceeds  the 
temporary  insensibility. 

As  a  means  of  resuscitation,  he  advises  the 
employment  of  oxygen  in  those  cases  where 
an  overdose  of  ether  vapour  has  been  used. 
M.  Blanchet,  M.  Plouviez,  and  others,  have 
advised  this  mode  of  treatment,  as  well  as 
the  artificial  inflation  of  air. 

***  We  prefer  M.  Boutigny’s  facts  to  his 
theory.  The  effects  produced  by  ether  va¬ 
pour  are  wholly  unlike  those  of  asphyxia,  if 
we  except  the  state  of  insensibility  which  is 
common  to  both.  The  use  of  artificial  re¬ 
spiration  must  be  beneficial,  by  restoring  an 
arterial  character  to  the  blood. 

A  NEW  METHOD  OF  EMPLOYING  ELECTRI¬ 
CITY  BY  SIMPLE  FRICTION. - ELECTRICAL 

CLOTH. 

The  following  plan  is  recommended  for  the 
preparation  of  electrical  cloth.  Five  parts 
(by  measure)  of  monohydrated  sulphuric 
acid  are  to  be  mixed  with  three  parts  of 
monohydrated  nitric  acid.  The  cloth,  either 
eotton  or  linen,  is  well  saturated  in  this 
liquid  (one  part  of  cloth  requiring  fifteen 
parts  of  liquid  by  weight),  and  allowed  to 
digest  for  an  hour.  The  loosely  adhering 
acid  is  then  squeezed  out  of  it,  and  it  is 
thoroughly  washed  in  water.  In  order  to 
deprive  it  of  any  sulphuric  acid,  it  is  soaked 
in  weak  ammonia,  and  again  washed.  It  is 
afterwards  plunged  in  water  slightly  acidu¬ 
lated  with  nitric  acid.  This  neutralizes  any 
ammonia  which  may  be  left,  and  at  the  same 
time  increases  the  electrical  and  combustible 
properties  of  the  cloth. 

It  is  with  this  species  of  pyroxyline  that 
M.  Meynier  has  produced  by  friction  large 
quantities  of  electricity  :  and  some  practi¬ 
tioners  have  used  it  with  great  benefit,  in  the 
form  of  local  application  and  frictions,  in 
various  disorders  of  the  nervous  system. 

A  FRENCH  VERSION  OF  ENGLISH  DISIN¬ 
FECTING  EXPERIMENTS. 

“  A  few  months  since,  the  English  journals 
of  all  kinds,  and  the  proceedings  of  Parlia¬ 
ment,  were  occupied  with  the  comparative 
merits  of  the  disinfecting  liquids  proposed 
by  Sir  William  Burnett  and  M.  Ledoyen. 
These  liquids  were  described  as  infallible 
agents  for  preventing  the  spread  of  typhus, 
and  destroying  contagion.  An  offer  was 
made  to  the  two  inventors  by  the  English 
Government  that  they  should  go  out  to 
Canada  and  make  their  experiments  there. 
Both  accepted  the  offer :  they  started  for 
Quebec,  and  the  disinfecting  liquids  were 
tried.  The  results  were  in  favour  of  the 
liquid  of  Sir  Burnett.  But  the  most  re¬ 
markable  fact  is,  that  these  pretended  che¬ 
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mists  announced  that  their  liquids  would  be 
most  effectual  preservatives  against  typhus. 
Sir  Burnett  escaped  an  attack,  but  M. 
Ledoyen  was  not  so  lucky  ;  he  caught  the 
typhus  fever,  and  owed  his  life  only  to  a  good 
constitution.  One  of  his  companions,  Colonel 
Calvert  Holland,  who  went  out  with  him, 
fell  a  victim  to  the  fever;  as  if  to  show  in  his 
own  person  the  futility  of  the  means,  the 
value  of  which  had  been  so  grossly  exag¬ 
gerated.’ ' 

The  above  is  translated  literally  from 
a  late  number  of  L’  Union  Medicate.  So 
much  for  English  facts  in  a  French  dress. 
We  have  to  assure  our  respectable  contem¬ 
porary  that  Sir  Burnett  did  not  go  out  to 
Canada,  and  that  Colonel  Calvert,  and  not 
Dr.  Calvert  Holland,  was  the  gentleman 
who  was  attacked  with  fever  and  died. 

SUBSIDENCE  OF  THE  CHOLERA  IN  EUROPE 
AND  ASIA. 

Intelligence  has  been  received  from  St. 
Petersburgh  up  to  the  date  of  the  29th  Ja¬ 
nuary  (1 7th,  O.  S.)  The  following  remarks 
on  the  subject  of  the  cholera  have  been  pub¬ 
lished  by  Dr.  Thielmann  in  the  Russian 
Medical  Gazette. 

During  the  month  of  December  the  se¬ 
vere  cold  so  completely  arrested  the  progress 
of  Asiatic  cholera,  that  there  was  reason  to 
believe  it  would  disappear  entirely.  It  has 
altogether  ceased  in  the  provinces  around 
the  Caspian ;  and  with  the  exception  of 
Moscow,  Mohilew,  and  Witepsk,  it  is  no 
longer  met  with  in  any  of  the  great  cities 
or  towns  of  the  empire.  Even  in  these, 
and  in  smaller  places,  the  disease  has  as¬ 
sumed  so  mild  a  character,  that  it  appears  to 
be  on  the  point  of  extinction. 

Letters  from  Constantinople  of  the  1st 
January  announce  the  gradual  disappear¬ 
ance  of  cholera  in  that  city.  The  epidemic 
was  then  chiefly  confined  to  the  Arsenal ; 
and  out  of  210  attacked,  only  58  died. 
Accounts  from  Bagdad  of  the  7th  December 
state  that  the  cholera  had  almost  entirely 
disappeared  from  Kerkoula  and  Suleymania. 
Letters  from  Mossol,  dated  the  12th  of  De¬ 
cember,  mention  that  the  cholera  had  ceased 
in  that  city,  after  having  killed  300  persons; 
and  intelligence  from  Aleppo  of  the  18th, 
states  that  it  has  appeared  at  Beregik,  on  the 
banks  of  the  Euphrates,  and  was  causing 
from  ten  to  fifteen  deaths  daily. 

On  the  whole  this  intelligence  is  highly 
favourable. 

THE  HISTORY  OF  THE  RTSE  AND  PROGRESS 
OF  MEDICINE  IN  IRELAND. 

[We  extract  the  following  curious  anti¬ 
quarian  history  of  the  rise  and  progress  of 
medicine  in  Ireland  from  an  interesting  lec¬ 
ture  lately  delivered  at  the  King’s  and 
Queen’s  College  of  Physicians,  by  W.  R. 
Wilde,  Esq.  : — ] 
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The  subject  may  be  divided  into — 

1.  The  knowledge  of  medicine  possessed  by 
the  Pagan  and  early  Christian  inhabitants  of 
Ireland,  as  exhibited  in  several  instances 
recorded  in  our  oldest  historic  annals — such 
as  operations  performed,  distempers  cured 
in  tribes  or  individuals,  and  pain  relieved  or 
death  averted  by  various  remedial  means, 
be  they  surgical  manipulation,  the  efficacy 
of  medicine,  or  the  potency  of  charm  and 
incantation,  in  like  manner  as  we  seek  for  a 
knowledge  of  the  healing  heart  possessed  by 
the  early  Greeks  among  the  scanty  references 
left  us  in  the  songs  of  Homer,  where  the 
skill  of  the  surgeon,  the  agency  of  medical 
substances,  or  the  intervention  of  the  gods, 
is  alluded  to. 

2dly.  The  character,  position  in  society, 
and  knowledge  possessed  by  the  early  Irish 
physicians  ;  their  hereditary  privileges ;  the 
laws  regarding  their  rights  and  duties  ;  and 
in  particular  their  writings  in  the  form  of 
MSS.  in  the  Irish  character,  of  which  a  vast 
number  have  come  down  to  us  even  to  the 
present  time. 

3dly.  The  popular  knowledge  of  medicine 
possessed  by  the  people,  and  in  manyinstances 
practised  also — principally  of  a  medico -reli¬ 
gious  character — consisting  of  herb  cures, 
fairy  cures,  charms,  incantations,  magic  cere¬ 
monies,  and  the  administration  of  medicinal 
substances  for  the  cure,  prevention,  and  in 
some  instances  for  the  production  of  diseases, 
but  most  of  which  may  be  included  under 
the  one  generalheadof  Medical  Superstitions. 

The  circumstances  which  bring  about  the 
early  cultivation  of  medicine,  are,  I  should 
say,  nearly  the  same  in  all  countries  similarly 
situated  as  regards  the  civilization  of  their 
inhabitants.  The  withdrawal  of  an  arrow 
from  a  wound  received  in  battle  or  by  acci¬ 
dent  would  constitute  a  primitive  surgical 
operation,  and  the  accidental  discovery  of 
some  plant  which  proved  either  deleterious 
or  salutary,  or  which  acted  powerfully  on 
some  of  the  animal  functions,  would  form 
the  commencement  of  a  Materia  Medica, 
while  the  application  or  administration  of 
such  substances  for  the  relief  of  disease, 
would  make  the  first  step  in  Therapeutics 
and  the  practice  of  medicine.  Those  who 
fey  greater  ability,  skill,  or  knowledge,  ac¬ 
quire  an  ascendancy  over  the  minds  of  a 
people,  usually  become  their  priests,  and 
hence  religion  and  medicine  have  originally 
gone  hand  in  hand.  Magic,  or  a  pretended 
power  of  working  good  or  evil,  has  gene¬ 
rally  been  employed  by  those  early  medico- 
religious  priests,  and  hence  the  mixture  of 
religious  ceremony,  charms,  and  supposed 
supernatural  influences  with  the  infancy  of 
the  healing  art.  Among  the  rude  semi- 
barbarous  and  highly  imaginative  islanders 
of  this  kingdom  we  have  several  instances 
of  this  description  of  medicine  transmitted 


to  us  from  Pagan  times,  when  the  Druid 
was  also  the  doctor ;  but  as  Chiron,  Ma- 
chaon,  and  Esculapius,  by  their  greater 
intelligence,  rose  to  a  degree  of  emi¬ 
nence  for  their  healing  powers  among  the 
classic  nations  of  antiquity,  so  have  we  in 
Irish  history  instances  recorded  of  indivi¬ 
duals  who  very  early  acquired  celebrity  for 
their  medical  knowledge.  The  earliest  au¬ 
thentic  record  of  physicians  in  Ireland  is 
that  mentioned  at  the  battle  of  Moy  Turedh, 
fought  in  the  county  of  Sligo,  between  the 
Firbolgs  and  the  Tuath-de-Danann,  at  which 
Diancecht,  the  Machaon  of  Irish  history, 
had  prepared  a  bath  of  herbs  and  plants, 
possessing  medicinal  properties,  in  the  rear  of 
the  battle,  into  which  the  wounded  plunged, 
and  are  said  to  have  come  out  whole,  it 
being  the  Sian  Ici  or  sovereign  remedy  for 
all  diseases.  Nuada,  the  King  of  the  Tuath- 
de-Danann,  lost  his  arm  in  this  battle,  and 
Diancecht  staunched  the  blood  and  dressed 
the  wound.  It  is  furthermore  stated  that  a 
silver  hand  was  made  for  the  monarch,  who 
afterwards  bore  the  name,  so  long  remem¬ 
bered  in  Irish  history,  of  Nuada  Airgeat 
Lamh,  or  Nuada  of  the  Silver  hand.  The 
miraculous  virtues  of  this  silver  hand  have 
formed  a  fruitful  theme  for  early  metrical 
romance ;  but  when  we  divest  those  half 
fabulous  accounts  of  as  much  of  the  mar¬ 
vellous  as  Niebuhr  stripped  from  the  books 
of  Livy,  they  present  us  with  a  description 
of  an  artificial  hand  of  wonderful  mechanical 
contrivance,  and  great  artistic  skill.  We 
read  that  Diancecht,  jealous  of  the  superior 
knowledge  possessed  by  his  son,  slew  him, 
and  that  from  his  grave  sprang  a  number  of 
herbs,  all  efficacious  for  the  cure  of  disease. 
Now,  while  modern  incredulity  smiles  at 
this  fable,  we  may  glean  from  the  fact  that 
a  race  similar  to  the  Asclepiades  of  old 
sprung  from  the  descendants  of  the  Irish 
God  of  Medicine.  It  would  occupy  more 
time  than  you  might  be  willing  to  grant  me 
to  quote  the  authorities  from  which  these 
facts  are  derived.  I  may,  however,  men¬ 
tion  this  circumstance,  that  most  of  the 
battle  fields  described  in  our  early  records 
can  still  be  identified  and  their  topography 
explained ;  and  that  this  battle  of  Moy 
Turedh  was  actually  fought,  we  have  un¬ 
doubted  evidence  from  the  remains  which 
still  exist  upon  this  Marathon  of  the  west ; 
and  the  cairn  or  tumulus  erected  over 
Cochaidhy,  who  was  slain  at  the  ford  of 
Ballysadare,  still  remains  a  monumental 
evidence  of  the  truth  of  history. 

These  Tuath-de-Dananns  bore  a  very  con¬ 
spicuous  part  in  the  early  Pagan  history  of 
this  kingdom.  They  were  undoubtedly 
skilled  in  arts  and  sciences  not  then  known 
to  the  people  whom  they  subjugated  in  this 
country,  and  their  knowledge  of  the  power 
of  smelting  metals,  and  the  formation  of 
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metal  weapons  and  ornaments,  would  natu¬ 
rally  give  them  a  superiority  over  a  people 
acquainted  with  these  arts.  I  believe  that  it 
was  owing  to  such  knowledge  that  thej  have 
been  so  often  described  by  the  early  bards  as 
necromancers  and  enchanters.  Among  the 
ancient  lays  which  record  the  transactions  of 
these  people  we  find  the  following  notice  (of 
what  was  evidently  a  medicinal  power)  in 
the  book  of  invasions. 

The  Tuaths-de-Dananns 
By  force  of  potent  spells  and  wicked  magic, 

Could  raise  a  slaughtered  army  from  the  earth, 
And  make  them  live,  and  breathe,  and  fight 
again. 

After  the  Milesian  invasion,  and  imme¬ 
diately  succeeding  the  first  landing  of  the 
Piets  in  Ireland,  we  have  an  account  of  a 
British  or  probably  a  Welsh  people  called 
Tuatha  Fiodhga,  who  having  landed  upon 
the  south  coast,  violated  the  law  of  nations 
by  poisoning  their  spears  and  arrows,  by 
which  the  wounds  they  inflicted  proved 
either  mortal  or  incurable.  On  this,  Criom- 
than,  the  Governor  of  Leinster,  applied  to 
his  northern  allies,  the  Piets,  for  advice  as 
to  how  he  could  best  meet  this  disaster. 
They  immediately  procured  him  the  services 
of  Trosdane,  one  of  their  most  celebrated 
Druids,  renowned  for  his  skill  in  physic, 
who  would  provide  an  antidote  against  the 
poison.  Accordingly,  at  the  next  battle, 
which  was  fought  on  the  banks  of  the  Slaney, 
the  Druid  arranged  a  bath  of  milk  in  the 
rear  of  the  army,  in  which,  as  soon  as  the 
wounded  soldiers  were  placed,  they  re¬ 
covered. 

When  the  palaces  of  Tara  and  Emaniah 
were  in  their  splendour,  we  read  that  adjoin¬ 
ing  the  latter  was  the  Teagh  Na  Cracibhe 
Raudhe,  or  the  “  House  of  the  Crimson 
Branch,”  where  the  renowned  champions  of 
the  court  lodged  their  arms  and  hung  up 
their  trophies ;  and  near  to  this  was  the 
Royal  Hospital — the  Broin  Bearg,  or  the 
“  House  of  Sorrow” — where  the  sick  and 
wounded  were  provided  with  all  necessary 
care.  Thus  before  the  introduction  of 
Christianity  we  find  a  building  set  apart  for 
the  maintenance  and  recovery  of  the  sick. 
It  would  appear  that  this  noble  institution 
sprang  from  a  description  of  knight-errantry, 
like  that  which  characterised  the  hospitallers 
in  later  times,  and  the  heroes  of  the  red 
branch  are  said  by  historians  to  have 
made  a  very  considerable  figure,  even  in 
foreign  countries,  during  those  ages  when 
chivalry  w7as  the  surest  passport  to  fame. 
Among  the  trophies  which  we  hear  were  ex¬ 
hibited  in  the  hall  of  the  red  branch,  were 
balls  composed  of  the  brains  of  distinguished 
fallen  foes ;  as  the  Indian  strings  the  scalps 
of  his  enemies  to  his  girdle,  or  the  modern 
civilized  Christian  ornaments  his  place  of 
worship  with  the  blood-stained  banners  of 


the  conquered.  Certain  mystic  powers  were 
attributed  to  these  balls,  and  it  happened 
that  one  of  them  was  stolen  from  among  the 
trophies,  and  during  an  engagement  which 
was  fought  shortly  after,  was  slung  with  such 
force  at  Connor,  King  of  Ulster,  that  his 
skull  was  fractured.  Then  we  read  that 
Fineen  Faithaig,  one  of  the  king’s  principal 
surgeons,  was  sent  for,  who,  upon  examin¬ 
ing  the  wound,  promised  to  put  his  skill  in. 
operation,  provided  the  nobles  and  attend¬ 
ants  on  the  king  would  give  their  consent  to 
the  remedies  which  he  employed.  The 
chronicle  in  which  this  is  related  states  that 
the  wound  was  at  length  healed  by  the  care 
of  this  great  surgeon,  and  the  advice  which 
Fineen  gave  the  monarch  was  worthy  of  the 
most  enlightened  practitioner  of  the  present 
day.  He  recommended  to  him  to  avoid  all 
immoderate  exercise  that  might  disorder  or 
ferment  his  blood  ;  not  to  ride  hard  ;  not  to 
be  incontinent,  and  to  keep  his  spirits  cool 
and  in  proper  motion.  It  is  further  stated 
that  Connor,  getting  into  a  great  passion, 
some  time  after,  the  wound  burst  open, 
some  of  the  brain  flowed  out,  and  he  died 
upon  the  spot.  In  the  Book  of  Ballymoate, 
and  more  at  length  in  the  Book  of  Lismore, 
we  have  an  account  of  the  illness  and  case  of 
Teigeof  MacKein,oneof  the  Munster  Princes, 
who,  with  a  renowned  warrior  named  Luigad 
Laga,  undertook  to  restore  his  kingdom  to 
the  celebrated  Cormac  MacArt.  A  battle 
was  fought  at  Crinna,  in  Louth,  and  gained 
by  the  adherents  of  the  monarch  of  Tara, 
but  both  the  Munster  chieftains  were  badly 
wounded.  They  were  carried  to  Tara  to  be 
cured ;  but  as  intrigues  will  occur  in  every 
court,  and  physicians  will  sometimes  be 
found  to  hearken  to  evil  counsels,  the  doctors 
of  the  King  of  Meath,  forgetful  of  the  alle¬ 
giance  due  to  themselves  and  to  their  art, 
were  induced  either  by  Cormac  or  his  attend¬ 
ants  to  poison  the  wounds  of  the  Munster 
champions.  The  mode  in  which  this  was 
effected  was,  by  placing  small  reptiles,  por¬ 
tions  of  poisoned  arrows,  and  an  ear  of 
barley,  in  all  likelihood  also  poisoned,  in  the 
wounds  of  the  invalids.  As  the  poison  was 
intended  to  work  but  slowly,  an  endeavour 
was  made  to  heal  the  wounds  over  the  sub¬ 
stances  placed  in  them.  Luigad  recovered, 
owing  to  the  circumstance  of  his  wounds 
having  opened  afresh,  and  the  poison  being 
thereby  ejected,  during  an  acrimonious  con¬ 
versation  with  the  king,  when  he  became  ex¬ 
ceedingly  angry.  Teige,  however,  remained 
in  a  languishing  condition  for  a  year,  until 
his  own  medical  attendants,  Fineen,  the 
“  prophetic  physician”  as  he  is  termed, 
arrived  from  Munster  with  three  of  his  most 
celebrated  pupils.  Upon  approaching  the 
house  they  heard  the  groans  of  the  wounded 
man.  What  groan  is  this,  said  the 
physician  ?  A  groan  from  a  barb,  said  the 
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first  pupil.  And  what  groan  is  this,  said  the 
doctor  again  ?  A  groan  from  a  living  rep¬ 
tile,  said  the  second  pupil.  And  what  groan 
is  that,  said  the  doctor  a  third  time  ?  A  groan 
from  a  poisoned  dart,  said  the  third  pupil. 
Thus  did  the  physician  of  that  day  make  his 
diagnosis  ;  and  notwithstanding  all  that  has 
been  written  in  our  own  day  as  to  priority  in 
this  matter,  I  venture  to  assert  that  this  is  the 
first  clinical  lecture  ever  recorded  in  Ireland. 
They  then  entered  the  house,  placed  the 
coulter  of  a  plough  in  the  fire,  and  blew  with 
a  smith’s  bellows  till  it  was  red  hot.  One 
of  the  pupils  then  with  this  heated  iron 
“  made  a  dart,”  it  is  said,  at  the  wound  of 
Tiege,  and  forth  came  the  offending  bodies. 
In  modern  scientific  language  he  opened  the 
wounds  with  the  actual  cautery. 

I  might  show  that  the  Druids  both  before 
and  at  the  time  of  the  introduction  of  Chris¬ 
tianity  into  Ireland  were  well  acquainted  with 
the  use  of  the  most  deadly  and  concentrated 
poisons.  These  few  stories,  however,  which 
I  have  now  related,  are  as  much  as  the  pre¬ 
sent  occasion  requires,  or  as  time  permits,  to 
elucidate  this  portion  of  my  subject,  and  to 
show  the  description  of  medical  knowledge 
possessed  by  the  early  Pagan  Irish.  From 
the  same  records,  as  well  as  those  referring 
to  Christian  times,  it  would  have  been  my 
wish  to  have  noticed  the  various  outbreaks 
of  epidemics  which  are  there  related,  and  of 
which  we  have  numerous  instances.  To 
collect  and  arrange  in  chronological  order 
the  Irish  plagues  both  in  man  and  animals, 
o  find  out  what  these  diseases  actually  were, 
and  to  trace,  if  possible,  their  causes,  would 
form  a  subject  of  more  than  mere  medical 
interest.  It  is,  however,  one  of  too  great 
extent  to  be  compassed  within  the  limits  of 
an  entire  evening’s  address.  Sooner  or 
later,  however,  this  must  be  undertaken, 
and  from  my  own  limited  opportunities,  I 
can  point  out  a  vast  store  of  material  to  any 
one  who  will  engage  in  it.  Some  years  ago 
my  attention  was  particularly  attracted  to 
this  subject  whilst  assisting  in  the  compila¬ 
tion  of  the  Irish  census,  and  the  labour 
which  I  then  expended  upon  it  has  at  least 
made  me  acquainted  with  the  existence  of  the 
rich  sources  of  information  to  be  derived 
from  our  Irish  MSS.  I  may  mention,  that, 
with  the  assistance  of  Mr.  Curry,  and  some 
little  knowledge  which  I  possessed  of  the 
Irish  terms  for  diseases  myself,  we  were 
enabled  to  draw  up  a  list  of  73  fatal  diseases, 
independently  of  a  large  collection  of  non- 
fatal  affections,  which  have  existed  in  Ire¬ 
land  during  the  last  thousand  years  at  least, 
and  many  of  those  terms  were  derived  from 
some  of  our  earliest  MSS.  The  Irish 
lexicons  are  by  no  means  full  upon  this  sub¬ 
ject  ;  but  did  I  not  fear  to  lengthen  out  this 
portion  of  my  paper,  I  could  shew  you,  in 
the  Irish  terms  for  disease  which  we  possess, 


a  far  more  apt  and  appropriate  signification 
than  many  of  those  at  present  employed  in 
English,  or  derived  from  the  Greek  or 
Latin.  The  numerous  remedies  for  disease 
among  the  native  Irish,  the  extensive  ac¬ 
quaintance  with  popular  medicine,  and  the 
fact  of  the  intermixture  of  several  Pagan 
rites  and  ceremonies  with  these  cures  and 
remedial  agents,  all  prove  to  us  from  what 
remote  antiquity  the  medical  skill  of  the 
inhabitants  of  this  country  has  been  derived. 

[To  be  continued.] 

SINGULAR  DECISION  RELATIVE  TO  THE 
CESAREAN  OPERATION.  ITS  PERFORM¬ 
ANCE  BY  PRIESTS. 

On  the  28th  April,  a  pregnant  woman, 
residing  at  Niederheim,  required  the  assist¬ 
ance  of  her  medical  attendant.  He  ordered 
her  to  be  bled,  and  the  operation  was  per¬ 
formed  by  his  servant,  but  the  patient  sank 
and  died  shortly  afterwards,  under  an  attack 
of  cerebral  congestion.  The  parish  curate 
had  in  the  meantime  been  summoned  to 
perform  the  last  offices  of  religion  for  the 
patient ;  and  on  his  arrival,  finding  that  she 
had  been  dead  a  few  minutes,  he  performed 
the  Caesarean  operation  with  a  common 
table-knife,  and  extracted  a  child  which  lived 
a  sufficient  time  to  undergo  the  rites  of 
baptism  !  These  facts  having  come  to  the 
knowledge  of  the  law  authorities  a  criminal 
information  was  instituted  against  the 
parties.  The  physician’s  servant  was  pro¬ 
secuted  for  the  illegal  practice  of  medicine  : 
but  as  to  the  curate,  it  was  held  that  it  is  no 
offence  in  law  for  any  person,  not  licensed 
to  practise,  to  perform  the  Caesarean  opera¬ 
tion  on  a  female  recently  after  death  ! — 
Gaz.  Medicate. 

DELIVERY  OF  TWINS  UNDER  THE  ADMINI¬ 
STRATION  OF  SECALE  CORNUTUM  AND 
CHLOROFORM. 

Mrs.  D - ,  set.  40,  primipara,  com¬ 

menced  labour  at  5  a.m.,  Feb.  9th,  and 
shortly  afterwards  the  membranes  ruptured. 
At  half-past  9  the  os  uteri  was  dilated  to  a 
small  extent,  the  head  presenting.  At  1 
p.m.  the  labour  had  reached  the  second 
stage,  and  during  the  afternoon  the  pains 
were  of  tolerable  power,  but  occurred  at 
intervals  of  considerable  length.  Towards 
evening,  although  more  frequent,  they  be¬ 
came  less  expulsive,  and  very  wearing  to  the 
patient’s  strength  and  spirits.  At  a  quarter 
to  8,  we  agreed  to  administer  the  secale 
cornutum,  the  effect  of  which,  after  two 
doses  had  been  given,  became  evident  in 
strong  parturient  efforts.  We  now  con¬ 
sidered  it  desirable  to  administer  the  chlo¬ 
roform.  Our  patient  inhaled  5iv.  in  divided 
doses,  and  in  three-quarters  of  an  hour 
gave  birth  to  twins,  without  being  aware  of 
what  had  taken  place  until  some  minutes 
after  the  delivery. 
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The  effect  of  the  two  medicines  in  pro¬ 
moting  the  involuntary  action  of  the  uterus, 
and  allaying  sensibility,  was  very  striking, 
and  the  comfort  of  the  patient  during  the 
exhibition  of  the  chloroform  manifest  to  all 
present.  Messrs.  Powis  and  Spitta,  the 
medical  attendants,  state  that  both  mother 
and  children  are  doing  favourably. 

APOTHECARIES*  HALL. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  scienee  and  practice  of 
medicine,  and  received  certificates  to  practise, 
on  Thursday,  Feb.  10th,  1848: — James 
Reed,  Pontypool — Robert  White. 

OBITUARY. 

At  2,  Smith’s  Place,  Leith  Walk,  on  the 
4thinst.,  Matthew  Buchan,  jun.,  M.D. 

At  Dalkeith,  on  the  5th  inst.,  of  typhus 
fever,  John  Hunter,  M.D. 

At  Falmouth,  on  the  7th  inst.,  of  inflam¬ 
mation,  William  Paterson  Banks,  M.D., 
Royal  Navy,  surgeon  of  her  Majesty’s  ship 
“  Crane,”  aged  30  years. 

On  the  31st  ult.,  at  Farningham,  Kent, 
of  chronic  disease  of  liver,  Edward  John 
Ryan,  Esq.,  surgeon,  aged  47. 


CASE  OF  RECOVERY  FROM  A  LARGE  DOSE 
OF  STRYCHNIA. 

Dr.  Anderson  has  lately  published  the 
following  interesting  case  of  poisoning  by 
strychnia  in  the  Edinburgh  Monthly  Jour¬ 
nal  : — 

A  gentleman,  suffering  from  tic  doulou¬ 
reux,  had  been  in  the  habit  of  taking  muriate 
of  morphia  for  the  relief  of  the  paroxysms. 
The  dose  of  the  muriate  was  gradually  in¬ 
creased  until  itreached  threegrains  and  a  half. 
He  applied  to  a  druggist  for  some  of  the  salt, 
and  received  a  quantity  of  powder,  of  a  slightly 
yellowish  colour,  which  was  sold  to  him  as 
muriate  of  morphia.  On  the  same  day,  hav¬ 
ing  occasion  to  go  a  short  distance  into  the 
country,  he  placed  three  grains  and  a  half  of 
the  powder  on  his  tongue,  and  swallowed  it. 
He  perceived  that  it  was  very  bitter,  but  it 
did  not  occur  to  him  that  any  thing  was 
wrong.  Shortly  after,  however,  while  walk¬ 
ing  along  the  street,  he  felt  slightly  indis¬ 
posed,  the  most  prominent  symptom  being 
a  sense  of  numbness  in  the  back  of  the  legs, 
which  he  attributed  to  the  effects  of  cold  to 
which  he  had  been  exposed  in  the  early  part 
of  the  morning.  As  these  symptoms  did 
not  appear  of  any  importance,  he  proceeded 
to  the  village  where  his  business  lay,  and 
returned  the  first  opportunity.  On  his 
return,  the  symptoms  suddenly  increased 
while  he  was  walking,  the  numbness  being 
accompanied  by  a  sense  of  want  of  power, 
and  a  sort  of  dragging  of  the  muscles  of  the 
legs.  Two  and  a  half  hours  had  now 
elapsed  since  he  took  the  dose  of  the  sup¬ 


posed  muriate  of  morphia.  He  was  assisted 
home  by  a  friend,  and  retired  to  beJ  five 
hours  after  the  first  appearance  of  the  symp¬ 
toms,  having  previously  taken  a  second  dose 
of  the  powder  equal  in  amount  to  the  first. 
In  less  than  ten  minuates  after,  he  was 
seized  with  a  violent  tetanic  spasm,  affecting 
the  legs  and  muscles  of  respiration,  and  had 
only  time  to  call  out  for  assistance  before 
the  sensation  amounted  to  that  of  absolute 
suffocation.  Spasms  now  followed  each 
other  in  rapid  succession,  the  intervals  being 
about  a  quarter  of  an  hour  or  twenty  minutes, 
and  the  affection  was  confined  principally 
to  the  legs,  back,  and  respiratory  muscles, 
the  arms  being  comparatively  unaffected. 
The  numbness  and  dragging  of  the  muscles, 
which  had  been  continuous  during  the  first 
five  hours,  disappeared  entirely  during  the 
intervals  of  the  spasms,  and  the  patient 
was  left  without  any  uneasy  sensation,  ex¬ 
cepting  the  exhaustion  of  the  previous  fit, 
and  the  apprehension  of  its  successor.  Dur¬ 
ing  this  time  the  patient  was  perfectly  con¬ 
scious,  and  his  senses  were  observed  to  be 
preternaturally  exalted.  The  paroxysms 
gradually  diminished  in  violence,  the  inter¬ 
vals  becoming  longer,  while  the  duration  of 
each  spasm  was  shorter,  and  they  entirely 
ceased  after  one  violent  fit,  about  thirteen 
hours  from  the  time  at  which  the  first  dose 
was  taken.  The  medical  treatment  had  no 
effect  upon  their  progress  or  duration.  The 
patient  was  much  exhausted,  but  soon  re¬ 
covered  his  strength.  It  is  remarkable  that 
the  tic  douloureux  entirely  ceased,  and  has 
not  since  returned. 

The  supposed  muriate  of  morphia  was 
chemically  examined  by  Dr.  Anderson,  and 
found  to  be  strychnia,  of  which,  in  this  case, 
no  less  than  seven  grains  had  been  swallowed 
in  two  doses  at  an  interval  of  five  hours  I 
This  is  the  largest  dose  from  which  a  person 
has  been  known  to  recover.  Dr.  Warner 
was  recently  killed  in  America  by  only  half 
a  grain  of  the  sulphate,  taken  by  mistake 
for  sulphate  of  morphia.  Can  the  compara¬ 
tively  mild  effect  be  attributed  in  any  way 
to  the  system  of  the  deceased  having  become 
for  some  time  habituated  to  the  use  of  large 
doses  of  morphia  ? 

Dr.  Anderson,  in  speaking  of  the  tests 
for  strychnia,  states  that  he  has  not  seen  the 
account  of  Marchand’s  test  in  any  of  the 
medical  periodicals.  A  description  of  this 
test  was  published  in  this  journal  more  than 
two  years  ago*,  and  we  have  also  seen 
notices  of  it  in  the  Pharmaceutical  Journal 
and  Lancet. 

The  above  case  furnishes  another  illustra- 
tration  of  the  very  incautious  manner  in 
which  these  powerful  drugs  are  dispensed  in 
shops.  If  ordinary  care  were  taken,  strych¬ 
nia  would  not  be  sold  for  morphia. 


*  See  Medical  Gazette,  vol.  xxxvii.  p.  130. 


306 


BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  Friday, 
Feb.  11th,  1848: — Messrs.  H.  Gray — C.  J. 
Evans — C.  A.  Lee — T.  C.  Mourilyan  — C. 
Crowdy — J.  S.  Burd — J.  Drew — J.  W. 
Tripe — F.  Manbv — R.  Mason. 


meetings  of  medical  societies  ap¬ 
pointed  FOR  THE  ENSUING  WEEK. 


Westminster  . 

Sat.  Feb.  19th,  8  p.m 

Guy’s  Physical 
Pathological  .• 

Mon. 

u  a 

“  21st,  “ 

London  Medical 

U 

<<  “ 

Chemical 

U 

<  (  (( 

Med.  &  Chirurgical  Tues. 

“  22d,  85  “ 

Hunterian 

Wed. 

“  23d,  8  “ 

Royal 

Thurs. 

“  24th,  8|  “ 

Lond.  Hosp.  Med. 

U 

“  8  “ 

BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Feb.  12. 


Births. 
Males....  Ill 
Females..  680 


1457 


Deaths. 
Males....  674 
Females. .  650 

1324 


Av.  of  5  Win 
Males....  560 
Females..  547 

1107 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zy»io£?'c(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lunsrs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rliematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . I 


1324 

Av.  of 
5Win. 

1107 

1323 

1102 

313 

184 

41 

59 

152 

175 

315 

225 

32 

39 

73 

62 

11 

9 

15 

13 

6 

8 

3 

1 

71 

79 

26 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  33 

Measles  .  34 

Scarlatina  .  53 

Hooping-cough..  16 

Diarrhoea  .  23 

Cholera  .  1 

Influenza  .  47 

Typhus  .  60 

Dropsy . . .  18 

Sudden  deaths  ..  11 

Hydrocephalus . .  35 
Apoplexy .  30 


Paralysis .  25 

Convulsion .  54 

Bronchitis . 121 

Pneumonia . 129 

Phthisis . 147 

Dis.  of  Lungs,  &c.  14 

Teething .  13 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  10 

Childbirth  ......  6 

Dis.ofUterus,&c.  8 


Remarks. — The  total  number  of  deaths  was 
217  above  the  weekly  winter  average.  This  is  a 
considerable  improvement  on  the  preceding 
week.  The  deaths  from  Scarlatina  are  on  the 
increase. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29‘34 

“  “  Thermometer1  .  45*4 

Self-registering  do.b - max.  60-8  min.  26* 

“  in  the  Thames  wrater  —  44'  —  37*2 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  ’86 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. —The  mean  temperature  of  the 
week  was  7'4°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Medicus.  We  must  decline  the  insertion  of  the 
paper  for  two  reasons — 1.  because  a  discus¬ 
sion  on  the  punishment  of  death  would  be  un¬ 
fitted  for  the  pages  of  a  medical  journal ;  and, 
2d,  because  we  cannot  agree  with  our  corres¬ 
pondent  in  thinking  that  it  should  be  entirely 
abolished.  Medicus  cannot  surely  be  aware 
of  the  statements  recently  made  by  Sir  James 
Graham  in  Parliament,  from  official  docu¬ 
ments,  that  the  relaxation  of  penalties,  in  some 
of  the  greatest  crimes,  has  been  followed  by  a 
large  increase  in  their  number.  Arson  has 
increased  60,  and  Rape  90  per  cent,  since  they 
ceased  to  be  capital  offences !  We  have  no 
desire  to  see  murders  by  poisoning  increase  in 
the  same  ratio. 

Dr.  William  Kramer,  Berlin.  The  criticisms 
are  very  just,  but  we  think  it  unnecessary  to 
insert  tnem  at  the  present  time.  Should  an 
opportunity  occur  they  will  be  referred  to. 

The  two  parts  of  Dr.  P.  Fraser’s  paper  on  Asiatic 
Cholera  have  been  united,  and  will  appear  as 
soon  as  we  can  possibly  find  space. 

The  letter  forwarded  to  us  by  Mr.  E.  Lee  refers 
to  matters  of  too  personal  a  nature  for  our 
columns. 

Dr.  E.  Whittle’s  communication  on  the  use  of 
chloroform  in  delirium  tremens  will  be  in¬ 
serted. 

Mr.  E.  Canton’s  paper  next  week. 

Owing  to  its  length  we  have  been  unavoidably 
compelled  to  postpone  Dr.  Black’s  letter. 

We  are  much  obliged  to  Dr.  R.  Jamieson  for  a 
copy  of  the  Aberdeen  Herald,  containing  an 
.account  of  the  accidental  death  from  chloro¬ 
form.  We  shall  be  glad  to  receive  his  further 
report  of  the  case,  with  a  detailed  description 
of  the  post-mortem  appearances. 

A  correspondent  wishes  us  to  warn  our  metro¬ 
politan  readers  against  a  person  of  the  name 
of  Chapman,  who  is  in  the  habit  of  soliciting 
subscriptions  from  medical  practitioners.  The 
communication  made  to  us,  shows  that  medi¬ 
cal  men  cannot  be  too  cautious  in  allowing 
their  names  to  be  put  down  on  any  subscrip¬ 
tion  list,  for  any  sum  however  trifling.  They 
may  find,  when  it  is  too  late,  that  their  charity 
has  been  grossly  abused. 

Dr.  Gavin  Milroy.  The  communication  which 
has  reached  us  at  a  late  hour  shall  receive  our 
best  attention. 

Dr.  Birkbeck  Nevins.  The  paper  forwarded  shall 
be  inserted  as  early  as  our  arrangements  will 
permit. 

Dr.  Meggison’s  letter  reached  us  just  as  we  were 
going  to  press.  He  will  perceive  that  the 
subject  has  not  escaped  our  notice.  We  will 
endeavour  to  find  room  for  his  letter  next 
week. 

Received.— Dr.  Glover.— Mr.  Holt.— Messrs* 
Powis  and  Spitta.— Phonography. 
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lectures* 

LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician- Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXII. 

Hooping-Cough. — Course  of  the  disease 
in  its  simplest  form — subject  to  great  va¬ 
riations  in  its  mode  of  onset  and  degree 
of  its  severity — Signification  of  the  hoop 
— Course  of  the  disease  when  declining 
— its  danger  depends  on  its  complications 
— complication  with  bronchitis — at  its 
outset ,  or  when  it  has  continued  for  some 
time — complication  with  disorder  of  the 
nervous  system — sometimes  exists  from 
the  first ,  and  causes  death  even  before 
characters  of  disease  are  fully  developed 
—  but  may  come  on  at  any  period — va¬ 
rious  forms  assumed  by  disorder  of 
nervous  system — great  danger  when  pa¬ 
roxysms  of  cough  terminate  in  convul¬ 
sions — caution  as  to  nervous  character  of 
dyspnoea  in  many  cases,  amd  as  to  danger 
of  overtreating  it — True  hydrocephalus 
— rare  as  a  complication. 

We  pass  to-day  from  the  study  of  a  rare 
affection  to  that  of  one  of  the  most  common 
disorders  of  childhood.  Few  persons  attain 
to  adult  age  without  having  experienced  an 
attack  of  hooping-cough,  and  still  fewer  of 
those  who  escape  it  when  children  suffer 
from  it  in  after  life. 

Hooping-cough,  then,  claims  our  notice 
as  being  essentially  a  disease  of  early  life  ;  but 
as  it  is  one  which  almost  every  old  woman 
professes  to  cure,  we  might  fairly  expect  not 
to  be  detained  long  with  its  study.  We  find, 
however,  that  in  this  metropolis  it  ranks 
fourth  among  the  causes  of  death  under  5 
years  of  age  ;  inflammation  of  the  lungs, 
convulsions,  and  hydrocephalus,  being  the 
only  more  fatal  ailments.  A  cursory  inquiry 
will  not  suffice  to  make  us  thoroughly  ac¬ 
quainted  with  all  points  of  importance  in  the 
history  of  a  disease  that  has  so  many  victims. 

The  affection  in  its  simplest  form  consists 
of  a  cough  of  spasmodic  character,  that 
usually  succeeds  to  catarrhal  symptoms,  and 
having  recurred  at  intervals  for  a  few  weeks, 
ceases  without  having  occasioned  any  serious 
disturbance  of  the  general  health,  or  required 
any  active  medical  treatment.  In  its  graver 

xli.— 1056.  Feb.  25,  1848. 


forms  it  is  one  of  the  most  fearful  diseases 
that  we  ever  have  to  encounter,  often  keeping 
the  life  of  the  patient  for  days  or  weeks  to¬ 
gether  in  almost  constant  jeopardy,  liable  to 
be  aggravated  by  the  most  trivial  cause,  or 
rendered  fatal  by  the  slightest  error  in  treat¬ 
ment  ;  while  the  highest  effort  of  our  art  is 
limited  to  mitigating  the  severity  and  warding 
off  the  urgent  danger  of  symptoms  which  we 
are  unable  wholly  to  subdue,  and  which  we 
must  trust  to  time  and  nature  thoroughly  to 
cure.  / 

Such  great  differences  in  the  course  of  the 
disease  in  different  cases  have  given  rise  to 
many  ingenious  theories  as  to  its  nature  and 
seat,  framed  with  the  view  of  explaining  that 
which  cannot  but  strike  all  observers  as  so 
enigmatical  in  its  character.  None  of  these 
speculations,  however,  have  led  to  any  use¬ 
ful  practical  result,  and  we  shall  be  better 
employed  than  in  their  study,  if  we  confine 
ourselves  to  the  simple  observation  of  the 
phenomena  of  the  disease.  In  doing  this, 
we  will  begin  with  those  cases  in  which  it  is 
most  simple  and  least  perilous,  and  will  then 
examine  in  succession  the  different  modes  in 
which  its  course  becomes  complicated  and 
dangerous. 

An  attack  of  hooping-cough  usually  begins 
with  catarrh,  and  presents  at  first  little  or 
nothing  to  distinguish  it  from  a  common 
cold,  except  that  sometimes  the  cough  is  at¬ 
tended  almost  from  the  outset  with  a  pecu¬ 
liar  ringing  sound.  By  degrees  the  catarrhal 
symptoms  abate,  and  the  slight  disturbance 
of  the  child’s  health  altogether  ceases,  but 
nevertheless  the  cough  continues  ;  it  grows 
louder,  and  lasts  longer  than  before,  and 
assumes  something  of  a  suffocative  character, 
in  all  of  which  respects  a  tendency  to  ex¬ 
acerbation  towards  night  becomes  early  ap¬ 
parent.  As  the  cough  grows  severer,  its 
peculiarities  become  more  and  more  mani¬ 
fest  ;  during  each  paroxysm  the  child  turns 
red  in  the  face,  and  its  whole  frame  is  shaken 
with  the  violence  of  the  cough.  Each  fit  of 
coughing  is  now  made  up  of  a  number  of 
short  hurried  expirations,  so  forcible,  and 
succeeding  each  other  with  such  rapidity, 
that  the  lungs  are  emptied  to  a  great  degree 
of  air,  and  the  child  is  brought  by  their  con¬ 
tinuance  into  a  condition  of  impending  suf¬ 
focation.  At  length  the  child  draws  breath 
with  a  long,  loud,  sonorous  inspiration,— 
the  hoop  from  which  the  disease  derives  its 
name, — and  the  attack  sometimes  terminates. 
More  often,  however,  the  hoop  is  followed 
by  but  a  momentary  pause,  and  the  hurried 
expiratory  effects  begin  again,  and  are  again 
arrested  by  the  loud  inspiration  ;  perhaps 
only  to  recommence,  until,  after  the  abun¬ 
dant  expectoration  of  glairy  mucus,  or 
retching,  or  actual  vomiting,  free  inspiration 
takes  place,  and  quiet  breathing  by  degrees 
returns.  If  you  listen  to  the  chest  during  a 
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fit  of  hooping-cough,  you  will  hear  no  sound 
whatever  in  the  lungs,  but  when  the  hoop 
occurs,  you  will  once  more  perceive  air  en¬ 
tering,  though  not  penetrating  into  the  mi¬ 
nuter  bronchi.  It  is  not  till  the  fit  is  over, 
and  respiration  once  more  goes  on  quietly, 
that  the  air  reaches  the  pulmonary  cells 
again,  but  then  you  will  hear  vesicular  mur¬ 
mur  as  clear  as  if  nothing  ailed  the  child,  or 
at  most  interrupted  only  by  a  little  rhonchus 
or  slight  mucous  rale.  If  the  cough  be  se¬ 
vere,  quiet  breathing  does  not  return,  nor 
the  vesicular  breathing  become  audible,  till 
some  time  after  the  paroxysm  is  over  ;  and 
occasionally  short  and  laborious  breathing 
ushers  in  each  fit  of  coughing.  The  child 
then  seems  to  have  a  presentiment  of  the 
coming  seizure,  its  face  grows  anxious,  it 
looks  up  at  its  mother,  and  clings  more 
closely  to  her ;  or  if  old  enough  to  run  about, 
you  may  observe  it,  even  before  its  breathing 
has  become  manifestly  affected,  throw  down 
its  playthings,  and  hasten  to  seize  hold  of  a 
chair,  or  of  some  article  of  furniture,  for  sup¬ 
port  during  the  approaching  fit  of  coughing. 

If  the  case  be  uncomplicated,  even  though 
the  attack  be  severe,  the  child’s  health  con¬ 
tinues  good,  and  little  or  nothing  ails  it 
during  the  intervals  of  the  cough.  Its  appe¬ 
tite  is  not  impaired,  but  after  throwing  up 
the  contents  of  its  stomach  in  a  fit  of 
coughing,  it  asks  for  food  almost  imme¬ 
diately.  It  sleeps  soundly,  except  when 
roused  by  the  cough  ;  the  bowels  act  regu¬ 
larly,  or  are  perhaps  a  little  constipated,  and 
slight  complaint  of  headache  or  languor, 
with  loss  of  the  usual  cheerfulness,  are  often 
all  the  permanent  ill  effects  to  be  discerned 
between  the  seizures. 

After  the  hoop  has  been  heard,  the  disease 
goes  on  for  about  a  week  to  increase  in  se¬ 
verity,  the  cough  becoming  more  frequent, 
its  paroxysms  severer  and  more  suffocating, 
and  attended  with  more  frequent  hoop.  After 
remaining  stationary  for  ten  days  or  a  fort¬ 
night,  it  begins  to  decline,  and  one  of  the 
first  indications  of  this  is  usually  afforded  by 
a  diminution  in  the  severity  of  the  nocturnal 
exacerbations.  We  next  find  either  that 
the  fits  of  coughing  are  less  frequent;  or 
though  they  should  occur  as  often  as  before, 
yet  they  are  less  severe,  and  sometimes 
cease  without  the  occurrence  of  a  hoop. 
When  on  the  decline,  however,  exposure  to 
the  cold,  neglect  of  the  state  of  the  bowels, 
or  mental  excitement,  will  suffice  in  many 
cases  to  bring  back  the  hoop  and  increase 
the  previously  diminished  severity  of  the  at¬ 
tack.  For  the  most  part  the  cough  loses  its 
spasmodic  character  for  many  days  before  it 
ceases  altogether  ;  and  you  may  even  find  a 
child,  otherwise  in  good  health,  who  some 
six  weeks  after  an  attack  of  hooping-cough 
still  has  occasional  returns  of  cough  which  a 


slight  cause  would  once  more  convert  into 
an  ailment  with  all  the  characters  of  fully- 
developed  pertussis. 

Such  is  the  ordinary  course  of  the  disease 
in  those  cases  in  which  it  is  unattended  by 
any  complication,  and  does  not  give  rise  to 
any  formidable  symptom,  but  issues  in  the 
complete  recovery  of  the  patient.  But  even 
in  favourable  cases  its  course  is  often  va¬ 
riously  modified,  while  these  modifications 
derive  additional  importance  from  frequently 
betokening  or  accompanying  some  of  those 
serious  complications  to  which  the  danger  of 
the  disease  is  almost  exclusively  due. 

The  average  duration  of  the  catarrhal 
stage  of  hooping-cough,  as  deduced  from  a 
comparison  of  fifty-five  cases  in  which  the 
date  of  the  occurrence  of  the  first  distinct 
hoop  was  ascertained,  was  12.7  days.  In 
nineteen  of  these  cases  the  first  hoop  was 
heard  within  seven  days  from  the  commence¬ 
ment  of  the  catarrhal  symptoms,  and  in 
nineteen  more  cases  during  the  succeeding 
seven  days ;  but  the  extreme  limits  of  the 
duration  of  the  premonitory  stage  are  very 
wide  apart,  since  on  one  occasion  it  lasted 
only  two  days,  and  on  another  thirty-five 
days. 

But  there  are  many  other  respects  in 
which  the  mode  of  onset  of  hooping-cough 
varies,  as  you  will  perceive  by  a  moment's 
glance  at  the  accompanying  table : — 

In  fifty-five  cases  the  average  duration  of 
the  catarrhal  stage  was  12.7  days ;  the  ex¬ 
tremes  being  2  and  35  days.  In  eighteen  cases 
the  catarrhal  stage  lasted  on  the  average 
only  8.3  days,  when  the  cough  assumed  a 
distinctly  paroxysmal  character,  but  no 
hoop  occurred  till  the  15  th  day.  In  four 
cases,  after  the  catarrhal  stage  had  lasted  on 
the  average  11.5  days,  the  cough  became 
paroxysmal,  but  no  hoop  occurred  during 
the  whole  course  of  the  affection.  In  one 
case  the  cough  had  a  distinctly  paroxysmal 
character  from  the  first,  but  no  hoop  occurred 
during  the  whole  course  of  the  affection. 

In  six  cases  the  cough  was  paroxysmal 
from  the  outset,  and  continued  so  on  the 
average  9.3  days,  at  the  end  of  which  time 
distinct  hoop  accompanied  it.  In  three 
cases  a  distinct  hoop  attended  the  cough  from 
the  very  commencement. 

Some  of  these  may  be  merely  accidental 
differences,  but  I  believe  that  most  of  them 
depend  on  causes  with  which  a  little  obser¬ 
vation  will  make  you  acquainted.  My  ex¬ 
cuse  for  bringing  before  you  such  dry  detail 
with  reference  to  hooping-cough,  must  be, 
that  there  is  scarcely  any  disease  of  early 
life  concerning  which  we  are  so  much  in. 
want  of  definite  facts.  Its  general  features 
are  so  obvious,  that  persons  have  not  so 
carefully  observed  those  less  striking  charac¬ 
ters  which  yet  are  of  much  moment,  as  af- 


MODE  OF  ONSET  AND  DEGREE  OF  SEVERITY. 


309 


fording  sure  grounds  for  prognosis,  and 
trustworthy  indications  for  the  guidance  of 
treatment. 

Unusual  protraction  of  the  catarrhal  stage 
of  hooping-cough  is,  I  believe,  usually  met 
with  either  at  the  commencement  of  an  epi¬ 
demic  of  the  disease,  or  towards  its  close. 
Epidemic  hooping-cough  very  frequently 
succeeds  to  epidemic  catarrh ;  the  former 
disease  becoming  gradually  developed  out  of 
the  latter,  and  the  persistence  of  cough  in 
several  cases  long  after  the  decline  of  all 
other  indications  of  catarrh,  is  often  one  of 
the  first  signs  of  the  commencement  of  an 
epidemic  of  hooping-cough.  The  characters 
of  hooping-cough,  like  those  of  other  epi¬ 
demic  diseases,  often  become  less  marked 
towards  the  decline  of  its  prevalence,  and  we 
then  meet  with  cases  in  which  catarrhal 
symptoms  continuelong,  whilethe  paroxysms 
of  cough  are  slight,  and  the  hoop  occurs 
very  seldom  and  not  severely.  It  may  be 
laid  down  as  a  general  rule,  that  those  cases 
in  which  the  catarrhal  stage  is  of  long  con¬ 
tinuance,  seldom  become  severe  during  their 
subsequent  progress  ;  and  the  same  holds 
good  with  reference  to  the  majority  of  those 
cases  in  which  the  hoop  does  not  come  on 
until  after  the  cough  has  for  some  time  as¬ 
sumed  a  paroxysmal  character.  There  are, 
however,  some  instances,  which  we  shall 
hereafter  have  to  notice,  where  the  long  du¬ 
ration  of  the  paroxysmal  and  suffocative 
character  of  the  cough,  unattended  by  any 
hoop,  is  a  sign  of  the  peculiar  intensity  of 
the  disease,  rather  than  of  its  mildness. 
The  preternatural  shortness  of  the  catarrhal 
stage,  or  its  total  absence,  is  not  of  itself 
any  proof  that  the  disease  will  be  more  than 
usually  severe.  It  is  usually  observed  in 
very  young  children,  who,  as  I  have  already 
told  you,  are  but  little  liable  to  catarrhal 
affections,  and  who  are  not  so  often  attacked 
by  hooping-cough  as  older  children.  Some¬ 
times,  however,  when  other  children  in  the 
same  family  are  suffering  from  it,  they  con¬ 
tract  the  disease  apparently  by  contagion, 
and  in  that  case  it  frequently  happens  that 
no  purely  catarrhal  symptoms  precede  it, 
but  that  the  cough  from  the  first  presents  a 
paroxysmal  character,  and  that  it  very  soon 
becomes  attended  with  a  distinct  hoop. 

Instead  of  coming  on  with  catarrh  of  mo¬ 
derate  intensity,  hooping-cough  sometimes 
sets  in  with  great  fever,  dyspnoea,  and  many 
symptoms  of  severe  bronchitis  ;  though  the 
results  of  auscultation  do  not  indicate  such 
serious  disease  as,  judging  from  the  amount 
of  constitutional  disturbance,  we  should  ex¬ 
pect  to  discover.  In  such  cases,  it  is  only 
on  the  subsidence  of  the  acute  symptoms, 
which  usually  give  way  speedily  under 
treatment,  .that  the  real  nature  of  the  disease 
becomes  apparent.  We  then  observe,  how¬ 
ever,  that  while  the  child  in  all  other  respects 


improves,  the  cough  continues  unabated, 
that  it  soon  grows  more  severe,  returning  in 
paroxysms,  and  being  attended  before  long 
with  the  characteristic  hoop.  Besides  these 
cases,  there  are  others,  though  much  less 
common,  in  which,  though  the  catarrhal 
symptoms  are  not  unusually  severe,  the 
child  yet  has  paroxysms  of  dyspnoea,  which 
generally  come  on  at  night,  and  may  excite 
much  apprehension  on  the  part  of  the  pa¬ 
rents.  The  attacks  do  not  appear  to  be 
induced  by  any  previous  fit  of  coughing,  and 
after  lasting  from  half  an  hour  to  an  hour, 
they  pass  off  of  their  own  accord,  leaving  the 
child  free  for  many  hours  together,  and  pro¬ 
bably  not  returning  until  the  following  night. 
While  the  child  continues  subject  to  them, 
auscultation  discovers  no  sign  of  serious 
mischief  in  the  lungs  ;  but  in  proportion  as 
the  paroxysms  of  the  cough  increase  in  dis¬ 
tinctness,  and  the  hoop  becomes  established, 
the  fits  of  dyspnoea  diminish,  and  in  the 
course  of  a  few  days  entirely  disappear. 

Some  days  usually  elapse  after  the  general 
characters  of  the  disease  have  become  well 
marked,  before  it  reaches  its  acme ,  and 
during  this  time  its  nocturnal  paroxysms 
generally  increase  in  a  greater  ratio,  both  as 
to  frequency  and  severity,  than  those  which 
occur  by  day.  Such,  at  least,  was  the  course 
of  the  disease  in  thirty-eight  out  of  forty- 
seven  cases  in  which  this  point  was  specially 
noticed.  The  nocturnal  exacerbation  is  some¬ 
times  so  marked,  that  the  fits  of  coughing  are 
not  only  severer,  but  are  actually  more  nume¬ 
rous  by  night-time  than  by  day.  In  very 
mild  cases  of  hooping-cough  there  is  but 
little  difference  between  the  frequency  and 
severity  of  the  paroxysms  at  night-time  and 
by  day ;  and  in  other  instances,  while  the 
child  rests  quietly  through  the  greater  part 
of  the  night,  there  is  yet  a  marked  aggra¬ 
vation  of  the  cough  on  first  lying  down  at 
night  and  on  first  waking  in  the  morning. 
When  the  exacerbations  occur  at  these  two 
periods,  the  evening  exacerbation  is  often 
induced  by  the  child  being  removed  to  a 
bed-room  less  warm  than  the  apartment  in 
w'hich  it  spends  the  day,  while  the  morning 
attack  results  from  the  accumulation  of  mu¬ 
cus  in  the  bronchi  during  the  hours  of  sleep. 

Neither  of  these  causes,  however,  is  the 
sole  occasion  of  the  increased  severity  of  the 
disease  at  night,  nor  is  the  occurrence  pecu¬ 
liar  to  hooping  cough,  but  is  observed  also 
in  asthma,  and  in  many  other  affections  of 
the  respiratory  organs  in  adults.  The  se¬ 
verity  of  the  nocturnal  paroxysms  is  often  a 
very  good  criterion  of  the  general  severity  of 
the  disease;  and  any  exacerbation  of  the 
disease  is  usually  attended  with  special  ex¬ 
acerbation  of  the  nocturnal  paroxysms,  and 
not  merely  by  more  frequent  coughing  and 
hooping,  but  likewise  by  a  marked  increase 
of  dyspnoea.  On  the  Qtber  fcahd,  a  diminu* 
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tion  of  the  nocturnal  exacerbations  is  one  of 
the  most  frequent  indications  that  the  dis¬ 
ease  has  begun  to  lose  something  of  its  pre¬ 
vious  severity,  and  the  cough  often  ceases 
entirely  at  night  for  some  time  before  it 
disappears  completely  during  the  day-time. 

Cough  preceded  by  catarrhal  symptoms, 
aggravated  in  paroxysms,  assuming  a  suffo¬ 
cative  character,  and  attended  with  a  peculiar 
sonorous  inspiration  called  a  hoop,  were  said 
to  be  the  characteristics  of  this  disease.  The 
last  two  of  these  phenomena  are  the  special 
results  of  the  nervous  element  which  goes  to 
make  up  the  very  compound  character  of 
hooping-cough.  Hence  in  those  cases  which 
are  very  mild  there  is  so  little  spasm  of  the 
glottis,  that  air  enters  freely  when  the  child 
draws  breath  after  a  fit  of  coughing,  and  the 
hoop  is  occasional  and  faint,  while  it  is  still 
more  seldom  that  the  cough  displays  that 
suffocative  character  which,  when  severe, 
constitutes  one  of  its  most  formidable  pecu¬ 
liarities. 

None  of  the  phenomena  of  this  disease 
call  for  such  close  observation  as  the  hoop 
from  which  it  derives  its  name.  Its  occur¬ 
rence  indicates  on  the  one  hand  the  existence 
of  spasm  of  the  glottis  ;  and  hence  in  those 
cases  which  are  very  slight  it  takes  place  but 
very  seldom,  while  it  hardly  ever  comes  un¬ 
til  the  disease  has  lasted  a  certain  time,  and 
acquired  a  certain  degree  of  intensity.  It 
ahows,  however,  on  the  other  hand,  that  air 
does  enter  when  the  child  endeavours  to  in¬ 
spire,  and,  therefore,  in  cases  of  severe 
hooping-cough,  a  loud,  long-drawn,  sono¬ 
rous  hoop,  instead  of  adding  to  our  appre¬ 
hension,  tends  rather  to  quiet  it,  for  it 
assures  us  that  the  spasm  does  not  amount 
to  actual  closure  of  the  glottis,  and  that,  for 
this  time  at  least,  the  child  will  not  choak  in 
the  fit  of  coughing.  I  have  already  men¬ 
tioned  to  you  that  the  nocturnal  dyspnoea 
which  excites  anxiety  in  some  cases  while 
hooping-cough  is  coming  on,  may  disappear 
altogether  when  the  disease  has  assumed  its 
regular  type,  and  the  hoop  has  become  loud 
and  distinct.  Just  in  the  same  way,  the 
violent  suffocative  character  of  the  paroxysm 
often  abates,  the  fits  of  coughing  become 
fewer,  and  the  dyspnoea  grows  less  urgent 
after  the  hoop  has  become  developed. 

But  if  the  disease  should  increase  in 
severity,  cough  comes  on  more  frequently, 
and  the  paroxysms  are  of  longer  continuance, 
so  that  the  face  grows  quite  livid  before  they 
pass  away.  The  pauses  in  the  fit  are  now 
no  longer  marked  by  the  sonorous  hoop,  but 
after  a  momentary  cessation  the  cough  re¬ 
commences,  and  though  when  at  length  the 
attack  passes  off  a  hoop  is  heard,  it  is  more 
stridulous  than  it  used  to  be,  though  not  so 
loud.  Each  paroxysm  of  cough  is  now  pre¬ 
ceded  and  followed  by  marked  dyspnoea, 
and  the  child  has  scarcely  recovered  from  an 


attack  before  another  comes  on.  The  hoop 
now  sometimes  disappears  altogether  or  is 
very  occasional  very  short  and  suppressed  ; 
and  then  the  cough  itself  loses  its  former 
character ;  the  child  dreads  its  approach 
much,  and  labours  to  suppress  it,  but  in 
vain,  the  whole  frame  labours  with  the  con¬ 
vulsive  efforts,  but  no  sound  is  produced : 
the  larynx  is  now  completely  closed,  violent 
but  fruitless  expiratory  efforts  are  made  as 
in  some  of  the  worst  cases  of  spasmodic 
croup,  till  general  convulsions  come  on  ;  or 
at  length  the  spasmodic  constriction  yields, 
and  the  child  expires.  The  spasm  over,  the 
child  once  more  draws  breath,  but  it 
seems  quite  exhausted  by  the  violence 
of  the  struggle ;  while  sometimes,  before  it  has 
recovered  from  this  seizure,  another,  and  then 
another  succeeds,  till  one  at  length  proves 
fatal. 

When  the  disease  has  approached  to  this 
degree  of  intensity,  we  should  rejoice  to 
hear  the  loud  long  hoop  again,  which  would 
be  a  sure  token  of  some  diminution  in  the 
suffocative  character  of  the  cough.  We 
should  next  find  that  as  the  hoop  regained 
its  former  character,  those  more  numerous 
but  less  distinct  efforts,  which  the  child  had 
made  before,  would  be  merged  in  the  single 
prolonged  inspiration.  The  dyspnoea  would 
next  diminish,  and  then  the  severity  of  each 
paroxysm  would  grow  less ;  and  then  they 
would  not  recur  so  often,  and  the  hoop 
would  be  less  loud,  and  the  night  attacks 
less  frequent.  If  amendment  were  to  con¬ 
tinue,  the  attacks  would  become  more  brief, 
and  they  would  sometimes  pass  off  without 
any  hoop,  while  the  mucous  expectoration 
would  become  more  copious  :  next  the  hoop 
would  altogether  cease,  but  the  cough  would 
continue  to  recur  in  paroxysms,  and  to  pre¬ 
sent  something  of  its  old  suffocative  charac¬ 
ter  ;  and  then  this  too  would  cease,  though 
cough  might  still  continue  for  a  time 
longer. 

The  variations  in  the  course  of  hooping 
cough  which  I  have  now  described,  depend 
for  the  most  part  either  on  the  greater  or 
less  intensity  of  the  disease,  or  on  some 
idiosyncrasy  of  the  patient,  or  on  some 
peculiarity  in  the  epidemic  constitution  of 
the  year.  There  are,  however,  other,  and 
some  of  them  much  more  important  changes 
in  its  symptoms  and  its  course,  which  re¬ 
sult  from  hooping  cough  becoming  com¬ 
plicated  with  another  disease.  Of  these 
complications ,  by  far  the  most  frequent  and 
most  perilous  are  those  which  it  presents 
with  bronchitis  and  pneumonia,  on  the  one 
hand,  and  with  convulsions,  congestion  of 
the  brain,  or  hydrocephalus,  on  the  other. 
Their  importance,  too,  is  greatly  increased  by 
there  being  no  period  of  the  disease  to  which 
we  can  look  as  bringing  with  it  any  immunity 
from  either ;  but  from  the  commencement 
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of  the  cough  to  its  complete  disappearance, 
we  are  at  any  moment  exposed  to  the  risk 
of  disease,  either  of  the  lungs  or  of  the 
brain,  converting  a  trivial  into  a  most  for¬ 
midable  affection.* 

The  circumstances  under  which  hooping 
cough  becomes  associated  with  other  affec¬ 
tions  of  the  respiratory  organs  are  very 
various.  Sometimes,  as  I  have  already 
mentioned,  rather  severe  bronchitic  symp¬ 
toms,  frequent  short  cough  and  considerable 
dyspnoea,  precede  the  full  development  of 
the  disease.  This  occurrence  is  oftenest 
met  with  at  the  commencement  of  epide¬ 
mics  of  hooping  cough,  or  in  children  the 
mucous  membrane  of  whose  air  tubes  may  be 
supposed  to  have  acquired  a  peculiar  suscep¬ 
tibility  from  many  previous  bronchitic  sei¬ 
zures.  On  the  whole,  however,  these  are  not 
the  cases  which  need  excite  our  greatest  solici¬ 
tude,  for  the  constitutional  symptoms,  which 
are  generally  out  of  all  proportion  to  the 
amount  of  the  local  mischief  usually  subside 
in  the  course  of  a  few  days,  just  as  we  often 
observe  to  be  the  case  with  epidemic  in¬ 
fluenza  in  the  adult ;  and  as  the  characteristic 
cough  and  hoop  come  on,  all  cause  for 
anxiety  disappears. 

Those  cases  are  in  general  much  more 
serious  in  which  the  symptoms  of  bronchitis 
or  pneumonia  come  on  after  the  cough  has 
assumed  the  characters  of  hooping  cough. 
This  complication  sometimes  occurs  very 
early  in  the  course  of  the  disease,  and  then 
the  bronchitis  and  hooping  cough  appear  to 
be  developed  almost  simultaneously.  For  a 
day  or  two,  perhaps,  a  hoop*has  been  heard 
accompanying  the  cough  at  intervals,  and 
nothing  has  appeared  to  indicate  that  the 
attack  will  be  unusually  severe,  when  all 
the  symptoms  suddenly  become  very  much 
aggravated ;  the  skin  grows  hot ;  the  re¬ 
spiration  and  pulse  become  very  much 
hurried,  and  this  increase  in  their  frequency 
is  permanent,  though  much  greater  at  one 
time  than  at  another.  The  cough  at  the 

*  Of  27  children  who  died  of  hooping  cough 
under  my  care,  13  perished  in  consequence  of  the 
supervention  of  bronchitis  or  pneumonia,  14  from 
congestion  of  the  brain,  from  convulsions  coming 
on  in  a  fit  of  coughing,  or  from  hydrocephalus. 

Reckoning  the  commencement  of  the  disease 
from  the  first  distinct  hoop,  or  first  appearance 
of  well-marked  paroxysmal  character  of  the 
cough,  it  appears  that  of  24  cases  in  which  this 
point  was  noted. 
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same  time  becomes  more  frequent  and  more 
severe,  and  the  hoop  is  more  violent ;  but 
the  cough  is  almost  entirely  unattended 
with  expectoration,  or  if  a  little  mucus  be 
spit  up  it  is  almost  always  streaked  with 
blood.  Though  very  violent,  the  fits  of 
coughing  are  not  very  long,  and  they  seldom 
or  never  end  with  vomiting.  The  ear 
detects  mucous  rale  through  nearly  the 
whole  of  both  lungs  :  on  a  deep  inspiration, 
still  smaller  sounds  are  heard,  for  inflamma¬ 
tion  has  attacked  the  minuter  air-tubes  ;  and 
the  case  is  one  of  hooping  cough  complicated 
with  capillary  bronchitis. 

Supposing  the  disease  to  continue,  the 
cough  will  often  in  a  day  or  two  lose  its 
characteristic  hoop  ;  an  occurrence  which  you 
will  likewise  observe  in  the  course  of  many 
other  intercurrent  febrile  or  inflammatory 
affections  which  may  supervene  during  an 
attack  of  hooping  cough.  The  cough,  too, 
may  become  less  frequent,  or  may  lose  its 
paroxysmal  character,  though  it  will  still 
appear  to  cause  much  suffering.  The 
respiration  will  increase  in  frequency, 
the  child  constantly  labouring  for  breath, 
and  being  distressed  by  the  slightest  move¬ 
ment,  since  it  adds  to  its  dyspnoea.  Iu  one 
little  child  two  years  old,  the  inspirations  two 
days  before  her  death  were  130  in  the 
minute,  and  then  on  the  following  day  they 
sank  to  80  ;  but  her  feet  were  now  cold, 
her  face  was  livid,  and  the  pulse  very  feeble. 
It  was  she  of  whose  lung  1  showed  the 
drawing  some  days  since  illustrative  of  vesi¬ 
cular  pneumonia  ;  and  her  case  might  be 
taken  as  a  type  of  those  in  which  acute 
bronchitis  comes  on  at  an  early  stage  of 
hooping  cough. 

Death  takes  places  more  speedily  in  cases 
of  this  kind  than  under  any  other  form  of 
affection  of  the  lungs  which  comes  on  in  the 
course  of  hooping  cough.  I  have  seen  a  child 
die  on  the  Gth  day  from  the  first  appearance 
of  any  indication  that  the  disease  was  other 
than  a  very  mild  attack  of  hooping  cough. 
It  will  not  surprise  you  that  the  fatal  event 
should  take  place  so  speedily,  if  you  bear  in 
mind,  that  after  death  we  discover  either 
intense  injection,  even  of  the  smaller  bronchi, 
with  copious  effusion  of  pus  into  their 
cavities,  or  very  extensive  vesicular  pneu¬ 
monia,  or  both  conditions  together. 

But  it  is  not  only  at  the  outset  of  an 
attack  of  hooping  cough  that  we  encounter 
the  danger  of  it  becoming  complicated  with 
other  disease  of  the  lungs.  Exposure  to 
cold  or  damp  may  at  almost  any  period  in¬ 
duce  an  exacerbation  of  the  cough,  or  a  dis¬ 
tinct  attack  of  bronchitis.  If,  however,  the 
disease  had  already  lasted  for  some  ten  days 
or  a  fortnight,  without  having  presented  any 
grave  features,  such  intercurrent  bronchitic 
seizures  are  usually  very  tractable. 

As  a  general  rule,  those  cases  have  ap- 
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peared  to  me  to  be  far  more  serious  in  which  ] 
bronchitic  symptoms  become  developed  of 
their  own  accord  out  of  severe  hooping- 
cough.  In  such  cases  there  has  usually 
been  a  gradual  increase  in  the  child's  suffer¬ 
ings;  the  cough  growing  more  frequent, 
and,  though  not  more  violent,  yet  evidently 
occasioning  the  child  greater  suffering  : 
while  the  hoop  is  unchanged  in  its  character. 
At  the  same  time  the  child  seems  over¬ 
whelmed  by  the  disease;  its  face  is  anxious 
and  puffed,  the  eyes  are  much  suffused,  the 
skin  usually  dry  and  hot ;  dyspnoea  is  no 
longer  confined  to  the  periods  just  before 
and  just  after  a  fit  of  coughing,  but  the 
respiration  is  habitually  wheezing,  hurried, 
and  rather  irregular.  The  ear,  at  the  same 
time,  detects  mucous  or  sub-crepitant  rale 
through  the  whole  of  both  lungs.  Such 
cases  are  seldom  very  rapid  in  their  course. 
The  symptoms,  after  exciting  our  solicitude 
for  a  week,  ten  days,  or  a  fortnight,  may 
gradually  abate  in  severity,  and  the  disease 
run  the  remainder  of  its  course  slowly  but 
safely.  If  the  case  should  have  an  unfavour¬ 
able  issue,  this  sometimes  takes  place 
speedily,  owing  to  the  supervention  of  cere¬ 
bral  symptoms,  and  the  child  then  dies 
during  a  paroxysm  of  coughing.  Or  the 
minute  bronchi  may  become  involved  in  the 
inflammatory  mischief,  the  case  may  assume 
the  characters  of  pneumonia,  and  bronchial 
breathing  and  dulness  on  percussion  may 
reveal  during  the  patient’s  lifetime  the 
nature  of  the  mischief  which  will  be  revealed 
on  an  examination  after  death. 

In  a  still  more  numerous  class  of  cases 
the  disease  retains  its  chronic  character  to 
the  last,  and  presents  little  or  no  variation 
from  day  to  day.  The  violence  of  the 
cough,  and  the  frequency  of  its  return, 
sometimes  continue  unabated,  though  often 
they  undergo  a  marked  diminution.  The 
respiration  grows  more  hurried  than  before, 
the  fever  becomes  exacerbated,  and  the  ema¬ 
ciation  extreme  ;  while  the  child’s  strength  is 
still  more  enfeebled  by  the  supervention  of  a 
troublesome  diarrhoea,  which  no  remedies  are 
adequate  to  restrain.  Death  at  length  takes 
place  ;  sometimes  from  pure  exhaustion,  and 
the  transition  from  sleep  to  death  is  so  gentle 
as  to  be  almost  imperceptible  ;  at  other  times 
an  increase  of  the  symptoms  of  bronchitis 
or  pneumonia  becomes  apparent  for  two  or 
three  days  previously  ;  or  in  other  cases  the 
child  dies  exhausted  in  a  fit  of  coughing,  or 
convulsions  take  place  a  few  hours  before 
death,  and  the  patient  dies  convulsed  or 
comatose. 

The  complication  of  hooping-cough  with 
serious  disorder  of  the  nervous  system  is 
almost  as  frequent  as  its  association  with 
grave  mischief  in  the  lungs  and  air-tubes, 
and  even  more  dangerous  and  perplexing. 
Hazard  from  this  source  attends  alike  the 


onset  of  the  disease,  its  acme,  and  decline ; 
and  the  mode  in  which  the  danger  presents 
itself  is  no  less  variable  than  are  the  seasons 
of  its  occurrence.  The  nervous  system 
sometimes  suffers  so  severely  from  the  very 
first,  that  death  takes  place  almost  before 
the  disease  has  had  time  to  assume  its  usual 
characters.  At  other  times  hooping-cough 
comes  on  naturally  ;  its  two  elements,  the 
bronchitic  and  the  nervous  (if  I  may  be 
allowed  the  expression),  increase  daily  in 
intensity,  till  all  at  once  the  symptoms  of 
the  former  recede,  and  are  almost  lost  in 
those  of  the  latter,  which  in  a  day  or  two 
bring  on  the  fatal  termination  of  the  case. 
Or  lastly,  no  symptoms  referrible  to  the 
nervous  system  call  for  our  solicitude  until 
after  the  hooping-cough  has  continued  many 
weeks,  but  then  the  long  continuance  of  the 
disease  seems  to  excite  mischief  in  the  brain, 
and  death  overtakes  the  patient  when  we 
had  already  begun  to  hope  that  nothing 
more  than  time  was  needed  to  perfect  his 
cure. 

Danger  from  this  cause  sometimes  as¬ 
sumes  the  form  of  simple  congestion  of  the 
brain ;  drowsiness  is  followed  by  convul¬ 
sions,  and  these  are  succeeded  by  fatal  coma. 
In  other  instances  the  spinal  system  of 
nerves  becomes  excited  to  more  tumultuous 
reaction  ;  and  carpopedal  contractions,  and 
attacks  of  spasm  of  the  glottis,  become 
superadded  to  frequently  recurring  general 
convulsions :  while  in  some  cases  the  long 
continuance  of  hooping-cough  gives  rise  to 
the  development  of  acute  hydrocephalus. 
The  time  will  not  be  lost  which  we  may- 
spend  in  the  examination  of  each  of  these 
various  modes  in  which  hooping-cough  be¬ 
comes  complicated  with  disorder  of  the 
nervous  system. 

In  very  young  children,  and  in  those  in 
whom  the  process  of  dentition  is  still  going 
on  at  the  time  of  their  becoming  affected 
with  hooping-cough,  the  symptoms  of  dis¬ 
turbance  of  the  nervous  system  are  some¬ 
times  formidable  even  from  the  outset.  In 
such  cases  the  preliminary  catarrh  is  usually 
of  short  duration,  and  the  cough,  though 
not  very  frequent,  yet  assumes  a  paroxysmal 
character  almost  from  the  first.  Each  fit  of 
coughing  is  extremely  violent  and  suffocative ; 
it  lasts  for  several  minutes,  is  not  attended 
by  any  distinct  hoop,  nor  followed  by  vo¬ 
miting,  but  ceases  apparently  from  the  child 
being  too  exhausted  to  make  any  further 
effort.  In  the  intervals  of  the  cough  the 
face  is  flushed,  the  eyes  are  suffused,  and 
the  child  is  very  drowsy  and  avex*se  to  being 
disturbed — a  condition  which  is  manifestly 
increased  by  each  paroxysm  of  coughing. 
When  the  cough  comes  on,  the  flush  of  the 
j  face  deepens  to  a  livid  hue,  the  pupils  be¬ 
come  dilated,  convulsions  seem  impending, 
and  at  length  come  on,  and  though  but  of 
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short  continuance,  yet  often  leave  the  child 
in  a  state  of  profound  stupor.  This  state 
seldom  lasts  long  ;  sometimes  the  effort  at 
coughing  brings  on  a  fatal  convulsive  seizure, 
at  other  times  the  cough  does  not  return, 
but  convulsions  recur  independently  of  it, 
and  in  twenty-four  or  thirty-six  hours  from 
their  first  occurrence  the  child  dies. 

No  cases  of  hooping-cough  run  so  surely 
or  so  speedily  as  these  to  a  fatal  termination, 
which  even  the  most  judicious  treatment  will 
often  fail  to  prevent.  I  have  seen  death 
take  place  in  less  than  a  week  from  the 
commencement  of  the  cough,  and  have 
known  several  instances  of  its  occurrence 
long  before  the  lapse  of  a  fortnight. 

The  circumstance  of  the  cough  having 
run  its  course  naturally  up  to  a  certain 
point,  affords,  however,  no  guarantee  against 
the  supervention  of  a  danger  similar  to  that 
which  we  have  just  been  contemplating.  It 
is,  indeed,  but  seldom  that  any  case  which, 
for  the  first  ten  days  or  fortnight,  has  been 
mild  in  character,  afterwards  presents  these 
alarming  symptoms  of  cerebral  disturbance  ; 
for  in  most  instances  the  cough  will  have 
been  severe  from  the  commencement,  the 
paroxysms  frequent  and  of  long  continu¬ 
ance,  the  hoop  loud,  each  attack  terminating 
with  vomiting,  and  the  return  of  each  being 
much  dreaded  by  the  child.  In  all  this, 
however,  there  is  nothing  to  direct  special 
attention  to  the  head,  and  the  approach  of 
the  new  danger  is  not  always  very  obvious. 
Sometimes  the  first  indication  that  the  head 
suffers  is  afforded  by  the  increased  irritability 
of  the  stomach,  which  becomes  almost  unable 
to  retain  food  or  drink.  And  here  let  me 
urge  upon  you  the  importance  of  duly  esti¬ 
mating  the  signification  of  this  symptom. 
Vomiting,  independent  of  the  fits  of  cough¬ 
ing,  if  it  persist  for  above  twenty-four  hours, 
and  be  not  referrible  to  the  remedies  you  are 
employing,  nor  connected  with  obvious 
gastric  disorder,  should  always  excite  your 
solicitude,  and  direct  your  attention  most 
anxiously  to  the  head. 

At  other  times,  either  in  connection  with 
this  irritability  of  the  stomach,  or  even  in¬ 
dependently  of  it,  the  child  is  observed  to 
become  daily  more  heavy  and  drowsy,  and 
averse  to  movement ;  complaining  of  head¬ 
ache  if  able  to  talk,  and  appearing  over¬ 
whelmed  by  the  disease  to  a  greater  degree 
than  can  be  accounted  for  either  by  the 
severity  of  the  paroxysms  or  the  frequency 
of  their  recurrence.  This  condition  is  gene¬ 
rally  succeeded  by  aggravation  of  the  dyspnoea 
both  before  and  after  each  fit  of  coughing, 
the  respiration  sometimes  not  regaining  its 
proper  frequency  during  the  interval  between 
their  return,  though  auscultation  fails  to 
detect  any  adequate  cause  for  this  hurried 
breathing.  In  some  instances  the  hoop  still 
continues  as  loud  as  before,  but  if  that  be 


the  case  the  cough  grows  harder,  and  hardly 
any  mucus  is  expectorated ;  while  streaks  of 
blood  are  seen  in  the  matter  rejected  by 
vomiting.  It  happens  more  frequently, 
however,  that  these  symptoms  are  associated 
with  a  more  or  less  complete  suppression  of 
the  hoop  ;  the  cough  losing  something  of  its 
distinct  paroxysmal  character,  but  becoming 
more  suffocative,  the  child,  on  each  occasion 
of  its  retqrn,  vainly  striving  to  suppress  it. 
A  convulsive  seizure  now,  in  some  cases, 
supervenes  on  an  effort  to  cough,  and  in 
this  the  child  expires  ;  or  the  fatal  convul¬ 
sion  may  come  on  to  all  appearance  cause¬ 
lessly  ;  or  more  frequently  the  first  con¬ 
vulsion  does  not  occasion  death,  but  it  leaves 
the  child  in  a  comatose  condition,  which  is 
interrupted  by  the  frequent  return  of  con¬ 
vulsions,  one  of  which  at  length  proves 
fatal. 

It  happens  sometimes  that  children  who 
are  labouring  under  severe  hooping-cough 
are  suddenly  seized,  during  a  paroxysm  of 
coughing,  with  a  fit  of  convulsions,  and  they 
may  die  in  this  fit  even  though  they  had  not 
previously  seemed  to  suffer  from  any  serious 
disorder  of  the  nervous  system.  Death  in 
such  cases  takes  place  as  the  result  of  spasmodic 
closure  of  the  larynx,  and  consequent  conges- 
tionofthebrain:  you  watch  fora  fewmoments 
the  fruitless  expiratory  efforts  of  the  child, 
and  then  all  is  over,  just  as  in  many  fatal  cases 
of  spasmodic  croup.  The  relation  between 
hooping-cough  and  spasmodic  croup,  indeed, 
is  sometimes  very  apparent ;  and  you  may 
observe,  after  some  unusually  violent  fit  of 
coughing,  the  thumbs  drawn  into  the  palms, 
the  hand  flexed  upon  the  wrist,  or  the  great 
toe  drawn  apart  from  the  others.  At  first 
probably  the  symptoms  will  be  slight,  and 
will  soon  pass  away  ;  but  their  import  is  most 
serious.  You  will  expect  soon  to  see  other 
and  more  serious  indications  of  the  dis¬ 
turbance  of  the  nervous  system  ;  if,  indeed, 
they  be  not  already  present.  It  is  especially 
in  cases  of  this  sort  that  you  will  observe  a 
degree  of  dyspnoea  which  you  cannot  ex¬ 
plain  ;  and  that  the  child  will  seem  to  make 
the  most  violent  efforts  to  suppress  the 
cough,  efforts  which  are  really  involuntary, 
and  are  the  result  of  the  spasmodic  closure 
of  the  glottis,  which  is  sure,  if  complete  and 
long  continued,  to  be  followed  by  an  attack 
of  convulsions.  If  treatment  fail,  the  car¬ 
popedal  contractions  will  become  permanent, 
the  eyes  will  close  but  partially,  the  breath¬ 
ing  will  grow  extremely  unequal  and  irre¬ 
gular,  as  well  as  hurried,  the  hoop  will  no 
longer  be  heard,  and  the  cough  itself  will 
yield  only  a  kind  of  smothered  sound.  The 
surface  will  grow  quite  livid,  in  consequence 
of  the  extremely  imperfect  performance  of 
the  respiratory  function  ;  the  child  will  sink 
into  a  state  of  stupor,  in  which  it  will  lie 
with  dilated  pupils  and  constant  twitching 
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of  the  muscles  of  its  face,  till  a  great  effort 
to  cough  comes  on,  and  passes  almost  at 
once  into  a  convulsive  paroxysm.  The  fits 
at  length  come  on  independent  of  any  attempt 
at  coughing,  and  once  I  saw  a  considerable 
degree  of  stiffness  of  the  whole  spinal  column 
precede  for  twelve  hours  the  death  of  a  little 
boy  who  fell  a  victim  to  hooping-cough  thus 
sadly  complicated  with  disorder  of  the 
nervous  system. 

It  would  be  only  by  the  recital  of  cases 
that  I  could  bring  before  your  notice  each 
minute  variation  in  the  characters  of  these 
formidable  complications  of  hooping-cough, 
and  for  such  details  there  remains  no  time 
to-day.  There  are  two  points,  however, 
bearing  on  this  subject  which  I  am  most 
anxious  to  impress  on  your  memory :  one 
is,  that  the  supervention  of  dyspnoea,  or  the 
sudden  aggravation  of  difficulty  of  breathing 
which  had  existed  previously,  is  often  one 
of  the  earliest  indications  of  serious  affection 
of  the  nervous  system  ;  the  other,  on  which 
I  shall  have  to  dwell  at  our  next  lecture,  is, 
that  if,  mistaking  the  import  of  this  nervous 
dyspnoea,  you  direct  your  treatment  to  some 
imagined  mischief  in  the  chest,  and  make 
free  use  of  antimony  and  other  depressing 
medicines,  you  will  aggravate  instead  of 
relieving  the  difficulty  of  breathing  ;  and,  the 
irritability  of  the  nervous  system  increasing 
in  proportion  as  the  respiration  becomes 
impaired,  you  will  hasten  the  occurrence  of 
convulsions,  and  of  that  formidable  train  of 
symptoms  which  we  have  just  been  contem- 
'  plating. 

I  mentioned  that  true  tuberculous  hydro¬ 
cephalus  is  now  and  then  met  wtth  as  a 
complication  of  hooping-cough.  Fortunately 
it  is  not  of  frequent  occurrence,  though  the 
danger  of  its  supervention  should  never  be 
forgotten  in  the  case  of  weakly  children 
who  have  long  suffered  from  severe  hooping- 
cough.  Two  instances  of  it  have  come 
under  my  observation  ;  but  in  one  of  these 
cases  the  cerebral  disease  was  associated 
with  so  large  an  amount  of  mischief  in  the 
chest  as  would  of  itself  have  sufficed  to 
destroy  the  child.  The  other  case  was  of 
much  importance,  as  shewing  the  insidious 
manner  in  which  fatal  disease  may  steal  on, 
presenting  little  to  excite  serious  apprehen¬ 
sion  till  long  after  the  possibility  of  doing 
good  has  passed  away.  The  patient,  a  boy 
5  years  old,  of  a  phthisical  family  on  his 
mother’s  side,  was  attacked  by  hooping- 
cough,  from  which  he  suffered  severely. 
The  disease  was  attended  with  great  dysp¬ 
noea,  with  general  oedema,  and  great  lividity 
of  the  surface.  There  were  at  no  time 
auscultatory  signs  of  serious  mischief  in  the 
lungs ;  but  the  oppression  of  breathing  was 
so  considerable,  and  the  child  seemed  so 
completely  overwhelmed  by  the  disorder, 


that  I  feared  he  would  not  recover.  After 
he  had  suffered  from  the  cough  for  about 
five  weeks,  and  three  weeks  before  his  death, 
matters  seemed  to  take  a  more  favourable 
turn  ;  his  cough  diminished  greatly  both  in 
frequency  and  severity,  and  his  strength 
returned  under  a  tonic  plan  of  treatment. 
He  still,  however,  continued  low-spirited 
and  very  much  disposed  to  sleep,  and  this 
condition  of  depression  progressively  in¬ 
creased,  until,  about  a  week  before  his 
death,  he  sank  into  a  state  of  complete 
stupor,  but  no  convulsions  occurred  either 
as  precursors  of  the  stupor  or  during  its 
continuance.  He  lay  on  his  back,  either 
sleeping  or  in  a  state  of  stupor,  from  which, 
however,  he  could  be  partially  roused,  when 
his  pupils,  before  contracted,  would  become 
suddenly  dilated  to  the  full,  and  he  would 
stare  wildly  about  for  a  few  moments  ;  the 
pupils  would  oscillate  for  a  short  time  be¬ 
tween  dilatation  and  contraction,  but  soon 
revert  to  their  former  contracted  condition. 
The  bowels  were  not  constipated  at  any 
time,  neither  did  vomiting  occur,  and  the 
pulse  continued  frequent  till  within  a  day  or 
two  of  his  death.  Strabismus  came  on  a 
day  or  two  before  he  died,  and  two  days 
before  his  death  deglutition  became  difficult, 
and  he  began  to  make  slight  automatic 
movements  with  his  hands  and  arms.  Pa¬ 
roxysms  of  cough  continued  to  recur  to  the 
very  last :  they  were  suffocative  in  cha¬ 
racter,  but  unattended  by  hoop.  At  the 
end  of  the  eighth  week  from  the  commence¬ 
ment  of  his  cough,  the  child,  who  was  ex¬ 
tremely  emaciated,  died  quietly. 

After  death,  the  membranes  of  the  brain 
were  found  much  congested ;  there  was  a 
large  quantity  of  fluid  in  the  ventricles  ;  the 
central  parts  of  the  brain  were  diffluent,  and 
its  lower  parts  were  likewise  considerably 
softened.  The  membranes  at  the  base  of 
the  brain  presented  an  opalescent  appear¬ 
ance,  and  were  bestudded  with  numerous 
minute  granules,  while  about  the  optic 
nerves  they  were  greatly  thickened  and  in¬ 
filtrated  with  that  hyaline  matter  to  which  I 
have  often  called  your  attention. 

There  was  much  congestion  of  the  bronchi 
and  pulmonary  substance.  The  lungs  con¬ 
tained  a  good  deal  of  tubercle  mostly  in  the 
state  of  grey  granulations,  and  a  small  cavity 
occupied  the  lower  part  of  the  left  upper 
lobe. 

Many  points  of  importance  connected 
with  the  history  of  hooping-cough  remain 
for  our  examination  before  we  can  proceed 
to  consider  its  treatment ;  but  all  of  these 
must  be  reserved  till  our  next  meeting. 
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MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  99.] 


SUB-ACUTE  INFLAMMATION  OF  THE  PUL¬ 
MONARY  artery — continued. 

Occurrence  of  clots  in  the  pulmonary 
branches  in  association  with  rheumatism. 
Like  the  trunks  of  the  systemic  arteries, 
those  portions  of  the  afferent  vessel  of  the 
lungs  which  are  situated  above  its  valves 
appear  usually  to  enjoy  an  almost  complete 
Immunity  from  severe  inflammatory  lesions 
in  cases  of  rheumatism.  I  have  already, 
however,  had  occasion  to  quote  an  instance 
(M.  Meli’s  case)  which  probably  formed  an 
exception  to  this  rule.  In  the  following 
example,  also,  there  appear  to  be  strong 
grounds  for  believing  that  the  arterial  lesions 
were  due  to  that  vitiated  condition  of  the 
blood  which  is  known  to  attend  rheumatic 
cachexia.  In  this  instance,  however,  the 
deposition  of  clots  in  the  vessels  appears  to 
have  depended  upon  a  less  acute  form  of. 
inflammation  than  that  which  attacked  the* 
vascular  system  of  M.  Meli’s  unfortunate 
patient. 

A  respectable  married  woman,  29  years 
old,  was  admitted  into  St.  Bartholomew’s 
Hospital,  under  the  care  of  Dr.  Burrows, 
on  the  5th  of  May,  1843.  She  had  enjoyed 
good  health  till  the  previous  October,  when 
she  had  rheumatism,  which  affected  rather 
severely  all  the  large  joints  in  succession, 
and  lasted  for  six  weeks.  After  her  re¬ 
covery,  she  had  occasional  wandering  pains, 
and  three  weeks  before  her  admission  she 
noticed  that  her  eyelids  and  face  began  to 
swell,  and  her  joints,  especially  her  knees 
and  elbows,  became  swollen  and  painful,  so 
that  on  the  fourth  day  of  her  illness  she  was 
obliged  to  confine  herself  to  bed.  On  ad¬ 
mission,  the  swelling  of  the  joints  had  sub¬ 
sided,  but  they  were  stiff  and  tender ;  her 
feet  and  ankles  were  slightly  oedematous. 
She  was  extremely  weak  and  languid,  com¬ 
plained  of  great  thirst,  and  lay  on  her  back, 
unable  to  lie  on  either  side.  She  breathed 
32  times  in  a  minute,  with  some  difficulty 
occasionally.  Her  pulse  was  116,  and  soft. 
Her  complexion  was  sallow,  with  flushed 
cheeks,  dark  lines  around  the  eyes,  and 
sharpened  features.  The  lips  were  dry  and 


pale,  the  tongue  dry  and  furred,  with  a  red 
tip.  An  abundant  hot  and  acid-smelling 
perspiration  was  on  the  skin,  and  the  urine 
was  scantily  but  naturally  secreted.  Aus¬ 
cultation  of  the  heart’s  sounds  detected 
nothing  unnatural.  For  three  days  after 
her  admission  no  material  change  in  her 
condition  ensued.  Nutritive  diet,  and  gentle 
purgatives  and  diaphoretics,  were  given,  and 
she  appeared  slightly  improved ;  but  the 
great  depression  of  the  system,  the  anxiety 
of  expression,  and  the  rapid  pulse  and  re¬ 
spiration,  persisted.  She  perspired  pro¬ 
fusely,  and  was  very  thirsty.  For  two  days 
the  abdomen  was  distended,  tympanitic,  and 
rather  painful  on  pressure  :  on  the  next  day 
she  complained  of  great  tenderness  in  the 
right  iliac  region  ;  and  on  this  day  also 
(May  9th)  the  praecordial  region  was  found 
tender, and  on  auscultation  a  distinct  bellows- 
sound  was  heard  at  the  base  of  the  heart, 
accompanying  the  systole.  The  state 
of  the  joints  varied  from  day  to  day. 
On  the  10th,  the  cheeks  and  forehead  were 
covered  with  an  erysipelatous  blush,  and 
numerous  red  acuminated  papulae  had  ap¬ 
peared  upon  the  chest ;  the  urine  was  very 
irritating,  and  smelt  offensively ;  sloughs 
had  begun  to  form  upon  the  sacrum,  and  the 
weakness  and  depression  were  increased.  On 
the  morning  of  the  11th,  after  passing  a 
comfortable  night,  she  was  suddenly  seized 
with  a  sensation  of  great  tightness  in  the 
praecordial  region,  violent  palpitation  of  the 
heart,  and  the  most  urgent  dyspnoea.  The 
attack  lasted  for  an  hour,  and  then  she  re¬ 
turned  to  nearly  the  same  state  as  she  had 
been  in  before  it :  but  from  this  time  she 
sank  more  rapidly.  Upon  auscultation,  no 
respiratory  murmur  was  heard  below  the 
right  breast,  and  it  was  dull  on  percussion  ; 
the  habitual  dyspnoea  became  greater,  the 
sloughs  on  the  nates  and  sacrum  extended, 
the  abdomen  became  again  tympanitic  and 
tender,  especially  about  the  right  iliac  re¬ 
gion.  She  vomited  several  times,  and  died 
in  the  afternoon  of  the  13th.  Dr.  Burrows 
observed  that  the  symptoms  were  very  ob¬ 
scure  at  the  time  of  the  patient’s  admission  ; 
he  regarded  the  case  as  one  of  rheumatism 
occurring  in  a  woman  of  feeble  constitution. 
Upon  the  appearance  of  the  remarkable 
symptoms  on  the  morning  of  the  11th  of 
May,  he  formed  the  opinion  that  she  was 
attacked  with  passive  pneumonia  of  the  right 
lung,  and  he  considered  it  highly  probable 
that  the  constitution  was  suffering  under  the 
depressing  effects  of  the  typhus  poison,  for 
there  were  several  severe  cases  of  typhus 
fever  in  the  beds  adjacent  to  that  of  the  pa¬ 
tient  at  this  time. 

At  the  examination  forty  hours  after 
death,  Mr.  Paget  found  all  the  blood  which 
appeared  in  the  ordinary  course  of  the  dis¬ 
section,  either  fluid,  or  coagulated  in  soft 
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black  masses.  The  pericardium  contained 
half  an  ounce  of  fluid ;  there  were  a  few 
slender  adhesions  between  the  trunks  of  the 
large  vesseis,  and  on  the  surface  of  the  heart 
were  two  white  spots.  The  heart  was  of 
ordinary  size,  and  its  parts  well  proportioned, 
but  its  tissue  was  rather  weak  and  pale. 
The  valves  on  its  right  side  were  thin,  clear, 
and  healthy ;  those  on  the  left  side  were  a 
little  thickened  and  opaque,  but  quite  pliant. 
In  the  coats  of  the  aorta  were  a  few  scattered 
fattty  deposits ;  those  of  the  pulmonary 
artery  were  healthy.  Each  pleural  sac  con¬ 
tained  a  small  quantity  of  clear  fluid,  and  at 
the  apex  of  each  lung  there  was  an  adhesion, 
with  a  few  dry  and  shrivelled  tubercles  be¬ 
neath  it.  The  lower  lobes  of  both  lungs 
were  slightly  but  generally  oedematous,  and 
gorged  with  blood.  The  upper  lobes,  with 
the  exception  of  the  small  groups  of  old  tu¬ 
bercles,  were  healthy.  The  air-passages  were 
also  healthy.  Nearly  half  the  branches  of 
the  pulmonary  artery,  from  those  of  the 
second  order  to  those  of  the  fifth  and  sixth, 
(and  probably  to  yet  smaller  branches),  were 
blocked  up  by  old  coagula  of  blood.  These 
were  cylindrical,  soft,  and  grumous,  and  in 
colour  were  a  mixture  of  pale  pink  and  dirty 
greyish  white,  with  spots  and  blotches  of 
deep  crimson.  They  were  not  more  nume¬ 
rous  in  one  lung  than  in  the  other,  and  were 
irregularly  scattered  through  all  parts  of 
each.  They  did  not  quite  fill  the  vessels 
which  contained  them,  but  at  various  parts 
they  adhered  closely  to  the  walls.  The 
trunk  of  the  pulmonary  artery,  and  many  of 
the  branches,  which  did  not  contain  coagula 
of  the  kind  just  described,  contained  fluid 
and  softly  clotted  black  blood.  The  abdo¬ 
minal  and  pelvic  organs  were  healthy  in 
their  structure,  but  very  pale  and  weak.* 
It  appears  to  be  rather  uncertain  whether 
the  violent  aggravation  of  this  patient’s 
symptoms,  which  occurred  suddenly  three 
days  before  her  death,  depended,  as  Dr. 
Burrows  conjectured,  upon  the  superven¬ 
tion  of  passive  pneumonia,  or  upon  the  for¬ 
mation  of  soft  coagula  in  the  already 
greatly  obstructed  pulmonary  branches. 
Either  of  these  causes  would  have  been 
sufficient  to  account  for  the  great  prsecordial 
distress,  palpitation,  and  dyspnoea,  with 
which  the  patient  was  then  attacked.  It  is 
highly  probable  that  both  these  influences 
in  some  measure  concurred  to  produce  the 
symptoms  in  question,  but  the  latter  doubt¬ 
less  had  the  greater  share  in  determining  the 
fatal  result. 

On  the  occurrence  of  adherent  coagula  in 
the  pulmonary  artery  in  association  with 
apoplexy  of  the  lungs. 

M.  Cruveilhier  appears  to  have  been  one 


of  the  first  writers  who  observed  the  coin¬ 
cidence  of  coagula  of  long  standing  occupy¬ 
ing  a  more  or  less  extended  portion  of  the 
pulmonary  arterial  tract  with  apoplectic  ex¬ 
travasations  into  the  tissues  of  the  lungs. 
He  remarks*  that  in  a  case  of  pulmonary 
apoplexy  accompanying  disease  of  the  heart, 
he  found  all  the  arterial  divisions  which  im¬ 
pinged  upon  the  extravasations  filled  with 
concretions  which  ramified  with  the  vessels. 
The  clots  which  filled  the  smaller  divisions 
of  the  artery  were  solid,  and  of  a  reddish 
colour  ;  those  which  occupied  the  larger 
branches  were  hollow  and  decolourised. 
These  clots  did  not  adhere  to  the  arterial 
parietes,  neither  did  the  latter  present  any 
ppearance  of  inflammation.  In  1838  I 
rought  forward  notes  of  a  few  casesf  in 
which  I  had  met  with  a  similar  train  of 
morbid  appearances  ;  but  it  is  to  Mr.  Paget 
that  pathologists  are  indebted  for  an  expo¬ 
sition  of  the  frequency  with  which  these 
lesions  occur,  and  for  a  description  of  the 
anatomical  characters  which  they  usually 
present.  J  This  gentleman  observes  that  in. 
all,  or  in  a  great  majority,  of  cases  of  pul¬ 
monary  apoplexy,  especially  in  that  form  of 
it  in  which  the  blood  collects  in  a  defined 
and  compact  dark  mass,  the  branches  of  the 
pulmonary  artery,  leading  to  the  seat  of 
effusion,  are  blocked  up  by  coagula,  which 
present  the  distinguishing  characters  of  those 
formed  long  previous  to  death.  In  most 
cases  (perhaps  in  all  those  which  depend 
only  on  disease  of  the  heart),  he  has  re¬ 
marked  that  the  coagula  are  found  in  those 
branches  alone  in  which  the  circulation  is 
obstructed,  but,  in  some  instances,  they  ex¬ 
tend  further,  the  apoplectic  effusion  being 
inconsiderable  in  comparison  with  the  size 
and  number  of  the  branches  which  are  filled 
by  coagula.  These  cases,  he  considers,  make 
it  highly  probable  that  sometimes  the  for¬ 
mation  of  coagula  in  the  pulmonary  arteries, 
when  found  combined  with  pulmonary 
apoplexy,  has  been  not  consequent  on  the, 
effusion  of  blood  but  coincident  with  it,  or 
has,  in  some  measure,  preceded  it. 

It  is  almost  needless  to  say  that  pulmo¬ 
nary  apoplexy  most  frequently  results  from 
severe  and  long-continued  causes  of  mecha¬ 
nical  obstruction  to  the  circulation  through 
the  lungs — such  as  chronic  bronchitis,  con¬ 
traction  of  the  mitral  and  aortic  ostia, 
aneurisms  of  the  ascending  aorta,  &c.  It  is 
evident,  however,  that  the  structure  and 
arrangement  of  the  pulmonary  vessels  are 
admirably  adapted  to  enable  those  tubes  to 
resist  the  injurious  mechanical  effects  of 


*  Anatomie  Patliologique  du  Corps  Humain, 
t.  i.  livraison  iii.  p.  3. 

t  Since  published  in  Guy’s  Hospital  Reports, 
No.  13  :  Observations  on  Acute  Aortitis. 

t  Medico-Chirurgical  Transactions,  vol.  xxvii. 
p. 163. 


*  Mr.  Paget’s  first  Memoir,  loc.  cit.  p.  174. 
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inordinate  distension  during  very  lengthened 
periods.  The  remarkable  pliability  and 
tenacity  of  the  branches  of  the  artery,  which 
impart  to  them  a  close  similarity  to  the 
internal  veins,  have  already  been  alluded  to 
at  the  commencement  of  this  memoir  ;  and 
all  morbid  anatomists  must  have  observed 
that,  in  their  capability  of  undergoing  ex¬ 
treme  distension,  the  pulmonary  veins  are 
scarcely  equalled  by  any  other  set  of  vessels 
in  the  body.  This  has  evidently  been  pro¬ 
vided  for  in  the  peculiar  mode  in  which 
these  veins  are  distributed  throughout  the 
lungs.  Dr.  Addison  has  demonstrated  that 
the  branches  of  the  pulmonary  veins  do  not 
accompany  those  of  the  pulmonary  artery  in 
all  their  ramifications,  as  was  supposed  by 
the  older  anatomists,  but  that  they  lie  sepa¬ 
rately  at  the  bottom  of  the  pulmonary 
fissure,  surrounded  only  by  a  loose  cellular 
membrane,  and  resting  merely  upon  the 
surface  of  the  unbroken  pulmonary  tissue. 
These  vessels  are  thus,  throughout  their 
whole  course,  found  to  be  situated  on  the 
exterior  of  the  aerial  cellular  structure  of  the 
lungs.*  Hence  the  artery  is  admirably 
adapted  to  endure  temporary  or  long- 
continued  distension  consequent  upon  ob¬ 
struction  to  the  transit  of  blood  through  the 
pulmonary  capillaries  ;  while,  under  circum¬ 
stances  of  impediment  to  the  free  emptying 
of  the  pulmonary  veins,  both  sets  of  vessels 
are  capable  of  assuming  the  condition  of 
reservoirs,  in  which  the  delayed  blood  is 
permitted  to  accumulate. f 

*  Observations  on  the  Anatomy  of  the  Lungs, 
by  Thomas  Addison,  M.D.  Medico-Chirurgical 
Transactions,  vol.  xxiv.  p.  153.  1841., 

f  The  degree  in  which  the  pulmonary  arteries 
and  veins  admit  of  being  dilated,  is  generally 
displayed  in  extreme  cases  of  contraction  of  the 
left  auriculo-ventricular  orifice,  where  care  has 
not  been  taken  during  life  to  reduce  very  con¬ 
siderably  the  volume  of  the  circulating  fluid. 
The  extraordinary  amount  of  dilatation  which 
may  be  produced  in  the  pulmonary  veins  by 
causes  of  direct  obstruction,  is  well  illustrated 
in  a  case  related  by  Dr.  R.  Townsend.  A  man, 
aet.  62,  died  asphyxiated,  after  having  long  suf¬ 
fered  from  frightful  periodical  attacks  of  suffo- 
cative  orthopnaja.  About  twelve  months  pre¬ 
viously  to  his  death  he  had  profuse  haemoptysis, 
but  this  did  not  again  recur.  On  examination,  the 
pulmonary  veins  wrere  found  enormously  loaded 
with  blood,  being  dilated  to  at  least  four  times  their 
natural  size  ;  those  vessels,  which  are  naturally 
no  bigger  than  crow-quills,  being  as  large  as  the 
fingers  of  a  glove.  This  state  of  the  veins  was 
found  to  arise  from  the  compression  which  they 
suffered  at  their  entrance  into  the  left  auricle, 
the  parietes  of  which  seemed  converted  into 
one  solid  unyielding  mass  of  tubercular  matter, 
nearly  an  inch  in  thickness,  developed  in  the  tis¬ 
sues  of  the  auricles ;  and,  by  the  pressure  which 
it  made  on  the  pulmonary  veins,  diminishing 
their  calibre  so  much  that  a  probe  could  with 
difficulty  be  passed  through  them  into  the  auri¬ 
cle.  In  the  narrative  of  this  case  no  allusion  is 
made  to  the  presence  of  adherent  clots  either  in 
the  dilated  veins  or  in  the  pulmonary  artery,  or 
right  cavities  of  the  heart,  nor  to  the  existence 
of  any  traces  of  pulmonary  apoplexy,  although 
that  lesion  was  doubtless  present  at  the  time 


The  question  of  the  source  of  the  extrava¬ 
sations  in  pulmonary  apoplexy  has  long 
formed  a  subject  of  discussion  with  patholo¬ 
gists.  The  opinion  formerly  entertained 
that  in  these,  as  well  as  in  some  other  forms 
of  disease  attended  with  haemoptysis,  the 
blood  escaped  from  unbroken  vessels  by  a 
process  of  exhalation,  has  probably  been 
wholly  abandoned,  since  a  more  careful  in¬ 
vestigation  of  structural  anatomy  has  proved 
the  impossibility  of  such  an  occurrence. 
The  practical  researches  of  Mr.  Hilton  have, 
I  believe,  enabled  that  gentleman  to  enun¬ 
ciate  the  principle  that  haemorrhages  inva¬ 
riably  occur  from  the  open  mouths  of  ves¬ 
sels.  It  still  remains,  however,  to  deter¬ 
mine  from  which  set  of  pulmonary  vessels 
these  extravasations  take  place.  The  ex¬ 
treme  frequency  of  large  deposits  of  coagula 
in  branches  of  the  pulmonary  artery  would 
lead  to  the  conclusion  that  it  is  from  these 
canals  that  the  haemorrhage  occurs.  I  am 
inclined  to  believe  that,  in  some  cases,  es¬ 
pecially  where  the  extravasations  are  re¬ 
markably  large,  the  blood  is  effused  from  ar¬ 
terial  branches  of  considerable  size.  In 
one  of  the  first  examples  of  pulmonary 
apoplexy  which  I  examined  minutely,  I  felt 
convinced  that  many  of  the  smaller  branches 
of  the  artery  had  suffered  rupture,  followed 
by  extravasation  of  blood  into  the  substance 
of  the  lungs.  Upon  opening  the  vessels 
which  led  into  the  clots,  their  linings  were 
found  softened,  and  presented  other  very 
decided  marks  of  acute  inflammation  :  other 
portions  of  the  artery  also  displayed  simi¬ 
lar  changes.  This  occurred  in  a  patient 
who  died  from  the  effects  of  long-con¬ 
tinued  bronchial  obstruction.  It  is  evident 
that  in  cases  of  this  particular  description, 
as  the  cause  of  impediment  exists  merely  in 
the  capillary  circulation  of  the  lungs,  the 
extravasations  must  necessarily  occur  from 
some  portion  of  the  arterial  tract,  the  venous 
system  of  the  organs  remaining  perfectly 
free  from  undue  distension.  In  a  large 
proportion  of  instances,  however,  (as  in 
Cruveilhier’s  case  already  cited,)  the  struc¬ 
tures  of  the  arteries,  which  are  found  ob¬ 
literated,  or  obstructed  by  clots,  do  not  pre¬ 
sent  any  very  evident  traces  of  recent  in¬ 
flammatory  change  :  hence  it  is  probable 
that,  either  the  tissues  of  the  vessels,  having 
been  long  protected  from  irritation  and 
over- distension  by  the  attached  coagula, 
have  had  time  to  regain  their  natural  con¬ 
dition,  or  that  the  effusions  have  been  due  to 
rupture  of  some  of  the  pulmonary  capillaries. 
In  discussing  this  question,  M.  Cruveilhier, 
after  alluding  to  the  obstructed  condition  of 
the  arterial  branches,  mentions  the  fact  that 
Laennec  discovered  coagula  in  some  of  the 

when  the  attack  of  haemoptysis  occurred.  (“  Con¬ 
tributions  to  Pathological  Anatomy,”  and  Medi¬ 
cal  and  Physical  Journal,  vol.  lxviii.  p.  520.) 
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divisions  of  the  pulmonary  veins  in  a  case  of 
apoplexy  of  the  lungs.  This,  however,  I 
believe  to  be  a  rare  and  exceptional  occur¬ 
rence.  Mr.  Paget,  who  has  evidently  ex¬ 
amined  the  lesions  which  attend  this  disease 
with  great  minuteness,  makes  no  allusion 
whatever  to  coagula  in  the  pulmonary  veins, 
nor  has  such  a  condition  presented  itself 
within  my  own  observation.  It  is  evident 
that  the  pulmonary  veins  are  very  far  more 
dilatable  than  the  pulmonary  artery  ;  and, 
although  they  may  occasionally  suffer  rup¬ 
ture*,  this  lesion  very  unfrequently,  indeed, 
takes  place,  even  under  circumstances  of  ex¬ 
traordinary  distension.  I  am  very  strongly 
disposed  to  believe  that,  in  the  great  ma¬ 
jority  of  instances  of  apoplexy  of  the  lungs, 
the  pulmonary  artery,  having  long  been  sub¬ 
mitted  to  inordinate  distension,  at  length 
becomes  irritated  and  inflamed  by  the  con¬ 
tinued  presence  of  highly  carbonised  blood 
within  its  dilated  and  now  inelastic  branches, 
coagula  gradually  become  deposited  over 
tracts  of  the  diseased  and  yielding  vessel, 
which  they  alike  defend  from  the  contact  of 
the  blood  and  from  the  occurrence  of  ulcera¬ 
tion  or  rupture  in  those  situations.  Subse¬ 
quently,  however,  branches  of  the  vessel 
give  way,  and  permit  the  escape  of  blood 
into  the  pulmonary  substance  :  the  extrava¬ 
sation  continues  to  extend  as  far  as  the 
elastic  tissues  of  the  lung  will  admit,  and 
then,  doubtless,  the  open  vessel  becomes 
compressed  by  the  surrounding  coagulum, 
and  is  subsequently  further  defended  by 
the  deposition  of  a  solid  clot  in  its  interior. 
This  view  is  not  wholly  theoretical,  as  it  will 
be  found  that  the  morbid  appearances,  which 
have  next  to  be  described,  afford  very  strong 
evidence  of  its  validity.  My  own  observa¬ 
tion  does  not  enable  me  to  decide  the  ques¬ 
tion  of  whether  pulmonary  apoplexy  ever 
depends  upon  rupture  of  the  bronchial  ar¬ 
teries.  It  is,  however,  evident  that  the 
opinion  which  has  been  held  by  some  pa¬ 
thologists  that  this  lesion  may  result,  in 
cases  of  hypertrophy  of  the  left  ventricle  of 
the  heart,  from  the  violence  with  which  the 
blood  is  propelled  through  these  slen¬ 
der  vessels,  is  wholly  inadmissible.  It 
is  by  no  means  improbable  that  where,  in 
addition  to  long  combined  obstruction  to 
the  pulmonary  circulation,  the  orifices  of 
these  vessels  become,  as  frequently  happens, 

*  M.  Portal  has  recorded  a  case  in  which  a  rup¬ 
ture,  nine-tenths  of  an  inch  in  extent,  occurred 
in  one  of  thejleft  pulmonary  veins  near  the  point 
of  its  emergence  from  the  lungs.  The  sygmoid 
valves  of  the  aorta  were  greatly  diseased,  and 
caused  impediment ;  the  entire  heart  was  enor¬ 
mously  dilated,  the  pericardium  being  insepa¬ 
rably  adherent.  The  left  pleural  cavity  was  full 
of  blood.  This  occurred  in  a  person  21  years  of 
age,  who  died  during  a  fit  of  haemoptysis,  having 
suffered  from  symptoms  of  cardiac  disease  for 
three  years  previously,  (Memoirs  of  the  Royal 
Academy  of  Sciences  at  Paris,  1784.) 


greatly  contracted,  owing  to  the  formation  of 
bulky  interstitial  deposits  in  the  subserous 
tissue 'of  the  descending  aorta,  their  canals, 
being  thus  exposed  to  a  very  inordinate  de¬ 
gree  of  distension,  may  become  ruptured 
within  the  substance  of  the  lungs,  and  pro¬ 
duce  appearances  closely  similar  to  those 
which  characterise  the  ordinary  forms  of 
diffused  pulmonary  apoplexy. 

[To  be  continued.] 


ACCIDENTAL  DEATH  FROM 
CHLOROFORM. 

By  Robert  Jamieson,  M.D. 

Lecturer  on  Medical  Jurisprudence,  University 
and  King’s  College,  Aberdeen. 


On  Tuesday,  the  8th  inst.,  in  the  fore¬ 
noon,  I  was  hurriedly  sent  for  to  visit 
Arthur  Walker,  shopman  at  Messrs. 
Souter  and  Shepherd’s  drug  warehouse 
here,  who  it  was  said  had  killed  him¬ 
self  by  inhaling  chloroform.  He  was 
a  young  lad  about  nineteen  or  twenty 
years  of  age,  and  for  some  short  time 
past  had  been  in  the  habit  of  inspiring 
the  vapour  of  chloroform  for  the  sake 
of  pleasurable  sensations  which  he 
found  it  created.  On  this  day  he  had 
been  observed,  after  weighing  out  an 
ounce  of  chloroform  to  order,  to  be 
holding  his  handkerchief  to  his  mouth, 
and  to  become  soon  after  somewhat  ex¬ 
cited.  There  was  only  a  boy  with  him 
in  the  warehouse  at  the  time,  and  as 
he  had  known  him  to  become 
violent  when  interfered  with  on  such 
occasions  for  the  purpose  of  taking  the 
chloroform  bottle  from  him,  he  was 
not  displeased  when  he  saw  him  pro¬ 
ceed  to  a  retired  part  of  the  shop,  where, 
leaning  his  body  forward  on  a  counter, 
and  stooping  his  head,  he  seemed  to  be 
inhaling  the  vapour  from  some  folds  of 
his  apron,  which  he  had  applied  to  his 
mouth  and  nostrils.  Some  person  con¬ 
nected  with  the  establishment  came  in 
at  the  time,  and  seeing  him  in  this 
position,  and  apparently  snoring, 
tapped  him  on  the  shoulder,  and  said, 
“  What  are  you  doing  asleep  at  this 
time  of  the  day  ?”  Receiving  no 
answer,  the  boy  in  the  shop  told  this 
person  that  Walker  had  been  again  at 
the  chloroform  ;  on  which  they  deter¬ 
mined,  as  had  been  formerly  their  cus¬ 
tom,  to  send  for  his  father  to  take  it 
from  him,  as  on  such  occasions  they 
had  found  that  no  other  authority  had 
any  control  over  him.  No  one  went 
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near  him  until  about  twenty  minutes 
after  this,  when  his  father  arrived,  and 
he  on  lifting  him  up  from  the  counter 
on  which  his  body  was  bent  forwards, 
found  him  to  all  appearance  lifeless. 

When  I  arrived,  1  found  him  upheld 
on  a  bench  by  his  father  and  several 
others.  His  countenance  was  pale, 
calm,  and  composed;  his  eyes  shut, 
his  pupils  much  dilated,  and  his  lips 
livid.  No  pulse  could  be  felt  in  any 
part,  nor  could  any  sound  or  motion  of 
the  heart  be  detected.  There  was  not 
the  slightest  respiratory  movement. 
The  trunk  of  the  body  felt  warm,  but 
the  temperature  of  the  extremities  was 
evidently  falling. 

Having  had  the  body  extended  on 
the  floor,  and  the  neckcloth  and  some 
other  parts  of  the  clothing  removed, 
cold  water  was  dashed  on  the  face,  and 
the  lungs  artificially  inflated.  Artificial 
respiration  was  first  attempted  by  ex¬ 
ternal  pressure;  but  this  mode  proving 
insufficient,  a  tube  was  introduced  into 
the  glottis,  and  by  this  means  the  chest 
was  readily  and  efficiently  expanded. 
Life  was  evidently  extinct,  but  for  the 
satisfaction  of  the  lad’s  father  the 
operation  was  persevered  with.  At  the 
suggestion  of  Dr.  Nicol,  and  some  other 
professional  brethren  who  then  arrived, 
a  vein  was  opened  at  the  bend  of  the 
arm,  but  only  a  single  drop  of  blood 
oozed  from  the  orifice. 

I  may  mention,  in  order  fully  to  ex¬ 
plain  the  post-mortem  appearances  in 
the  case,  that  on  returning  to  view  the 
body,  some  twenty  minutes  after  we 
had  left  if,  and  for  the  purpose  of  noting 
down  the  history,  previous  to  the  time 
when  I  first  saw  the  deceased,  I  was 
surprised  to  find  some  gentlemen  on 
their  knees,  zealously  endeavouring  to 
reanimate  the  cadaver  by  inflating  the 
chest  by  means  of  a  bellows  whose 
nozzle  they  introduced  into  a  wound 
newly  made  in  front  of  the  windpipe. 

Next  day,  at  12  noon,  Dr.  Nicol  and 
myself,  in  consequence  of  an  order  from 
one  of  the  magistrates,  proceeded  to 
make  an  examination  of  the  body,  on 
which  occasion  we  had  the  valuable 
assistance  of  Dr.  Ogston. 

Post-mortem  appearances,  24  hours  after 
death. 

Externally — The  body  was  plump 
and  muscular  ;  the  joints  were  rigid  ; 
the  eyelids  were  closed ;  the  pupils  were 
considerably  dilated  ;  the  mouth  was 


shut ;  the  face  was  pale,  and  the  ex¬ 
pression  of  countenance  placid.  A 
quantity  of  thick  bloody  fluid  had  es¬ 
caped  from  the  nostrils,  soaking  the 
pillow  beneath  the  head,  and  flowed 
anew  when  the  position  of  the  body 
was  moved. 

At  the  forepart  of  the  neck,  situated 
near  the  mesial  line,  and  about  midway 
between  the  chin  and  the  top  of  the 
sternum,  there  was  an  irregular  longi¬ 
tudinal  incision  of  an  inch  and  a  half 
in  length,  closed  by  suture.  At  the 
bend  of  the  arm  blood  had  issued  in 
small  quantity  from  the  orifice  in  the 
vein. 

The  posterior  aspect  of  the  head, 
neck,  trunk,  and  lower  extremities,  was 
livid,  unless  at  the  points  on  which  the 
body  rested.  Both  upper  extremities, 
from  the  shoulder  to  the  nails,  were 
completely  livid.  The  anterior  aspect 
of  the  body  and  lower  extremities  was 
pale. 

The  mouth  and  nostrils  were  filled 
with  a  bloody  fluid.  The  tongue  was 
in  its  natural  position.  The  neigh¬ 
bourhood  of  the  anus  was  stained  with 
faeces. 

Internally — On  opening  the  head , 
the  scalp  was  found  moderately  vascu¬ 
lar,  and  on  removing  the  calvarium 
but  a  small  quantity  of  blood  escaped. 
On  the  upper  surface  of  the  brain  the 
veins  were  full,  but  not  turgid,  and 
there  was  slight  serous  effusion  under 
the  arachnoid  membrane.  The  pia 
mater  was  injected  in  front,  and  gene¬ 
rally  over  the  whole  brain.  On  making 
sections  of  the  brain,  the  puncta  vas- 
culosa  were  found  larger  and  more  nu¬ 
merous  than  they  commonly  are,  parti¬ 
cularly  in  the  cortical  substance  ;  and 
a  small  quantity  of  serum  flowed  from 
the  ventricles,  which  some  parties  pre¬ 
sent  thought  had  a  faint  sweetish  odour, 
like  that  of  chloroform.  When  the 
brain  was  removed,  a  considerable 
quantity  of  blood  escaped  from  the  ver¬ 
tebral  vessels.  The  pia  mater  at  the 
base  of  the  brain  was  found  much  in¬ 
jected,  and  sections  of  the  tuber  annu¬ 
lare,  corpora  quadrigemina,  and  optic 
thalami,  presented  a  rosy  coloured  hue, 
and  a  number  of  bloody  points.  The 
velum  interpositum  and  choroid  plex¬ 
uses  were  much  loaded  with  dark- 
coloured  blood,  and  had  a  uniform  deep 
red  colour. 

At  the  forepart  of  the  neck ,  in  the 
situation  of  the  wound  above  described. 
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there  was  a  clot  of  blood  underneath 
the  integuments,  extending  upwards 
and  downwTards  near  the  whole  length 
of  the  sterno-hyoid  and  sterno-thyroid 
muscles  of  both  sides,  and  infiltrated 
into  the  cellular  and  muscular  tissues. 
In  front  of  the  windpipe,  nearly  in  the 
mesial  line,  there  wras  a  ragged  opening 
about  two  inches  in  length,  commenc¬ 
ing  above  at  the  lower  border  of  the 
thyroid  cartilage.  In  the  larynx  and 
trachea  there  was  a  quantity  of  fluid 
blood.  There  was  nothing  unusual  in 
the  oesophagus. 

In  opening  the  thorax  some  serous 
fluid  escaped.  When  the  cavity  was 
exposed,  the  lungs  were  found  turgid, 
overlapping  the  pericardium,  and  ad¬ 
herent  to  the  walls  of  the  chest  at  the 
lower  and  back  part  on  both  sides. 
They  were  loaded  with  dark  coloured 
blood,  particularly  at  the  three  follow¬ 
ing  places,  where  the  engorgement  was 
extreme,  and  of  the  apoplectic  charac¬ 
ter  :  viz.,  the  upper  margin  of  the 
lowest  lobe  of  the  right  lung,  the  lower 
lobe  of  the  lung,  and  a  smaller  portion 
of  the  upper  lobe  of  the  right  lung. 
The  two  first  named  apoplectic  portions 
of  lung  were  of  considerable  extent, 
being  at  least  six  inches  in  their 
longest  superficial  measurement,  and 
averaging  about  one  and  a  half  inches 
in  depth.  Some  blood  was  found  in 
the  right  bronchus,  in  the  vicinity  of 
the  clot  of  blood  in  the  upper  lobe  of 
the  right  lung.  In  other  parts,  the 
organs  were  emphysematous,  and,  in 
addition  to  the  general  emphysema, 
air  had  escaped  into  the  subpleural 
cellular  tissue  on  the  surface  of  the 
middle  lobe  of  the  right  lung,  forming 
a  projecting  vesicle  of  about  an  inch  in 
diameter. 

The  pericardium  was  generally  and 
closely  united  to  the  heart  by  old  adhe¬ 
sions,  which  had  to  be  forcibly  torn 
asunder  with  the  finger.  The  right 
side  of  the  heart  was  distended  with 
very  thin  and  dark  fluid  blood ;  the 
left  was  empty.  The  walls  of  the  right 
ventricle  were  unusually  thin,  being  at 
some  parts  little  more  than  an  eighth 
of  an  inch  in  thickness,  and  the  cavity 
itself  was  enlarged.  There  were  no 
other  diseased  appearances  about  the 
heart. 

In  the  abdomen ,  the  outer  surface  of 
the  stomach  and  intestines  seemed  at 
first  natural,  but  on  exposure  for  a 
short  time  to  the  air,  assumed  a 


uniform  deep  red  blush.  The  same 
change  was  observed  on  exposing  the 
lining  membrane  of  the  stomach,  which 
was  covered  with  a  tough  adhesive 
mucus,  and  inhaled  no  unusual  odour. 
The  organ  wTas  sound,  and  contained  a 
quantity  of  pulpy  matter,  apparently 
half  digested  food. 

The  liver  and  spleen  wrere  moderately 
congested  ;  the  kidneys  were  much 
congested ;  the  urinary  bladder  was 
almost  empty  ;  nothing  else  unusual 
was  observed  in  any  of  the  cavities  of 
the  body,  or  at  the  upper  part  of  the 
spine. 

The  general  mass  of  the  blood  was 
more  dark  than  common,  uniformly 
fluid,  and  unusually  thin.  I  did  not 
observe  that  it  inhaled  any  peculiar 
odour. 

Themuslces  exposed  in  the  course  of 
the  examination  seemed  to  be  of  a 
darker  hue  than  ordinary,  and  to 
become  somewhat  lighter  on  continued 
exposure. 

Some  of  the  bloody  fluids  which 
had  been  removed  from  the  cavities  of 
the  cranium  and  thorax,  at  the  above 
inspection,  were  afterwards  submitted 
to  chemical  examination.  "When  dis¬ 
tilled,  a  rich  sweetish  odour  became 
very  evident,  and  a  small  quantity  of  a 
volatile  liquid  was  collected  in  the  re¬ 
ceiver.  This  liquid  possessed  a  strong 
chloroform  smell,  and  seemed  to  afford 
indications  of  the  presence  of  formic 
acid. 

On  the  addition  of  caustic  potash, 
one  portion  gave  us  red  coloured  pre¬ 
cipitate  with  a  solution  of  persulphate 
of  iron,  and  another  effervesced  on  the 
addition  of  sulphuric  acid.  Compara¬ 
tive  trials  were  made  with  chloroform 
itself,  and  with  similar  results. 

The  blood  was  also  submitted  to  mi¬ 
croscopic  exa  mination  by  Dr.  Ogston,  but 
nothing  very  remarkable  was  observed. 
A  few  of  the  corpuscles  exhibited  the 
peculiar  granulated  appearance  occa¬ 
sionally  presented  by  healthy  blood  a 
short  time  after  being  withdrawn  from 
the  vessels,  and  others  of  them  had  lost 
their  flattened  appearance  and  regular 
outline. 

Cause  of  Death. — The  quantity  of 
chloroform  inspired  in  this  instance 
could  not  be  accurately  ascertained, 
but  was  supposed  from  the  fluid  left  in 
the  bottle  out  of  which  it  had  been 
taken  to  have  been  about  three  or  four 
drachms.  He  had  frequently  been  in 
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the  custom  of  inhaling  it,  and  that  very 
day  had  repeatedly  been  inspiring  small 
quantities  of  it  by  holding  his  nostrils 
over  the  mouth  of  the  bottle.  That 
asphyxia  was  the  proximate  cause  of 
death,  the  history  of  the  case,  and  the 
post- mortem  appearances,  leave  no 
room  for  doubt.  That  the  asphyxia 
was  consequent  upon  the  inhalation  of 
chloroform  seems  also  evident  from 
the  history  of  the  case,  the  post-mortem 
appearances,  and  the  results  of  the  ex¬ 
amination  of  the  blood  ;  though  at  the 
same  time  it  is  probable  that  the  fatal 
issue  may  have  been  facilitated  by  the 
unfavourable  position  in  which  the  body 
was  placed  when  the  insensibility  was 
induced,  and  possibly  also  by  the  morbid 
conditions  which  existed  within  the 
chest.  Not  having  seen  the  body  until 
some  time  after  it  had  been  raised  up 
from  the  counter,  I  examined  those  who 
saw  him  lifted  up,  and  from  the  ac¬ 
count  furnished  by  them,  though  his 
mouth  and  nostrils  were  lying  upon 
the  folds  of  his  apron,  upon  the  hard 
board  before  him,  they  did  not  consider 
his  position  sufficient  to  account  for 
suffocation. 

Aberdeen,  14th  Feb.,  1848. 


ON  THE 

MANAGEMENT  OF  IRREGULAR 
DENTITION. 

By  J.  B.  Mitchell,  M.D. 
Surgeon-Dentist. 

[Concluded  from  p.  274.] 


When  any  of  the  permanent  teeth  are 
in  a  state  of  decay  at  the  time  the 
operation  is  demanded,  the  indication 
is  obvious  enough :  the  diseased  teeth 
ought  to  be  extracted  and  the  sound 
left,  taking  care,  however,  to  attend  to 
the  effect  on  the  symmetry  of  the 
mouth.  In  such  a  case  it  will  almost 
invariably  be  the  first  molar  that  re¬ 
quires  to  be  removed  ;  as  about  the  age 
when  irregularity  commonly  occurs,  it 
is  exceedingly  rare  to  find  any  other 
of  the  permanent  teeth  affected  with 
caries. 

It  is  when  the  teeth  are  all  sound 
that  there  is  room  for  diversity  of  opi¬ 
nion  ;  under  these  circumstances,  the 
almost  universal  practice  is  to  remove 
the  first  or  second  bicuspides.  “  It 
was  the  custom  before  Mr.  Fox’s  work 


appeared,”  says  Mr.  Bell,  “  to  remove 
the  irregular  tooth  itself ;  but  as  the 
incisors  and  cuspidati  are  of  far  superior 
importance  to  the  bicuspides,  and  as 
any  partial  vacancy  which  may  re¬ 
main  is  of  much  greater  consequence 
near  the  front  of  the  mouth  than  further 
back,  it  is  much  better,  in  all  common 
cases,  to  sacrifice  one  of  the  latter 
teeth”  “  When  from  the  arrangement 
I  am  led  to  believe  that  a  small  gap 
must  result  from  the  indispensable 
sacrifice  of  a  tooth,  I  prefer  to  remove 
the  second  bicuspides ,  to  facilitate  the 
placing  of  a  canine.”  (Delabarre’s  Se¬ 
cond  Dentition.)  “When  extraction 
is  necessary  [to  make  room  in  the  jaws,] 
the  bicuspides  are  the  teeth  that  should 
be  selected  for  this  purpose,  and  usually 
the  second  should  be  preferred  to  the 
first.”  (Dr.  Arms,  in  American  Jour - 
nal  of  Dental  Surgery,  vol.  v.  p.  215.) 

“  Whenever  the  space  in  the  jaws  ap¬ 
pears  too  much  confined,  .  .  .  one  - 

or  more  of  the  bicuspides  may  with  in¬ 
calculable  advantage  become  a  sacri¬ 
fice.”  (Parmley’s  Lectures,  p.  85.) 

“  The  teeth  which  are  decayed  should 
be  extracted;  but  if  all  the  dental  or¬ 
gans  are  sound,  we  should  remove  the 
first  bicuspides .”  (Garriol  on  the  Dis¬ 
eases  of  the  Mouth,  p.  112). 

Mr.  Koecker  is  the  only  writer  that 
I  am  acquainted  with  who  advocates 
the  extraction  of  the  first  large  grinders 
in  preference  to  the  bicuspides  or  other 
teeth :  this  author  has  gone  minutely 
into  the  subject,  and  his  views  are  par¬ 
ticularly  worthy  of  attention.  “Those* 
teeth,”  says  Mr  Koecker,  in  his  “Prin¬ 
ciples  of  Dental  Surgery,”  “  which  are 
most  subject  to  decay,  least  important, 
and  the  removal  of  which  would  afford 
the  most  relief  to  the  whole  set,  are  the 
proper  ones  to  be  chosen  for  extraction. 
As  the  loss  of  the  incisors  and  cuspidati 
greatly  disfigures  the  set,  they  ought 
to  be  preserved  if  possible;  and  I  have 
hardly  ever  seen  a  case  in  which  it  was 
necessary  to  extract  any  of  them  with 
the  view  to  give  room  to  the  rest,, 
where  an  early  attention  had  been  paid 
to  the  state  of  the  teeth.  The  preser¬ 
vation  of  the  bicuspides,  also,  should 
be  a  matter  of  particular  consideration; 
and  the  usual  practice  of  extracting 
the  first  bicuspid  teeth,  to  make  room 
for  the  cuspidati,  ought  to  be  avoided, 
as  well  as  the  removal  of  the  lateral 
incisors,  by  an  early  treatment. 

“The  first  molares  are  generally 
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most  predisposed  to  disease ;  they  are 
least  important  as  regards  both  ap¬ 
pearance  and  utility,  and  so  situated  as 
to  afford,  by  timely  removal,  sufficient 
room  for  the  anterior  teeth,  as  well  as 
for  the  second  and  third  molares.  If 
these  teeth  are  extracted  at  any  period 
before  the  age  of  12  years,  all  the  ante¬ 
rior  teeth  will  grow  more  or  less  back, 
and  the  second  and  third  grinders  so 
much  towards  the  anterior  part  of  the 
mouth  as  to  fill  up  almost  entirely  the 
vacant  spaces  caused  by  the  removal  of 
the  first  molares.  In  almost  every  in¬ 
stance  all  irregularity  will  be  prevented 
by  this  treatment,  and  all  the  teeth 
will  take  a  proper  position.  But  be¬ 
sides  this  advantage,  another  more 
important  benefit  will  invariably  fol¬ 
low,  viz.  all  the  teeth  will  be  improved 
in  strength  and  health,  and  particularly 
the  dentes  sapientice ,  which  will  some¬ 
times  penetrate  the  gums  much  sooner, 
and  prove  of  larger  size,  and  possessed 
of  greater  firmness  than  usual.” 

In  order  more  fully  to  elucidate  this 
subject,  let  us  give  an  attentive  con¬ 
sideration  to  the  distinctive  charac¬ 
teristics  of  the  first  permanent  grinders. 
These  teeth  are  the  only  ones  of  the 
second  set  in  which  ossification  has 
commenced  at  the  period  of  birth ; 
they  are  therefore  the  first  formed  of 
all  the  adult  teeth.  At  the  age  of 
twelve  months  the  ossification  of  the 
first  permanent  molars  is  pretty  well 
advanced,  while  the  second  molars  are 
usually  found  as  mere  shells  at  the 
completion  of  the  first  dentition.  Such 
avast  difference  in  the  period  of  forma¬ 
tion  of  the  first  and  second  molars  is  a 
remarkable  circumstance ;  but  if  we 
turn  our  attention  to  the  time  of  cutting 
of  these  teeth,  we  shall  be  still  more 
struck  with  the  individual  peculiarities 
that  are  severally  exhibited  by  them. 
While  the  second  persistent  grinders 
are  not  generally  cut  before  the  twelfth 
year,  the  first  four  grinders  make  their 
appearance  about  the  age  of  six,  before 
the  milk-teeth  begin  to  be  shed ;  so 
that  about  twelve  it  is  not  unusual  to 
meet  with  children  who  are  furnished 
with  twenty-four  teeth,  twenty  of 
which,  of  course,  are  deciduous.  This 
very  early  appearance  of  the  first  mo¬ 
lars  exercises  considerable  influences 
on  their  characters  and  constitution. 
Interposed,  as  it  were,  between  the 
first  and  second  set  of  teeth,  they  would 
appear  almost  to  occupy  an  inter¬ 


mediate  place  between  the  two  series. 
On  this  account  some  have  recognised 
in  them  an  analogy  to  the  wisdom- 
teeth,  and  have  termed  them  the  wise 
milk-teeth.  In  conformation  and  mode 
of  growth  the  three  persistent  grinders 
agree;  but  in  regard  to  the  time  of 
their  appearance  the  greatest  diversity 
exists.  With  no  fewer  than  seven 
years  between  the  ages  when  they  ap¬ 
pear,  each  of  these  three  teeth  may  be 
said  to  belong  to  a  distinct  septenary 
period. 

It  is  matter  of  every-day  observation 
that  the  first  molars,  both  in  the  upper 
and  lower  jaw,  are  the  teeth  which  are 
most  subject  to  decay  :  indeed,  there 
are  very  few  adults  in  whom  they  are 
perfectly  sound ;  and  in  a  large  propor¬ 
tion  of  children  above  11  decay  will 
be  found  to  have  commenced  in  them. 
The  statistics  of  extraction  furnish 
corresponding  results.  Mr.  Tomes,  in 
his  Lectures,  published  in  the  Medical 
Gazette,  states,  that  out  of  1736  teeth 
extracted  at  the  Middlesex  Hospital, 
642  were  first  molars,  being  no  less 
than  36  per  cent.  It  is  also  often  re¬ 
marked  that  these  teeth,  from  their 
first  appearance,  are  of  a  dull  or  slightly 
bluish  colour,  very  different  from  the 
complexion  of  healthy  teeth,  and  uni¬ 
formly  indicative  of  incipient  decay— 
an  observation  which  Dr.  Ashburner 
has  had  occasion  to  record  in  many  of 
the  cases  of  anormal  development  and 
crowding  of  the  permanent  teeth  given 
in  his  very  instructive  work  on  Den¬ 
tition,  and  which  might  also  be  ex¬ 
tended  to  the  wisdom-teeth.  This  de¬ 
fective  constitution  and  predisposition 
to  decay  in  the  first  molars  may  be 
readily  accounted  for  by  a  reference  to 
the  comparatively  early  period  of  their 
formation,  and  their  consequent  ex¬ 
posure  to  the  effects  of  those  derange¬ 
ments  of  health  which  are  so  frequent 
in  infancy,  and  especially  during  the 
first  dentition,  as  well  as  from  their 
being  in  the  mouth  during  the  whole 
time  of  the  shedding  of  the  temporary 
set,  when  they  are  almost  certain  to 
be  neglected,  if  not  injured,  by  being 
made  to  perform  offices  for  which  they 
are  not  calculated.  M.  Serres  has 
noticed  the  influences  which  so  spe¬ 
cially  bear  on  those  teeth  :  “  J’ob- 

serverai,  comme  je  l’ai  deja  dit,  que 
toas  les  grands  efforts  portent  sur  les 
grosses  molaires,  et  notamment  sur  la 
premiere.” 
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These  considerations  ought  to  be 
sufficient  to  determine  the  extraction 
of  the  first  molars  in  preference  to  all 
the  other  teeth,  for  the  purpose  of 
fulfilling  the  indication  presented  by 
the  species  of  irregularity  under  dis¬ 
cussion.  But  there  is  an  additional 
reason  for  adopting  this  practice  in  the 
peculiar  position  the  first  molar  teeth 
occupy.  Situated  in  the  centre  of  the 
half  circumference  of  the  jaw — which 
it  ought  never  to  be  forgotten  is  com¬ 
posed  of  two  symmetrical  members — 
they  hold  a  place  between  those  per¬ 
manent  teeth  that  succeed  the  tempo¬ 
rary  set  and  those  that  are  superadded, 
both  of  which  series  form  foci  of  irre¬ 
gularity,  tending,  the  one  forwards 
from  the  first  molar  as  a  fixed  point 
towards  the  front  of  the  mouth,  the 
other  backwards,  towards  the  ascend¬ 
ing  ramus  of  the  jaw.  That  irregu¬ 
larity  to  which  the  latter, — namely,  the 
superadded  grinders,  are  exposed,  ex¬ 
hibits  itself  always  at  the  period  of  the 
cutting  of  the  wisdom-teeth,  in  the 
same  manner  that  the  irregularity  of 
the  former  series,  which  the  French 
happily  enough  denominate  dents  de 
r emplacement,  generally  shews  itself 
at  the  time  the  canine  teeth  appear. 
Anormal  development  of  the  wisdom- 
teeth,  which  depends  on  the  want  of 
space  between  the  coronoid  apophysis 
and  the  second  large  grinder,  has  at¬ 
tracted  more  attention  from  medical 
practitioners  than  that  of  the  other 
teeth,  on  account  of  the  sympathetic 
effects  it  gives  rise  to  being  very  often 
of  a  violent  and  extraordinary  cha¬ 
racter.  Among  Dr.  Ashburner’s  cases 
are  sdme  very  remarkable  ones  of  this 
irregularity,  and  every  practical  dentist 
is  well  acquainted  with  its  nature  and 
effects.  The  usual  practice  in  such 
cases  is  to  remove  the  irregular  teeth 
themselves  when  they  can  be  laid  hold 
of,  and,  failing  that,  the  second  perma¬ 
nent  grinders.  But  this  will  be  found 
unnecessary  if,  in  cases  of  want  of  con¬ 
sentaneous  development  between  the 
teeth  and  jaws,  the  practice  of  Koecker 
be  followed  ;  for  the  extraction  of  the 
first  molars  gives  relief  both  forwards 
and  backwards,  and  when  it  is  early 
had  recourse  to,  the  occurrence  of  irre¬ 
gularity  will  be  entirely  prevented,  and 
the  health  of  the  wisdom-teeth  gua¬ 
ranteed. 

The  truth  of  these  remarks  cannot 
be  better  illustrated  than  by  the  follow¬ 


ing  case  from  Dr.  Ashburner’s  treatise  : 
— A  shoemaker,  aged  22,  suffered  from 
tic  douloureux,  stammering,  and  con¬ 
fusion  of  ideas,  accompanied  with  ob¬ 
stinate  constipation.  “  The  jaws  were 
small ;  the  four  last  molars  were  want¬ 
ing  ;  the  spaces  for  them  were  small. 
In  the  upper  jaw  the  tubercles  were 
prominent  behind  the  second  molares; 
in  the  lower  jaw  there  was  not  room 
for  the  dentes  sapientice.  The  first 
molar  teeth  had  each  specks  in  them, 
and  were  of  a  more  blue  tint  than  the 
others.  With  a  conviction  on  my  mind, 
that  this  man  was  suffering  from  a  re¬ 
tarded  and  obstructed  development,  I 
knew  not  how'  to  afford  him  relief.  If 
that  part  of  each  jaw  which  contained 
the  germs  of  the  wise  teeth  could  grow 
faster,  there  would  be  room  for  the 
teeth  to  come  through  :  but  how  was 
the  tendency  to  growth  to  be  given  to 
them  ?  Going  into  the  country,  where 
a  pure  air  would  invigorate  him,  and 
make  him  expand  his  frame,  was  out 
of  the  question.  To  give  him  iron  and 
bark  and  other  corroborants,  in  town, 
would  do  little  good ;  but  combined 
wTith  an  eccoprotic  and  alterative  course, 
it  was  the  only  plan  left :  for  to  remove 
the  four  healthy  teeth  which  prevented 
the  egress  of  the  wise  teeth  was  an 
unwarrantable  experiment.  This  man 
came  backwards  and  forwards  to  me 
for  several  months.  I  varied  his  medi¬ 
cines  :  I  gave  him  colchicum  with 
rhubarb,  and  directed  him  to  sponge 
his  body  with  warm  vinegar.  Nothing 
relieved  him ;  and  I  lost  sight  of  him 
for  fifteen  months.  He  had  been  in 
the  neighbourhood  of  Birmingham 
with  some  relations ;  he  had  gained 
flesh,  and  looked  more  healthy,  and 
had  lost  the  tic  and  the  twitchings. 
The  jaw  had  increased,  and  he  had  cut 
the  upper  wisdom-teeth ;  but  the  lower 
ones  were  not  through,  there  was  still 
too  small  a  space.  He  had  suffered 
much  from  decayed  teeth,  and  had  had 
three  drawn,  and  there  were  four  de¬ 
cayed  teeth  and  a  stump  still  remaining. 
The  pressure  from  behind  in  the  lower 
jaw  had  wrought  a  remarkable  change 
in  the  incisor  teeth.  When  I  first  saw 
them  they  were  even  ;  now  they  were 
huddled  together,  and  lapped  over  one 
another.  Nature  had  in  this  case  made 
greater  havoc  with  the  teeth  than  I 
should  have  done  had  I  not  regarded 
the  removal  of  four  healthy  teeth  a 
an  experiment  I  had  no  right  to  make.” 
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(p.  143).  In  this  most  instructive  case 
there  can  be  no  doubt  but  that  the 
timely  removal  of  the  four  specked  first 
molars  would  have  effectually  relieved 
the  pressure  both  before  and  behind, 
and  thus  prevented  the  havoc  which 
Dr.  Ashburner,  with  so  much  ingenu¬ 
ousness,  bewails  ;  and  that  without  the 
loss  of  a  single  sound  tooth. 

One  other  case  from  the  same  source 
I  cannot  refrain  from  citing.  It  is  that 
of  a  girl  aged  15,  who  had  spasm  of  the 
muscles  of  the  neck,  and  other  nervous 
symptoms  amounting  almost  to  para¬ 
lysis  (Dentition  and  some  coincident 
Disorders,  pp.  208-11).  “  This  young 
lady’s  teeth  being  very  unusually  large, 
and  the  jaws  not  growing  with  suffi¬ 
cient  rapidity  for  the  space  required  by 
the  coming  teeth,  so  much  pressure 
operated  to  keep  them  back  that  they 
could  not  come  through.  Under  the 
idea  that  the  developing  teeth,  which 
appeared  to  be  advancing  most  rapidly 
in  the  lower  jaw,  required  space,  the 
two  second  molars  were  extracted. 
The  benefit  was  not  striking,  but  a 
burning  pain,  and  sense  of  weight  on 
the  top  of  the  head,  about  the  frontal 
and  parietal  bones,  becoming  very 
urgent,  it  was  thought  advisable,  on 
the  16th  September,  to  remove  the 
corresponding  second  molar  teeth  in 
the  upper  jaw.  The  operation  was 
succeeded  by  immediate  relief  to  the 
head,  and  a  partial  restoration  of  the 
ower  of  moving  the  fingers  of  the  left 
and.”  The  patient,  however,  did  not 
at  once  get  rid  of  all  her  painful  symp¬ 
toms,  and  Dr.  Ashburner,  with  an  im¬ 
partiality  which  is  as  laudable  as  it  is 
rare,  closes  the  case  with  the  following 
acknowledgment :  —  “  Had  I  been  bold 
enough  to  sacrifice  the  four  molar  teeth 
which  obstructed  the  development  of 
the  wise  teeth  at  an  earlier  period,  I 
feel  convinced  that  I  should  have  saved 
this  young  lady  a  world  of  pain  and 
other  evil.”  Undoubtedly  such  would 
have  been  the  result,  but  it  would  have 
been  preferable  practice  to  extract  the 
four  first  instead  of  the  four  second 
grinders. 

I  often  meet  with  patients  who,  after 
having  had  one  or  more  of  the  bicus- 
pides  removed  to  afford  room  in  the 
jaw,  have,  a  few  years  later,  lost  the 
first  molars  from  caries;  thus  incurring 
a  double  loss,  which  in  all  probability 
would  have  been  prevented  by  sacri¬ 
ficing  the  large  instead  of  the  small 


grinders.  It  is  not  uncommon,  also, 
to  see  adults  in  whom  the  wisdom- 
teeth  are  so  much  out  of  their  natural 
position  as  to  be  entirely  useless,  while 
the  vacant  spaces  left  by  the  first  mo¬ 
lars,  lost  from  decay,  attest  that  if  they 
had  been  extracted  early,  the  wise 
teeth  would  have  had  room  to  grow 
forwards  ;  so  that  eight  grinders  would 
have  been  secured  for  use  instead  of 
only  four  or  five,  and  no  perceptible 
void  left. 

In  deciding  the  question  as  to  the 
sacrificing  of  the  bicuspides  or  the  first 
molars,  it  is  not  unimportant  to  recol¬ 
lect  that  about  the  time  when  it  gene¬ 
rally  is  desirable  to  perform  the  ope¬ 
ration,  the  former  have  just  appeared 
and  are  quite  new  teeth,  whereas  the 
latter  have  already  been  in  use  five  or 
six  years,  and  are,  by  that  length  of 
time,  older  teeth. 
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STRICTURE  OF  THE  URETHRA, 

AND  THEIR  APPROPRIATE  TREATMENT. 

By  Barnard  Holt,  F.R.C.S. 
Assistant  Surgeon  to  the  Westminster  Hospital. 
[Continued  from  p.  276.] 


The  short  history  of  the  case  in  the 
preceding  number  points  out  very 
forcibly  the  extreme  care  which  should 
be  exercised  in  the  treatment  of  stric¬ 
ture  where  the  kidneys  are  in  a  state  of 
disease  :  the  symptoms  as  to  the  degree 
of  severity  are  in  most  cases  masked, 
the  disease  having  gone  on  so  insidi¬ 
ously  as  not  to  be  at  all  times  appre¬ 
ciable.  J.  W.,  set.  53,  a  gentleman  in 
the  Strand,  consulted  me,  having  been 
the  subject  of  stricture  fifteen  years. 
Previous  to  my  seeing  him  he  had  been 
suffering  considerably  from  the  diffi¬ 
culties  he  experienced  in  micturition, 
and  the  frequency  of  desire  without  at 
all  times  being  enabled  to  gratify  it. 
His  urine  deposited  large  quantities  of 
mucus,  was  made  with  great  straining, 
and  his  health  was  considerably  inter¬ 
fered  with.  From  the  impediment  ex¬ 
isting  in  the  canal,  it  was  almost  im¬ 
possible  for  him  to  have  connexion 
with  his  wife  ;  his  spirits  were  much 
dejected ;  nights  passed  in  restless 
snatches  of  sleep,  which  rendered  him 
at  all  times  heavy  and  dull.  Upon 
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examination  the  urethra  was  found  to 
he  impermeable  to  the  smallest  instru¬ 
ment,  the  obstruction  unyielding,  the 
sound  appearing  to  project  against  a 
hard  ligamentous  substance.  A  cat¬ 
gut  bougie  became  immediately  bent 
upon  itself,  and  was  rendered  useless. 
After  three  days’  ineffectual  attempts, 
I  determined  upon  using  the  inodel- 
bougie.  A  full-sized  one  was  intro¬ 
duced,  and  the  point  kept  steadily 
pressed  against  the  face  of  the  stricture 
for  about  two  minutes  ;  and  upon  its 
withdrawal,  a  small  point,  very  little 
larger  than  a  bristle,  projected  beyond 
the  upper  and  left  side  of  the  end, 
indicating  the  situation  of  the  opening. 
Having  thus  obtained  a  tolerably  cor¬ 
rect  idea  as  to  where  the  point  of  my 
instrument  should  be  directed,  a  fine 
solid  bougie  was,  on  the  next  day,  in¬ 
troduced,  and  its  point  kept  progressing 
towards  the  opening,  when,  after  some 
few  moments,  it  was  found,  upon  at¬ 
tempting  to  remove  it,  that  it  had 
entered  the  stricture  :  steady  pressure 
was  continued  for  five  minutes,  but  the 
aperture  was  so  small,  that  although 
the  point  of  the  bougie  entered  the 
stricture,  it  would  not  pass  through ; 
it  was  consequently  withdrawn,  and 
repeated  on  the  following  day  with 
somewhat  the  same  success  ;  but  it  was 
not  until  after  five  attempts  that  the 
bougie  was  gotintothe  bladder.  Having 
once  overcome  the  obstacle,  for  the 
first  week  the  same  instrument  was 
passed  daily  ;  a  larger  one  was  then 
substituted,  and  with  occasional  inter¬ 
ruptions  from  cold,  torpid  bowels, 
irregularity  in  diet,  &c.,  the  cure  was 
completed  in  about  four  months.  This 
gentleman  comes  to  me  three  times  a 
year,  and,  without  he  has  been  com¬ 
mitting  excesses,  No.  12  will  enter  with 
facility. 

J.  W.,  one  of  the  porters  of  the 
Temple,  of  emaciated  appearance,  ap¬ 
plied  to  me,  having  been  the  subject  of 
stricture  during  a  period  of  twenty-five 
years.  He  states  that  previous  to  his 
urethra  becoming  in  a  diseased  con¬ 
dition  he  had  four  attacks  of  gonor¬ 
rhoea  ;  that  the  last  continued  twelve 
months,  and  a  gleety  discharge  re¬ 
mained  for  six  months  longer;  that  he 
had  been  subjected  to  all  kinds  of 
internal  treatment,  but  never  used  any 
injections.  Previous  to  the  cessation 
of  the  discharge,  he  noticed  that  he 
was  unable  to  empty  his  bladder  with 


that  facility  he  had  been  accustomed 
to;  that  after  he  had  (as  he  imagined) 
finished  making  water,  a  few  drops 
would  exude  and  wet  his  linen ;  that 
he  was  obliged  to  get  up  in  the  night, 
the  bladder  becoming  impatient  if  the 
urine  was  not  expelled  more  frequently 
than  usual,  and  the  stream  was  small, 
and  occasionally  forked.  He  applied 
at  one  of  the  hospitals  in  London,  and 
had  a  few  instruments  passed,  when, 
experiencing  relief,  he  ceased  his  at¬ 
tendance,  although  cautioned  and  re¬ 
quested  to  continue  until  a  sound  of  a 
larger  size  could  be  introduced.  Five 
years  subsequently,  the  stream  of  urine 
having  become  gradually  worse  after  a 
night’s  debauch,  he  found,  upon  at¬ 
tempting  to  empty  his  bladder,  he  was 
unable  so  to  do:  total  retention  ensued, 
and  he  again  became  a  patient  of  the 
same  institution.  A  catheter  was  at¬ 
tempted  to  be  passed,  without  success ; 
the  warm  bath  and  the  usual  remedies  in 
such  cases  were  tried,  and  eventually  a 
very  small  gum  elastic  one  was  intro¬ 
duced.  The  stricture  at  this  time  was 
very  bad  :  an  instrument  of  only  the 
smallest  calibre  could  with  great  diffi¬ 
culty  be  got  into  the  bladder,  and,  upon 
every  introduction,  violent  spasmodic 
action  supervened.  Such  being  the 
case,  it  was  thought  advisable  to  apply 
the  argentum  nitratum.  This  was 
done,  and  in  four  days  the  slough 
came  away,  and  a  catheter  of  a  tolera¬ 
ble  size  was  introduced :  the  stream 
of  urine  has  considerably  improved, 
but  the  urethra  not  admitting  a  sound 
of  its  natural  calibre,  it  was  decided  the 
operation  should  be  again  repeated, 
and  he  was  eventually  discharged,  ap¬ 
parently  cured.  He  now  remained 
tolerably  well  for  a  further  period  of 
five  years,  when  difficulties  again  pre¬ 
sented  themselves,  and,  from  neglect¬ 
ing  to  seek  professional  assistance,  at 
the  expiration  of  two  years  he  expe¬ 
rienced  all  the  distressing  effects  he 
had  previously  undergone.  He  was 
now  compelled  to  pass  his  urine  in 
drops  :  total  retention  occasionally 
ensued;  an  abscess  formed  in  the 
course  of  the  urethra,  posterior  to  the 
stricture,  and  two  small  fistulous  open¬ 
ings  were  the  result.  In  this  condition 
he  again  applied  to  his  former  insti¬ 
tution,  was  admitted  an  in-patient, 
and,  after  two  months’  treatment,  se¬ 
veral  attempts  having  been  made  to 
pass  an  instrument,  and  he  not  sub- 
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mittmg  to  the  proposal  of  the  per¬ 
formance  of  an  operation,  left  the 
hospital,  and  contented  himself  with 
allowing  the  urine  to  pass  the  best 
way  it  could,  partly  through  the  fistu¬ 
lous  openings,  and  partly  through  the 
natural  channel.  In  this  condition  he 
presented  himself  to  me,  having  for  a 
period  of  twelve  years  worn  in  his 
trowsers  a  bag  made  of  macintosh,  so 
that  the  urine  might  be  caught,  and 
thus  prevent  the  horrid  inconvenience 
and  stench  consequent  upon  his  shirt 
and  clothes  being  constantly  saturated. 
The  under  portion  of  the  urethra  was 
indurated  and  thickened  ;  two  fistulous 
openings  existed,  through  which  the 
urine  escaped  upon  any  attempt  to 
micturate  ;  his  health  was  much  shat¬ 
tered  ;  he  complained  of  frequent  pain 
of  a  dull  heavy  character  in  the  peri- 
raeum,  inability  to  get  rest,  and  a 
continual  desire  to  pass  water.  This, 
together  with  the  absorption  of  urea 
consequent  on  being  unable  at  any 
time  to  empty  his  bladder,  rendered 
him  sleepy,  heavy,  and  a  misery  to 
himself.  The  urine  he  passes  deposits 
large  quantities  of  tenacious  mucus, 
which  adds  materially  to  his  distress. 
A  No.  4  silver  sound  was  passed  to  the 
stricture,  which  was  situated  about 
five  inches  and  a  half  down  the  urethra, 
but  would  not  proceed  :  it  was  conse¬ 
quently  withdrawn,  and  a  small  catgut 
bougie  introduced,  with,  however,  like 
success,  passing  to  the  face  of  the 
stricture,  and  becoming  bent  upon 
itself.  A  very  small  solid  bougie  was 
now  attempted :  this  went  readily  to 
the  stricture,  but  met  with  the  same 
obstacle  as  the  others.  Steady  pres¬ 
sure  was  kept  up  for  ten  minutes,  the 
point  of  the  instrument  entering  the 
stricture.  As  he  complained  of  some 
pain,  it  was  withdrawn,  having  been 
firmly  grasped  in  a  hard  gristly  indura¬ 
tion.  The  urine  depositing  large 
quantities  of  mucus,  he  was  desired  to 
take  the  Pareira  Brava,  with  Liquor 
Potassse  and  Nitre,  three  times  a  day, 
and  to  present  himself  on  the  following 
day.  With  the  strictest  perseverance, 
passing  the  instrument  everyday,  after 
eight  attempts  it  entered  the  bladder  : 
it  was  allowed  to  remain  five  minutes, 
and  withdrawn,  the  sensation  expe¬ 
rienced  being  that  of  a  hard  cartilagi¬ 
nous  thickening.  Very  little  pain  was 
felt;  and,  upon  his  next  visit,  he 
informed  me  he  had  passed  his  urine 


in  a  small  stream — not  having  accom¬ 
plished  so  much  for  twelve  years  pre¬ 
viously.  The  simple  plan  of  dilatation 
was  pursued,  the  instruments  being 
gradually  increased  in  size  until  No. 
12  could  be  easily  introduced.  This 
was  gradually  discontinued,  and  direc¬ 
tions  given  him  to  pass  a  full-sized 
bougie  once  in  two  or  three  months. 

I  may  mention,  that  by  the  time  No.  6 
was  attained,  the  fistulous  openings 
entirely  healed. 

J.  H.,  set.  58,  a  carpenter,  residing 
in  Mill  Street,  Lambeth,  applied  to  me, 
having  been  the  subject  of  stricture 
twelve  years.  Health  much  shattered; 
urine  made  for  the  last  six  years  by 
mere  dribblings  ;  two  fistulous  openings 
in  the  perineeum;  cannot  retain  his 
water  more  than  three-quarters  of  an 
hour  ;  considerable  mucous  deposit ; 
sleepless  nights  ;  and  frequent  pain  in 
the  perineeum.  His  history  is  some¬ 
what  similar  to  the  preceding  case, 
but  the  treatment  differs.  He  had  been 
in  the  habit  of  having  sounds  passed, 
and  on  two  occasions  the  symptoms 
were  so  urgent,  it  was  thought  neces¬ 
sary  to  resort  to  the  use  of  Stafford’s 
instrument.  Considerable  haemorrhage 
ensued,  and  it  was  deemed  advisable  to 
abandon  any  further  trial;  the  intro¬ 
duction  of  sounds  was,  however,  con¬ 
tinued  up  to  No.  8,  when  his  occupa¬ 
tion  compelled  him  to  leave  'London. 
The  stricture  in  a  very  short  period 
returned,  retention  of  urine  ensued, 
abscesses  formed,  and  fistulous  com¬ 
munications  were  the  result.  This  man 
had  also  been  compelled,  for  six  years 
previous  to  my  seeing  him,  to  wear  a 
bottle  in  his  trowsers,  to  prevent  the 
constant  wetting  he  would  otherwise 
have  been  subject  to.  The  same  plan 
of  treatment  was  pursued  as  in  the 
former  case,  and  a  like  difficulty  expe¬ 
rienced  in  getting  the  instrument  into 
the  bladder  :  this  great  obstacle,  how¬ 
ever,  having  been  once  overcome,  the 
case  proceeded  with  very  few  inter¬ 
ruptions  until  the  same  result  was  ob¬ 
tained. 

It  will  be  seen  that  in  the  first  case 
a  tolerably  correct  cast  was  obtained. 
From  the  unyielding  nature  of  the  ob¬ 
struction,  pressure  could  be  firmly 
continued ;  there  was  no  spasm  to 
cause  undue  grasping,  and  the  opening 
could  be  correctly  defined.  Here  the 
model  bougie  was  of  decided  benefit, 
and  it  is  in  my  opinion  only  in  these 
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cases  where  it  can  be  employed  with 
any  degree  of  certainty.  Having  thus 
obtained  an  insight  into  the  situation 
of  the  opening,  of  course  the  point  of 
the  bougie  could  be  directed  with 
greater  certainty,  and  thus  materially 
facilitate  its  introduction.  The  instru¬ 
ment  having  once  fairly  entered  the 
bladder,  allowed  those  progressive  mea¬ 
sures  which  almost  invariably  termi¬ 
nate  in  the  patient’s  recovery.  It  is 
very  gratifying  to  notice  the  manner  in 
which  the  urine  resumes  its  natural 
characters,  as  the  diameter  of  the  canal 
becomes  increased.  All  offensive  am- 
moniacal  odour  ceases,  and  it  is  ren¬ 
dered  perfectly  transparent,  devoid  of 
any  sediment.  One  of  the  mos  t  im¬ 
portant  questions  in  consideration  of 
the  two  last  cases  is  the  propriety  of 
allowing  the  catheter,  when  once  in¬ 
troduced,  to  remain  in  the  urethra,  under 
the  idea  that  the  escape  of  urine  being 
prevented,  the  fistulous  openings  may 
heal.  The  experience  I  have  had  in 
these  cases  leads  me  to  the  belief  that 
such  proceedings  are  not  attended  with 
the  success  that  is  imagined.  The 
constant  presence  of  any  foreign  body 
in  the  canal  is  sufficient,  under  ordinary 
circumstances,  to  produce  considerable 
irritation,  and  in  some  cases  can  only 
be  borne  for  a  very  short  period,  and  if 
persisted  in  will  produce  swelling  of 
the  testicle,  probably  ending  in  abscess, 
rigors,  and  severe  constitutional  dis¬ 
turbance  ;  such  casualties  interfering 
very  materially  with  the  favourable 
progress  of  the  case.  The  plan  I  usually 
adopt  is  to  occasionally  touch  the 
openings  very  lightly  with  the  Ar¬ 
gentum  Nitratum,  pass  a  solid  instru¬ 
ment  daily,  increasing  the  size  as 
quickly  as  dilatation  will  permit;  and 
after  the  urethra  is  so  restored  that  but 
slight  interruption  is  offered  to  the 
free  evacuation  of  the  urine,  they  al¬ 
most  invariably  heal.  Where  the  ure¬ 
thra  is  somewhat  insensible,  and  the 
patient  can  pass  an  instrument  for 
himself,  a  catheter  may  be  introduced 
whenever  micturition  is  attempted ;  the 
former  plan,  however,  is  the  one  I 
prefer,  as  by  it  less  irritation  is  pro¬ 
duced,  and  you  proceed  uninterruptedly 
in  your  treatment  by  dilatation.  It 
will  be  perceived  that  in  the  second 
case  the  Argentum  Nitratum  had  been 
freely  applied,  and  yet,  after  a  lapse  of 
nearly  the  same  time  as  the  former 
treatment,  the  disease  again  made  its 


appearance :  this  I  believe  to  be  as  fre¬ 
quently  the  case  as  when  any  other 
plan  is  adopted,  strictures  al wayshaving 
a  disposition  to  return.  The  objections 
to  the  application  of  the  Argentum 
Nitratum  have  always  appeared  to  me 
more  serious  than  any  which  can  be 
urged  against  the  treatment  by  dilata¬ 
tion  ;  the  uncertainty  of  its  application 
being  confined  to  the  diseased  struc¬ 
ture,  the  heemorrhage  that  occasionally 
ensues,  the  liability  to  false  passage, 
and  infiltration  of  urine,  are  such  as 
to  render  the  most  extreme  caution 
necessary. 


THE  COMMITTEE  OF  POOR  LAW  MEDICAL 

OFFICERS  AND  THE  ROYAL  COLEGE  OF 

SURGEONS. 

On  Friday  the  18th  of  February,  a  Deputa¬ 
tion  from  the  Committee  of  Poor  Law  Me¬ 
dical  Officers  was  favoured  with  an  interview 
with  the  Council  of  the  Royal  College  of 
Surgeons.  The  Deputation,  consisting  of 
Dr.  Hodgkin,  Mr.  Vallance,  Mr.  Mitchellt 
Dr.  Barnett,  Mr.  Lobb,  Mr.  Lord,  Mr • 
Bottomley,  and  Mr.  Peter  Martin,  were 
received  by  the  President,  Mr.  Travers,  and 
by  Mr.  Green  and  Mr.  Stanley,  the  Vice 
Presidents  of  the  College. 

The  Deputation  stated  in  detail  the  evils 
attending  the  present  system  of  medical  re¬ 
lief,  both  as  regards  the  medical  profession 
and  the  sick  poor,  and  submitted  to  the 
College  the  heads  of  a  plan  which  the  Com¬ 
mittee  had  agreed  upon  as  containing  the 
principles  of  a  better  system.  They  re¬ 
minded  the  College  that  the  only  improve¬ 
ment  which  had  hitherto  been  made  in  the 
system  since  the  introduction  of  the  New 
Poor  Law,  had  been  in  a  great  measure 
owing  to  the  exertions  of  Mr.  Guthrie,  and 
explained  that  by  the  general  reduction  of 
salaries  consequent  on  the  medical  order, 
the  plan  had  partially  failed  in  giving  the 
relief  intended.  The  Deputation  particularly 
dwelt  on  the  necessity  of  placing  Poor  Law 
medical  relief  under  competent  professional 
control. 

The  President  and  vice-Presidents  of  the 
College  assured  the  Deputation  of  the  in¬ 
terest  felt  by  them  in  the  matter,  and  of  their 
approval  of  the  principles  set  forth  by  the 
deputation.  Without  committing  them¬ 
selves  to  the  details  of  the  plan,  they  gave 
an  assurance  that  it  should  have  the  full 
consideration  of  the  Council,  and  intimated 
that  the  Council  sympathised  fully  with  the 
object  contemplated  by  the  Committee  of 
Medical  Officers,  and  would  be  ready  to  give 
them  its  active  support. 
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FRIDAY,  FEB.  25,  1848. 

We  are  forcibly  reminded  of  the  neces¬ 
sity  for  some  immediate  and  stringent 
sanitary  measure,  by  the  facts  which 
recently  transpired  at  the  trial  of  an  in¬ 
dictment  for  a  nuisance  at  the  Middle¬ 
sex  sessions.  A  man  of  the  name  of 
*  Gore,  an  eminent  dust-contractor  and 
scavenger,  acting  on  the  principles  of 
M.  Poittevin*,  has  been  in  the  habit  of 
collecting  the  sweepings  of  Smithfield 
and  Newgate  Markets,  the  sweepings 
of  streets,  the  refuse  of  breweries,  &c., 
and  depositing  them  on  two  large 
areas  of  about  an  acre  in  extent,  in  a 
densely  populated  quarter  of  the  metro¬ 
polis.  He  was  indicted  for  a  nuisance 
by  the  parochial  authorities ;  and  in 
order  that  the  proceedings  might  be 
quite  fair,  a  jury  was  selected  from 
among  persons  who  did  not  suffer  from 
the  alleged  nuisance. 

The  facts  may  be  very  briefly  stated. 
From  the  evidence  of  the  parochial 
surveyors,  it  appears  that  the  inhabi¬ 
tants  of  one  unfortunate  street  (Hatfield 
Street,  Goswell  Street,)  had  the  benefit 
of  the  defendant’s  dry-rubbish  yard  on 
one  side,  and  of  his  depot  for  liquid 
filth  or  muck  on  the  other.  The  dust- 
heap  was  usually  ten  or  fourteen  feet 
high,  and  sometimes  was  raised  even 
above  the  adjoining  houses !  It  emitted 
an  intolerable  effluvium,  especially  in 
warm  or  wet  weather.  Seven  medical 
gentlemen,  the  greater  number  of  whom 
resided  at  no  great  distance  from  the 
spot,  wrere  called  by  the  parochial 
authorities  to  provethat  the  exhalations 
from  this  yard  were  prejudical  to 
health.  Mr.  Harris,  a  parochial  sur¬ 
geon,  stated  that  he  had  constantly 
seen  large  quantities  of  decayed  animal 


and  vegetable  matter,  portions  of  dead 
dogs  and  cats,  &c.,  all  in  a  state 
of  decomposition.  He  had  ascertained 
that  sulphuretted  hydrogen  and  other 
gases  prejudicial  to  health  were  evolved, 
and  had  had  personal  experience  of  the 
offensiveness  of  the  exhalations. 

Dr.  South  wood  Smith,  after  stating 
that  this  was  the  largest  area  of  space 
covered  with  animal  and  vegetable 
matter  which  he  had  seen,  gave  in  the 
following  report : — 

“  This  yard  is  nearly  an  acre  in  ex¬ 
tent,  and  is  divided  into  two  portions, 
both  of  which  contain  large  accumula*- 
tions  of  dirt  and  rubbish,  consisting  of 
the  sweepings  of  the  streets  and  roads 
and  the  contents  of  ash-pits  and  dust¬ 
bins.  On  examining  the  matter  atten¬ 
tively,  there  is  found  to  be  mixed  with 
almost  every  part  of  it,  a  large  quan¬ 
tity  of  vegetable  and  animal  refuse. 
The  whole  of  these  materials  are  un¬ 
covered,  so  that  the  atmosphere  and 
the  rain  and  the  sun  have  the  freest 
access  to  them.  The  yard  is  surrounded 
with  houses  of  the  poorer  description, 
and  is  in  the  midst  of  a  close  and  dense 
population.  From  the  description  it  is 
obvious  that  there  is  a  large  accumula¬ 
tion  of  vegetable  and  animal  matter, 
with  all  the  conditions  favourable  to 
decomposition ;  and  that  this  decompo¬ 
sition  is  going  on  in  close  proximity  to 
a  population  likely  from  their  poverty 
and  the  confined  and  unventilated  state 
of  their  dwellings  to  be  most  inju¬ 
riously  affected  by  the  poison  generated. 
Whenever  the  atmospheric  conditions 
are  favourable  to  the  putrefaction,  the 
process  occurs ;  the  wind  slowly  waves 
the  gaseous  poison  produced,  in  the 
direction  of  the  houses,  and  every  in¬ 
habitant  in  those  houses,  young  and 
old,  must  be  in  danger  of  an  attack  of 
fever,  or  of  some  other  painful  and 
fatal  malady. —  I  am,  Gentlemen, 

Your  obedient  servant, 

“  Southwood  Smith. 

“  To  the  Trustees  of  the  Paving  Board 
of  the  Parish  of  St.  Luke’s.” 

All  the  medical  witnesses  for  the 
plaintiffs  stated,  that  such  exhalations 
were  highly  prejudicial  to  health  ;  and 
many  of  the  inhabitants  testified  to  the 
fact,  that  the  noxious  smells  were  at 
times  intolerable,  and  that  at  certain 


*  See  our  last  volume,  pp.  1026  and  1038. 


THE  SUPPRESSION  OF  NUISANCES. 


329 


periods  of  the  year  they  were  compelled 
to  keep  their  windows  closed. 

The  defence  was,— 1 ,  that  the  business 
of  a  scavenger  was  most  essential  for 
the  preservation  of  the  public  health, — 
2,  that  the  emanations  from  these 
yards  were  most  positively  not  preju¬ 
dicial  to  health, — 3,  that  the  cases  of 
disease  ascribed  to  them  had  arisen 
from  other  causes ;  and  4,  that  not  more 
disease  had  existed  there  than  in  other 
localities.  Mr.  Ballantine,  the  learned 
counsel  for  the  defendant,  made 
an  attempt  to  prove  these  extraor¬ 
dinary  propositions  by  medical  and 
scientific  testimony;  but  we  need  hardly 
say  that  the  attempt  was  a  lamentable 
failure.  The  common  sense  of  the  jury 
prevailed  over  legal  sophistry,  and  the 
defendant  was  convicted, — a  reasonable 
time  being  conceded  to  him  for  the  en¬ 
tire  removal  of  the  nuisance. 

If  the  arguments  of  the  defendant’s 
counsel  in  support  of  such  a  series  of 
propositions  were  sound,  Lord  Morpeth 
might  save  himself  the  trouble  of  in¬ 
troducing  a  sanitary  measure  for  the 
metropolis.  In  the  meantime,  those 
civic  functionaries  who  still  have  an 
antiquated  veneration  for  the  sweepings 
of  Smithfield  and  Newgate  Markets, 
would  do  well  to  retain  the  learned 
gentleman  as  opposing  counsel,  in  the 
event  of  the  advocates  of  sanitary  re¬ 
form  obstinately  attempting  to  force  a 
bill  through  the  Houses  of  Parliament. 

It  is  necessary,  however,  that  we 
should  examine  these  arguments  some¬ 
what  closely :  it  appears  to  us  that  in 
using  them,  the  learned  counsel  has  at¬ 
tempted  to  make  a  fine-drawn  distinc¬ 
tion  between  what  is  proved  to  be 
offensive  to  smell,  and  what  is  actually 
prejudicial  to  health.  In  confirmation 
of  this  view  of  the  case,  some  nightmen 
were  summoned  by  him  as  witnesses; 
and  they  declared  that  they  had  been 
born  and  still  resided  in  similar  yards, 
and  that  they  and  their  families  enjoyed 


good  health:  whilst  others  deposed 
that  the  atmosphere  was  really  produc¬ 
tive  of  a  good  appetite  !  Here  it  will 
be  seen  we  have,  in  another  shape,  the 
old  argument  for  continuing  the  burial 
of  the  dead,  and  the  slaughtering  of 
cattle  in  crowded  cities.  The  alleged 
destruction  of  life  from  the  existence 
of  such  nuisances,  was  met  by  the 
allegation  that  rectors,  sextons,  and 
gravediggers,  who  had  resided  in  or 
near  their  graveyards,  were  remarkable 
for  good  health  and  longevity  ;  while 
the  plethoric  condition  of  butchers  and 
their  families  was  considered  to  be  a 
clear  proof  that  the  Faculty  laboured 
under  a  great  mistake.  Nevertheless, 
it  is  we  think  obvious  that  such  allega¬ 
tions  must  be  intrinsically  false,  or  the 
present  outcry  on  the  necessity  of 
sanitary  legislation  is  based  on  a  pure 
delusion. 

Mr.  Ballantine’s  first  proposition  ap¬ 
pears  to  us  to  take  the  ground  from 
under  him :  “  the  business  of  a  scaven¬ 
ger  was  most  essential  for  the  preserva¬ 
tion  of  public  health ,”  i.  e.  if  the  sweep¬ 
ings  and  offal  of  the  streets  and  mar¬ 
kets  were  not  removed  by  these  useful 
functionaries,  the  public  health  would 
suffer  as  a  result  of  their  accumulation, 
and  decomposition  in  the  open 
thoroughfares.  If  this  be  not  the 
meaning  of  the  learned  counsel,  we 
are  quite  at  a  loss  to  make  it  out ;  for 
we  know  of  no  other  way  in  which  a 
scavenger  carries  on  his  business  so  as 
to  preserve  public  health  except  by  the 
removal  of  accumulated  filth !  The 
second  proposition,  “  that  the  emana¬ 
tions  from  these  yards  were  most  posi¬ 
tively  not  prejudicial  to  health ,”  must 
surely  have  been  a  lapsus  linguae ;  for 
how  is  it  possible  to  reconcile  it  with 
the  previous  admission  ?  The  argu¬ 
ment,  therefore,  stands  in  this  way. 
So  long  as  the  decaying  animal  and 
vegetable  matter  remains  spread  over 
our  streets,  it  is  injurious  to  public 
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health  ;  but  when  this  filth  and  offal 
from  numerous  streets  and  markets,  is 
accumulated  by  the  said  scavenger  on 
one  spot,  it  is  most  positively  not  preju¬ 
dicial  to  the  public  health !  Surely 
this  reasoning  is  more  ingenious  than 
sound : — either  the  business  of  the 
scavenger  is  unnecessary  in  a  sanitary 
point  of  view,  or  it  must  be  distructive 
to  the  health  of  a  locality  to  have  the 
refuse  of  a  whole  parish  accumulated 
in  all  its  offensiveness  upon  one  acre  of 
ground!  We  here  quote  what  Dr. 
Gavin  says  in  reference  to  sanitary  des¬ 
titution  under  this  head*  : — 

“  From  the  nature  of  our  organiza¬ 
tion,  we  absolutely  require,  as  an 
essential  to  the  continuance  of  our  ex¬ 
istence  here  on  earth,  a  constant  and 
large  supply  of  pure  air.  It  follows,  if 
we  do  not  have  this  abundant  supply  of 
air,  in  a  pure  form,  that  the  conse¬ 
quences  which  are  affixed  to  a  violation 
of  the  laws  of  nature  will  surely  result. 
What  are  those  consequences  ?— Dis¬ 
ease  and  death.  Surely,  it  can  require 
but  little  reflection  a  priori ,  to  deter¬ 
mine  what  will  be  the  effects  upon  the 
health  of  animals,  who,  for  the  preser¬ 
vation  of  their  health,  daily  require 
fifty-seven  hogsheads  of  pure  air ,  and 
who  yet  never  breathe  a  pint  of  it. 

“  You  will  probably  remember,  from 
what  was  said  of  the  gases  evolved  from 
the  putrid  ponds  in  Lamb’s  Fields,  and 
behind  St.  Peter’s  Church,  that  decom¬ 
posing  animal  and  vegetable  matters 
evolve  poisonous  gases,  and  invisible 
organic  particles,  which  intimately  mix 
with  the  air,  alter  its  composition, 
corrupt  it,  and  render  it,  in  place  of 
life-sustaining  and  health-reviving, 
noxious  and  deadly.  The  air  contain¬ 
ing  such  poisonous  exhalations  has 
been  collected,  and  the  vapour  con¬ 
densed  by  cold,  and  other  agents  ;  by 
which  means  a  residuum  has  been 
obtained,  which  has  been  proved  to 
consist  of  vegetable  or  animal  matter 
in  a  high  state  of  putrefaction.  This 
residuum,  thus  obtained,  is  a  deadly 
poison;  a  minute  quantity  applied  to  a 
healthy  animal,  will  destroy  life  with  J 
the  symptoms  of  the  most  malignant 
fever ;  and  by  varying  the  strength 

*  See  his  excellent  lecture  on  the  Un¬ 
healthiness  of  London.  Churchill,  1847. 


of  the  poison  thus  applied,  fever  of 
almost  any  type,  and  possessed  of 
almost  any  degree  of  destructive  power, 
may  be  produced.  Sometimes  the 
poison,  suspended  in  the  air,  is  weak— 
that  is,  largely  mixed  with  air — and 
produces  merely  a  certain  amount  of 
physical  and  mental  depression ;  this 
effect  is  exhibited  in  nearly  the  whole 
of  the  population  of  London  ;  princi¬ 
pally,  however,  in  the  inhabitants  of 
those  situations  where  the  causes  chiefly 
operate.  When  the  poison  is  stronger, 
that  is,  when  either  less  mixed  with 
air,  or  when  given  off  in  a  more  con¬ 
centrated  form— the  noxious  air  acts 
progressively  and  rapidly,  or  progres¬ 
sively  and  slowly,  in  vitiating  and  de¬ 
stroying  the  vital  fluid, — the  blood,  and 
disorganizing  the  structures  of  the 
body.  The  violent  commotions  of  the 
system  which  then  take  place,  as  the 
result  of  this  noxious  agency,  consti¬ 
tute  what  we  term  fevers ,  choleras, 
dysenteries,  and  other  mortal  epide¬ 
mics.  But  if  the  poison  be  concen¬ 
trated,  or  only  diluted  to  a  small  ex¬ 
tent  with  pure  air,  as  frequently  occurs 
when  the  soil  in  cesspools  is  stirred, 
and  in  newly-made  graves,  it  will  pro¬ 
duce  death  within  the  space  of  a  few 
minutes. 

“  I  have  not  thought  it  necessary  to 
take  up  your  time  by  attempting  to  lay 
before  you  a  few  only  of  the  innu¬ 
merable  facts  which  prove  the  con¬ 
nexion  of  filth  and  fever,  as  cause  and 
sequence.  The  facts  are  incontestable. 
They  have  been,  and  are,  daily  proved 
by  observation  and  experiment,  by 
chemical  researches,  whether  analytic 
or  synthetic,  by  all  history,  whether  past 
or  present.  They  are  as  evident  as  the 
sun  at  noonday ;  and  sixty  or  seventy 
thousand  deaths,  annually,  in  England 
and  Wales,  attest  our  knowledge,  and 
confirm  our  belief.” 

We  need  hardly  observe  that  these 
views  coincide  with  common  sense; 
and  that  they  furnish  a  complete  an¬ 
swer  to  the  third  statement  of  the  de¬ 
fendant’s  counsel,  namely,  that  the 
cases  of  disease  which  had  occurred  in 
the  locality  had  arisen  from  other 
causes.  Pure  air  is  as  necessary  to 
health  as  pure  water :  whatever  vitiates 
either,  must  affect  health  in  the  long 
run.  If  we  are  in  all  cases  required  to 
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prove  “  special  damage  ”  from  a  vi¬ 
tiated  state  of  air, — if  interments  in 
towns  are  not  to  be  abolished  until  a 
clear  case  of  diarrhoea  or  dysentery  is 
traced  to  the  exhalations  of  grave¬ 
yards, — if  the  gutters  of  Whitechapel 
are  to  run  with  putrefied  blood  and 
offal  until  a  case  of  typhus  fever  is 
traced  to  them  by  strict  legal  proof, — 
the  efforts  of  sanitary  reformers  are 
made  in  vain,  and  a  sanitary  act  of 
Parliament  will  be  a  mockery,  a  delu¬ 
sion,  and  a  snare.  In  spite  of  the  evi¬ 
dence  of  the  nightmen,  we  believe  that 
whatever  renders  air  offensive  to  the 
smell,  renders  it  injurious  to  health.  It 
may  be  just  as  difficult  in  some  cases 
to  trace  a  specific  disease  to  vitiated 
air,  as  it  is  to  trace  it  to  the  drinking  of 
impure  water;  and  it  would  be  just  as 
absurd  to  look  for  legal  proof  in  the 
one  case  as  in  the  other.  All  who  have 
attended  to  the  relative  mortality  of 
towns,  do  not  hesitate  to  admit,  that 
the  increased  sickness  and  deaths  in 
crowded  places  are  to  be  referred  to  im¬ 
pure  air  and  water ;  hence  ventilation 
and  drainage  are  the  remedies  which  it 
is  proposed  to  employ.  But  of  what  use 
is  ventilation,  if  these  manure-manufac¬ 
turers  are  to  be  permitted  to  accumu¬ 
late,  on  an  acre  of  ground,  hundreds  of 
tons  of  putrescent  matter  collected  from 
half  a  dozen  parishes  ?  The  learned 
counsel  for  the  defendant,  in  producing 
evidence  of  the  beneficial  effect  of  foul 
smells  on  the  appetite,  should  have  re¬ 
membered  that  all  the  inhabitants  of  a 
populous  town  have  not  the  misfortune 
to  be  born  in  the  midst  of  concentrated 
manure, — that  people  are  naturally  en¬ 
dowed  with  different  constitutions,  and 
that  habit  may  in  a  few  exceptional 
cases  become  a  second  nature.  Be¬ 
sides,  as  statistics  formed  a  very  con¬ 
spicuous  part  of  the  defence,  we  con¬ 
tend  that  evidence  of  this  kind  should 
not  have  been  received,  except  on  the 
production  of  an  unexceptionable  table 


of  the  mortality  of  nighlmen  born  un¬ 
der  the  same  circumstances  as  these 
nuisance-proof  witnesses.  It  is  ob¬ 
viously  impossible  to  arrive  at  any 
correct  inference  until  we  know  how 
many  die  in  the  process  of  hardening. 

One  other  assertion,  made  by  the 
learned  counsel,  requires  notice,  be¬ 
cause  it  appears  to  us  to  involve  a  piece 
of  sophistry  which,  unless  exposed, 
might  be  employed  as  a  strong  argu¬ 
ment  against  the  adoption  of  sanitary 
measures.  We  are  told  that  not  more 
disease  existed  there  than  in  other  poor 
localities. 

Admitting  this  statement  to  be  true, 
and  that  the  medical  witnesses  for  the 
plaintiff  were  mistaken  on  this  point,  it 
is  necessary  to  bear  in  mind  that  the 
great  argument  for  legal  interference 
by  sanitary  measures  is  the  fact,  that 
in  all  the  poor  localities  of  the  metro¬ 
polis  the  mortality  is  much  greater 
than  it  ought  to  be.  Lord  Morpeth,  in 
introducing  his  Health  of  Towns’  Bill 
last  session,*  stated  to  the  House  of 
Commons,  in  order  to  shew  the  neces¬ 
sity  of  legislation,  that  the  annual  rate 
of  mortality  in  the  provinces  was  as  1 
in  52,  while  in  town  it  reached  the 
large  proportion  of  1  in  37!  For  all 
England  and  Wales  it  was  1  in  46.  He 
then  went  on  to  say,  upon  the  authority 
of  Dr.  Guy,  that  “  if  the  sanitary  state 
of  the  entire  country  could  be  raised  to 
the  condition  of  the  most  healthy  coun¬ 
ties,  so  that  instead  of  1  death  in  46 
inhabitants  there  should  be  only  1 
death  in  54,  we  have  an  annual  saving 
of  no  less  than  49,349  lives,  or  about 
one-seventli  of  the  whole  number  of 
deaths  !”  In  his  defence,  therefore,  it 
suited  the  learned  counsel’s  purpose  to 
compare  the  disease  and  mortality  in 
this  district,  not  with  that  standard,  to 
the  attainment  of  which  every  sound 
sanitary  reformer  is  looking,  namely, 

*  See  Medical  Gatette,  April  9,  1847.  Vol 
xxxix.,  page  634. 
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the  ratio  for  England  and  Wales,  but 
with  that  which  existed  in  other  poor 
localities  of  the  metropolis  !  He,  there¬ 
fore,  merely  struggled  to  prove  that 
St.  Luke’s  was  not  higher  in  the  scale 
of  mortality,  than  neighbouring  dis¬ 
tricts  which  are  already  admitted  to  be 
too  high  !  This  would  be  a  good  ar¬ 
gument  if  the  amount  of  disease  and 
mortality  in  the  poor  localities  of  Lon¬ 
don  formed  a  correct  standard  of  com¬ 
parison  ;  but  as  the  learned  counsel 
was  unable  to  adduce  a  better,  we 
presume  that  he  did  not  find  it  ad¬ 
visable  to  enter  into  particulars,  or  it 
might  have  appeared  that  sanitary 
destitution  in  St.  Luke’s  was  much 
greater  than  it  ought  to  be  ;  and  this 
would  have  damaged  the  case  of  his 
client. 

Let  us,  however,  carry  out  this  inge¬ 
nious  statistical  argument ;  and  we  hope 
in  so  doing  to  be  able  to  shew  either 
that  it  is  unsound,  or  that  the  demand 
for  sanitary  measures  in  the  metropolis 
is  a  mere  invention  on  the  part  of  a  set 
of  interested  and  popularity-hunting 
individuals.  Statisticians  admit  that 
the  value  of  life  in  London  is  greater 
than  in  most  other  cities  of  Europe. 
As  it  was  just  now’  remarked,  the  an¬ 
nual  deaths  in  London  are  in  the  pro¬ 
portion  of  1  in  37.  In  Paris,  Lyons, 
and  Strasburg,  they  are  1  in  32,  in 
Berlin  1  in  34,  in  Leghorn  1  in  35,  in 
Nice  1  in  31,  in  Madrid  1  in  29,  and  in 
Naples  1  in  28.  Nay,  we  might  even 
take  our  own  countrv,  and  show  that 
the  metropolis  is  far  superior  in  salu¬ 
brity  to  Liverpool,  where  the  deaths 
are  1  in  29,  and  that  there  is  no  greater 
amount  of  disease  or  mortality  in  it, 
than  in  Leeds  and  Birmingham,  where 
the  deaths  are  1  in  37 :  but  how  does 
this  help  the  scavenger-question  ?  Our 
desire  is,  or  ought  to  be,  to  improve  the 
health  of  a  population,  and  to  save 
deaths  from  preventable  causes  by  the 
removal  of  nuisances.  It  would  be  re¬ 


pugnant  to  common  sense  to  say  that 
because  we  are  no  worse  than  some  of 
our  neighbours,  we  do  not  require  a 
sanitary  act  for  the  metropolis ;  and  yet 
this  species  of  argument  was  actually 
used  for  the  maintenance  of  an  acre  of 
decomposing  matter  and  filth  in  the 
midst  of  a  populous  district.  Disease 
and  mortality,  it  was  alleged,  were  no 
greater  in  St.  Luke’s  than  in  other 
poor  localities  ! 

The  argument  is  not  only  unsound, 
but  the  facts  contained  in  the  last 
Quarterly  Report  of  the  Registrar  Ge¬ 
neral  are  adverse  to  the  view  which  the 
learned  counsel  attempted  to  impose 
upon  the  jury.  The  unhealthiness  of 
districts  is  proved,  not  merely  by  the 
constant  prevalence  of  disease  in  them, 
but  by  the  large  increase  of  deaths  un¬ 
der  the  diffusion  of  epidemics.  In  this 
Quarterly  Return  we  find  a  valuable 
table,  including  the  average  annual 
mortality  in  the  thirty-two  districts  of 
the  metropolis,  as  well  as  the  annual 
mortality  per  cent  during  the  last  six 
weeks  of  1847. 

Annual  rate  of  Annual  Mortality 

Mortality  7  yrs.  during  6  wks.  of 
1838-44.  1847. 

Clerkenwell,  2-418  .  .  4*117 
St.  Luke,  2-761  .  .  4*100 

It  will  be  perceived  that  in  these  twro 
districts  the  mortality  underwent  a 
considerable  increase  during  the  pre¬ 
valence  of  the  epidemic  ;  and  on  com¬ 
paring  this  with  the  mortality  in  the 
remaining  thirty  districts,  we  find  that 
in  thirteen  it  w-as  actually  below  this 
ratio,  while  in  seventeen  it  was  above  ; 
and  three  of  these,  namely,  St.  Giles’, 
East  and  West  London,  and  Holborn, 
are  included  by  the  Registrar  General 
with  Clerkenwell  and  St.  Luke’s,  under 
the  head  of  Central  districts.  The  re¬ 
maining  fourteen,  we  need  hardly  say, 
comprise  the  most  pestilential  districts 
of  London,  and  cannot  be  taken  as  a 
safe  basis  for  comparison.  These  facts 
appear  to  shew  that  the  district  in 
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which  this  nuisance  was  situated  was 
really  in  a  most  unhealthy  condition  ; 
and  we  think  that  when  the  rate  of 
mortality  is  thus  actually  found  to  have 
heen  greater  in  it  than  in  thirteen  out 
of  thirty  metropolitan  districts,  it 
shewed  on  the  part  of  the  learned 
counsel  either  an  ignorance  of  the  real 
facts,  or  an  unusual  amount  of  profes¬ 
sional  courage,  to  turn  its  alleged  salu¬ 
brity,  compared  with  other  poor  locali¬ 
ties,  into  an  argument  for  keeping  up 
this  nuisance  in  its  offensive  integrity. 

It  will  be  fortunate  for  the  public 
when  the  necessity  for  these  forensic 
displays  has  entirely  passed  away.  The 
doom  of  these  nuisance- mongers  is 
sealed ;  they  will  still  be  able  to  turn  an 
honest  penny  in  dealing  in  filth,  but  it 
must  not  be  at  the  expense  of  the  health 
of  their  neighbours.  The  new  bill  of 
Lord  Morpeth  treats  the  accumulation 
of  refuse,  whether  in  the  streets  or  on 
acres  of  ground  specially  selected  for 
its  reception  in  poor  localities,  as  a 
positive  and  dangerous  nuisance ;  and 
there  will  be  a  summary  power  of  dis¬ 
posing  of  offenders,  without  raising  the 
question  whether  the  individuals  who 
suffer  from  these  exhalations,  do  or  do 
not  die  in  a  greater  statistical  ratio 
than  their  neighbours.  A  whole  army 
of  healthy  nightmen  as  witnesses,  will 
not  save  the  nuisance-manufacturers 
from  annihilation. 


&ebtefojS, 


Contributions  to  the  Pathology  and 
Practice  of  Surgery.  By  James 
Syme,  F.R.S.E.,  &c.  &c.  8vo. 
pp.  336.  Edinburgh :  Sutherland 
and  Knox.  London  :  Simpkin,  Mar¬ 
shall,  and  Co.  1848. 

The  volume  before  us  presents  a  fa¬ 
vourable  specimen  of  a  class  of  works 
which  has  of  l?.te  years  gained  a 
worthily  high  character  among  those 
members  of  our  profession  the  main 
object  of  whose  reading  is  the  acquire¬ 


ment  of  practical  and  sterling  know¬ 
ledge.  While  the  number  and  bulk  of 
our  principal  treatises  on  medicine  and 
surgery  lias  become  considerably  re¬ 
duced,  the  amount  of  valuable  mono¬ 
graphs  published  on  various  new  and 
important  branches  of  professional 
knowledge  is  yearly  upon  the  increase; 
and  physicians  and  surgeons  of  emi¬ 
nence  have  learned  that  the  most 
available  and  useful  means  of  placing 
before  their  brethren  the  discoveries 
and  improvements  which  experience 
and  research  have  enabled  them  to 
make  during  their  cultivation  of  the 
healing  art,  is  to  submit  their  state¬ 
ments  in  the  form  of  a  more  or  less 
connected  series  of  original  details,  as 
little  encumbered  as  possible  with  trite 
facts  and  generally  recognised  princi¬ 
ples.  This  work  consists  of  a  series  of 
essays  on  various  subjects,  which  have 
been  published  by  the  author  in  dif¬ 
ferent  periodicals  during  the  last  twenty 
years,  together  with  some  additional 
remarks  requisite  for  connecting  and 
completing  the  observations  which 
they  contain.  Several  of  these  papers, 
although  possessing  considerable  im¬ 
portance  and  originality  at  the  time  of 
their  first  appearance,  have  now  the 
character  of  being  rather  out  of  date, 
as  conveying  facts  and  opinions  which 
have  been  always  recognised,  at  least 
by  the  rising  generation  of  surgeons. 
This,  however,  the  more  enhances  the 
credit  of  our  author.  Most  of  the 
others  are  of  great  present  interest,  and 
deserve  the  more  general  notoriety 
which  we  doubt  not  they  will  obtain 
in  the  pages  of  this  volume.  The 
various  memoirs  are  here  inserted 
without  any  attempt  at  arrangement  as 
to  their  subjects,  or  to  the  time  of  their 
publication.  We  shall  notice  them 
briefly  in  the  succession  in  which  they 
have  been  placed  by  the  author.  The 
first  article  has  no  perceptible  reference 
to  the  subjects  mentioned  in  the  title- 
page  of  the  work,  viz.  “  the  pathology 
and  practice  of  surgery,”  but  it  evi¬ 
dences  the  acumen  manifested  by  the 
author  at  an  early  period  of  his  career  r 
it  contains  an  account  of  his  discovery, 
in  the  year  1818,  of  the  mode  of  dis¬ 
solving  caoutchouc  by  means  of  coal- 
tar  naphtha, — a  plan  which  was  after¬ 
wards  so  profitably  adopted  in  the 
manufacture  of  waterproof  cloth  by 
Mr.  Mackintosh  of  Glasgow. 

The  observations  on  the  Treatment 


334 


PROF.  SYME’S  PATHOLOGY  AND  PRACTICE  OF  SURGERY. 


of  Gangrena  Senilis  deserve  to  be  read 
with  the  utmost  attention,  as  they 
appear  to  us  to  contain  strong  evidence 
that  the  means  frequently  adopted  in 
this  disease  are  injudicious  in  the 
extreme.  The  author  remarks  that — 

“  Although  the  local  soothing  plan  advo¬ 
cated  by  Mr.  Pott*  alleviates  the  patient’s 
sufferings,  and  delays  the  progress  of  the 
disease,  it  never,  in  any  instance  that  has 
fallen  within  my  observation,  proved  suffi¬ 
cient  to  arrest  completely  the  morbid  action. 
In  order  to  attain  this  more  important  ob¬ 
ject,  it  is  necessary  to  lower  the  tendency  to 
excitement  throughout  the  system,  by  en¬ 
forcing  a  strictly  vegetable  diet,  abstinence 
from  every  kind  of  stimulant,  and  the  main¬ 
tenance  of  perfect  quiet  in  the  horizontal 
posture.  I  am  aware  that  the  proposal  of 
this  starving  plan  may  appear  rather  start¬ 
ling,  and  unsuitable  for  the  old  and  debili¬ 
tated  persons  who  are  chiefly  subject  to  the 
complaint ;  and  it  sometimes  requires  con¬ 
siderable  firmness  to  get  the  requisite  mea¬ 
sures  carried  into  effect,  when  opposed  by 
professional  as  well  as  vulgar  prejudices. 
But  the  admitted  hopelessness  of  the  case, 
under  ordinary  treatment,  should  encourage 
the  trial  of  other  means,  especially  such  as 
have  stood  the  test  of  experience.  Hos¬ 
pital  practice  does  not  frequently  afford 
examples  of  this  disease,  to  the  production 
of  which  redundant  nourishment,  though 
not  essential,  seems  powerfully  predispos¬ 
ing  ;  whence  it  is  met  with  more  often  in 
persons  of  easy  circumstances  than  in  poor 
people,  who  are  able  to  obtain  merely  the 
necessaries  of  existence.” 

In  superficial  gangrene  of  the  extre¬ 
mities  occurring  in  persons  of  the 
former  description,  Mr.  Syme  has  uni¬ 
formly  observed — 

“  That  whether  the  patient  was  stimulated 
by  an  additional  allowance  of  food  and 
wine,  or  was  permitted  merely  to  continue 
his  ordinary  diet,  the  sloughing  action  pre¬ 
vailed  in  opposition  to  every  sort  of  soothing 
application  that  could  be  tried  locally.  But 
when  the  starving  plan  was  adopted,  and  the 
patient  restricted  to  vegetable  articles  of 
support,  the  redness  has  quickly  disap¬ 
peared,  the  pain  has  gradually  decreased, 
and  the  sloughs,  ceasing  to  extend,  have 
been  detached  from  a  subjacent  healing  sur¬ 
face  of  granulation,  which  before  long 
formed  a  sound  cicatrix.  The  only  means 
employed,  on  such  occasions,  in  addition  to 
the  vegetable  regimen,  have  been  linseed 
poultices,  and  the  muriate  of  morphia,  given 


*  Pott  recommends  a  simple  poultice  as  the 
best  local  application,  and  the  free  use  of  opium 
internally. 


reely,  either  solid  or  in  solution,  so  long  as 
the  nocturnal  pains  continued.  It  may  be 
added,  that  no  inconvenience  has  ever  been 
sustained,  to  my  knowledge,  either  from, 
adopting  the  spare  system,  or  resuming  the 
ordinary  one,  even  if  the  age  of  the  patient 
was  beyond  eighty  years.” 

We  have  always  regarded  the  ordi¬ 
nary  form  of  senile  gangrene,  in  its 
commencement  at  least,  as  a  disease  of 
active  inflammation ;  still,  it  appears 
to  us  that  the  surgeon  must  be  occa¬ 
sionally  prepared  to  meet  with  cases  of 
dry  gangrene  in  aged  persons  depend¬ 
ing  solely  upon  deficiency  of  arterial 
supply  :  we  are  not  disposed  to  say 
that,  even  in  these,  an  actively  stimu¬ 
lating  plan  is  the  most  advisable,  but 
we  apprehend  that,  in  such  instances, 
the  author’s  treatment  would  be  in 
some  degree  modified  by  the  cause 
and  manifest  characters  of  the  disease. 

The  next  paper  (first  published  in 
1828)  contains  some  interesting  cases 
of  excision  of  the  lower  jaw.  The  fol¬ 
lowing  remarks  upon  the  plan  once  so 
frequently  adopted  of  securing  the  caro¬ 
tid  before  commencing  the  removal  of 
extensive  tumors  from  the  head  and 
face,  deserve  to  be  quoted : — 

“  There  is  no  advantage  in  tying  the 
carotid  artery  previous  to  commencing  the 
extirpation.  I  was  advised  to  do  so  in 
this  case,  but  declined  on  the  following 
grounds: — 1.  It  is  unnecessary,  since  the 
only  arteries  which  must  and  ought  to  be 
cut”  (in  this  particular  operation)  “are  the 
facial,  someof  its  branches,  and  some  branches 
of  the  temporal.  2.  It  must  exhaust  the 
patient,  especially  when  the  tumor  throws 
an  obstacle  in  the  way,  as  in  Penman’s 
case,  where  there  was  hardly  any  space  left 
for  applying  a  ligature.  Thus,  in  one  of 
Dr.  Mott’s  cases,  the  patient  was  so  much 
fatigued  as  to  require  the  delay  of  a  day 
after  the  artery  was  tied.  3.  It  increases 
the  danger,  since  it  cannot  be  denied  that 
there  is  always  more  or  less  risk  of  haemo¬ 
rrhage  on  the  separation  of  a  ligature  from  so 
large  a  vessel  as  the  carotid.  4.  It  is  of  no 
use,  since  the  anastomotic  communications 
are  so  free,  that  a  ligature  of  the  trunk  is 
not  sufficient  to  arrest  the  flow  of  blood 
from  its  branches.  Thus,  in  Dr.  Mott’s 
case,  above  mentioned,  the  arteries  which 
were  cut  during  the  operation  required  to  be 
tied  :  and  I  have  heard  of  a  case  where  the 
operator,  attempting  to  remove  a  tumor  of 
the  upper  jaw,  tied  both  carotids,  and  was 
still  obliged  to  desist  by  the  bleeding.  5. 
Any  good  effect  that  can  be  expected  from 
tying  the  trunk  may  be  obtained  by  com - 
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pressing  it  after  the  integuments  lying  over 
it  have  been  dissected  off  or  divided.” 

The  author  does  not  refer  to  the 
additional  danger  of  fatal  cerebral 
lesion  which  has  been  shown  to  occur 
in  a  rather  considerable  proportion  of 
the  cases  in  which  the  common  carotid 
has  been  ligatured.  We  glean  from 
other  parts  of  his  writings  that  the 
author  has  frequently'  performed  this 
operation  without  having  had  his  atten¬ 
tion  particularly  drawn  to  the  result  in 
question.  A  series  of  fortunate  escapes 
of  this  kind  is,  however,  merely  calcu¬ 
lated  to  render  more  distressing  the 
occurrence  of  this  disregarded  accident 
whenever  it  unexpectedly  occurs. 

The  remarks  on  “  The  Power  of  the 
Periosteum  to  form  New  Bone”  (read 
to  the  Royal  Society  of  Edinburgh  in 
1837),  contain  views  which  have  since 
been  confirmed  by  the  more  minute 
investigations  of  later  anatomists. 

The  paper  “  On  Ulcers  of  the  Leg” 
contains  some  very  useful  practical 
hints;  among  others  the  following, 
which  does  not  appear  to  have  received 
the  attention  in  this  country  which  its 
importance  demands  : — 

“In  1829,  I  proposed  a  plan  of  treat¬ 
ment”  (for  the  relief  of  callous  ulcers) 
“  which  has  now  stood  the  test  of  sixteen 
years’  trial  in  most  parts  of  the  world,  and 
may,  I  think,  be  regarded  in  every  point  of 
view  as  preferable  to  the  other”  (the  treat¬ 
ment  by  strapping  and  bandaging).  “This 
was  to  apply  a  large  blister  over  the  sore  and 
neighbouring  swelled  part  of  the  limb, 
which  has  the  effect  of  speedily  dispersing 
the  sub -cutaneous  induration  and  thicken¬ 
ing,  so  as  to  relax  the  integuments,  and 
thus  remove  the  obstacle  opposed  to  healing 
action.  In  the  course  of  a  short  time, 
seldom  exceeding  a  few  days  after  the  blister 
has  been  applied,  the  surface  of  the  ulcer, 
however  deep  it  may  have  been,  is  found  to 
be  on  a  level  with  that  of  the  surrounding 
skin  ;  not,  of  course,  through  any  process 
of  reproduction  or  filling  up,  but  merely 
from  the  removal  of  interstitial  effusion, 
allowing  the  integuments  to  descend  from 
the  position  to  which  they  had  been  ele¬ 
vated,  as  may  be  readily  ascertained  by 
measuring  the  circumference  of  the  limb, 
before  and  after  it  has  undergone  the  effect 
of  blistering.  But,  along  with  this  change 
of  form,  the  ulcer  in  other  respects  no  less 
speedily  acquires  the  characters  of  a  healing 
sore,  assuming  a  florid  colour,  affording  a 
moderate  discharge  of  purulent  matter,  and 
presenting  a  granulating  surface  with  sur¬ 
rounding  margin  of  cicatrising  pellicle.  No 


subsequent  treatment  beyond  the  attention 
requisite  for  ensuring  quiet  and  cleanliness 
is  needed,  and  recovery  is  completed,  not 
only  more  quickly,  but  with  much  less  ten¬ 
dency  to  relapse,  than  when  accomplished 
by  other  means.” 

With  regard  to  the  Varicose  Ulcer, 
the  author  states  that  his  opinion  is 
not  in  favour  of  aiming  at  what  is 
called  the  “  radical  cure,”  by  obstruc¬ 
tion  of  the  veins  or  veins  concerned. 
He  has  frequently  practised  the  me¬ 
thod  of  Velpeau,  who  accomplishes 
the  object  of  obliteration  by  passing  a 
pin  through  the  skin  under  the  vessel, 
and  then  tying  a  thread  tightly  round 
the  included  part ;  and  has  never  met 
with  any  bad  consequences  from  doing 
so  :  but  he  is  nearly  satisfied,  from 
what  has  fallen  within  his  own  obser¬ 
vation,  that  the  operation  is  barren  of 
good  effects  in  permanently  remedying 
the  tendency  to  ulceration.  The  black 
wash  has  long  seemed  to  him  the  best 
application  for  promoting  cicatrisation, 
of  the  ulcer.  If  the  sore  comes  under  treat¬ 
ment  in  an  inflamed  or  irritated  state, 
poultices  should  be  employed  in  the 
first  instance  ;  and  if  the  depressed 
surface  and  thick  edges  denote  a 
complication  of  the  callous  condition, 
blistering  will  be  proper  instead  of 
such  relaxing  means. 

In  the  cure  of  superficial  mercurial 
ulcer  of  the  legs  our  author  recom¬ 
mends  small  doses  of  the  hydriodate 
of  potass,  such  as  two  grains,  three 
times  a  day,  administered  in  simple 
watery  solution,  and  without  any  sar¬ 
saparilla  —  of  which  he  never  pre¬ 
scribed  a  particle  in  hospital  practice. 
By  this  plan  the  relief  desired  is 
quickly  afforded,  with  no  assistance 
except  the  application  of  lint  mois¬ 
tened  with  water,  or  a  diluted  solution 
of  sulphate  of  copper,  and  occasional 
blistering,  especially  if  there  be  much 
thickening  and  induration.  The  deep- 
seated  form  of  mercurial  ulcer  which 
affects  the  periosteum  and  surface  of 
the  bone,  has  been,  and  the  author  fears 
still  is,  in  some  parts  of  the  world,  the 
subject  of  more  unwarrantable  and 
hurtful  practice  than  almost  any  other 
surgical  ailment,  although  it  admits  of 
treatment  peculiarly  safe,  speedy,  and 
effectual.  This  is  merely  the  applica¬ 
tion  of  blisters  over  the  whole  extent 
of  enlargement,  followed  by  the  use 
of  simple  lotions  and  gentle  pressure, 
while  the  hydriodate  of  potass  is  ad- 
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ministered  internally.  The  author 
comments  very  judiciously  upon  the 
injurious  effects  produced  by  repeated 
courses  of  mercury,  incisions,  and  cau¬ 
terisations,  in  cases  of  the  latter  de¬ 
scription.  He  is  also  inclined  to  be¬ 
lieve  that  the  description  which  Sir 
Benjamin  Brodie  has  given  of  ab¬ 
scess  occurring  in  the  cancellated 
structure  of  the  tibia,  is  liable  to  lead 
to  the  error  of  mistaking  chronic 
swellings  affecting  the  periosteum  and 
bone  for  that  disease,  and  to  induce 
surgeons  even  to  proceed  so  far  as  to 
trepan  the  bone  for  the  discharge  of 
matter  supposed  to  be  pent  up  within 
it.  Such  a  mistake  might  have  been 
expected  to  occur  very  shortly  after 
the  attention  of  the  profession  had 
been  called  to  the  occurrence  of  these 
abscesses,  while  the  striking  details  of 
the  author’s  description  were  still  fresh 
in  the  memory  of  practitioners  whose 
operative  daring  was  greater  than 
their  diagnostic  tact ;  butwe  apprehend 
that  a  knowledge  of  the  great  fre¬ 
quency  of  periosteal  disease,  as  com¬ 
pared  with  abscess  of  the  cancellated 
structure,  and  the  far  greater  severity 
in  the  symptoms,  usually  presented  by 
the  latter  disease,  would  generally  pre¬ 
vent  operating  surgeons  from  being 
guilty  of  so  egregious  a  blunder. 

[To  be  continued.] 


Dispensatory  and  Therapeutical  Re¬ 
membrancer,  fyc.  By  John  Mayne, 
M.D.  Small  8vo.,  pp.  271.  London  : 
Churchill,  1818. 

Dr.  Mayne  has  here  contrived  to  com¬ 
press  in  a  small  space  an  account  of 
the  Materia  Medica,  with  the  prepara¬ 
tions  and  compounds  of  the  pharmaco¬ 
poeias  of  the  London,  Edinburgh,  and 
Dublin  Colleges.  It  is  a  matter  of 
regret,  that  in  the  Queen’s  dominions, 
practitioners  are  compelled  to  use  three 
sets  of  formulae ;  and  it  is  a  subject 
which  requires  serious  attention,  in 
reference  to  the  doses  of  powerful 
medicines.  So  long  as  this  practice 
continues,  however,  a  work  which  pre¬ 
sents  a  comparative  view  of  the  dif¬ 
ferent  officinal  preparations  will  be 
found  useful,  not  merely  in  furnishing 
information  as  to  the  different  modes  of 
preparing  compounds,  but  in  rendering 
the  art  of  prescribing  safe. 

The  plan  pursued  by  Dr.  Mayne  is 
simple  and  clear.  The  substances  com¬ 


posing  the  Materia  Medica  are  ar¬ 
ranged  in  twenty-three  classes,  ac¬ 
cording  to  their  mode  of  action.  The 
various  compounds  follow  each  other, 
with  their  Latin  names  in  alphabetical 
order  under  each  class.  A  good  Latin 
index  supplies  any  further  information. 
In  the  account  of  each  preparation, 
we  have  the  nomenclature  of  the  three 
Colleges,  —  the  mode  of  preparation, 
the  external  and  internal  use  with  the 
dose,  and  a  description  of  the  diseases 
in  the  treatment  of  which  the  prepa¬ 
ration  is  employed.  At  the  foot  of 
each  page,  the  author  has  added  nume¬ 
rous  useful  formulae. 

The  Pocket  Dispensatory  is  strictly 
confined  to  the  medicinal  preparations 
used  in  the  British  dominions.  As  a 
work  of  reference  to  students  and  prac¬ 
titioners,  we  think  that  it  will  be  found 
exceedingly  useful. 


^tocecDtngs  of  jcoctefe. 
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Two  Cases  in  which  the  Hair ,  Teeth ,  and 
Skin,  were  very  Imperfectly  Developed. 
By  John  Thurnam,  M.D.,  Medical 
Superintendent  of  the  Retreat,  near 
York. 

In  this  paper  the  author  described  the  cases 
of  two  cousins,  who  were  distinguished 
through  life  by  the  almost  complete  absence 
of  the  hair,  by  the  teeth  being  not  more  than 
four  in  number,  by  the  delicate  and  defec¬ 
tive  structure  of  the  skin,  and  by  the  absence 
of  sensible  per-spiration  and  tears.  The 
author  embodied  in  his  paper  a  description, 
by  Mr.  Erasmus  Wilson,  of  the  microscopic 
character  of  the  cases,  from  which  it  ap¬ 
peared  that  the  derma  was  in  a  state  of 
extreme  laxity  and  apparent  atrophy.  The 
sudoriparous  glands  were  not  wanting,  but 
their  ducts  were  unusually  delicate,  and 
their  epithelial,  and,  consequently,  secreting 
lining,  very  thin.  The  patient  died,  at  the 
age  of  58,  from  disease  of  the  lungs.  The 
author  pointed  out  and  considered  some  of 
the  physiological  and  pathological  questions 
connected  with  these  cases,  and  concluded 
his  communication  with  a  notice  of  such 
analogous  instances  as  have  been  recorded. 

Dr.  Williams  said  the  cases  related  in 
the  paper  recalled  to  his  mind  the  case  of  a 
young  lady  who  was  described  to  him  as 
being  without  hair  and  without  teeth.  When 
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he  saw  her,  he  found  that  she  was  not 
entirely  so.  She  was  fifteen  years  of  age ; 
her  hair  was  fine,  scanty,  and  white ;  she 
had  scarcely  any  hair  on  her  eyebrows,  or 
lashes.  She  had  three  or  four  projections 
resembling  teeth,  which  were  decayed.  The 
nose  was  imperfectly  developed,  and  she 
breathed  with  difficulty  through  the  nostrils. 
She  suffered  from  chronic  ulceration,  at¬ 
tended  by  a  discharge,  having  an  unpleasant 
odour,  from  the  lining  membrane  of  the 
nares.  She  had  great  delicacy  of  constitu¬ 
tion  and  appearance,  and  her  manner  was  so 
timid,  that  she  was  thought  by  some  to  be 
imbecile.  This,  however,  was  the  result  of 
a  neglected  education.  Under  proper  care 
she  improved.  Menstruation  was  not  yet 
established,  although  there  were  indications 
of  its  approach.  She  had  never  perspired. 

A  tonic  plan  of  treatment  had  been  re¬ 
sorted  to. 

Dr.  Thurnam  said,  that,  in  the  second 
case  detailed  in  his  paper,  the  patient  suf¬ 
fered  from  ulceration  of  the  nares. 

On  Certain  Pathological  Conditions  of  the 
Blood  and  Urine  in  Gout,  Rheumatism , 
and  Bright's  Disease.  By  Alfred  B. 
Garrod,  M.D.,  Assistant-Physician  to 
University  College  Hospital.  [Commu¬ 
nicated  by  Dr.  C.  J.  B.  Williams.] 

The  author  commenced  by  alluding  to  the 
ideas  of  the  ancients  as  to  the  nature  of 
gout,  and  then  spoke  of  the  views  held  at 
the  present  time,  remarking  that  the  balance 
of  opinions  was  in  favour  of  the  humoral 
pathology  of  the  disease ;  but  that  up  to 
the  time  when  his  researches  commenced, 
no  proof  had  been  afforded  as  to  the  nature 
of  the  materia  morbi,  and  even  the  existence 
of  any  such  alteration  in  the  blood  had  not 
been  positively  ascertained.  The  object  of 
the  author’s  researches  is  to  prove  that — 

1st.  In  gout  the  blood  always  contains 
uric  acid,  and  that  this  body  can  be  crystal¬ 
lized  from  that  fluid  in  the  form  of  urate  of 
soda. 

2d.  That  the  uric  acid  is  diminished  or 
absent  in  the  urine  immediately  preceding 
the  gouty  paroxysm. 

3d.  That  in  patients  subject  to  chronic 
gout  with  tophaceous  deposits,  the  uric  acid 
is  always  present  in  the  blood,  and  deficient 
in  the  urine,  both  absolutely  and  relatively 
to  the  other  organic  matters,  and  that  the 
chalk -like  deposits  appear  to  depend  on  an 
action  in  and  around  the  joints,  &c.,  vica¬ 
rious  to  the  “uric  acid  secreting  function” 
of  the  kidneys. 

4th.  That  the  blood  in  gout  sometimes 
yields  a  small  amount  of  urea  (no  albumen 
being  present  in  the  urine). 

Quantitative  analyses  and  observations  in 
favour  of  these  conclusions  were  then  de¬ 
tailed,  and  also  the  method  used  for  separat¬ 


ing  the  uric  acid  and  urate  of  soda  from  the 
blood.  Dr.  Garrod  thought  it  probable 
that  the  presence  of  a  small  amount  of  urea 
in  gouty  blood  might  be  the  cause  of  one  of 
the  symptoms  which  distinguished  gouty 
from  rheumatic  inflammation  —  viz.  the 
slightly  oedematous  condition  of  the  inflamed 
part. 

The  author  next  spoke  of  some  experi¬ 
ments  made  on  the  blood  of  the  sheep,  and 
of  birds.  Sheep’s  blood  was  not  found  to 
contain  uric  acid,  and  even  from  the  blood 
of  the  pigeon,  whose  urine  consists  entirely 
of  that  substance,  none  could  be  obtained. 
Human  blood,  from  patients  in  tolerable 
health,  was  always  found  to  yield  a  trace  of 
uric  acid,  but  a  quantity  exceedingly  minute , 
compared  with  the  amount  in  gouty  blood 
The  next  researches  were  made  on  patients 
suffering  from  acute  rheumatism,  and  it  was 
found  that  rheumatic  blood  contains  no  more 
uric  acid  than  the  healthy  fluid,  and  no  urea 
can  be  extracted  from  it.  Analysis  made  on 
the  blood  and  urine  in  Bright’s  disease  ap¬ 
peared  to  show  that  in  albuminaria,  1,  the 
blood  always  contains  uric  acid,  but  that  the 
amount  of  this  substance  is  subject  to  great 
variation  ;  2,  that  urea  exists  in  large  quan¬ 
tities  in  the  blood,  (which  has  been  proved 
long  since,)  and  that  there  appears  to  be  no 
relation  between  the  amount  of  the  urea  and 
uric  acid  ;  3,  that  the  kidneys  are  always 
deficient  in  their  power  of  throwing  off  urea, 
but  that,  with  regard  to  the  uric  acid,  their 
excreting  function  is  sometimes  much  in¬ 
jured,  at  other  times  little  affected. 

In  conclusion,  the  author  thought  that  the 
results  detailed  in  the  communication  led  to 
the  inference,  that  uric  acid  is  not  a  product 
of  the  action  of  the  kidneys,  (as  has  been 
often  supposed,)  but  that  it  is  merely  ex¬ 
creted  from  the  system  by  these  organs  : 
also  that  the  excreting  function  of  the  kid¬ 
neys,  for  the  solid  portion  of  the  urine,  is 
not  simple,  but  that  the  urea  and  uric  acid 
are  separately  eliminated,  and  that  one  of 
these  functions  may  be  impaired  or  destroyed, 
the  other  remaining  entire  ;  it  appears,  also, 
probable  that,  as  in  albuminuria,  the  “  urea 
excreting  function  being  chiefly  impaired, 
we  find  a  vicarious  discharge  of  this  body  in 
the  dropsical  effusions  so  in  gout  the  “  uric 
acid  excreting  function’’  being  defective,  the 
tophaceous  deposits  are  produced  by  a  simi¬ 
lar  vicarious  discharge  of  urate  of  soda. 
Gout  would  thus  appear  to  depend  on  a  loss 
of  power,  temporary  or  permanent,  of  the 
“  uric  acid  excreting  function”  of  the  kid¬ 
ney  ;  the  premonitory  symptoms,  and  those 
also  which  constitute  the  paroxysm,  arising 
from  an  excess  of  the  acid  in  the  blood,  and 
the  effort  to  expel  this  “  materies  morbi” 
from  the  system  ;  an  undue  formation  of 
this  compound  favouring  the  occurrence  of 
the  disease ;  hence  the  connection  between 
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gout  and  uric  acid  calculous  disease,  and  the 
influence  of  high  living,  want  of  exercise, 
&c.,  in  inducing  it.  Thus  also  the  heredi¬ 
tary  nature  of  gout,  and  its  frequent  occur¬ 
rence  in  low  states  of  the  system  can  be  ex¬ 
plained — facts  which  are  generally  regarded 
as  militating  against  the  humoral  pathology 
of  the  affection.  The  above  researches  ap¬ 
pear  also  to  remove  acute  rheumatism  from 
gout,  and  to  render  it  probable  that  they 
are  only  analogous  in  affecting  similar  struc¬ 
tures. 

Dr.  Ure  stated  that  Bertollet  had  found 
the  uric  acid  to  become  diminished  in  the 
urine  previous  to  a  gouty  paroxysm  ;  that 
some  French  chemist  had  found  a  considera¬ 
ble  amount  of  phosphate  of  lime  in  some 
tophaceous  deposits  ;  and  that  he  had 
noticed  their  crystalline  composition. 

Dr.  Williams  expressed  his  gratification 
at  the  highly  interesting  and  satisfactory  re¬ 
sults  of  Dr.  Garrod’s  researches,,  which  were 
the  more  important  as  establishing,  on  the 
basis  of  chemical  demonstration,  the  true 
nature  of  gouty  disease.  It  had  long  been  a 
matter  of  high  probability,  that  the  ancient 
notion,  that  gout  depends  on  a  morbid 
matter  in  the  blood,  was  correct ;  and  many 
recent  observations  on  the  causes,  symptoms, 
and  sequels  of  the  disease,  had  led  to  the 
legitimate  inference,  thot  this  matter  is  lithic 
acid.  This  he  (Dr.  Williams)  had  learnt 
and  taught  for  many  years  past.  But  the 
demonstrative  proof, — the  detection  of  this 
acid  in  the  blood, — although  often  sought, 
had  never  been  accomplished,  and  to  Dr. 
Garrod  was  due  the  entire  credit  of  having 
first  achieved  that  desideratum.  The  de¬ 
ficiency  of  lithic  acid  in  the  urine  in  the  com¬ 
mencement  of  a  fit  of  the  gout,  in  common 
with  other  febrile  movements,  had  been 
noticed  by  Berzelius ;  and  its  abundant  re¬ 
appearance  on  the  decline  of  the  paroxysm 
had  been  a  matter  of  common  remark  among 
practitioners.  But  Dr.  Garrod’s  observation, 
that  even  when  present  in  the  blood,  lithic 
acid  is  secreted  in  proportions  varying  from 
those  of  the  other  constituents  of  urine,  was 
a  fact  interesting  in  a  physiological  as  well 
as  in  a  pathological  point  of  view  ;  although 
he  (Dr.  Williams)  doubted  that  the  explana¬ 
tion  was  such  as  the  author  suggested.  He 
(Dr.  Williams)  thought  that  it  would  be  tak¬ 
ing  too  narrow  a  view  of  the  origin  of  gout, 
to  refer  it  to  defective  excretion  only.  Many 
facts  had  occurred  to  him  which  induced  him 
to  ascribe  it  also  to  imperfect  assimilation, 
particularly  of  various  proteinaceous  nutri¬ 
ments  of  a  low  kind,  (such  as  cheese,  salted 
meat,  and  pastry,)  which  weak  assimilative 
powers  are  unable  to  convert  into  blood,  and 
which  therefore  decay  into  lower  proximate 
elements.  This  corresponds  with  the  ex¬ 
periments  of  Magendie,  on  the  influence  of 
azotised  food  in  augmenting  the  animal  mat¬ 


ter  in  the  urine ;  and  Dr.  Williams  stated 
that  he  had  in  his  own  person  experienced 
a  proof  in  point,  in  finding  some  gouty 
symptoms  invariably  ensue  after  eating 
cheese  for  several  days.  On  one  other  sub¬ 
ject,  Dr.  Williams  could  not  quite  agree 
with  the  author, — that  there  is  no  patholo¬ 
gical  resemblance  between  gout  and  rheuma¬ 
tism.  Practitioners  generally  acknowledge, 
that  although  in  well-defined  cases  they  are 
quite  distinct,  yet  in  others  they  appear  to 
graduate  into  each  other ;  and  both  in  the 
copious  deposits  of  lithic  acids  and  its  com¬ 
pounds,  on  the  decline  of  acute  rheumatism, 
and  in  the  unquestionable  power  of  colchicum 
and  alkalies  in  the  cure  of  the  disease,  he 
(Dr.  Williams)  found  a  resemblance  to  gout, 
not  to  be  effaced  by  the  failure  to  detect  an 
augmented  quantity  of  lithic  acid  in  the 
blood.  In  many  cases  of  acute  rheumatism, 
the  state  of  the  urine  plainly  showed  that 
lithic  acid  was  excreted  in  abundance,  and 
a  continuance  of  Dr.  Garrod’s  researches 
would  probably  discover  in  the  blood  in 
this  disease,  if  not  lithic  acid,  something  akin 
to  it,  and  ready  to  be  converted  into  it. 

Dr.  G.  O.  Rees  had  observed  lithic  acid 
to  be  absent  in  the  urine  in  some  cases  of 
Bright’s  disease,  which  fact  accorded  with 
Dr.  Garrod’s  detection  of  it  in  the  blood. 
The  circumstance  of  Dr.  Williams  having 
found  solid  urinary  secretion  in  the  cortical 
part  of  the  kidney,  in  no  way  affected  Mr. 
Bowman’s  theory,  that  such  solids  were  se¬ 
creted  in  the  tubular  structure.  Mr.  Bow¬ 
man,  when  speaking  of  tubular  structure, 
meant  the  minute  tubular  arrangement  for 
secretion  which  existed  in  the  cortical  part 
of  the  kidney,  just  where  Dr.  Williams  said 
he  had  found  the  solid  deposits  of  urine. 
These  minute  tubes  were  lined  with  epi¬ 
thelium,  and  were  the  continuations  of  the 
tubuli  uriniferi  as  they  approached  the 
Malpighian  bodies,  and  formed  a  consi¬ 
derable  proportion  of  that  part  of  the  kidney 
called  the  cortical  portion,  as  distinguished 
from  the  tubular,  in  rough  anatomy.  He 
(Dr.  Rees)  wished  to  ask  Dr.  Garrod  in 
what  cases  of  Bright’s  disease  he  had  found 
the  uric  acid  in  the  greatest  amount. 

Dr.  Garrod,  in  answer  to  the  question 
of  Dr.  Rees,  as  to  the  cases  of  Bright’s  dis¬ 
ease,  or  albuminaria,  in  which  the  largest 
quantity  of  uric  acid  had  been  found  in  the 
blood,  could  state,  that  as  far  as  his  expe¬ 
rience  went,  it  appeared  that  the  amount 
was  greatest  in  cases  of  the  acute  disease,  as 
those  which  arise  after  scarlatina  or  exposure 
to  intense  cold,  the  kidneys  being  in  a  state 
of  congestion.  He  had  also  found  it  in 
large  quantity  in  the  last  stages  of  the  chro¬ 
nic  affection,  where  the  kidneys  had  almost 
lost  their  power  of  excreting  at  all.  In  the 
early  stage  of  the  last  disease,  he  had  often 
found  that  the  “  uric  acid  excreting  ”  func- 
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tion  of  the  kidney  was  but  little  impaired. 
With  regard  to  Dr.  Williams’s  observations 
as  to  the  relation  existing  between  gout  and 
rheumatism,  he  wished  it  to  be  understood 
that  his  analyses  had  been  made  on  cases  of 
the  acute  disease,  as  he  considered  that  if 
any  “  materies  morbi  ”  existed  in  the  blood, 
it  would  be  found  in  greatest  abundance  in 
such  cases,  and  in  these  he  had  failed  in  de¬ 
tecting  any  such  excess  of  uric  acid.  Hence, 
if  the  presence  of  uric  acid  in  excess  in  the 
blood  constituted  its  pathological  condition 
in  gout,  then  it  would  appear  that  the  rela¬ 
tion  between  the  two  diseases  was  not  so 
close  as  had  been  considered  by  many.  Dr. 
Garrod  did  not  at  all  deny  the  existence  of 
a  “materies  morbi,”  he  only  stated  that  it 
could  not  be  uric  acid.  He  also  wished  it 
to  be  understood,  that  he  did  not  consider 
the  gouty  paroxysm  as  depending  altogether 
on  the  deficient  excreting  power  of  the 
kidney,  forno  doubt  the  increased  formation 
of  the  morbid  matter  favoured  greatly  the 
disease ;  perhaps,  also,  other  matters  gene¬ 
rated  in  the  stomach  might,  for  a  time,  im¬ 
pede  the  excreting  power  of  the  kidney  for 
uric  acid  ;  and  hence  the  influence  of  sour 
beer,  certain  wines,  and  articles  of  diet,  as 
cheese,  &c.,  in  inducing  an  attack. 

MANCHESTER  PATHOLOGICAL 
SOCIETY. 

February  00,  1848. 

Dr.  Reid  presented  a  specimen  of 
Acute  Tuberculization  of  the  Right  Lung. 

The  disease  terminated  fatally  in  thirty-five 
days. 

The  patient,  a  stout  healthy-looking  young 
woman,  set.  19,  with  well-developed  chest, 
and  of  a  nervo-lymphatic  temperament,  the 
latter  rather  predominating,  had  been  in 
perfect  health  for  some  time  previously.  She 
had  never  been  subject  to  cough,  but  had 
suffered  two  or  three  times  from  sore-throat. 
None  of  her  near  relations  had  died  from 
phthisis. 

The  only  predisposing  causes  which  could 
be  at  all  assumed,  were  the  facts  of  her  re¬ 
moval  from  the  country  to  live  in  town  in  a 
confined  locality,  and  that  she  had  suffered 
lately  from  depressing  mental  causes.  A 
slight  exposure  to  the  night  air  two  days 
previously  was  the  only  exciting  cause 
which  could  be  fixed  upon. 

The  right  lung  was  almost  completely  so¬ 
lidified,  occupying  the  whole  right  side  of 
the  chest ;  slight  cellular  adhesions,  which 
easily  gave  way,  attached  it  to  the  pleura. 

On  cutting  into  the  lung,  the  whole  of  its 
substance,  with  the  exception  of  a  small  and 
thin  portion  of  the  anterior  margin,  was 


found  densely  infiltrated  with  tubercle.*  A 
large  cavity,  about  the  size  of  a  pigeon's 
egg,  half  empty,  and  half  filled  with  crude 
tubercle,  was  seen  a  little  below  the  entrance 
of  the  bronchus.  Several  hronchial  tubes 
opened  into  this  cavity,  and  a  large  quantity 
of  pus  escaped  from  it  into  the  pleural  sac, 
on  division  of  the  bronchus  prior  to  remov¬ 
ing  the  lung.  Several  small  cavities,  about 
the  size  of  a  split  pea,  were  interspersed 
throughout  the  middle  and  lower  portions  of 
the  lung.  The  left  lung  was  perfectly 
healthy  ;  no  tubercle  was  found  in  any  of 
the  abdominal  organs. 

When  seen  for  the  first  time  on  the  third 
day,  the  symptoms  seemed  to  indicate  only 
the  existence  of  continued  fever  with  bron¬ 
chitic  complication.  The  pectoral  symp¬ 
toms  were  very  slight.  She  complained  of 
some  substernal  pain  and  a  tickling  cough. 
On  examining  the  chest,  sonorous  and  cooing 
rales  were  only  heard  on  the  right  side.  On 
the  seventh  day,  the  symptoms  still  per¬ 
sisting,  and  increasing  in  intensity,  with  ac¬ 
celerated  respiration,  the  chest  was  carefully 
examined.  In  the  anterior  portion,  the 
signs  of  bronchitis  were  alone  distinguish¬ 
able  ;  but  posteriorly,  below  the  spine  of  the 
scapula,  and  in  the  right  interscapular  region, 
a  distinct  sub-crepitant  rattle,  with  pro¬ 
longed  expiration,  was  detected.  Percussion 
did  not  elicit  such  a  clear  sound  in  these  si¬ 
tuations  ;  pulse  120,  urgent  thirst,  and  great 
heat  of  skin  ;  was  frequently  delirious  during 
the  night ;  the  cough  was  troublesome  and 
in  fits;  expectoration  very  scanty. 

On  the  tenth  day  the  sub-crepitant  rattle 
was  also  heard  anteriorly,  and  a  marked  dul- 
ness  was  also  perceptible  on  percussion  all 
over  the  right  side  ;  and  there  were  the 
other  marks  of  solidification  of  the  lung- 
increased  vocal  resonance  and  thrill — but  all 
these  existed  in  a  modified  degree.  The  pro¬ 
longation  of  the  expiratory  murmur  became 
more  decided.  Up  to  the  twentieth  day 
there  was  no  notable  change,  only  the  noc¬ 
turnal  delirium  became  less  ;  the  respiration 
was  more  hurried,  averaging  from  25  as  high, 
as  40  in  the  minute ;  the  decubitus  was  al¬ 
ways  on  the  left  side. 

On  that  date  the  expectoration  was  first 
noticed  to  be  semi-puriform,  and  was  tinged 
with  blood  for  the  first  and  only  time.  The 
first  signs  of  softening  were  also  detected  in 
the  right  inter-scapular  space,  by  gurgling 
rales  being  heard. 

Up  to  this  time  the  patient  had  not  been 

*  Scarcely  a  trace  of  the  pulmonic  tissue  could 
be  perceived,  the  masses  of  tubercle,  of  various 
sizes,  seeming  to  compose  the  whole  structure. 

The  external  surface  seemed  mami Hated  from 
the  deposit  beneath  the  pleura,  and  the  three 
lobes  were  morbidly  adherent  at  their  opposing 
surfaces.  The  tubercle  was  in  various  states  in 
the  miliary  form,  hard,  and  semi-transparent,  ill 
large  masses,  and  in  different  stages  of  softening. 
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more  reduced  than  might  have  been  expected 
from  the  acuteness  of  the  disease ;  but 
symptoms  of  hectic  now  shewed  themselves, 
and  the  emaciation  was  rapid.  She  com¬ 
plained  on  two  occasions  of  acute  pleuritic 
pains.  With  this  exception,  she  did  not 
seem  to  suffer,  and  was  confident  of  her 
recovery  to  the  last.  Hoarseness,  amount¬ 
ing  at  last  to  nearly  complete  aphonia, — 
deafness, — a  return  of  delirium,  but  not  in 
so  violent  a  form, — and  great  increase  in  the 
rapidity  of  the  respiration  and  pulse,  the 
former  reaching  60  in  the  minute, — were 
the  only  remaining  symptoms  worthy  of 
notice. 

The  case  is  interesting  in  a  diagnostic 
point  of  view.  Acute  phthisis  is  so  rare  a 
disease,  and  the  patient  such  an  unlikely 
subject,  that  it  was  only  when  the  dulness 
on  percussion,  slight  as  it  was,  became 
general  over  the  whole  chest,  with  vocal 
resonance,  and  thrill  and  prolonged  expira¬ 
tion,  that  the  nature  of  the  disease  was  sus¬ 
pected. 

Louis  has  put  on  record  five  cases  of  the 
acute  form  of  phthisis,  and  remarks  that  he 
met  with  eight  others.  Of  the  live,  the 
fatal  event  occurred  respectively  on  the 
20th,  29th,  34th,  47th,  and  49th  day;  but 
the  two  first  died  from  the  supervention  of 
pneumonia  on  the  acute  deposit  of  tubercle. 
In  only  one  case  did  it  exist  in  one  lung. 

’  In  one  case  delirium  was  a  very  notable 
symptom. 

The  constant  decubitus,  even  to  the  very 
day  of  death,  on  the  sound  side,  was  also 
remarkable. 

The  almost  total  absence  of  haemoptysis 
which  occurred  in  this  case  was  no  exception 
to  the  general  rule,  however  opposed  to 
what  might  be  expected. 

Scirrhous  Pylorus. 

Mr.  Whitehead  presented  the  stomach 
and  duodenum  of  a  woman,  aged  36  years, 
who  had  sunk  from  anaemia  consequent  upon 
daily  vomiting,  which  had  occurred  at  a 
period  of  from  one  to  three  hours  after 
every  meal  for  more  than  twelve  months 
before  death.  No  tumor  could  be  discovered 
externally,  although  there  was  tenderness 
upon  pressure  in  the  epigastrium,  but  with¬ 
out  distension,  and  the  body  was  extremely 
emaciated. 

The  ring  of  the  pylorus  was  in  a  state  of 
scirrhoid  hypertrophy,  the  orifice  being  re¬ 
duced  to  little  more  than  that  of  an  ordinary 
writing  quill.  The  mucous  membrane  of 
the  adjacent  duodenum  appeared  perfectly 
healthy ;  but  that  of  the  right  extremity  of 
the  stomach,  together  with  the  subjacent 
muscular  tunic,  exhibited  the  usual  appear¬ 
ances  of  incipient  carcinomatous  degenera¬ 
tion,  being  greatly  thickened,  somewhat 
firm,  and  granular. 


Under  the  microscope  of  300  diameters 
the  morbid  product  of  the  pylorus  adjoining 
the  stomach  presented  the  characteristic 
appearances  of  cancer  cells,  fibre  cells,  and 
granules. 

The  patient  had  borne  two  living  children 
at  the  full  term ;  and  since,  three  miscar¬ 
riages  at  about  the  middle  period  of  utero- 
gestation.  Mr.  Whitehead  had  attended 
her  in  her  last  successful  confinement  in 
1841,  and  also  on  the  occasion  of  her  first 
miscarriage,  for  which  no  cause  could  be 
assigned,  a  year  and  three-quarters  after¬ 
wards.  This  had  been  preceded  by  a  state 
of  ill-health,  accompanied  with  great  de¬ 
bility,  a  constant  leucorrhoeal  discharge  of 
muco-purulent  character,  and  sense  of  bear¬ 
ing  down.  The  uterus  at  this  period,  April, 
1843,  six  weeks  after  miscarriage,  was  low 
down  in  the  vagina,  the  cervix  greatly  hyper¬ 
trophied,  and  the  labia  were  occupied  by  a 
granulating  surface.  A  course  of  local  and 
general  treatment  was  adopted,  but  the 
patient  removed  to  a  distant  part  of  the 
country  before  a  cure  was  effected. 

After  the  second  miscarriage,  the  bearing- 
down  became  a  complete  procidentia,  for 
which  a  pessary  was  occasionally  used.  The 
third  miscarriage  was  followed  by  profuse 
haemorrhage,  and  puerperal  peritonitis,  from 
the  effects  of  which  she  never  recovered. 
At  this  period  the  vomiting  already  alluded 
to  commenced,  and  ceased  only  a  few  days 
before  dissolution.  She  presented  herself 
again  to  Mr.  W/s  notice  only  eight  days 
before  death. 

Cancer  of  the  Gall-Bladder  and  part  of  the 

Pancreas ,  by  extension  from  Soft  Cancer 

of  the  Liver ;  also  Cancer  in  the  Graafian 

Vesicles  of  the  Left  Ovary . 

Dr.  Renaud  presented  the  greater  por¬ 
tion  of  the  liver  of  a  woman,  84  years  of 
age,  the  entire  of  which  was  interspersed 
with  tubera  of  soft  cancer.  The  great  right 
lobe  was  much  elongated  and  greatly  en¬ 
larged  with  this  heterologous  substance,  so 
that  it  formed  an  irregular  tumor  imme¬ 
diately  above  the  right  pelvic  bone,  and  so 
caused  some  doubt  to  be  cast  over  the  diag¬ 
nosis,  from  the  resemblance  it  bore  to 
malignant  degeneration  of  the  ovary,  or  to 
like  enlargement  of  a  lumbar  gland  or 
glands.  Moreover,  this  tumor  wras  described 
as  having  at  first  been  noticed  in  the  loins, 
whence  it  had  gradually  come  to  occupy  the 
position  above  described.  Two  tubera, 
situate  immediately  behind  the  gall-bladder, 
had,  by  extension,  caused  it  to  be  affected 
with  malignant  disease.  The  greater  part 
of  its  coats  were  much  thickened  and  cream- 
coloured  ;  the  ducts  were  thickened  and 
straightened  ;  within  were  two  large  calculi, 
much  softened,  and  in  part  disintegrated. 
The  larger  calculus,  broken  in  three  pieces, 


ON  THE  CAUSE  OF  DEATH  IN  THE  CASE  OF  HANNAH  GREENER.  34 1 


would  average  a  walnut  in  size.  Two  gela. 
Uniform  and  pediculated  growths  occupied 
the  fundus  of  the  bladder,  and  sprung  from 
the  free  surface,  quite  away  from  where  the 
liver  had  originally  caused  the  contamina¬ 
tion.  The  remainder  of  the  cavity  was 
occupied  with  vitiated  bile,  myriads  of 
crystals  of  cholesterine,  broken  down  calculi, 
and  cancer  matters. 

The  head  of  the  pancreas  was  affected 
with  a  similar  form  of  disease,  which  ap¬ 
peared  to  have  originated  from  contiguity 
with  the  liver. 

Away  from  this,  and  altogether  indepen¬ 
dent  of  it,  the  left  ovary  exhibited  a  very 
early  and  very  instructive  illustration  of  the 
manner  in  which  cancer  may  be  engrafted 
upon  it.  This  ovary  was  enlarged  to  about 
thrice  the  size  of  the  fellow,  and  was  plump 
and  hard.  Upon  section,  all  the  Graafian 
vesicles  displayed,  amounting  in  number  to 
fourteen  or  sixteen,  were  filled  with  medul¬ 
lary  cancer  ;  a  distinct  pink  areola,  showing 
the  increased  vascularity  in  the  stroma  of 
the  ovary,  surrounding  each  cell.  No  other 
organ  or  part  of  the  body  exhibited  traces  of 
disease.  The  entire  duration  of  this  disease, 
as  near  as  could  be  calculated,  was  thirteen 
months,  the  greater  part  of  which  time  was 
passed  in  entire  freedom  from  pain.  To¬ 
wards  the  last  month  or  two  of  life,  a  slight 
yellow  hue  overspread  the  surface. 

The  appearance  of  cancer  in  the  left  ovary 
was  interesting,  inasmuch  as  it  seemed  to 
shew  the  constitutional  nature  of  cancer  ;  for 
it  would  be  difficult  to  trace  the  disease  in 
the  liver  from  the  ovary,  or  reversely  fro  m 
the  liver  to  the  ovary.  Each  appeared  to 
have  an  origin  independent  of  the  other, 
both  being  alike  due  to  the  same  constitu¬ 
tional  predisposition  to  the  cancerous  dia¬ 
thesis. 

Ulcer  of  Vermiform  Appendage  of  the  Cae¬ 
cum  Coli. 

Mr.  Dumville  presented  a  coecum  exhi¬ 
biting  intense peritonealinflammation,  caused 
by  faecal  matter  which  had  escaped  through 
a  sloughing  ulcer  in  the  vermiform  appen¬ 
dage. 

The  peritoneum  was  found  everywhere 
inflamed  ;  the  abdominal  cavity  contained  a 
quantity  of  yellowish  serum,  with  flakes  of 
coagulated  lymph  ;  the  intestines  were  agglu¬ 
tinated  in  several  places  by  recent  lymph, 
especially  in  the  situation  of  the  right  iliac 
fossa,  where  there  had  been  an  effort  to 
isolate  the  head  of  the  colon  from  the  gene¬ 
ral  cavity  of  the  abdomen.  A  large  quantity 
of  coagulable  lymph  had  been  effused,  and  a 
cavity  formed  behind  the  head  of  the  large 
intestine,  which,  besides  lymph  and  serum, 
contained  a  piece  of  hardened  faeces  the  size 
of  a  very  small  horsebean,  which  had  es¬ 
caped  through  the  opening  previously  men¬ 


tioned.  There  was  no  other  ulceration  in 
the  bowels,  and  the  viscera  generally  wero 
healthy. 

The  man  was  24  years  old,  and  had 
always  been  delicate.  He  was  seized  with  a 
diarrhoea  eighteen  months  before  his  death  ; 
this  was  of  six  months’  duration,  and  was 
attended  with  abdominal  pains,  occurring  in 
paroxysms.  He  parted  with  no  blood  by 
stool,  neither  had  any  dysenteric  symptoms. 
After  the  cessation  of  the  diarrhoea  he  had 
occasional  pains  in  the  abdomen  and  back. 

On  the  30th  of  November  he  was  seized 
suddenly  with  pain  in  the  right  iliac  fossa, 
not  very  severe  for  the  first  day  ;  it  became 
greatly  aggravated  two  days  afterwards,  and 
was  accompanied  with  all  the  symptoms  of 
urgent  peritonitis.  He  died  on  the  evening 
of  the  fourth  day. 

Mr.  Dumville  remarked,  that  the  present 
was  the  second  case  he  had  seen  of  peri¬ 
tonitis  from  the  same  cause.  Four  years 
ago  he  attended  a  strong,  healthy  woman,  in 
whom  the  symptoms  came  on  after  a  fall, 
and  terminated  fatally  in  four  or  five  days. 
The  appendix  was  much  thickened,  and  an 
ulcer  had  penetrated  its  coats,  through 
which  the  fsecal  matter  had  escaped. 

Traces  of  previous  inflammatory  action 
were  apparent  in  the  vicinity  of  the  coecum. 


<£om$pontience. 


OK  THE  CAUSE  OF  DEATH  IN  THE  CASE  OF 
HANNAH  GREENER. 

Sir, — That  Professor  Simpson  should  en¬ 
deavour  to  attribute  the  death  of  my  unfor¬ 
tunate  patient  Hannah  Greener,  to  some 
other  cause  than  the  inhalation  of  chloroform, 
might  be  expected,  but  I  think  that  the 
theory  he  has  given  must  surprise  every  one 
possessed  of  common  sense. 

Before  proceeding  to  refute  (which  I  ex¬ 
pect  to  do)  the  professor’s  extravagant  hypo  < 
thesis,  let  me  advert  to  the  absence  of  pro¬ 
fessional  courtesy  which  he  has  shewn  on 
the  matter.  No  one  saw  the  brandy  given 
but  my  assistant  Mr.  Lloyd,  and  the  man 
who  gave  evidence.  Why  did  not  Dr. 
Simpson  write  to  me,  and  ask  me  as  to  the 
fact  ?  Why  did  he  not  ask  me  how  much 
brandy  I  gave,  and  what  symptoms  attended 
its  use  ?  Was  it  that  he  was  afraid  the 
answers  would  not  justify  the  theory,  and 
he  was  determined  to  make  a  scape  goat  of 
me  in  order  to  save  chloroform  ? 

1st.  I  beg  most  distinctly  to  assert,  that  I 
only  got  her  to  take  about  a  tea-spoonful  of 
brandy,  which  she  swallowed ,  though  with 
difficulty.  There  was  not  the  slightest 
symptom  to  indicate  choking. 

2nd.  I  should  like  to  ask  Dr.  Simpson, 
whether,  in  the  state  in  which  she  was  when 
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I  administered  the  brandy,  it  was  possible 
for  such  enormous  congestion  of  the  lung  as 
was  found  to  be  occasioned  by  the  brandy  ? 
Eor  such  congestion  of  the  lung  to  take 
place,  there  must  be  a  certain  activity  of 
circulation.  But  when  I  gave  the  brandy 
she  had  no  pulse. 

3d.  Sir  J.  Fife  has  seen  many  post¬ 
mortem  examinations  in  ordinary  asphyxia. 
Several  cases  of  hanging  have  been  examined 
by  him.  Mr.  Eccleston,  surgeon  to  the 
Cumberland  and  Westmoreland  county 
Lunatic  Asylum,  who  also  was  present  at 
the  post-mortem  examination,  has  seen 
many  cases. 

Dr.  Glover  has  had  much  experience  in 
post-mortem  appearances  in  medico-legal 
cases,  but  none  of  us  had  ever  seen  lungs  so 
congested  as  those  of  the  late  unfortunate 
patient,  except  the  last  named  gentleman, 
who  had  seen  them  only  in  cases  of  animals 
poisoned  by  chloroform. 

4th.  Professor  Simpson  states  that  in 
animals  poisoned  by  inhaling  chloroform  in 
Edinburgh,  the  blood  was  coagulated  in  the 
right  side  of  the  heart,  whereas  in  this  case 
it  was  fluid.  Chloroform  appears  to  be  a 
different  thing  in  Edinburgh  to  what  it  is 
every  where  else.  Besides,  from  the  report 
in  Dr.  Bennett’s  journal,  the  Edinburgh  ex¬ 
perience  of  its  poisonous  operation  appears 
to  be  very  limited.  Mr.  Wakley  found  in 
his  experiments,  enormous  congestion  of  the 
lungs,  and  I  presume,  from  the  mode  of 
speaking,  that  the  blood  was  fluid.  It  was 
so  in  several  of  Dr.  Glover’s  experiments. 
Dr.  Simpson  remarks  that  congestion  of  the 
brain  occurs  in  asphyxia,  and  not  in  cases  of 
poisoning  by  chloroform  ;  but  the  conges¬ 
tion  of  the  brain  is  a  mechanical  effect  arising 
from  the  congestion  of  the  lungs.  In  some 
of  Dr.  Glover’s  experiments  there  was  con¬ 
gestion  of  the  membranes  of  the  brain,  as 
well  as  bloody  spots  on  the  substance  of  the 
brain  itself. 

Finally,  I  beg  to  deny  positively  that  the 
patient  was  choked  by  the  brandy.  There 
was  not  a  reasonable  ground  for  such  an 
assertion,  and  I  leave  my  case  with  con¬ 
fidence  in  the  hands  of  the  profession. 

I  am,  sir,  yours,  &c. 

T.  N.  Meggison,  M.D.,  Edin. 

Whickham,  Feb.  14th,  1848. 

ON  THE  MORTALITY  OF  IRISH  MEDICAL 

PRACTITIONERS  FROM  FEVER - SUGGES¬ 

TIONS  FOR  THE  RELIEF  OF  THEIR 

WIDOWS  AND  FAMILIES. 

We  have  all  heard  of  the  fearful  amount  of 
destitution  that  has  existed  throughout  Ire¬ 
land  during  the  last  year,  and  of  the  appalling 
mortality  from  the  wide-spread  prevalence 
of  fever  and  other  epidemic  diseases,  the 
invariable  followers  of  want  and  wretched¬ 
ness  upon  a  great  scale.  The  primary 


visitation — that  of  the  potato  blight — was 
evidently  one  of  those  mysterious  judgments 
that  are  permitted  every  now  and  then  by 
Providence  to  fall  upon  the  earth  for  some 
wise  and  gracious  purpose  of  moral  teaching 
to  mankind.  One  great  lesson  that  is  taught 
thereby  is,  the  duty  of  open-hearted  charity, 
on  the  part  of  those  who  remain  compara¬ 
tively  unscathed,  to  their  less  fortunate 
brethren.  That  Britain,  both  nationally 
and  socially,  has  acted  upon  this  principle 
of  duty  towards  the  sister-land,  is  cordially 
admitted,  we  believe,  by  every  right-minded 
Irishman  ;  and  assuredly  there  is  not  a  man 
among  us,  notwithstanding  the  pressure  and 
distress  necessarily  occasioned  by  the  enor¬ 
mous  expenditure  required  for  the  relief  of 
our  fellow-countrymen,  who  has  not  given 
his  hearty  concurrence  in  the  measures  that 
were  then  adopted,  and  who  is  not  now 
ready  to  do  more,  if  need  be.  The  amount 
of  relief  may  not,  indeed,  have  been  com¬ 
mensurate  with  the  terrible  amount  of  desti¬ 
tution,  nor  could  it  be  very  reasonably 
expected  that  it  should  be  so,  when  a 
calamity  of  so  gigantic  and  overwhelming 
a  nature  fell  upon  a  whole  land,  and  this,, 
too,  at  a  time  when  our  own  was  not  exempt 
from  the  withering  breath  of  the  pestilence- 
That,  however,  a  vast  deal  of  suffering  was 
mitigated,  and  that  thousands  of  lives  were, 
under  the  blessing  of  God,  saved,  no  truthful 
person  can  deny  :  the  simple  knowledge  of 
this  fact  is  the  best  reward  that  a  Christian 
community  can  desire. 

But  this  is  not  the  immediate  object  of 
the  present  remarks.  I  wish  to  draw  atten¬ 
tion  to  one  of  a  more  peculiar  and  personal 
— may  I  not  say,  of  a  more  domestic  ? — 
interest  to  the  medical  reader.  He  need 
scarcely  be  reminded,  that,  whenever  a 
malignant  fever  prevails  extensively,  there 
is  no  set  of  men  in  the  middle  classes  of 
society  which  suffers  so  severely  as  the 
members  of  his  own  profession.  The  clergy 
stand  next  in  point  of  danger  incurred. 
How  fearfully  the  truth  of  this  has  been 
evidenced  by  the  events  of  last  year  in 
Ireland,  may  have  come  to  the  ears  of  most 
practitioners  in  England  and  Scotland  ;  but 
the  full  extent  of  the  calamity  is,  I  believe,, 
utterly  unknown.  It  is  with  the  view  of 
making  them  acquainted  with  the  real  state 
of  things  among  their  brethren  across  the 
Channel,  and  in  the  hope  of  awakening 
their  active  sympathy,  that  I  have  felt  it  to 
be  nothing  more  than  my  duty  to  solicit 
attention  to  the  following  particulars  re¬ 
corded  by  Drs.  Cusack  and  Stokes  in  their 
observations  on  the  subject  in  the  Dublin 
Quarterly  Journal  for  the  present  month. 

The  simple  facts  are  these  :  that  whereas 
the  entire  number  of  deaths  among  medical 
practitioners  (about  2600  in  all)  in  Ireland 
for  the  four  years  preceding  1847  was  252, 
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and,  consequently,  the  average  was  62  per 
annum  ;  and  whereas,  out  of  these  252  there 
were  76  deaths  from  fever,  an  average  of 
19  per  annum  ; — no  fewer  than  191  have 
died  during  the  past  year  ;  and  of  these,  123 
from  fever  alone.  One  in  about  every 
fourteen  of  the  medical  men  in  Ireland  swept 
off  in  the  course  of  a  single  year  ! — a  rate  of 
mortality  much  exceeding  that  in  the  un- 
healthiest  climates  in  the  world.  The 
majority,  too,  of  these  men  were  between 
25  and  50  years  of  age— the  very  prime  of 
life,  when  the  physical  and  mental  energies 
are  in  their  full  development.  That  the 
fatal  disease  was  caught  in  almost  every 
instance  from  attendance  upon  the  sick,  is 
just  what  we  might  expect ;  nor  will  any 
one  wonder  at  the  frequency  of  this  result, 
if  he  will  for  a  moment  realize  to  his  mind 
the  condition  of  a  man,  worn  out,  it  may  be, 
at  the  time  with  fatigue  and  anxiety,  visiting 
the  wretched  inmates  of  an  Irish  hovel,  the 
very  focus  of  destitution  and  filth  even  in 
the  best  of  times.  I  verily  believe  that 
there  is  not  a  spot  on  the  face  of  the  wide 
world  where  medical  practitioners  have  to 
undergo  such  exhausting  and  unremunera- 
tive  toil,  and  are  exposed  to  greater  danger 
in  the  discharge  of  their  holy  mission— that 
of  ministering  to  the  sick— than  in  many  of 
the  districts  of  Ireland,  when  fever  is  epi¬ 
demic  through  the  land.  Not  to  allude  to 
other  painful  circumstances  in  their  position, 

I  will  only  mention  that  the  distance  be¬ 
tween  their  residences  is  sometimes  so  great, 
that,  when  one  of  our  brethren  has  been 
overtaken  himself  with  the  pestilence,  he  has 
actually  died  without  having  received  any 
professional  attendance  !  Of  course,  such 
a  sad  state  of  things  may  not  be  preventable, 
nor  is  the  remark  made  in  the  way  of  blame 
or  reproach — far  from  it :  it  is  but  to  lament 
and  deplore  that  any  of  our  own  number 
should  be  exposed  to  so  hard  a  fate.  Melan¬ 
choly,  however,  as  it  is,  the  reader  may 
feel  that  all  he  can  do  upon  such  a  recital  is 
to  drop  a  tear  over  the  misfortunes  of  his 
brother ;  hut  when  he  knows  at  the  same 
time  that  a  family  is  thereby  in  very  many 
instances  left  utterly  unprovided  for,  does 
not  the  feeling  of  a  strong  sympathy  take 
the  place  of  a  mere  regret,  and  is  not  that 
sympathy  promptly  warmed  into  the  desire 
for  generous  action  ?  From  the  inquiries  of 
Drs.  Cusack  and  Stokes,  we  learn,  that,  in 
a  large  proportion  of  the  deaths  of  dispensary 
medical  officers  in  Ireland,  their  widows  and 
children  have  been  left  in  the  most  destitute 
condition.  Let  any  one  read  the  report  of 
the  Medical  Committee  in  Dublin  appointed 
to  distribute  the  sum  of  ^500,  generously 
granted  by  the  “  London  Ladies’  Relief 
Association,”  among  the  families  of  those 
medical  practitioners  who  have  fallen  victims 
to  the  prevailing  sickness,  and  then  say  if 


he  does  not  feel  his  heart  burn  within  him 
to  do  something  to  mitigate  such*  distress. 
Take,  for  example,  such  cases  as  these 
“  A  widow,  far  advanced  in  pregnancy,  left 
with  nine  children,  the  eldest  of  whom  is 
only  eleven  years  of  age,  without  any  means 
of  support.” — “  The  children,  ten  in  num¬ 
ber  (no  widow),  of  Dr. - left  without 

any  provision,  except  a  trifling  salary  which 
the  two  elder  boys  have  from  petty  situa¬ 
tions  ;”  and  so  runs  this  detail  of  misery 
and  suffering,  the  whole  number  of  cases 
among  which  the  above  sum  was  distributed 
being  22,  and  among  these  were  no  fewer 
than  17  widows  and  94  children  ! 

Now  the  question  that  I  would  put  to  the 
profession  in  every  part  of  the  United 
Kingdom,  is — Ought  we  not,  as  a  body,  to 
inquire  into  this  truly  melancholy  condition 
of  the  orphaned  families  of  so  many  of  our 
brethren,  in  order  that  steps  may  be  taken 
to  afford  them  some  temporary  relief  in  the 
hour  of  affliction  ?  There  is  a  “  Benevolent 
Fund  Society”  in  Dublin,  presided  over  and 
conducted  by  the  leading  physicians  and 
surgeons  in  Ireland,  the  object  of  which  is 
to  relieve  medical  men  under  severe  and 
urgent  distress,  occasioned  by  sickness* 
accident,  or  any  other  calamity;  but  the 
means  at  their  disposal  are  utterly  inade¬ 
quate  for  the  end  in  view.  This  Society 
might  be  made  the  almoners  of  our  general 
bounty ;  and,  from  the  exact  acquaintance 
which  its  members  have  of  all  who  have 
most  claim  upon  our  sympathy,  we  should 
have  the  satisfaction  of  knowing  that  the 
funds  committed  to  their  care  would  be 
faithfully  and  judiciously  applied. 

Would  that  some  prominent  and  in¬ 
fluential  member  of  the  profession  had  made 
this  appeal,  so  that  a  prompt  and  efficient 
response  might  have  been  anticipated  to  its 
suggestions  !  I  cordially  hope,  however* 
that  my  humble  attempt  may  not  be  alto¬ 
gether  in  vain  ;  and,  in  conclusion,  I  beg  to 
state  that  nothing  will  give  me  greater  plea¬ 
sure  than  to  work  with  and  under  any 
gentleman  or  body  of  gentlemen  who  may 
think  that  my  services  can  be  of  use  in  pro¬ 
moting  the  good  cause. 

Gavin  Milroy,  M.D. 

Feb.  14,  1848. 


poor-law  medical  relief. 

If  time  and  discussion  alone  were  sufficient 
for  the  adaptation  of  any  legislative  measure 
to  the  wants  and  economy  of  the  commu¬ 
nity,  surely  that  of  the  Poor-law,  in  its  pro¬ 
visions  of  medical  relief,  ought  by  this 
period  to  have  consolidated  itself,  and  have 
been  made  in  ten  years  so  acceptable  to  the 
profession  at  large,  as  it  should  have  been 
beneficial  to  the  objects  of  relief  themselves. 
But  what  have  we  witnessed,  during  this 
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lengthened  term  of  experience,  but  a  desul¬ 
tory  and  intermittent  warfare  between  de¬ 
tached  members  of  the  profession,  and  the 
chiefs  and  local  administrators  of  the  law  ? 
The  one  party  ever  on  the  watch,  or  repelling, 
indignities  against  their  medical  character, 
or  the  unrequited  demands  on  their  time  and 
services  ;  while  the  others  have  been  as  in¬ 
dustriously  striving  to  extract  the  greatest 
amount  of  professional  labour  at  the  smallest 
immediate  expense :  very,  in  general,  indif¬ 
ferent  to  the  quality  of  the  work  obtained, 
or  how  these  doings  may  affect  the  character, 
honour,  and  means,  of  a  great  body  of  libe¬ 
rally  educated  and  talented  men.  It  is  true, 
several  ameliorations  of  the  Act  have  been 
obtained,  after  several  hard  battles  and  re¬ 
peated  exclamations  against  the  insulting 
advertisements  for  the  lowest  contract,  and 
other  objectional  publicities.  Some  large 
unions  have  been  divided,  and  the  remune¬ 
ration  in  several  instances  has  been  increased, 
but  only  after  the  most  convincing  appeals 
of  statistical  returns  of  sickness  and  medical 
expenditure. 

Nothwithstanding  these  partial  improve¬ 
ments,  the  profession  is  not  satisfied,  the 
sick  poor  are  not  provided  with  that  amount 
of  medical  aid  and  appliance,  which  they 
ought  to  have,  on  all  general  contingencies 
of  sickness  and  accidents,  and  the  act  is  not, 
nor  can  it  be,  satisfactory  so  far  to  the  ad¬ 
ministrators  of  it  themselves.  Medical  men 
in  charge  under  the  Union  Guardians,  are, 
from  time  to  time,  brought  before  the  public 
or  some  of  the  tribunals  for  exceeding,  and 
others  for  coming  short  of  their  duties ;  while 
in  many  instances  their  consciences 
and  their  benevolent  feelings  must  have 
many  a  painful  struggle  with  their  prescribed 
duties,  and  the  amount  of  their  remunera¬ 
tion.  Besides,  when  under  blame  or  accu¬ 
sation,  they  have  no  appeal  to  any  Board 
or  superior  in  their  own  profession  ;  they 
stand  as  isolated  objects  of  scrutiny  or  attack 
before  the  several  Boards  of  Guardians,  who 
cannot  possibly  adjudicate  inmedical  matters, 
however  ambitious  some  appear  to  be  wiser 
than  the  doctors.  The  repeated  addresses 
and  reclamations  of  the  Provincial  Medical 
Association  to  the  Commissioners  of  the 
Law,  and  to  the  members  of  Government, 
and  the  numerous  petitions  from  District 
practitioners,  along  with  the  numbers  of  the 
profession  that  are  now  associated  to  procure 
an  amendment  of  the  Act,  as  it  relates  to 
Medical  Relief, — all  demonstrate  that  there 
is  something  so  essentially  defective  or  in¬ 
expedient  in  the  law,  as  it  stands,  that  ten 
years'  trial  and  upwards  has  not  been  able 
to  adapt  it  to  the  wants  of  pauperism,  or  to 
the  wishes  and  the  working  of  it  by  the  pro¬ 
fession. 

Looking,  then,  upon  the  condition  in  which 
the  question  now  stands  between  the  profes¬ 


sion  and  the  administrators  of  the  Act,  it 
may  not  be  inappropriate  nor  useless 
shortly  to  inquire,  how  the  present  state  of 
things  has  been  brought  about, — if  it  were 
possible  they  could  have  been  avoided, — and 
what  are  the  most  probable  and  efficient 
means  for  settling  this  important  measure  of 
Medical  Relief. 

To  those  who  compare  the  silent  working 
of  the  medical  provision  for  the  sick  poor, 
in  times  prior  to  the  existing  enactment, 
and  the  indifferent  interest  and  small  im¬ 
portance  it  excited  among  the  profession, 
or  engaged  the  attention  of  the  public,  the 
new-born  importance,  clamour,  and  ill- 
will  which  have  accompanied  the  ad¬ 
ministration  of  the  present  law,  must 
appear  strange,  if  not  unaccountable. 
Under  the  former  law,  though  fallen  into 
much  abuse  in  several  respects,  the  public 
very  rarely  heard  of  any  of  the  poor  suffering 
much  or  perishing  from  the  want  of  medical 
or  surgical  relief.  We  cannot  think  that  in 
former  days  the  poor  were  a  more  healthy 
class,  or  that  they  met  with  fewer  accidents 
than  those  of  later  years  ;  but  how  seldom 
did  the  public  prints  publish  such  cases  of 
“  professional  neglect  and  inhumanity," 
that  from  time  to  time  now  make  the  bene¬ 
volent  stare,  and  outrage  the  general  charac¬ 
ter  of  the  profession.  How  is  this  ?  It 
cannot  be  that  in  the  progress  of  science, 
morality,  and  refinement  of  manners,  and 
the  social  feelings,  that  the  members  of  a 
humane  and  liberal  profession  are  behind 
the  current  state  of  society  in  these  amiable 
steps  of  society,  if  they  are  not  in  the  ad¬ 
vance,  where  so  much  in  the  tenor  of  their 
lives  tends  to  awaken  and  keep  alive  the 
sympathies  of  our  species.  To  solve  this 
apparent  enigma  of  the  unfrequency  of 
medical  destitution  among  the  poor  of  for¬ 
mer  times,  with  the  unobtrusive,  if  not  alto¬ 
gether  the  contented  labours  of  their  medical 
attendants,  and  of  the  more  recent  and  re¬ 
repeated  reports  of  sick  paupers  being  ne¬ 
glected  or  suffered  to  perish,  while  a  national 
staff  of  medical  men  is  appointed  for  the  pur¬ 
pose  of  affording  every  appliance  of  their  art, 
under  Government  authority  and  superin¬ 
tendence,  and  at  an  expenditure  under  this 
head  far  above  what  was,  in  the  aggregate, 
allotted  to  the  parish  doctors  of  the  former 
regime.  The  subject,  at  first  sight,  may  ap¬ 
pear  somewhat  unfavourable  to  the  profes¬ 
sion,  in  that  while  their  office  was  humble 
and  undistinguished,  and  the  remuneration 
for  their  services  was  comparatively  small, 
these  complaints  and  acclamations  were  few 
and  not  at  all  publicly  heard  of ;  and  withal 
the  offices  which  they  held  gave  little 
occasion  for  such  competition,  bickerings, 
or  contentions,  as  in  later  years  have  led 
the  easy-minded  to  think  that  the  majority 
of  medical  men  had  no  other  prospect  of  * 
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livelihood,  but  at  the  expense  of  the  poor- 
rate.  A  closer  view,  however,  of  the  matter, 
and  of  the  sentiments  of  the  human  heart , 
along  with  what  every  person  of  good  and 
independent  feeling  arrogates  to  himself, 
will,  in  a  great  measure,  tend  to  explain  the 
matter,  without  either  presuming  that  the 
medical  wants  of  the  poor  have  increased 
above  the  ratio  of  population,  or  that  the 
official  relief  is  either  scanty,  or  that  its  pro¬ 
fessional  administrators  are  become  ignorant, 
selfish,  and  hard-hearted. 

It  must  be  remembered,  that  the  most 
beneficial  charities  that  are  exercised  among 
men,  are  those  that  arise  spontaneously  in 
the  human  heart,  and  are  dispersed  with 
willing  and  unshackled  hands  ;  and  amongst 
all,  the  services  of  medical  men  to  the  poor 
must  be  left  in  a  great  measure  to  the  dis¬ 
cretionary  exercise  of  this  independent 
philanthropy  ;  for  no  salary  that  the  Poor 
Law  can  ever  apportionate  them  can,  as  a 
quid  pro  quo,  ensure  from  them  that  spon¬ 
taneous  devotion  of  sympathy,  time,  and  at¬ 
tention,  which  proprio  motu  have  been  and 
will  continue  to  be  afforded  to  the  poor  and 
desolate,  by  every  right-minded  member  of 
the  profession.  To  those  free  and  directly 
ill-requited  services,  much  of  the  quiet  and 
yet  humane  care  of  the  sick  poor  was  con¬ 
signed,  and  in  general  undertaken,  not  with 
the  view  of  immediate  remuneration,  but  as 
the  throwing  of  bread  upon  the  waters  to 
be  returned  at  a  future  day,  in  character 
and  acceptance  with  the  rate-payers  of  the 
district.  Whenever,  however,  the  new 
Poor  Law  was  enacted,  and  demands  made 
for  medical  services  to  be  officially  recog¬ 
nized  and  requited,  then  it  was  felt  that 
what  had  before  been  given  in  a  great  part 
as  charity,  was  now  demanded  in  all  its 
fulness,  for  what  was  arbitrarily  held  as  an 
adequate  remuneration. 

The  contest  now  began,  and  the  services 
of  the  medical  attendant  on  the  poor,  which 
had  never  been  attempted  to  be  brought  to 
a  marketable  value,  but  had  been  afforded 
greatly  out  of  pure  benevolence,  or  at  least 
as  propitiatory  to  the  goodwill  of,  and  future 
employment  among,  the  community ;  by 
the  offensive  requisitions  of  tender  and  esti¬ 
mates  medical  services  were  put  in  the  same 
category  with  the  tenders  of  the  butcher 
and  provision  dealer.  This  novel  mode  of 
treating  the  profession  roused  its  members 
to  assert  their  dignity,  and  to  reclaim,  that 
if  their  services  were  to  be  brought  to  a  pe¬ 
cuniary  standard,  with  official  responsibility 
to  lay  Boards,  they  must  be  otherwise  re¬ 
quited  than  they  had  hitherto  been,  when 
left  to  the  exercise  of  their  own  honourable 
views  and  humane  feelings.  The  advertised 
calls  for  tenders,  and  professed  attempts  to 
remunerate  the  medical  attendants  on  the 
poor,  awakened  a  new  interest  in  the  pro¬ 


fession,  especially  among  its  junior  members 
— an  interest  difficult  to  be  resisted,  yet 
scarcely  in  accordance  with  the  more  digni¬ 
fied  and  industrious  motives  that  otherwise 
would  actuate  the  generality  of  men  embark  - 
ing  in  the  profession,  as  a  road  to  fame  and 
emolument.  This  temptation  to  the  junior 
members  entering  upon  the  active  duties  of 
the  profession  has  naturally  led  them  to 
aspire  to  the  obtaining  of  the  office  of  a 
poor-law  surgeon,  wherein  remuneration  was 
held  forth  or  contested  to  be  adequate  to 
the  services  performed.  They  were  also  led 
to  look  upon  such  situations,  at  whatever 
sacrifices  obtained,  as  the  sure  and  indepen¬ 
dent  foundations  upon  which  a  successful 
private  practice  might  be  reared,  instead  of 
subjecting  themselves  to  the  more  noiseless 
alternative  of  acquiring  esteem  and  a  liveli¬ 
hood  by  the  quiet  and  industrious  exercise 
of  their  profession,  and  by  the  soberness  of 
their  manners  and  conversation  among  all 
ranks  in  their  neighbourhood.  The  medical 
agitation,  occasioned  by  the  new  poor-law, 
has  therefore  as  little  improved  the  style 
and  bearing  of  the  profession  as  it  has  bene- 
fitted  the  several  members  who  are  employed 
under  it. 

Such  being  the  unsettled  and  exasperated 
state  of  the  question — a  condition  which 
there  is  every  reason  to  think  will  continue, 
notwithstanding  the  petitions  and  acclama¬ 
tions  of  medical  associations,  and  the  political 
recruiting  of  the  supreme  boards,  we  may 
then  consider  if  by  any  means  the  present 
results  could  have  been  avoided.  But  this 
part  may  resolve  itself  into  what  measures  are 
now  considered  to  be  better  adapted  for  the 
ends  in  view — the  medical  relief  of  the  poor, 
and  the  satisfaction  of  the  profession. 

In  the  first  place,  a  mistake  seems 
equally  to  have  been  committed  by  the 
lay  administrators  of  the  new  poor-law, 
and  by  many  of  the  profession  themselves. 
It  consisted  in  the  former  professing  to  give 
an  ad  valorem  remuneration  for  the  medical 
services  performed  or  required,  and  in  the 
latter  putting  a  special  value  of  the  profes¬ 
sional  tariff  on  the  services  afforded ;  being 
led  into  this  strict  calculation  from  incurr¬ 
ing  a  technical  and  official  responsibility, 
implying  a  register  of  cases,  and  of  the 
number  of  visits,  as  well  as  of  the  amount 
and  value  of  medicines.  When  services  of 
this  kind  are  thus  brought  to  a  ledger  ac¬ 
count,  there  is  no  wonder  that  either  a  losing 
balance  or  a  pitiful  return  will  exhibit  it¬ 
self.  Such,  moreover,  will  continue  to  be 
the  case  under  the  present  system  as  long 
as  the  medical  market  remains  overstocked, 
and  the  administrators  of  the  law  have  the 
power  of  distributing  its  alms. 

Seeing  the  existing  and  prospective  diffi¬ 
culties  that  environ  the  subject,  it  is  pro¬ 
posed,  as  has  been  somewhat  similarly  done, 
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to  remodel  the  whole  system,  by  creating  an 
exclusive  corps  of  poor-law  medical  officers 
solely  devoted  to  the  care  of  the  sick  poor, 
and  not  permitted  to  follow  any  private 
practice  while  they  hold  the  offices.  They 
must  possess  all  the  requisite  qualifications 
of  general  practitioners,  and  whatever 
other  additional  ones  may  be  required  by 
the  authorities ;  and  salaries  attached  to 
the  office  of  somewhat  similar  amount  to 
those  belonging  to  the  inferior  medical  offices 
in  the  navy  and  army,  with  the  additional 
allowance  for  a  horse  in  rural  or  extended 
unions.  Instruments  to  be  provided  at  the 
medical  officer's  expense,  but  all  medicines 
at  that  of  the  union.  In  towns  one  dispen¬ 
sary  may  suffice,  but  in  extensive  and  thinly 
peopled  unions  detached  ones  may  be  lo¬ 
cated  in  the  most  central  hamlets  or  villages. 
A  surgeon-superintendent  to  be  appointed 
to  each  large  district,  at  a  salary  equal  to 
that  of  a  full  surgeon  in  the  public  service, 
to  receive  and  audit  all  returns  of  cases  and 
expenditure,  who  is  again  to  be  subject  to  a 
general  director  who  should  have  a  seat  at 
the  central  board  at  head  quarters.  A  cer¬ 
tain  term  of  service  as  a  Union  officer  to  be 
followed  by  an  annuity,  if  the  officer  retires 
from  ill  health,  or  make  him  eligible  for  the 
higher  appointment  of  District  Surgeon.  By 
this  system  all  the  present  bickerings  and 
unseemly  contentions  would  be  avoided,  the 
duties  would  be  plain  and  obvious,  and  no 
balancings  and  trimming  to  afflict  the  hur¬ 
ried  practitioner  between  his  compulsory 
attendance  on  the  poor,  and  his  more  interest¬ 
ing  services  to  his  private  patients,  would 
take  place.  Besides,  the  holding  of  such  a 
special  office  would  make  him  more  re¬ 
spected,  and  he  would  have  a  higher  stand¬ 
ing  among  his  brethren  and  the  public  than 
his  present  office  can  give  him. 

To  a  young  man  entering  upon  the  active 
life  of  his  profession  in  a  neighbourhood 
where  he  was  previously  unknown,  the  de¬ 
voting  two  or  three  years  to  such  an  exclu¬ 
sive  department,  even  without  any  view  or 
desire  to  continue  his  services  therein,  would 
be  a  respectable  and  eligible  introduction  to 
his  future  private  practice  in  the  neighbour¬ 
hood.  It  would  also  train  him  to  habits  of 
order  and  activity,  and  lead  him  into  a  sys¬ 
tematic  and  statistical  arrangement  of  cases 
and  disease,  along  with  the  practical  atten¬ 
tion  to  hygiene. 

Another  important  object  to  be  considered 
as  connected  with  such  a  system  would  be 
the  expense,  comparatively  with  the  present 
ill-arranged  and  vicious  method  of  working 
the  poor-law  medical  relief,  and  which  it  is 
averred  cannot  be  very  satisfactorily  im¬ 
proved.  Without  going  into  actual  statis¬ 
tics,  which  might  with  a  little  trouble  be 
done,  it  may  be  stated  that  one  medical  offi¬ 
cer  exclusively  appointed  to  the  care  of  the 


sick  poor  in  any  locality,  whether  in  town 
or  country,  will  be  quite  able  to  attend  to  a 
number  of  sick,  equal  to  what  is  now  di¬ 
vided  among  three  or  four  practitioners, 
following  also  private  practice  as  the  chief 
object  of  their  attention,  and  the  means  of 
their  livelihood,  which  it  naturally  must 
be.  In  many  instances  of  widely  dispersed 
Unions,  the  special  officer  may  be  able  to 
embrace  as  great  a  field  as  is  now  appor¬ 
tioned  among  five  or  six  medical  men. 
The  distance  to  be  travelled  over  might,  in 
such  cases,  be  considered  too  great  for  an 
officer  ;  but,  again,  how  often  have  country 
practitioners  to  visit  patients  residing  ten 
and  sixteen  miles  from  each  other  ?  If  there 
were  more  fatigue  incurred  in  one  set  of 
Unions  than  in  others,  yet,  as  all  the  medical 
officers  would  have  equal  salaries,  an  in¬ 
equality  in  the  amount  of  labour  and  duties 
would  be  nothing  more  than  what  occurs 
every  day  in  the  medical  department  of  the 
Navy  and  Army. 

The  medical  treatment  of  the  poor,  if  not 
much  improved,  would  be  under  proper 
and  professional  supervision,  to  which  at 
present  it  is  not  subjected,  except  where  sa¬ 
pient  Boards  of  Guardians  take  upon  them¬ 
selves  fits  of  medical  criticism  :  but  this  is 
directed  much  more  to  the  dispensing  of 
wine,  cordials,  quinine,  &c.  in  a  pecuniary 
view,  than  to  methodus  medendi  of  the  sick. 

As  the  regulation  of  overseers’  “  orders” 
must  more  or  less  be  attended  to,  in  order 
to  confine  medical  as  well  as  other  relief 
to  its  proper  objects,  the  Union  medical 
officer  might  be  empowered  to  grant  such 
“  orders,”  as  upon  his  own  peremptory  in¬ 
quiry  and  visitation,  in  cases  of  accident  or 
sudden  illness,  he  finds  just  and  expedient. 
He  may  surely  be  entrusted  with  such  spe¬ 
cial  powers  as  well  as  the  uneducated  class 
of  men  to  whom  it  is  now  totally  and  ex¬ 
clusively  confided,  especially  since  the 
medical  officer  could  have  no  interest  to 
extend  parish  relief,  but,  on  the  contrary, 
in  order  that  he  may  have  a  lesser  amount  of 
duties  and  labour  to  perform  for  his  annual 
salary. 

Without  further  enlarging  upon  the  more 
effective,  beneficial,  and  economical  working 
of  the  system  proposed  in  comparison  to 
what  now  exists,  I  beg  to  conclude  with 
drawing  attention  to  a  late  advertisement  in 
the  Gazette  for  a  medical  officer  to  the 
Bangor  and  Beaumaris  Union,  where  a  sys¬ 
tem  similar  to  what  is  above  proposed  is  to 
be  instituted,  and  which  it  is  presumed  will 
be  found  to  work  satisfactorily  to  all  parties 
concerned. 

J.  B. 

Manchester,  Dec.  24th,  1847. 
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ON  THE  NECESSITY  FOR  COLOURING  ARSE¬ 
NIC  AND  OTHER  POISONS. 

If  the  rule  proposed  to  be  adopted  in  France 
of  colouring  arsenic  with  prussian  blue,  and 
of  mixing  with  it  a  portion  of  nux  vomica,  in 
order  to  give  it  a  bitter  taste,  were  followed 
in  this  country,  it  would,  we  believe,  be  the 
means  of  saving  many  lives.  The  subjoined 
case,  which  we  take  from  the  Times,  shows 
how  readily  this  deadly  poison,  owing  to  its 
whiteness  and  insipidity,  is  mistaken  for  in¬ 
nocent  powders. 

An  inquest  has  recently  been  held  on 
the  body  of  Mrs.  Jones,  of  Tycalch,  who 
committed  the  fatal  mistake  of  introduc¬ 
ing  arsenic,  in  lieu  of  carbonate  of  soda,  into 
some  light  cakes.  The  unfortunate  deceased, 
together  with  her  two  daughters  and  son, 
and  two  step-daughters,  partook  more  or 
less  of  the  cakes,  and  all  of  them  were  taken 
ill  shortly  after.  Mrs.  Jones  died  the  next 
day,  and  the  other  members  of  the  family 
continued  in  a  precarious  state  for  several 
days,  requiring  the  utmost  medical  care  and 
attention.  «  Verdict — “  Accidental  poison¬ 
ing.’ ' 

The  addition  of  colouring  matter  should 
always  be  made  by  druggists,  when  the  sub¬ 
stance  is  alleged  to  be  required  for  poison¬ 
ing  rats,  as  its  noxious  properties  are  not 
affected  by  this  addition,  while  it  may  be 
the  means  of  saving  life  in  cases  of  accident, 
or  where  there  is  an  intention  to  perpetrate 
murder. 

INSANITY  NOT  A  RESULT  OF  THE  SEPA¬ 
RATE  SYSTEM  OF  IMPRISONMENT. 

From  a  report  on  the  Pentonville  Prison,  it 
appears  that  in  the  first  year  (1843)  of  332 
convicts,  the  daily  average  in  the  prison, 
three  became  affected  with  insanity.  In 
1844,  when  the  daily  average  was  456,  no 
case  occurred.  There  was  one  in  each  of 
the  two  following  years, — when  the  daily 
averages  were  respectively  445  and  423.  In 
1843,  the  cases  were  in  the  proportion  of 
9*03  per  1000.  During  the  whole  period 
(four  years  and  a  quarter)  since  the  prison 
was  opened,  the  proportion  of  cases  to  the 
daily  average  of  prisoners  has  been  that  of 
2*29  per  1000  annually.  From  the  end  of 
1843  to  the  present  time,  the  annual  pro¬ 
portion  has  been  no  more  than  1*48  per 
1000.  If  we  compare  the  amount  of  mental 
disease  in  the  army,  where  it  can  be  accu¬ 
rately  ascertained,  we  find  that  per  1000  it 
is  nearly  1*  among  the  Dragoon -guards  in 
home  service,  1*43  in  the  Ionian  islands, 
1.‘33  in  Canada,  and  1*41  in  Gibraltar.  The 
statement,  therefore,  that  the  separate  system 


tends  to  produce  insanity  has  no  foundation 
in  fact. 

ON  THE  MORTALITY  FROM  PHTHISIS  IN 
PRISONS. 

Among  the  prisoners  in  the  Pentonville 
Prison,  phthisis  has  been  considerably  re¬ 
duced  by  attention  to  those  suspicious  cir¬ 
cumstances  which  were  likely  to  excite  the 
disease.  From  the  opening  of  the  prison  to 
the  termination  of  1844,  the  annual  mortality 
per  1000  from  phthisis  had  amounted  to 
11*47.  The  physician,  Dr.  G.  O.  Rees, 
suspected  that  the  dusty  trades  carried  on  in 
the  cells,  might  have  added  to  the  chances  of 
death  by  this  disease.  In  1845,  measures 
were  taken  to  guard  against  the  supposed 
causes  :  in  1846  only  four  cases  per  1000  of 
consumption  occurred,  and  in  1847,  up  to 
the  20th  of  October,  there  was  not  a  single 
death  from  this  disease. 

The  annual  mortality  of  the  Pentonville 
prisoners  is  15*7  per  1000, — that  of  the 
Foot-guards  21*6  :  and  it  is  remarkable  that 
the  mortality  from  consumption  alone  in  the 
Guards  is  nearly  as  high  (14*1  per  1000)  as 
the  total  mortality  of  Pentonville  prisoners, 
— men  who  are  about  the  same  age,  on  an 
average,  as  the  soldiers. 


j&electtong  from  journals. 


ON  THE  USE  OF  CHLOROFORM  IN  FRANCE. 

In  a  former  number*  we  furnished  an  ac¬ 
count  of  the  chief  observations  recently 
made  in  France  on  the  use  of  chloroform  ; 
and  we  now  offer  an  analysis  of  several  other 
communications  on  the  same  subject,  which 
have  since  been  made,  or  presented,  by 
members  of  the  Parisian  Academy. 

The  first  of  these  communications  con¬ 
tains  the  results  of  experiments  performed 
on  animals  by  M.M.  Girardin  and  Verrier,*f‘ 
In  one  of  these  experiments,  pieces  of 
sponge  containing  about  15  grammes  of 
chloroform  were  placed  in  the  nostrils  of  a 
horse,  in  such  a  manner  as  to  allow  free 
access  of  air  during  respiration.  In  two 
minutes  the  animal  tottered  on  his  legs,  but 
retained  sensation,  and  shortly  recovered. 
A  fresh  quantity  of  chloroform,  amounting 
also  to  about  15  grammes,  was  then  em¬ 
ployed,  and  insensibility  was  thereby  even¬ 
tually  induced,  but  not  until  after  seventeen 
minutes.  The  pulse  remained  quiet  and 
regular,  the  respiration  natural.  The  most 
painful  operations  were  performed  with¬ 
out  the  slightest  appearance  of  concious- 


*  Feb.  11th,  p.  258. 

f  Comptes  Rendus,  December  27th,  1847,  p*" 
964. 
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ness.  One  of  the  carotid  arteries  was 
kept  exposed  during  the  experiment,  but  at 
no  period  could  there  be  detected  any  change 
in  the  characters  of  the  contained  blood.  In 
four  or  five  minutes  the  horse  recovered,  and 
commenced  eating. 

The  manifest  inferiority  of  ether  as  an 
anaesthetic  agent  was  well  illustrated  in 
another  experiment.  Sponges  soaked  with 
about  30  grammes  of  ether  were  inserted, 
as  in  the  last  experiment,  into  the  nostrils 
of  a  young  colt.  After  the  consumption 
of  this  quantity  the  supply  of  ether  was 
continually  renewed  until  360  grammes  were 
consumed,  and  the  inhalation  had  continued 
for  three  quarters  of  an  hour.  But  during 
the  whole  of  this  time  no  change  in  the  ani¬ 
mal  ensued  beyond  a  slight  variation  in  the 
pulse,  and  some  dilatation  of  the  pupils  : 
sensibility  continued  perfect ;  and  there  was 
no  alteration  in  the  characters  of  the  arterial 
blood. 

Another  set  of  experiments  were  per¬ 
formed  for  the  purpose  of  ascertaining  the 
comparative  effects  of  chloroform  and  ether, 
when  inhaled  as  vapours  with  a  large  quan¬ 
tity  of  air,  and  of  the  same  agents  when  in¬ 
troduced  in  the  liquid  state  into  the  circula¬ 
tion.  In  the  experiments  with  the  vapour 
of  these  fluids,  the  animals  were  confined  in 
a  large  wooden  box,  perforated  with  aper¬ 
tures,  to  allow  of  the  free  access  of  air, 
while  the  vapour  was  introduced  through  a 
tube  communicating  with  a  vessel  filled 
with  the  fluid,  and  immersed  in  a  sand- 
bath.  A  cat  introduced  into  this  apparatus, 
and  subjected  to  the  vapour  of  ether,  in 
three  minutes  became  attacked  with  sneez¬ 
ings  :  in  about  eight  minutes  it  fell  down, 
and  became  convulsed ;  and  in  eleven 
minutes  was  completely  insensible.  On  re¬ 
moving  it  from  the  box,  and  cutting  its  ears, 
clear  bright  blood  flowed  from  them.  The 
insensibility  lasted  for  four  minutes  and  a 
half.  The  animal  gradually  recovered,  but 
continued  apparently  intoxicated,  and  un¬ 
able  to  stand  for  a  short  time  afterwards. 
About  40  grammes  of  ether  were  employed. 
A  dog  similarly  experimented  upon  with 
about  30  grammes  of  ether  became  affected, 
and  fell  down  comatose  in  less  than  two 
minutes.  On  being  withdrawn  from  the 
apparatus,  it  recovered  completely  in  four 
minutes.  Blood  obtained  from  wounds 
made  during  the  continuance  of  the  insensi¬ 
bility  had  all  the  characters  of  ordinary  ar¬ 
terial  blood. 

In  one  of  the  experiments  performed  with 
the  view  of  ascertaining  the  effects  of  ether 
•when  introduced  directly  into  the  blood,  15 
grammes  of  this  fluid  was  introduced  into 
the  jugular  vein  of  a  horse.  In  30  seconds 
the  animal  became  dizzy,  tottered,  and  then 
fell  down.  In  one  minute  sensation  was 
almost  suspended,  scarcely  any  signs  of  pain 


being  given  out  on  dividing  the  large  plan¬ 
tar  nerves.  A  strong  odour  of  ether  was 
exhaled  with  the  breath.  The  capillaries 
contained  perfectly  bright  oxygenated  blood. 
Sensibility  gradually  returned,  and  the  ani¬ 
mal  recovered  in  about  six  minutes.  In  an 
hour  afterwards  other  30  grammes  of  ether 
were  introduced  into  the  jugular  vein  of  the 
same  horse.  The  preceding  phenomena  re¬ 
curred  with  greater  rapidity  than  before,  and 
the  insensibility  was  complete,  and  lasted 
for  ten  minutes.  During  the  whole  of  thia 
time  the  arterial  blood  underwent  no  appa¬ 
rent  change.  In  another  horse  five  grammes 
of  chloroform  were  introduced  into  the  jugu¬ 
lar  vein  :  in  fifteen  minutes  the  animal  ap¬ 
peared  intoxicated,  and  staggered,  having  a 
vacant  look,  and  the  pupils  considerably 
dilated.  This  condition  lasted  for  about  a 
minute,  when  the  animal  recovered.  In  a 
quarter  of  an  hour  afterwards  ten  grammes 
of  chloroform  were  introduced  into  the  jugu¬ 
lar  of  the  same  horse.  In  fifteen  seconds 
the  same  phenomena  occurred  as  before,  and 
the  animal  now  fell  down.  It  moaned,  was 
convulsed,  and  in  one  minute  ansesthesia 
was  complete :  no  change  was  observed  in 
the  arterial  blood.  The  state  of  coma  con¬ 
tinued  for  about  twelve  minutes  ;  then  the 
animal  gradually  recovered,  and  began  to 
eat. 

From  the  results  of  their  experiments, 
MM.  Girardin  and  Yerrier  deduced  that  the 
vapour  of  ether  and  chloroform,  when  they 
are  breathed  with  a  due  admixture  of  atmo¬ 
spheric  air,  do  not  act  on  the  respiratory 
apparatus  at  all,  but  only  on  the  nervous 
centres.  They  deduce  also  from  the  three 
last  experiments,  that  ether  and  chloroform 
produce  the  same  effects  on  the  system 
when  injected  into  the  circulatory  system  as 
when  respired  in  the  form  of  vapour :  a 
much  less  quantity  being  required  in  the 
former  than  in  the  latter  cases.  When  the 
fluids  are  introduced  into  the  blood  the 
respiratory  function  is  uninterfered  with, 
nevertheless  insensibility  is  manifested  in 
the  same  manner  as  during  inhalation,  and 
the  arterial  blood  undergoes  no  perceptible 
alteration.  In  the  opinion  of  MM.  Girar¬ 
din  and  Yerrier,  ether  and  chloroform, 
therefore,  exert  a  special  and  direct  action 
upon  the  organs  of  sensation,  and  do  not 
act  after  the  manner  of  irrespirable  gases. 
If  asphyxia  ever  supervenes,  it  is  only  in 
consequence  of  deranged  nervous  action. 
Cases  in  which  a  dark  colour  of  the  arterial 
blood  has  been  observed  are  evidently  those 
in  which  the  inhalation  has  been  continued 
after  the  production  of  insensibility,  and  in 
which  asphyxia  has  been  induced  by  an  ex¬ 
cess  of  the  agent  employed,  or  by  a  want  of 
proper  respirable  air. 

Several  other  observers,  as  well  as  MM. 
Girardin  and  Yerrier,  having  doubted  the 
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correctness  of  M.  Amussat’s  opinion,  that 
the  arterial  blood  undergoes  any  alteration 
in  colour  during  the  inhalation  of  the  va¬ 
pours  of  ether  and  of  chloroform,  M.  Amus- 
sat*  has  given  an  account  of  the  process 
which  he  adopts  in  his  experiments.  Pre¬ 
vious  to  inhalation,  he  exposes  the  blood¬ 
vessels  and  nerves  at  the  upper  part  of  the 
thigh,  notices  the  difference  in  colour  be¬ 
tween  the  arterial  and  venous  blood,  as  per¬ 
ceived  through  the  walls  of  the  vessels,  and 
examines  the  colour  of  the  arterial  blood  by 
opening  a  small  arterial  branch  near  the 
knee,  which  he  then  closes  by  torsion. 
During  inhalation  he  states  that  a  gradual 
change  in  hue  of  arterial  blood,  as  seen 
through  the  coats  of  the  arteries  to  that  of 
the  venous  blood,  may  be  observed;  and 
when  inhalation  is  carried  so  far  that  irrita¬ 
tion  of  the  nerves  is  followed  by  no  muscular 
contractions,  the  colour  of  the  arteries  and 
veins  is  exactly  the  same,  and  blood  pro¬ 
cured  from  the  former  has  the  same  dark  ap¬ 
pearance  as  that  procured  from  the  latter. 
On  suspending  the  inhalation,  the  arteries 
speedily  resume  their  characteristic  and  dis¬ 
tinctive  appearance.  Large  animals,  such 
as  dogs,  should  be  employed  in  this  experi¬ 
ment  ;  not  frogs,  pigeons,  or  rabbits,  whose 
blood-vessels  are  too  small  for  the  purpose. 

That  a  deep  colour  is  induced  in  arterial 
blood  has  also  been  maintained  again  by  M. 
Blanchet.f  He  states,  that  after  two  minutes’ 
inhalation  of  chloroform,  the  change  in 
colour  is  perceived ;  and  that  its  natural 
tint  is  speedily  resumed  when  atmospheric 
air,  instead  of  chloroform,  is  breathed  :  st  11 
more  speedily  if  oxygen  gas  be  respired. 
M.  Blanchet  remarks  also  that  he  has  lately 
employed  chloroform  with  success  in  a  case 
of  recent  painful  staphyloma  of  the  iris, 
which  had  resisted  other  methods  of  treat¬ 
ment.  After  the  inhalation  of  chloroform 
the  pupil  dilated,  and  the  pain  subsided. 
He  suggests  the  employment  of  this  agent  in 
cases  of  iritis,  in  which  ordinary  remedies  do 
not  succeed  in  preventing  the  occlusion  of 
the  pupil. 

M.  BelonJ  suggests  the  use  of  ether  and 
chloroform  in  the  treatment  of  some  nervous 
affections  hitherto  regarded  as  incurable : 
especially  epilepsy. 

SURGERY. 

ARREST  OF  HAEMORRHAGE  FROM  LEECH- 
BITES. 

It  is  a  frequent  embarrassment  to  the  prac¬ 
titioner  to  find  that  after  he  has  applied 
leeches  they  will  go  on  bleeding  beyond  all 
expectation,  and  soon  place  children  in 
danger  of  life.  I  have  often  been  called  in 


*  Op.  cit.  p.  967. 
t  Op.  cit.  p.  969. 
%  Op.  cit.  p.  970. 


upon  such  emergencies,  and  never  found  the 
following  expedient  fail,  simple  as  it  is.  I 
wind  a  very  small  piece  of  lint  into  a  hard 
knot,  so  as  to  be  less  than  a  pea,  and,  wip¬ 
ing  the  orifice  quite  clean  of  blood,  and 
placing  this  little  pad  upon  the  bleeding 
point,  then  taking  advantage  of  the  elasti¬ 
city  of  this  enlargement,  I  draw  a  strap  of 
adhesive  plaster  tight  over  it.  This  has  been 
quite  enough  to  stop  it  perfectly,  and  on 
the  third  day  there  is  an  end  of  the  wound. 
The  point  to  be  observed  particularly  in 
this  application  is,  that  the  plaster  may  be 
long  enough  to  ensure  a  steady  pressure  of 
the  pad  by  drawing  up  the  integuments 
from  a  distance,  by  which  the  elastic  quality 
of  this  structure  gives  a  permanent  pressure ; 
but  even  this  pressure  should  be  confined  as 
much  as  possible  to  the  bleeding  orifice. 
An  extension  of  this  principle  has  enabled 
Mr.  Vincent  to  carry  out  the  plan  so  as  to 
arrest  the  bleeding  from  arteries  of  tolerable 
size,  such  as  the  superficialis  volse  and  the 
superficial  palmar  arch. — Mr.  Vincent's 
Observations  on  Surgical  Practice. 

QUALITIES  OF  THE  BLOOD  IN  PARALYSIS 
OF  THE  INSANE. 

Having  been  engaged  in  examining  the  blood 
of  insane  persons  affected  with  general  pa¬ 
ralysis,  M.  Michea  finds  that  the  quantitative 
analysis  of  this  fluid  presents  very  various 
results.  In  the  majority  of  cases  there  is  an 
increase  in  the  quantity  of  globules  :  in  very 
few  is  this  ingredient  of  the  blood  in  its 
normal  proportion  ;  and  in  still  fewer  is  its 
amount  diminished  below  the  average  stan¬ 
dard  of  health.  The  quantity  of  fibrine  re¬ 
mains  normal  in  the  majority  of  cases  ;  in  a 
few  it  is  diminished ;  in  still  fewer  aug¬ 
mented.  The  solid  constituents  of  the  serum, 
both  organic  and  inorganic,  remain  in  their 
natural  proportions  in  the  majority  of  cases  ; 
in  a  few  their  quantity  exceeds  the  healthy 
standard.  In  about  one-third  of  the  cases, 
the  quantity  of  albumen  was  considerably 
diminished.  The  quantity  of  water,  if  any 
thing,  rather  exceeded  its  natural  limits. — 
Comptes  Rendus ,  29  Novembre,  1847. 

THE  STAGE  OF  COLLAPSE  IN  CHOLERA. 

This  term  collapse  expressed  a  general 
condition,  made  up,  in  the  most  exquisite 
cases,  of  the  following  particulars  :  —  A 
remarkable  change  took  place  in  the  cir¬ 
culation,  and  a  striking  alteration  in  the 
appearance  of  the  patient.  The  pulse 
became  frequent,  very  small  and  feeble, 
and  at  last,  even  for  hours  sometimes, 
extinct  at  the  wrists.  The  surface  grew 
cold ;  and  in  most,  or  in  many  instances,  blue 
as  well  as  cold.  The  lips  were  puiple;  the 
tongue  was  of  the  colour  of  lead,  and  sen¬ 
sibly  and  unpleasantly  cold  to  the  touch, 
like  a  frog’s  belly ;  and  the  breath  could  be 
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felt  to  be  cold.  With  this  coldness  and 
blueness  there  was  a  manifest  shrinking  and 
diminution  of  the  bulk  of  the  body.  The 
eyes  appeared  sunk  deep  in  their  sockets ; 
the  cheeks  fallen  in  :  in  short,  the  counte¬ 
nance  became  as  withered  and  ghastly  as 
that  of  a  corpse.  The  cadaverous  aspect 
that  sometimes  precedes  death  in  long¬ 
standing  diseases,  would  come  on  in  the 
course  of  an  hour  or  two  in  this  complaint. 
If  the  physician  left  his  patient  for  half  an 
hour,  he  found  him  visibly  thinner  on  his 
return.  The  finger  nails  became  blue  ;  tbe 
hands  and  fingers  shrivelled,  white,  corru¬ 
gated,  and  sodden,  like  those  of  a  washer¬ 
woman  after  a  long  day’s  work.  The  skin 
was  bathed  in  a  cold  sweat.  The  voice  be¬ 
came  husky  and  faint.  So  peculiar  was  this 
change,  that  the  sound  was  spoken  of  as  the 
vox  cfiolerica.  These  are  the  symptoms 
which  the  single  word  collapse  was  meant  to 
express. — Dr.  Watson. 


apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  practise? 
on  Thursday,  Feb.  17th,  1848  . — Samuel 
Franceys  Gosling,  Eongleton,  Cheshire — 
John  Orred,  Liverpool,  Lancashire — Charles 
Devonport  Rook  Symons,  Devonport,  Devon 
— Thomas  Hore  Graham,  Stoke-in-Devon- 
port. 


obituary. 


On  the  6th  inst.,  William  Daw,  F.sq., 
M.D.,  of  Chicklade-house,  Hindon,  Wilts, 
in  his  89th  year. 


MEETINGS  OF  MEDICAL  SOCIETIES  AP¬ 
POINTED  FOR  THE  ENSUING  WEEK. 


Westminster  . 
Medical  . 
Royal 

South  London 


.  Sat.  Feb.  26th,  8  p.m. 
.  Mon.  “  28th,  “ 

.  Thurs.  March  2, 83  “ 

it  a  g  u 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Feb.  19. 


East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar . (Pop.  393,247)  246. 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 

mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469)  292 


Total 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  J£ym0(ic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


113* 


1134 

Av.  of 
5Wia. 

1107 

1132 

1102 

302 

184 

47 

59 

120 

175 

213 

225 

28 

39 

58 

62 

15 

9 

11 

13 

7 

8 

3 

1 

42 

79 

32 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox  .  34 

Measles  .  39 

Scarlatina  .  42 

Hooping-cough..  23 

Diarrhoea  .  17 

Cholera  .  0 

Influenza  .  27 

Typhus  .  83 

Dropsy .  17 

Sudden  deaths  . .  6 

Hydrocephalus..  23 
Apoplexy .  23 


Paralysis .  33 

Convulsion .  30 

Bronchitis .  80 

Pneumonia .  97 

Phthisis . 119 

Dis.  of  Lungs,  &c.  6 

Teething .  9 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  4 

Childbirth .  4 


Dis.  of  Uterus, &c.  4 


Remarks. — The  total  number  of  deaths  was 
only  27  above  the  weekly  winter  average,  and  190 
below  the  number  registered  in  the  preceding 
week.  The  deaths  from  pulmonary  diseases 
have  become  considerably  reduced,  and  are  now 
actually  below  the  weekly  average  of  the  season. 
It  is  long  since  we  have  had  to  record  so  small  a 
number  of  weekly  deaths. 


METEOROLOGICAL  SUMMARY. 


Births. 
Males....  680 
Females. .  592 

1272 


Deaths. 
Males....  590 
Females..  544 


1134 


Av.  of  5  Win. 
Males....  560 
Females..  547 

1107 


Mean  Height  of  Barometer .  29'8 

“  “  Thermometer1  .  41*7 

Self-registering  do.b _ max.  62-3  min.  20* 

“  in  the  Thames  water  —  44‘5  —  40’5 


a  From  12  observations  dailv.  b  Sun. 


Deaths  in  different  Districts. 

(34  in  number  ; — Registra7'sy  Districts,  129. 
Population,  in  1841,  1,915,104.) 


Rain,  in  inches,  *19:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3'i°  above  the  mean  of  the  month. 


West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)  167 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  200 

Central — St.  Giles  and  St.  George ;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 
London  . (Pop.  374,759)  229 


NOTICES  to  CORRESPONDENTS. 

The  letters  of  Dr.  Dehane,  Dr.  Robinson,  and 
the  communication  of  Mr.  H.  Smith,  will  be 
inserted  in  the  following  number. 

Owing  to  want  of  space,  various  communications 
which  are  in  type  are  unavoidably  postponed. 
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^lectures. 


COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXII. 

Fracture  of  the  neck  of  the  femur. 
— Difference  in  opinion  as  to  re-union — 
treatment  of  two  kinds— frequency  of  the 
accident  in  old  age.  Natural  changes  in 
the  neck  of  the  thigh-bone  predisposing 
cause  of  fracture — diagnosis — resembles 
dislocation  of  the  femur  on  the  pubes — 
distinctive  marks  of  the  two  different  doc¬ 
trines  as  to  mode  of  reparation — old  doc¬ 
trine — Sir  Astley  Cooper’s  doctrine — 
treatment  recommended  —  comparative 
analysis  of  the  shaft  and  neck  of  femur. 
Diseases  of  joints.  —  Synarthrosis  — 
their  character  and  functions — tissues 
entering  into  their  composition — absence 
of  synovial  membrane — diseases  of  synar¬ 
throsis.  Atrophy — disease  of  fibro- car¬ 
tilage — disease  of  pelvic  joints  very  rare 
— peculiarity  in  malformation  of  the  pel¬ 
vis.  Amphiarthroses  —  their  character 
and  composition — diseases  of  amphiar¬ 
throses  — inflammation — its  termination. 
Disease  of  spine — diagnosis — treatment. 
Diarthrosis — importance  of  these  joints 
— composition— furnished  with  synovial 
membrane — all  the  tissues  liable  to  dis¬ 
ease — functions  of  the  individual  tissues. 
The  epiphyses — the  physical  character 
and  mode  of  separation.  Neck  of  femur 
pical  of  the  epiphyses. 

continuation  of  fractures  of  long 

BONES. 

I  have  intentionally  left  the  description  of 
the  fracture  of  the  neck  of  the  thigh-bone 
■within  the  capsular  ligament  until  after 
treating  of  fracture  of  the  shaft  of  the  bone  ; 
for  as  the  former  accident  generally  occurs 
in  consequence  of  a  specific  change  which 
takes  place  in  the  organic  character  of  this 
epiphysis  in  old  age,  it  would  seem  to  ap¬ 
pertain  as  much  to  the  description  of  diseases 
of  the  joints  as  to  the  consideration  of  the 
mere  solution  of  contiguity  resulting  from 
the  application  of  external  force  only. 

Fracture  of  the  neck  of  the  femur  within 
the  capsular  ligament. 

It  has  long  been  a  matter  of  dispute 
amongst  surgeons,  whether  fracture  of  the 
neck  of  the  thigh-bone  within  the  capsular 
ligament  can  re-unite  by  bone  :  it  is  of  the 
highest  importance  that  this  question  should 
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be  settled,  as  the  treatment  to  be  adopted 
for  the  alleviation  of  the  injury  depends 
wholly  upon  the  decision. 

The  treatment  now  employed  is  of  two 
kinds,  which  differ  widely  in  their  character 
and  objects ;  these  differences  in  practice 
arise  from  corresponding  differences  in  opi¬ 
nion  respecting  the  nature  and  consequences 
of  the  accident ;  and  as  it  is  most  essential 
that  you  should  be  acquainted  with  the  two 
doctrines,  I  shall,  after  having  described  the 
appearances  which  are  produced  in  this  ac¬ 
cident,  briefly  relate  the  grounds  of  the  di¬ 
versity  of  opinion. 

Fracture  of  the  neck  of  the  thigh-bone 
within  the  capsular  ligament  is  a  very  com¬ 
mon  accident  in  old  age,  and  is  usually 
caused  by  some  very  trivial  external  force, 
such  as  merely  striking  the  foot  against  an 
obstacle  while  in  the  act  of  progression. 
This  yielding  condition  depends  upon  a 
change  which  the  neck  of  the  thigh-bone 
undergoes  in  advanced  age,  namely,  a  failure 
in  the  deposition  of  earthy  matter ;  a  true 
condition  of  atrophy,  indeed,  in  which  the 
animal  constituents  preponderate. 

To  prove  this,  you  have  only  to  examine 
the  thigh-bones  of  old  people,  when  you 
will  always  find  the  head  more  or  less  de¬ 
pressed,  instead  of  being  supported  by  the 
neck  of  the  bone  at  the  angle  of  45°  from 
the  shaft,  as  is  the  case  in  adolescence.  Not 
unfrequently  the  head  will  be  found  so  much 
depressed  as  to  encroach  on  the  trochanter 
minor,  and  with  this  change  comes  the  con¬ 
comitant  liability  to  fracture,  or,  as  might  be 
more  properly  said,  rupture. 

The  fact  that  the  neck  of  the  thigh-bone 
almost  always  undergoes  this  change  as  age 
advances,  is,  in  my  opinion,  fully  established 
in  the  published  results  of  Sir  Astley  Cooper’s 
practice.  He  mentions,  that  out  of  two 
hundred  and  twenty-five  cases  of  fracture  of 
the  neck  of  the  thigh-bone  entirely  within 
the  capsular  ligament,  two  of  them  only  oc¬ 
curred  before  the  age  of  fifty  years,  and  that 
one  of  those  patients  was  the  subject  of 
aneurism  of  the  iliac  artery  ;  so  that  it  may 
be  justly  considered  that  the  age  of  the  pa¬ 
tient.  and  the  circumstance  of  the  accident 
being  caused  by  the  operation  of  a  very 
slight  force,  constitute  the  principal  diag¬ 
nostic  marks  of  this  fracture. 

Having  spoken  of  the  predisposing  and 
exciting  causes,  I  shall  now  describe  the 
diagnostic  marks  of  the  injury,  which  are, 
in  fact,  so  distinct,  that  it  is  easy  to  form 
a  correct  opinion  of  its  nature.  The  history 
of  the  case  of  itself  may  furnish  strong 
presumptive  evidence  ;  as,  for  instance,  if  a 
very  slight  blow,  or  other  force,  had  pro¬ 
duced  the  entire  loss  of  the  use  of  the 
limb  in  an  old  person.  But  there  are 
other  symptoms  which  require  investigation, 
and  for  this  purpose  the  patient  should  be 
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placed  on  his  back  in  a  hard  bed,  great  care 
being  taken  that  the  anterior  and  superior 
spinous  processes  of  the  ilia  are  on  precisely 
the  same  horizontal  plane,  when  it  will  be 
immediately  observed  that  the  affected  limb 
is  shortened  to  an  extent  depending  upon 
the  length  of  time  which  has  elapsed 
since  the  occurrence  of  the  accident.  It  is 
usually  shortened  from  one  to  two  inches 
immediately  upon  the  separation  of  the  bone, 
but  the  shortening  gradually  increases  to 
three  or  even  to  four  inches,  according  to 
the  muscularity  of  the  patient,  and  the 
efforts  which  have  been  made  to  support  the 
weight  of  the  body  upon  the  limb  ;  and  the 
foot,  and,  in  fact,  the  whole  of  the  extremity, 
is  everted,  so  that  the  heel  is  raised  above  the 
malleolus  internus  of  the  opposite  limb. 

But  even  with  these  strong  characteristic 
marks,  a  surgeon  should  hesitate  in  forming 
bis  diagnosis  at  once,  as  all  the  symptoms 
yet  detailed  may  result  from  a  dislocation  of 
the  femur  upon  the  os  pubis ;  the  age  of  the 
patient,  and  the  slight  force  producing  the 
injury,  alone  being  incongruous  with  that 
accident.  The  grand  distinguishing  mark, 
however,  is  the  facility  with  which  the  sur¬ 
geon  can,  by  a  slight  extending  force,  bring 
the  fractured  limb  to  the  same  length  as  the 
sound  one,  while  in  dislocation  it  is  so  fixed 
that  no  force  less  than  that  which  will  re¬ 
duce  the  dislocation  can  produce  a  like 
effect.  While  the  extension  is  maintained, 
the  surgeon  should  place  his  hand  upon  the 
trochanter  major  of  the  injured  side,  at  the 
same  time  that  the  assistant  rotates  the  limb  ; 
this  will  cause  a  sensation  of  crepitus  to  be 
communicated.  A  further  strong  diagnostic 
mark  may  be  obtained  by  the  surgeon  placing 
a  hand  on  either  trochanter  major  whilst 
the  assistant  l’otates  both  limbs  simulta¬ 
neously  ;  it  will  then  be  perceived  (if  fracture 
of  the  neck  of  the  thigh-bone  has  occurred) 
that  the  trochanters  move  in  arcs  of  different 
circles,  that  on  the  sound  side  describing  an 
arc  of  which  the  neck  of  the  bone  forms  a 
radius,  whilst  that  on  the  side  of  the  injury 
merely  rolls,  as  it  were,  on  its  own  axis ; 
besides  this,  it  is  almost  impossible  for  the 
patient  to  raise  himself  in  the  sitting  position 
in  the  bed,  in  consequence  of  the  thigh¬ 
bone  having  lost  its  point  d’appui  in  the 
acetabulum.  The  diagnostic  marks  of  the 
accident  are,  indeed,  scarcely  to  be  mistaken, 
and  as  they  are  also  generally  concomitant, 
there  is  but  little  difficulty  in  accurately  es- 
tablis’  ing  the  diagnosis.  To  speak  of  the 
prognosis  is  a  much  more  difficult  task,  and 
before  I  attempt  to  do  so,  I  shall  endeavour 
to  lay  before  you  the  views  which  particu¬ 
larize  the  differing  opinions  of  surgeons  on 
this  important  subject. 

There  are  some  pathologists  who  believe 
that  fractures  within  the  capsular  ligament 
unite  by  the  same  processes  of  reparation  as 


those  employed  by  nature  in  lesion  of  the 
other  parts  of  the  osseous  system,  necessarily 
inferring  that  the  structure  and  organization 
of  each  is  identical.  It  follows,  of  course, 
that  those  who  hold  these  opinions  employ 
the  usual  means  adopted  in  the  treatment 
of  fracture,  such  as  extension,  application 
of  splints,  and  other  mechanical  means,  in 
order  to  obtain  that  union  between  the 
broken  extremities  which  they  regard  as 
equally  possible  here  as  in  other  cases  of 
fracture. 

The  second  doctrine,  which  Sir  Astley 
Cooper  was  the  first  to  promulgate,  is  essen¬ 
tially  different  from  the  last.  He  maintained 
that  nature  is  opposed  to  the  osseous  re¬ 
union  of  the  fractured  neck  of  the  thigh¬ 
bone  within  the  capsular  ligament,  excepting 
in  cases  in  which  the  periosteum  of  the  neck 
has  not  been  torn  through,  so  that  the  two 
fractured  portions  still  remain  in  perfect  ap¬ 
position  :  but  even  under  these  circumstances 
they  only  unite  by  a  similar  process  to  that 
which  occurs  in  the  reparation  of  the  bones 
of  the  head,  namely,  without  the  formation 
of  any  provisional  bone.  In  cases  in  which 
the  fractured  ends  of  the  bone  remained  in 
perfect  apposition,  there  could  be  none  of 
the  usual  symptoms  of  shortening,  eversion, 
or  crepitus,  by  which  the  surgeon  could  form 
his  diagnosis ;  and  should  he  even  suspect 
solution  of  continuity,  he  could  recommend 
nothing  beyond  perfect  rest  in  the  recumbent 
posture. 

These  conflicting  doctrines  appear  to 
be  essentially  different  in  character,  and 
they  must,  therefore,  affect,  to  a  very  im¬ 
portant  extent,  the  course  to  be  adopted  in 
reference  to  the  treatment  of  fracture  of  the 
neck  of  the  thigh-bone.  Considering  the 
frequency  of  the  accident,  it  becomes  the 
duty  of  the  practical  surgeon  to  make  him¬ 
self  thoroughly  acquainted  with  the  discus¬ 
sions  that  have  taken  place  on  this  subject, 
in  order  that  he  may  be  able  to  decide  more 
correctly  upon  the  course  of  treatment  likely 
to  lead  to  a  fortunate  result,  when  called 
upon  for  the  application  of  his  knowledge ; 
and  he  is  the  more  bound  to  devote  some  at¬ 
tention  to  this  matter,  because  even  those 
who  maintain  the  possibility  of  osseous  union, 
admit  that  with  all  their  mechanical  con¬ 
trivances  they  very  rarely  succeed  in  effecting 
their  object.  I  think,  indeed,  it  is  not  diffi¬ 
cult  to  shew  that  it  is  a  principle  of  nature 
to  prevent  rather  than  to  establish  the  ossific 
re-union  of  the  parts. 

In  my  opinion,  old  age  must  be  consi¬ 
dered  as  one  of  the  principal  causes  of  non¬ 
consolidation  of  the  neck  of  the  thigh-bone 
after  fracture,  for  not  only  is  there  the  want 
of  reparative  power  inseparable  from  an  ad¬ 
vanced  period  of  life,  but  also  the  peculiar 
change  which  had  taken  place  in  this  part  of 
the  body  before  the  occurrence  of  the  acct» 
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dent ;  and  it  is  inconceivable  how  the  re¬ 
union  of  the  parts  can  be  produced,  when 
they  did  not  possess  sufficient  vitality  to  en¬ 
able  them  to  preserve  their  continuity 
against  the  operation  of  such  slight  forces  as 
are  generally  sufficient  to  produce  their  frac¬ 
ture.  It  must  be  remembered  that  the  sur¬ 
rounding  cellular  membrane  assists  in  the 
process  of  the  reparation  of  bone,  as  well  as 
in  the  original  formation  of  the  osseous  sys¬ 
tem,  and  this  is  effected  partly  by  the  influx 
of  an  additional  quantity  of  blood  to  the 
wounded  periosteum,  which  leads  to  ossific 
inflammation.  In  cases  of  fracture  of  the 
neck  of  the  thigh-bone  within  the  capsule, 
(where  the  periosteum  is  torn  through)  there 
is  no  surrounding  tissue  capable  of  assisting 
in  the  process  of  reparation,  so  that  the  head, 
and  that  portion  of  the  neck  remaining  at¬ 
tached  to  it,  is  cut  off  from  all  supply  of  nu¬ 
triment,  excepting  to  its  articular  cartilage 
and  synovial  membrane  ;  hence  the  inability 
of  the  vessels  (which  pass  from  the  ligamen- 
tum  teres  to  the  detached  head)  to  maintain 
the  action  necessary  to  effect  the  ossific  de¬ 
posit,  must  be  regarded  as  the  chief  cause  of 
non-union  when  the  neck  of  the  thigh-bone 
is  broken.  If,  however,  the  fracture  takes 
place  without  the  concomitant  rupture  of  the 
periosteum,  the  parts  may  perhaps  be  recon¬ 
solidated  by  bone,  as  in  that  case  the  supply 
of  blood  required  for  the  restoration  of  the 
parts  is  not  cut  off,  and  the  periosteum 
would  limit  the  deposit  of  bone  earth  so  as  to 
prevent  that  redundancy  which  would  inter¬ 
fere  with  the  functions  of  the  hip-joint. 

The  ligamentous  union  by  which  fracture 
of  the  neck  of  the  thigh-bone  is  generally  re¬ 
paired,  seems  to  be  the  result  of  the  peculiar 
organic  character  of  the  parts  themselves, 
and  not  to  arise  from  failure  in  the  operation 
of  the  means  employed  by  the’  surgeon  ;  and, 
indeed,  bony  union  of  the  neck  of  the  femur, 
when  broken,  appears  to  be  incompatible 
with  its  natural  structure.  Non-union  has, 
however,  been  ascribed  to  various  causes, 
«uch  as  imperfect  coaptation,  absence  of 
continued  pressure,  and  the  effect  of  synovia 
■on  the  broken  extremities.  The  two  first  of 
these  may  be  easily  overcome  by  continued 
extension  and  the  application  of  a  circular 
bandage,  compressing  the  injured  trochanter 
towards  the  head  of  the  bone  ;  as  to  the 
third,  I  do  not  myself  believe  that  the  pre¬ 
sence  of  synovia  prevents  the  ossific  deposit. 

The  treatment  of  fracture  of  the  neck  of 
fbe  femur  must  be  regulated  according  to 
the  age  of  the  patient,  and  will,  of  course, 
depend  greatly  upon  the  feeling  of  the  sur¬ 
geon  as  to  whether  he  believes  that  the  in¬ 
jury  is  repaired  by  the  bony  or  ligamentous 
union :  if  he  entertains  the  latter  view,  he 
would,  of  course,  abstain  from  the  employ¬ 
ment  of  any  apparatus,  which  would  only 
increase  the  inconvenience  of  the  patiept, 


and  aggravate  the  difficulties  of  the  case,  by 
confining  him  to  his  bed  for  at  least  two  or 
three  months.  In  old  persons,  where  the 
injury  has  been  produced  by  the  operation 
of  a  slight  force,  it  will  be  evident  that  the 
lesion  is  rather  the  effect  of  altered  structure 
than  of  the  application  of  violence.  The 
health  of  the  patient  should  therefore  be 
sustained  in  every  possible  way,  and  should 
not  be  exhausted  by  harassing  attempts  to 
produce  ossific  union  under  circumstances 
in  which  it  does  not  seem  destined  by  nature 
to  occur.  The  patient  should  be  laid  upon 
his  back,  and  a  bolster  placed  beneath  the 
limb  throughout  its  whole  length,  and,  at 
the  same  time,  the  knee  should  be  raised  by 
means  of  a  pillow  :  the  degree  of  extension 
or  flexion  will  be  best  indicated  by  the 
sensations  of  the  patient,  his  ease  being  the 
best  guide  to  the  proper  posture.  The  limb 
should  be  left  in  this  position  for  a  fortnight, 
until,  indeed,  all  pain  and  inflammation  have 
subsided.  The  patient  may  then  be  allowed 
to  sit  out  of  bed  in  an  easy  chair  ;  and  when, 
after  a  time,  he  experiences  a  consciousness 
of  being  able  to  support  some  portion  of  his 
weight  upon  the  injured  limb,  crutches  may 
be  given  to  him,  and  he  should  be  directed 
to  gradually  make  use  of  it.  This  exercise 
will  tend  to  strengthen  the  ligament  and 
muscles,  the  employment  of  the  natural 
functions  being  the  best  stimulus  to  repara¬ 
tion.  By  this  treatment,  patients  are  usually 
convalescent  in  about  three  months,  being 
then  capable  of  walking  with  a  stick,  and, 
although  halting,  they  retain  a  considerable 
degree  of  usefulness  in  the  limb. 

If  a  younger  patient,  in  full  vigour  of  life, 
should,  from  the  application  of  considerable 
force,  sustain  an  injury  to  the  hip-joint, 
producing  many  of  the  symptoms  which  I 
have  described,  I  should  then  submit  the 
patient  to  the  extended  position,  and  the 
means  to  produce  coaptation,  from  the  hope 
that  the  fracture  may  have  been  partly  ex¬ 
ternal  as  well  as  internal  to  the  ligament. 
Under  these  circumstances  ossific  union  will 
consolidate  the  fracture  external  to  the  liga¬ 
ment,  but  still  nothing  beyond  ligamentous 
union  is  effected  within.  The  diagnostic 
marks  of  fracture  external  to  the  ligament 
are,  the  age  of  the  patient ;  the  degree  of 
injury  to  the  soft  parts  from  the  violence 
necessary  to  produce  the  accident,  as  indi¬ 
cated  by  immediate  swelling  and  ecchymosis  ; 
the  excessive  pain  produced  by  the  slightest 
motion,  and  the  readiness  with  which  cre¬ 
pitation  is  felt  upon  the  extension  of  the 
limb  ; — symptoms  requiring  active  constitu¬ 
tional  and  local  means  to  subdue  them.  It 
sometimes  happens,  as  has  been  already 
mentioned,  that  difficulties  arise  in  the  diag¬ 
nosis  of  fractures  of  the  neck  of  the  thigh¬ 
bone  in  cases  in  which  there  is  neither 
shortening,  eversion  of  the  ljinb,  crepitus, 
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or  any  difference  in  the  arches  described  by 
the  rotation  of  the  trochanters.  This  ab¬ 
sence  of  symptoms  arises  from  the  perios¬ 
teum  of  the  neck  not  having  been  torn 
through.  There  can  be  no  reason  why, 
under  such  circumstances,  reparation  should 
not  be  effected  by  definitive  ossific  deposi¬ 
tion  ;  but,  from  the  absence  of  symptoms, 
the  nature  of  the  accident  never  having  been 
suspected,  there  are  but  few  opportunities  of 
investigating  it. 

I  subjoin  a  series  of  experiments  which  I 
made,  in  order  to  ascertain  the  precise  na¬ 
ture  of  the  change  which  the  neck  of  the 
thigh-bone  undergoes  in  old  age,  that  I 
might  discover  the  cause  of  its  tendency  to 
fracture  from  such  slight  injuries  as  are 
known  to  produce  its  solution  of  continuity. 
The  specimens  of  bone  were  selected  with 
great  care,  and,  portions  being  sawn  off, 
were  weighed,  and  then  burnt  in  a  muffle, 
so  as  to  destroy  the  whole  of  the  organic 
matter,  and,  being  again  weighed,  the  result 
was  recorded.  The  quantity  of  bone  taken 
in  each  case  weighed  from  150  to  300  grs. 
The  relative  proportion  of  phosphate  and 
carbonate  of  lime  was  ascertained  in  several 
instances,  but  no  perceptible  difference 
worthy  of  notice  was  observed. 

The  following  table  presents  the  average 
of  six  experiments  in  each  case  : — 

Per  centage  of 
bone-earth. 

Recent  neck  of  old  femur  .  .  31*3 

Shaft  of  same  bone  ....  53'3 
Recent  neck  of  femur,  middle 

age . 50-1 

Shaft  of  same  bone  ....  56' 7 

So  that  it  appears  that,  although  the  re¬ 
cent  neck  of  middle-aged  bone  contains  50 
per  cent,  of  bone-earth,  yet  the  recent  neck 
of  old  bone  yields  only  31  per  cent. ;  while, 
at  the  same  time,  the  difference  between  the 
shafts  is  by  no  means  so  great,  being  56  for 
middle  age,  and  53  for  old  bone.  In  all  it 
was  found,  however,  that  the  shaft  contains 
more  bone-earth  than  the  neck. 

From  this  view  it  would  appear  that  the 
changes  which  occur  in  the  neck  of  the 
thigh-bone,  and  indeed  in  all  the  epiphyses 
at  advanced  periods  of  life,  result  from  the 
inability  of  their  capillaries  to  eliminate  the 
earthy  constituents  from  the  blood ;  and 
they  are  therefore  composed  of  an  undue 
proportion  of  animal  matter,  which  is  more 
readily  secreted. 

Under  these  conditions  we  find  also  a 
tendency  to  bone-earth  deposits  in  the  more 
highly  vitalized  structures  —  such  as  the 
aorta,  lungs,  and  prostate  gland,  giving  rise  to 
ossification  or  phosphatie  calculus — diseases 
so  frequent  in  old  age,  a  period  at  which  we 
are  led  to  expect  a  want  of  power  in  the  less 
vitalized  structures  of  the  body,  and  more 


particularly  of  certain  parts  of  the  osseous 
system. 

These  experiments  may  serve  to  prove 
that  we  ought  not  to  expect  bony  union  in 
such  situations,  and  that  it  becomes  next  to 
impossible  after  the  middle  period  of  life,  as 
there  then  ensues  the  difficulty  of  the  capil¬ 
laries  of  the  osseous  system  to  appropriate 
the  earthy  constituents  of  the  blood  to  the 
use  of  bone,  and  more  especially  in  those 
which  are  not  covered  with  periosteum. 

DISEASES  OF  JOINTS. 

In  speaking  of  the  diseases  incidental  to 
the  articulations,  I  shall  commence  with 
those  of  the  synarthroses  and  amphiarthroses, 
leaving  for  the  present  the  diarthrodial 
joints,  which,  owing  to  their  complicated 
structure,  and  the  circumstance  of  their 
falling  frequently  under  surgical  treatment, 
will  demand  a  more  detailed  consideration. 
Before  I  begin,  however,  to  describe  the 
diseases  of  these  different  classes  of  joints, 

I  must  make  you  acquainted  with  their 
characteristics  in  their  normal  state,  in  order 
that  you  may  be  enabled  to  appreciate  the 
changes  that  take  place  in  them  under  the 
influence  of  disease. 

The  synarthrodial  joints  are  produced  by 
the  approximation  and  articulation  of  the 
edges  of  the  flat  bones,  which  form,  when 
thus  articulated,  cavities  destined  to  contain 
organs  of  great  importance  to  life.  The 
bones  of  the  cranium  and  pelvis  afford  the 
best  examples  of  this  description  of  articula¬ 
tion.  In  addition  to  bone,  fibro-cartilage 
and  ligament  enter  into  the  structure  of 
these  joints  ;  and,  although  they  are  tech¬ 
nically  termed  immoveable  joints,  the 
fibro-cartilage  which  separates  the  natural 
edges  of  the  bones,  admits,  owing  to  its 
elasticity,  of  sufficient  relative  motion  of  the 
parts  to  prevent  the  injurious  effect  of  con¬ 
cussion  to  which  the  frame  is  constantly 
exposed  during  the  performance  of  the 
ordinary  functions.  The  term  ligament  is 
applied  to  one  of  the  tissues  which  compose 
the  synarthroses ;  but  it  must  be  un¬ 
derstood  that  this  consists  merely  of  an 
extension  of  the  external  and  internal  perios¬ 
teum  from  one  flat  bone  to  the  other,  cross¬ 
ing  the  suture,  and  passing  over  the  sutural 
cartilage,  at  which  point  it  justly  deserves 
the  appellation  of  ligament.  We  find,  in¬ 
deed,  that  all  the  tissues  which  enter  into 
the  composition  of  the  moveable  joints  are 
present  in  the  synarthroses,  with  the  exception 
of  the  synovial  membrane,  which  is  evidently 
unnecessary,  owing  to  the  slight  degree  of 
motion  of  which  this  kind  of  joint  is  ca¬ 
pable. 

Diseases  of  the  synarthrodial  joints.  — 
We  have  seen  that  these  joints  are  composed 
of  bone,  cartilage,  and  ligament :  it  is  there¬ 
fore  evident  that  the  existence  of  disease  in 
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either  of  these  tissues  will  induce  a  morbid 
condition  of  the  joint  itself.  I  have  already- 
described  generally  the  diseases  of  the  flat 
bones,  and  my  present  object  is  to  speak 
only  of  those  which  implicate  their  points  of 
articulation,  or  the  parts  which  enter  into 
the  composition  of  a  synarthrosis.  Inflam¬ 
mation,.  from  whatever  cause  it  arises,  may 
be  productive  of  such  an  altered  condition 
of  the  osseous  portion  of  a  synarthroidal 
joint  as  to  induce  absorption  of  the  inter¬ 
vening  fibro-cartilage,  and  ultimately  pro¬ 
duce  anchylosis.  This,  indeed,  is  the 
general  result  in  cases  of  hypertrophy. 
Atrophy  consists  in  a  degeneration  in  the 
nutrimental  economy  to  such  a  degree  as  to 
interfere  with  the  constitution  of  the  articula¬ 
tion,  and  this  action  is  frequently  met  with  in 
cases  of  hydrocephalus,  when  the  junction 
between  the  bones  is  entirely  wanting,  owing 
to  the  non-developmentof  tissues  necessary  to 
the  formation  of  the  joint.  Abnormal  pres¬ 
sure  from  within  may  also  produce  intersti¬ 
tial  absorption  of  all  the  intervening  struc¬ 
tures,  and  promote  the  destruction  of  a 
sutural  articulation.  Fibro-cartilage,  al¬ 
though  it  forms  the  intermediate  structure 
of  every  synarthrosis,  differs  in  texture 
according  to  the  extent  of  motion  to  which 
the  joint  is  liable  to  be  subjected :  it  con¬ 
sists,  for  instance,  of  an  equable  intermix¬ 
ture  of  ligament  and  cartilage  in  the  sutures 
of  the  skull  and  sacro-iliac  synchondrosis ; 
but  the  intervertebral  substance  is  formed 
of  true  ligamentous  matter  externally,  while 
in  the  centre  it  is  pulpy,  or  nearly  fluid.  As 
all  fibro-cartilage  is  extra  vascular,  it  is 
difficult  to  believe  that  it  can  be  primarily 
liable  to  disease  ;  and  an  abnormal  condition 
of  this  tissue  must  therefore  be  attributed 
to  the  bone  with  which  it  is  in  connection. 
When  torn  through  or  cut,  fibro-cartilage 
unites  by  a  process  similar  to  that  which 
operates  in  the  reparation  of  bone,  except 
that  in  the  case  of  the  former  there  is  no 
deposition  of  phosphate  of  lime  ;  even  this, 
however,  happens  as  the  result  of  old  age. 

Fibro-cartilage  is  also  capable  of  absorp¬ 
tion,  which  may  be  produced  by  pressure, 
such  as  that  arising  from  aneurism,  or  in 
diseased  spine,  when  the  nutrition  is  dimi¬ 
nished  ;  the  latter  must  be  regarded  as  a  con¬ 
dition  of  atrophy. 

This  structure  appears  to  be  susceptible 
to  inflammation  under  the  influence  of  cer¬ 
tain  diseases  of  the  bone  to  which  it  is  at¬ 
tached,  and  it  is  sometimes  removed  by  the 
process  of  ulceration  and  suppuration  ;  por¬ 
tions  of  a  fibro-cartillage  frequently  become 
detached  from  the  effect  of  ulceration,  and 
acting  as  extraneous  matter,  irritate  the  sur¬ 
rounding  living  parts,  and  no  doubt  often 
operate  as  the  exciting  cause  of  psoas  and 
lumbar  abscess. 

Of  the  ligamentous  structure  of  a  synar- 


throdial  joint,  but  little  can  be  said  ;  and  I 
shall  reserve  the  consideration  of  the  diseases 
of  ligament  until  I  treat  of  the  diathroses. 

Disease  of  the  pelvic  joints  is  very  rare, 
and  when  it  cccurs  it  is  generally  the  result 
of  accident.  These  articulations  appear,  in¬ 
deed,  to  be  independent  of  the  changes  to 
which  the  other  synarthrodial  joints  are  sus¬ 
ceptible  in  old  age,  and  it  is  a  very  rare  oc¬ 
currence  to  find  them  anchylosed  even  in 
the  skeletons  of  the  most  aged.  There  ex¬ 
ists  a  peculiarity  in  reference  to  one  of  these 
joints,  which  I  consider  worthy  your  atten¬ 
tion,  although  not  immediately  connected 
with  this  portion  of  the  subject ;  in  cases  of 
malformation,  in  which  the  lower  portion  of 
the  abdominal  muscles  and  anterior  partis  of 
the  bladder  are  deficient,  the  pubic  synar¬ 
throsis  is  also  wholly  wanting,  constituting 
a  condition  of  pelvis  similar  to  that  of  the 
bird. 

Diseases  of  the  Amphi arthroses . 

The  bodies  of  the  vertebrae  united  by  the 
intervertebral  substance,  (which  admits  of 
the  motion  in  the  bones  of  the  spine, 
caused  by  the  action  of  the  muscles  of  the 
true  diarthrodial  joints  by  which  they  are 
connected,)  affords  the  best  example  of  an 
amphiarthrodial  articulation,  and  these  joints 
are  composed  of  the  bodies  of  the  vertebrae, 
the  intervertebral  substances,  and  the  ante¬ 
rior  and  posterior  ligaments  of  the  spine  : 
the  bodies  of  the  vertebrae  are  spongy  in 
their  texture,  possessing  considerable  vitality, 
and  being  consequently  very  subject  to 
disease. 

The  spine  is  especially  liable  to  congenital 
malformation,  which  is  the  result  of  arrest 
of  nutrition  during  uterine  gestation  ;  hence 
the  frequent  occurrence  of  spina-bifida  and 
other  abnormal  conditions.  The  whole  of 
the  tissues  forming  the  mesian  raphe  seem, 
indeed,  to  be  more  prone  to  congenital  mal¬ 
formation  than  those  of  any  other  part  of 
the  body  ;  thus  we  meet  with  frequent  cases 
of  non-closing  of  the  fontanella,  hare  lip,  de¬ 
formity  of  the  sternum,  imperfections  of  the 
linea  alba,  deficiency  of  the  abdominal 
parietes  in  the  pubic  region,  and  defects  of 
the  organs  of  generation  and  the  perineum ; 
the  frequency  of  disease  in  the  spine  would 
also  appear  to  arljjse  from  the  operation  of 
the  same  law'.  Besides  atrophy,  the  struc¬ 
tures  of  the  amphiarthroses  are  liable  to  in¬ 
flammation,  which  may  terminate  either  in 
caries,  suppuration,  or  death  of  bone  :  under 
these  circumstances  the  joint  will  become 
implicated,  owing  to  the  defective  nutrition  in 
the  intervertebral  substance.  This  condition 
is  indicated  by  the  following  symptoms  :  pain 
in  the  vertebral  column  at  the  point  of  the 
disease,  greatly  increased  by  pressure  or  a 
blow,  and  with  or  without  projection  at  the 
part ;  the  sensibility  of  the  lower  extremities 
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is  diminished,  and  if  the  seat  of  the  disease 
be  high  in  the  spinal  column,  the  function  of 
the  upper  extremities  also  may  be  interfered 
with  ;  in  aggravated  cases  there  is  a  tendency 
to  retention  of  the  urine  and  incontinence  of 
the  faeces,  indicating  pressure  upon  the  spinal 
marrow  :  distortion  soon  results,  the  spine 
being  bent  either  forward  or  laterally,  the 
direction  depending  upon  the  part  of  the 
body  of  the  vertebrae  at  which  ulceration 
has  taken  place.  The  symptoms  of  the 
spinal  disease  may  be  relieved  by  cupping, 
blisters,  setons,  issues,  moxas,  recumbent 
posture  and  mechanical  support,  as  the  local 
means  ;  while  iodine,  tonics,  sedatives,  gene¬ 
rous  diet,  pure  air,  and  exercise,  are  indicated 
as  the  constitutional  remedies.  The  means 
to  be  employed  must,  however,  be  modified 
according  to  the  peculiar  diathesis  of  the 
patient,  and  the  concomitant  circumstances 
attendant  upon  the  individual  case.  Con¬ 
tinued  recumbent  position,  which  is  fre¬ 
quently  recommended,  I  consider  injurious 
from  its  being  likely  to  lead  to  deterioration 
of  the  general  health  :  it  is  certainly  requisite 
that  the  spine  should  be  kept  in  a  state  of 
rest  during  the  progress  of  ulceration,  but 
this  may  be  effected  by  the  application  of 
simple  apparatus,  which  will  produce  the 
desired  result,  without  confining  the  patient 
to  bed.  The  most  serious  termination  to 
disease  of  the  spine  is  either  psoas  or  lum¬ 
bar  abscess  ;  of  these,  however,  I  have 
already  treated  in  my  lecture  on  suppuration. 
In  persons  who  have  died  from  spinal  dis¬ 
ease,  the  vertebrae  are  carious  and  friable, 
pus  being  sometimes  found  disseminated 
throughout  their  whole  texture,  the  inter¬ 
vertebral  parts  are  diseased,  the  centre 
being  generally  most  affected  in  progressive 
ulceration  ;  the  latter  is  also  of  a  dark  colour, 
and  in  protracted  cases  the  theca  vertebralis 
in  the  vicinity  of  the  diseased  bone  also  be¬ 
comes  implicated.  -Disease  of  the  spine 
sometimes  terminates  in  anchylosis,  which 
may  be  considered  as  a  species  of  natural 
action  established  for  the  reparation  of  the 
parts. 

Spinal  affections  are  frequently  the  result 
of  accident,  but  even  then  the  character  of 
the  induced  disease  depends  upon  the  pecu¬ 
liar  constitution  of  the  patient. 

Diseases  of  the  Diarthrodial  joints. 

The  diarthroses  constitute  the  most  im¬ 
portant  joints  of  the  body  as  far  as  refers  to 
locomotion  and  the  performance  of  the 
varied  functions  of  the  upper  extremities. 
To  render  this  class  of  articulations  com¬ 
petent  to  perform  the  duties  for  which  they 
are  intended,  we  find  them  supplied  with  a 
tissue  not  furnished  to  any  other  descrip¬ 
tion  of  joint ;  this  is  the  synovial  membrane, 
which  is  destined  to  secrete  a  fluid  for  the 
constant  lubrication  of  the  articular  car¬ 


tilages,  so  that  they  may  be  at  all  times 
capable  of  obeying  the  contractions  of  the 
voluntary  muscles.  Bone,  articular  cartilage, 
synovial  membrane,  and  ligament,  all  enter 
into  the  composition  of  these  joints,  each  of 
these  structures  being  from  its  peculiar 
physical  properties  essential  to  the  whole 
articulation.  Bone,  from  its  hardness, 
affords  the  requisite  strength,  and  maintains 
the  form  of  the  part  ;  cartilage,  owing  to  its 
elasticity,  prevents  injury  from  concussion, 
and  by  its  smoothness  diminishes  the  friction, 
which  might  otherwise  produce  injurious 
effects ;  synovial  membrane  secretes  the 
fluid  intended  for  the  perfect  lubrication  of 
the  joint  ;  and  ligament,  from  its  flexibility, 
permits  the  natural  motions,  at  the  same 
time  that  its  great  tenacity  serves  to  regulate 
that  motion,  and  to  maintain  it  within  the 
limits  compatible  with  the  safety  of  the 
articulation.  Each  of  these  tissues  is  liable 
to  disease,  the  continuation  of  which  may 
implicate  the  whole  of  the  joint.  J  shall  now 
describe  successively  the  diseases  of  each  par¬ 
ticular  tissue,  and  shall  commence  with  those 
of  bone.  The  articular  extremity  of  a  long 
bone  is  undoubtedly  composed  of  osseous 
matter,  although  it  differs  materially  in 
character  from  that  of  the  shafts  of  the  bones 
of  the  same  class.  The  epiphysis  is  not,  in¬ 
deed,  connected  with  the  shaft  by  bone  until 
after  the  age  of  puberty,  and  it  does  not 
derive  its  blood  directly  from  the  nutrient 
arteries  of  the  shaft,  but  through  the  medium 
of  capillary  apparatus,  by  a  kind  of  exosmose 
and  endosmose,  carried  on  in  the  interstitial 
substance  of  the  epiphysis,  which  also  re¬ 
ceives  blood  from  some  small  vessels  leading 
from  the  ligaments  of  the  joint,  and  by 
means  of  a  second  capillary  arrangement  ap¬ 
pertaining  to  the  synovial  membrane.  About 
the  age  of  twenty,  when  the  muscular  System 
becomes  fully  developed,  the  articular  ex¬ 
tremity  of  a  long  bone  is  hardened  into  a 
permanently  osseous  condition.  Being  still, 
however,  terminated  by  a  coating  or  layer  of 
permanent  cartilage,  which  is  termed  the 
articular  cartilage,  the  latter  is  never  under 
any  circumstances  converted  into  bone,  nor, 
if  once  removed  by  ulceration,  is  it  capable 
of  being  reproduced  ;  and  it  appears  to  me 
that  an  epiphysis  must  be  considered  as  aa 
apparatus  destined  especially  for  its  forma¬ 
tion. 

The  spongy  texture  and  lightness  of  the 
articular  extremity  of  a  bone  permits  of  its 
being  expanded  to  sufficient  size  to  furnish  a 
large  surface,  where  the  bones  constituting 
the  joint  are  in  opposition,  without  increas- 
j  ing  the  weight  of  the  parts  to  an  inconvenient 
degree  ;  a  considerable  amount  of  joint- 
surface  being  requisite,  both  for  the  purpose 
of  rendering  steady  the  motions  of  the  joint, 
and  also  to  diminish  the  liability  to  disloca¬ 
tion. 
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From  the  peculiar  nature  of  the  organiza¬ 
tion  of  an  epiphysis,  it  must  almost  appear 
evident  that  its  disease  and  mode  of  repara¬ 
tion  would  differ  materially  from  those  of 
the  shafts  of  long  bones.  We  find,  indeed, 
that  the  restorative  action  after  fracture  re¬ 
sembles  very  closely  the  process  adopted  by 
nature  for  the  repair  of  lesion  of  the  flat 
bones,  and  the  similarity  arises  from  like 
circumstances,  the  object  being  in  either 
case  prevention  of  interference  with  or  in¬ 
jury  to  the  surrounding  structures.  From 
the  natural  tendency  thus  observed,  it  fol¬ 
lows  that  inflammation  in  an  epiphysis  rarely 
terminates  in  hypertrophy,  but  in  caries, 
abscess,  scrofulous  deposit,  and  sometimes 
necrosis,  without,  however,  any  formation  of 
provisional  bone  in  the  latter  case. 

Atrophy  in  epiphysis  of  the  long  bones 
may  be  the  result  of  any  cause  which  in¬ 
terferes  with  the  process  of  the  nutrition  ; 
hence  we  find  it  of  frequent  occurrence  at 
an  early  period  of  life,  when  there  is  much 
liability  to  disease  of  the  joints  generally. 
The  atrophy,  which  occurs  as  the  conse¬ 
quence  of. the  constitutional  deterioration 
incidental  to  old  age,  can  scarcely  be  re¬ 
garded  under  the  head  of  disease,  although 
the  effect  is  one  equally  productive  of  suffer¬ 
ing  and  inconvenience  to  the  patient.  The 
change  experienced  in  the  neck  of  the  thigh 
bone  at  the  approach  of  age  affords  the  best 
example  of  the  latter  kind  of  atrophy,  and 
may  be  regarded  as  typical  of  the  epiphy¬ 
ses,  with  respect  to  this  peculiar  affection. 


LIABILITY  TO  INSANITY. 

It  would  appear  from  our  inquiries,  and 
they  have  been  very  carefully  conducted, 
that  insanity  is  a  little  more  likely  to  be 
transmitted  by  the  mother  than  by  the  father, 
and  that  mothers  are  considerably  more 
likely  to  transmit  it  to  daughters  than  to 
sons ;  whilst  the  fathers  most  frequently 
transmit  it  to  sons.  Thus,  out  of  79  men, 
42  had  insane  fathers  and  35  insane  mothers, 
and  in  two  instances  both  parents  were 
vderanged  ;  while  of  9G  women,  36  had  in¬ 
sane  mothers,  and  three  inherited  a  pre¬ 
disposition  to  insanity  from  both  parents. 
Sometimes  the  children  of  an  insane  parent 
do  not  inherit  any  tendency  to  insanity.  In 
such  instances,  the  exemption  appears  to  be 
in  consequence  of  inheriting  the  constitution 
and  temperament  of  the  parent  not  insane. 
When,  however,  the  children  resemble  in 
appearance  the  insane  parent,  and  manifest 
the  same  peculiarities  of  feelings  and  temper, 
there  is  reason  to  apprehend  they  will  be 
more  or  less  disposed  to  the  disorders  of  the 
parent  they  resemble. — From  Dr.  Winsloiv’s 
Journal  of  Psychological  Medicine. 
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ON  THE 

POSITION  OF  THE  INTERNAL 
ORGANS 

IN  THE  HEALTHY  ADULT  MALE. 

By  Francis  Sibson,  Esa. 
General  Hospital,  near  Nottingham. 


My  aim  in  this  paper  is  to  give  the 
accurate  relative  anatomy  of  the  inter¬ 
nal  organs,  and  more  especially  of  the 
organs  of  the  chest. 

To  convey  this,  I  trust  to  the  accom¬ 
panying  drawings*,  which  were  taken 
from  the  actual  dissection  of  healthy 
adult  male  bodies  :  they  may  be  said  to 
be  their  daguerreotyped  anatomy.  The 
outlines  have  been  accurately  traced 
with  chalk,  on  a  piece  of  lace  stretched 


Fig.  1. 


Fig.  1. — Anterior  view — superficial  organs. 


*  The  engravings  in  this  paper  have  been 
somewhat  and  most  accurately  enlarged  from 
my  drawings  by  the  draughtsman. 
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Fig.  2. 


Fig.  2. — Anterior  view  —  the  heart  and 

great  vessels  and  the  diaphragm  exposed. 

on  a  frame,  and  placed  over  the  body  ; 
these  outlines  have  been  transferred  to 
paper,  by  means  of  the  manifold  letter- 
writer  paper,  and  have  been  reduced  to 
their  present  size  by  the  pentagraph. 

I  owe  both  the  tracing  frame  and 
the  pentagraph  to  my  friend  Dr. 
Hodgkin. 

H  I  hope,  through  that  admirable  en¬ 
graver  Mr.  Linton,  to  give  so  complete 
a  picture  of  the  internal  organs,  that 
the  mind’s  eye  may  view,  as  it  were 
in  the  living  man,  every  organ  in  its 
exact  place  behind  the  skin  and  pa- 
rietes. 

I  shall  state  the  position  of  the 
organs,  in  relation  both  to  each  other 
and  to  the  ribs  and  sternum. 

The  sternum  is  at  once  the  centre  to 
which  the  important  ribs  converge, 
and  the  key  to  the  position  of  the  lungs 
and  heart. 

If  we  place  the  finger  upon  the  lower 
end  of  the  sternum,  it  is  exactly  over 
the  lower  margin  of  the  right  lung, 
and  the  lower  boundary  of  the  heart. 
If  we  draw  a  line  down  the  middle  of 


the  sternum,  from  end  to  end,  the  right 
lung  is  exactly  to  the  right  of  that 
line,  and  the  left  lung  and  the  exposed 
portion  of  the  heart  to  the  left  of  it; 
and  if  we  lay  the  finger  along  the  4th. 
left  cartilage,  the  left  lung  is  above  the 
finger,  and  the  exposed  portion  of 
the  heart  below  it. 


Fig.  3. 


Fig.  3.— Lateral  view,  right  side.  The 
lungs  reflected,  exposing  the  right  auricle’ 
the  vena  cava,  aorta,  and  pulmonary- 
vessels,  the  trachea,  and  the  diaphragm. 

Indeed,  the  lower  end  of  the  sternum 
is  as  it  were  a  centre  around  which  the 
organs  cluster  :  the  right  lung  being 
above  and  to  the  right,  and  the  heart 
above  and  to  the  left  of  that  point; 
whilst  the  liver  is  below  and  to  the 
right,  and,  though  somewhat  deeper, 
the  cardiac  orifice  of  the  stomach 
belowr  and  to  the  left  of  it.  These 
organs,  indeed,  radiate  as  it  were  round 
the  lower  end  of  the  sternum. 
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Fig.  4. 


Fig.  4. —  Posterior  view:  the  lungs  re¬ 
flected,  exposing — the  diaphragm  ;  the 
aorta  and  trachea  in  the  centre  ;  the  left 
ventricle  to  the  left,  and  the  left  auricle 
and  vena  cava  to  the  right,  of  the  aorta. 
The  kidneys  and  intestines. 

The  ribs,  by  a  natural  division, 
in  harmony  at  once  with  their  own 
forms  and  with  the  organs  they  en¬ 
close,  arrange  themselves  into  three 
groups.  The  five  upper  ribs,  each 
isolated,  each  articulating  with  the 
vertebrse  behind  and  through  their 
costal  cartilages  with  the  sternum  in 
front,  enclose  the  upper  lobes  :  they 
form  the  highest  group,  or  the  thoracic 
set  of  ribs.  The  four  lowest  ribs,  the 
lower  of  which  have  been  strangely 
called  the  false  ribs,  have  no  connec¬ 
tion  with  the  sternum ;  they  give 
origin  to  the  diaphragm,  and  protect 
some  of  the  abdominal  organs ;  and 
when  the  diaphragm  acts  they  expand 
the  lower  portion  of  the  chest  for  the 
reception  of  the  lung:  they  form 
the  lowest  group,  or  the  diaphragmatic 
set  of  ribs.  The  cartilages  of  the  6th, 
7th,  and  8th  ribs  combine ;  they  have 


consequently  a  common  motion.  They, 
with  the  diaphragmatic  set  of  ribs,  en¬ 
close  the  lower  lobes  of  the  lungs,  and 
protect  the  liver,  stomach,  and  spleen. 
These  ribs  form  the  middle  group,  they 
partake  of  the  function  both  of  the 
thoracic  set  of  ribs  above,  and  of  the 
diaphragmatic  set  below  them,  and 
they  form  the  intermediate  set  of  ribs. 

Now  the  great  fact  with  regard  to  the 
bony  case  of  the  thoracic  organs  is  this, 
that  the  bulk  and  outlines  of  these  or¬ 
gans  are  stamped  with  something  like 
precision  on  the  thoracic  walls  :  that 
the  bulk  of  each  organ  is  indicated  by 
a  prominence,  and  the  margin  of  each 
organ  by  a  depression  apparent  to  the 
eye  on  those  walls.  In  truth,  there 
exists  on  the  walls  of  the  chest  a  series 
of  impressions  indicating  to  the  eye 
the  organs  underneath.  This  impor¬ 
tant  fact  was  first  insisted  upon  by  the 
late  Dr.  Edwin  Harrison. 

The  exposed  portion  of  the  heart, 
and  the  middle  lobe  of  the  right  lung, 
are  indicated  by  two  projections,  the 
one  to  the  left  and  the  other  to  the 
right  of  the  lower  half  of  the  sternum. 
The  lower  boundary  of  the  heart,  and 
the  lower  margin  of  the  right  lung,  are 
made  apparent  by  two  depressions,  the 
one  crossing  the  left  and  the  other  the 
right  7th  and  6th  costal  cartilages,  just 
below  the  lower  end  of  the  sternum. 
To  the  outside  of  these  depressions,  the 
apex  of  the  heart  and  the  lower  margin 
of  the  right  lung  are  just  above  the  6th 
costal  cartilage. 

The  same  depressions,  which  mark 
so  accurately  the  lower  margin  of  the 
right  lung,  and  the  lower  boundary  of 
the  heart,  indicate  in  like  manner  the 
upper  boundary  of  the  liver,  and  sto¬ 
mach,  from  which  the  thoracic  organs 
are  just  separated  by  the  interposed 
diaphragm.  The  liver  on  the  right  side, 
and  the  stomach  with  the  overlapping 
portion  of  liver  on  the  left  side,  are 
marked  by  the  prominence  of  the 
combined  6th,  7th,  and  8th  costal 
cartilages  in  front  of  them,  and  bjr 
the  bulging  of  the  7th,  8th,  9th,  and 
10th  ribs  to  the  side.  As  the  liver  is 
usually  more  bulky  than  the  stomach 
and  spleen,  the  hepatic  bulge  on  the 
right  side  is  usually  more  marked 
than  the  gastric  bulge  on  the  left ; 
and  as  the  liver  pushes  up  the  right 
convexity  of  the  diaphragm  higher  into 
the  chest  than  the  stomach  and  spleen 
elevate  its  left  convexity,  the  lateral 
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gastric  bulge  is  not  so  high  as  the 
hepatic  bulge.  It  will  be  seen  in  the 
drawings,  and  it  may  be  still  better 
observed  in  man,  that  the  upper  boun¬ 
daries  of  the  hepatic  and  gastric  bulges 
do  not  exactly  correspond  with  the 
lower  margins  of  the  lungs;  they  are, 
indeed,  about  a  rib’s  breadth  higher 
than  those  margins,  and  for  a  manifest 
reason.  The  convexities  of  the  dia- 
ph  ragm  hollow  out  for  themselves,  as 
it  w’ere,  a  concavity  in  the  lower  surface 
of  each  lung.  There  is  consequently 
a  concave  covering  of  lung  around 
each  belly  of  the  diaphragm  ;  sitting 
on  it  like  a  cap.  This  cap  of  lung 
thins  off  to  the  margin,  and  is  thicker 
and  goes  farther  down  behind  than 
in  front.  The  upper  boundaries  of 
the  hepatic  and  gastric  bulges  are  to 
be  felt  by  bringing  the  hands  firmly 
downwards  from  the  axilla}  pressing 
them  against  each  side ;  they  are 
higher  than  the  lower  margins  of  the 
lung,  there  being  in  fact  on  each  side 
merely  interposed  the  diaphragm,  and  a 
thin  stratum  of  lung  between  the  ribs, 
and  the  liver  and  stomach.  The  cir¬ 
cumference  of  the  combined  abdominal 
organs  is  in  fact  greater  than  that  of 
the  thoracic  organs,  and  the  ribs  are 
consequently  bulged  outwards  by  the 
abdominal  organs. 

From  a  glance  at  the  dorsal  view,  it 
will  be  seen  that  owing  to  the  en¬ 
croachment  of  the  liver  upon  the  right 
lung,  the  lower  portion  of  the  left  lung 
behind  descends  considerably  below 
the  lower  portion  of  the  right,  and  that 
the  lower  portion  of  the  right  lung  is 
much  less  resonant,  on  deep  percussion, 
than  the  lower  portion  of  the  left.  Ig¬ 
norance  of  this  fact  might  lead  one  to 
mistake  the  liver,  even  when  in  its  nor¬ 
mal  position,  for  the  lower  lobe  of  the 
right  lung  in  a  state  of  consolidation. 

In  children,  the  liver  and  the  other 
abdominal  organs  are  considerably 
larger,  in  proportion  to  the  thoracic 
organs,  than  they  are  in  adults. 

If  the  liver  be  unusually  large,  es¬ 
pecially  if  there  be  in  it  adventitious 
deposits  of  pus,  hydatids  or  malignant 
disease,  the  hepatic  bulge  is  greatly 
enlarged,  and  the  liver  encroaches  up¬ 
wards  on  the  right  lung,  sometimes 
even  displacing  the  heart  to  the  left. 

If  the  whole  abdomen  be  enlarged 
by  ascites,  or  by  flatulent  distension  of 
the  stomach  and  intestines,  then  the 
circumference  of  the  whole  abdomen 


is  greatly  increased ;  the  abdomina^ 
organs  thrust  upwards  the  diaphragm 
and  the  bases  of  the  lungs,  and  the 
contrast  between  the  abdominal  and 
thoracic  organs  becomes  very  marked. 

But  if,  instead  of  the  abdominal 
organs  being  increased  in  bulk,  the 
thoracic  organs  are  enlarged,  as  in 
emphysema,  then  the  circumference  of 
the  thoracic  organs  is  often  equal  to,  or 
even  greater  than  that  of  the  abdominal 
organs,  and  the  hepatic  and  gastric 
bulges  are  no  longer  perceptible. 

The  sternum  at  its  upper  portion 
is  more  prominent  than  the  second 
and  third  costal  cartilages  to  each 
side  of  it.  This  prominence  of  the 
upper  part  of  the  sternum  indicates 
the  inner  margins  of  both  lungs  be¬ 
hind  it,  where  they  overlap  the  great 
vessels,  and  form  over  them  a  layer 
of  lung.  The  presence  of  this  layer 
of  lung  happily  prevents  the  solid 
pressure  of  the  sternum  on  the  great 
vessels  during  respiration.  If  the  por¬ 
tions  of  lungs  between  the  sternum 
and  great  vessels  be  small  or  absent, 
then  the  sternum  is  at  its  upper  part 
flat,  and  on  a  level  with  the  costal 
cartilages ;  if,  on  the  other  hand,  the 
interposed  layer  of  lung  be  abnor¬ 
mally  thick,  as  in  emphysema,  then 
the  upper  part  of  the  sternum  is  un¬ 
usually  prominent. 

The  apex  of  the  lung  ascends  into 
the  neck,  above  the  clavicle  and  sca¬ 
pula.  When  the  shoulder  is  brought 
down,  the  apex  is  from  an  inch  to  an 
inch  a  half  above  the  clavicle,  being 
in  fact  just  below  the  head  of  the 
first  rib.  It  is  easy  to  feel  the  head 
of  the  first  rib  by  placing  the  hand 
firmly  over  the  cervical  vertebra,  and 
passing  it  downwards  until  it  is  stopped 
by  the  projection  of  the  first  rib,  a 
little  below  which  is  seated  the  apex 
of  the  lung.  A  projection  above  each 
clavicle  and  scapula  accurately  indi¬ 
cates  the  apex  of  each  lung:  this  pro¬ 
jection  is  caused  by  the  outward  and 
downward  slant  of  the  first  rib,  which 
rib  is  in  front  of  the  trapezius,  and  is 
accurately  fitted  over  the  lung.  If  the 
apex  of  one  lung  be  smaller  than  that 
of  the  other,  the  projection  over  that 
apex  will  be  likewise  smaller. 

The  knowledge  ot  the  direction  of 
the  septa  between  the  lobes  is  impor¬ 
tant  in  forming  a  diagnosis  in  phthi¬ 
sis,  pneumonia,  pleuritis,  and  effusion 
into  the  pleura. 
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It  is  tolerably  near  the  truth  to 
state,  that  the  superior  five  ribs,  or 
those  constituting  the  thoracic  set,  en¬ 
circle  the  superior  lobes.  In  truth, 
the  septum  dividing  the  upper  (and  on 
the  right  side  the  upper  and  middle) 
from  the  lower  lobes,  passes  obliquely 
upwards  from  below  the  fifth  rib,  and 
ascends  behind  as  high  as  the  third 
or  fourth  rib;  but  for  ease  of  recol¬ 
lection  and  for  reference  in  the  living 
subject,  it  is  sufficient  to  remember 
that  tiie  septum  in  question  takes  the 
direction  of  the  fifth  rib. 

The  septum  between  the  upper  and 
middle  lobes  of  the  right  lung  varies 
much,  but  is  usually  behind  the  third 
intercostal  space. 

The  heart  and  the  great  vessels  oc¬ 
cupy  the  greater  portion  of  the  space 
between  the  sternum  and  the  spinal 
column.  In  front,  interposed  between 
the  sternum  and  the  upper  and  outer 
portions  of  the  heart  and  the  great 
vessels,  are  the  anterior  margins  of  the 
upper  and  middle  lobes  of  the  right 
lung,  and  the  upper  lobe  of  the  left 
lung.  Behind,  as  is  well  seen  in  the 
lateral  and  dorsal  views,  the  heart  and 
great  vessels  are  separated  from  the 
spine  by  the  oesophagus  and  aorta. 
The  right  auricle,  imbedded  as  it  were 
in  the  right  lung,  extends  to  the  right 
of  the  sternum,  behind  the  costal  car¬ 
tilages.  The  right  ventricle  lies  imme¬ 
diately  behind  the  lower  half  of  the 
sternum,  and  the  third,  fourth,  fifth, and 
sixth  left  costal  cartilages.  The  left 
ventricle  is  just  beyond  the  right  ven¬ 
tricle;  it  lies  behind  the  fourth  and  fifth 
ribs,  close  to  their  cartilaginous  ends. 
The  left  ventricle,  except,  just  at  the 
apex,  is  covered  by  lung;  but  the 
greater  part  of  the  right  ventricle  is 
exposed,  being  immediately  behind  tile 
sternum  and  costal  cartilages,  from  the 
middle  of  the  sternum  to  the  apex  of  the 
heart,  and  from  the  fourth  costal  carti¬ 
lage  to  the  lower  boundary  of  the  heart. 

The  great  vessels  lie  side  by  side  be¬ 
hind  the  upper  portion  of  the  sternum 
and  the  adjoining  costal  cartilages,  a 
layer  of  lung  being  interposed.  The 
aorta  lies  exactly  behind  the  sternum, 
ascending  from  the  junctions  of  the 
third  cartilages,  and  passing  slightly 
from  right  to  left,  until  it  is  nearly  as 
high  as  the  upper  end  of  the  sternum. 
To  the  right  of  the  aorta  is  the  vena 
cava,  to  the  left  of  it  the  pulmonary 
artery  :  while  the  former  lies  behind 


the  upper  part  of  the  sternum,  the  lat¬ 
ter  dips  below  the  aorta  behind  the 
first  intercostal  space ;  owing  to  the 
greater  encroachment  of  the  vena  cava 
on  the  right  lung  than  that  of  the  pul¬ 
monary  artery  on  the  left :  the  left  lung 
has  a  somewhat  greater  bulk  at  the 
upper  part  of  it  than  the  right. 

The  trachea,  as  it  passes  down  into 
the  chest  in  front  of  the  spine,  and  the 
arch  of  the  aorta  as  it  bends  backwards, 
adjust  themselves  to  each  other  side  by 
side  ;  while  the  aorta  bends  to  the  left, 
the  trachea  bends  to  the  right,  so  that 
the  aorta  lies  in  front  of  the  left  half 
of  the  spine,  the  trachea  in  front  of  the 
right  half  of  it.  The  great  branches 
come  off  from  the  aorta,  in  front  of  the 
fourth  dorsal  vertebra ;  and  the  trachea, 
at  its  bifurcation,  is  in  front  of  the 
fifth,  or  even  the  sixth  dorsal  vertebra. 
It  is  well  to  bear  in  mind  the  relative 
bearings  of  the  aorta  and  trachea,  as 
the  respiratory  noises  are  better  heard 
over  the  right,  and  the  aortic  sounds 
over  the  left  side  of  the  spine. 

A  knowledge  of  the  relative  bearings 
of  the  heart,  the  great  vessels,  the  tra- 
c hea  a n d  bron chiae,  a nd  t he  1  u n gs  to  each 
other,  and  to  the  diaphragm,  vertebrae, 
and  ribs  posteriorly,  will  be  best  secured 
by  a  careful  study  of  the  accompanying 
dorsal  view.  It  will  be  observed  that 
the  left  auricle  is  in  front  of  the  seventh 
and  eighth  dorsal  vertebrae,  and  that 
consequently  mitral  regurgitation  noises 
are  heard  most  distinctly  over  those 
vertebrae,  while  aortic  regurgitation 
noises  are  heard  most  distinctly  over 
the  third  and  fourth  dorsal  vertebrae. 
The  ventricles  rest  on  the  left  por-* 
tion  of  the  diaphragm ;  one  obvious 
reason  for  the  left  belly  of  the  dia¬ 
phragm  being  lower  than  the  right. 
As  all  the  central  thoracic  organs  are 
in  front  of  the  spine,  the  deep  hollow 
to  each  side  of  the  spine  is  entirely 
occupied  by  lung ;  consequently,  al¬ 
though  in  front  the  mass  of  the  right 
lung  is  greater  than  that  of  the  left, 
owing  to  the  great  encroachment  of 
the  heart  on  the  left  lung,  yet  behind, 
the  mass  of  the  left  lung  is  everywhere 
equal  to  that  of  the  right  lung  ;  and  its 
base,  as  is  well  displayed  in  the  dorsal 
view,  is  lower  and  even  more  extensive. 

The  systems  of  regions  into  which 
the  body  has  formerly  been  divided 
are  all,  more  or  less,  artificial  systems. 
In  all  of  them  the  regions  have  been 
conventionally  staked  out  by  certain 
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lines,  having  but  little  connexion  either 
with  theparietes  or  the  internal  organs. 
In  one  of  these  systems  (that  of  M. 
Piorry)  the  exposed  portion  of  the 
heart  is  actually  in  four  different  re¬ 
gions. 

I  beg  leave  to  replace  these  artificial 
systems  by  a  natural  arrangement  of 
regions  applied  to  the  thoracic  organs. 
These  regions  I  would  base  on  the 
relative  anatomy  of  the  organs,  defin¬ 
ing  their  outlines  by  the  anatomical 
outlines  of  the  organs. 

The  three  simple  regions  are — 

The  right  and  left  pulmonic,  and  the 
cardiac  regions. 

I  include  in  the  pulmonic  regions 
those  parts  of  the  chest  where  there  is 
nothing  but  lung, — where,  if  a  stiletto 
were  run  through  the  body,  it  would 
only  pass  through  lung.  The  bases  of 
these  pulmonic  regions  are  bounded  be¬ 
low  by  the  summit  of  the  diaphragm, 
which  on  the  right  side  is  almost  on  a 
level  with  the  nipple  or  the  first  inter¬ 
costal  space  in  front,  and  the  eighth  rib 
behind  ;  and  on  the  left  side  is  on  a 
level  with  the  fifth  rib  in  front,  and  the 
ninth  rib  behind.  To  the  inside,  the 
right  pulmonic  region  is  bounded  by 
the  outlines  of  the  right  auricle  and 
the  vena  cava,  and  the  left  by  the 
outlines  of  the  left  ventricle  and  the 
pulmonary  artery.  The  ribs  constitute 
the  walls  of  the  thoracic  regions. 

By  the  cardiac  region,  I  imply  that 
in  which  the  heart  is  in  contact  with 
the  walls  of  the  chest,  namely,  from 
the  centre  of  the  lower  half  of  the 
sternum  to  the  apex  of  the  heart,  and 
from  the  fourth  left  costal  cartilage  to 
the  lower  boundary  of  the  heart. 

Over  the  pulmonic  regions  percus¬ 
sion  is  absolutely  resonant;  over  the 
cardiac  region  percussion  is  absolutely 
dull. 

The  other  regions  are  compound  re¬ 
gions,  in  which  there  are  two  or  more 
organs,  one  superficial  to  the  other. 
In  all  of  these,  a  stratum  of  iung,  of 
varying  thickness,  is  superficial  to  a 
deeper  organ. 

The  compound  regions  are — 

The  pulmo-hepatic,  where  a  portion 
of  lung  is  superficial  to  the  liver. 

The  pulmo-gastric,  where  the  lung 
is  superficial  to  the  stomach, — 

The  right  and  left  pulmo  cardiac, 
in  which  the  lung  is  superficial  to  the 
right  and  left  sides  of  the  heart,  and 
the 


Pulmo-vasal,  where  the  layer  of  lung 
is  superficial  to  the  great  vessels. 

In  all  these  compound  regions,  gen 
tie  percussion  elicits  pulmonic  reso¬ 
nance,  while  deep  percussion  is  either 
damped  by  the  solid  viscera,  the  liver, 
heart,  and  great  vessels,  or  is  made 
ringing  by  the  hollow  resonance  of  the 
stomach. 

If  we  know  the  relative  anatomy  of 
the  organs,  we  at  the  same  time  neces¬ 
sarily  know  the  natural  system  of 
regions. 

On  the  old  systems  we  have  to  learn 
the  relative  position  of  the  organs,  and 
then,  in  addition,  the  artificial  regions. 

In  discarding  these  systems,  I  would 
retain  certain  useful  epithets  as  applied 
to  certain  spaces, —  such  as  the  supra 
and  infra  clavicular  spaces,  and  the 
supra  and  interscapular  spaces. 

On  a  deep  inspiration,  the  dimen¬ 
sions  and  position  of  the  regions  change, 
and  in  disease  the  regions  acquire  an 
abnormal  position  and  size  ;  so  that  in 
speaking  of  the  cardiac  region  in  peri¬ 
cardial  effusion,  we  should  say  that  the 
cardiac  region  is  enlarged. 

If  we  know  the  position  of  the  or¬ 
gans,- — the  natural  system  of  regons, 
— w-e  at  the  same  time  know'  the  normal 
distribution  of  the  vocal  fremitus:  the 
greater  the  bulk  of  the  lung,  the 
greater  is  the  fremitus  ;  the  smaller  the 
portion  of  the  lung,  the  fainter  is  the 
fremitus  ;  while,  if  the  lung  be  absent, 
the  fremitus  is  absent  likewise.  Con¬ 
sequently,  the  vocal  fremitus  is  behind 
equal  on  both  sides,  but  in  front  it  is 
more  marked  over  the  right  lung  than 
over  the  left;  it  is  fainter  over  the 
compound  than  over  the  simple  regions, 
and  is  absolutely  wanting  over  the  car¬ 
diac  region,  the  liver,  and  stomach. 

It  has  been  my  object  in  this  paper 
to  state  the  average  position,  in  the 
healt'hv  adult  male,  of  the  internal 
organs  in  relation  to  each  other  and  to 
the  external  parietes. 


apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  practise, 
on  Thursday,  Feb.  24th,  1848  . — Charles 
Jennings — John  Farmer,  Hereford. 

THE  PROVISIONAL  GOVERNMENT  AND 
M.  ORFILA. 

M.  Orfila  has  been  superseded  in  his 
office  of  the  Faculty  of  Medicine  in  Paris. 
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PRACTICAL  REMARKS  ON 

THE  TREATMENT  OF  ASIATIC 
CHOLERA, 

WITH  CASES. 

Bv  Patrick  Fraser,  M.D. 


In  reply  to  the  note  appended  by  you, 
to  the  paper  by  M.  D  ,  in  your  number 
of  6th  January,  I  would  say  that  a  dis¬ 
ease  is  “  epidemic,”  whether  it  be  a  con¬ 
tagious  or  a  non-contagious  disease, 
when  it  attacks  a  great  number  of 
people:  cholera,  therefore,  was  epidemic 
in  England  in  1832. 

Cholera  is  an  infectious  disease,  re¬ 
stricting  the  term  “  infection”  to  dis¬ 
eases  which  spread  independently  of 
human  intercourse. 

A  contagious  disease,  such  as  small¬ 
pox,  requires  for  its  propagation  the 
approximation  to,  if  not  actual  con¬ 
tact  with,  a  diseased  party ;  and  if  a 
great  many  persons  incur  the  disease 
at  the  same  time,  it  also  becomes  “  epi¬ 
demic.” 

An  infectious  disease  appears  sud¬ 
denly  ;  it  may,  or  it  may  not,  attack  a 
large  number  of  persons  ;  it  culminates, 
and  then  disappears  suddenly ;  its 
ravages  may  be  confined  to  the  original 
site,  or  the  disease  may  advance  rapidly 
upon  other  localities. 

On  the  other  hand,  a  contagious  dis¬ 
ease  appears  in  the  case  of  a  few,  or  it 
may  be  a  single  individual,  and  if  those 
early  cases  were  always  recognised, 
their  true  nature  known,  and  precaution 
employed  accordingly,  the  disease 
might  not  spread  at  all;  but  if  it  does 
spread,  its  progress  is  slow,  and  very 
different  from  the  furious  outbreak  of 
an  infectious  disease. 

After  perusing  the  excellent  articles 
contained  in  Vols.  VIII.  IX.  and  X.  of 
your  Gazette,  1  was  nearly  deterred 
from  writing  further  on  the  subject, 
fearing  to  rush  into  a  controversy ; 
but  I  am  encouraged  to  proceed  by 
reading  your  sentiment,  truly  worthy  of 
a  liberal  journalist,  “  We  are  desirous 
of  eliciting  the  truth,  not  of  confining 
the  pages  of  this  journal  to  the  view  of 
one  side  of  the  question.”  I  therefore 
proceed  to  give  a  report  to  you  of  some 
cases,  intending  at  a  future  period  to 
offer  some  observations  upon  the  non- 
contagious  nature  of  cholera ;  but 
before  proceeding  to  do  this,  I  shall 


give  the  statistics  of  a  second  visita¬ 
tion  of  cholera,  occurring  in  July  1833, 
in  the  same  armament  as  mentioned  in 
the  paper  of  5th  January.  The  first 
fatal  case  was  on  the  10th,  the  last  on 
the  16th  of  the  month.  Mv  views  as 
to  the  treatment,  and  observations  as 
to  the  nature  of  cholera,  refer  equally 
to  both  visitations.  The  number  of 
the  crew  at  the  commencement  of  the 
2d  epidemic  was  602  men  ;  58  were  at¬ 
tacked  with  true  cholera,  and  41  died; 
there  were  besides  43  cases  of  diarrhoea 
requiring  active  treatment,  and  nearly 
an  equal  number  requiring  medicine  for 
bowel  complaint,  making  a  total  of  130 
affected  persons.  We  have  thus  40§ 
per  cent,  of  the  whole  crew  ill;  10§  per 
cent,  of  the  whole  crew  attacked  with 
true  cholera;  I4|  per  cent,  of  the 
whole  crew  died;  and  nearly  7 1  per 
cent,  died  of  those  attacked  with  true 
cholera.  The  following  is  an  abstract 
of  the  first  case  which  occurred. 

17th  February,  1833:  Wm.  Hill,  sea¬ 
man,  addicted  to  drinking,  of  a  debili¬ 
tated  constitution  ;  complains  of  a 
slight  purging,  attended  with  griping 
pains,  all  which  were  relieved  by  the 
chalk  mixture,  and  upon  the  20th  he 
returned  to  duty.  At  4  a.m.  on  the 
following  morning  of  the  21st  he  was 
seen,  and  stated  that  he  had  ex¬ 
perienced,  from  11  o’clock  on  the  pre¬ 
vious  night,  violent  griping  pains  at¬ 
tended  by  purging.  The  evacuated 
matter  resembled  rice  water.  The 
muscles  of  the  legs  were  torn  with 
terrific  cramps,  and  the  toes  were  forced 
back  upon  the  dorsum  of  the  foot.  The 
surface  of  the  body  was  bedewed  with 
a  cold  sweat :  an  imperceptible  pulse, 
no  anxiety  of  countenance,  and  mind 
rational :  he  soon  lost  all  power  of 
swallowing,  and  died  at  10  a.m.,  the 
cramps  having  previously  ceased. 

Tlie  foregoing  case  is  interesting,  by 
showing  the  insidious  approach  of  this 
disease,  and  it  may  also  be  taken  as  a 
type  of  the  others,  for,  excepting  in  se¬ 
verity,  the  symptoms  were  in  all  nearly 
alike. 

The  disease  now  began  to  rage,  and 
before  mid-day  twenty  men  were  at¬ 
tacked. 

It  has  been  said  that  because  severe 
cases  of  the  disease  seldom  recover, 
treatment  is  of  no  avail,  and  also  that 
the  milder  cases  would  recover  by  the 
aid  of  the  “  vis  medicatrix  natures.” 
This  is  a  most  fallacious  doctrine,  and 
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worthy  only  of  the  supporters  of  hydro¬ 
pathy,  homoeopathy,  and  other  theories. 
The  real  truth  is,  that  if  no  medical 
aid  were  at  hand,  few  or  none  of 
those  attacked  would  survive.  It  is 
only  by  an  incessant  watchfulness  that 
cholera  patients  are  to  be  saved,  for  if 
the  least  sign  of  reaction  shews  itself, 
the  means  of  cure  must  the  more  assi¬ 
duously  be  employed,  for  if  a  second 
collapse  occurs,  the  patient  seldom  if 
ever  again  rallies. 

The  primary  step  is  to  renew  and  to 
retain  the  animal  heat ;  stimulants  and 
counter-irritants  are  thereforeindicated : 
of  the  former  I  found  the  sesquicar- 
bonate  of  ammonia  useful,  and  in  one 
case  the  liquor  ammonise  internally 
had  a  good  effect :  small  and  repeated 
doses  of  brandy  and  water  proved  in 
many  cases  a  valuable  adjunct  to  the 
treatment ;  it  calms  nervousness,  and 
settles  the  stomach.  Effervescing 
draughts,  with  and  without  laudanum, 
were  employed,  but  I  saw  no  benefit 
from  their  use.  Copious  enemas  of 
common  salt  seemed  in  many  cases  to 
rouse  the  patient. 

In  eight  cases  cold  water  was  al¬ 
lowed  ad  libitum ,  but  every  one  of  the 
eight  died  :  thus  not  corroborating  the 
high  praise  bestowed  by  some  men 
upon  this  agent.  Transfusion  of  the 
following  injection  was  practised  in  a 
few  cases  : — jjb  Sodii  Chloridii,  5’^* ; 
Sodee  Carbonatis,  ^ii. ;  Aquae,  f.  lb.  vi ., 
at  the  temperature  of  112°  Fahrenheit. 
In  one  case  only  was  it  clearly  benefi¬ 
cial.  The  collapse  of  the  patient  was 
complete,  but  no  sooner  was  the  opera¬ 
tion  commenced  than  great  uneasiness 
was  displayed  ;  the  surface  of  the  body 
began  to  recover  heat,  the  pulse  became 
perceptible,  and  the  patient  recovered 
without  a  single  untoward  symptom. 
This  life  I  fi  rmly  believe  to  have  been 
saved  by  transfusion  ;  but  unfortunately 
I  have  it  not  in  my  power  to  report  any 
other  fortunate  case  from  similar  treat¬ 
ment. 

Notwithstanding  the  remarks  which 
at  various  periods  have  been  made  by 
several  gentlemen  on  the  treatment  of 
this  disease  by  calomel  and  opium,  alone 
or  combined,  there  is  still  a  great  dif¬ 
ference  of  opinion.  My  observations 
would  lead  me  to  be  very  cautious  in 
the  administration  of  opium  alone,  ex¬ 
cept  in  cases  of  spasmodic  cholera ;  and 
it  is  most  important  to  draw  this  dis¬ 
tinction,  because  I  believe  that  where 


the  patient  is  in  a  state  of  collapse 
opium  is  decidedly  injurious.*  The 
case  is  very  different  where  the  patient 
complains  of  a  slight  purging,  and  oc¬ 
casional  nausea  and  vomiting:  if  at 
this  period  five  grains  of  calomel  and 
one  grain  of  opium,  made  into  a  pill, 
be  given  in  frequency  according  to 
the  urgency  of  the  symptoms,  and  as¬ 
sisted  by  the  chalk  mixture,  the  disease 
becomes  manageable,  and  many  pa¬ 
tients  rescued  from  severe  attacks. 

I  am  inclined  to  view  the  adminis¬ 
tration  of  calomel  alone  with  favour, 
because  I  have  seen  it,  when  given 
in  large  doses,  most  useful  in  calm¬ 
ing  nervous  irritability,  and  in  re¬ 
moving  all  uneasy  sensations,  and 
thus  powerfully  aiding  the  after  treat¬ 
ment  :  and,  in  those  cases  where  the 
specific  action  of  the  mineral  can  be 
induced,  a  cure  almost  always  follows. 

The  quantity  of  calomel  which  may 
be  taken  in  this  disease  is  enor¬ 
mous  :  in  one  case  which  survived, 
330  grains  were  given  within  forty 
hours,  and  the  mouth  became  only  very 
slightly  affected. 

in  another  case  550  grains  were 
given  within  sixty  hours  ;  the  mouth 
became  severely  affected,  and  the  pa¬ 
tient  recovered.  In  one  fatal  case  260 
grains  were  given,  and  in  another  360 
grains.  To  explain  the  slight  effect 
produced  by  those  large  doses,  we  can 
only  suppose  that  the  greater  portion 
of  the  mineral  ran  off  with  the  de¬ 
jections. 

I  cannot  speak  much  in  favour  of 
bleeding,  except  in  spasmodic  cliqlera. 
Those  gentlemen  who  advocatebleeding 
in  all  cases  of  the  disease  can  have 
seen  only  such  cases'  as  Dr.  Searle 
speaks  of,  when  he  says,  “bleed  from  a 
small  orifice  if  the  pulse  be  moderately 
full again,  “  whenever  blood  can  be 
obtained  the  patient  is  safe.”  Now, 
those  cases  in  which  the  pulse  is  “  mo¬ 
derately  full,”  may  generally  be  saved 
by  a  less  heroic  treatment  than  de¬ 
pletion  :  but  truly  there  is  little  op¬ 
portunity  for  bleeding,  for  in  severe 
cases  the  patient  from  the  earliest  stage 

*  Serous  effusion  between  tlie  dura  mater  and 
arachnoid  is  often  observed  in  fatal  cases  from 
cholera  :  now  to  ascertain  whether  opium  be 
really  injurious  or  not  in  such  cases,  its  effects, 
when  given  as  a  stimulant,  in  lessening  the 
power  of  the  absorbent  vessels,  is  to  be  consi¬ 
dered.  If  the  lethargy  so  often  attending  ad¬ 
vanced  cases  of  cholera  be  induced  by  compres¬ 
sion  on  the  brain,  a  medicine  tending  to  diminish 
the  power  of  the  absorbents  must  be  injurious. 
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is  pulseless.  In  those  cases  where 
bleeding  was  practised  under  my 
observation,  and  from  some  patients 
from  twelve  to  sixteen  ounces  of 
blood  was  obtained,  the  greater  num¬ 
ber  sank  into  collapse,  much  to 
my  disappointment,  and  not  without 
raising  a  suspicion  in  my  mind  that 
the  bleeding  seemed  to  hasten  disso¬ 
lution. 

The  firmness  with  which  some  men 
have  supported  the  practice  of  bleeding 
in  all  cases,  has  had  a  most  injurious 
tendency,  by  leading  men  not  to  rely 
upon  their  own  judgment  of  the  case 
before  them,  so  much  as  upon  the 
dogma  of  writers. 

Dry  frictions  were  found  very  useful, 
especially  if  employed  in  the  neigbour- 
hood  of  a  large  fire.  Large  sinapisms 
were  most  powerful  means  of  rousing 
patients  from  collapse;  also  a  liniment 
containing  2  drs.  of  the  “Potassio- 
Tartras  Antimonii”  to  half  an  ounce 
of  the  Oleum  Terebinthinse,  applied  by 
means  of  a  cloth  soaked  in  the  lini¬ 
ment.  Several  men  applied  for  aid 
under  the  terror  that  the  disease  was 
upon  them;  and  I  may  observe  that 
there  is  no  greater  predisposing  cause 
to  the  disease  than  this  moral  fear  or 
depression,  and  it  is  most  important 
to  prevent  and  remove  this  state  of 
mind.  I  found  nothing  so  effective  for 
this  purpose  as  the  creating  a  counter- 
irritative  fear,  by  threatening,  and,  in 
some  cases,  employing  the  actual  cau¬ 
tery. 

The  following  is  a  report  of  the 
post-obit  appearances  of  William  Hill 
six  hours  after  death — the  first  case 
which  occurred,  and  the  symptoms  of 
which  have  been  already  detailed : — 
Brain  and  lungs  healthy ;  the  abdo¬ 
minal  organs  matted  together  by  old 
adhesions;  the  internal  coats  of  sto¬ 
mach  and  intestines  healthy,  but  dis¬ 
tended  by  flatus  and  rice-water  looking 
fluid  ;  liver  gorged  with  blood  ;  gall¬ 
bladder  filled  by  dark -coloured  bile; 
urinary  bladder  shrunk  to  the  size  of  a 
walnut. 

Post-obit  examination  of  William 
Wilmott,  ore  hour  after  death. — The 
only  morbid  appearance  observed  was 
in  the  left  ventricle  of  the  brain,  the 
choroid  plexus  forming  numerous 
fibres,  and  firmly  adhering  to  the  floor 
of  the  ventricle:  blood  fluid. 

Post-obit  examination  of  Robert  J3u- 
chanan. — Great  vascularity  in  the  pia 


mater  of  the  anterior  lobes  of  the 
brain  ;  the  substance  of  brain  softer 
than  usual,  and  very  many  bloody 
points  oozed  out  on  cutting  into  the 
substance  of  the  brain. 

Post-obit  examination  of  Jas.  Criggs. 
— Old  adhesions  between  pleura  pul- 
monalis  and  costalis  of  right  lung,  the 
substance  of  which  was  gorged,  and 
soft ;  pyloric  orifice  of  stomach  con¬ 
tracted  and  hardened  ;  gall-bladder 
half  filled  with  black  bile;  urinary 
bladder  rigidly  contracted. 

In  the  case  of  John  Butler,  after 
having  employed  various  remedies 
with  no  avail,  two  quarts  of  a  so¬ 
lution  containing  2  drs.  of  common 
salt  and  one  scruple  of  the  carbonate 
of  soda  were  transfused  into  the  median 
vein  of  the  right  arm,  with  no  marked 
benefit.  Nine  hours  afterwards,  three 
quarts  of  a  similar  solution  were  in¬ 
jected.  In  half  an  hour  the  pulse  be¬ 
came  full,  strong,  and  quick,  and  the 
surface  of  the  body,  particularly  over 
the  abdominal  region,  very  warm.  In 
six  hours  afterwards  the  pulse  was 
small ;  great  prostration,  and  shortly 
after — preceded  by  rigors — coma,  and 
death. 

Post-obit  examination. — Both  cavi¬ 
ties  of  right  side  of  heart  filled  by  a 
dense  coagulum,  firmly  adherent  to 
vena  cava  descendens ;  gall-bladder 
distended  with  bile,  and  its  ducts  im¬ 
pervious  ;  internal  membranes  of  sto¬ 
mach  injected,  and  its  cavity  distended 
with  fluid  ;  mucous  membranes  of  in¬ 
testines  injected,  and  the  tube  filled 
with  fluid ;  spleen  soft,  and  gorged 
with  blood  ;  kidneys  enlarged  ;  blad¬ 
der  filled  with  urine. 

In  the  case  of  John  Sinclair,  trans¬ 
fusion  was  also  practised,  after  other 
means  had  failed,  of  the  following 
solution: — Common  salt,  3  drs.;  car¬ 
bonate  of  soda,  2  scruples;  water, 
6  lbs.  Of  this,  four  pounds  were  trans¬ 
fused,  when  he  complained  of  severe 
pain  in  the  hypogastric  region.  He 
remained  quiet  for  a  few  hours,  and 
then  died,  not  having  shewn  the  least 
symptom  of  reaction. 

Post-obit  examination.  — - -  Upon  re¬ 
moving  the  dura  mater,  the  vessels  of 
the  other  cerebral  membranes  were 
seen  filled  by  a  watery-looking  fluid, 
which  had  a  saltish  taste.  No  other 
pathological  appearance  was  observed, 
save  the  contracted  bladder  and  con¬ 
gested  state  of  the  liver. 
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In  the  case  of  Henry  Cooper,  the 
spirits  of  turpentine  was  used  inter¬ 
nally,  2  drs.  being  given  every  fifteen 
minutes  for  three  hours.  At  the  post- 
obit  examination,  signs  of  pleuritis 
and  pneumonia  were  seen.  Stomach 
and  intestines  distended  with  fluid, 
smelling  strongly  of  turpentine,  and 
the  mucous  membrane  much  injected ; 
gall-bladder  filled  with  greenish  co¬ 
loured  bile,  and  tubes  impervious ; 
bladder  rigidly  contracted ;  spinal  mar¬ 
row  healthy. 

In  the  case  of  John  Churchill,  who 
was  bled  to  the  extent  of  ten  ounces, 
violent  cramps  following,  ten  more 
ounces  of  blood  were  taken,  when  the 
cramps  ceased,  and  did  not  again 
recur. 

Post-obit  examination . — Vessels  of 
pia  mater  gorged,  and  the  membrane 
generally  very  red  :  adhesions  between 
the  dura  mater  and  arachnoid  mem¬ 
brane.  The  cineritious  portion  of 
brain  in  greater  amount  than  usual, 
and  darker  in  colour.  Numerous 
bloody  points  on  cutting  into  the  sub¬ 
stance  of  the  brain.  Vessels  of  choroid 
plexus  gorged  with  blood.  The  ves¬ 
sels  within  the  cranial  cavity  generally 
gorged :  six  ounces  of  fluid  at  base  of 
marrow  brain.  Gall-bladder  distended, 
and  ducts  impervious.  Bladder  rigidly 
contracted.  Spinal  healthy. 

Upon  taking  a  review  of  all  the 
cases  which  I  have  seen  examined,  I 
come  to  the  conclusion  that  no  one 
organ  is  so  specially  or  constantly  dis¬ 
eased  as  to  lead  us  at  once  to  say  that 
here  is  an  explanation  of  all  the  symp¬ 
toms  :  but  if  there  is  any  one  morbid  ap¬ 
pearance  more  frequent  than  another, 
and  more  conclusive  that  the  disease  is 
cholera,  supposing  that  there  is  a 
doubt,  it  is  that  of  the  rigidly  con¬ 
tracted  bladder.  This  isnotan  unimpor¬ 
tant  point  in  respect  of  jurisprudence, 
because  in  cases  of  poisoning  with 
arsenic  it  is  an  invariable  rule  with 
counsel  for  the  defendant  to  allege  that 
all  the  symptoms  may  have  been 
caused  by  an  attack  of  cholera.  Now, 
supposing  that  a  post-obit  examina¬ 
tion  has  shewn  the  bladder  rigidly 
contracted,  all  reasonable  doubts 
would  be  dispelled,  as  the  effects  of 
arsenic  do  not  produce  this  contraction, 
— cholera,  on  the  other  hand,  almost 
always.  But  this  contraction  of  the 
bladder  is  after  all  only  an  effect  of 
the  suppression  of  urine,  which,  when 


it  occurs,  induces  the  fatal  coma  under 
which  cholera  patients  so  often  ex¬ 
pire  :  and,  again,  sometimes  in  cho¬ 
lera,  although  very  seldom,  there  is  no 
suppression  of  urine,  and  consequently 
no  contraction  of  the  bladder ;  and 
nevertheless  the  patient  dies  under  all 
the  symptoms  of  cholera. 

I  am  disposed  to  think  that  the  fluid 
injected  by  the  veins  speedily  finds  its 
way  into  the  stomach  and  intestines, 
In  one  case,  the  fluid  found  in  the 
cerebral  veins  was  alkaline ;  and 
in  another,  where  large  quantities 
of  brandy  had  been  imbibed,  a  power¬ 
ful  odour  of  that  spirit  exhaled 
from  the  brain.  In  nearly  every  case 
which  I  have  seen  examined,  some 
morbid  appearance  was  detected,  which 
evidently  was  of  a  date  previous  to  the 
attack  of  cholera,  if  the  patient  survive 
the  collapse  stage,  and  lessening  the 
chance  of  successfully  passing  through 
the  third,  or  consecutive  fever  stage. 
Neither  the  fluid  state  of  the  blood, 
nor  the  impervious  state  of  the  biliary 
ducts,  which  I  observed,  seem  to  have 
been  often  noticed  by  others. 

In  conclusion  to  this  portion  of  the 
paper,  I  should  say  that,  in  cholera,  if 
there  is  any  one  symptom  more  than 
another  pathognomonic  of  the  disease, 
it  is  the  rice-water  dejections  :  if  there 
is  any  one  remedy  which  really  seems 
to  have  saved  life,  it  is  “  saline  injec¬ 
tions  if  there  is  any  one  post-obit 
appearance  almost  always  present,  it  is 
the  rigidly  contracted  bladder  which 
is  invariably  present  in  the  bodies  of 
those  who  die  in  the  second  or  collapse 
stage. 

Those  cases  in  which  urine,  and 
even  healthy  faeces,  have  been  passed 
shortly  before  a  fatal  termination,  are 
cases  which  have  survived  the  col¬ 
lapse,  but  die  in  the  consecutive  stage  : 
thus  showing  that  our  prognosis  must 
be  guarded,  even  after  all  appearance 
of  danger  has  ceased. 


CHLOROFORM  IN  DELIRIUM 
TREMENS. 

By  E.  Whittle,  M.B.  Lond. 


I  have  very  recently  had  under  my 
care  a  patient  suffering  from  delirium 
tremens,  to  whom  I  administered  chlo¬ 
roform  ;  but,  as  I  cannot  consider  that 
the  case  proves  anything  decisi ^  &  ly 
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with  regard  to  the  value  of  this  anaes¬ 
thetic  agent  in  this  disease,  I  would 
not  present  it  to  your  notice,  were  if 
not  that  I  perceived  in  last  Friday’s 
Gazette  a  letter  from  Mr.  Prideaux, 
suggesting  the  employment  of  chloro¬ 
form  in  delirium  tremens.  I  think  at 
least  it  will  be  an  advantage  to  any 
practitioner  who  is  inclined  to  make 
the  trial,  to  be  made  acquainted  with 
the  effects  produced  in  this  case. 

I  need  not  fill  a  long  letter  with  a 
minute  detail ;  let  it  suffice  to  give  a 
brief  sketch  of  the  principal  features 
of  the  case,  and  let  the  reader  draw  his 
own  conclusions  as  to  the  value  of  the 
chloroform,  and  the  benefit  derived 
from  it  in  this  case. 

S.  H.,  set.  43,  January  28th,  1848. — 
He  had  been  drinking  spirits  for  two 
or  three  days  :  on  the  day  before  was 
affected, with  the  incipient  symptoms 
of  delirium  tremens,  and  he  had  passed 
a  sleepless  night.  Stomach  very  irri¬ 
table.—^  Acet.  Opii  (Phar.  Dub.) 
5ij.;  Eth.  Chlo.  5J. ;  Acid.  Tart.  9iiss. ; 
Aquae  ad  *iv.  M.  I^>  Sod.  Bicarb,  ^ij. ; 
Aquae,  *viij.  M.  Sumat  *ij.  cum  Jj. 
Mist.  Acid.  3  q.  q.  h.  in  stat.  efferves. 
Catapl.  Sinap.  epigastrio. 

29th. — He  had  dosed  for  about  two 
hours ;  his  stomach  was  less  irritable, 
but  the  mental  disturbance  rather  in¬ 
creased. — 5kPil.  Sap.  Co.  gr.  xxxv.  div. 
in  pil.  vij.  Sumat  iij.  stat.  et  2da 
q.  q.  h.  seq. 

Vespere.— The  excitement  much  in¬ 
creased.  He  took  one  grain  of  hydro¬ 
chlorate  of  morphia  twice  during  the 
night. 

30th. — During  the  forenoon  he  took 
four  grains  of  the  hydrochlorate  of 
morphia. 

Vespere. — To  take  one  grain  of  mor¬ 
phia  every  hour  until  sleep  should  be 
produced.  He  took  18  grains  during 
the  night  and  following  morning. 

31st. — He  had  now  become  very 
low.  A  surgeon  in  extensive  practice 
was  called  in  :  it  was  proposed  to  give 
tartar  emetic,  but  decided  that  he 
was  too  much  depressed  for  it  to  be 
given  with  safety.  It  was  determined 
to  give  camphor,  with  small  doses  of 
the  Liq.  Opii  Sed.  He  took  during 
the  day  160  minims  and  a  scruple  of 
camphor ;  and  in  the  evening  was 
worse  than  ever.  It  was  now  evident 
that  small  doses  of  opium  merely 
helped  to  keep  up  the  excitement,  and 
he  had  taken  such  an  enormous  quan¬ 


tity,  that  we  dared  not  materially  in¬ 
crease  the  dose.  Under  the  circum¬ 
stances,  we  thought  ourselves  quite 
justified  in  trying  the  effect  of  chloro¬ 
form.  With  great  difficulty  we  suc¬ 
ceeded  in  inducing  him  to  inhale  it. 
A  sponge  was  used,  about  a  dram  hav¬ 
ing  been  poured  on  it,  and  in  about  a 
minute  he  was  under  the  influence  of 
the  vapour ;  immediately  he  was  seized 
with  a  tetanic  convulsion,  his  limbs  all 
stiffened,  and  his  head  was  drawn 
violently  backward  with  so  much  force 
that  his  head  and  shoulders  were  thrust 
out  of  the  bed ;  cold  water  dashed 
freely  over  his  face  recovered  him  in  a 
few  seconds.  He  then  lay  quietly,  very 
much  composed,  and  talking  much  less. 
In  a  quarter  of  an  hour  he  was  ordered 
a  draught  containing  Acet.  Opii  (Dub. 
Phar.)  5ii.  In  half  an  hour  or  more  he 
fell  asleep,  and  slept  for  four  hours. 

Feb.  1. — He  was  very  much  better, 
but  still  talked  away  in  the  usual  in¬ 
coherent  strain.  The  last  draught  was 
repeated.  He  afterwards  took  during 
the  day  ^ii.  of  Liq.  Opii  Sed.  and  5ss. 
of  camphor. 

2d. — It  was  determined  now  to  aban¬ 
don  opium  altogether:  we  dared  not  give 
it  in  sufficiently  large  doses  to  make 
sure  of  putting  him  asleep,  and 
it  was  evident  that  the  moderately 
large  doses  which  he  was  taking  only 
made  him  worse. 

It  was  agreed  to  try  boracic  acid 
and  camphor.  Camphor  gr.  x.  and 
Bor.  Acid.  3j.  3.  q.  q.  h.  After  taking 
this  three  times, he  was  decidedly  worse. 
Hyoscyamus  in  large  doses  was  then  or¬ 
dered,  gr.  xii.  of  Ext.  tertia  q.  q.  h.  His 
wife  hesitated  about  giving  him  any 
more,  but  he  had  been  ordered  a  mutton 
chop  and  a  glass  or  two  of  porter ;  this 
he  took,  and  became  more  quiet  after  it. 
After  a  little  he  did  fall  asleep,  and 
slept  soundly  until  morning,  when  he 
awoke  free  from  delirium  :  he  slept  a 
great  deal  for  the  next  two  days,  in 
fact  slept  himself  well. 

The  first  relief  afforded  to  the  patient 
in  this  case  was  undoubtedly  due  to  the 
chloroform ;  else  how  would  two  drams, 
of  Acet.  Opii  give  four  hours’  sleep, 
when  opium  equal  in  amount  to  about 
5vi.  of  tincture  had  already  been  ad¬ 
ministered  .in  vain.  If  the  dose  of 
opium  given  after  the  inhaling  of  the 
chloroform  had  been  somewhat  stronger, 
say  enough  to  have  prolonged  the 
sleep  to  ten  or  twelve  hours,  I  believe 
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the  case  would  have  been  complete; 
but  we  naturally  feared  to  follow  up 
the  application  of  chloroform  by  giving 
an  excessive  dose  of  opium :  on  account 
of  the  convulsive  attack  we  were  not 
disposed  to  give  the  chloroform  another 
trial  except  as  a  dernier  resort. 

From  my  experience  in  this  case  I 
would  not  again  be  in  haste  to  employ 
this  agent  in  delirium  tremens,  more 
particularly  as  we  have  now,  in  the 
Durham  case,  a  melancholy  proof  that 
its  application  may  be  attended  with 
fatal  results. 

In  administering  chloroform,  I 
always  use  the  precaution  of  removing 
the  sponge  for  an  instant  every  eight 
or  ten  seconds,  so  as  to  give  the  patient 
a  little  breath  of  atmospheric  air;  not¬ 
withstanding,  theinfluenceof  the vapour 
is  fully  induced  in  a  minute  or  two.  It 
is  perhaps  well  that  I  did  so  in  this  in¬ 
stance. 

Toxteth  Park,  Liverpool, 

Feb.  10,  1848. 


CONDUCT  OF  THE  PHYSICIAN  AT  THE  BED  OF 
THE  DYING. 

The  dying  state,  like  that  of  infancy  and  pro¬ 
tracted  senility,  is  susceptible  of  very  slight 
impressions.  The  slightestinfluence  which  ex¬ 
cites  unduly  either  of  the  vital  systems  may  be 
followed  by  instant  dissolution.  Even  alook — 
a  word — the  motion  of  a  head  or  hand — may 
be  the  source  of  serious  evil.  Calmness  and 
quietude  should,  therefore,  be  the  golden 
precepts  of  the  sick  chamber.  All  cere¬ 
monious  display  on  the  part  of  the  physician 
is  not  only  injudicious,  but  cruel.  Even  the 
mode  of  calculating  the  pulse  is  a  point  of 
much  importance.  The  expressions  of  the 
physician  are  often  watched  with  the  most 
scrutinizing  attention,  and  a  turn  of  the  eye, 
or  a  motion  of  the  lip,  may  often  produce 
much  unfavourable  excitement.  We  may 
often  prove  this  by  the  increased  frequency 
of  the  pulse  while  our  finger  is  on  the  wrist. 
The  watch  is  paraded  far  too  frequently  ; 
indeed,  except  at  the  period  of  crisis,  or  in 
very  peculiar  maladies,  it  may  well  be  unem¬ 
ployed.  He  must  possess  a  very  slight 
deeree  of  tactus  eruditus  who  cannot  count 
the  pulse  correctly,  within  five  seconds, — and 
this  is  sufficient  exactness  to  determine  our 
course  in  the  majority  of  maladies. — From 
Dr.  Winslow’s  Journal  of  Psychological 
Medicine. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  3,  1848. 


It  is  with  regret  we  perceive  that  in 
the  new  Public  Health  Bill,  introduced 
bv  Lord  Morpeth,  there  appears  to  be 
a  design  to  dispense  with  the  services 
of  the  medical  profession.  So  long  as 
facts  are  accumulated,  and  evidence  is 
given  gratuitously  by  medical  men,  it 
is  considered  decent  on  the  part  of  a 
Government  which  benefits  by  the  in¬ 
formation,  to  tender  its  thanks  for 
the  services  thus  rendered  to  the 
public ;  but  when  an  opportunity  occurs 
of  giving  them  employment,  and,  at 
the  same  time,  of  offering  them  a  liberal 
remuneration,  it  is  either  evaded  or 
fettered  with  conditions  which  render 
it  unacceptable. 

In  former  sanitary  measures  much 
was  said  about  Medical  Officers  of 
Health,  and  many  were  the  specula¬ 
tions  on  the  duties  and  emoluments 
attached  to  the  office.  There  was,  we 
believe,  a  general  feeling  throughout 
the  country,  that  in  the  proper  work¬ 
ing  of  a  Sanitary  Act  there  would  be 
found  honourable  and  remunerative 
occupation  for  numbers  of  active  and 
intelligent  men,  who  had  hitherto 
struggled  without  success  to  live  by 
their  profession.  The  new  measure 
must  be  a  disappointment  to  those  who 
have  indulged  in  such  expectations. 
Among  many  letters  of  just  complaint 
which  have  reached  us,  we  this  week 
insert  two,  which  set  forth  in  a  true 
and  proper  light  what  is  an  undeniable 
grievance  *  We  do  not  find  the  terms 
Medical  Inspector”  or  “Medical  Of¬ 
ficer”  used  in  any  one  of  the  130 
clauses  of  which  the  new  Bill  consists. 
So  that  we  have  at  length  a  Public 
Health  Bill,  without,  as  it  appears, 


*  See  pp.  388  ancl  3S9. 


THE  NEW  PUBLIC  HEALTH  BILL  AND  THE  MEDICAL  PROFESSION.  369 


any  strict  necessity  for  the  appoint¬ 
ment  of  those  whose  special  duty  it  is  to 
make  themselves  acquainted  with  the 
causes  of  disease  and  the  means  re¬ 
quired  for  its  removal. 

At  the  second  reading  of  the  Bill  on 
the  22d  inst.,  a  question  on  this  subject 
was  put  to  Lord  Morpeth.  We  insert 
his  Lordship’s  reply,  for  the  informa¬ 
tion  of  those  who  may  not  have  seen 
it : — 

“  Lord  Morpeth  said  he  was  glad 
of  the  opportunity  of  explaining  a 
misapprehension  which  he  believed 
prevailed :  he  had  heard  the  same  ob¬ 
jection  which  now  came  authoritatively 
from  the  hon.  member.  He  could  not 
admit  that  the  medical  profession  were 
slighted  ;  for,  in  the  first  place,  the 
bill  gave  power  to  the  Treasury  of  ap¬ 
pointing  such  a  number  of  superin¬ 
tending  inspectors  as  might  be  thought 
fit,  and,  from  the  nature  of  the  thing, 
a  considerable  number  of  them  ought 
to  consist  of  medical  men  or  engineers, 
as  circumstances  might  require.  Then 
the  bill  gave  power  to  the  local  boards 
to  appoint  officers  to  carry  out  the  pro¬ 
visions  of  the  bill,  who  might  be  medical 
men.  With  respect  to  the  two  members 
of  the  general  board  in  London,  it  was 
the  determination  of  the  Government, 
if  called  upon  to  exercise  a  choice,  to 
select  the  two  fittest  men  they  could 
find,  and  he  could  not  bind  himself  by 
any  more  stringent  declaration  as  to 
who  they  might  be.” 

The  only  paid  offices  to  which, 
under  this  bill,  medical  men  may  by 
some  remote  possibility  be  appointed, 
are  the  following: — 1.  Two  seats  in 
the  General  Board  oe  Health. 
These  it  appears  are  to  be  occupied  by 
“the  two  fittest  men  but  there  is  no 
pledge  that  they  will  be  selected  from 
the  medical  profession  :  and  we  con¬ 
fess,  after  all  that  has  passed,  it  would 
not  surprise  us  if  “  the  fittest  men” 
did  not  turn  out  to  be  barristers  of  a 
certain  number  of  years’  standing.  As 
two  of  this  Board  constitute  a  quorum, 
it  is  not  unlikely  that  the  greater 
part,  if  not  the  whole,  of  the  practical 
working  of  the  measure,  will  devolve 


upon  the  two  paid  Commissioners. 
Hence  whatever  may  be  the  amount  of 
salary,  the  office  is  likely  to  be  no 
sinecure.  2.  The  second  class  of 
possible  medical  appointments  includes 
the  Superintending  Inspectors.  Our 
readers  may  be  curious  to  know  in 
what  respect  these  inspectors  differ 
from  officials  with  similar  titles  on  our 
railways  and  in  the  police  force.  We 
therefore  transcribe  the  clause  relating 
to  their  appointment : — 

“  Superintending  Inspectors .  —  And 
be  it  enacted,  that  it  shall  be  lawful 
for  the  General  Board  of  Health  from 
time  to  time  to  appoint  so  many  proper 
persons  as  they,  subject  to  the  approval 
of  the  Commissioners  of  Her  Majesty’s 
Treasury,  may  deem  necessary,  to  be 
superintending  inspectors  for  the  pur¬ 
poses  of  this  Act ;  and  every  person  so 
appointed  shall  have  all  the  powers, 
duties,  and  liabilities  vested  in  or  im¬ 
posed  upon  any  superintending  inspec¬ 
tor  by  this  Act,  and  shall  assist  in  the 
superintendence  and  execution  of  this 
Act,  when,  where,  and  in  such  manner 
as  the  said  Board  shall  direct,  and  shall 
be  removable  at  their  pleasure.” 

From  this  we  learn,  that,  under  the 
approval  of  the  Treasury,  there  is  no 
limit  to  the  number  of  these  appoint¬ 
ments.,  The  seventh  clause,  which  is 
to  be  inserted  in  Committee,  refers  to 
the  delicate  question  of  salaries  :  these 
are  of  course  undefined.  The'duties  of 
superintending  inspectors  are,  however, 
explicitly  stated  in  three  clauses,  which 
we  here  transcribe :  — 

“  Superintending  Inspectors  to  in¬ 
quire  into  management  of  Local  Boards. 
—  And  be  it  enacted,  that  it  shall  be 
the  duty  of  the  superintending  In¬ 
spectors  from  time  to  time,  after  the 
passing  of  this  Act ,  as  and  when  they 
may  be  directed  by  the  General  Board 
of  Health,  to  visit  any  district  or  place, 
and  there  to  take  cognizance  of,  inquire 
into,  and  afterwards  to  report  to  the 
said  Board  upon  things  done,  or  omitted 
to  be  done,  by  the  Local  Boards  of 
Health  acting  in  the  execution  of  this 
Act,  and  by  any  Corporation,  Council, 
Commissioners,  Trustees,  or  persons 
acting  under,  or  entrusted  with,  powers 
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for  sewering,  draining,  paving,  cleans¬ 
ing,  lighting,  or  supplying  water  ;  also 
to  inquire  into  rates  made  or  assessed, 
expenses  incurred  or  omitted  to  be  in¬ 
curred,  and  into  the  bye-laws,  rules, 
and  regulations  made  by  any  such 
Local  Board,  Corporation,  Council, 
Commissioners,  Trustees,  or  persons, 
and  into  complaints  or  communications 
forwarded  to  the  said  General  Board 
with  respect  to  the  public  health,  or 
the  execution  of  this  Act. 

“Also  may  summon  ivitnesses,  call 
for  plans,  rates ,  ^c.— And  be  it  enacted, 
that  during  any  inquiry  by  a  Superin¬ 
tending  Inspector  under  this  Act,  it 
shall  be  lawful  for  him  to  summon  be¬ 
fore  him  any  persons  whomsoever,  and 
to  examine  them  upon  oath  or  other¬ 
wise,  touching  any  matter  relating  to 
the  purposes  of  the  inquiry  ;  and  it 
shall  be  lawful  for  him,  by  any  such 
summons,  to  require  any  parochial 
officer,  or  any  officer  of,  or  acting  un¬ 
der,  any  Corporation,  Guardians,  or 
directors  of  the  Poor,  and  any  Com¬ 
missioner,  Trustee,  Officer,  or  person 
acting  under  any  local  Act  of  Parlia¬ 
ment  in  force  within  the  district  or 
place  to  which  any  such  inquiry  may 
relate,  to  produce  before  him  any  sur¬ 
veys,  plans,  sections,  rate-books,  or 
other  like  documents,  which  may,  by 
reason  of  their  office,  be  in  their  custody 
or  control;  and  it  shall  be  lawful  for 
such  Inspector  to  examine,  inspect,  or 
take  copies  of,  any  such  books,  sur¬ 
veys,  plans,  sections,  and  documents, 
or  any  of  them,  or  part  thereof;  and 
whosoever  shall  wilfully  disobey  any 
such  summons,  or  shall  prevent  any 
such  inspector  from  examining,  in¬ 
specting,  or  taking  copies  as  last  afore¬ 
said,  or  shall  refuse  to  answer  any 
question  put  to  him  by  such  Inspector 
for  the  purposes  of  the  said  inquiry, 
shall  be  liable  to  a  penalty  of  Live 
Pounds, 

“ Assist  local  Officers. — And  be  it 
enacted,  that  the  General  Board  of 
Health  may,  upon  the  application  of 
the  Local  Board  of  Health,  and  upon 
such  security  for  the  repayment  of  the 
necessary  expenses  as  the  said  General 
Board  may  approve  of,  direct  a  Super¬ 
intending  Inspector  to  assist  any  such 
Local  Board  in  the  preparation  of  maps , 
plans,  and  estimates,  or  otherwise  in 
executing  the  provisions  of  this  Act; 
and  upon  the  like  application,  he  may 
attend  any  meeting  of  the  said  Local 


Board,  but  shall  not  be  entitled  to  vote 
thereat ;  and  all  books,  minutes  of  pro¬ 
ceedings,  rates,  accounts,  documents, 
and  papers  made  or  kept  by  the  Local 
Board  of  Health,  under  the  provisions 
of  this  Act,  shall  at  all  reasonable 
times  be  open  to  the  examination  of 
any  Superintending  Inspector,  whether 
such  application  shall  have  been  made 
or  not.” 

We  think  our  readers  will  agree 
with  us,  that  there  is  nothing  of  a 
specially  medical  nature  assigned  to 
the  office  of  Superintending  inspector  ; 
but,  on  the  contrary,  as  oaths  are  to 
be  administered,  evidence  received,  and 
local  Boards  are  to  be  assisted  in  the 
preparation  of  maps,  plans,  estimates, 
&c.,  the  duties  appear  to  partake  more 
of  the  avocations  of  a  barrister,  an 
accountant,  and  civil  engineer. 

The  noble  author  of  the  bill  states 
that,  “  from  the  nature  of  the  thing,  a 
considerable  number  of  them  ought  to 
consist  of  medical  men  or  engineers.” 
The  disjunctive  particle  is  here  some¬ 
what  significant.  We  do  not  see  how 
the  same  office  can  be  properly  filled 
by  men  taken  from  such  widely  diffe¬ 
rent  professions  as  physic  and  civil  en¬ 
gineering;  and  we  think  from  the 
nature  of  the  clauses,  which  have  of 
course  been  drawn  up  by  some  disin¬ 
terested  gentleman  of  the  legal  profes¬ 
sion,  there  has  been  an  intention,  as 
far  as  decency  would  permit,  to  ex¬ 
clude  medical  practitioners  from  such 
offices.  The  exclusion  is  not  directly 
made  totulem  verbis ;  but  the  duties 
assigned  to  Superintending  inspectors 
are  of  an  extra-professional  kind,  and 
are  not  likely  to  prove  attractive  ex¬ 
cept  to  those,  who  for  the  sake  of  a 
salary,  are  disposed  to  lay  aside  one 
profession  to  find  occupation  in 
another.  We  verily  believe  that  a 
medical  man  would  find  himself  as 
much  at  home  in  the  office  of  super¬ 
intendent  of  a  railway  as  in  that  of 
a  Superintending  inspector  under  this 
act,  with  the  difference  probably  that 
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he  would  be  better  paid  in  the  former 
than  in  the  latter  case. 

But  the  noble  Lord  informs  the  pro¬ 
fession  that  there  is  still  a  forlorn 
hope.  If  they  miss  the  first  and  second 
class,  they  may  fall  in  with  a  third 
class  train.  Thus  the  local  Boards  of 
Health,  formed  of  a  class  of  provin¬ 
cial  gentlemen,  who  have  hitherto 
shown  a  great  desire  to  economize  in 
rates,  have,  under  this  bill,  a  power 
of  appointing  officers  to  carry  out  its 
provisions.  This  power  is  conferred 
by  the  24th  clause  of  the  act,  of  which 
we  extract  so  much  as  relates  to  the 
appointment  of  the  said  officers  : — 

“  Surveyor,  Inspector  of  Nuisances, 
Clerk,  ' treasurer ,  Sfc.  —  And  be  it 
enacted,  that  it  shall  be  the  duty  of 
the  local  Board  of  Health,  from  time 
to  time,  to  appoint  fit  and  proper  per¬ 
sons  to  be  surveyor,  inspector  of  nui¬ 
sances,  clerk,  and  treasurer  for  the 
purposes  of  this  act,  and  it  shall  be 
lawful  for  the  said  local  Board,  from 
time  to  time,  with  the  consent  of  the 
general  Board  of  Health,  to  appoint 
and  employ  such  collectors,  and  other 
officers  and  servants,  as  may  be  neces¬ 
sary  and  proper  for  the  efficient  exe¬ 
cution  of  this  act,  and  to  make  bye¬ 
laws  for  regulating  the  duties  and 
conduct  of  the  several  officers  and 
servants  so  appointed  or  employed ; 
and  it  shall  be  the  duty  of  the  said 
local  Board  to  pay,  out  of  the  general 
district  rate  hereinafter  mentioned,  to 
such  officers  and  servants  such  rea¬ 
sonable  salaries,  wages  or  allowances 
as  the  said  local  Board,  subject  to  the 
approval  of  the  said  general  Board, 
may  think  proper ;  and  every  such 
officer  and  servant  shall  be  removable 
by  the  said  local  Board  at  their  plea¬ 
sure,  subject  as  hereinafter  provided  : 
provided  always,  that  the  appointment 
and  removal  of  the  surveyor,  inspector 
of  nuisances,  clerk,  and  treasurer,  shall 
be  subject  to  the  approval  of  the  said 
general  Board. 

“And  in  case  of  any  district  what¬ 
ever  it  shall  be  lawful  for  the  said 
general  Board  to  appoint  to  be  sur¬ 
veyor  or  inspector  of  nuisances  for 
such  district  under  this  act,  any  fit 
and  proper  person,  who  may  have 
held  or  executed  in  the  same  district 


any  office  of  profit  of  which  he  is  de¬ 
prived  as  last  aforesaid  :  provided  also, 
that  the  same  person  may,  with  the 
approval  of  the  said  general  Board,  be 
both  surveyor  and  inspector  of  nui¬ 
sance s.” 

In  reference  to  these  appointments 
of  officers  and  servants  by  Local  Boards, 
Lord  Morpeth  suggests  that  they  might 
be  medical  men  !  If  a  medical  man. 
has  already  held  in  a  borough  or  cor¬ 
poration  some  extra-professional  office 
of  profit  of  which  he  has  been  deprived 
by  this  Sanitary  Bill,  or  if  he  happen 
to  have  some  knowledge  of  surveyingf 
fyc.  then  he  may  stand  a  very  fair 
chance  of  becoming  an  “  Inspector  of 
Nuisances  but,  judging  by  the  subse¬ 
quent  clauses  of  the  Bill,  this  office, 
even  if  there  be  attached  to  it  so 
liberal  a  salary  as  to  justify  the  aban¬ 
donment  of  a  third-class  medical 
practice,  will  be  no  sinecure.  The 
suggestion  of  uniting  the  offices  of  sur¬ 
veyor  and  inspector  of  nuisances, 
clearly  shows  that  medical  services 
must  be  intended  to  form  a  very  unim¬ 
portant  part  of  the  duties  of  the  in¬ 
spectors  ;  and  the  recommendation  of 
introducing  into  these  offices  “fit  and 
proper  persons,’ ’  who  might  otherwise 
legally  claim  compensation  for  loss  of 
services  under  the  Bill,  is  based  on 
such  sound  and  attractive  principles  of 
economy,  that  wherever  it  is  practica¬ 
ble  it  is  likely  to  be  adopted.  Hence 
medical  practitioners  who  wish  to  be¬ 
come  candidates  for  the  office  of  in- 
spectorof  nuisances,  must  prepare  them¬ 
selves  for  a  stout  contest  with  district 
surveyors,  architects,  town-clerks,  and 
gentlemen  of  this  description,  supported 
by  borough  influence  and  corporation 
economy. 

Lord  Morpeth  states  in  his  place  in 
Parliament,  that  he  cannot  admit  that 
the  members  of  the  medical  profession 
are  slighted  by  this  Bill !  We  think  it 
would  be  difficult  to  show  that  they 
have  received  in  any  one  of  its 
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clauses,  the  slightest  encouragement  or 
support  for  the  disinterested  efforts 
which  they  have  made  all  over  the 
country  for  placing  sanitary  reform  in 
its  medical  hearings  on  a  sound  basis. 
The  extracts  and  remarks  which  we 
have  made  will,  we  think,  satisfy  our 
readers,  that,  from  the  first  to  the  last 
clause,  the  services  of  medical  men 
have  been  entirely  overlooked.  The 
General  Board  of  Health,  with  the  ex¬ 
ception  of  the  first  commissioner, should 
have  consisted  of  members  of  the  medi¬ 
cal  profession.  Medical  Officers  of 
Health,  as  in  the  former  bills,  should 
have  been  appointed,  and  these  func¬ 
tionaries  should  have  had  attached  to 
their  respective  offices,  salaries  com¬ 
mensurate  with  the  importance  and 
responsibility  of  the  duties  to  be  per¬ 
formed.  In  place  of  this,  there  is  no 
guarantee  that  the  General  Board  will 
contain  even  one  member  of  the  medi¬ 
cal  profession;  and  engineers, surveyors, 
and  town-clerks,  are  likely  to  take  the 
place  of  medical  men  in  the  subordinate 
appointments.  We  shall  then  have 
the  spectacle  of  a  public  Health  Bill 
being  worked  in  its  provisions  by  a 
class  of  men  who  have  never  acquired 
any  practical  knowledge  of  the  subject. 
In  the  meantime,  all  gratuitous  advice 
for  the  promotion  of  the  public  health, 
and  the  measures  to  be  adopted  for  its 
preservation,  will,  as  formerly,  be  thank¬ 
fully  received  by  the  paid  officials  of 
Government. 


ilcbtcboS. 


Pi  'actical  Observations  on  the  Pathology 
and  'Treatment  oj  certain  Diseases  of 
the  Skin  generally  pronounced  In¬ 
tractable.  Illustrated  by  upwards 
of  forty  Cases.  By  Thomas  Hunt, 
M.R.C.S.,  8vo.  pp.  156.  London  : 
Churchill.  1847. 

Although  containing  many  interesting 
and  judicious  remarks,  relative  to  the 
classification,  causes,  and  nature  of  the 


various  forms  of  disease  to  which  the 
cutaneous  system  is  liable,  the  main 
feature  of  Mr.  Hunt’s  work  consists  in 
his  plan  of  treating  a  very  large  pro¬ 
portion  of  chronic  skin  affections,  by 
the  administration  of  an  arsenical 
course.  To  use  the  author’s  own  ex¬ 
pressions,  “The  mode  of  administering 
arsenic,  described  in  the  following 
pages,  is,  in  one  or  two  particulars,  so 
far  as  the  author  is  aw'are,  entirely  new  ; 
and  it  certainly  originated  with  himself. 
Upon  the  method  of  using  this  most 
potent  mineral,  will  much  depend  the 
degree  of  success  with  which  the  cure 
of  these  diseases  is  attempted.  Most 
of  the  cases  detailed  in  this  little  work 
had  been  treated  with  arsenic,  some  of 
them  “  heroically,”  before  they  came 
under  the  author’s  care.  But  as  the 
fortress  which  is  impregnable  to  artil¬ 
lery  will  yield  at  length  to  the  silent 
operation  of  the  elements  of  nature,  so 
certain  diseases  which  are  even  aggra¬ 
vated  by  large  doses  of  the  poison  will 
ultimately  yield  to  thegradual  influence 
of  its  continued  use  in  small  and  dimi¬ 
nishing  quantities.” 

At  the  commencement  of  his  work, 
the  author  adopts  the  following  princi¬ 
ples  as  those  which  ought  to  regulate 
the  treatment  of  diseases  of  the  skin* 

“  1.  Diseases  of  the  skin  may  be  depending 
on  some  special  local  or  general  cause  ;  as 
scabies  and  porrigo  capitis,  (scald  head  or 
ring-worm,)  these  being  the  only  contagious 
diseases  of  the  skin,  both  depending  upon 
animal  or  vegetable  parasites  : — as  some 
kinds  of  prurigo,  ecthyma,  & c.  on  unclean¬ 
ness  or  pcdiculi ;  as  eczema  solare  on  the 
rays  of  the  sun,  eczema  mercuriale  on  the 
influence  of  mercury,  &c.  &c.  These  causes 
should  always  be  detected,  and  if  possible 
removed.  And  it  should  be  observed,  that 
scabies  is  not  always  a  vesicular  disease,  as 
described  by  authors,  and,  in  fact,  that  any 
form  of  eruption  may  arise  from  any  of 
these  exciting  causes. 

“  2.  In  the  absence  of  these  special  causes, 
functional  irregularities,  disordered  secre¬ 
tions,  and  other  accidental  complications, 
must  be  treated  on  established  principles, 
and  rectified,  if  it  be  practicable,  before 
special  attention  is  directed  to  the  skin. 

“3.  The  pulse,  and  the  temperature  of 
the  skin,  if  abnormal,  must  be  reduced  to  a 
healthy  standard  by  antiphlogistic  means. 

“  4.  These  preliminaries  having  been 
duly  observed,  the  disease  will  either  get 
well  spontaneously  or  not.  If  not,  it  is 
either  syphilitic  or  otherwise;  if  syphilitic,  it 
must  be  treated  accordingly ;  if  otherwise, 
arsenic  is  the  most  appropriate  remedy. 
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“5.  Fowler’s  solution  of  arsenic  may  be 
given  in  doses  of  five  minims  three  times  a 
day,  mixed  with  the  beverage  drank  with  or 
after  the  meals.  This  dose  should  be  taken 
with  exact  regularity,  and  the  patient  should 
he  examined  at  least  twice  a  week.  When 
the  conjunctiva  becomes  inflamed,  the  dose 
should  be  reduced,  but  the  medicine  must 
not  be  entirely  abandoned  until  weeks  or 
months  after  all  disposition  to  morbid  action 
appears  to  have  subsided. 

“6.  If  the  cutaneous  disease  should  as¬ 
sume  an  inflammatory  type  during  the  ar¬ 
senical  course,  it  will  seldom  be  necessary  to 
discontinue  the  arsenic  ;  but  it  will  be  requi¬ 
site  to  reduce  the  inflammation  by  a  smart 
purgative,  or  by  the  application  of  a  few 
leeches  to  the  inflamed  portions  of  skin. 

“  7.  The  arsenical  course  should  be  pro¬ 
tracted  (in  reduced  doses)  for  about  as  many 
months  after  the  final  disappearance  of  the 
disease  as  it  had  existed  years  before.  This 
will  prove  the  best  security  against  relapse, 
and  will  generally  succeed  in  preventing  it. 

“8.  In  plethoric  or  inflammatory  sub¬ 
jects,  the  disease  will  yet  be  liable  to  relapse, 
unless  the  diet  be  so  regulated  as  to  keep  the 
system  always  free  from  increased  vascular 
action.  In  some  cases  stimulants  must  be 
entirely  abandoned,  in  others,  a  sparing 
allowance  of  animal  food  appears  to  be  es¬ 
sential  to  the  preservation  of  the  health. 

“  9.  In  subjects  disposed  to  anaemia,  a 
nourishing  diet,  with  tonics  or  stimulants, 
and,  above  all,  moderate  daily  exercise  in 
the  open  air,  are  the  best  preventives,  as 
well  as  important  auxiliaries  in  the  treat¬ 
ment. 

“  10.  Cutaneous  diseases  are  sometimes 
complicated  with  diarrhoea,  dyspepsia,  or 
general  irritability  of  the  intestinal  canal. 
If  this  condition  cannot  be  remedied  by 
common  measures,  arsenic  in  small  doses 
will  be  found  to  soothe  the  bowels  (the  pulse 
being  quiet)  in  proportion  as  it  allays  the 
irritability  of  the  skin. 

“11.  Some  individuals  are,  from  idiosyn¬ 
crasy,  unusually  susceptible  of  the  effects  of 
arsenic.  In  these  cases,  doses  of  one  or  two 
minims,  or  even  less,  of  Fowler’s  solution, 
will  prove  as  effectual  as  a  large  dose  in 
common  cases,  and  will  generally  be  borne 
with  impunity.  The  curative  powers  of  ar¬ 
senic  will,  in  all  cases,  be  found  to  reside  in 
doses  too  small  to  be  mischievous.”  (pp. 
16-17.) 

In  another  part  of  the  work  the  au¬ 
thor  observes  as  follows  : — 

“  It  is  now  some  years  since  I  resolved  to 
try  what  could  be  accomplished  by  arsenic 
in  the  treatment  of  the  more  unmanageable 
disorders  of  the  skin,  and  the  result  has 
filled  me  with  astonishment  and  delight. 
Whenever  I  have  had  a  fair  trial  and  a  fitting 


case,  I  can  truly  say  that,  for  many  years,  ar¬ 
senic  has  never  once  failed  me.  In  the  few 
cases  which  have  not  done  well,  either  there 
was  irreparable  organic  disease  existing,  or 
else  the  irregular  habits  or  whims  of  the 
patient,  or  some  accidental  interruption  to 
the  course,  sufficiently  accounted  for  the 
failure.  It  is  possible  that  in  some  cases, 
related  as  cured,  relapses  may  have  occurred 
unknown  to  me.  I  can  only  relate  facts  as 
far  as  they  have  come  to  my  knowledge,  and 
leave  others  to  draw  their  conclusions.  In 
the  majority  of  cases,  I  have  ascertained  that 
the  patient  has  for  a  greater  or  less  period, 
after  the  termination  of  the  course,  enjoyed 
immunity  from  the  disease  which  had  tor¬ 
tured  him  for  yeai's. 

Of  other  alteratives,  as  respects  their  effi¬ 
ciency  in  cutaneous  disease,  I  know  but 
little  except  from  report.  Of  their  very 
general  inefficiency  I  had  painful  experience 
in  the  early  part  of  my  practice.  I  have  long 
abjured  medicated  baths,  and  external  appli¬ 
cations  generally  ;  and  excepting  where  the 
antiphlogistic  regimen  was  required,  I  have 
placed  no  restriction  whatever  upon  the 
diet  of  my  patients.  I  never  could  under¬ 
stand  the  principles  on  which  the  dietetic 
system  of  treating  disease  is  founded.  If 
•the  appetite  is  noi  depraved  by  gross  intem¬ 
perance,  I  look  upon  it  to  be  the  only  safe 
indication  of  the  proper  quality  and  quantity 
of  food  required  in  a  given  case,  both  in 
health  and  disease.  I  do  not  say  it  may 
never  prove  false,  and  I  will  promise  never 
to  trust  it,  if  any  man  will  supply  me  with  a 
more  intelligent  or  more  philosophical  guide. 
Neither  local  treatment  nor  diet,  therefore, 
(with  the  above  exception)  have  had  any  in¬ 
fluence  in  determining  the  results  of  my  expe¬ 
riments.  But  in  order  to  submit  the  agency 
of  arsenic  to  a  still  more  severe  test,  I  have, 
in  almost  every  protracted  case,  interrupted 
the  course  again  and  again,  and  have  found 
to  my  unspeakable  satisfaction,  that  in  every 
case,  unshackled  by  complications,  I  could 
as  readily  check  the  disease  and  allow  it  to 
advance  at  pleasure,  as  the  engineer  can 
control  the  progress  of  his  locomotive.  The 
power  of  the  medicine  in  these  cases  is  there¬ 
fore  extablished  beyond  the  reach  of  doubt 
or  cavil ;  and  its  safety  is  not  less  demon¬ 
strable.  By  discovering  the  efficacy  of  its 
continued  use  in  small  and  decreasing  doses, 
and  thus  securing  for  the  medicine  an  inno¬ 
cuous  operation,  I  trust  I  have  removed  the 
only  valid  objection  to  its  use,  namely,  its 
dangerous  properties.  And  now,  with  the 
exception  of  its  name,  and  the  horrors  asso¬ 
ciated  with  the  idea  of  a  poison,  we  can 
scarcely  conceive  a  remedy  less  objectionable 
than  arsenic.  Sarsaparilla,  besides  being  nearly 
useless,  is  expensive ;  the  preparations  of 
cantharides  irritate  the  urinary  organs;  io¬ 
dine,  besides  that  it  is  “no  respecter  of 
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tissues/’  is  a  nauseous  medicine,  and  few 
patients  could  be  prevailed  upon  to  take  it, 
were  it  safe  to  do  so,  for  a  lengthened  period. 
But  none  of  these  objections  apply  to  arsenic. 
A  medicine  which,  besides  being  almost  or 
quite  certain  in  its  operation,  is  safe,  cheap, 
tasteless,  and  elegant, — which  may  be  taken 
at  meal-times  through  a  whole  life,  if  neces¬ 
sary,  without  creating  disgust  or  nausea, — 
which  interferes  (in  curative  doses)  with  no 
healthy  functions, — which  gives  no  pain, 
and  inflicts  no  inconvenience, — has  surely 
recommendations  which  are  not  easily  sur¬ 
passed.”  (pp.  132-3.) 

It  will  be  perceived  from  the  above 
quotations,  that  the  author’s  entire 
mental  composition  is  thoroughly  im¬ 
pregnated  with  the  arsenical  doctrine; 
still,  admitting  that  he  has  recourse  to 
his  favourite  remedy  in  several  forms 
of  skin  disease  which  are  generally 
considered  amenable  to  simpler  mea¬ 
sures,  it  will  be  found,  upon  perusal  of 
his  treatise,  that  he  recommends  its  use 
with  considerable  discrimination  and 
caution,  employing  it  principally  in 
those  intractable  and  chronic  forms  of 
disease  which  are  usually  considered 
to  be  only  amenable  to  long-continued 
courses  of  alterative  treatment.  We 
have  read  Mr.  Hunt’s  treatise  with 
much  satisfaction,  and  have  great 
pleasure  in  recommending  the  state¬ 
ments  which  it  contains  to  the  pro¬ 
fession,  as  bearing  strong  internal 
evidence  of  good  faith  and  practical 
observation  on  the  part  of  the  author. 

The  Whole  Art  of  Making  British 

Wines,  Cordials ,  and  Liqueurs.  By 

James  Robinson.  Small  8vo.  pp. 

275.  London:  Longman.  1848. 

Before  seeing  this  little  volume,  we 
had  not  the  slightest  idea  of  the  large 
number  of  wines  which  may  be  regarded 
as  peculiar  to  Britain.  We  have  here 
a  description  of  the  mode  of  manufac¬ 
turing  no  less  than  82  varieties,  with  all 
the  professional  details  respecting  tunn¬ 
ing,  racking,  bottling,  &c.  Besides 
this,  we  have  a  long  list  of  liqueurs, 
strong  waters,  and  as  many  as  ten  sorts 
of  Punch !  Mr.  Robinson’s  manual 
contains  a  number  of  curious  revela¬ 
tions,  or  what  might  properly  be  de¬ 
nominated  trade-secrets.  Who  would 
have  supposed  that  good  sparkling 
champagne,  Vceil  deperdnx,  could  have 
been  manufactured  out  of  such  com¬ 
mon-place  substances  as  sliced  rhubarb- 


stalks,  the  tops  of  young  spring  nettles, 
sugar  and  eggs,  yet  here  we  have  the 
preparations  described  with  the  articles 
in  their  due  proportions ;  and  it  ap¬ 
pears  that  when  put  into  dry  champagne 
bottles,  wired  and  sealed  with  green 
wax,  secundum  artem,  the  hoax  is  com¬ 
plete. 

We  were  at  first  inclined  to  look  upon 
this  little  volume  as  having  no  interest 
for  medical  readers  ;  but  as  we  have 
recently  seen  in  the  Times,*  that  thrifty 
Boards  of  Guardians,  are  adopting  the 
practice  of  ordering  British  Port  where 
port  wine  is  prescribed  for  patients  by 
the  medical  officer,  it  has  occurred  to 
us  that  a  statement  of  the  composition 
of  British  Port  and  Sherry  might  prove 
serviceable. 

That  well-known  article,  “  fine  old 
Port,”  advertised  daily  in  the  papers  at 
impossible  prices,  is  made,  it  appears, 
with  the  juice  of  Hamburgh  grapes, 
sugar,  a  decoction  of  purple  beet-root, 
sliced  ginger,  and  red  sage  leaves.  Af¬ 
ter  a  time  there  is  added  to  this  mix¬ 
ture  a  good  modicum  of  French  brandy, 
with  isinglass,  bitter  almonds,  sugar 
candy,  and  lemon-peel !  Astringency 
or  roughness  to  any  extent  is  given  by 
the  use  of  oak-bark,  rhatany,  catechu, 
kino,  or  alum  ;  and,  as  a  finale,  the 
true  port  wine  flavour  is  given  by  the 
addition  of  the  tincture  of  the  seeds  of 
raisins.  The  parochial  medical  officer 
may  now  be  able  to  form  an  idea  of 
the  probable  effects  of  such  a  composi¬ 
tion  on  a  patient  in  the  low  stage  of 
fever ! 

As  to  British  Sherry,  we  shall  only 
remark  that  it  is  made  up  of  the  juice 
of  Malaga  raisins,  sweet  briar  leaves, 
lemon- peel  and  juice,  Seville  oranges, 


*  We  make  the  following'  extract  from  a  letter 
addressed  to  the  Editor  of  the  Times,  Feb.  21, 
and  signed  M.D.  The  cases  referred  to  occurred 
in  a  Union  in  Sussex. 

“  Three  cases,  two  of  typhus  fever,  and  one  of 
severe  abscess  connected  with  the  knee-joint,  in 
which  a  pint  of  pus  was  discharged  daily,  were 
ordered  some  port  wine  by  the  surgeon  of  the 
Union,  and  in  each  case  “  home  made  port”  only 
was  allowed  by  the  Board  of  Guardians.  This 
wine,  a  species  of  sloe  juice,  was  procured  at  a 
grocer’s  shop,  at  Is.  6d.  the  bottle.  Death 
occurred  in  all  the  cases,  and  it  is  only  within  the 
last  few  days,  that  the  surgeon  has  found  his 
patients  had  been  taking  this  wretched  substitute 
for  genuine  port.” 

We  agree  with  the  writer  that  this  miserable 
economy  is  as  disgracefid  to  the  Guardians  as  it  is 
injurious  to  the  unfortunate  poor.  Would  not 
these  gentlemen  raise  an  outcry  against  their 
medical  officer,  if  they  found  that  for  the  sake  of 
economy  he  was  in  the  habit  of  furnishing  only 
adulterated  drugs  to  the  poor  1 
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French  brandy,  and  strong  old  cider. 
It  is,  therefore,  by  no  means  difficult  to 
understand  how  it  is  that  Sherry  may 
be  obtained  in  England  at  one-fourth 
of  the  price  for  which  it  can  be  made 
in  Spain,  and  yet  those  who  sell  it,  call 
themselves  dealers  in  foreign  wines. 
It  is  a  satisfaction,  however,  to  find 
that  these  concoctions  contain  nothing 
positively  deleterious.  The  imposition 
is  chiefly  confined  to  the  palate  and 
the  pocket.  To  all  who  take  an  inte¬ 
rest  in  these  matters,  Mr.  Robinson’s 
book  will  be  found  a  useful  practical 
guide. 


iprocecDmss  of  j&on*tte& 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday;  Feb.  21,  1848. 

R.  Partridge,  Esq,,  in  the  Chair. 

Mr.  Haynes  Walton  exhibited  two  spe¬ 
cimens  of 

Ulceration  of  the  Cartilages  of  the  Knee- 
joint. 

A  female,  set.  32,  always  healthy  till  five 
years  ago,  when  for  ten  months  she  occa¬ 
sionally  felt  slight  pain  in  the  left  knee 
while  under  active  exertion.  The  joint  then 
swelled,  was  stiff,  and  constantly  painful. 
She  now  sought  medical  treatment,  and  was 
under  it  for  twelve  months :  no  benefit, 
however,  ensued.  She  was  yet  able  to  get 
about.  Ten  months  ago  a  rapid  decline  of 
health,  and  great  aggravation  of  local  suffer¬ 
ing,  induced  her  again  to  seek  medical  aid. 
Even  then  the  joint  had  but  slightly  swollen  : 
but  at  the  end  of  January  there  were  pre¬ 
sent  all  the  symptoms  of  ulceration  of  the 
cartilages  of  the  joint,  with  great  emaciation 
and  hectic.  The  usual  remedies  were  tried, 
but  proved  unavailing;  and  on  the  15th, 
Mr.  Walton  removed  the  limb  by  amputa¬ 
tion  at  the  lower  third  of  the  thigh. 

The  synovial  membrane  was  half  an  inch 
thick.  There  was  an  abscess  beneath  the 
vastus  externus  communicating  with  the 
joint.  The  crucial  ligaments  were  partly 
destroyed.  The  internal  articular  cartilage 
was  quite  gone,  and  but  a  slight  shred  re¬ 
mained  of  the  external  one.  The  tibia  was 
denuded  of  its  cartilage.  The  condyles  had 
in  a  great  measure  lost  their  cartilage,  par¬ 
ticularly  the  inner  one.  The  bony  surface 
of  the  patella  was  quite  exposed. 

Carcinoma  of  the  Prostate. 

A  gentleman,  set.  59,  of  regular  and  tem¬ 
perate  habits,  had  always  enjoyed  excellent 
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health  until  June  1847,  when,  without  any 
apparent  cause,  he  was  seized  with  feverish¬ 
ness,  pain  in  the  loins,  and  difficult  mictu¬ 
rition.  These  symptoms  abated  in  a  few 
days,  but  were  followed  by  pain  in  the  right 
lumbar  region,  constipation,  tenesmus,  and 
pain  in  the  rectum,  just  before  making 
water  ;  and  shooting  pains  on  the  inside  of 
the  thighs  and  along  the  urethra  to  the 
gla-s  while  it  was  being  passed.  This  state 
continued  for  some  weeks :  alkalies,  laxa¬ 
tives,  and  enemata  of  warm  water  were  used, 
and  occasionally  narcotics,  but  not  any 
benefit  ensued.  The  bladder  was  sounded, 
but  no  stone  detected,  nor  could  there  be 
discovered  any  enlargement  of  the  prostate. 
The  urine  frequently  contained  urate  of  am¬ 
monia, — an  unusual  circumstance  with  him. 
His  health  gradually  declined,  he  lost  flesh, 
his  spirits  flagged,  and  were  easily  dejected ; 
but  his  appetite  remained  good,  and  his 
tongue  clean. 

At  the  end  of  November  1847,  he  was 
seen  by  Dr.  Nicholson,  of  Bristol.  He  had 
just  arrived  from  a  sea  voyage,  by  which  his 
general  health  was  somewhat  recruited,  and 
he  would  sleep  without  opiates.  His  local 
symptoms  were,  however,  much  the  same ; 
constipation  continuing.  He  passed  his 
water  five  or  six  times  in  the  day,  and  three 
or  four  times  at  night :  about  four  ounces 
each  time.  The  urine  never  escaped  in¬ 
voluntarily,  notwithstanding  at  times  the 
calls  to  void  it  were  very  sudden.  The 
tongue  remained  clean,  and  the  appetite 
good.  Pulse  invariably  96  to  100.  There 
was  no  pain  on  pressurb  over  the  epigastric 
region.  The  urine  was  natural.  He  then 
came  to  London  under  the  care  of  Mr. 
Walton. 

On  the  night  of  January  1st,  he  had  com¬ 
plete  retention  of  urine  ;  the  prostate  was 
found  but  slightly  enlarged, — more,  how- 
•  ever,  in  a  lateral  than  antero-posterior  direc¬ 
tion.  Mr.  Walton  emptied  the  bladder 
with  a  No.  10  silver  catheter.  There  was 
some  difficulty  in  its  introduction  caused  by 
the  urethra  being  pushed  forwards  by  an 
apparent  enlargement  of  the  third  lobe  of 
the  prostate.  The  urine  was  very  dark, 
slightly  acid,  of  a  healthy  specific  gravity, 
and  contained  some  broken  blood  and  a  few 
pus-globules.  The  catheter  was  passed  five 
or  six  times  daily  for  a  week  :  sometimes 
bleeding  ensued.  He  then  recovered  the 
power  of  evacuating  the  bladder  to  a  con¬ 
siderable  extent, — nearly,  indeed,  emptying 
it.  The  catheter  was  therefore  used  only 
two  or  three  times  in  the  twenty-four 
hours.  There  was  great  prostration  of 
strength,  and  wine  and  quinine  were  libe¬ 
rally  given.  Before  Mr.  Walton  ceased 
his  attendance  on  the  12th,  he  had  rallied, 
taking  carriage  exercise,  and  had  even, 
walked  out  several  times.  He  again  visited 
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him  on  February  3d,  when  he  found  that 
the  catheter  had  been  used  very  frequently 
in  the  day,  for  with  but  a  small  accumula¬ 
tion  of  urine  there  was  the  most  urgent 
desire  to  void  it.  The  finger  passed  into 
the  rectum  detected  an  enormously  enlarged 
prostate.  There  was  constant  and  severe 
pain  at  the  neck  of  the  bladder,  only  par¬ 
tially  relieved  by  narcotics.  While  making 
a  careful  examination,  under  the  idea  of  the 
possible  existence  of  a  calculus,  some  very 
stinking  pus  escaped  by  the  side  of  the 
sound. 

From  the  6th  he  was  confined  to  his  bed. 
On  the  10th,  there  being  an  oedematous  and 
inflamed  state  of  the  soft  parts  on  the  right 
of  the  perineum,  a  free  and  deep  incision 
was  made.  Nothing  at  the  time  beyond 
blood  escaped,  but  in  a  few  hours  a  small 
quantity  of  pus  exuded.  An  elastic  catheter 
was  now  kept  in  the  bladder.  The  prostate 
increased  to  so  great  a  size  that  the  finger 
could  not  be  passed  between  it  and  the 
sacrum.  There  was  no  diminution  in  the 
secretion  of  urine.  On  the  11th,  he  ceased 
to  complain  of  suffering,  and  he  died  coma¬ 
tose  on  the  13th.  During  the  progress  of 
the  disease  he  had  been  seen  by  Sir  B. 
Brodie  and  Mr.  Fergusson. 

Post-mortem,  examination  20  hours  after 
death. — Body  emaciated  to  a  great  degreee ; 
the  bladder  distended  with  ammoniacal 
urine ;  the  true  pelvis  was  entirely  filled 
by  a  tumor,  which  proved  to  be  the  prostate 
gland  in  a  malignant  state,  around  which 
and  particularly  on  the  right  side  there  was 
an  extravasation  of  stinking  pus,  the  tissues 
in  the  neighbourhood  being  much  infiltrated. 
On  the  anterior  part  of  the  diseased  mass 
was  a  cavity  with  irregularly  ulcerated  walls, 
containing  unhealthy  pus ;  there  was  no 
trace  of  the  urethra,  the  bladder  opened 
directly  into  it.  On  the  posterior  part  was 
another  cavity  filled  with  very  thick  creamy 
pus ;  there  was  no  trace  of  prostatic  tissue, 
the  whole  of  the  solid  portions  presenting  a 
scirrhous  character.  The  bladder  was  very 
vascular  in  its  mucous  coat.  The  pelvic 
lymphatic  glands  on  the  right  side  were  car¬ 
cinomatous;  the  peritonaeum,  abdominal 
lymphatic  glands,  and  viscera,  were  healthy. 
Dr.  Johnson  had  examined  the  disease  mi- 
ci’oscopically,  and  submitted  specimens  for 
the  observation  of  the  Society. 

Mr.  Simon  exhibited  the  following  speci¬ 
mens  : — 

Secondary  cancer  of  the  lung  in  course 
of  ossification. 

Fifteen  months  previously,  the  patient  (a 
country  tailor,  thirty-three  years  of  age,) 
had  undergone  amputation  of  the  thigh  for 
the  cure  of  soft  cancer  at  the  knee-joint :  he 
had  then  partially  regained  his  health,  but 
subsequently  sank  and  died  with  difficulty  in 


respiration,  and  still  more  in  deglutition.  On 
post-mortem  examination,  (the  result  of 
which  was  kindly  communicated  by  Dr. 
Kirby,  of  Atherstone,)  the  left  side  of  the 
chest  appeared  much  larger  than  the  right ; 
the  left  lung  was  universally  adherent,  it 
filled  the  entire  cavity  of  the  left  side,  and 
thrust  the  heart  beyond  the  mesial  plane ; 
throughout  its  whole  substance  it  was  hard¬ 
ened  and  in  part  bony.  With  the  excep¬ 
tion  of  two  small  round  tumors  situated 
beneath  the  pleura,  the  right  lung  was 
healthy  and  crepitant ;  the  other  viscera  were 
free  from  disease.  The  specimems  laid 
before  the  Society,  contained  no  trace  of 
normal  structure  ;  about  three-fourths  of 
their  volume  consisted  of  bone.  Attention 
was  drawn  to  the  absence  of  cartilage  in  the 
softer  portions  of  the  mass,  and  to  the  reti¬ 
cular  form  in  which  the  bony  deposit  first 
arranged  itself.  The  softer  material  of  the 
disease  consisted  entirely  of  nucleated  fibres, 
grouped  together  in  a  parallel  direction,  so 
as  to  form  cords,  these  cords  were  disposed 
in  a  net-work  ;  the  ossific  process  pervaded 
their  structure  without  any  intervening  for¬ 
mation  of  cartilage,  and  without  encroaching 
at  first  on  the  meshes  that  divided  them. 

Malignant  ulceration  within  the  pelvis. 

A  convolution  of  the  sigmoid  flexure  of  the 
colon  in  which  the  cancerous  disease  had 
commenced,  had  descended  somewhat  into 
the  pelvis,  and  had  crossed  nearly  to  the 
right  iliac  fossa  before  returning  to  terminate 
in  the  rectum.  This  diseased  fold  of  bowel 
had  contracted  various  adhesions,  viz., 
behind  with  the  rectum  ;  in  front  with  the 
bladder;  above  with  the  ileum  close  to  its 
termination,  and  it  had  depressed  and  re- 
troverled  the  uterus.  As  the  process  of 
ulceration  advanced,  it  completely  destroyed 
the  continuity  of  the  colon,  and  formed  a 
cavity  with  fungating  walls  between  the 
bladder  and  rectum  ;  both  these  viscera  had 
perforated  communications  with  the  cancer¬ 
ous  cavity,  as  likewise  (very  extensively) 
had  the  ileum.  Urine  had  infiltrated  itself 
along  the  round  ligament  of  the  uterus  as 
far  as  the  groin,  where  it  had  given  rise  to 
extensive  sloughing.  The  uterus  was  un¬ 
touched  by  the  disease,  but  the  specimen 
when  examined  from  the  front,  gave  at  first 
the  impression  that  the  fundus  and  body  of 
this  organ  had  been  destroyed  by  ulceration  ; 
such  was  not  the  fact,  the  uterus  was  merely 
retroverted. 

The  patient,  a  married  woman  of  forty- 
four  years  of  age,  had  been  under  observa¬ 
tion  during  only  the  last  fortnight  of  her 
life,  so  that,  though  the  general  nature  of 
her  disease  was  recognised,  no  circumstantial 
diagnosis  could  be  formed.  Diarrhoea  with 
tenesmus  had  caused  her  chief  inconvenience ; 
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there  had  been  tenderness  in  the  pubic  and 
left  iliac  region  ;  flatus  had  passed  through 
the  urethra  ;  the  organic  elements  of  cancer 
had  been  seen  in  the  urine.  A  week  before 
her  death  a  painful  swelling  had  appeared  in 
the  left  groin  :  it  had  rapidly  passed  to  sup¬ 
puration  and  sloughing,  under  which  she 
had  soon  died.  This  symptom  had  clearly 
depended  on  the  direct  infiltration  of  urine 
and  other  irritating  matters,  from  the  cavity 
within  the  pelvis. 

Drawings  of  a  peculiar  consolidation  of 
the  kidney. 

This  rather  unfrequent  disease  had  been 
recognised  in  the  dead  body  as  an  ab¬ 
rupt  change  of  colour  and  consistence  in 
circumscribed  patches  of  the  gland  :  the 
parts  affected  by  it  are  quite  bloodless,  and 
vary  in  their  shades  of  yellow  from  the 
lightest  tint,  (scarcely  beyond  white)  to  a 
deep  orange  colour  ;  they  are  surrounded  by 
a  ring  of  bright  vascularity,  and  in  their 
general  appearance  resemble  the  so-called 
“fibrinous  deposits”  of  the  spleen:  their 
increase  of  consistence  is  very  remarkable. 
In  several  specimens  (chiefly  given  him  by 
Mr.  Prescott  Hewett,)  Mr.  Simon  had 
observed  this  peculiar  appearance  to  depend 
on  extreme  gorging  of  the  tubules  with 
materials  of  secretion  ;  the  same  state,  in 
fact,  as  he  had  described  in  sub-acute  in¬ 
flammation  of  the  kidney,  only  that  it  is  of 
much  greater  intensity  than  in  the  latter,  and 
confines  itself  to  patches  of  the  gland.  In 
such  parts  the  tubes  are  so  crammed  with 
secreted  material,  and  are  rendered  so  com¬ 
pact  as  well  as  turgid,  that  the  passage  of 
blood  between  them  is  interrupted,  and  the 
affected  portion  of  kidney  become  aneemiated. 
Hence  also  the  zone  of  arterial  congestion  at 
the  limit  of  the  obstructed  portion.  In  one 
of  the  specimens  referred  to,  where  the  re¬ 
maining  portions  of  the  kidney  happened  to 
be  in  a  state  of  scrofulous  degeneration,  it 
was  found  that  the  consolidating  materal  of 
the  yellow  patch  contained  a  large  propor¬ 
tion  of  fat  ;  but,  except  under  such  circum¬ 
stances  as  these,  fat  does  not  form  an  im¬ 
portant  ingredient  in  the  change. 

Mr.  Simon  mentioned  that,  having  re¬ 
cently  had  an  opportunity  of  examining 
the  mucous  membrane  of  the  stomach  of  a 
patient  dying  with  diabetes,  he  had  investi¬ 
gated  its  influence  on  starch.  He  found 
that,  by  artificial  digestion  conducted  with 
a  piece  of  this  mucous  membrane  at  a  tem¬ 
perature  of  100°,  he  had  been  able  to  effect 
the  conversion  of  starch  into  sugar,  no  less 
easily  than  with  the  pancreas  of  the  same 
subject ; — a  power  which  is  not  attributed  to 
the  healthy  stomach.  The  development  of 
sugar  had  been  indicated  by  Trommer’s 
test  and  by  the  process  of  fermentation.  . 


Mr.  Moore  exhibited  three  specimens  of 

Dislocation  of  the  head  of  the  humerus 
forwards. 

In  each  case  the  head  of  the  humerus  had 
been  thrown  forwards  beneath  the  coracoid 
process,  in  front  of  the  anterior  margin  of 
the  glenoid  cavity,  and  adjoining  part  of  the 
venter  of  the  scapula.  The  opposed  surfaces 
of  the  two  bones,  where  they  had  thus  been 
brought  into  unnatural  contact,  were  par¬ 
tially  absorbed,  but  unequally  in  the  diffe¬ 
rent  cases. 

In  one,  a  specimen  of  the  dried  bones 
only,  the  surlace  of  the  humerus  remained 
slightly  convex,  and  the  opposed  surface  of 
the  scapula  was  correspondingly  concave. 
A  considerable  quantity  of  new  bone  had 
been  deposited  all  round  the  surfaces  in 
contact,  and  thus  a  shallow  articulation  of 
the  ball-and-socket  kind  had  been  formed, 
which  was  deepened  and  strengthened  by 
large  pieces  of  bone  developed  in  the  cap¬ 
sule.  The  articular  surfaces  and  the  under 
part  of  the  coracoid  process  (with  which  the 
enlarged  head  articulated  also)  were  hard 
and  smooth,  like  ebony.  The  bones  were 
strong  and  well-marked. 

In  the  second  case  the  head  of  the  hu¬ 
merus  was  somewhat  hollowed  out  by  its 
attrition  against  the  edge  of  the  glenoid 
cavity,  and  considerably  enlarged  by  deposit 
of  new  bone  all  round  it.  A  very  broad 
joint  had  been  formed  on  the  venter  scapulae, 
as  in  the  former  case ;  but  there  was  less 
new  bone  in  the  capsule,  and  none  on  the 
surface  of  the  old  glenoid  cavity.  A  dense 
fibrous  substance,  having  a  thin  free  edge 
towards  the  joint,  and  a  thick  blunt  margin 
outwards,  was  attached  all  round  the  anterior 
margin  of  the  new  acetabulum.  In  shape 
and  office  it  resembled  an  inter-articular 
cartilage  of  the  knee-joint,  but  it  was  rough 
on  its  surfaces,  and  fringed  at  its  free 
margin  :  considerable  bosses  of  bone  were 
developed  in  it,  the  inner  surfaces  of  which 
formed  part  of  the  joint.  It  was  firmly 
connected  with  the  long  head  of  the  biceps 
above,  and  appeared  to  be  the  anterior  half 
of  the  cotyloid  ligament,  much  thickened 
and  elongated,  and  displaced  nearly  two 
inches  inwards  on  the  venter  scapulre.  The 
cartilage  had  been  entirely  absorbed,  and 
the  articulating  surfaces  were  covered  partly 
with  fibro-cartilage,  partly  with  ebony.  The 
capsule  was  thickened  and  much  enlarged  : 
it  had  its  natural  attachments  all  round, 
except  on  the  venter  scapulae,  where  it  ad¬ 
hered  to  the  projecting  part  of  the  new 
acetabulum,  and  to  the  cotyloid  ligament 
connected  with  it.  The  under  surface  of  the 
coracoid  process  had  acquired  a  smooth 
fibro-cartilaginous  surface,  by  which  it  was 
protected  from  the  rubbing  of  the  enlarged 
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head  of  the  bone.  The  arm  in  this  case — a 
Stout  muscular  man  of  60 — could  be  moved 
pretty  freely  ;  only  the  subscapularis  muscle 
was  in  any  degree  atrophied.  The  bones 
were  large  and  well-marked. 

In  the  third  case — that  of  a  thin  female 
of  64 — the  head  of  the  humerus  was  deeply 
notched,  and  fitted  closely  to  the  anterior 
margin  of  the  glenoid  cavity,  which,  though 
partially  absorbed,  was  tolerably  sharp.  A 
small  quantity  of  new  bone  formed  a  shallow 
cup  on  the  venter  scapulae,  which  was 
slightly  deepened  by  a  cotyloid  ligament 
similar  to,  but  much  smaller  than,  that  in 
the  last  case.  It  contained  only  one  or  two 
small  pieces  of  bone.  The  articulating  sur¬ 
faces  were  partly  cartilaginous,  partly  like 
ebony.  There  was  a  bursa  between  the 
capsule  of  the  joint  and  the  coracoid  process. 
The  head  of  the  humerus  was  not  enlarged  : 
its  inner  surface  lay  on  the  second  rib,  which 
was  much  indented,  forming  a  concavity 
outwards  at  this  part  instead  of  a  convexity. 
The  long  tendon  of  the  biceps  had  been 
ruptured  :  one  end  adhered  to  the  capsule 
within  the  joint  ;  the  other  in  the  bicipital 
groove.  The  subscapularis  muscle,  and  that 
part  of  the  serratus  magnus  on  which  the 
head  of  the  bone  pressed,  were  atrophied. 
The  bones  were  pretty  firmly  locked,  and 
allowed  of  little  motion  of  the  arm,  except 
when  both  moved  together.  The  clavicle 
had  been  fractured  near  its  acromial  end, 
and  had  united  only  by  ligament. 

A  model  of  a  case  similar  to  the  above, 
and  which  occurred  at  the  London  Hospital, 
was  also  exhibited. 

Mr.  Shaw  exhibited  a  specimen  of 
Stricture  of  the  Urethra ,  followed  by 

Sloughing  of  the  Corpus  Cavernosum. 

A  man,  set.  52,  was  admitted  into  St. 
George’s  Hospital,  stated  to  be  suffering 
from  fever.  No  history  could  be  obtained. 
On  examination,  he  was  found  to  be  suffer¬ 
ing  from  the  effects  of  extravasation  of  urine 
in  the  perinseum.  The  usual  treatment 
having  been  adopted,  the  prepuce  and  one 
of  the  corpora  cavernosa  sloughed  away, 
together  with  a  large  quantity  of  cellular 
membrane  in  the  perinseum.  He  lived  but 
for  a  short  time  after  admission  ;  and,  on 
examination,  a  stricture  (so  small  that  the 
continuity  of  the  urethra  could  barely  be 
traced)  extended  about  four  inches  down  the 
canal :  an  inch  anterior  to  the  bulb  was  a 
free  opening,  where  the  urethra  had  given 
way.  Bladder  very  small ;  mucous  mem¬ 
brane  highly  injected,  of  a  purplish  brown 
colour,  with  flakes  of  lymph  on  its  surface. 

Mr.  Partridge  exhibited  two  speci¬ 
mens  : — 

Encysted  Tumor ,  containing  Putty -like 
Matter, 

which  he  had  removed  from  the  lower  part 


of  the  breast  of  a  woman,  set.  27.  The 
mammary  gland  was  healthy.  The  putty¬ 
like  matter  consisted  of  epithelium,  fatty 
matter,  and  a  small  proportion  of  choleste- 
rine. 

Encephaloid  tumor  from  the  left  thigh  of 
a  man,  aged  37. 

The  patient  was  a  dark-complexioned 
middle-sized  man,  enjoying  good  general 
health.  Nearly  four  years  ago  he  had  re¬ 
moved  a  similar  tumor  from  the  outside  of 
the  left  leg  just  above  the  ankle  ;  it  had 
been  growing  four  years,  and  shortly  before 
its  removal  it  had  rapidly  enlarged,  and  had 
bled  freely  and  frequently  :  it  was  superfi¬ 
cial  to  the  fascia  except  at  one  part  where  it 
dipped  down  between  the  peronoei  muscles, 
and  adhered  to  the  fibula,  but  did  not  involve 
its  structure.  The  present  tumor  arose  20 
months  ago,  but  was  only  inconvenient  from 
its  size  :  on  the  day  of  its  admission  it  bled, 
and  within  the  two  days  intervening  before 
the  operation  it  ulcerated  at  the  summit, 
and  protruded  as  in  a  fungus.  Large  veins 
on  its  surface. 

Mr.  Henry  Charles  Johnson  exhi¬ 
bited  a  specimen  of 

Pouch  connected  with  the  posterior  part 
of  the  (Esophagus. 

A  gentleman,  set.  65,  had  for  years  been 
unable  to  swallow  much  at  a  time,  and  on 
finishing  his  meals  a  quantity  of  the  ingesta 
remained  impacted  in  the  oesophagus,  and 
were  ejected  an  hour  or  two  subsequently  in 
the  form  of  small  pellets.  He  came  under 
Mr.  Johnson’s  care  suffering  from  acute 
laryngitis  and  dysphagia.  On  the  subsi¬ 
dence  of  the  former  it  was  determined,  in 
consultation  with  Sir  B.  Brodie  and  Dr. 
Chambers,  not  to  attempt  the  relief  of  the 
latter  by  the  use  of  bougies.  He  died 
under  a  second  attack  of  laryngitis  accom¬ 
panied  with  pneumonia,  and  on  examina¬ 
tion  a  large  pouch,  capable  of  holding  an 
orange,  was  found  at  the  upper  part  of  the 
oesophagus,  having  at  its  upper  and  anterior 
part  a  small  valvular  opening  on  a  level  with 
the  cricoid  cartilage  leading  to  the  oesopha¬ 
gus.  The  mucous  membrane  lining  the 
pouch  was  not  ulcerated. 

Mr.  Hilton  exhibited  a  specimen  of 

Destructive  Ulceration  of  the  Bones  of  the 
Carpus. 

A  woman,  set.  55,  on  the  second  day 
after  washing  the  linen  of  her  daughter,  who 
died  of  puerperal  peritonitis,  was  admitted 
into  Guy’s  Hospital,  her  hand  being  all  but 
gangrenous.  The  lymphatics  were  un¬ 
affected.  At  the  end  of  a  fortnight  the  wrist 
joint  had  undergone  destructive  ulceration, 
as  also  the  carpal  bones,  so  that  amputation 
was  had  recourse  to. 
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Mr.  Poland  exhibited  a  specimen  of 
Exencephalous  Monster. 

The  foetus  was  of  the  female  sex,  fully  de¬ 
veloped,  plump,  robust,  and  in  apparent 
full  health.  The  head  was  the  only  part  of 
abnormal  appearance,  and  presented  the  fol¬ 
lowing  : — a  remarkable  obliquity  of  the  face, 
with  a  protruded  right  eye,  as  also  a  fissure 
extending  from  the  right  inner  canthus  to 
the  right  nostril.  From  the  right  side  of 
the  vertex  of  the  head,  about  the  frontal 
region,  was  observed  a  large  tumor  of  the 
size  of  a  walnut,  having  the  integuments 
with  scattered  hairs  prolonged  over  it  to 
some  extent,  but  not  wholly  so,  there  being 
apparent  externally  the  subjacent  membranes, 
subsequently  found  to  be  the  meninges. 
This  tumor  was  lined  by  a  shining  appa¬ 
rently  serous  membrane.  Another  small 
tumor  about  the  size  of  a  pea  was  situated 
over  the  left  orbit.  On  making  a  dissec¬ 
tion  of  this  specimen  it  was  found  that  there 
was  almost  complete  atrophy  of  the  superior 
portion  of  the  cranium — viz.  absence  of 
cerebral  portion  of  frontal  and  both  parietal 
bones  ;  however,  the  occipital  bone  was  per¬ 
fect,  and  formed  a  complete  ring  or  case  at 
the  posterior  part  of  head.  The  integuments 
and  membranes  supplying  the  osseous  defi¬ 
ciency  were  carefully  removed,  as  also  part 
of  the  occipital  bone  and  bony  arches  of  all 
the  vertebrae,  so  as  to  expose  the  spinal 
cord  and  the  cerebral  structure. 

The  spinal  cord  was  perfectly  natural, 
as  also  the  medulla  oblongata  and  nerves 
arising  from  them  ;  in  front  of  this,  in  the 
median  line,  was  observed  the  cerebellum 
elongated  in  its  antero-posterior  axis,  so  as  to 
extend  to  some  distance  in  front :  then 
came  the  corpora  quadrigemina  (the  testes 
being  very  small),  and  having  the  pineal 
gland  placed  upon  the  centre  of  the  four 
lobes  :  after  these,  proceeding  along  the 
median  line  from  behind  forwards,  were 
observed  the  thalami  optici,  then  some 
trace  of  cerebral  substance.  On  the  left 
side  there  existed  an  atrophied  left  hemis¬ 
phere  of  the  size  of  a  horse-bean,  and  pro¬ 
jecting  from  it  anteriorly  was  a  small  mass 
of  cerebral  matter  which  passed  into  the  small 
tumor,  described  as  situated  over  the  left 
orbit.  On  the  right  side  scarcely  any  cere¬ 
bral  structure  was  apparent,  but,  on  close 
inspection,  some  brain  tissue  could  be  traced 
upon  the  upper  surface  of  the  large  protru¬ 
sion,  which  was  soon  lost,  and  a  much  larger 
portion,  probably  the  chief  part  of  the  atro¬ 
phied  right  lobe,  extended  underneath  the 
tumor,  forming  its  floor.  The  meninges 
were  satisfactorily  observed  passing  to  form 
the  exterior  envelope  of  the  tumor,  at  first 
extending  under  the  integument,  then  blend¬ 
ing  with  it,  and  afterwards  forming  its  sole 
covering. 


The  specimen,  observed  Mr.  Poland,  be¬ 
longed  to  that  class  of  monstrosities  called 
by  Geoffroy  St.  Hilaire,  the  exencephalous. 

Dr.  Lloyd  exhibited  three  specimens. 

Simple  Hypertrophy  of  the  Heart , 

with  granular  kidney,  and  atheromatous  dis¬ 
ease  of  the  smaller  arteries. 

The  patient  died  suddenly  of  apoplexy; 
blood  being  in  the  first  place  effused  into  the 
brain  substance,  and  subsequently  making  its 
way  through  the  anterior  lobe,  and  thus 
passing  into  the  vertebral  canal.  The  arte¬ 
ries  of  the  base  of  the  brain  were  much  dis¬ 
eased,  containing  abundance  of  atheroma¬ 
tous  deposit.  The  heart  was  much  en¬ 
larged.  The  right  auricle  and  ventricle  were 
of  ordinary  size  and  thickness.  The  left 
auricle  was  somewhat  dilated.  The  left  ven¬ 
tricle  was  exceedingly  firmly  contracted,  so 
that  the  finger  could  be  passed  with  diffi¬ 
culty  into  its  cavity ;  it  was  much  hypertro¬ 
phied,  being  fully  an  inch  in  thickness.  The 
valves  were  quite  healthy.  The  ascending 
aorta  was  healthy,  but  below  the  origin  of 
the  thoracic  vessels  it  became  atheromatous, 
and  this  was  found  to  increase  as  you  ap¬ 
proached  the  iliac  vessels.  The  arteries  of 
the  trunk  were  rigid  and  gaping,  and  on 
some  of  the  smaller  arteries  atheromatous 
deposit  was  found.  The  kidneys  were  in  a 
stage  of  granular  contraction ;  the  right, 
more  than  the  left,  in  a  very  advanced  stage 
of  disease. 

Patent  Foramen  Ovale.  Dilatation  of  the 
right  side  of  the  Heart. 

Case  II.- — A  boy,  aet.  16,  who  had  been 
subject  to  bronchitis  since  his  birth,  and  who 
had  always  at  the  period  of  attacks 
presented  a  blue  appearance  of  his  lips 
and  nails,  sent  for  Dr.  Lloyd,  suffering 
from  ascites,  anasarca  and  cough.  On 
examining  his  chest,  in  addition  to  the  ordi¬ 
nary  bronchial  rales,  some  dulness  and  cre¬ 
pitation  were  at  the  base  of  the  lung,  which, 
considering  the  great  state  of  venous  en¬ 
gorgement,  led  to  the  inference  that  he  had 
pulmonary  apoplexy.  On  examining  his 
heart,  a  bruit  could  be  heard  on  the  first 
stroke  on  the  right  side  of  the  sternum,  not 
traceable  to  the  left  side  or  into  the  aorta. 
This  led  Dr.  Lloyd  to  conclude  that  he  had 
a  communication  between  the  two  sides,  es¬ 
pecially  as  it  was  only  heard  occasionally. 
The  boy  died  from  effusion  of  bloody  serum 
into  his  ventricles. 

The  heart,  on  the  right  side,  presented  nu¬ 
merous  points  of  interest ;  it  was  much  larger 
than  the  left.  The  right  auricle  was  much 
dilated  ;  a  valvular  opening  was  found  in  the 
foramen  ovale,  placed  in  such  a  way  as  to 
allow  blood  to  pass  from  the  right  to  the 
left  side,  but  not  from  left  to  right.  The 
right  ventricle  was  much  dilated  and  hyper- 
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trophied,  its  walls  were  converted  into  re¬ 
servoirs  for  blood,  its  fibres  being  dissected 
out  into  numerous  cavities.  The  peculiar 
hypertrophied  character  of  the  moderator 
filament  of  thetricuspid  valve  was  remarkable. 
The  pulmonary  artery  was  yellow,  like  the 
aorta,  and  thicker  than  usual.  The  left  side 
presented  the  ordinary  appearance. 

Hydrocele  of  twenty  years'  standing. 

The  tunica  vaginalis  had  been  converted 
into  layers  of  osseous  matter  ;  its  contents 
were  honey-like,  loaded  with  cholesterine 
crystals. 

Mr.  Curling  exhibited  a  specimen  of 

Fibrous  Tumor  of  the  Vagina , 

removed  by  operation  from  a  woman  about 
45  years  of  age.  It  formed  a  firm  solid  tu¬ 
mor,  growing  from  the  upper  part  of  the 
vagina,  to  which  it  was  attached  by  a  broad 
peduncle,  which  commenced  just  behind  the 
meatus  of  the  urethra,  and  extended  back¬ 
wards  towards  the  uterus  about  two  inches 
and  a  half.  The  mucous  membrane  of  the 
vagina  prolonged  over  the  tumor  was  dense 
and  thickened,  and  the  part  which  projected 
at  the  vulva  was  extensively  ulcerated.  The 
tumor  consisted  of  a  mass  of  dense  fibrous 
tissue,  partly  arranged  in  large  lobules,  and 
developed  in  the  sub-mucous  areolar  tissue  of 
the  vagina.  It  had  been  forming  for  many 
years.  Before  removal  it  projected  exter¬ 
nally,  presenting  very  much  the  appearance 
of  an  ulcerated  prolapsed  uterus.  It  caused 
the  patient  a  good  deal  of  annoyance,  was 
the  source  of  a  foetid  discharge,  and  always 
felt  sore  and  painful.  In  the  operation  there 
was  free  bleeding  from  two  or  three  rather 
large  vessels  at  the  posterior  part  of  the  pe- 
duucle.  They  were  included  in  a  single 
ligature,  and  further  haemorrhage  checked 
by  plugging  the  vagina  with  a  sponge.  The 
part  healed  readily. 

Dr.  R.  Quain  exhibited  a  specimen  of 

Tricuspid  Mitral  and  Aortic  Valve  Disease 

—  Hypertrophy  of  the  Heart — Adherent 

Pericardium. 

An  individual,  who  at  his  death  was  37 
years  old,  was  attacked  at  the  age  of  15 
with  acute  rheumatism  and  inflammation  at 
the  left  side  of  his  chest.  From  that  period 
he  became  subject  to  symptoms  of  heart 
disease,  from  which  he  was  never  after¬ 
wards  free.  A.bout  five  years  subsequently 
to  this  attack  he  suffered  from  influenza, 
and  became  liable  to  take  cold  on  any 
slight  exposure.  He  nevertheless  followed 
his  occupation,  and  married  about  seven 
years  ago.  Within  the  last  two  or  three 
years,  if  not  previously,  he  had  had  several 
attacks  of  haemoptysis  :  he  had  had  cough, 
and  his  appearance  was  phthisical,  present¬ 


ing  the  physical  signs  of  the  disease , 
and  those  of  the  principal  heart  affection 
which  was  found  after  death.  About  ten 
days  ago,  after  a  prolonged  attack  of  hae¬ 
moptysis,  he  died  in  a  fit  of  syncope  after 
getting  into  bed. 

The  chest  was  the  only  part  of  the  body 
examined.  The  intercostal  cartilages  were 
ossified.  The  left  lung  was  greatly  dimi¬ 
nished  in  size,  and  the  pleural  surfaces  were 
everywhere  adherent.  The  right  lung  was 
very  voluminous,  and  extended  considerably 
beyond  the  left  margin  of  the  sternum : 
there  were  several  adhesions  of  the  pleural 
surface.  The  substance  of  the  left  lung 
was  studded  throughout  with  semi-trans¬ 
parent  hard  granulations.  There  were  some 
masses  of  opaque  yellow  tubercle,  and  in 
one  or  two  spots  were  small  circumscribed 
abscesses.  At  the  apex  of  this  lung  there 
was  a  large  old  irregular  cavity  traversed  by 
bands  of  a  dense  tissue  containing  oblite¬ 
rated  vessels  or  bronchi.  In  the  right  lung 
there  were  several  masses  of  the  same  grey 
semi-transparent  tubercle.  The  pericardial 
surfaces  were  adherent,  the  adhesions  not 
very  dense.  At  the  base  of  the  right  ven¬ 
tricle  there  was  a  mass  of  bony  matter, 
hard  and  irregular,  several  prominences 
from  which  projected  into  the  muscular 
substance  of  the  ventricle  and  auricle. 
Both  ventricles  were  hypertrophied.  The 
heart  weighed  over  14  oz.  The  laminae  of 
the  tricuspid  valve  were  thick  and  opaque, 
and  their  margins  adherent  for  a  third  of 
their  extent :  the  orifice  at  this  part  barely 
admitted  two  small  fingers.  The  laminae  of 
the  mitral  valve  were  thickened,  as  also  the 
chordae  tendineae,  the  orifice  of  the  valve  not 
admitting  two  fingers.  Within  the  valve,  on 
the  auricular  surface,  were  two  irregular 
bony  projections.  The  aortic  valves  were 
thickened,  and  the  edges  of  one  considerably 
everted. 

Dr.  Quain  remarked  that  the  specimen 
was  an  interesting  one,  as  exhibiting  disease 
of  the  tricuspid  valve.  Moreover,  disease 
of  the  heart  in  connection  with  phthisis  was 
not  very  often  seen.  Rokitansky  attributed 
this  to  the  congested  condition  in  which  the 
system  is  kept — to,  as  he  calls  it,  an  in¬ 
creased  “  venosity,”  by  which  arterialization 
of  the  blood  is  impeded.  The  present  case 
was  scarcely  an  exception  to  the  general 
law,  as  it  was  highly  probable  that  the  slow 
progress  of  the  tubercular  disease  was  in  a 
great  measure  due  to  the  peculiar  condition 
of  the  circulation  in  connection  with  the 
state  of  the  heart.  Moreover,  as  we  con¬ 
stantly  find  the  heart  wasted  or  attenuated 
in  phthisis,  it  did  not  seem  unreasonable  to 
suggest  that  the  heart  had  not  arrived  at  a 
greater  amount  of  enlargement,  during  the 
long  period  of  22  years,  in  consequence  ol 
the  presence  of  the  pulmonary  mischief :  in 
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effect,  one  disease  appeared  to  counteract 
the  progress  of  the  other. 

The  meeting  adjourned  to  Monday,  March 
6th,  8  p.m. 

LIVERPOOL  MEDICAL  SOCIETY. 

On  the  present  state  of  our  Knowledge  with 
respect  to  the  Uses  and  Effects  of  Chlo¬ 
roform. 

On  the  3d  ult.,  Dr.  Nevins  read  a  paper 
on  this  subject,  in  which  he  informed  the 
Society  he  had  received  private  communica¬ 
tions  up  to  that  date  from  several  of  the 
London  hospitals,  from  Edinburgh,  the 
Liverpool  hospitals,  and  from  Leeds  and 
Birmingham,  the  York  Lunatic  Asylum  and 
Retreat,  the  Wakefield  Asylum,  Dr.  Co- 
nolly,  Dr.  Churchill,  and  other  private 
sources,  beside  the  cases  recorded  in  the 
public  journals  ;  and,  from  the  candid  tone 
of  the  letters,  and  the  particulars  contained 
in  them,  he  thought  the  Society  might  con¬ 
sider  itself  in  possession  of  the  unfavourable 
effects  and  results  of  this  agent,  as  well  as 
its  favourable  ones.  He  should,  however, 
chiefly  dwell  upon  the  former,  as  they  were 
the  most  important  at  present  towards  ob¬ 
taining  a  full  knowledge  of  its  properties; 
the  reports  in  the  journals  having  fully 
proved  that  it  may  be  advantageously  ad¬ 
ministered  in  many  instances,  and  having 
confirmed  the  utility  of  its  employment  in 
most  of  the  cases  in  which  ether  has  hitherto 
been  used. 

Vomiting. — Amongst  the  immediate  ef¬ 
fects  produced  by  its  administration,  vomit¬ 
ing  was  frequently  present.  It  often  seemed 
dependent  upon  the  food  having  been  re¬ 
cently  taken  ;  but  in  several  instances  nei¬ 
ther  food  nor  drink  had  been  swallowed  for 
several  hours  previously.  It  was,  however, 
very  important  to  attend  to  this  particular, 
as  in  several  cases  chloroform  had  produced 
no  effect  whatever  when  inhaled  even  in 
large  quantities  immediately  after  a  full 
meal. 

Headache  was  another  not  unfrequent 
result,  though  the  contrary  had  often  been 
stated.  In  some  cases  this  continued  for 
several  hours,  and  in  one  instance  it  had  not 
entirely  disappeared  after  some  days.  It 
was  principally,  if  not  entirely,  confined  to 
the  forehead. 

Convulsions  were  very  frequent,  and  he 
used  the  term  “  very”  advisedly,  because 
they  had  been  often  reported  to  him.  In 
one  or  two  reports  it  was  said,  “  Nearly  all 
the  patients  operated  upon  were  more  or 
less  convulsed  and  in  some  instances  this 
had  rendered  the  operation  almost  imprac¬ 
ticable.  In  a  case  of  tying  the  brachial 
artery,  the  muscles  of  the  arm  were  so  vio¬ 
lently  affected  that  the  vessel  could  scarcely 
be  gained,  and  the  accompanying  veins  were 


so  swollen  and  turgid  as  to  obscure  it  even 
when  exposed — rendering  the  operation  very 
unsatisfactory.  In  another  case — an  opera¬ 
tion  upon  the  perinseum — the  urethra  and 
other  parts  were  so  forcibly  and  suddenly 
retracted  several  times  as  to  remove  them 
from  the  control  of  the  operator  ;  and  in  a 
third  case — one  of  lithotomy — it  required 
the  vigorous  efforts  of  four  persons  to  hold 
the  patient  on  the  table  even  after  being  tied 
up  in  the  proper  position.  Several  other 
cases  had  been  mentioned ;  and,  though  he 
could  not  give  an  accurate  statistical  report, 
he  thought  about  one  patient  in  six  or  eight 
was  affected  with  them  more  or  less  severely. 
In  many  cases  they  were  accompanied  by 
frothing  at  the  mouth,  whilst  in  others  they 
resembled  common  hysterical  symptoms. 
One  important  caution  to  be  learnt  from 
this  was,  never  to  attempt  any  operation 
more  severe  than  tooth-drawing  without 
having  an  assistant  at  hand.  He  had  lately 
been  prevented  from  completing  an  opera¬ 
tion  satisfactorily,  by  the  patient  starting  up 
in  the  middle  of  it,  in  a  state  of  excitement 
almost  resembling  that  produced  by  laugh¬ 
ing-gas,  and,  before  he  could  be  replaced  on 
the  sofa,  the  effects  of  the  chloroform  had 
quite  gone  off,  and  the  operation  was  finished 
whilst  the  patient  was  conscious.  He  was 
not  aware  that  he  had  started  up  or  exhibited 
any  degree  of  violence.  It  was  sometimes 
supposed  that  convulsions  only  occurred 
before  the  full  effect  of  the  chloroform  had 
been  produced ;  but  in  many  of  the  reports 
it  was  distinctly  specified  that  “  the  patient 
was  fully  under  its  influence,”  and  this  had 
been  the  case  in  his  own  instance.  It  was 
fortunate,  however,  that  these  convulsions 
scarcely  ever  commenced  during  the  opera¬ 
tion  :  they  were  always  manifested  as  soon 
as  the  agent  began  to  take  effect,  if  they 
were  present  at  all  ;  and  therefore  a  surgeon 
was  not  liable  to  be  betrayed  into  com¬ 
mencing  an  operation  during  their  absence, 
and  being  interrupted  by  their  subsequent 
appearance.  If  they  were  so  severe  as  to 
interfere  with  the  operation,  he  had  nothing 
to  do  but  to  wait  till  the  effects  of  the 
chloroform  had  gone  off,  and  then  his  pa¬ 
tient  was  in  no  less  favourable  a  state  than 
if  he  had  simply  not  known  of  or  used  that 
agent ;  and  he  might  remark,  that  not  a 
single  instance  had  been  reported  to  him,  or 
publicly  recorded,  in  w'hich  any  permanently 
injurious  effects  had  resulted  from  these 
convulsions.  Except  as  a  matter  of  incon¬ 
venience,  the  clenching  of  the  teeth  often 
observed  prior  to  tooth-drawing  did  not  de¬ 
serve  particular  notice. 

Depression  or  prostration. — This  was 
generally  produced,  more  or  less,  and  some¬ 
times  to  an  alarming  degree,  though  hitherto 
no  fatal  issue  had  been  traced  to  the  em¬ 
ployment  of  chloroform.  It  generally 
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diminished  the  number  of  pulsations,  and 
in  one  or  two  instances  both  the  heart  and 
lungs  had  almost  ceased  to  act,  and  fears 
were  entertained  that  the  patients  would  die 
under  the  operation,  but  they  had  rallied, 
and  had  all  done  well  ultimately.  In  most 
cases  the  reports  stated  that  reaction  had 
been  perfect  in  from  ten  minutes  to  two 
hours  ;  and,  so  far  as  our  present  know¬ 
ledge  extended,  the  depression  produced 
was  not  of  an  alarming  or  dangerous  nature. 
In  one  or  two  cases,  indeed,  in  which  the 
patients  were  reported  to  have  been  at 
death’s  door,  and  pulseless,  from  uterine 
haemorrhage,  or  prostration  otherwise  in¬ 
duced,  they  rallied  under  the  influence  of 
the  chloroform,  and  the  operations  were 
safely  performed,  though  ordinary  stimu¬ 
lants  had  been  previously  tried  in  vain. 

Secondary  haemorrhage. — One  of  the  re¬ 
ports  says  that  the  writer  fancies  there  has 
been  a  greater  disposition  to  secondary  hae¬ 
morrhage  than  in  cases  in  which  chloroform 
has  not  been  used ;  but  he  is  the  only  ob¬ 
server  who  has  noticed  this.  The  reports 
generally  made  are,  “  Very  trifling  haemorr¬ 
hage,”  No  secondary  haemorrhage,”  &c., 
and  in  the  midwifery  cases  this  was  very 
striking.  In  several  instances  in  which 
there  was  previously  a  disposition  to  flood¬ 
ing,  there  was  none  when  chloroform  was 
used  ;  or  without  any  previous  flooding  of 
a  serious  character,  the  reports  state — “Very 
little  discharge,”  or  “  Less  haemorrhage 
than  usual.”  The  result  of  experience  thus 
far  is  therefore  in  favour  of  this  agent,  as 
regards  this  particular  effect. 

Excoriation  of  the  lips  and  nose  had 
generally  been  stated  to  be  caused  by  using 
an  impure  specimen  ;  but  it  had  also  been 
observed  in  so  many  cases  in  which  everj" 
care  had  been  taken  to  have  pure  chloro¬ 
form,  that  it  must  be  considered  as  an  effect 
of  the  agent  itself.  It  may,  however,  be 
prevented  by  taking  care  to  avoid  direct 
contact. 

Pathological  appearances  after  death 
from  chloroform. — The  recent  experiments 
by  Mr.  Wakley,  in  addition  to  those  of 
Dr.  Gibson,  of  Newcastle,  Mr.  Gore,  M. 
Gruby,  and  others,  have  proved  indisputably 
that  death  may  be  caused  by  the  inhalation 
of  chloroform  vapour,  or  by  its  introduction 
by  injection  into  the  vascular  system.  In 
all  these  cases  the  post-mortem  appearances 
were  the  same  : — “  Excessive  congestion  of 
the  lungs  and  large  vessels  of  the  heart, 
such  as  was  perhaps  scarcely  ever  witnessed 
in  post-mortem  examinations,” — Wakley. 

“  Enormous  congestion  of  the  lungs,  so  that 
they  appeared  almost  like  one  vast  apoplectic 
spot,” — Gibson.  “  Great  congestion  of  the 
lungs  —  not  very  great  congestion  of  the 
vessels  of  the  brain,” — Gore. 

Several  cases  of  death  at  periods  varying 


from  twenty-four  hours  to  two  or  three 
days,  were  mentioned  in  the  reports  from 
which  Dr.  Nevins  derived  his  information ; 
but  unfortunately  they  were  nearly  all  cases 
of  operation  for  hernia,  or  upon  the  abdo¬ 
men  in  some  way,  and  peritoneal  symptoms 
had  been  chiefly  sought  for,  whilst  the  state 
of  the  brain  was  not  once  alluded  to,  and 
that  of  the  lungs  very  slightly  in  only  one 
or  two,  and  in  these  no  mention  was  made 
of  great  congestion.  In  one  respect  the 
experiments  of  Mr.  Gore  were  particularly 
interesting  in  their  bearing  upon  midwifery. 
He  killed  a  rabbit  which  was  nearly  at  the 
full  period  of  utero- gestation,  by  the  re¬ 
peated  inhalation  of  chloroform  vapour,  and 
then  extracted  six  young  ones  from  the 
uterus  of  the  mother,  which  all  lived  for 
several  minutes.  Dr.  Nevins  had  been 
struck  by  the  few  cases  of  still-born  children 
in  the  midwifei'y  reports  sent  to  him.  He 
had  the  particulars  of  about  eighty  cases  of 
labour  in  which  chloroform  or  ether  was 
administered  for  periods  varying  from  ten 
minutes  to  sixteen  hours  and  a  half,  of 
which  eighteen  were  cases  requiring  turning 
or  instrumental  assistance.  Six  children 
only  were  still-born ;  of  these,  two  had 
undergone  craniotomy ;  one  was  a  funis 
presentation  ;  one  was  turned  for  placenta 
prsevia  ;  and  the  other  two  were  restored  by 
appropriate  treatment.  In  fact,  it  appeared 
as  if  the  child  had  a  better  chance  of  life 
after  the  employment  of  chloroform  than 
without  it,  as  it  was  usual  to  have  a  greater 
number  of  still-born  children  with  such 
cases  as  had  been  reported. 

From  the  experiments  of  Mr.  Gruby,  it 
appeared  that  the  uninterrupted  inhalation 
of  chloroform  for  from  three  to  five  minutes 
caused  death  in  several  of  the  animals  ex¬ 
perimented  upon,  whilst  similar  animals 
breathed  the  vapour  for  upwards  of  an  hour 
and  a  half,  without  injury,  if  occasional 
draughts  of  unmixed  atmospheric  air  were 
interposed  ;  from  which  the  important  in¬ 
ference  might  be  drawn,  that  we  ought,  in 
every  case  of  its  administration,  to  remove 
the  sponge  occasionally,  and  allow  the  patient 
to  inspire  pure  air  alone. 

The  statement  that  the  vitality  of  the 
blood  was  impaired  by  anaesthetic  agents 
was  not  borne  out  by  facts ;  for  in  Dr. 
Snow’s  report  of  ether  cases  he  says  the 
blood  coagulated  firmly  in  every  case,  and 
the  jets  of  blood  from  divided  arteries  had 
the  usual  vermilion  colour.  This  was  observed 
in  many  of  the  reported  cases,  whilst  in  one 
or  two  the  colour  was  said  to  be  “  perhaps 
not  quite  so  light  as  usual,  but  the  venous 
blood  was  not  so  dark;’’  and  in  a  rabbit 
killed  by  chloroform  Mr.  Gore  found  that 
the  blood  drawn  from  the  jugular  and  crural 
veins  just  before  death,  coagulated  quickly 
and  firmly.  The  inference  drawn  by  Mr. 
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Nunn,  of  Colchester,  from  the  fluid  state  of 
his  patient's  blood  after  death,  was,  there¬ 
fore,  not  confirmed  by  other  cases. 

Diseases  in  which  chloroform  has  been  ad¬ 
ministered. 

Midwifery. — Dr.  Nevins  had  the  reports 
of  about  eighty  cases  of  labour  under  the 
influence  of  this  agent,  the  general  result  of 
which  was  highly  favourable.  No  case  of 
death  has  reached  him  in  which  this  termina¬ 
tion  could  be  attributed  with  any  fairness  to 
it.  One  woman  had  died  of  puerperal  fever 
on  the  third  day  after  its  employment,  and  a 
second  patient  had  also  died  about  the  same 
date  with  sloughing  of  the  os  uteri  and  inte¬ 
rior  of  the  uterus,  after  the  application  of  the 
short  forceps ;  but  he  had  ascertained  that  at 
the  same  time  one  or  two  cases  of  puerperal 
fever  had  occurred  in  the  practice  of  surgeons 
who  had  used  chloroform,  and  erysipelas  was 
also  prevalent  in  the  town  at  the  same  time. 
Now  it  has  been  often  observed,  that  when 
the  latter  disease  is  prevalent,  cases  of  puer¬ 
peral  fever  were  also  met  with  ;  and  there 
was,  therefore,  no  presumption  that  the  oc¬ 
currence  of  the  fever  had  any  connection 
with  the  employment  of  the  chloroform. 
Another  patient  had  been  affected  with 
oedema  of  the  epiglottis,  commencing  about 
twenty-four  hours  after  labour,  in  which  she 
had  cried  out  a  good  deal  prior  to  the  exhi¬ 
bition  of  the  chloroform,  but  not  so  much  as 
many  women  in  ordinary  labour.  Here, 
then,  a  presumption  might  arise  that  the 
oedema  was  owing  to  the  inhalation,  but  fur¬ 
ther  experience  was  necessary  to  confirm  or 
disprove  it.  Another  patient  began  to  rave 
violently  after  the  inhalation,  but  she  had 
been  previously  much  excited  by  the  number 
of  persons  around  her,  (students  and  others) 
who  had  questioned  her  frequently  while 
preparing  for  its  administration,  and  when 
just  beginning  to  be  under  its  influence  :  she 
ultimately  did  well.  Another  young  woman 
with  her  first  child,  to  whom  ether  was  given, 
which  was  afterwards  ascertained  not  to  have 
been  of  the  full  strength,  had  severe  convul¬ 
sions  beginning  about  ten  hours  after  labour 
was  completed.  By  bleeding  and  the  com¬ 
mon  treatment  she  was  cured  in  the  ordi¬ 
nary  length  of  time. 

With  these  exceptions,  no  untoward  cir¬ 
cumstances  had  occurred  after  the  use  of  the 
chloroform  ;  and  it  wa3  evident  that  any 
connection,  except  that  of  time,  between 
some  of  these  and  its  employment  was  very 
doubtful. 

The  general  description  of  the  labours  was, 
that  the  patients  accomplished  them  in  the 
usual  time,  but  without  the  fatigue  of  ordi¬ 
nary  parturition,  and  that  they  were  entirely 
free  from  the  exhaustion  so  commonly  expe¬ 
rienced  afterwards :  they  expressed  themselves 
as  if  the  labour  had  scarcely  been  of  any 


consequence,  and  the  recoveries,  with  the 
above  exceptions,  were  all  described  as  “  un¬ 
usually  quick  and  favourable.”  In  many, 
perhaps  most  cases,  the  after-pains  were  de¬ 
cidedly  less  than  usual,  or  than  they  had  been 
in  previous  labours.  In  several,  however, 
they  were  as  severe  as  usual,  in  none  more 
so.  If  administered  prior  to  the  dilatation 
of  the  os  uteri,  no  particular  effect  was  no¬ 
ticed  upon  it ;  but  when  the  vagina  was  hot, 
dry,  and  swollen,  as  in  some  of  the  cases,  it 
generally  became  soft  and  moist  almost  im¬ 
mediately.  In  about  one- third  of  the  cases 
the  uterine  contractions  were  decidedly  en¬ 
feebled,  and  the  intervals  lengthened  ;  but  so 
much  relaxation  of  the  soft  passages  was 
produced  at  the  same  time,  that,  with  one  or 
two  exceptions,  the  labour  was  not  reported 
as  having  been  prolonged  beyond  what  might 
have  been  anticipated  had  chloroform  not 
been  used.  In  nearly  every  instance  the 
abdominal  muscles  acted  in  concert  with 
each  uterine  contraction,  and  the  legs  were 
generally  stretched  out  at  the  same  time, 
and  the  patients  often  uttered  a  low  moan 
during  each  pain,  but  without  being  subse¬ 
quently  conscious  of  having  suffered.  In 
many  cases  they  were  aware  of  the  passage 
of  the  child’s  head  over  the  perinseum,  but  it 
was  unaccompanied  with  pain.  The  placenta 
was  expelled  as  usual,  and  there  was  less 
haemorrhage  than  common  in  most  of  the 
reports  ;  our  experience,  therefore,  is  so  far 
decidedly  in  favour  of  the  safety  and  utility 
of  its  employment.  In  one  case  it  was  con¬ 
tinued  at  intervals  for  sixteen  hours  and  a 
half,  in  another  for  eleven  and  a  half,  and  in 
others  for  varying  periods  down  to  ten  mi¬ 
nutes,  just  during  the  passage  of  the  head 
over  the  perinseum. 

Capital  operations. — So  many  favourable 
cases  have  been  reported  as  to  have  esta¬ 
blished  the  general  safety  and  utility  of  its 
employment,  and  Dr.  Nevins  confined  his 
observations,  therefore,  to  the  unfavourable 
ones,  of  which  about  twenty  had  been  re¬ 
ported  with  particulars.  He  could  not, 
however,  imagine  that  the  chloroform  could 
have  had  any  influence  in  such  cases  as  the 
following,  which  described  many  of  the  un¬ 
favourable  ones,  “  Severe  compound  fracture 
— amputation — secondary  haemorrhage,  or 
erysipelas — death  in  a  week.’’  Or,  “  Age 
70 — state  prior  to  operation  unfavourable- 
death  in  a  week  from  sinking.”  Of  the 
whole  number  there  was  not  one  in  which 
the  fatal  result  was  unequivocally,  or  even 
very  probably,  owing  to  the  chloroform  ;  but 
it  did  so  happen  that  three  out  of  four  cases 
of  strangulated  hernia  sank,  without  any 
thing  particular  to  make  the  operator  antici¬ 
pate  it  before  hand  ;  two  of  the  patients  were 
upwards  of  65  years  old,  but  this  was  the 
only  circumstance  apparently  against  them. 

In  the  third  case  the  patient  was  under  the  ♦ 
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operation  nearly  three-quarters  of  an  hour, 
and  the  gut  was  in  a  bad  state  at  the  end  of 
that  time. 

Erysipelas  was  reported  to  have  occurred 
in  several  cases,  but  it  would  be  impossible 
to  trace  any  connection  between  this  and  the 
use  of  chloroform  from  our  present  expe¬ 
rience.  It  is  not  probable  that  they  have 
any  relation  of  cause  and  effect. 

The  other  untoward  cases  have  been  al¬ 
ready  mentioned  in  speaking  of  the  imme¬ 
diate  effects  produced  by  chloroform. 

Delirium  Tremens. — Four  cases  only  have 
been  reported  by  as  many  different  authori¬ 
ties,  in  all  of  which  chloroform  produced  the 
best  results  :  the  patients  immediately  fall 
into  a  tranquil  sleep,  from  which  they  awoke 
in  from  one  to  four  hours.  In  some  of  the 
cases  opium  was  then  given,  in  others  not, 
but  in  all,  the  patients  again  fell  asleep  for 
several  hours,  and  awoke  free  from  the 
symptoms  of  the  disease. 

Mania. — In  this  disease  experience  has 
not  hitherto  been  so  favourable.  Two  au¬ 
thorities  mention  having  used  it  with  benefit 
in  three  cases  of  high  maniacal  excitement. 
In  the  other  cases  reported  (about  a  dozen) 
no  permanent  benefit,  and  scarcely  even 
temporary  relief,  was  obtained. 

Tetanus. — In  one  case  the  patient  reco¬ 
vered  ;  in  another  slight  temporary  benefit, 
and  ultimately  death  ;  in  a  third  immediate 
aggravation  of  the  spasms  was  produced. 

Chorea. — Only  one  case  reported  ;  in  this 
it  did  no  good. 

Spasmodic  asthma. — In  two  cases  re¬ 
ported  it  produced  a  most  beneficial  effect  ; 
though  in  one  of  them  ether  had  aggravated 
the  distress  in  a  previous  attack. 

Tic  doloreux. — Two  cases  reported  ;  in 
these  chloroform  was  used  with  immediate 
temporary  relief,  followed  by  sleep,  and  no 
return  after  an  interval  of  many  days  ;  relief 
was  also  obtained  in  a  distressing  case  of 
hysterical  convulsions,  with  great  spinal  ir¬ 
ritability. 

Mr.  Ellison  read  a  report  of  the  fatal 
administration  of  chloroform  in  Newcastle, 
which  had  appeared  in  the  Times  of  that 
morning.  In  this  case  death  ensued  in  three 
minutes  in  a  healthy  girl,  who  had  previously 
inhaled  ether  without  inconvenience.  There 
was  extreme  congestion  of  the  lungs,  and 
considerable  congestion  of  the  brain. 

Mr.  Kay  had  tried  chloroform  in  one  case 
of  midwifery  requiring  the  application  of  the 
short  forceps.  The  patient's  convulsive  move¬ 
ments  were  so  violent,  that  he  was  obliged  to 
wait  until  the  effects  of  the  chloroform  had 
gone  off,  before  he  could  apply  them. 

Dr.  Roche  had  met  with  a  similar  c»se, 
and  he  thought  the  recent  fatal  case  might 
not  be  without  benefit,  for  he  had  been 
called  to  attend  a  young  lady  during  her  first 


confinement,  and  found  her  busy  inhaling 
chloroform  on  his  arrival,  of  which  she  had 
obtained  a  supply  spontaneously,  and  which 
she  had  been  practising  upon  for  a  day  or 
two,  to  see  how  it  answered.  If  patients 
began  to  take  it  into  their  own  hands  in  this 
way,  we  must  expect  to  hear  of  more  fatal 
consequences. 

Dr.  Nottingham  had  assisted  at  an  am¬ 
putation  of  the  thigh,  in  which  it  was  difficult 
to  distinguish  between  the  colour  of  the  ar¬ 
terial  jet  of  blood  and  the  venous  oozing. 
The  patient,  however,  did  well.  He  had  ob¬ 
served  this  also  in  another  case. 

Mr.  Higginson  inquired  whether  the 
author  of  the  paper  had  observed  the  vibra- 
tile  condition  of  the  pupil  before  the  patient 
became  completely  under  the  influence  of  the 
chloroform.  He  had  noticed  this  in  two  or 
three  instances,  and  that  the  pupil  became 
widely  dilated  when  under  its  full  influence. 
He  also  wished  to  know  the  earliest  age  at 
which  this  agent  had  been  administered  with 
safety. 

Dr.  Roche  had  operated  satisfactorily  for 
naevus  upon  a  child  not  three  months  old,  to 
whom  he  had  given  fifteen  drops  of  chloro¬ 
form  ;  it  continued  under  its  influence  six 
minutes. 

Dr.  Nevins  had  not  noticed  the  condition 
of  the  pupil  referred  to.  He  had  seen  a 
report  of  a  successful  operation  upon  an  in¬ 
fant  six  months  old. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  14,  1848. 

Mr.  Dendy,  President. 

Mr.  W.  F.  Barlow  read  part  of  a  paper 

On  some  of  the  Relations  of  Volition  to  the 
Physiology  and  Pathology  of  the  Spinal 
Cord. 

He  enforced  the  necessity,  not  only  of  study¬ 
ing  the  divisions  of  the  nervous  system,  but 
of  contemplating  it  as  a  whole  when  all  its 
functions  blended  with  and  modified  each 
other,  and  drew  a  contrast  between  the 
merely  dynamic  life  of  the  headless,  as  com¬ 
pared  with  the  existence  of  the  perfect  being. 
The  power  of  the  will  in  preventing  certain 
reflex  movements,  its  nice  and  varied  adap¬ 
tation  to  the  opposite  characters  of  the  move¬ 
ments  it  modified,  its  influence  over  centric  as 
well  as  eccentric  motions,  over  those  springing 
from  emotions  as  well  as  over  those  having  a 
purely  physical  source,  its  degree  of  energy 
as  affected  by  age,  sex,  temperature,  &c., 
were  severally  touched  upon.  Respiration, 
as  a  mixed  function,  was  considered  ;  no 
function  was  at  once  so  obviously  independent 
of,  and  yet  so  strictly  obedient  to,  the  will. 
Its  nature  as  a  merely  vital  function,  and 
that  more  complex  and  perfect  state  of  it 
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in  which  it  was  made  subservient  to  the 
highest  intellectual  purposes,  as  common 
speech  and  oratory  daily  exemplified,  were 
respectively  dwelt  upon.  The  different 
effects  of  various  stimuli  in  exciting  reflex 
respiratory  movements,  accordingly  as  the 
will  interfered  or  not ;  the  marked  effect 
of  temperature  in  producing  them,  as  well 
as  the  relation  of  the  power  of  tempera¬ 
ture  to  the  extent  of  the  surface  impressed, 
(a  matter  to  be  regarded  in  the  treatment  of 
disease,)  were  pointed  out.  Volition,  as  an 
auxiliary  in  diseases  of  the  respiratory 
organs,  and  the  dangers  of  its  withdrawal  in 
peculiar  s^fetes  of  them  ;  its  state  in  very 
early  life,  in  respect  of  the  convulsions  which 
are  then  proverbially  common  ;  various  in¬ 
stances  in  which  feebleness  of  the  will  and 
liability  to  spasm  exist  together  ;  the  con¬ 
nexion  between  the  will  and  the  motor  force 
of  the  “  true”  spinal  marrow,  which  supplies 
the  material  through  which  it  is  manifested  ; 
the  power  of  the  will  compared  with  that  of 
the  involuntary  actions  wherewith  it  occa¬ 
sionally  contended  ;  the  resistance  success¬ 
fully  opposed  by  it,  in  certain  cases,  to  the 
action  of  galvanism  and  strychnin ;  the 
various  states  of  volition  in  paralysis,  and 
the  consequent  varieties  presented  by  the 
disease,  were  amongst  the  chief  matters  con¬ 
sidered  by  the  author.  The  writings  of  Dr. 
Marshall  Hall,  Sir  Charles  Bell,  Legallois, 
Flourens,  Professor  Muller,  Mr.  Lawrence, 
Dr.  William  Budd,  and  the  physiological 
notes  of  Dr.  Baly,  were  severally  referred  to, 
and  some  interesting  remarks  of  John  Hun¬ 
ter,  on  the  relation  of  volition  to  spasmodic 
affections,  were  read  to  the  Society. 

Monday,  February  21,  1848. 

Mr.  Barlow  concluded  his  paper,  and 
drew  attention  to  some  phenomena  of  para¬ 
lysis,  certain  of  the  worst  forms  of  idiocy, 
and  some  of  the  symptoms  of  hydrophobia, 
in  further  illustration  of  the  subject. 

Mr.  Bishop,  in  reference  to  the  influence 
of  volition  over  the  vocal  organs,  remarked, 
that  cutting  the  tonsils,  uvula,  and  other 
operations  on  the  throat,  in  these  cases,  only 
did  temporary  goodin those  instances  in  which 
the  patient  had  previously  a  certain  degree 
of  power  over  the  emotions.  No  operation 
was  of  service  in  cases  of  confirmed  stammer. 

Mr.  Clarke  had  seen  no  case  in  which 
operations  on  the  throat,  for  stammering, 
had  been  of  any  permanent  benefit. 

Mr.  Pilcher  said,  that  the  effect  of 
operation  in  these  cases  was  similar  to  that 
of  any  other  excitement ;  there  might  be  a 
temporary  relief,  but  no  permanent  effect. 

Mr.  Bishop  thought,  with  reference  to 
the  removal  of  the  uvula,  that  this  organ  had 
some  influence  on  the  articulation  of  gut¬ 
turals,  and  its  removal  would  so  far  in¬ 
terfere  with  the  voice  in  singing. 


Dr.  Willshire  inquired  whether  any 
of  the  members  had  noticed,  in  those 
cases  in  which  the  uvula  had  been  re¬ 
moved,  that  there  had  been  disease  of  the 
follicles  at  the  base  of  the  tongue  ?  To 
moisten  the  base  of  the  tongue,  and  its  ad¬ 
jacent  parts,  seemed  to  be  the  function  of 
the  uvula.  He  related  a  case  in  which  in¬ 
tense  agony,  lasting  for  some  days,  followed 
the  excision  of  the  uvula. 

Mr.  Pilcher  thought  there  was  no  great 
harm  in  snipping  off  a  portion  of  the  tonsils. 
We  were  unacquainted  with  the  function  of 
the  uvula.  He  related  a  case  in  which, 
after  the  removal  of  this  body,  a  lady  lost  a 
beautiful  high  note  of  the  voice,  which  never 
returned. 

Mr.  Hancock  did  not  call  proceedings 
such  as  those  referred  to,  surgical  opera¬ 
tions:  they  were  not  worthy  of  that  name. 
The  tonsils  might  sometimes  require  exci¬ 
sion,  for  the  relief  of  obstruction  in  the 
throat.  He  recollected  a  case  in  which 
alarming  haemorrhage  followed  the  excision 
of  the  superficial  portion  of  a  tonsil.  There 
was  no  haemorrhagic  tendency  in  the  patient  , 
who  was  a  boy. 

Mr.  Bishop  remarked  that  the  case  de¬ 
tailed  by  Mr.  Pilcher  illustrated  the  value 
of  every  organ  of  the  vocal  apparatus.  He 
had  never  seen  haemorrhage  result  from  the 
removal  of  the  tonsils. 

Some  conversation  followed,  chiefly  in 
condemnation  of  the  cruelty  and  uselessness 
of  mutilating  the  throat  in  cases  of  stam¬ 
mering. 

Dr.  Willshire  exhibited  specimens  of 
spleen,  mesenteric  glands,  lungs,  and  bron¬ 
chial  glands,  all  in  a  state  of  extreme  tuber¬ 
culization,  and  the  rectum  and  a  portion  of 
the  colon  presenting  the  characters  of  cer¬ 
tain  forms  of  entero-colitis  met  with  in  in¬ 
fantile  life — viz.  hypertrophy  and  ulceration 
of  the  mucous  follicles,  with  inflammation 
of  the  edges  of  the  longitudinal  plicae  of  the 
intestinal  lining  membrane.  These  morbid 
specimens  were  taken  from  the  body  of  a 
child,  aged  one  year  and  eleven  months, 
who  had  died  of  scrofulous  meningitis.  On 
examination  of  the  brain,  the  vessels  of  the 
meninges  were  found  greatly  congested ; 
some  albuminous  deposit  along  the  course 
of  the  larger  ones,  over  the  hemispheres, 
with  here  and  there  a  little  semi-concrete 
yellow  exudation.  About  five  ounces  of 
fluid  were  observed  in  the  ventricles,  and 
the  central  portions  of  the  brain  were  much 
softened.  At  the  base  of  the  brain  there 
was  much  semi-concrete  yellow  exudation 
and  hyaline  matter  deposited.  Dr.  Will- 
shire  observed  that  this  was  a  remarkable 
exception  to  what  we  usually  see  in  cases  of 
the  so-called  acute  hydrocephalus,  inasmuch 
as  we  almost  constantly  observe  the  yellow 
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and  grey  effusions  assume  a  granular  or 
spheroidal,  or,  in  other  words,  tubercular 
development.  It  is  true  that  here  and 
there  a  few  granules  were  seen,  but  the 
granular  development  did  not  characterize 
the  case.  Although  they  were  wanting,  Dr. 
Wiltshire  still  could  not  help  regarding  the 
case  as  one  of  scrofulous  inflammation,  and 
the  yellow  concrete  matter  as  of  scrofulous 
origin.  Dr.  Willshire  alluded  to  the  views 
held  on  the  Continent,  in  opposition  to 
those  very  prevalent  amongst  ourselves,  re¬ 
lative  to  acute  hydrocephalus. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  February  19, 1848. 

Mr.  Hancock,  President. 

Dr.  Coley  read  a  paper  on 

Malignant  Scarlet  Fever  as  it  has  appeared 
among  children  during  the  present  epi¬ 
demic. 

Dr.  Coley  stated,  thatin  addition  to  the  usual 
appearance  of  false  membrane  and  ulceration 
of  the  tonsils  and  adjacent  parts,  by  which 
this  epidemic,  in  common  with  diphtherite, 
has  been  distinguished,  some  unusual  symp¬ 
toms  have  appeared — as  the  total  absence  of 
rash  in  some  cases,  and  in  others,  the  excep¬ 
tion  of  papillae,  in  connexion  with  sore 
throat.  He  also  described  one  case  of 
singular  induration  of  the  cellular  membrane, 
connected  with  enlargement  and  congestion  in 
the  lymphatic  glands,  compressing  the  veins 
and  lymphatic  vessels.  He  also  met  with 
cases  of  phlebitis,  produced  by  the  scarla¬ 
tinous  poison.  The  rash,  when  it  existed, 
was  always  imperfectly  developed,  the  heat  of 
the  skin  was  below  the  natural  standard,  and 
the  fever  of  the  typhoid  character.  The 
disease  was  exceedingly  fatal  at  the  com¬ 
mencement  ;  but  Dr.  Coley  thought  it  had 
manifestly  abated  in  its  violence,  as  is  usually 
the  case  with  every  pestilence  after  a  certain 
time  of  its  existence.  The  pathology  of  the 
disease  indicated  the  presence  of  animal 
poison  in  the  blood,  which  appeared  to  pro¬ 
duce  the  effects  commonly  observable  as  re¬ 
sulting  from  sub-acute  inflammatory  action 
in  a  cachectic  condition  of  the  constitution. 
Among  these,  Dr.  Coley  stated  that  he  had 
not  only  discovered  sub-acute  nephritis,  but 
also  inflammation  and  incipient  suppuration 
of  a  low  type  in  the  spleen,  a  morbid  state 
of  the  liver,  the  cornea,  the  sheaths  of  ten¬ 
dons,  and  in  the  joints,  ending  in  softening 
and  ulceration  in  the  corneous  and  cartila¬ 
ginous  structures.  The  lungs  were  found  in 
every  instance  free  from  disease,  excepting 
petechise,  which  appeared  on  their  serous 
membrane.  In  one  case,  haemorrhage  oc¬ 
curred  from  various  mucous  surfaces,  accom¬ 
panied  with  deficiency  of  fibrin  in  the  blood, 


which  condition  was  suddenly  removed  by 
the  imprudent  exhibition  of  wine  during  the 
author’s  absence,  and  followed  by  the  re¬ 
production  of  fibrin  and  fatal  cerebral  effu¬ 
sion,  theresult  of  thegeneration  of  newinflam- 
matory  action.  The  blood  effused  by  the 
previous  haemorrhages  refused  to  coagulate ; 
but  on  examining  the  body  after  death 
coagula  was  met  with  in  the  heart  and 
various  other  organs,  which  explained  the 
cause  of  the  unexpected  return  of  fibrin  in 
cases  of  anaemia  and  purpura,  when  inflam¬ 
matory  excitement  has  been  produced  by  the 
imprudent  use  of  stimuli.  With  respect  to 
treatment,  Dr.  Coley  observed^that  two 
modes  had  been  advocated  by  eminent 
physicians — i.  e.,  bleeding,  and  stimulants. 
The  former  has  been  long  since  abandoned, 
having  been  attended  by  alarming  fatality. 
Dr.  Coley  has  not  found  the  present  pre¬ 
vailing  treatment  by  ammonia  and  wine  by 
any  means  satisfactory.  By  this  plan  he 
lost  his  first  four  patients,  and  therefore, 
having  observed  remarkable  benefit  from  the 
use  of  calomel,  in  removing  the  deposition 
of  false  membrane,  and  preventing  the 
ulcerative  process  in  diphtherite,  which  ap¬ 
pears  to  be  identical,  in  its  local  effects,  with 
scarlatina,  he  was  induced  to  try  that  remedy 
in  the  latter  disease.  The  present  results 
are  so  far  favourable,  that  all  those  patients 
submitted  to  the  treatment,  immediately 
after  the  disease  in  the  throat  and  before  the 
ulceration  has  commenced,  have  escaped. 
Dr.  Coley  gave  the  calomel  in  doses  of  one 
to  two  grains,  according  to  the  age  of  the 
child,  once  in  four  hours,  remarking  that 
the  present  malignant  scarlet  fever  has  con¬ 
fined  its  severe  and  fatal  attacks  to  children, 
adults  having  all  recovered  ;  and  he  believes 
that  the  excitement  artificially  produced  in 
the  circulation  by  this  medicine  has  the 
effect  of  securing  the  constitution  from  se¬ 
condary  disease,  and  the  production  of  caco- 
plastic  deposits,  by  maintaining  a  due  supply 
of  fibrin  in  the  blood.  The  subsequent 
treatment  consists  in  the  administration  of 
quinaand  acids,  and,  in  the  absence  of  hae¬ 
morrhage,  a  moderate  supply  of  wine-and- 
water.  As  soon  as  the  inflammatory  condi¬ 
tion  has  subsided,  animal  food  may  be  taken 
with  safety  and  advantage.  The  local  treat¬ 
ment  recommended  is  the  application  of  a 
strong  solution  of  nitrate  of  silver  to  the 
throat,  and  the  timely  opening,  by  free  in¬ 
cisions,  the  submaxillarv  abscesses,  which 
the  author  stated  to  be  so  corroding  as  to 
penetrate  the  pharynx  and  other  important 
parts.  Blisters  were  found  useful  in  re¬ 
tarding  or  preventing  suppuration.  Ascites 
was  treated  successfully  by  leeches  to  the 
abdomen,  and  by  digitalis  and  iodide  of 
potash,  a  common  or  drastic  purgative  being 
administered  once  in  two  or  three  days. 
Anasarca  gave  way  to  the  same  treatment  , 
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omitting  the  leeches.  Pericarditis  and  en¬ 
docarditis  were  cured  by  leeches  and  calomel 
and  digitalis.  The  concluding  part  of  the 
paper  contains  a  report  of  cases,  and  dis¬ 
sections  and  microscopical  examinations  of 
the  blood  and  morbid  parts,  together  with 
cases  illustrating  the  effect  of  calomel  in 
preventing  or  modifying  the  diphtheritic  in¬ 
flammation,  and  in  obviating  the  extensive 
ulcerations  and  glandular  swellings  which 
are  the  ordinary  attendants  of  malignant 
scarlet  fever.  Among  (he  patholo¬ 
gical  appearances  were  found  extensive 
perforations  of  the  intestines,  and  sub-acute 
inflammation  of  the  kidneys,  which,  the  au¬ 
thor  believes,  commences,  in  the  early  stage 
of  the  disease,  with  congestion  of  the  af¬ 
fected  organs,  which  progressively  advances, 
pari  passu ,  with  the  abnormal  discolouration 
and  vicious  products  discovered  after  death. 
The  author  considers  the  singular  yellow 
and  mottled  swelling  and  induration  of  the 
extremities  to  be  owing  to  the  same  cause 
to  which  he  attributes  the  induration  of  the 
cellular  membrane  in  infants,  namely,  venous 
and  lymphatic  obstruction.  The  microscopi¬ 
cal  examination  of  the  diseased  kidneys  was 
conducted  by  Dr.  Lankester,  in  the  pre¬ 
sence  of  Dr.  Woodfall  and  the  author.  The 
urinary  tubuli  were  found  variously  en¬ 
larged  and  distorted,  amidst  nucleated  cells 
in  those  parts  which  were  most  advanced  in 
the  inflammatory  process  ;  but  these  tubuli, 
which  were  examined  in  the  congested  or 
primary  state  of  the  disease,  were  uniform, 
and  free  from  distortion  and  bulging,  or  sac- 
like  deformities.  A  few  fat  globules  were 
also  perceptible. 


iplctitcal  ^Trials  anti  Inquests. 


TAXATION  OF  A  MEDICAL  DILL  IN  THE 
COURT  OF  CHANCERY. 

It  is  not  often  that  the  accounts  of  medical 
practitioners  are  taxed,  and  the  following 
case,  which  came  on  for  hearing  on  the  16th 
instant,  in  the  Vice  Chancellor’s  Court,  be¬ 
fore  Sir  James  Bruce,  is  of  some  interest  to 
professional  men.  It  will  be  perceived  that 
the  Vice  Chancellor  struck  no  less  than 
£665  off  the  bill. 

Ex  parte  john  perry,  in  re  benjamin 
WALTON. 

This  was  an  application  on  appeal  from 
Mr.  Commissioner  Balguy,  before  whom,  at 
Birmingham,  a  fiat  against  Mr.  Walton,  of 
Wolverhamptom,  tin-plate  manufacturer,  is 
now  under  administration.  The  petitioner, 
Mr.  Perry,  a  surgeon  of  20  years’  practice, 
claimed  a  balance  of  £1,615,  alleged  to  be 
due  for  professional  attendance  on  the  bank¬ 
rupt.  Mr.  Walton,  who  has  suffered  under 


attacks  of  epilepsy  during  15  years,  became 
so  seriously  deranged  in  both  body  and 
mind,  that  in  1844  his  wife  and  family  were 
unable  to  continue  to  reside  with  him,  and  it 
was  deemed  advisable  to  engage  the  peti¬ 
tioner,  who  had  on  a  former  occasion  at¬ 
tended  him,  to  leave  London,  in  order  to 
reside  wholly  with  the  unfortunate  sufferer. 
From  July  1844,  until  April  1846,  Mr. 
Perry  lived  wholly  with  him,  and  rendered 
valuable  services  both  by  day  and  by  night. 
After  the  latter  date,  Mr.  Walton  being  re¬ 
stored  to  his  family,  the  petitioner,  who  had 
commenced  practice  in  Wolverhampton,  was 
occasionally  in  attendance  on  the  whole 
family.  Bankruptcy  having  ensued  during 
the  last  year,  Mr.  Perry,  who  had  received  a 
sum  of  £259  on  account,  applied  for  leave 
to  prove  for  a  balance  of  ,£1,615,  of  which 
the  chief  portion  consisted  of  a  charge  at  the 
rate  of  ,£800  per  annum  for  the  year  and 
three-quarters  of  actual  residence,  This  was 
opposed  by  the  assignees  as  excessive,  and 
after  some  discussion,  the  commissioner 
asked  for  further  information,  but  declined 
to  take  it  by  affidavits  as  proposed,  in  order 
to  save  the  expense  of  bringing  various  me¬ 
dical  practitioners.  Under  these  circum¬ 
stances  it  came  before  this  court  The  great 
value  of  the  services  rendered  was  undisputed, 
and  the  chief  question  was  the  rate  at  which 
they  should  be  remunerated. 

Mr.  Swanston  (with  whom  was  Mr.  F. 
Jones),  on  behalf  of  the  petitioner,  produced 
evidence  of  the  wonderful  cure  effected  on 
the  patient,  who  had  been  restored  to  the 
bosom  of  his  family  and  the  management  of 
his  very  extensive  business.  Affidavits  by 
five  of  the  chief  medical  practitioners  in 
Wolverhampton, — Mr.  Edwards,  Mr.  Foake, 
Mr.  William  Pinton,  Mr.  Thomas  Foake, 
and  Mr.  Edward  Coleman — expressed  the 
opinion  of  those  gentlemen  that  after  consi¬ 
dering  the  claim,  they  deemed  it  perfectly 
reasonable  and  just.  Mr.  John  Cooke  and 
Mr.  Cartwright,  metropolitan  practitioners, 
were  of  the  same  opinion,  One  of  the  as¬ 
signees  had  proposed  to  allow  proof  for 
£1,200,  but  his  co-assignee  thinking  £500 
sufficient,  the  offer  was  restricted  to  the 
latter  sum. 

Mr.  Russell  (with  whom  was  Mr.  Glasse) 
opposed  the  claim  as  unreasonable,  it  being 
much  beyond  the  rate  of  salary  usually  al¬ 
lowed  to  medical  men  residing  with  patients 
and  taking  entire  charge  of  them.  In  sup¬ 
port  of  this  view,  he  tendered  the  opinions 
given  in  evidence  by  Mr.  Broderip,  of 
Bloomsbury  Square,  Mr.  Lichfield,  recently 
returned  from  practice  in  Australia,  and 
Mr.  Amphlett.  Two  points  were  also  urged, 
— that  Mr.  Perry  had  not  given  up  any  lu¬ 
crative  practice  to  devote  himself  to  Mr. 
Walton,  and  that  the  latter  had  not  his  ex¬ 
clusive  services. 
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His  Honour  said,  that  under  the  particular 
circumstances  of  the  case,  he  would  venture 
to  assess  the  fair  amount  of  the  petitioner’s 
claim  ;  though,  could  he  with  propriety  have 
consulted  his  own  wishes,  he  should  have 
preferred  the  decision  of  such  a  matter  by  a 
jury.  Upon  a  .calculation  he  had  made, 
though  of  course  his  means  of  judging  the 
matter  were  imperfect,  he  felt  willing  to 
allow  a  proof  for  ^J953.  Still,  if  the  coun¬ 
sel  for  the  petitioner  thought  that  more 
could  be  obtained  thereby,  leave  should  be 
given  to  take  the  decision  of  a  jury. 

Mr.  Swanston  was  unwilling  to  incur 
further  expense,  and  would  accept  the  proof 
awarded,  but  asked  for  the  costs  of  the  pe¬ 
tition. 

His  Honour  dissented,  but  said  he  had  no 
intention  of  making  the  petitioner  pay  the 
costs  of  the  other  side.  Those  of  the  as¬ 
signees  would,  therefore,  be  allowed  out  of 
the  estate. 


TREATMENT  OF  THE  ABSCESSES  WHICH 

PRECEDE  FISTULA  IN  ANO.  BY  J.  P. 

VINCENT,  ESa. 

I  have  had  many  opportunities  of  treating 
those  previous  abscesses  from  which  fistulse 
in  ano  are  formed.  In  that  mass  of  adipose 
substance  filling  up  the  ischio-coccygeal 
space,  the  patient’s  notice  is  perhaps  drawn 
to  a  deep  tumor,  just  differing  in  substance 
enough  to  be  clearly  distinguishable  from  the 
surrounding  structure,  of  a  doughy  consis¬ 
tence,  little  sensible,  and  not  at  all  rising  to 
the  level  of  the  surface.  This  is,  I  appre¬ 
hend,  the  first  abscess  in  its  earliest  state, 
which,  if  allowed  to  go  on,  will  end  in  the 
genuine  fistula  in  ano.  I  have  had  such 
cases  in  the  hospital,  and  have  no  doubt  that 
this  is  the  fact,  as  I  have  compared  these 
sort  of  swellings  with  other  presentations  in 
a  more  advanced  stage  in  the  formation  of 
fistulse.  The  practice  to  be  adopted  is  un¬ 
hesitatingly  pointed  out ;  this  lumpy  mass  is 
to  be  transfixed  ;  and  this  I  have  done  the 
very  first  moment  the  case  has  been  presented 
to  me.  I  plunge  a  knife  down  to  the  very 
centre  of  the  mass,  and  then  I  have  found  a  small 
quantity  of  pus  come  out ;  and  upon  passing 
my  finger  down,  (and  the  opening  should  al¬ 
ways  be  large  enough  to  admit  this  part),  I 
have  found  in  the  centre  of  the  mass  a  small 
cavity  of  the  peculiar  pulpy  feel  that  is  fa¬ 
miliar  to  surgeons  as  the  interior  of  an  ab¬ 
scess.  This  prompt  measure  stops  all  further 
progress  of  the  abscess,  which  otherwise 
would  lead  its  way  either  to  the  rectum  or  to 
the  surface,  and  terminate  in  fistula.  The 
course  of  these  abscesses,  when  opened,  is 
to  close,  and  finally  heal ;  but  the  surgeon 
must  not  expect  that  they  will  heal  with  the 
readiness  of  ordinary  active  abscesses. 


(£omjspouticncc. 
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HEALTH  BILL. 

Sir, — I  beg  permission  to  direct  the  atten¬ 
tion  of  the  profession  to  a  remarkable  defect 
in  the  bill  for  improving  the  public  health, 
lately  introduced  into  Parliament  by  Lord 
Morpeth  ;  a  defect  calculated  seriously  to  im¬ 
pair  the  efficiency  of  that  measure,  and 
which  can  have  arisen  only  from  gross  inat¬ 
tention,  or  from  the  operation  of  some  still 
less  creditable  influence  on  its  framers. 

In  conformity  with  the  recommendation  of 
the  various  Health  of  Towns’  Commissioners, 
Lord  Lincoln,  in  his  Sewerage,  &c.,  of 
Towns  Bill,  and  Lord  Morpeth,  in  the  abor¬ 
tive  measure  of  last  session,  proposed  the 
appointment  in  each  district  of  a  Medical 
officer  of  health,  who  should  be  required  to 
devote  his  whole  time  to  the  investigation  of 
local  causes  of  disease,  act  as  medical  adviser 
to  the  local  board  of  health,  and  maintain 
constant  communication  with  the  poor  inha¬ 
bitants  of  the  neglected  districts  in  our  large 
towns.  And  the  same  recommendation  was 
also  embodied  in  the  11th  section  of  the 
Towns’  Improvement  Clauses  Act,  which 
last  year  passed  through  both  Houses  of 
Parliament  without  any  opposition. 

For  some  reasons,  however,  best  known  to 
the  Government,  they  have  this  year  de- 
partedfrom  the  example  of  their  predecessors, 
from  the  advice  of  their  own  commissioners, 
and  from  the  course  which  they  themselves 
adopted  in  the  last  session  of  Parliament. 
For  the  present  bill  “ for  improving  the  pub¬ 
lic  health  ”  does  not  once  recognize  the  ex¬ 
istence  of  a  medical  profession. 

Now  the  noblemen  and  gentlemen  who 
prepared  this  measure  may  perhaps  have  felt 
more  faith  in  the  poetical  doctrines  of  mes¬ 
merism  and  homoeopathy  than  in  the  com¬ 
paratively  tame  and  sober  principles  of  me¬ 
dical  science ;  but  however  feeble  their 
affection  for  scientific  truth,  they  should  at 
least  not  have  shown  themselves  wholly  un¬ 
mindful  of  the  services  which  the  medical 
profession  have  rendered  to  the  public  in 
directing  attention  to  the  abuses  and  misery 
created  by  the  neglect  of  our  legislators.  As 
the  bill  now  stands,  its  local  administration 
will  be  entrusted  solely  to  town-councillors 
or  commissioners  elected  by  the  rate-payers , 
and  to  “  inspectors  of  nuisances,”  analogous 
to  policemen.  It  will  thus  be  a  mere  repeti¬ 
tion  of  the  “  board  of  guardians”  and  “  re¬ 
lieving  officer ”  system,  and  is,  like  it,  evi¬ 
dently  intended  to  exclude  the  medical 
profession  from  any  share  in  the  adminis¬ 
tration  of  laws  designed  for  the  relief  and 
physical  improvement  of  the  poor.  Are 
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medical  men  prepared  to  submit  to  this  fresh  | 
insult — are  they  to  be  considered  as  con¬ 
senting  parties  to  the  perpetration  of  this 
additional  fraud  upon  the  poor,  and  upon  the 
friends  of  religion  and  humanity — and  are 
the  Colleges  of  Physicians  and  Surgeons  so 
forgetful  of  the  duties  which  they  owe  to 
themselves  and  to  the  profession  wffiich  they 
represent,  as  to  remain  passive  spectators  of 
the  injury  and  dishonour  thus  cast  upon 
their  members  ? 

It  must  be  remembered,  that  the  principle 
on  which  such  appointments  rest,  has  been 
more  than  once  affirmed  by  the  present  go¬ 
vernment,  and  actually  forms  part  of  a  law 
passed  by  them  last  year,  which,  however, 
according  to  our  wise  system  of  legislation, 
requires  the  sanction  of  another  act  of  Par¬ 
liament  to  be  brought  into  operation.  It  is, 
therefore,  unnecessary  to  dwell  upon  the 
benefit  to  the  poor,  and  the  ultimate  saving 
to  the  rate-payers,  which  would  arise  from 
the  active  exertions  of  men  of  science  and 
humanity,  charged  with  the  local  superin¬ 
tendence  of  a  sanitary  measure.  Before 
finally  committing  this  subject  to  your  able 
hands,  I  may,  perhaps,  more  advantageously 
exhort  my  professional  brethren  throughout 
the  kingdom  to  lose  no  time  in  forcing  upon 
the  Government,  through  their  representa¬ 
tives  in  Parliament,  a  conviction  of  the  im¬ 
policy  and  danger  of  persevering  in  a  system 
of  neglect  and  contumely  towards  a  body  of 
men  who  at  this  moment  enjoy  the  public 
confidence  and  respect  in  a  degree  fully 
equal  to  that  possessed  by  any  other  class  of 
citizens.  It  is  said  to  be  a  common  obser¬ 
vation  in  Parliament,  that  the  chemists  and 
druggists  are,  as  a  political  body,  more  to  be 
feared  than  the  whole  medical  profession. 
By  a  little  exertion,  however,  on  the  part  of 
our  more  influential  members,  and  more 
particularly  of  those  who  are  connected  with 
the  various  sanitary  associations,  this  erro¬ 
neous  impression  may  be  removed  ;  and  we 
may  date  from  this  crisis  the  commencement 
of  a  new  era,  in  which  medicine  and  its  pro¬ 
fessors  shall  be  treated  with  the  respect  and 
consideration  due  to  the  science  whose  per¬ 
vading  spirit  is  humanity,  and  to  the  men 
whose  lives  are  illustrations  of  practical  re¬ 
ligion. — 1  am,  sir, 

"Your  obedient  servant, 

A  Lover  of  Justice. 

Feb.  1848. 


remarks  on  lord  morpeth’s  public 

HEALTH  BILL. 

Sir, — I  have  no  doubt  that  the  profession 
generally  will  be  indignant  to  find  that  the 
bill  introduced  last  week  into  the  House  of 
Commons  for  sanitary  purposes  makes  no 
mention  whatever  of  medical  men,  and 
although,  by  its  provisions,  Boards  of  Health 
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are  to  be  formed  for  carrying  it  out,  yet  the 
profession  is  not  even  alluded  to. 

Can  it  be  possible,  that  it  is  intended  to 
dispense  with  the  services  of  gentlemen,  who 
have  been  the  principal  means  of  bringing 
forward  and  placing  before  the  public  the 
objects  of  this  measure,  and  to  throw 
overboard  its  best  and  most  efficient  friends ! 
Perhaps  some  of  your  correspondents  may 
be  able  to  answer  the  question,  or  at  any 
rate  to  throw  some  light  upon  the  cause  of 
this  most  extraordinary  omission. 

In  the  Health  of  Towns  Bill  of  last  session, 
it  w7as  distinctly  proposed  (sec.  25th)  that 
Officers  of  Health,  who  should  be  physicians 
and  surgeons,  should  be  appointed  under  the 
authority  of  the  Central  Board  of  Com¬ 
missioners,  to  act  for  the  several  districts 
where  the  act  should  be  in  force,  but  in 
the  present  Bill  no  such  provision  will  be 
found.  It  surely  cannot  be  expected  that 
medical  men  will  undertake  the  duties  of 
health  officers  as  a  matter  of  amusement, 
and  continue  to  give  their  professional  ser¬ 
vices,  without  the  appointments  in  question; 
this  ought  neither  to  be  permitted  by  the 
public  nor  submitted  to  by  the  profession, — 
the  labourer  is  worthy  his  hire,  and  in  no  in¬ 
stance  more  so  than  in  the  present.  The 
position  of  medical  men  with  respect  to  the 
public  and  this  bill  cannot,  perhaps,  be  more 
forcibly  expressed,  than  in  the  language  of  a 
highly  talented  gentleman,  the  Rev.  Mr. 
Ow7en,  of  Bilston,  who,  in  a  recent  public 
lecture  on  sanitary  subjects,  says,  in  refer¬ 
ence  to  the  contemplated  sanitary  mea¬ 
sure  of  the  Government — “  It  will  pro¬ 
bably  invest  with  considerable  sanitary 
powers  the  medical  profession,  and 
where  else  ought  such  a  question  to  be 
lodged  ?  If  we  want  to  fight  a  battle,  we 
commission  our  soldiers  and  sailors  ;  if  we 
have  a  suit  to  prosecute,  we  retain  our 
lawyers  ;  if  there  be  a  moral  or  spiritual 
object  to  realise,  the  public  look  to  their 
clergy ;  and  if  they,  who  are  best  qualified 
to  judge,  affirm  the  probability  of  a  return 
of  the  cholera,  and  thus  there  be  a  great 
medical  question  at  issue,  with  whom,  in  the 
name  of  common  sense,  should  it  be  en¬ 
trusted,  if  not  to  our  worthy  doctors  ? 
Society  has  never  done  adequate  justice  to 
the  faculty.  ‘  The  medicine-man’  in  the 
wigwam  villages  of  the  Red  Indians,  is  a 
more  honoured  official  than  the  surgeon  of 
civilised  Europe.  When  I  consider  the 
necessarily  liberal,  and,  therefore,  expensive 
education,  which  the  classical  and  scientific 
standard  of  ‘  the  Hall  and  College,’  and 
the  subsequent  exigencies  of  his  profession, 
demand  of  the  medical  student  ere  he 
obtains  his  diploma,  when  I  follow  him, 
with  the  native  or  acquired  associations  of  a 
gentleman  and  scholar  into  the  drudgery  (or 
druggery,)  and  scanty  pittance  of  the  early 
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years  of  his  practice,  and  sympathise  with 
the  rude  mortifications  to  which  he  is  sub¬ 
ject  from  Mrs.  Cheesemonger,  who  ‘  could’nt 
bear  to  see  so  young  a  man,’  and  Miss 
Drysalter,  ‘  who  would’nt  mind  it  if  he  was 
married’ ;  and  Mr.  Quack  himself,  ‘  who  had 
ought  to  know  his  case  better  than  a  young 
’pothecary  like  that ;’  when  I  pursue  the 
rising  and  appreciated  practitioners,  per¬ 
haps  prematurely  grey  with  the  anxious, 
laborious,  and  often  responsible  duties  of  his 
profession — his  nights  disturbed — his  social 
visits  interrupted — his  meals  irregular — 
home  comforts  abridged — his  health  sacri¬ 
ficed,  and  his  tastes  offended ;  providential 
issues  ascribed  to  his  defective  skill  or  in¬ 
attention,  or  ‘  mistaking  the  case;’  annoyed 
by  the  suppositious  maladies  of  the  hypo¬ 
chondriac,  and  the  frequent  inconsideration  of 
wealthy  patients  ;  his  most  successful  opera¬ 
tions  counteracted  by  the  ignorance  of 
nurses,  or  the  perversity  of  patients  ; 
the  blank  and  almost  reproachful  look  of  an¬ 
guish  that  receives  the  tidings  as  he  de¬ 
scends  from  the  clinical  chamber  to  apprise 
the  anxious  widower  that  the  mother  of  his 
expected  child  is  dead ;  the  penurious 
pauper-contract  that  sets  at  habitual  variance 
his  professional  interests,  and  his  personal 
sense  of  humanity ;  the  patients  that  can’t, 
and  those  who  won’t  pay,  neither  the  one  nor 
the  other  at  all  impressed  with  any  adequate 
sense  of  their  obligations — not  a  whit,  for 
they  will  give  without  a  murmur  their  fifty 
or  hundred  guineas  to  the  attorney  who 
draws  the  conveyance  on  their  newly  pur¬ 
chased  estate,  and  begrudge  the  hard-earned 
bill  of  a  few  pounds  to  the  doctor,  who  gave 
them  the  health  to  acquire  it,  and,  it  maybe, 
the  life  to  enjoy  it  ?  Through  the  sharp 
frost  and  darkness  of  winter,  through  the 
sweltering  heat  and  dust  of  summer,  night 
or  day,  rain  or  shine,  dejected  or  cheerful, 
hungry  or  full,  in  sickness  or  in  health,  for 
‘  richer  or  for  poorer,’  the  world  expects  the 
doctor  at  the  peevish  notice  of  a  moment, 
and  when  he  has  done  his  best,  and  perhaps 
the  best  that  could  be  done,  if  the  providence 
of  God  withhold  the  blessing  of  success,  the 
doctor  bears  all  the  thankless  odium  of  the 
failure  ?  Now,  when  to  this  I  add,  that 
Government  has  never  sanctioned  nor  sug¬ 
gested  a  mode  by  which  the  claims  of  ‘  the 
medicine  man’  should  be  fairly  x*ecognised, 
his  services  in  case  of  ill  health  or  penniless 
superannuation  be  required,  and  his  stand¬ 
ing  in  the  parochial  and  civic  communities 
of  the  land,  as  a  local  authority  in  the  great 
department  of  the  public  health  be  esta¬ 
blished,  investing  him  with  powers  equivalent 
to  the  working  out  of  those  sanitary  prin¬ 
ciples,  for  whose  application  society,  never¬ 
theless,  holds  him  indirectly  responsible  ; — I 
think  upon  a  review  of  the  whole  case,  be¬ 


tween  the  faculty  and  the  public,  *  the 
medicine  man’  does  not  occupy  his  right 
position  among  us.  And  now  that  we  are 
beginning  to  have  a  clearer  understanding  of 
the  value  of  popular  health,  there  must  be  a 
better  appreciation  of  their  services  to  whom 
we  are  compelled  to  commit  it.  ‘  The 
medicine  man’  must  be  henceforth  an  officer 
of  Government  endowed  with  rank,  and 
commissioned  with  power  to  enforce,  at  the 
point  of  the  lancet,  an  inland  quarantine  of 
sanitary  regulation  throughout  the  kingdom  ; 
and  if  we  decorate  with  medals,  and  recom¬ 
pense  with  pensions,  our  naval  and  military, 
and  other  servants  of  the  state,  in  proportion 
to  their  services,  let  not  the  men  who  daily 
encounter  perils  not  a  whit  less  fatal  then 
those  which  battle  brings  into  the  field  or 
fleet,  be  any  longer  excluded  from  the  well- 
earned  respect  and  gratitude  of  the  nation.” 

The  truth  of  the  above  extract  will,  doubt¬ 
less,  befelt  and  acknowledged  by  your  readers, 
and  needs  no  apology  for  its  insertion  at  a 
time  when  it  would  appear  that  the  same 
neglect  is  about  to  be  evinced  towards  the 
profession,  which  it  has  but  too  often  had 
the  misfortune  to  experience,  on  the  part  of 
the  legislature. — I  am,  sir, 

Your  obedient  servant, 

A  Constant  Reader. 

Feb.  1848. 
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Sir, — The  following  case  may  not  prove 
uninteresting  to  the  readers  of  the  Ga¬ 
zette  : — 

F.  S.,  aged  22,  applied  to  me  under  these 
circumstances  : — In  consequence  of  a  long¬ 
standing  and  obstinate  gonorrhoea,  he  had 
become  affected  with  stricture  of  the  urethra, 
which  had  been  detected  and  treated  by  my 
excellent  friend  Mr.  Haynes  Walton,  to 
whom  I  had  previously  sent  the  patient  for 
further  advice,  he  having  originally  been 
under  my  care.  Under  that  gentleman’s 
treatment,  the  patient  improved  greatly,  and 
on  the  above-mentioned  day  intended  to 
start  from  London  on  a  tour.  Previous  to 
his  going,  he  applied  to  me  to  examine  his 
urethra.  I  passed  a  full-sized  gum  elastic 
catheter  easily  into  the  bladder — meeting, 
however,  with  a  slight  obstruction  near  the 
neck.  This  operation  gave  him  no  pain. 
Two  hours  after  this  he  felt  an  inclination 
to  pass  his  urine,  but,  on  attempting  to  do 
so,  nothing  but  a  small  quantity  of  blood 
was  ejected.  This  alarmed  him,  and  he 
made  repeated  attempts  to  evacuate  his 
bladder,  with  only  the  same  result,  great 
irritation  succeeding.  He  continued  in  this 
condition  for  two  hours  more,  and,  not  find¬ 
ing  me  at  home,  hurried  off  to  a  surgeon  of 
his  acquaintance,  who  passed,  or  attempted 
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to  pass,  an  instrument,  but  he  was  not  re¬ 
lieved,  and  he  was  told  that  there  was 
nothing  in  the  bladder,  notwithstanding  the 
great  increasing  irritation,  and  ejection  of 
small  quantities  of  blood,  on  his  repeated 
attempts  to  make  water.  An  opiate  was 
given  him.  He  remained  in  this  distressing 
situation  three  hours  longer,  when  he  again 
applied  to  me.  He  was  then  in  great 
agony,  making  repeated  attempts  to  evacuate 
the  bladder,  nothing  passing  but  a  small 
quantity  of  blood.  I  immediately  laid  him 
on  a  sofa,  and  put  my  hand  above  the  pubes, 
and  found  the  bladder  much  distended.  I 
passed  with  ease  a  large  elastic  catheter,  and 
drew  off  a  quantity  of  blood  mixed  with 
urine.  He  immediately  expressed  himself 
as  greatly  relieved,  went  to  bed,  and  passed 
a  comfortable  night.  The  following  morn¬ 
ing,  however,  he  found  he  was  unable  to 
evacuate  the  bladder,  small  quantities  of 
blood  merely  coming  away  in  spasmodic 
jerks,  accompanied  with  great  irritation. 
The  catheter  was  again  introduced,  and  a 
quantity  of  blood  and  urine  drawn  off ;  and, 
as  it  was  very  evident  that  haemorrhage  was 
still  going  on  into  the  bladder,  I  directed 
him  to  keep  it  tied  in,  and  to  lie  in  bed. 
In  the  evening  it  was  taken  out,  and  a  large 
instrument  introduced  and  kept  in,  as  the 
haemorrhage  was  not  checked,  nor  had  the 
patient  any  power  to  evacuate  the  bladder. 
The  irritation  had  somewhat  subsided,  but 
he  complained  of  pain  in  the  perinaeum,  and 
was  somewhat  exhausted.  I  desired  that 
the  instrument  should  be  kept  in  during  the 
night.  This  had  the  desired  effect ;  for  the 
following  morning,  on  the  patient’s  attempt 
to  pass  water,  a  long  clot  of  blood,  moulded 
to  the  shape  and  size  of  the  urethra,  was 
expelled,  with  some  effort,  and  from  that 
time  he  was  enabled  to  pass  urine  naturally. 

The  relation  of  this  case  may  prove  in¬ 
teresting  and  useful,  especially  to  those  who, 
like  myself,  are  young  in  practice.  It  gave 
me  considerable  uneasiness,  as  I  had  not 
before  met  with  an  analogous  case.  Had  I 
passed  a  silver  instrument,  or  used  much 
force,  I  should  have  thought  that  I  had 
injured  some  vessel,  and  thus  caused  the 
bleeding ;  but  I  think  it  probable  that  the 
bleeding  originated  from  the  stricture  on  the 
catheter  being  passed ;  and  the  fact  of  a 
considerable  quantity  of  blood  having  fol¬ 
lowed  previous  introductions  of  the  instru¬ 
ment,  confirms  that  view  ;  and  we  are  aware 
that  some  strictures  will  bleed  much,  al¬ 
though  no  improper  force  has  been  used, 
and  no  false  passage  made.  In  this  case 
the  haemorrhage  was  great,  and  it  was  a 
curious  fact  that  no  blood  followed  imme¬ 
diately  on  the  introduction  of  the  catheter. 
The  indication  here,  as  it  is  in  every  case  of 
the  kind,  was  to  keep  a  large  catheter  in  the 
urethra,  so  as  to  act  as  a  plug,  and  thus 


prevent  any  further  bleeding :  this,  it  is 
seen,  succeeded  satisfactorily. 

Yours  obediently, 

Henry  Smith. 

13,  Caroline  Street,  Bedford  Square, 

Feb.  21,  1848. 


#Utitcal  Intelligence. 


METROPOLITAN  SANITARY  COMMISSION. 

A  supplementary  report  by  the  Sanitary 
Commissioners  for  the  metropolis  :  we  sub¬ 
join  the  conclusions  at  which  they  have  ar¬ 
rived  respecting  the  anticipated  visitation  of 
the  cholera. 

“  Having  received  much  additional  infor¬ 
mation  as  to  the  progress  of  cholera  towards 
Europe,  and  as  to  the  means  of  its  pre¬ 
vention,  we  find : — 

“1.  That  the  disease,  as  it  has  recently  ap¬ 
peared  in  Persia,  in  Trebizonde,  and  in 
Russia,  is  unchanged  in  its  general  charac¬ 
ter  ;  and  that  it  is  at  the  present  time, 
according  to  the  latest  information,  in  a 
similar  position  to  that  in  which  it  was  in 
1831,  when  its  progress  was  arrested  by  the 
frost,  previously  to  its  advance  upon  Europe 
immediately  after  the  thaw  took  place.  2„ 
That  the  more  recent  experience  in  Russia 
has  led  to  the  general  abandonment  of  the 
theory  of  its  propagation  by  contagion ;  a 
conclusion  to  which,  after  a  full  considera¬ 
tion  of  the  evidence  presented  to  us,  we 
fully  concur.  3.  That  the  views  which  we 
adopted  in  relation  to  the  inexpediency  of 
special  Cholera  Hospitals,  except  in  cases  of 
peculiar  necessity,  have  been  confirmed  by 
the  coincident  adoption  of  the  same  conclu¬ 
sions  in  Russia.  4.  That  we  have  received 
much  information,  tending  to  establish  the 
conclusion,  that  cholera  is  not  the  sudden 
disease  which  has  hitherto  been  supposed ; 
that  the  commonly-known  form  of  the  ma¬ 
lady  is,  in  reality,  its  second  stage ;  and  that 
its  first  stage  is  manifested  by  the  premoni¬ 
tory  symptom  of  diarrhoea,  which  is  com¬ 
monly  unattended  to,  but  which,  if  met 
by  the  strict  observance  of  proper  regimen, 
and  by  appropriate  medicine,  may  be  ar¬ 
rested  before  passing  into  the  more  violent 
and  fatal  stage  of  the  disease.  5.  That,  in 
addition  to  our  former  recommendations,  we 
further  recommend  that  preparation  be  made 
for  what  appears  to  us  to  be  one  of  the  most 
important  measures  of  alleviation, — the  esta¬ 
blishment  of  local  dispensaries,  where  persons 
affected  with  the  first  stage  of  the  disease,  as 
manifested  by  the  premonitory  symptoms, 
may  be  immediately  placed  under  the  proper 
treatment  for  arresting  the  further  progress 
of  the  malady. 

“  Having  examined,  as  closely  as  the  time 
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and  means  at  our  disposal  would  permit,  the 
late  extraordinary  increase  of  mortality  in 
the  metropolis,  amounting  in  1 1  weeks  to 
6,145  deaths  above  the  usual  average,  an 
excess  of  mortality  during  those  11  weeks 
greater  than  the  entire  mortality  from  the 
cholera  in  the  metropolis  during  the  21 
weeks  when  it  prevailed  in  the  year  1832, 
we  find — 6.  That  of  this  excess  of  6,145 
deaths,  1,522  deaths  were  registered  as 
deaths  from  epidemic  influenza,  but  that  the 
deaths  from  epidemic  typhus  and  from  pneu¬ 
monia,  bronchitis,  and  the  whole  class  of 
diseases  of  the  lungs,  commonly  brought  on 
at  all  times  by  cold,  damp,  and  atmospheric 
impurity,  have  also  been  very  numerous ; 
the  number  of  deaths  from  typhus  having 
been  during  the  11  weeks  999,  and  the  num¬ 
ber  above  the  average  from  diseases  of  the 
lungs  (apart  from  influenza)  2,655.  7. 

That  sickness  and  mortality  from  diarrhoea, 
and  from  typhus  of  precisely  the  same  type 
as  that  which  preceded  the  former  visitation 
of  cholera,  have  been  excessive  amongst  the 
population  of  the  low,  ill-drained,  ill-cleansed, 
and  over- crowded  neighbourhoods  that  are 
marked  as  the  cholera  tracts  of  1832.  8. 

That  the  climatorial  changes  observed,  as 
antecedents  to  this  recent  access  of  mortality 
in  the  metropolis,  have  been  an  excess  of 
humidity  in  the  air,  and  rapid  and  extreme 
changes  of  temperature  ;  and  that  such  ex¬ 
cessive  humidity  has  been  the  chief  observed 
antecedent  to  former  visitations  of  influenza. 
9.  That  the  inmates  of  a  modern  lodging- 
house,  and  the  prisoners  in  the  chief  prisons 
in  the  metropolis,  where  the  drainage, 
cleansing,  dryness,  ventilation,  and  warmth, 
are  better  than  ordinary,  have  been  distin¬ 
guished  by  proportionate  immunity  from 
typhus,  influenza,  and  other  epidemic  dis¬ 
eases,  affording  an  exemplication  of  the  free¬ 
dom  from  such  disease,  which  would  pro¬ 
bably  follow  the  extension  of  similar  sanitary 
arrangements.  10.  That  in  the  lower,  the 
ill-drained,  and  the  worst  cleansed  districts, 
in  the  close  streets,  courts,  and  alleys,  chiefly 
occupied  by  the  poorer  population,  typhus, 
and  other  epidemics  are  now  prevalent,  with 
an  increasing  frequency  and  intensity,  con¬ 
stituting  in  our  opinion  the  state  of  evil 
contemplated  by  the  Contagious  Disease 
Preventive  Act,  which  authorizes  the  ap¬ 
pointment  of  local  boards  of  health,  with 
powers  for  cleansing  and  the  adoption  of 
other  preventive  measures,  11.  That  see¬ 
ing  the  advantages  derived  from  the  visits  and 
exertions  of  such  boards  in  1832,  and  the 
probable  length  of  time  which  must  elapse 
before  new  and  combined  works  of  drainage, 
cleansing,  and  water  supply  could  be  ex¬ 
ecuted,  we  recommend  that  boards  of  health 
should  be  immediately  constituted,  with  a 
vjiew  to  carry  out  more  especially  in  the  dis¬ 
tricts  where  the  visitations  of  epidemics  have, 


of  late,  been  most  severe,  such  measures  as 
may  be  practicable,  as  well  for  checking  the 
progress  of  typhus  and  other  prevalent  mala¬ 
dies,  as  for  making  preparation  against  the 
probable  invasion  of  Asiatic  cholera. 

Having  observed  the  excessive  mortality 
in  the  northern  districts  and  certain  of  the 
suburbs,  as  compared  with  the  central  por¬ 
tions  of  the  metropolis,  we  direct  our  atten¬ 
tion  to  their  sanitary  condition,  and  we  find, 

12.  That  large  tracts  of  suburban  land, 
namely,  the  Poplar  Marsh,  the  Isle  of  Dogs, 
the  Essex  marshes,  and  the  Greenwich  and 
Plumstead  marshes,  are  in  exceedingly  bad 
condition ;  and  that  much  of  the  uplands  in 
the  other-suburbs  consists  of  stiff  undrained 
clay  land,  extensively  charged  with  moisture. 

13.  That  these  marsh  and  undrained  lands 
are  excessively  intersected  with  open,  ill- 
kept,  and  stagnant  ditches.  14.  That  there 
being  no  systematic  land  drainage,  and  no 
proper  pre-appointed  system  for  the  drain¬ 
age  of  land  intended  to  be  used  for  the  sites 
of  houses,  or  of  new  suburban  dwellings, 
when  new  dwellings  are  constructed  a  great 
part  of  the  drainage  from  the  suburban 
houses  is  carried  into  these  open  stagnant 
ditches.  15.  That  in  one  of  these  marshes 
the  proportion  of  open  ditch  is  18g  to  450 
acres,  or  one  acre  of  ditch  to  24  acres  of 
land  ;  stagnating  and  giving  off  emanations 
from  the  decomposition  of  animal  as  well  as 
vegetable  refuse  ;  and  that  in  the  Surrey 
district  of  sewers  alone  there  are  nearly  70 
miles  of  uncovered  ditches  and  open 
watercourse,  complained  of  as  being 
stagnant,  as  receiving  house-drainage,  and 
as  giving  off  much  offensive  moisture. 
16.  That  marsh  diseases  prevail  at  times 
amongst  the  agricultural  population  of  the 
Essex,  Plumsted,  and  other  marshes,  and 
that,  after  the  wind  has  prevailed  for  some 
time  from  these  ill -drained  lands  in  the 
direction  of  dwelling-houses,  marsh  diseases 
are  constantly  noticed  among  the  adjacent 
population.  17.  That  there  is  no  doubt 
that  the  mists  and  humidity  arising  from 
the  suburban  ill-drained  land  is  carried 
amidst  the  habitations  of  the  adjoining  dis¬ 
tricts,  and  exercises,  at  all  seasons,  a  per¬ 
nicious  influence  on  the  health  of  the  popu¬ 
lation.  18.  That  there  are  perceptible 
differences  in  the  amount  of  epidemic  disease 
in  the  agricultural  suburban  districts,  ac¬ 
cording  as  they  are  well  or  ill  drained  ;  and 
that,  where  drainage  works  are  properly 
carried  out,  the  amount  of  humidity  and 
mist  is  speedily  diminished.  19.  That  the 
excess  of  moisture  on  the  marsh  and  ill- 
drained  land  is  detrimental  to  the  productive 
power  and  value  of  the  land  and  to  good 
husbandry.  20.  That  the  operations  for 
improving  the  land  by  drainage  are  ob¬ 
structed  by  the  exceedingly  imperfect  drain¬ 
age  arrangements ;  only  some  of  those  ar- 
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rangements  being,  while  all  of  them  ought 
to  be,  within  the  general  drainage  jurisdic¬ 
tion  of  the  commissioners  of  sewers.  21. 
That  powers  should  be  given  to  the  com¬ 
missioners  of  sewers  enabling  them  to  cover 
in  all  open  ditches,  to  drain  roads,  and  to 
substitute  for  ditches  tubular  drains,  in  con¬ 
nection  with  the  general  drainage  levels. 
22.  That,  if  such  drains  are  properly  laid 
down,  and  connected  with  the  general 
drainage  works,  the  quantity  of  stagnant 
surface  water  will  be  diminished  to  a  very 
important  extent ;  the  roads  will  be  kept 
drier,  in  consequence  of  the  greater  depth 
of  their  drainage  and  the  more  rapid  dis¬ 
charge  of  surface  water ;  the  lands  adjacent 
to  the  roads  will  be  greatly  relieved  of 
surplus  moisture  ;  and  valuable  outfalls  will 
be  formed  for  the  land  drainage,  which  is 
now  much  obstructed  by  the  state  and  con¬ 
struction  of  the  open  ditches  used  for  the 
drainage  of  roads.  23.  That  in  connection 
with  the  general  drainage  works,  under  the 
direction  of  the  commissioners  of  sewers, 
facilities  should  be  given  to  owners  and 
occupiers  for  the  drainage  of  the  lands  ad¬ 
jacent  to  the  suburban  districts  by  advances 
on  loan,  repayable  by  instalments,  with  the 
advantage  of  the  general  survey,  and  the 
aid  of  the  superintendence  of  the  officers  of 
the  commission.  24.  That  where  land  con¬ 
tinues  in  a  state  of  marsh  injurious  to  the 
health  of  the  population,  compulsory  powers 
of  drainage  should  be  given  and  exercised  in 
relation  to  it.  25.  That,  however  perfect 
the  drainage  of  the  interior  of  the  urban 
districts  may  be,  the  beneficial  effects  on 
the  population  must  be  greatly  diminished 
unless  the  drainage  of  the  suburban  land  be 
put  in  proper  relation  with  it. 

All  which  we  humbly  certify  to  your 
Majesty. 

Robert  Grosvenor, 

Edwin  Chadwick, 

T.  Southwood  Smith, 
Richard  Owen, 

Richard  Lambert  Jones. 

Gwydyr  House,  Whitehall, 

Feb.  19, 1848. 

dr.  berncastle  and  the  guardians  of 

THE  POOR  OF  THE  PARISH  OF  CROYDON. 

At  a  meeting  of  the  surgeons  to  the  parish 
of  Birmingham,  it  was  unanimously  re¬ 
solved — 

“That  this  meeting  considers  that  the 
conduct  of  Dr.  Berncastle,  in  his  attendance 
on  the  woman  Hopkins,  at  Croydon,  in  Ja¬ 
nuary  last,  was  highly  commendable  and 
humane. 

“  That  the  Board  of  Guardians,  having 
refused  to  allow  her  to  be  a  parochial  pa¬ 
tient  (most  unjustly  we  believe),  had  no  au¬ 
thority  to  interfere  subsequently  in  the  case 
under  any  circumstances. 


“  That  such  refusal  having  caused  the 
cessation  of  Dr.  Berncastle’s  attendance 
upon  the  case,  his  responsibility  immediately 
ceased,  and  whatever  consequences  might  be 
attributed  to  such  non-attendance,  the  blame 
must  rest  with  the  Guardians,  and  not  with 
him  ;  hence  the  charge  of  neglect  against 
that  gentleman,  and  his  consequent  dismissal, 
were  entirely  the  result  of  his  obedience  to 
their  own  instructions. 

“  That  after  a  careful  consideration  of  the 
evidence  adduced  at  the  inquest,  there  is  not 
the  slightest  foundation  for  any  charge  of 
neglect  against  Dr.  Berncastle,  or  for  the 
unmanly  and  oppressive  conduct  of  the 
Guardians  towards  him,  or  for  the  extraor¬ 
dinary  and  illegal  verdict  of  the  jury. 

“  That  the  ingratitude  evinced  towards 
that  gentleman  for  his  gratuitous  attendance 
on  a  poor  woman  in  a  case  of  emergency,  is 
calculated  to  have  considerable  influence  in 
preventing  the  gratuitous  services  of  the 
medical  profession  towards  the  poor  gene¬ 
rally.’  ’ 

Thomas  Green — Robert  Macpherson — John 
Simons — Frederick  Field — Lewis  Hill — 
John  Onions — Samuel  Badger — William 
Hoare  —  W.  M.  Richards — Josiah  Clark¬ 
son — William  Hinds — J.  G.  Sprouston — 
George  Richards.  Thomas  Clark  Roden, 
Honorary  Secretary. 

Birmingham,  2Sth  February,  1848. 

PETITION  OF  THE  MEDICAL  PRACTITIONERS 
OF  NEWCASTLE-UPON-TYNE  ON  THE 
INCOME-TAX  AS  IT  AFFECTS  THE  PRO¬ 
FESSION. 

[The  following  petition  to  the  House  of 
Commons  has  been  forwarded  to  us  by  Mr. 
Greenhow,  of  Newcastle-upon-Tyne  : — ] 

To  the  Hon.  the  Commons,  8{c. 

The  Petition  of  the  undersigned  medical 
practitioners  resident  in  Newcastle-upon- 
Tyne  and  its  neighbourhood — 

Humbly  sheweth — - 

That  whereas  one  of  the  first  duties  of  a 
Government  is  the  protection  of  the  pro¬ 
perty  of  the  people. 

That  taxes  are  the  premium  paid  for  such 
protection,  and  ought  to  be  imposed  in 
strict  proportion  to  the  value  of  the  property 
protected. 

That  the  value  of  incomes  arising  from 
professions,  more  especially  that  of  medi¬ 
cine,  entirely  dependent  as  it  is  upon  life 
and  health,  cannot  be  estimated  at  more 
than  from  three  to  ten  years’  purchase ; 
whereas  the  value  of  landed  and  other  fixed 
property  amounts  to  not  less  than  from 
twenty  to  thirty  years'  purchase. 

Your  petitioners  therefore  humbly  pray 
that  your  honourable  House,  taking  these 
premises  into  consideration,  will  be  gra¬ 
ciously  pleased  to  make  such  modifications 
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in  the  impositton  of  the  proposed  Income 
and  Property  Tax  as  the  justice  of  the 
several  cases  may  require. 

And  your  petitioners  will  ever  pray,  &c. 

MEETINGS  OF  MEDICAL  SOCIETIES  AP¬ 
POINTED  FOR  THE  ENSUING  WEEK. 


Westminster  . 

.  Sat.  March  4, 

8  P.M. 

Guy’s  Physical 
Pathological  . 
London  Medical 

.  Mon. 

4  4 

4  4 

“  6th, 

4  4 

44 

44 

44 

Chemical 

44 

t  4 

44 

Hunterian 

Wed. 

“  8th, 

44 

Royal 

.  Thurs. 

“  9th, 

85  “ 

OBITUARY. 

At  Hertford,  on 

the  29  th 

ult., 

George 

Dickens,  Esq.,  surgeon,  in  his  68th  year. 

ORIGIN  OF  THE  HYDROCHLORIC  AND  OTHER 
VOLATILE  ACIDS  OBTAINED  BY  DISTILL¬ 
ING  THE  GASTRIC  JUICE. 

When  we  recollect  that  lactic  and  phos¬ 
phoric  acids,  at  temperatures  in  which 
hydrochloric,  acetic,  and  butyric  acids  are 
volatilised,  are  almost  fixed,  we  can  explain 
how  it  happens  that  in  many  cases  hydro¬ 
chloric  acid,  in  others  acetic  or  butyric  acid, 
has  been  obtained  by  distilling  the  gastric 
juice.  Acetates,  butyrates,  and  even  chloride 
of  sodium,  are  decomposed  by  lactic  acid, 
as  well  as  by  acid  phosphates,  under  these 
circumstances,  and  the  occurrence  of  the  one 
or  the  other  of  the  more  volatile  acids,  must 
vary  with  the  amount  of  the  lactic  or  phos¬ 
phoric  acid  present  in  the  gastric  juice,  and 
the  amount  also  of  their  salts  in  the  same 
fluid. — Liebig's  Researches  on  the  Chemistry 
of  Food. 


BIRTHS  &  DEATHS  in  the  Metropolis 


Luring  the  weetc  ending  Saturday,  Feb.  26. 


Births. 
Males ....  688 
Females..  676 

1364 


Deaths.  I  Av.  of  5  Win. 
Males ....  602  j  Males ....  560 
Females..  543  i  Females..  547 


1145  I  1107 


Causes  of  Death. 


All  Causes . 

Specified  Causes . 

1.  Zymotic{ orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal. Marrow,  Nerves, 

and  Senses  . 

4.  Lung-s  and  other  Organs  of 

Respiration .  .... 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  ,of  the; 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1145 

1143 

308 


38 

129 

208, 

34 

50 

17 

10 

4 

1 

40 

47! 


Av.  of 
5Win. 

1107 

1102 

184 


59 

175 

225 

39 

62 

9 

13 

S 

1 

79 

31 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  30 

Measles  .  33 

Scarlatina  .  43 

Hooping-cough. .  30 

Diarrhoea  .  20 

Cholera  . .  2 

Influenza  .  33 

Typhus  .  77 

Dropsy .  13 

Sudden  deaths  ..  13 

Hydrocephalus..  29 
Apoplexy .  23 


Paralysis . .  28 

Convulsion .  44 

Bronchitis .  86 

Pneumonia .  89 

Phthisis . 135 

Dis.  of  Lungs,  &c.  14 

Teething .  10 

Dis.  Stomach,  &c.  4 
Dis.  of  Liver,  &c.  5 

Childbirth .  7 

Dis.ofUterus.&c.  0 


Remarks. — The  total  number  of  deaths  was 
only  38  above  the  weekly  winter  average.  Typhus 
fever  is  still  very  fatal. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29*08 

“  “  Thermometer1  .  41* 

Self-registering  do.b _ max.  62*  min.  24*4 

“  in  the  Thames  water  —  45*5  —  39*8 


a  From  12  observations  daily.  1>  Sun. 

Rain,  in  inches,  *74:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  169 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  227 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  ...  . (Pop.  374,759)  183 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  245 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  321 

Total .  1145 


Meteorological.— The  mean  temperature  of  the 
week  was  no  less  than  7°  above  the  mean  of 
the  month. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Duesbury.  —  The  communication  has  been 
received. 

Dr.  Griffith’s  paper  will  be  inserted. 

Mr.  Canton’s  paper  in  our  next. 

M.D.  should  address  a  letter  to  the  publishers 
of  the  work. 

A  Constant  Reader.— The  letter  on  the  Income 
Tax  is  under  consideration. 

Mr.  Martin,  Reigate. — The  notice  reached  us  too 
late  for  the  present  number, 

Received. — Dr.  J.  M.  Coley. — Mr.  P.  Notrik. 


Honboit  JWctitcal 
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LECTURES 

OX  THK 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  NXIII. 

Hooping  cough,  continued — Complications 
with  diarrhoea  and  intestinal  disorder — 
with  great  irritability  of  the  stomach — 
with  measles  and  varicella — Duration  of 
the  disease — Relapses — Influence  of  age, 
sex,  season,  8fc.,in  its  production — Post¬ 
mortem  appearances —  Treatment — No 

real  specific  for  it — Treatment  of  first 
and  secondstages — Utility  of  hydrocyanic 
acid — Of  counter -irritation — Of  atten¬ 
tion  to  temperature — Danger  of  over- 
treating  the  bronchitis  of  hooping  cough — 
Treatment  of  third  stage  of  disease. 

Gentlemen, — It  is  a  peculiarity  of  the 
affection  which  we  are  now  studying,  that 
much  of  the  suffering,  and  almost  all  the 
danger  that  attend  it,  are  the  result,  not  of  the 
disorder  itself,  but  of  some  complication 
that  supervenes  during  its  course.  We  have 
already  examined  the  two  most  frequent  and 
most  formidable  sources  of  danger  to  patients 
labouring  under  hooping-cough,  but  others 
remain,  against  which  it  behoves  us  to  be  no 
less  sedulously  on  our  guard. 

Some  days  ago  I  mentioned  to  you  that 
a  state  of  extreme  irritability  of  the  lining  of 
the  air  tubes  is  one  of  the  characteristics  of 
early  childhood.  To  this  are  due  the  attacks 
of  catarrh  which  children  often  experience 
while  teething,  and  the  cough  which,  wholly 
independent  of  exposure  to  cold,  comes  on  as 
the  result  of  sympathy  with  irritation  in 
some  distant  viscus.  This  high  degree  of 
susceptibility,  however,  is  not  confined  to 
the  bronchi,  but  is  possessed  in  the  young 
subject^iy  the  whole  tract  of  mucous  mem¬ 
brane  ;  diarrhoea  often  accompanies  catarrh 
or  alternates  with  it,  and  in  the  course  of 
inflammation  of  the  lungs  the  patient’s  life 
is  sometimes  jeopardied,  or  hisdeath  hastened, 
by  the  supervention  of  an  intractable  loose¬ 
ness  of  the  bowels. 

Diarrhoea,  though  comparatively  seldom 
fatal,  is  frequently  a  very  troublesome  com¬ 
plication  of  hooping-cough,  and  if  it  con¬ 
tinues,  it  greatly  reduces  the  strength  of  a 
child,  and  interferes  with  the  employment  of 

xli.— 1058.  March  10,  1848. 


some  of  those  means  to  which  otherwise  we 
might  have  recourse.  It  sometimes  sets  in 
with  the  preliminary  catarrh,  and  abates  as 
that  subsides,  but  in  other  cases  it  harasses 
the  patient  at  intervals  during  the  whole 
course  of  the  affection.  It  is,  however, 
when  it  supervenes  in  the  course  of  an  attack 
of  hooping-cough,  which  has  already  attained 
considerable  severity,  that  it  should  excite  our 
chief  solicitude.  It  does  not,  indeed,  in  the 
majorityof  instances,  betoken  the  superven¬ 
tion  of  disease  in  the  intestines,  but  is  one  of 
the  forms  of  constitutional  disturbance  that 
attend  upon  a  congested  state  of  the  brain,  or 
it  indicates  the  advance  of  serious  mischief  in 
the  lungs.  I  have,  indeed,  seen  diarrhoea  be¬ 
come  the  most  prominent  symptom  in  a  case 
of  severe  hooping-cough,  the  bowels  being  for 
days  so  irritable,  that  their  action  was  ex¬ 
cited  by  the  slightest  article  of  food  or  drink, 
while  the  abdomen  was  exquisitely  tender; 
and  yet  when  death  at  length  took^dace,  un¬ 
usual  redness  and  prominence  of  the 
Peyerian  glands  were  the  only  morbid  ap¬ 
pearances  in  the  intestines,  while  the  signs 
of  intense  bronchitis  and  inflammation, 
which  in  some  parts  had  advanced  to  sup¬ 
puration,  were  discovered  in  the  lungs. 

An  irritable  state  of  the  stomach,  with 
occasional  vomiting ,  are  symptoms  almost 
constantly  observed  at  some  period  or  other 
in  the  course  of  hooping-cough.  In  cases 
of  a  mild  character,  they  usually  occur  only 
when  the  cough  has  reached  its  acme,  and 
vomiting  succeeds  to  none  but  the  severest 
fits  of  coughing,  while  it  is  one  of  the  earliest 
symptoms  to  cease  as  the  severity  of  the 
disease  declines.  Sometimes,  however,  very 
distressing  nausea  harasses  the  patient,  and 
efforts  to  vomit  not  only  follow  the 
paroxysms  of  coughing,  but  are  excited  by 
food  or  by  the  blandest  fluid.  I  have  already 
warned  you  of  the  serious  import  of  this 
symptom  in  many  instances,  and  have  called 
your  attention  to  it  as  being  frequently  one 
of  the  earliest  indications  of  cerebral  mischief. 
In  some  few  instances  I  have  observed  it 
come  on  very  early  in  the  disease,  and  sub¬ 
side  by  degrees  as  the  cough  assumed  a  dis¬ 
tinct  paroxysmal  character,  just  as  is  the 
case  sometimes  with  that  nervous  dyspnoea 
of  which  I  spoke  in  my  last  lecture.  Some¬ 
times  it  continues  to  be  a  troublesome 
though  almost  a  solitary  symptom  of  distur¬ 
bance  of  the  nervous  system,  the  cough  not 
being  severe,  nor  the  child’s  health  at  all 
seriously  impaired  ;  and  twice  it  appeared  to 
be  the  result  of  a  state  of  extreme  irritability 
about  the  fauces,  so  that  the  cough,  which 
hardly  ever  occurred  at  other  times,  was  im¬ 
mediately  excited  by  any  attempt  at  degluti¬ 
tion,  and  the  effort  to  cough  terminated 
almost  directly  in  vomiting.  Nausea  and 
vomiting  are  sometimes  associated  with 
general  intestinal  disorder  and  diarrhoea ;  at 
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other  times  there  is  equal  evidence  of  dis¬ 
order  of  the  digestive  organs  in  a  constipated 
state  of  the  bowels,  a  red  tongue,  with  per¬ 
haps  numerous  small  aphthous  ulcers  about 
the  mouth,  or  in  the  large  quantity  of  frothy 
mucus  rejected  by  the  stomach  at  each  effort 
to  vomit. 

Before  leaving  the  subject  of  the  complica¬ 
tion  of  hooping-cough,  I  must  notice  the  re¬ 
lation  that  appears  to  exist  between  it  and  two 
of  the  eruptive  fevers ,  namely,  measles  and 
chicken  pox.  It  has  been  thought,  indeed, 
by  some  writers,  that  there  is  no  connexion 
between  these  diseases  other  than  that  of 
their  accidental  association  ;  but  my  own  ex. 
perience  would  lead  me  to  incline  to  an 
opposite  opinion,  which  is  likewise  enter¬ 
tained  by  several  high  authorities.  In  13 
out  of  100  unselected  cases  of  hooping- 
cough  that  occurred  between  the  autumn  of 
1843  and  that  of  1845,  measles  or  chicken- 
pox  came  on  during  the  course  of  the  cough, 
or  hooping-cough  appeared  immediately  on 
the  decline  of  one  or  other  of  these  affections. 
The  latter  seems  to  be  the  more  common 
occurrence,  for  in  8  of  the  13  cases  measles 
were  the  prelude  to  hooping-cough,  and  once 
it  was  preceded  in  the  same  way  by  varicella. 
The  mutual  relation  of  these  diseases  is  a 
subject  that  calls  for  strict  investigation,  and 
but  little  weight  can  be  attached  to  numbers 
so  small  as  those  which  I  have  just  adduced. 
I  think,  however,  that  you  will  do  well  to 
bear  in  mind,  that  the  occurrence  of  any  one 
of  these  diseases  during  the  epidemic  preva¬ 
lence  of  another,  probably  increases  the  lia¬ 
bility  of  the  child  to  become  affected  by  that 
which  is  epidemic,  and  that  an  exacerbation 
of  the  fever  of  hooping-cough,  and  the  ap¬ 
pearance  of  more  serious  illness  than  the 
local  symptoms  would  account  for,  may  very 
possibly  be  due  to  the  approach  either  of 
measles  or  varicella.  Like  other  intercur¬ 
rent  febrile  and  inflammatory  affections,  both 
measles  and  chicken-pox  often  produce  a 
temporary  abatement  of  the  paroxysms  of 
hooping-cough,  and  sometimes  cure  the  dis¬ 
ease  altogether.  In  this,  however,  there  is 
nothing  constant,  for  hooping-cough  often 
appears  not  to  be  in  the  least  modified  in  its 
character  by  the  supervention  of  the  other 
malady;  while  in  some  cases  the  complica¬ 
tion  adds  to  the  mischief  in  the  chest,  and 
increases  the  patient’s  suffering  and  danger. 

Although  there  are  many  important  points 
of  analogy  between  hooping-cough  and  some 
of  the  exanthemata,  yet  in  nothing  is  the 
difference  between  these  affections  more  ap¬ 
parent  than  in  the  uncertain  duration  of  the 
former,  in  the  exacerbations  which  take  place 
during  its  course  either  causelessly  or  from 
very  slight  occasions,  and  in  the  actual  re¬ 
lapses  that  sometimes  occur  after  apparent 
cure.  Itis  a  matterof  considerable  difficulty,  in 
the  case  of  a  disease  so  protracted  in  its  course 


as  hooping  cough,  to  make  even  an  approxi¬ 
mation  to  a  correct  estimate  of  its  duration. 
In  25  cases,  however,  I  had  the  opportunity 
of  watching  the  patients  from  the  time  when 
the  cough  first  assumed  a  paroxysmal 
character,  or  the  hoop  first  became  audible, 
until  the  final  cessation  of  all  cough.  From, 
this  small  number  of  observations  I  should 
be  disposed  to  estimate  the  average  duration 
of  hooping-cough  at  10  weeks,  of  which 
period  nearly  2  weeks*  would  be  occupied 
by  the  preliminary  catarrh,  for  4  weeks  the 
cough  would  present  the  characteristic  hoop, 
and  the  cough  would  continue  for  about  the 
same  period  to  occur  occasionally,  gradually 
losing  its  paroxysmal  character,  though  ex¬ 
posure  to  cold,  or  any  trivial  cause,  would 
suffice  to  bring  back  the  hoop,  and  to  re¬ 
store  to  the  paroxysms  of  the  cough  all  their 
former  intensity.  So  long  as  any  cough 
continues,  even  though  very  occasional  in  its 
occurrence,  and  though  the  hoop  have 
entirely  ceased  for  many  weeks,  the  patient 
cannot  be  regarded  as  well ;  while  the  ne¬ 
glect  of  proper  hygienic  precautions  may  pro¬ 
tract  the  duration  of  the  cough  for  between 
three  and  four  months, — an  occurrence  by  no 
means  unusual  among  the  poor.  I  have  on 
several  occasions  treated  children  for  hoop¬ 
ing-cough  during  the  spring,  in  whom  the 
hoop  has  disappeared,  and  the  cough  almost 
ceased,  in  the  warm  months  of  summer,  but 
on  the  approach  of  autumn  has  returned 
with  nearly  its  former  intensity.  In  other- 
cases,  hooping-cough  contracted  in  the  early 
part  of  autumn  has  returned  during  the  pre¬ 
valence  of  the  cold  March  winds,  or  a  casual 
catarrhal  seizure  has  been  followed  by  a  re¬ 
currence  of  all  the  signs  of  severe  hooping 
cough.  These  relapses  of  hooping-cough 
frequently  set  in  with  considerable  severity, 
the  paroxysms  of  cough  being  very  frequent, 
and  the  hoop  loud  and  often  repeated,  but  if 
treated  judiciously  they  are  much  more 
amenable  to  remedies  than  is  the  first  attack 
of  the  disease. 

A  true  recurrence  of  hooping-cough  after 
the  disease  has  been  perfectly  cured  is  at 
least  as  unusual  as  the  occurrence  of  measles 
or  small  pox  twice  in  the  same  subject. 
Only  one  instance  of  hooping-cough  affecting 
the  same  patient  more  than  once  has  come 
under  my  notice.  In  that  case  the  patient 
was  a  girl  aged  7  years,  who  when  3  years 
old  had  very  severe  hooping-cough,  which 
lasted  for  several  weeks,  the  paroxysms  of 
cough  being  frequent,  and  the  hoop  loud 
and  frequently  repeated.  In  March  1845, 

*  The  estimate  of  the  duration  of  the  catarrhal 
stage  is  deduced  from  the  observation  of  55  cases, 
and  the  exact  period  of  its  continuance  was  12-7 
days.  Of  the  25  in  which  the  total  duration  of 
the  cough  from  the  occurrence  of  the  fiist  hoop 
was  noted,  11,  or  nearly  half,  showed  a  duration 
of  8  weeks ;  and  the  duration  in  the  remaining  I  t 
cases  varied  from  four  to  twelve  weeks. 
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hooping-cough  being  then  epidemic,  she  ex¬ 
perienced  a  return  of  the  disease  in  a  very 
severe  form,  and  continued  to  suffer  from  it 
until  the  end  of  June. 

But  little  more  remains  to  complete  the 
history  of  the  disease,  except  that  we  notice 
briefly  the  circumstances  under  which  it 
comes  on.  It  is  essentially  an  affection  of 
childhood,  few  children  escaping  from  it, 
while  more  than  half  of  the  cases  of  it  occurs 
before  the  completion  of  the  third  year. 
After  the  age  of  5  years  its  frequency  rapidly 
diminishes,  and  after  10  it  becomes  so  ex¬ 
tremely  rare,  that  out  of  815  cases  in  which 
I  noticed  the  patient’s  age,  I  find  but  7  in 
which  it  exceeds  10  years.*  The  occurrence 
of  the  disease  appears  to  be  influenced  to  a 
considerable  degree  by  sex  as  well  as  age ; 
and,  as  is  the  case  with  a  large  number  of  the 
-non-inflammatory  disorders  of  the  nervous 
system,  females  suffer  from  it  in  a  con¬ 
siderably  larger  proportion  than  males.  Of 
100  cases  of  hooping-cough  at  the  Children’s 
Infirmary,  55 ‘4  percent,  occurred  in  females, 
only  44'6  per  cent  in  males;  although  the 
total  number  of  female  children  to  the  total 
number  of  males  among  my  patients  at  the 
institution  was  as  49 T  to  50-9. 

Age  and  sex  exert  an  evident  influence  on 
the  mortality  of  the  disease  as  well  as  on  its 
prevalence,  both  being  greatest  in  early 
childhood,  though  hooping-cough  does  not 
seem  to  be  so  formidable  before  the  com¬ 


mencement  of  dentition  as  it  is  while  that 
process  is  going  on.  Female  children  are 
not  only  more  liable  to  the  affection,  but  it 
proves  more  fatal  to  them  than  to  boys  in 
the  proportion  of  about  3  to  2.f 

*  Of  the  above  815  cases,  [life. 

40-7  per  cent,  occurred  during  the  first  2  years  of 

.  3  „ 

«2‘9  .  5  » 

9/ ;9  . .. .  10  „ 

The  subjoined  table  shows  the  proportion 
borne  by  these  hooping-cough  cases  to  cases  of 
all  diseases  at  the  same  age,  which  occurred  dur¬ 
ing  the  same  period  at  the  Children’s  Infirmary. 

Cases  of  hooping-cough  constituted  7’5  percent, 
of  all  cases  occurring  under  the  age  of  6  months. 

8‘7  .  from  6  to  12  „ 

.  „  12  „  18  „ 

7-0  .  „  18  „  2  yrs. 

?9'* * * 4  .  „  2  „  3  „ 

‘l?;9  .  »  3„  4  „ 

®  .  >>  4 »  °  » 

7-6  .  from  5  to  10  „ 

•8  . „  10  „  15  „ 

T  The  subjoined  table  shows  the  age  at  which 
death  took  place  in  27  fatal  cases  of  hooping- 
cough. 

0  under  6  months. 

4  between  6  „  and  I  year. 

fi  1  „  and  2  yrs. 

»  2  ,,  ,,  3  ,, 

”  3  ,,  ,,  4  ,, 

^  »»  4  »  „  5  3J 

7  »  6 7 *  j»  „  7  „ 

,  »  7  ,,  „  8  „ 

.  1  »  ............  10  „  „  11  „ 

Hus  result  tallies  very  closely  with  that 


Hooping-cough  is  a  disease  of  all  climates, 
and  though  more  frequent  in  the  cold  than 
in  the  warm  months  of  the  year,  yet  its 
epidemics  break  out  at  almost  all  seasons. 
The  epidemic  of  1841-2  reached  its  acme  in 
the  months  of  December  and  January  ; 
while  in  the  year  1845  cases  of  hooping- 
cough  were  by  far  most  numerous  in  the 
months  of  June  and  July.  Though  little 
influenced  by  the  season  of  the  year,  the 
outbreak  of  an  epidemic  of  hooping-cough 
seldom  if  ever  takes  places  suddenly  and 
altogether  without  warning.  Sometimes,  as 
already  mentioned,  it  succeeds  to  an  epide¬ 
mic  of  measles,  but  still  more  frequently  it 
follows  an  unusual  prevalence  of  catarrh, 
which  gradually  assumes  a  paroxysmal 
character,  and  puts  on  the  characters  of 
hooping-cough.  In  a  similar  way,  epidemic 
hooping-cough  sometimes  resolves  itself  into 
simple  catarrh  ;  the  signs  of  disturbance  of 
the  nervous  system  by  degrees  disappearing, 
and  the  cases  presenting  the  indications  of 
mere  bronchial  irritation. 

The  question  whether  hooping-cough  is  a 
contagious  disease,  has  long  since  been  set  at 
rest  by  ageneral  answer  in  the  affirmative.  How 
long  it  retains  this  character  is  an  inquiry 
to  which  it  is  not  possible  to  return  any  very 
precise  reply  ;  but  so  long  as  a  child  who 
has  suffered  from  hooping-cough  continues 
to  cough  at  all,  even  though  only  once  or 
twice  a  day,  I  should  be  unwilling  to  restore 
him  to  the  society  of  children  who  have  not 
already  had  the  disease.  All  children  are 
not  equally  susceptible  of  the  contagion,  and 
infants  under  six  months  old  appear  to  be 
especially  indisposed  to  receive  it,  either  by 
association  with  other  children,  or  as  the  re¬ 
sult  of  atmospheric  influence.  If  carefully 
kept  from  contact  with  other  children,  in¬ 
fants  of  tender  age  will  very  often  escape 
during  the  general  prevalence  of  hooping- 
cough  ;  and  in  nearly  half  of  the  cases  of 
hooping-cough  that  I  have  met  with  in  in¬ 
fants  under  six  months  old,  other  children  in 
the  family  had  suffered  from  it  for  a  week  or 
ten  days  before  the  infants  showed  any 
symptom  of  it. 

You  may  expect,  perhaps,  that  before  I 
pass  to  the  consideration  of  the  treatment 
of  hooping-cough,  I  should  say  something 

afforded  by  the  Fifth  Report  of  the  Registrar- 
General,  from  which  it  appears  that  the  deaths 
from  hooping-cough  in  London  were  to  the 
deaths  from  all  causes  in  the  proportion  of 
5 ’6  per  cent,  under  1  year  old. 

10‘6  between  1  ancl  3  years. 

10'2  ,,  3  ,,  5  ,, 

5'0  ,,  5  ,,  10  ,, 

*8  ,,  10  ,,  15  ,,  . 

Of  the  27  cases  that  came  under  my  notice,  16 
occurred  in  female,  and  only  1 1  in  male  children ; 
and  the  mortality  under  10  years  of  age  from 
hooping-cough  is  to  the  total  mortality  at  that 
age  in  London  in  the  proportion  of  8  9  percent, 
among  female,  and  6T  per  cent,  among  male 
children. 
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about  the  morbid  appearances  to  which  it 
gives  rise,  and  about  the  essential  nature  of 
the  affection.  I  know,  however,  of  no 
morbid  appearances  peculiar  to  this  disease, 
nor  do  I  think  that  much  would  be  gained 
by  a  disquisition  on  its  seat,  or  on  the 
occult  cause  of  its  symptoms.  It  is  through 
the  medium  of  the  lungs  or  of  the  brain 
that  death  takes  place  in  nearly  every  in¬ 
stance  of  fatal  hooping-cough,  and  almost 
all  the  structural  lesions  of  importance  are 
found  in  one  or  other  of  these  organs.  The 
vessels  of  the  brain  and  its  membranes  are 
often  found  over-filled  with  blood,  though 
even  in  cases  where  death  has  taken  place 
in  convulsions,  or  has  been  preceded  by  a 
comatose  condition,  these  appearances  are 
sometimes,  much  less  marked  than  might 
have  been  expected,  and  occasionally  are 
altogether  absent.  Softening  of  the  cerebral 
substance,  or  other  indications  of  inflamma¬ 
tory  action,  are  very  seldom  met  with  ;  in¬ 
creased  vascularity  of  the  organ,  with  per¬ 
haps  a  small  quantity  of  fluid  in  the 
ventricles,  being  almost  the  only  morbid  ap¬ 
pearances  in  the  encephalon. 

It  is  but  seldom  that  the  lungs  are  found 
free  from  disease,  thongh  they  present  no 
structural  changes  that  can  be  regarded  as 
characteristic  of  hooping-cough.  The  mu¬ 
cous  membrane  of  the  bronchi  is  generally 
injected ;  sometimes  it  is  intensely  red, 
while  an  abundant  secretion  of  thick  mucus 
occupies  the  cavities  of  the  air-tubes,  and 
their  calibre  is  much  increased.  This  di¬ 
latation  of  the  bronchi,  which  sometimes  is 
very  remarkable,  arises  from  inflammation 
of  the  air-tubes,  just  as  it  does  in  ordinary 
bronchitis,  and  is  not  due,  as  has  been  erro¬ 
neously  supposed,  to  the  violence  of  the 
child’s  inspiratory  efforts.  The  emphysema¬ 
tous  condition  of  the  lung  which  is  likewise 
observed  in  some  cases  of  fatal  hooping- 
cough  has  been  referred  to  the  same  forcible 
attempts  at  inspiration.  MM.  Rilliet  and 
Barthez,*  however,  have  observed  with  great 
justice  that  the  supposed  violence  of  the  in¬ 
spiratory  efforts  during  hooping-cough  is 
altogether  a  mistaken  assumption  ;  for  the 
efforts  made  during  the  paroxysm  of  cough¬ 
ing  are  expiratory ;  the  lungs  during  a 
severe  seizure  being  almost  emptied  of  air, 
while  in  the  inspiratory  efforts  that  succeed, 
the  air  at  first  does  not  penetrate  beyond 
the  larger  bronchi,  and  is  long  before  it 
again  freely  permeates  the  pulmonary  ve¬ 
sicles.  My  own  experience  fully  confirms 
the  statement  of  these  gentlemen  that  em¬ 
physema  is  found  only  in  those  cases  of 
hooping-cough  in  which  it  has  been  com¬ 
plicated  with  bronchitis  or  pneumonia  ;  so 
that  it  is  to  these  secondary  affections  rather 
than  to  the  hooping-cough  itself  that  the 


dilatation  of  the  pulmonary  vesicles  is  to  be 
attributed.  But,  although  the  tendency  of 
the  paroxysms  of  hooping-cough  is  to  pre¬ 
vent  rather  than  to  induce  emphysema,  the 
forcible  expiratory  efforts  which  characterize 
them  favour  the  occurrence  of  that  collapse 
of  the  lung  to  which  on  a  former  occasion  I 
directed  your  attention ;  and  few  cases  of 
hooping-cough  terminate  fatally  in  which 
you  will  not  find  after  death  a  more  or  less 
considerable  portion  of  lung  in  this  condi¬ 
tion.  It  may  be  simply  collapsed,  resuming 
its  natural  appearance  readily  when  inflated, 
or  the  bronchial  tubes  may  have  been  the 
seat  of  inflammation,  and  be  more  or  less 
filled  with  puriform  mucus,  when  the  cha¬ 
racters  of  vesicular  bronchitis  will  be  super- 
added  to  those  of  mere  collapse  or  carnifica- 
tion,  and  air  will  permeate  the  organ  very 
imperfectly,  or  not  at  all.  It  cannot  be 
necessary  to  describe  again  those  other 
changes  which  may  take  place  in  carnified 
lung,  and  which  end  in  the  infiltration  of 
pus  into  its  tissue,  or  in  the  formation  of 
vomicae,  since  I  treated  fully  of  this  subject 
a  few  days  ago.* 

I  do  not  dwell  on  other  appearances  in 
the  chest,  such  as  pleurisy  and  lobar  pneu¬ 
monia,  which  are  much  less  often  met  with, 
and  which  have  none  other  than  a  perfectly 
casual  connection  with  hooping-cough  ;  but 
I  must  notice  one  morbid  condition  alleged 
to  have  been  frequently  observed,  and  which 

*  It  would  be  unjust  to  leave  this  subject 
without  calling  the  reader’s  attention  to  the  ex¬ 
cellent  account  of  collapse  or  carnitication  of  the 
lung  contained  in  Dr.  Alderson’s  paper  on  the 
Pathology  of  Hooping-cough,  published  in  the 
year  1830,  in  voL  xvi.  of  the  Medico-Chirurgical 
Transactions.  In  this  paper  he  not  only  de¬ 
scribes  very  correctly  the  anatomical  characters 
of  this  condition,  which  had  merely  been  indi¬ 
cated  by  previous  observers,  and  speaks  of  it  as 
a  state  different  from  pneumonia,  which  MM. 
Rufz  and  Gehshard  did  four  years  later,  but  he 
also  suggests  an  explanation  of  its  occurrence, 
which  the  recent  researches  of  MM.  Bailly  and 
Legendre  prove  not  to  have  been  far  from  the 
truth. 

It  may  be  well  to  quote  two  passages  from  this 
paper : — “  In  many  other”  (cases)  “  I  have  in¬ 
variably  found  the  same  appearances,  uncom¬ 
plicated  with  any  evidence  of  pleuritic  inflam¬ 
mation.  In  the  lower  and  posterior  portions  of 
the  lungs  the  structure  was  rendered  very  firm 
and  dense ;  the  portions  which  were  the  subject 
of  this  change,  exactly  defined  by  the  septa ;  of 
a  dull  red  colour,  devoid  of  air,  sinking  instantly 
in  water,  and  thin  slices  undergoing  no  change 
by  ablution.  The  individual  lobules  weie  more 
dense  than  in  hepatized  lungs,  and  the  cellular 
membrane  between  them,  retaining  its  natural 
structure,  conveyed  to  the  touch  the  same  sensa¬ 
tion  that  is  felt  on  touching  the  pancreas.”. . . . 
“  I  apprehend  that  the  appearances  detailed 
differ  from  those  found  in  peripneumony.  In 
hooping-cough  the  lung  is  always  dense  and 
contracted ,  as  if  the  air  had  been  expelled;  and, 
from  the  throwing  out  of  adhesive  matter,  the 
sides  of  the  air-cells  had  been  agglutinated  to¬ 
gether,  while  in  hepatization  the  lung  is  less 
dense  than  in  hooping-cough,  and  is  rendered 
more  voluminous  than  in  its  natural  state.”— 
p.  90-91. 


*  Lib.  cit.,  vol.  ii.  p.  217. 
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is  of  the  more  importance,  since  it  has 
served  as  the  foundation  of  a  theory  of  the 
disease.  The  pneumogastric  nerve  has 
been  discovered  by  various  observers  redder 
than  natural,  and  in  some  cases  swollen  and 
softened — appearances  which  have  been  re¬ 
garded  as  indicating  that  it  had  been  the 
seat  of  inflammation.  Even  those  observers, 
however,  who  have  noticed  this  condition, 
appear  to  have  met  with  it  but  seldom, 
while  others  have  sought  for  it  in  vain  in  a 
large  number  of  cases.  Professor  Albers, 
of  Bonn,*  states,  that,  having  examined  the 
bodies  of  47  children  who  died  of  hooping- 
cough,  he  found  the  nervi  vagi  perfectly 
healthy  in  43.  In  3  the  vagus  of  the  right 
side,  and  in  1  that  of  the  left  side,  were 
slightly  reddened ;  but  this  redness  corre¬ 
sponded  to  the  side  towards  which  the  body 
had  been  inclined,  and  in  no  respect  differed 
from  what  is  observed  in  the  bodies  of  ple¬ 
thoric  persons,  and  of  patients  who  have 
died  of  typhus  fever.  Out  of  18  examina¬ 
tions  of  the  bodies  of  children  who  have  died 
of  hooping-cough,  it  has  only  once  happened 
to  me  to  observe  any  alteration  in  the  ap¬ 
pearance  of  the  vagus,  though  my  attention 
has  been  directed  to  it  on  every  occasion. 
In  this  instance  both  nerves  seemed  to  be 
of  a  decidedly  redder  colour  than  natural, 
although  they  were  not  otherwise  altered. 
We  are,  I  think,  warranted  in  concluding 
that  an  appearance  so  frequently  absent 
cannot  be  one  of  much  moment,  that  it  is 
probably  a  post-mortem  alteration,  and  that 
certainly  it  is  not  a  phenomenon  which  can 
be  adduced  in  support  of  any  particular 
hypothesis  as  to  the  nature  of  the  affection. 

I  have  endeavoured  to  describe  to  you 
the  symptoms  of  this  affection,  to  make  you 
acquainted  with  the  circumstances  under 
which  it  occurs,  with  the  course  that  it 
usually  follows,  and  with  the  chief  dangers 
that  threaten  a  child  while  suffering  from  it. 
It  now  remains  to  examine  the  treatment 
which  may  be  best  calculated  to  mitigate  its 
severity,  and  to  wrard  off  or  overcome  the 
dangers  that  attend  it. 

There  are  few  diseases  for  the  cure  of 
which  specifics  have  been  more  eagerly 
sought  after,  or  more  earnestly  recom¬ 
mended,  than  for  that  of  hooping-cough  ; 
neither  is  there  anything  unreasonable  in 
the  expectation  that  a  remedy  may  some 
day  or  other  be  discovered  which  shall  cut 
short  its  course  with  as  much  certainty  as 
quinine  arrests  an  intermittent  fever,  or 
which  shall  render  the  constitution  insus¬ 
ceptible  of  its  poison  as  infallibly  as  chicken- 
pox  preserves  from  variola.  At  present, 
however,  no  such  remedy  has  been  dis¬ 
covered  ;  and,  though  the  severity  of  an 
attack  of  hooping-cough,  or  its  duration, 

*  Quoted  by  Aberle,  De  Tussi  Convulsiva, 
Svo.  Yindobon®,  1843,  p.  45. 


varies  greatly  in  different  individuals,  during 
different  epidemics,  or  at  different  seasons 
of  the  year,  yet  we  are  unable,  by  any  me¬ 
dicinal  agents,  to  produce  effects  such  as  in 
these  cases  flow  from  causes  quite  beyond 
our  control. 

For  the  present,  then,  the  treatment  of 
hooping-cough  must  be  conducted  in  ac¬ 
cordance  with  the  ordinary  principles  of 
therapeutics,  and  we  shall  study  their  ap¬ 
plication  best  by  examining  in  succession 
the  course  which  in  each  stage  of  the  disease 
it  will  be  our  duty  to  pursue.  The  first 
stage  of  hooping-cough  is  distinguished,  as 
you  know,  by  catarrhal  symptoms,  with 
some  degree  of  febrile  disturbance,  and  a 
cough,  which  gradually  assumes  more  and 
more  of  a  paroxysmal  character,  until  at 
length  it  returns  in  well-marked  fits,  and  is 
attended  by  a  distinct  hoop.  In  the  ma¬ 
jority  of  cases  the  treatment  of  this  first 
stage  of  hooping-cough  must  be  just  that  of 
an  ordinary  catarrh.  The  child  must  remain 
in  the  house,  and  it  is  desirable  that  it 
should  be  confined  to  its  own  apartments, 
both  of  which  should  be  maintained  at  a 
temperature  of  60°,  so  that  when  it  leaves 
the  day  for  the  night  nursery,  it  may  not, 
as  is  too  commonly  the  case,  enter  a  colder 
atmosphere,  and  thus  have  the  irritability  of 
the  bronchi  increased,  and  the  severity  of 
the  cough  aggravated.  If  these  precautions 
be  carefully  observed,  and  the  diet  be  light 
and  unstimulating,  but  little  medicine  is 
needed  beyond  what  may  be  required  to 
keep  the  bowels  regularly  open.  If  the 
cough  be  at  all  troublesome,  a  mixture  may 
be  given,  containing  small  doses  of  the 
Vinum  Ipecacuanhse  and  solution  of  tartar 
emetic,  with  a  few  drops  of  laudanum,  or  of 
the  compound  tincture  of  camphor, — medi¬ 
cines  that  I  should  advise  you  always  to 
use  in  preference  to  the  syrup  of  poppies, 
the  strength  of  which  is  very  variable, 
and  its  action  uncertain.  If,  as  is  some¬ 
times  the  case,  the  child  should  wheeze 
a  good  deal,  this  symptom  will  be  much 
relieved  by  the  administration  of  an  emetic 
of  ipecacuanha  every  evening,  or  more  fre¬ 
quently  if  necessary.  It  is  not  always, 
indeed,  that  either  much  care  or  much  me¬ 
dicine  is  needed ;  and  if  hooping-cough 
come  on  in  a  perfectly  healthy  child,  in 
whom  the  process  of  dentition  is  completed, 
and  during  the  warm  months  of  summer, 
strict  confinement  to  the  house  may  not  be 
necessary.  Usually,  however,  care  in  this 
stage  is  very  important,  and  will  do  much 
towards  mitigating  the  severity  of  the  sub¬ 
sequent  course  of  the  disease,  while  no  pre¬ 
cautionary  measure  is  of  so  much  moment 
as  the  preservation  of  the  child  from  fluc¬ 
tuations  of  temperature,  and  from  damp  as 
well  as  cold. 

When  the  first  stage  of  hooping-cough 
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has  passed  into  the  second ,  in  which  the 
disease  assumes  its  characteristic  features, 
the  condition  of  the  patient  must  still  de¬ 
termine  whether  any  remedies  are  to  be 
employed,  and  must  likewise  influence  their 
selection.  It  sometimes  happens  that  the 
cough  and  hoop,  are  very  slight,  and  the 
paroxysms  but  few  in  the  course  of  the  day  ; 
and,  under  such  circumstances,  medicine 
can  well  be  dispensed  with.  If  the  pa¬ 
roxysmal  character  of  the  cough  be  well 
marked,  and  the  fits  of  frequent  occurrence, 
but  the  child  in  other  respects  ails  little, 
much  benefit  will  accrue  from  the  use  of 
the  hydrocyanic  acid.  It  may  be  given  by 
itself,  diffused  in  a  little  distilled  water 
sweetened  with  simple  syrup,  and  I  usually 
begin  with  a  dose  of  half  a  minim  every  six 
hours  for  a  child  nine  months  old.  This 
remedy  sometimes  exerts  an  almost  magical 
influence  on  the  cough,  diminishing  the  fre¬ 
quency  and  severity  of  its  paroxysms  almost 
immediately,  while  in  other  cases  it  seems 
perfectly  inert,  and,  again,  in  others,  without 
at  all  diminishing  the  severity  of  the  cough, 
it  exerts  its  peculiar  poisonous  action  on 
the  system,  so  as  to  render  its  discontinuance 
advisable.  I  have  never  but  once,  however, 
seen  really  alarming  symptoms  follow  its 
use,  though  I  have  employed  it  in  many 
hundreds  of  cases.  In  that  instance  I  gave 
one  minim  of  hydrocyanic  acid  every  four 
hours  to  a  little  boy  two  years  and  a  half 
old.  He  had  hooped  for  four  days  before 
he  came  under  my  care,  and  was  then  suffer¬ 
ing  from  rather  severe  cough,  and  con¬ 
siderable  dyspnoea.  He  took  the  acid  for 
four  days  without  any  effect  being  produced 
either  on  his  system  generally  or  on  the 
cough  ;  but  at  the  end  of  that  time,  after 
taking  each  dose,  he  uttered  a  cry,  became 
quite  faint,  and  would  have  fallen  if  not 
supported.  This  result  having  followed 
three  or  four  times,  the  child’s  mother  dis¬ 
continued  the  medicine,  and,  of  course,  I 
did  not  resume  its  employment.  Similar, 
though  less  severe,  symptoms  were  produced 
by  the  same  medicine  in  the  sister  of  this 
child,  a  little  girl  of  five  years  of  age,  but  in 
neither  instance  was  the  severity  of  the 
cough  in  the  least  mitigated  by  it.  Though 
no  other  instances  of  the  kind  have  come 
under  my  notice,  I  always  give  a  caution  to 
the  parents  to  diminish  the  dose  of  the  me¬ 
dicine,  or  even  entirely  to  discontinue  it,  if 
the  child  appear  faint,  or  dizzy,  or  be¬ 
wildered,  after  its  administration  ;  and  I 
never  persevere  with  the  use  of  the  acid  if  it 
do  not  give  a  very  decided  earnest  of  good 
within  three  or  four  days  after  its  first  ex¬ 
hibition. 

In  many  instances,  although  the  severity 
of  the  cough  may  be  greatly  relieved  by  the 
hydrocyanic  acid,  it  yet  does  not  enable  us 
entirely  to  dispense  with  other  remedies.  If 


there  be  much  wheezing  at  the  chest,  an 
emetic  of  ipecacuanha  should  be  given  once 
or  twice  a  day,  in  order  to  free  the  air- 
passages  from  the  mucus  which  collects, 
often  in  very  considerable  quantity,  and 
thus  tends,  by  the  obstruction  it  offers  to 
the  free  admission  of  air,  to  favour  the  oc¬ 
currence  of  carnification  of  the  lungs.  The 
degree  to  which  the  child  suffers  from  the 
accumulation  of  phlegm  in  the  bronchi 
must  determine  whether  the  emetic  be  given 
once  or  oftener  during  the  day.  If  it  be 
given  but  once,  the  evening  should  be  the 
time  selected  for  its  administration ;  and, 
after  the  air-tubes  have  been  thus  relieved, 
the  child  will  often  rest  well,  instead  of 
passing,  as  it  otherwise  would  do,  a  restless 
night,  disturbed  by  dyspnoea  and  frequent 
fits  of  coughing.  In  other  instances  the 
cough  is  unattended  by  much  secretion,  the 
child  scarcely  wheezes  at  all,  and,  even  after 
a  severe  paroxysm,  rarely  vomits,  and  never 
ejects  more  than  a  small  quantity  of  phlegm  ; 
but  when  night  comes  on,  the^oough  grows 
very  distressing  by  its  frequent  return,  even 
more  than  by  the  severity  of  the  paroxysms. 
When  this  is  the  case,  a  small  dose  of 
Dover’s  powder,  or  of  Dover’s  powder  and 
the  extract  of  hemlock,  often  seems  to 
soothe  this  irritability  of  the  air-tubes,  and 
diminishes  the  frequency  of  the  cough.  If 
there  be  a  good  deal  of  febrile  disturbance, 
if  the  cough  be  hard  as  well  as  violent,  if 
it  seem  to  occasion  pain,  and  be  unattended 
with  expectoration,  while  in  the  intervals 
of  the  paroxysms  a  frequent  short  hacking 
cough  distresses  the  child,  and  generally 
diffused  rhonchus  is  heard  throughout  the 
lungs,  the  hydrocyanic  acid  may  be  advan¬ 
tageously  combined  with  small  doses  of 
tartar  emetic  or  of  the  Vinum  Ipecacuanhse. 
In  other  cases,  if  the  existence  of  considera¬ 
ble  drowsiness,  with  a  flushed  face,  becom¬ 
ing  livid  during  the  fit  of  coughing,  and  the 
suppression  of  the  previously  distinct  hoop, 
betoken  the  presence  of  cerebral  congestion, 
the  application  of  a  few  leeches  to  the  head 
will  not  only  greatly  relieve  these  symptoms, 
but  will  also  diminish  both  the  frequency 
and  severity  of  the  cough,  and  prepare  the 
way  for  the  more  effective  employment  of 
the  hydrocyanic  acid. 

Counter-irritation  to  the  chest  and  spine 
is  a  popular  remedy  for  hooping-cough  in 
which  many  non-professional  persons  place 
great  confidence,  while  they  employ  it 
through  all  the  stages  of  the  disease.  I  do 
not  think  that  you  will  in  general  gain  much 
by  the  employment  of  counter-irritation  un¬ 
til  the  disease  has  begun  to  decline,  though 
it  is  then  often  of  much  service.  There  are, 
however,  some  circumstances  under  which 
counter-irritation  may  be  advantageously  re¬ 
sorted  to,  even  before  the  affection  has  at¬ 
tained  its  greatest  degree  of  severity.  The 
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attacks  of  dyspnoea  which  sometimes  occur 
during  the  increase  of  the  disease  are  often 
much  relieved  by  a  mustard-poultice  to  the 
chest ;  and  if,  as  occasionally  happens,  these 
attacks  return,  though  with  varying  severity, 
almost  every  night  for  several  nights  toge¬ 
ther,  the  application  of  a  mustard-poultice 
to  the  chest,  and  the  immersion  of  the  lower 
part  of  the  body  in  a  hot  bath,  on  three  or 
four  successive  evenings,  may  be  of  service. 
In  cases  of  this  kind,  too,  the  daily  friction 
of  the  chest  and  spine  with  an  embrocation 
of  soap  liniment  and  the  tinctura  lyttse,  so 
as  to  keep  up  a  slight  degree  of  redness  of 
the  surface,  is  often  beneficial ;  or  that  po¬ 
pular  remedy,  Roche’s  embrocation,  may  be 
used,  if  the  parents  of  the  child  fancy,  as 
they  often  do,  that  it  is  possessed  of  some 
specific  virtue. 

Asa  generel  rule,  blisters  to  the  chest  are 
not  desirable  remedies  in  young  children ; 
but  if  the  cough  should  be  frequent,  hard, 
and  painful,  or  if,  in  connexion  with  the  evi¬ 
dences  of  congestion  of  the  brain,  the  cough 
be  suffocative  and  the  hoop  suppressed, 
much  good  often  results  from  their  applica¬ 
tion.  They  must  not,  however,  be  allowed 
to  remain  above  four  or  six  hours  upon  the 
skin  ;  neither  is  it  desirable  to  attempt  to 
keep  them  discharging,  on  account  of  the 
very  troublesome  sores  which  they  some¬ 
times  produce.  For  the  same  reason,  too,  I 
do  not  advise  you  to  employ  inunction  of  the 
tartar  emetic  ointment,  although  this  pro¬ 
ceeding  was  once  highly  recommended,  and 
very  generally  adopted,  as  a  remedy  for 
hooping-cough. 

Attention  to  maintain  a  warm  and  equable 
temperature  around  the  child,  to  prevent  the 
stomach  becoming  disordered  by  unsuitable 
food,  and  to  avoid  constipation,  will  in  many 
instances  suffice  to  conduct  a  child  in  safety 
through  the  second  stage  of  hooping-cough. 
If  the  severity  of  the  cough,  or  the  condition 
of  the  child  in  other  respects,  seem  to  call 
for  more  decided  interference,  your  motto  in 
the  selection  and  employment  of  remedies 
must  be  “  ne  quid  nimis and  especially 
must  this  be  your  guide  in  the  management 
of  those  complications  which  often  x*ender 
hooping-cough  so  dangerous  a  disease. 

In  no  case  is  it  of  more,  importance  to 
bear  in  mind  this  caution  as  to  the  danger  of 
over-treating  a  patient  who  suffers  from 
hooping-cough,  than  when,  at  the  commence¬ 
ment  of  the  second  stage  of  the  disease,  a 
sudden  increase  of  fever,  and  the  superven¬ 
tion  of  a  state  of  permanent  dyspnoea,  seem 
to  announce  to  you  that  active  inflammation 
has  attacked  the  lungs  or  air-tubes.  It  is 
quite  possible  that  such  may  be  the  import 
of  the  symptoms,  but  it  is  at  least  as  likely 
that  they  result  from  disturbance  of  the 
nervous  system.  In  such  a  case,  then,  I 


would  advise  you  to  allow  nothing  but  the 
positive  evidence  of  auscultation  to  lead  you 
to  resort  to  free  depletion  and  the  use  of 
large  doses  of  tartar  emetic, — remedies  to 
which  you  might  feel  disposed  at  once  to 
have  recourse.  If  you  feel  in  doubt,  remain 
for  some  time  with  the  child,  watch  it  care¬ 
fully,  auscultate  it  more  than  once  during 
your  visit,  and  repeat  your  visit  every  two 
or  three  hours,*  rather  than  resort  at  once  to 
measures  which,  powerful  either  for  evil  or 
for  good,  may,  if  unwisely  employed,  destroy 
the  life  they  were  intended  to  save. 

Example  teaches  louder  than  precept,  and 
you  may  learn  a  useful  practical  lesson  from 
the  following  history  : — 

A  little  boy,  about  two  years  old,  had  had 
slight  catarrh  for  a  fortnight,  and  towards 
the  end  of  this  time  it  was  thought  that  he 
had  hooped  once  or  twice,  though  very 
slightly.  He  ailed  but  little,  and  had  had 
none  other  than  domestic  remedies  during 
this  period  ;  but  one  night,  without  any  ap¬ 
parent  cause,  he  became  very  feverish,  his 
cough  grew  worse,  and  his  respiration  very 
hurried.  On  this  account  he  was  depleted 
freely  by  leeches,  and  calomel  and  antimony 
were  given  in  large  doses  for  two  days, 
though  without  any  considerable  diminution 
of  the  dyspnoea.  When  this  treatment  was 
first  adopted,  it  was  thought  that  air  entered 
one  lung  but  scantily  ;  but  on  the  evening  of 
the  second  day  both  lungs  admitted  air 
equally  well,  although  a  good  deal  of  mucous 
rale  attended  the  respiration.  On  the  morning 
of  the  third  day,  the  child’s  face  was  flushed, 
and  looked  much  oppressed,  his  lips  were 
rather  livid,  his  respiration  was  extremely 
hurried  and  irregular  ;  he  coughed  little,  but 
his  cough  had  a  suffocative  character,  and 
was  not  attended  by  a  distinct  hoop.  The 
hurried  respiration  was  supposed  to  indicate 
the  continuance  of  graver  mischief  in  the 
lungs  than  was  apparent  on  auscultation, 
and  antimony  was  accordingly  given  in  emetic 
doses.  It  did  not  produce  much  sickness, 
and  the  respiration  diminished  but  little  in 
frequency  during  its  employment.  On  the 
fourth  day  the  child  still  breathed  very  hur¬ 
riedly,  and  its  inspirations  varied  from  40  to 
60  in  a  minute,  without  there  being  any  ob¬ 
vious  cause  for  these  great  changes  in  its 
frequency.  On  the  fifth  day  the  breathing 
increased  in  rapidity,  while  the  pulse  began 

*  I  cannot  refrain  from  directing  the  attention 
of  the  junior  practitioners  to  the  anecdote  which 
Dr.  Cheyne  relates  (at  page  xvii.  of  the  introduc¬ 
tion  to  his  work  on  Hydrocephalus)  of  the  very 
different  results  that  followed  the  practice  of 
two  army  surgeons,  one  of  whom  visited  his  pa¬ 
tients,  during  the  prevalence  of  an  epidemic  dis¬ 
ease,  twice,  the  other  four  or  five  times  daily. 
The  moral  which  Dr.  Cheyne  drew  from  the  tale, 
though  obvious  enough,  is  not  sufficiently  borne 
in  mind  by  many  who  undertake  the  treatment 
of  children’s  diseases. 
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to  lose  power ;  and  not  only  had  the  anti¬ 
mony  ceased  to  exert  any  emetic  power,  but 
squills  and  ipecacuanha  failed  to  induce  vo¬ 
miting.  Active  measures  were  suspended 
towards  the  evening  of  tiiis  day,  and  a  grain 
of  Dover’s  powder,  given  every  six  hours, 
somewhat  diminished  the  hurry  of  the 
breathing,  but  it  was  discontinued  after  the 
third  dose,  on  account  of  the  gradually 
deepening  drowsiness  of  the  child.  The 
child,  however,  still  continued  heavy  and 
oppressed,  the  cough  became  more  frequent 
and  more  suffocative,  the  breathing  more 
rapid  and  more  irregular.  On  the  morning 
of  the  seventh  day,  a  fit  of  coughing  termi¬ 
nated  in  convulsions,  and  from  that  time  un¬ 
til  the  morning  of  the  eighth  day,  when  the 
child  died,  they  were  extremely  violent,  fre¬ 
quent  in  their  return,  followed  by  carpopedal 
contractions,  which  did  not  subside  in  the  in- 
fervals  between  them,  while  after  each  con¬ 
vulsion  the  respiration  became  most  dis¬ 
tressingly  hurried  and  irregular.  After  a  time 
the  breathing  grew  constantly  laboured,  the 
face  became  of  a  deep  livid  colour,  the  hands 
were  clenched,  and  the  wrists  bent  upon  the 
fore-arm,  the  spine  was  drawn  slightly  back¬ 
wards,  and  sensation  was  quite  abolished. 
At  length  a  slight  convulsive  movement 
passed  across  the  face,  and  the  limbs  relaxed 
in  death.  Permission  was  not  obtained  to 
make  a  post-mortem  examination. 

Other  cases  have  come  under  my  notice, 
in  some  of  which  I  fell  into  the  errors 
against  which  I  have  just  tried  to  warn  you; 
in  some  I  saw  the  patient  too  late  to  rectify 
the  mistake  which  others  had  committed, 
while  in  some  the  right  course  of  treatment 
adopted  from  the  first  was  followed  by  suc¬ 
cess.  In  a  case  such  as  I  have  related,  the 
want  of  correspondence  between  the  general 
symptoms  and  the  auscultatory  signs  should 
have  deterred  from  the  copious  depletion  and 
the  free  use  of  calomel  and  antimony  in  the 
first  instance,  while  it  still  further  contra¬ 
indicated  the  employment  of  antimony  in 
emetic  doses  subsequently.  Two  or  three 
leeches  to  the  head,  when  the  serious  symp¬ 
toms  first  came  on,  would  probably  have 
relieved  the  congested  brain,  the  tepid  bath 
would  have  soothed  the  irritability  and  di¬ 
minished  the  fever,  and  hydrocyanic  acid 
would,  most  likely,  have  been  of  service  in 
quieting  the  hurried  breathing.  If  much 
febrile  disturbance  had  still  continued,  small 
doses  of  ipecacuanha,  antimony,  and  hyos- 
cyamus,  might  have  been  tried,  the  antimonial 
not  being  given  in  such  doses  as  to  exert  any 
very  considerable  depressing  influence  on 
the  system.  A  stimulating  liniment  to  the 
chest  and  spine  should  have  been  used  seve¬ 
ral  times  in  the  course  of  the  day,  and  any 
sudden  access  of  the  hurried  breathing  should 
have  been  met  by  the  application  of  a  mus¬ 
tard-poultice  to  the  chest. 


The  difficulties  of  diagnosis  are  sometimes 
rendered  smaller,  and  the  right  course  of 
treatment  more  obvious,  by  the  occurrence 
of  occasional  carpopedal  contractions,  or 
of  momentary  strabismus  from  the  very 
commencement  of  this  nervous  dyspnoea; 
or  in  other  cases  by  the  absence  ol  any  aus¬ 
cultatory  signs  of  mischief  in  the  chest,  such 
as  could  for  a  moment  lead  you  to  refer  the 
hurried  breathing  to  disease  going  cn  in  the 
lungs. 

Even  when  acute  bronchitis  really  exists, 
you  must  not  forget  the  peculiar  impress 
which  hooping-cough  stamps  upon  it.  You 
must  bt  ar  in  mind  the  impediment  to  the 
due  aeration  of  the  blood  which  each  fit  of 
coughing  occasions,  and  the  influence  on  the 
nervous  system  generally  of  the  imperfect 
decarbonization  of  the  circulating  fluid  ;  how 
it  heightens  the  irritability  of  the  spinal  sys¬ 
tem,  thus  exciting  the  hurried  and  irregular 
breathing,  and  rendering  the  child  peculiarly 
liable  to  convulsive  seizures.  If  active  in¬ 
terference,  therefore,  be  necessary,  you 
would  abstract  blood  very  cautiously,  while 
you  would  employ  nitre,  ipecacuanha,  and 
James’s  powder  in  small  doses,  as  a  febrifuge 
and  expectorant,  rather  than  attempt  to 
bring  the  child  rapidly  under  the  influence  of 
antimony.  At  the  same  time,  however,  the 
peculiar  tendency  to  obstruction  of  the  air- 
tubes,  and  consequent  collapse  of  the  lungs, 
which  characterizes  hooping-cough,  would 
lead  you  to  endeavour  to  keep  the  bronchi 
free,  by  the  administration ,  once  or  twice  a 
day,  of  an  emetic  of  ipecacuanha.  You 
would  employ  liniments,  mustard-poultices, 
or  blisters  to  the  chest,  to  combat  any  ex¬ 
acerbation  of  dyspnoea  ;  and  if  the  paroxysms 
of  cough  were  severe,  you  would  combine 
hydrocyanic  acid  with  your  other  remedies. 
If  the  powers  appeared  to  be  on  the  decline, 
and  the  child  neither  expectorated  with  the 
cough  nor  rejected  much  phlegm  by  vomiting, 
although  the  bronchi  were  loaded  with  mu¬ 
cus,  you  would  at  once  discontinue  antiphlo¬ 
gistic  measures,  and  have  recourse  to  the 
decoction  of  senega,  with  ammonia  and 
squills,  while  you  endeavour  by  a  nutritious 
diet  to  support  your  patient’s  strength. 

The  time  allotted  to  this  lecture  will  not 
enable  me  to  do  more  than  just  indicate  the 
main  points  to  which  your  attention  should 
be  directed,  and  I  must  now  pass  on  to  no¬ 
tice  briefly  your  conduct  in  the  third  stage 
of  the  disease.  It  is  now  that  the  cough 
diminishes  in  frequency  and  severity,  that 
the  hoop  grows  less  loud  and  less  constant, 
and  that  any  signs  of  constitutional  dis¬ 
turbance  that  had  existed  before  by  degrees 
disappear.  When  the  disorder  runs  this 
favourable  course,  no  medicine  is  needed, 
and  but  few  restrictions  beyond  such  as  the 
avoidance  of  damp  and  cold  requires.  Change 
of  air  generally  expedites  the  cure,  and  if  the 
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Opportunity  offers,  and  the  season  of*  the 
year  be  favourable,  it  should  never  be  ne¬ 
glected.  There  are  many  instances,  however, 
in  which  medical  treatment  in  the  decline  of 
hooping-cough  is  of  very  considerable  ser¬ 
vice.  It  sometimes  happens  that  the  bronchi 
continue  loaded  with  secretion,  which  is 
cither  expectorated,  or  rejected  by  vomiting 
in  very  considerable  quantities  after  each  fit 
of  coughing,  while  the  skin  is  cold,  the 
tongue  moist,  and  the  pulse  soft  and  rather 
deficient  in  power.  In  this  condition,  alum, 
long  a  popular  remedy  in  hooping-cough,  is 
often  of  much  service,  diminishing  the  se¬ 
cretion,  arresting  the  sickness,  and  rendering 
the  cough  much  less  frequent.  It  may  be 
given  in  doses  of  gr.  iij.  or  iv.  every  four 
or  six  hours  for  a  child  of  a  year  or  eighteen 
months  old.  This  remedy,  indeed,  may 
Sometimes  be  used  with  advantage,  even  be¬ 
fore  the  disorder  has  begun  to  decline,  if  the 
condition  be  such  as  I  have  just  referred  to, 
namely,  fever  being  absent,  and  the  bronchial 
Secretion  very  abundant,  even  though  the 
cough  is  violent.  In  other  cases  in  which 
the  cough  continues  violent  after  the  other 
Symptoms  have  abated,  and  in  which,  though 
there  is  no  superabundance  of  secretion  in 
the  air-tubes,  yet  the  attacks  of  cough  often 
end  with  the  rejection  of  a  considerable  quan¬ 
tity  of  mucus  from  the  stomach,  and  loss  of 
appetite  and  general  dyspeptic  symptoms  are 
present,  the  hydrochloric  acid  is  often  of 
much  service.  It  has  been  recommended  as 
a  specific  against  hooping-cough,  in  doses  of 
from  5ij.  to  5vj.  daily,  but  I  have  never  em¬ 
ployed  it  in  other  than  moderate  doses,  such 
as  it  would  be  administered  in  uuder  other 
circumstances. 

If  the  cough  continue  frequent,  and  the 
hoop  loud,  while  the  only  signs  of  constitu¬ 
tional  disturbance  are  those  of  mere  weak¬ 
ness,  iron  will  generally  put  a  stop  to  it 
sooner  than  any  other  remedy.  If,  however, 
there  be  a  degree  of  feverishness,  or  of  gastro¬ 
intestinal  disorder,  which  for  the  present 
contra-indicate  the  use  of  iron,  Battley’s 
Liquor  Cinchonse  may  be  given  with  great 
advantage,  in  combination  with  small  doses 
of  hydrocyanic  acid ;  while  every  attention 
must,  of  course,  be  paid,  by  mild  alteratives, 
and  other  appropriate  means,  to  improve 
the  condition  of  the  digestive  organs. 

It  is  probably  unnecessary  to  enter  into 
further  details,  to  specify  minutely  the  diet 
that  a  convalescent  requires,  or  to  refer  to  the 
Utility  of  liniments  to  the  chesl,  or  the  occa¬ 
sional  benefit  of  anodynes  at  night. 

There  still  remain  numerous  remedies 
that  have  a  more  or  less  well- merited  repu¬ 
tation  in  cases  of  hooping-cough.  I  must 
content  myself  with  having  pointed  out  to 
you  the  kind  of  weapons  that  under  different 
circumstances  must  be  employed  ;  and  must 
leave  to  you  the  selection  of  the  one  whose 


form  and  size  may,  on  different  occasions, 
seem  to  you  most  fitting.  The  armoury  is 
large  enough  to  yield  you  an  ample  choice. 
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A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  318.] 


The  occurrence  of  adherent  coagula  in  the 

pulmonary  artery  in  association  with 

apoplexy  of  the  lungs — Continued. 

The  following  case,  by  Mr.  Paget,  affords  an 
excellent  example  of  the  various  morbid  ap¬ 
pearances  presented  by  the  pulmonary  artery 
in  the  severe  forms  of  apoplexy  of  the  lungs 
depending  upon  mechanical  obstruction  to 
the  circulation. 

A  widow,  70  years  old,  thin  and  emaciated, 
came  under  treatment  with  symptoms  of  se¬ 
vere  thoracic  obstruction,  supervening  upon 
the  aggravation  of  a  winter  cough.  She  sunk 
rapidly  on  the  third  day  after  her  admission. 
Dr.  Burrows  remarked  an  extreme  hurry  of 
the  circulation,  with  feebleness  of  the  pulse, 
and  great  prostration  of  strength. 

In  the  examination  36  hours  after  death, 
the  lungs  were  found  of  ordinary  size,  but 
deeply  wrinkled  when  collapsed.  There 
were  a  few  scattered  adhesions  on  their  an¬ 
terior  surfaces.  Their  tissue  was  generally 
light  and  crepitant,  and  in  a  few  parts 
slightly  oedematous;  the  air  cells  were  of 
ordinary  size,  except  about  the  lower  and 
anterior  margins  of  the  lobes,  where  there 
was  a  moderate  degree  of  emphysema.  In 
a  few  parts  the  pulmonary  tissue  was  com¬ 
pressed,  and  at  the  anterior  and  lower  border 
of  the  left  lung  was  a  small  patch  of  com¬ 
pact  pulmonary  apoplexy,  with  some  diffused 
apoplexy  around  it.  The  bronchi  were  of 
ordinary  size,  their  mucous  membrane  thin, 
pale,  and  firm  ;  their  tubes  full  of  thick, 
semi-transparent,  viscid  mucus.  In  each 
lung,  one  of  the  superior,  and  one  of  the 
inferior  main  branches  of  the  pulmonary 
artery  were  blocked  up  by  a  large,  firm, 
mottled,  clot  of  blood,  which  from  itself,  as 
a  trunk,  sent  branches  into  two  or  more  of 
the  next  order  of  branches  of  the  artery. 
The  colours  of  the  clot  were  black,  deep 
crimson,  rusty,  pink,  and  yellowish,  in 
various  irregularly  mingled  shades ;  they 
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were  moderately  firm,  of  nearly  uniform 
consistence  throughout,  and  capable  of  being 
rubbed  into  a  thick  grumous  substance ; 
they  adhered  so  firmly  by  parts  of  their  sur¬ 
faces  to  the  adjacent  walls  of  the  vessels, 
that  they  could  not  be  smoothly  removed. 
The  branches  of  the  largest  clots  did  not  ex¬ 
tend  far  into  the  arteries,  but  terminated 
abruptly  in  the  arterial  ramifications  imme¬ 
diately  proceeding  from  those  in  which  they 
lay.  But  beyond  their  terminations,  many 
smaller  branches  of  the  pulmonary  arteries 
in  all  parts  of  the  lungs  contained  short, 
firm,  dry,  mottled,  and  adherent  clots, 
variously  coloured.  None  of  these  were 
long  or  much  ramified  ;  none  were  continued 
through  more  than  two  branches,  and  many 
of  them  were  not  more  than  half  or  three 
quarters  of  an  inch  long ;  some  were  even 
shorter,  and  lay  like  bits  of  large  clots  upon 
the  walls  of  the  vessels  ;  they  had  all  the 
same  characters  as  those  already  described, 
and  the  portions  of  lung  adjacent  to  and 
beyond  them  were  not  different  from  the 
rest.  Moreover,  in  several  of  the  larger 
branches  of  the  artery,  there  were  appear¬ 
ances  of  clots  of  blood  formed  like  those  just 
described,  and  having  been  still  further 
altered  and  organized.  There  were  pale, 
semi-transparent,  soft,  and  flattened  narrow 
bands,  attached  firmly  to  the  walls  of  the 
artery,  and  presenting  all  the  characters  of 
the  organized  clots  which  the  narrator  has 
sometimes  seen  adhering  to  the  walls  of 
divided  arteries.  They  were  from  one 
quarter  of  an  inch  to  an  inch  in  length,  and 
about  one-tenth  of  an  inch  wide  ;  a  few  were 
fixed  in  their  whole  length  to  the  walls  of 
the  artery,  but  most  of  them  by  their  ends 
only,  so  that  a  probe  could  be  passed  under 
them.  Among  the  clots  there  were  all 
gradations,  between  those  last  and  those 
first  described ;  and,  in  one  instance,  one  of 
the  largest  of  the  more  recent  clots  was  con¬ 
tinuous  with  a  flat,  semi-transparent,  and 
adherent  portion,  like  those  which  had  ex¬ 
isted  for  the  longest  dime.  (These  appear¬ 
ances  are  well  represented  in  a  plate.)  The 
branches  of  the  pulmonary  arteries  which 
were  thus  obstructed  were  firm  and  polished 
internally,  but  in  many  places  had  fine, 
scattered,  and  grouped  grains  of  yellow 
deposits  in  their  coats.  They  were  all 
of  natural  size,  and  the  pulmonary  veins 
were  healthy.  The  cavities  of  the  right 
side  of  the  heart  were  considerably 
dilated  and  hypertrophied.  Both  of  them 
were  distended  by  soft  and  uniformly  black 
coagulum,  slightly  adhering  to  their  walls; 
and  in  the  appendix  of  the  right  auricle  the 
coagulum  had  become  firm,  mottled,  and 
closely  adherent,  somewhat  like  those  in 
the  pulmonary  arteries.  The  left  auricle 
and  ventricle  were  also  dilated  and  hypertro¬ 
phied,  but  in  a  less  degree  than  the  right ; 


they  contained  a  smaller  quantity  of  similar 
soft,  black  coagulum.  The  tricuspid  valve 
was  healthy ;  the  pulmonary  valves  were 
large,  and  in  small  patches,  opaque,  but 
thin  and  pliant  ;  the  mitral  valve  was 
slightly  thickened,  and  had  several  spots  of 
soft  yellow  substance  beneath  its  ventricular 
surface  ;  the  aortic  valves  were  also  irregu¬ 
larly  thickened  and  opaque,  with  enlarged 
corpora  Arantii, bearing  small  warty  growths; 
but  both  they  and  the  mitral  valves  might  be 
deemed  able  to  discharge  their  functions. 
The  liver  was  small,  tough,  and  granulated, 
and  a  great  part  of  its  surface  was  covered  by 
long  adhesions.  The  gall-bladder  was  full  of 
calculi.  The  kidneys  were  small,  and  some¬ 
what  granulated,  with  adherent  capsules, 
and  numerous  cysts  full  of  transparent  fluid. 
The  large  veins  and  the  systemic  arteries,  as 
far  as  they  were  examined,  were  healthy.* 

The  morbid  appearances  described  in  the 
above  narrative  very  closely  indeed  resemble 
those  which  I  have  myself  frequently  ob¬ 
served  in  cases  of  this  description.  I  took 
the  following  notes  after  examining  the  lungs 
of  a  strong’  middle-aged  man,  who  died, 
with  bronchitis,  hydrothorax,  anc)  extensive 
pulmonary  apoplexy,  at  Guy’s  Hospital,  in 
September  1846  :  — 

A  large  secondary  branch  of  the  pulmo¬ 
nary  artery  was  completely  blocked  up  by  a 
firm  decolourised  coagulum,  evidently  of 
long  standing,  the  end  of  which  hung  into 
the  cavity  of  the  primary  division  of  the  ves¬ 
sel,  in  the  form  of  a  pedunculated,  hollow, 
fibrinous  concretion,  of  oval  form,  precisely 
similar  to  those  cystiform  fibrinous  deposits 
which  have  been  so  accurately  described  by 
Dr.  Hughes  as  adhering  to  the  internal  pa- 
rietes  of  the  heart,  in  many  cases  of  cardiac 
obstruction. f  While  tracing  out  the  branches 
of  the  vessel,  my  friend  Dr.  Gull  pointed 
out  to  me  two  small  blueish  spots,  which  at 
first  sight  appeared  to  have  been  produced 
by  effusion  of  blood  beneath  the  arterial 
lining.  It  was  impossible  to  distinguish 
with  the  unaided  eye  the  polished  surface 
which  covered  these  thin  deposits,  from  the 
epithelium  of  the  vessel ;  still  they  could  be 
peeled  off,  leaving  a  perfectly  smooth  surface 
of  artery  beneath.  In  examining  one  of  the 
secondary  branches  of  the  vessel,  I  found 
that  its  calibre  had  become  greatly  contracted 
by  the  presence  of  a  firmly  adherent  deposit 
of  this  kind,  which  extended  to  a  distance  of 
two  or  three  inches.  It  occupied  about  one- 
half  of  the  periphery  of  the  artery,  leaving  a 
free,  though  greatly  diminished,  canal  for 
the  passage  of  blood.  It  appeared  to  be  of 
considerable  standing,  being  nearly  deco¬ 
lourised,  and  of  very  dense  consistence.  It 
seemed  probable  that  the  transit  of  blood 

*  Op.  cit.,  vol.  xxvii.  p.  178. 

t  An  appearance  of  this  kind  is  represented  in 
Mr.  Paget’s  engraving  already  alluded  to. 
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had  gradually  smoothed  down  the  exterior  of 
this  deposit,  until  it  at  length  presented  a 
level  and  polished  surface,  which  appeared  to 
be  perfectly  continuous  with  the  proper 
lining  membrane  of  the  artery*  The  heart 
of  this  patient  was  hypertrophied,  and  his 
aorta  rather  dilated,  but  there  was  no  marked 
degree  of  valvular  disease.  These  ap¬ 
pearances,  it  will  be  observed,  closely  re¬ 
sembled  those  which  were  observed  by 
Mr.  Paget  in  the  preceding  case.  It  can 
scarcely  be  doubted  that,  in  both  instances, 
the  deposition  of  coagula,  in  the  larger 
branches  at  least,  was  due  to  a  certain 
amount  of  inflammation  set  up  in  the  tissues 
of  the  over-distended  vessels.  Both  cases 
are  rather  extreme  examples,  but  they  may 
be  taken  as  fairly  representing  the  general 
character  of  the  morbid  appearances  which 
more  or  less  extensive  tracts  of  the  artery 
will  be  found  to  present  in  the  majority  of 
instances  of  true  pulmonary  apoplexy. f 
Occasionally  some  of  the  larger  branches 
of  the  pulmonary  artery  leading  to  the  apo¬ 
plectic  portions  of  lung  are  found  com¬ 
pletely  coated  with  tubular  fibrinous  de¬ 


*  I  have  never  observed  an  appearance  pre¬ 
cisely  similar  to  this  in  any  of  the  systemic  ar¬ 
teries.  In  these  vessels,  where  a  portion  of 
fibrinous  coagulum  becomes  deposited  upon  the 
lining  of  the  tube,  its  surface  usually  remains  to 
a  certain  degree  granular  and  rough,  and  is  al¬ 
ways  ready  to  receive  fresh  deposits  from  the 
blood.  The  only  exceptions  to  this  rule  are  the 
cystiform  clots,  which  are  produced  in  the  cavi¬ 
ties,  and,  occasionally,  about  the  valves  of  the 
heart,  and  which  generally  present  a  smooth  ex¬ 
terior;  and  the  interiors  of  old  and  partially 
cured  aneurismal  sacs,  the  coagulum  of  which 
sometimes  offers  a  dense  and  polished  surface 
to  the  current  of  blood  In  general  anatomical 
characters  the  mode  of  deposition  of  coagula  in 
the  pulmonary  artery  bears  a  close  similarity  to 
that  process  as  it  occurs  in  the  veins.  In  many 
cases,  large  coagula,  which  either  coat  or  occlude 
portions  of  the  larger  branches,  peel  off  with  the 
greatest  readiness  from  the  interior  of  the  vessel, 
leaving  the  epithelium  smooth  and,  not  unfre- 
quentiy,  free  from  discolouration.  It  is  evident 
that  here,  as  in  the  veins,  the  deposition  of  clots 
is  designed  as  a  means  of  protecting  inflamed 
surfaces  of  the  vascular  tract,  and  of  guarding 
them  against  distension,  and  the  irritating  con¬ 
tact  of  the  blood  ;  the  circulation  through  these 
vessels  is  for  a  time  either  diminished  or  sus¬ 
pended  until  the  inflamed  surfaces  have  regained 
their  healthy  condition,  or  have  ceased  to  be 
acutely  diseased,  and  then  the  deposit  is  entirely 
absorbed  or  remains  permanent,  according  to 
the  degree  in  which  it  has  previously  become 
adherent  to  the  vessel.  Uneven  and  granular 
clots  may  frequently  be  observed  in  the  pulmo¬ 
nary  artery ;  indeed,  it  is  probable  that  all 
fibrinous  deposits  in  this  vessel  at  first  present 
rough  surfaces  which,  if  life  be  much  pro¬ 
longed,  have  subsequently  a  tendency  to  become 
smoothed  and  levelled. 

t  1  have  here  restricted  the  term  “  pulmonary 
apoplexy”  to  those  cases  in  which  ulceration  or 
rupture  of  portions  of  the  vessels  of  the  lungs  is 
followed  by  the  extravasation  of  considerable 
quantities  of  blood  into  the  tissues  of  those 
organs,  excluding  those  instances  in  which 
nearly  the  whole  of  the  effused  blood  finds  exit 
by  the  air-passages. 


posits,  as  was  the  case  in  a  female  who  died 
with  old  obstructive  and  regurgitant  mitral 
disease  at  Guy’s  Hospital  in  December  1845. 
Here  I  found  apoplexies  in  various  portions 
of  the  lungs.  The  ascending  trunk  of  the 
pulmonary  artery  was  dilated,  and  coarse  in 
structure,  but  free  from  opacity  or  inter¬ 
stitial  deposit.  One  of  its  primary  branches 
was  coated,  but  not  obliterated,  to  the  dis¬ 
tance  of  about  an  inch  and  a  half  or  two 
inches,  by  a  layer  of  partially  decolourised 
clot,  which  closely  adhered  in  some  spots, 
and  was  merely  glued  to  the  interior  of  the 
vessel  in  others.  Other  fibrinous  coagula 
which  adhered  to  this  led  into  the  various 
ramifications  of  the  vessel,  but  did  not 
completely  fill  the  larger  ones.  The  lining 
membrane  was  discoloured,  as  if ecchymosed, 
at  the  spots  where  the  clot  adhered  most 
strongly,  and  was  perfectly  clear  where  it 
was  most  loosely  attached.  The  whole  of 
the  surrounding  lung-tissue  was  filled  with 
dark  and  rather  softly  coagulated  blood,  but 
no  rupture  could  be  detected  in  any  of  the 
larger  vessels. 

I  have  never  seen  any  instance  in  which 
lesions  of  the  above  description  extended 
throughout  the  entire  tract  of  the  pulmonary- 
artery  in  cases  of  apoplexy  of  the  lungs. 
Neither  have  I  ever,  under  such  circum¬ 
stances,  found  the  valves,  or  the  first  two 
inches  of  the  vessel,  occupied  by  clots,  or 
bearing  any  traces  of  recent  inflammation. 

It  will  generally  be  observed  that  a  more 
or  less  adherent  clot  occupies  a  considerable 
tract  of  the  branch  from  which  the  haemor¬ 
rhage  has  occurred  ;  but  other  branches  may 
often  be  traced  through  the  clot,  which  re¬ 
main  quite  pervious,  and  present  no  appear¬ 
ance  of  having  been  at  all  injured  in  their 
structures  by  compression — a  fact  which 
appears  to  prove  that  the  formation  of  clots 
within  the  vessels  is  not,  in  this  instance, 
the  result  of  external  causes.  The  vessels 
which  lead  to  the  extravasations  are  usually 
most  replete  with  coagula,  but  their  entire 
tract  is  not  always  obstructed  by  these 
masses :  very  frequently  the  clots  are  de¬ 
posited  at  intervals,  leaving  portions  of  the 
vessel  an  inch  or  two  in  length  apparently 
free  from  disease. 

It  would  appear  that  occasionally  very 
large  deposits  of  this  kind  occur  in  the 
vessel,  and  remaining  for  months,  perhaps 
for  years,  as  causes  of  obstruction  to  the 
circulation,  aggravate  considerably  the  symp¬ 
toms  from  which  the  patient  suffers,  without 
tending  immediately  to  hasten  the  fatal  ter¬ 
mination  of  the  disease.  This  appears  to 
have  been  the  case  in  the  following  instance. 

A  woman,  aged  about  36  years,  died  at 
Guy’s  Hospital  in  August  1845,  having 
suffered  from  extreme  difficulty  of  breathing, 
with  marked  lividity  of  the  countenance. 
She  was  incapable  of  lying  down  ;  there 


406  THE  MORBID  CONDITIONS  OF  THE  PULMONARY  ARTERY. 


were  the  evidences  of  pleuritic  effusion  on 
the  left  side,  and  a  loud  superficial  bruit  was 
heard  over  the  right  ventricle.  The  pulse 
was  small,  rapid,  and  feeble. 

On  inspection,  a  large  quantity  of  serum 
was  found  in  both  pleural  cavities.  The 
larynx  was  rather  narrowed.  The  bronchi 
contained  a  brown  viscid  secretion  ;  there 
was  intense  vascularity  of  the  pulmonary 
mucous  membrane ;  the  lungs  were  con¬ 
gested,  and  partially  emphysematous,  and 
presented  a  certain  degree  of  apoplectic 
mottling  at  various  spots.  The  pericardium 
contained  a  moderate  quantity  of  clear 
serum.  The  right  auricle  was  exceedingly 
capacious,  and  its  walls  thick.  The  tricuspid 
orifice  was  contracted  by  deposit  beneath 
its  endocardium,  forming  a  wrinkled  edge 
rather  less  than  two  inches  in  circumference. 
The  right  ventricle  was  somewhat  dilated  : 
its  walls  were  remarkably  strong  and  thick. 
The  pulmonary  artery  was  rather  below 
than  over  the  average  size  :  its  left  primary 
branch  was  obstructed,  at  its  commence¬ 
ment,  by  a  singular  tongue- shaped  mass, 
which  projected  upwards  to  the  distance  of 
about  an  inch  and  a  half,  having  a  broad 
base  of  attachment  below,  and  gradually 
diminishing  in  size,  and  tapering  to  a  point 
above.  The  lower  and  wider  portion  of 
this  growth  had  the  appearance  of  having 
been  deposited  between  the  coats  of  the 
vessel,  as  its  polished  surface  was  quite  con¬ 
tinuous  with  the  lining  membrane,  but  it 
had  evidently  been  formed  upon  the  interior 
of  the  artery  in  the  manner  which  has  been 
already  described.  This  mass  also  formed 
a  dark  prominence  on  the  exterior  of  the 
vessel,  and  it  projected  so  considerably  in¬ 
wards  as  greatly  to  narrow,  although  it  did 
not  altogether  occlude,  the  arterial  canal. 
The  most  pointed  part  of  this  body  was 
evidently  formed  of  decolourised  coagula 
of  blood :  the  interior  of  the  mass  had  the 
appearance  of  blood  which  had  long  been 
enclosed  until  it  had  become  colourless  and 
friable.  No  other  deposits  were  discovered 
in  the  branches  of  this  vessel.  The  left 
auricle  was  enormously  dilated  ;  the  auriculo- 
ventricular  orifice  was  extremely  contracted 
and  bony,  barely  admitting  the  handle  of  the 
scalpel.  The  lower  mitral  orifice  was  also 
contracted.  The  left  ventricle  was  small : 
its  walls  were  about  equal  in  thickness  to 
those  of  the  right.  The  aortic  valves  were 
efficient,  but  rather  thickened.  The  aorta 
was  nearly  of  the  average  size.  The  liver 
and  kidneys  were  congested,  and  rather 
contracted,  but  there  did  not  appear  to  be 
more  disease  about  these  viscera  than  would 
inevitably  result  from  the  extreme  and  long- 
continued  cardiac  obstruction. 

Although,  in  the  majority  of  cases,  pul¬ 
monary  apoplexy,  with  its  attendant  lesions, 
as  due  to  the  influence  of  some  fixed  impedi¬ 


ment  to  the  circulation,  it  may  evidently 
result  from  any  cause  which  greatly  dimi¬ 
nishes  the  cohesion  of  the  pulmonary  vascu¬ 
lar  tissues,  whether  that  cause  be  inflamma- 
|  tion,  over-distension,  or  a  highly  vitiated 
condition  of  the  blood.  Dr.  Byron  men¬ 
tions*  that  the  lesion  in  question  was  very 
frequently  met  with  in  the  bodies  of  those 
who  were  carried  off  by  the  epidemic  yellow 
fever  of  Gibraltar  in  1828.  He  also  refers 
to  its  occurrence  in  that  form  of  low  typhoid 
fever  which  was  formerly  known  as  ‘  *  typhoid 
pneumonia,”  and  narrates  cases  in  which 
extensive  extravasation  of  blood  into  the 
lung  occurred,  to  all  appearance,  merely 
as  the  result  of  a  species  of  haemorrhagic 
diathesis.  The  occasional  association  of 
pulmonary  apoplexy  with  gangrene  of  the 
lungs  has  been  remarked  by  several  authors, 
especially  by  Dr.  Graves  and  Dr.  Thomas 
Addison.  The  former  gentleman  denies 
that  the  effused  blood  is  capable  of  pro¬ 
ducing  inflammation,  gargrene,  or  softening 
of  the  affected  portions  of  the  lung  ;  the 
latter  considers  that  the  circumscribed  gan¬ 
grene  of  Laennec  is  commonly  a  mere  effect 
or  advanced  stage  of  pulmonary  apoplexy. 
It  is  evident  that  gangrenous  disorganiza¬ 
tion  of  the  substance  of  the  lung  may  occur 
independently  of  any  clear  evidences  of  the 
previous  or  concurrent  existence  of  apo¬ 
plectic  effusion  :  it  is  also  certain  that  most 
extensive  extravasations  of  this  kind  are 
frequently  met  with  where  the  vitality  of  the 
surrounding  lung  substance  does  not  appear 
to  have  suffered  in  the  least  degree  from  the 
presence  of  the  adventitious  mass  of  coagu- 
lum  ;  still  it  cannot  be  denied,  that,  where 
the  constitutional  powers  have  been  pre¬ 
viously  greatly  lowered  by  asthenic  disease, 
the  disintegration  and  compression  which 
portions  of  the  lung  sustain  in  consequence 
of  these  effusions  may,  not  improbably,  be 
followed  by  sloughing  of  the  parts.  Never¬ 
theless,  I  am  inclined  to  believe,  that,  in 
most  of  the  cases  where  gangrene  and  apo¬ 
plexy  are  found  associated  with  each  other, 
the  effusion  of  blood  has  been  the  secondary 
lesion  consequent  upon  the  rapid  destruction 
of  vessels  which  have  not  become  sealed  in 
the  ordinary  manner  previously  to  their  im¬ 
plication  in  the  gangrenous  action.  In  the 
generality  of  cases  of  this  kind  the  haemorr¬ 
hage  probably  arises  from  small  vessels,  the 
larger  branches  having  become  closed  by 
coagula,  or  retaining  sufficient  vitality  to  be 
capable  of  resisting  the  destructive  process. 
Death,  however,  has  been  known  to  result 
from  the  sloughing  of  a  considerable  branch 
of  the  artery  occurring  during  the  rapid 
progress  of  gangrene  of  the  lungs. 

[To  be  continued.! 


*  “  Rare  Cases,”  Dublin  Journal,  vol.  xxvib 
p.  67. 
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REMARKS  ON 

INTERNAL  STRANGULATION  OF 
THE  INTESTINES, 

AND  ITS  TREATMENT. 

By  John  Mackenzie,  Surgeon. 


Observing  by  the  Medical  Gazette, 
that  the  subject  of  internal  strangula¬ 
tion,  with  a  view  to  relief  being  at¬ 
tempted  by  operation,  is  receiving  more 
than  the  usual  attention,  I  deem  the 
present  a  suitable  occasion  for  giving 
publicity  to  the  following  cases  and 
observations,  as  they  illustrate  a  class 
of  intestinal  obstructions  which  has 
been  hitherto  entirely  overlooked. 

When  we  consider  the  success  which 
has  attended  the  extirpation  of  tumors 
from  the  cavity  of  the  abdomen  by 
means  of  the  abdominal  section,  it  is 
really  a  matter  of  wonder  that  this 
operation  has  not  been  extended  earlier 
to  the  discovery  and  relief  of  internal 
Strangulation  ;  more  especially  after 
dissection  and  experience  have  shewn 
how  trifling  the  causes  are,  at  least  in 
most  cases,  that  give  rise  to  the  disease  ; 
how  easy  these  are  of  removal  by  opera¬ 
tion,  and,  at  the  same  time,  how 
unavailing  any  other  mode  of  tieat- 
ment  must  prove.  The  difficulty  at¬ 
tending  the  diagnosis  of  the  seat  and 
cause  of  obstruction  is  doubtless  great, 
and  constitutes  the  principal  obstacle 
in  the  way  of  operative  interference ; 
whilst  the  circumstance  of  a  few  rare 
cases  being  known  to  have  recovered 
from  a  hopeless  condition,  is  not  over¬ 
looked.  It  must  not,  however,  be  for¬ 
gotten,  if  a  few  have  recovered,  hun¬ 
dreds  have  perished,  of  wdiom  I  venture 
to  say,  not  a  few  might  have  been  I 
saved  by  a  timely  operation.  The 
same  objection  may  be  urged  against 
the  operation  for  hernia  ;  as  many  have 
recovered  without  operation,  from  an 
equally  hopeless  condition  ;  yet  no 
Surgeon  attempts  to  dispute  the  expe¬ 
diency  of  that  operation.  Apart  from 
these  considerations  and  difficulties, 
there  seems  to  prevail  amongst  our 
ablest  and  best  surgeons,  an  unac¬ 
countable  degree  of  aversion  to  every 
operative  interference  in  any  case.  If 
the  operation  is  dangerous,  the  disease 
intended  to  be  removed  by  it,  in  nine 
cases  out  of  ten,  (excluding  from  con¬ 
sideration  the  more  equivocal)  is  fatal ; 
consequently,  whilst  it  presents  the 


only  chance  of  escape,  the  unicum  sed 
incertum  remedium ,  it  cannot  make 
matters  worse  than  they  are  ;  and  now 
that  we  are  in  possession  of  means  to 
throw  the  patient  into  a  state  of  insensi¬ 
bility,  the  operation  may  be  said  to 
have  lost  more  than  half  its  terrors. 
Leaving  this  intricate  subject  to  an 
abler  pen  and  wiser  head,  I  proceed 
to  the  subject  of  my  communication. 
The  cases  of  intestinal  obstruction  to 
which  reference  has  been  made,  are 
those  proceeding  from  dislocation  of  the 
sigmoid  flexture  of  the  colon ,  a  disease 
by  no  means  of  unfrequent  occurrence; 
it  is  invariably  fatal,  very  rapid  in  its 
course,  and  is  capable  of  being  diagnos¬ 
ticated  with  almost  certainty.  J  use 
the  term  dislocation,  as  being  more 
applicable,  inasmuch  as  it  implies  the 
operation  of  some  active  force,  consider¬ 
ing  that  condition  necessary  before  a 
sudden  displacement  can  take  place. 
That  the  intestine  is  torn  from  its  at¬ 
tachments  by  a  sudden  force,  I  am 
fully  convinced,  from  having  discovered 
the  mesocolon  lying  in  loose  shreds 
amongst  the  intestines,  saturated  with 
extravasated  blood  :  a  circumstance 
which  could  not  in  any  other  manner 
be  accounted  for. 

What  renders  the  sigmoid  flexure  so 
peculiarly  liable  to  dislocation,  I  am  at 
a  loss  to  determine.  In  those  cases 
which  have  come  under  my  observa¬ 
tion,  the  imprudent  use  of  raw  indiges¬ 
tible  substances,  as  cranberries,  turnips, 
cabbage,  &c.,  was  suspected  as  the 
cause  of  the  disease.  Possibly  violent 
distension  of  the  tortuous  gut,  by  flatus, 
may  force  it,  on  physical  principles,  to 
assume  a  straight  position,  and  thereby 
a  strain  being  necessarily  made  on  its 
attachments,  contribute  to  its  separa¬ 
tion.  In  whatever  manner  the  dis¬ 
placement  is  effected,  the  result  is  re¬ 
markably  uniform  :  the  intestine  is 
thrown  from  its  natural  situation 
towards  the  centre  of  the  abdomen,  and 
receives  a  twist  at  its  termination  in  the 
rectum,  which  causes  complete  obstruc¬ 
tion  of  the  passage:  the  small  intes¬ 
tines  get  coiled  round  it  in  such  a 
manner  as  to  strangulate  the  gut  by 
the  free  margin  of  the  mesentery.  In 
these  cases,  while  all  the  symptoms  of 
strangulation  and  obstruction  of  the 
bowels  are  present,  there  is  one  symp¬ 
tom  never  absent,  which,  respect  being 
had  to  the  history  of  the  case,  leads  to 
a  correct  diagnosis,  namely,  that  it  is 
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impossible  to  throw  up  injection  per 
rectum  in  any  quantity,  for  as  soon  as 
the  gut  is  filled  as  far  as  the  twist  or 
volvulus,  which  is  alw’ays  low  down, 
the  water  or  fluid  injected  flows  out  as 
fast  as  it  is  thrown  up,  independent  of 
any  action  of  the  rectum  itself. 
Besides,  the  introduction  of  the  long 
tube  is  impracticable,  being  always 
arrested  at  the  obstruction. 

CaseI. — A  middleaged  man,  our  assis¬ 
tant  apothecary,  of  athletic  frame,  and 
of  rather  intemperate  habits,  yet  who 
had  always  enjoyed  good  health, 
entered  the  hospital  on  the  7th  Nov., 
1844,  with  pain  in  the  belly,  accom¬ 
panied  by  tenesmus  and  obstructed 
bowels.  Notwithstanding  every  effort 
to  relieve  him,  he  grew  rapidly  w?orse; 
his  abdomen  became  enormously  dis¬ 
tended;  enemata  wrere  rejected;  his 
pulse  rapidly  sank,  and  in  thirteen 
hours  after  his  admission  he  died. 

Avtopsia. — On  opening  the  cavity  of 
the  abdomen,  an  enormous  viscus  of  a 
dark  colour,  in  a  state  of  extreme  dis¬ 
tension,  occupying  the  centre  of  the 
abdomen,  half  buried  amongst  the 
small  intestines,  which  were  also  dis¬ 
tended  with  gas,  came  into  view.  This, 
on  examination,  proved  to  be  the  sig¬ 
moid  flexture  of  the  colon  ;  at  its 
termination  in  the  rectum  it  was  found 
to  have  received  a  twist  on  itself,  giving 
rise  to  complete  obstruction.  The 
transverse  arch  of  the  colon  w?as  pressed 
towards  the  right  side ;  all  the  intes¬ 
tines  were  more  or  less  inflamed,  except¬ 
ing  the  rectum  and  twisted  portion ; 
the  sigmoid  flexure  was  in  a  gangrenous 
state,  and,  on  being  opened,  it  was 
found  filled  with  cranberries  and  bloody 
sanies.  How  many  hours  he  had  been 
ill  before  entering  the  hospital,  I  do 
not  know.  Abercrombie,  in  his  work 
on  the  Stomach  and  Bowels,  page  123, 
describes  a  case  of  this  kind;  and  at 
the  meeting  of  the  Pathological  Society 
of  London,  on  the  15th  March,  1847, 1 
find,  as  announced  in  the  Medical 
Gazette,  that  Mr.  Busk,  related  a 
similar  case,  Dr.  Lloyd  a  second,  and 
Mr.  Prescott  Hewitt  a  third  case, 
though  this  last  wTas  rather  of  a  chronic 
nature. 

Had  the  abdominal  section  been 
practised  in  the  above  case  in  time,  the 
gut  might  have  been  untwisted  and  re¬ 
placed,  and  the  man  perhaps  saved. 
When  there  is  great  intestinal  disten¬ 
sion  it  is  no  easy  matter  to  reduce  the 


intestine  even  in  the  dead  subject;  and 
in  order  to  facilitate  this  proceeding  in 
the  living,  it  would  be  advisable,  if  not 
necessary,  first  to  give  egress  to  the 
flatus.  This  might  be  accomplished  by 
means  of  the  long  tube  introduced  per 
rectum,  and  guided  through  the  twisted 
portion,  that  part  being  previously  so  far 
untwisted  as  to  admit  of  it. 

Case  II.— A  soldier,  eetat.  40,  of  good 
constitution,  who  had  been  in  the  hospi¬ 
tal  for  some  time,  for  thecure  of  herpetic 
eruption  of  the  legs,  was  seized  on  the 
5th  Dec.,  1845,  after  a  hearty  supper  of 
pea-soup,  with  pain  in  the  bowels,  to¬ 
gether  with  nausea  and  vomiting.  The 
pain  commenced,  as  he  lay  in  bed,  on 
his  turning  on  his  right  side,  with  a 
sensation  as  if  something  had  fallen 
over  to  that  side  in  his  belly.  He  was 
bled  more  than  once  with  slight  and 
momentary  relief ;  his  abdomen  grew 
exceedingly  tense  and  painful;  bowels 
constipated;  pulse  small  and  quick; 
enemata  immediately  rejected,  and  the 
introduction  of  the  long  tube  imprac¬ 
ticable.  At  4  o’clock  p.m.  on  the  follow¬ 
ing  day  his  extremities  were  cold  ;  his 
face  hippocratic,  expressing  intense 
suffering  and  alarm,  and  at  11  p.m. 
death  came  to  his  relief. 

Autopsia. — The  same  morbid  appear¬ 
ances  as  in  Case  I.  wdth  this  difference, 
that  thedislocated  intestine  occupied  the 
right  side,  concealing  from  view  the  de¬ 
scending  colon ;  and  instead  of  being 
twisted,  it  wras  tightly  embraced  by  a  turn 
and  a  half  of  the  mesentery,  by  the  free 
margin  of  which  it  was  completely 
strangulated.  A  loop  of  the  small  in¬ 
testines  had  got  entangled,  and  wTas 
also  strangulated  and  gangrenous;  the 
mesocolon  lay  in  the  shape  of  a  long 
appendix  amongst  the  intestines,  quite 
saturated  with  extravasated  blood.  I 
found  considerable  difficulty  in  un¬ 
ravelling  the  volvulus,  partly  from  the 
distended  state  of  the  intestines,  and 
partly  from  not  at  first  comprehending 
the  nature  of  the  knot. 

Had  recourse  been  had  to  the  opera¬ 
tion  of  gastrotovn/  in  this  case,  the 
operator  wrould  have  been  very  much 
embarrassed  how  to  disentangle  this 
volvulus ;  and  to  facilitate  the  pro¬ 
cedure,  the  first  consideration  should 
be  to  relieve  the  intestinal  distension, 
as  the  bowels  by  it  are  kept  so  firmly 
packed  that  it  is  very  difficult  to  dis¬ 
lodge  them  out  of  their  position. 

Case  III. — A  soldier,  setatis  55,  of 
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tolerably  good  constitution,  entered  the 
hospitalon  the9thOct.,  1847,  withsymp- 
toms  of  enteritis  and  obstructed  bowels. 
Next  day  the  abdomen  was  tympanitic  ; 
bowels  unrelieved ;  injections  per  rec¬ 
tum  rejected  ;  introduction  of  the  long 
tube  practicable  only  a  short  distance  ; 
tongue  cold;  and  at  11  o’clock  a.m.  he 
died. 

Autopsia. — The  same  morbid  appear¬ 
ances  precisely  as  in  Case  II.  the  sig¬ 
moid  flexture  being  thrown  to  the 
centre  of  the  abdomen  ;  and,  at  its 
termination  in  the  rectum,  being 
strangulated  by  a  turn  of  the  mesentery. 
On  inquiry,  it  appeared  that  the  day 
before,  he  had  eaten  a  great  quantity 
of  raw  vegetables,  to  which  the  disease 
was  attributed.  In  confirmation  that 
this  opinion  as  to  the  cause  of  the  dis¬ 
ease  was  well  founded,  I  may  mention 
that  another  soldier,  who  had  com¬ 
mitted  the  same  imprudence,  entered 
the  hospital  soon  after  in  the  same 
condition.  In  this  case  there  was 
stercoraceous  vomiting;  the  introduc¬ 
tion  of  the  long  tube  was  easily  accom¬ 
plished,  and  water,  in  a  large  quantity, 
was  thrown  up  per  rectum,  followed  by 
a  motion,  without,  however,  bringing 
relief.  Death  took  place  twelve  hours 
after  his  admission ;  and,  on  dissection, 
the  small  intestines  were  found  in  a 
state  of  extreme  distension,  equalling 
the  normal  size  of  the  colon,  and  highly 
inflamed ;  whilst  the  colon  was  found 
of  the  normal  size  of  the  small  intes¬ 
tines,  perfectly  empty  and  void  of  gas, 
and  quite  free  from  inflammation.  I 
am  of  opinion  that  distension  from 
flatus  was  the  first  link  in  the  morbid 
chain  in  this  case,  and  that  paralysis 
of  the  intestines,  obstruction,  and  in¬ 
flammation,  completed  it.  It  appears 
strange,  that  the  canal  being  pervious, 
one  portion  should  have  been  in  a  state 
of  great  distension,  whilst  the  other 
was  empty  and  void  of  gas.  It  may  be 
explained  by  supposing  the  former 
portion  to  have  been  in  a  paralytic 
state,  dilating  as  fast  as  the  gas  accu¬ 
mulated.  But  whence  came  it,  the 
distension  being  uniform  throughout 
the  whole  tract  of  the  small  intestines, 
that  there  should  have  been  reversed 
action  as  proven  by  the  stercoraceous 
vomiting?  This  difficulty  may  be  met 
by  supposing  only  a  portion  of  the 
small  intestines  to  have  been  paralysed 
by  hyperextension.  It  is  easy,  how¬ 
ever,  to  make  suppositions,  but  very 


difficult  to  prove  them;  and  it  is  quite 
evident  that  there  is  a  great  deal  con¬ 
nected  with  this  disease  which  our 
philosophy  does  not  dream  of. 

It  is  evident  that  no  method  of 
treatment,  save  by  operation,  can 
possibly  do  any  good  in  this  class  of 
cases.  The  administration  of  purga¬ 
tives  in  these  as  well  as  in  every  other 
case  where  there  is  mechanical  obstruc¬ 
tion,  cannot  be  too  severely  reprobated, 
inasmuch  as  they  invariably  accelerate 
the  fatal  result,  and  add  to  the  suffer¬ 
ings  of  the  patient.* 

Naval  Hospital,  Archangel, 

14th  January,  1848. 


DISPLACEMENT  OF  M.  ORFILA. 

M-  Bouillaud  has  been  appointed  to  the 
office  of  the  Dean  of  the  Faculty  of  Medicine 
in  Paris,  rendered  vacant  by  the  arbitrary 
displacement  of  M.  Orfila.  We  shall  have 
some  remarks  to  make  in  the  next  number 
upon  the  indignity  cast  upon  this  eminent 
member  of  the  medical  profession.  In  the 
meantime  let  us  express  our  surprise  that 
any  person  of  repute  can  be  found  to 
assume  an  office  which  has  been  thus  forcibly 
wrested  by  the  Provisional  Government  from 
the  hands  of  one  of  whom  France  may  well 
be  proud.  This,  however,  is  a  commence¬ 
ment  of  “  liberty,  equality,  and  fraternity 
as  it  affects  the  medical  profession  ! 

ON  THE  CURABILITY  OF  INSANITY. 

It  cannot  but  be  a  matter  of  the  highest 
gratification  to  every  humane  mind  to  per¬ 
ceive,  as  the  general  result  of  the  statistical 
tables  of  insanity  hitherto  published,  that  at 
least  one  half  of  the  miserable  subjects  of  this 
most  fearful  calamity  are  capable,  under  pro¬ 
per  treatment,  of  recovery  or  improvement. 
This  cannot  be  said  of  many  of  the  com¬ 
monest  diseases  which  afflict  mankind.  And 
yet  bow  sedulously  will  friends  and  relatives 
watch  the  earliest  germinations  of  consump¬ 
tion,  for  instance,  and  persevere  in  every 
remedy,  till  the  last  gasp  ;  while  the  caprices 
of  temper  or  the  changes  in  character,  which 
are  the  shadows  of  coming  events  far  more 
frightful  and  deplorable  than  the  excavations 
of  scrofula  or  the  agonies  of  cancer,  are 
from  ignorance  unheeded,  or  concealed  from 
shame  ;  and  when  the  necessary  seclusion 
has  at  length  been  sought  for,  how  impatient 
for  results,  how  anxious  for  interference, 
how  wearied  of  expense,  or  desirous  of 
change  ! — From  Dr.  Winslow's  Journal  of 
Psychological  Medicine. 


*  Mr.  Mackenzie  will  oblige  us  by  forwarding 
the  Russian  Report  on  Cholera  as  early  as  may 
be  convenient.— Ed.  Gaz. 
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DESCRIPTION  OF  THE 

MORBID  ANATOMY  OF  CHRONIC 
RHEUMATIC  ARTHRITIS  OF  THE 
SHOULDER-JOINT: 

WITH  CASES  OF  THE  DISEASE. 

By  E.  Canton,  F.R.C.S. 

Demonstrator  of  Anatomy  at  the  Charing-Cross 
Hospital  School  of  Medicine. 


The  object  of  the  following  remarks 
is  an  endeavour  to  describe  a  series  of 
changes  to  which  the  parts  forming 
the  shoulder-joint  are  occasionally  sub¬ 
ject,  and  to  establish  an  analogy,  not 
only  general,  but  in  detail,  between 
them  and  those  to  which  the  hip-joint 
is  also  liable.  The  complaint  in  the 
latter  articulation  received  from  Mr. 
Adams  the  name  of  “  morbus  coxae 
senilis;”  but  as  he  had  met  with 
many  instances  of  it  occurring  as  early 
as  the  age  of  thirty  or  forty,  he  is  dis¬ 
posed  to  substitute  for  this  title  that 
of  “chronic  rheumatic  arthritis.”  My 
own  observations  have  been  limited  to 
the  examination  of  persons  beyond  the 
age  of  fifty,  but  I  have  no  doubt  that 
this  affection  may  attack  the  shoulder 
at  an  earlier  period.  Its  occasional 
presence  in  the  scapulo-humeral  joint 
has  been  incidentally  alluded  to  by 
the  above-mentioned  author,  by  Mr. 
Smith,  Mr.  Curling,  and  Mr.  B.  Bell, 
but,  as  far  as  I  am  aware,  a  complete 
account  of  the  structural  alterations  to 
be  found  in  connection  with  it  has  not 
yet  been  furnished :  an  admirable  en¬ 
graving,  howrever,  of  some  of  them, 
taken  from  the  disease  in  an  aggra¬ 
vated  form,  may  be  seen  in  Sandifort’s 
Museum  Anatomicum,  tab.  xcix. 

"When,  after  death,  we  find  various 
morbid  changes  in  an  articulation,— 
such  as  entire  absence  of  encrusting 
cartilage, — substitution  in  places  of 
poreelaneous material, — undue  thinness 
of  the  cortex  of  the  bones, — expansion 
of  opposed  surfaces,  with  irregular  ossi- 
fic  growths  around,  absorption  of  parti¬ 
cular  fibrous  tissues,  &c. ;  and,  on  exa¬ 
mination  of  another  joint,  analogous  to 
the  former  in  function  and  anatomical 
arrangements,  discover  that  precisely 
the  same  abnormal  appearances  are 
present,  it  is  a  fair  inference  that  the  ■ 
like  causes  were  in  operation  which  J 
led  to  these  peculiar  conditions,  and  ] 
that  a  corresponding  train  of  symptoms 
had,  in  each  instance,  existed.  With 


these  considerations,  I  am  induced 
to  regard  certain  alterations  in  the 
shoulder-joint,  which  I  have  several 
times  met  with  after  death,  as  have 
proceeded  during  life  in  connection 
with  such  an  order  of  symptoms  as 
characterise  the  same  affection  of  the 
hip.  This  opinion,  however,  I  having 
not  been  able  to  verify  by  post-mortem 
examination  of  any  case  which  has 
fallen  under  my  observation  during  the 
patient’s  life.  I  propose,  in  the  first 
place,  to  describe  the  appearances  ob¬ 
served  in  two  articulations,  taken  from 
the  same  subject  (a  female  aged  80), 
where  morbid  action  must  have  for 
some  time  existed,  to  establish  even¬ 
tually  the  following  conditions  : — 
Scapula. — The  encrusting  cartilage 
of  the  glenoid  cavity  is  entirely  wanting, 
and  the  exposed  surface  is,  in  the 
major  part  of  its  extent,  rough.  A 
widening  in  all  directions  has  occurred 
to  the  part,  so  that  the  height  measures 
one  and  six-eighths  of  an  inch,  and  the 
breadth  one  inch  and  a  half ;  whilst  the 
depth  is  thrice  as  great  as  it  should 
normally  be.  The  glenoid  ligament 
has  wholly  disappeared,  leaving  a 
margin  scabrous  in  some  places,  sharp 
and  irregular  in  others  :  the  upper  is 
as  wide  as  the  lower  part,  and  from 
more  than  the  superior  half  of  the 
circumference  springs  a  broad,  spongy, 
osseous  growth,  which  is  turned  di¬ 
rectly  backwards,  so  as  to  rest  upon, 
and  be  in  a  great  measure  affixed  to, 
the  cervix  of  the  bone.  That  portion, 
of  the  long  tendon  of  the  biceps  which 
is  naturally  in  connection  with  the 
joint  has  been  completely  absorbed, 
and  the  head  of  the  humerus  in  conse¬ 
quence  must  for  some  time  have  played 
against  the  under  surface  of  the  acro¬ 
mion  :  such  is  shown  to  be  the  fact, 
for  in  that  situation  is  an  articulating 
surface  larger  than  a  sixpence,  extend¬ 
ing  forwards  to  the  anterior  margin  of 
this  process,  having  a  slightly  raised 
edge,  concave  form,  and  coated  to  some 
extent  with  poreelaneous  material. 
The  adjacent  portion  of  the  deltoid 
ligament  is  ossified,  and  enters  into 
the  composition  of  the  surface  de¬ 
scribed,  which  in  consequence  of  the 
upward  extension  of  the  glenoid  cavity 
forms  with  the  latter  a  continuous 
excavation  for  the  head  of  the  humerus. 
The  anterior  extremity  of  the  coracoid 
process  is  thin  and  sharp,  being,  as  it 
were,  bevelled  off  by  the  presence  on 
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its  inferior  and  outer  aspect  of  an  ar-  j  this  humerus  the  summit  of  the  larger 
liculating  facet,  which  is  nearly  as  tuberosity  is  on  a  plane  superior  to  the 
arge  as  the  little  finger-nail,  and  upper  edge  of  the  articular  surface ; 
similar  to  the  one  last  described  both  indeed,  the  whole  appearance  is  such 
in  surface  and  office.  Between  the  as  would  be  produced  by  pressure  ap- 
posterior  edge  of  this  surface  and  the  plied  over  this  latter  part  (supposing  it 
inner  projecting  margin  of  the  glenoid  pliable)  in  a  downward  direction, 
cavity  there  is  an  interval  of  only  two  whereby  a  change  in  the  axis  and  con- 
lines.  vexity  of  the  surface  is  produced,  with 

Humerus. — The  breadth  of  the  ar-  a  projection  below  to  conceal  the 
ticular  portion  is  much  increased  in  all  |  anatomical  and  overhang  the  surgical 
directions,  with  a  considerable  diminu-  neck. 

tion  of  its  natural  amount  of  convexity.  Not  having  seen  the  patient  during 
The  cartilage  is  wanting:  the  surface  life  from  whom  these  parts  were  taken, 
beneath  is  here  and  there  slightly  I  am  unable  to  say  how  far  the 
rough.  The  cortex  is  delicately  thin,  changes  occurring  in  them  were  in 
and  with  a  little  pressure  might,  in  connection  with  rheumatic  symptoms, 
some  places,  be  cut  with  a  knife.  The  but  may  mention  that  it  is  rendered 
mesh-work  of  the  cancellated  texture  highly  probable  that  these  latter  had 
is,  as  it  were,  opened  out,  and  filled  for  some  time  been  present,  for  the 
with  medulla,  preternaturally  red.  The  periosteal  investment  of  the  extremities 
circumference  of  the  anatomical  neck  of  most  of  the  long  bones  was  thick- 
is  overlaid  by  a  cincture  of  osseous  ened,  unduly  vascular,  and  studded 
growth,  analogous  in  form  to  that  with  spiculated  osseous  projections, 
encircling  the  glenoid  cavity  of  the  more  or  less  encroaching  upon  adjacent 
scapula ;  and  like  it,  too,  spongy  in  joints,  presenting  altogether  those  ap- 
texture.  The  chief  portion  of  this  pearances  which  are  well  known  to 
substance  is  around  the  lower  third  of  characterise  eventually  long-continued 
the  cervix,  giving  in  consequence  to  intractable  cases  of  rheumatism.  I 
the  sawn  surface  of  a  vertical  section  should  add,  in  evidence  corroborative 
the  appearance,  in  this  situation,  of  a  of  the  opinion  expressed,  that  the  peri- 
pointed  and  abruptly  curved  hook.  A  cardium  was  found  to  be  intimately 
sketch  of  the  exact  counterpart  of  this  |  adherent  to  the  heart  in  its  entire 
specimen  is  given  by  Mr.  Curling  extent;  and  an  examination  of  both 
with  his  admirable  paper  on  Atrophy  hip-joints  disclosed  great  changes  in- 
of  Bone,  in  the  Medico-Chirurgical  duced  in  them  by  chronic  rheumatic 
Transactions.  arthritis. 

Fibrous  and  other  tissues. — The  cap-  In  the  above  description  I  have  pur- 
sular  ligament  is  generally  thickened,  posely  refrained  from  pointing  out, 
and  in  two  situations  a  portion  of  it  step  by  step,  the  striking  analogies 
has  been  absorbed, — viz.  at  the  upper  observable  between  the  diseased  ap- 
and  at  the  inner  part,  where  are  found  pearances  in  the  shoulder  and  hip- 
the  articular  surfaces  for  the  humerus  joints,  simply  to  spare  the  reader  the 
on  the  acromion  and  coracoid  processes,  tedium  of  repetition;  but  reference  to 
The  capsule  is  adherent  to  the  circum-  specimens  of  the  complaint  in  the  lat- 
ference  of  these  surfaces.  The  sy-  ter  articulation  (and  there  are  few  mu- 
novial  membrane  is  very  vascular  at  seums  without  them),  will  afford  satis- 
its  upper  and  lower  attachments,  and  factory  proof  of  the  identical  nature  of 
there  is  a  want  of  its  proper  secretion,  the  changes. 

The  greater  part  of  the  tendon  of  the  Order  of  the  changes.— I  am  inclined 
supra-spinatus  muscle  is  wasted,  as  a  to  believe  that  the  long  tendon  of  the 
consequence  of  the  new  position  of  the  biceps  suffers  early  in  this  disease,  for 
head  of  the  humerus.  The  glenoid  in  several  instances  I  have  noticed  its 
ligament  and  bicipital  tendon  have  entire  absence  at  the  same  time  that 
been  referred  to  as  absent.  The  deltoid  there  were  evident  traces,  in  addition, 
muscle  is  atrophied.  of  the  commencement  of  the  affection. 

As,  in  the  case  of  the  femur,  when  The  removal  of  the  cartilage  may  be 
its  neck  is  attacked  by  interstitial  also  regarded  as  a  leading  change;  I 
absorption,  the  trochanter  major  is  have  observed  that  the  portion  of  it 
above — and  often  much  above — the  encrusting  the  lower  part  of  the  glenoid 
level  of  the  head  of  the  bone,  so  with  cavity,  and  corresponding  surface  on 
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the  humerus,  are  the  first  to  disappear. 
This  structure,  before  removal,  be¬ 
comes  much  softer  in  consistence  than 
natural,  and  on  near  inspection  is  seen 
to  present  the  appearance  of  loosely 
arranged  pile  of  velvet.  Occasionally 
we  may  see  a  patch  presenting,  in 
part,  this  peculiarity,  whilst  in  the  re¬ 
mainder  of  its  extent  the  bone  is  com¬ 
pletely  denuded,  with  no  definite 
boundary-line  noticeable  between  the 
two,  but  in  lieu  of  it  a  gradual  “  wear¬ 
ing  down”  of  this  texture.  The  gle¬ 
noid  ligament  is  removed,  as  the  cavity 
it  surrounds  is  expanding  to  accommo¬ 
date  the  flattening  head  of  the  hu¬ 
merus.  These  changes  I  have  noticed 
as  pursuing  the  same  order  in  the  hip- 
joint;  where,  also,  with  the  gradual 
removal  of  the  ligamentum  teres,  a 
simultaneous  absorption  of  the  Haver¬ 
sian  gland  is  in  progress. 

Co-existence  of  the  disease  in  other 
joints. — From  the  opportunities  I  have 
enjoyed  of  post-mortem  examinations 
in  these  cases,  I  believe  that  it  is  not 
unusual  to  find  other  joints  affected  in 
the  like  manner  at  the  same  time.  In 
one  instance  I  found  both  hip  and 
shoulder-joints  of  each  side  were  simi¬ 
larly  diseased.  In  another  case,  the 
left  shoulder  and  right  knee  had  suf¬ 
fered.  In  a  third  example,  there  was 
incipient  mischief  in  the  right  shoulder 
and  left  knee  ;  and  in  a  fourth  case, 
the  carpo-metacarpal  articulation  of 
both  thumbs  partook  with  the  left 
shoulder-joint  of  the  same  complaint. 
These  facts  are  introduced  in  corrobo¬ 
ration  of  a  remark  made  by  Mr. 
Adams,  in  describing  chronic  rheu¬ 
matic  arthritis  of  the  knee;  “when  it 
is  affected,”  he  says,  “other  joints  in 
the  same  individual  will  also  be  found 
more  or  less  implicated.” 

Locse  cartilages. — I  may  here  men¬ 
tion  an  analogy  observed  in  the  three 
joints  referred  to  with  respect  to  the 
presence  of  portions  of  bone  in  their 
immediate  neighbourhood,  which  have 
become  in  part  or  wholly  detached 
when  the  articulations  are  in  the  mor¬ 
bid  condition  described.  A  short  time 
since  I  removed  from  the  body  of  a 
well-formed  and  muscular  old  man, 
the  parts  composing  the  right  hip- 
joint,  and  found  a  piece  of  nodulated 
spongy  bone,  one  inch  and  a  quarter 
in  length,  springing  from  the  upper 
and  outer  margin  of  the  acetabulum 
to  be  almost  completely  separated  ;  its 


outer  surface  was  irregular,  like  many 
adjoining  exostoses,  whilst  the  inner, 
against  which  the  head  of  the  femur 
moved,  was,  like  the  latter,  white  and 
polished.  In  two  shoulder-joints, 
similarly  diseased,  were  seen  small, 
flat,  circular  pieces  of  bone  closely 
connected  to  the  capsular  ligament, 
beneath  the  acromion  process  and  by 
the  side  of  the  articulating  surface, 
formed  on  the  lower  aspect  of  this  part 
for  the  head  of  the  humerus.  And, 
lastly,  in  a  knee-joint  which  presented 
expanded  condyles,  with  vertical 
grooves  and  ridges  on  the  outer  one, 
interlocking  with  a  similar  arrange¬ 
ment  on  the  flattened  and  distorted 
patella,  with  removal  of  cartilage,  &c. 
an  oblong  piece  of  semi-osseous  sub¬ 
stance  had  been  detached  from  the  ele¬ 
vated  circumference  of  the  trochlea, 
and  was  lying  free  within  the  joint. 
This  mode,  amongst  others  of  the 
source  of  so-called  “  loose  cartilages,” 
is  one,  I  believe  generally  admitted. 

Chemical  changes  in  the  hones  of  the 
shoulder  after  the  age  of  fifty. — In  an 
admirable  paper,  by  Mr.  B.  Cooper, 
contained  in  the  Guy’s  Hospital  Re¬ 
ports  for  the  year  1847,  on  fracture  of 
the  neck  of  the  thigh-bone,  the  in¬ 
teresting  fact  is  communicated  that  a 
considerable  diminution  of  the  nor¬ 
mal  amount  of  earthy  matter  takes 
place  in  the  head  and  cervix  of  the 
femur  of  persons  beyond  the  age  of 
fifty,  and  this  point  is  brought  to  bear 
in  a  striking  manner  upon  the  subject 
of  non-union  of  the  cervix  femoris 
after  it  has  suffered  intra-capsular 
fracture. 

Reasoning  from  analogy,  I  was  in¬ 
duced  to  believe  that  the  circumstance 
referred  to  wrould  find  a  parallel  in  the 
upper  portion  of  the  humerus,  and 
the  articular  part  of  the  scapula,  after 
the  above-mentioned  age,  and  a  subse¬ 
quent  analytical  inquiry  has  justified 
the  correctness  of  the  idea.  The 
results  obtained,  indeed,  bear  a  very 
close  alliance  to  those  elicited  by 
Mr.  Cooper  from  his  examinations  of 
the  femur;  but,  their  being  as  yet  de¬ 
rived  from  a  few  specimens  only,  I 
have  deferred  the  publication  of  them 
in  detail  until  more  numerous  analyses 
— which  are  in  progress — may  warrant 
the  assertion  that  this  condition  of  the 
humerus  is  to  be  regarded  as  much  a 
constant  one,  after  a  certain  period  of 
life,  as  it  is  to  be  so  in  the  case  of  the 
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femur.  In  order  to  render  the  subject 
more  immediately  under  consideration 
complete,  an  analysis  of  the  bones  of 
the  shoulder-  and  hip-joints  of  elderly 
persons  affected  by  chronic  rheumatic 
arthritis,  has  been  undertaken,  and  I 
shall  be  happy,  on  its  termination,  to 
communicate  the  results. 

Case  I. — S.  M.,  set.  74,  confined  to 
his  bed  from  the  beginning  of  October, 
1846,  to  the  middle  of  June  in  the 
following  year,  from  indisposition,  and 
was  invariably  accustomed  to  lie  on 
the  left  side,  so  that  the  shoulder  was 
continually  subject  to  pressure,  which 
became  at  times  so  annoying,  from  the 
wearying”  pain  induced,  as  to  oblige 
him  then  for  a  short  while  to  shift  to 
the  opposite  side.  The  pain  was  felt 
in  and  between  the  acromion  and 
coracoid  processes  of  the  scapula,  but 
not  in  the  joint  itself.  He  experienced 
a  gradually  increasing  stiffness  of  the 
articulation,  and  by  this  time  it  has 
disenabled  him  to  abduct  the  arm 
further  than  to  a  position  midway 
between  that  of  a  vertical  and  hori¬ 
zontal  one.  In  placing  the  arm  across 
the  chest,  and  elevating  it,  the  ex¬ 
tremities  of  the  fingers  can  barely  be 
made  to  reach  the  angle  of  the  jaw  of 
the  opposite  side ;  and  if  this  move¬ 
ment  be  attempted  to  be  carried  fur¬ 
ther,  much  pain  is  caused  on  the  inner 
side  of  the  joint,  and  along  the  inner 
side  of  the  arm  as  far  as  the  elbow. 
Rotation  augments  the  pain,  as  like¬ 
wise  does  directing  the  elbow  back¬ 
wards.  During  the  performance  of 
these  movements,  no  particular  sound, 
as  articular  crepitus,  is  heard,  nor  is 
any  peculiar  sensation  communicated 
to  the  hand  applied  over  the  deltoid. 
He  complains  of  constant,  dull,  heavy 
aching  pain  in  the  joint,  and  extending 
dowrn  the  inner  side  of  the  arm.  This 
is  not  augmented  by  pressing  the  arti¬ 
cular  surfaces  of  the  humerus  and 
scapula  together,  nor  by  making  up¬ 
ward  pressure  at  the  elbow.  The  pain 
becomes  worse  at  night,  but  is  not 
aggravated  by  damp  weather.  He  has 
never  been  afflicted,  he  says,  with 
rheumatism,  and  all  the  other  joints 
appear  to  be  perfect. 

On  examination,  the  left  deltoid 
muscle  is  seen  to  be  much  wasted,  and 
the  head  of  the  humerus  is  found  to  be 
immediately  beneath  the  acromion 
process,  whilst  careful  admeasurement 
shows  that  the  distance  between  the 


latter  and  the  external  condyle  of  the 
humerus  is  to  an  appreciable  extent 
less  than  that  of  the  opposite  side. 
This  patient  has  been  suffering  from 
asthma  since  the  year  1809,  and  has 
been  prevented  by  it  from  lying  on  his 
right  side  when  in  bed. 

Case  II. — Alexandre  Simon,  set.  82, 
an  inmate  of  St.  Martin’s  Workhouse. 
About  four  years  ago  he  had  a  severe 
attack  of  rheumatism  in  the  right 
shoulder-joint ;  this  lasted  for  several 
months,  at  the  expiration  of  which 
time  the  disease  quitted  the  part,  and 
immediately  settled  itself  in  the  hip  of 
the  same  side.  Since  this  latter  period 
the  right  leg  has  gradually  become 
shorter  than  its  fellow,  and  its  length 
is  now  less  than  natural  by  the  extent 
of  more  than  an  inch.  He  has  for  a 
long  while  been  obliged  to  move  about 
with  crutches.  Three  months  since 
he  suffered  from  a  second  attack  of 
rheumatism,  which  continued  for  a 
few  weeks,  in  the  right,  shoulder,  the 
movements  of  which  were  suspended, 
in  consequence,  for  three  weeks,  as  the 
slightest  motion  materially  aggravated 
the  attendant  pain.  At  present  there 
is  great  stiffness  of  the  part,  and  a 
constant  “wearisome”  pain,  which  be¬ 
comes  worse  at  night,  but  is  not  in¬ 
creased  by  damp  wreather.  The  diffe¬ 
rent  movements  of  the  joint  may  be 
executed,  but  with  unnatural  limita¬ 
tion  of  them,  and  any  effort  made  to 
extend  this  boundary  induces  pain  in 
the  joint  and  at  the  insertion  of  the 
deltoid  muscle.  These  parts  suffer 
also  in  abduction  and  rotation  of  the 
arm  especially.  On  applying  a  hand 
over  the  articulation,  and  directing  the 
humerus  in  various  ways,  articular 
crepitus  may  be  felt  and  heard,  and  of 
this  the  patient  is  himself  often  con¬ 
scious.  No  pain  is  complained  of  on 
pressing  the  humerus  against  the  gle¬ 
noid  cavity,  or  making  upward  pressure 
at  the  elbow-joint.  The  amount  of 
flattening  which  the  detoid  has  suffered 
cannot  be  well  judged  of,  for  the  oppo¬ 
site  shoulder  had  several  years  ago 
been  the  subject  of  a  dislocation,  and, 
its  movements  having  since  then  been 
restricted,  the  muscle  is  proportionably 
wasted.  The  distance  between  the 
acromion  process  and  external  condyle 
of  the  humerus  on  the  right,  is  less  by 
nearly  half  an  inch  than  on  the  left 
side. 

104,  St.  Martin’s  Lane. 
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An  arrangement  has  been  recently 
made  among  the  English  licensing 
bodies,  whereby,  while  the  rights  of 
each  are  secured,  they  may  act  in  con¬ 
cert  for  the  control  and  government 
of  the  medical  profession  in  England. 
We  do  not  consider  it  necessary  to  re¬ 
print  the  articles  of  agreement ;  they 
Stand  at  present  merely  in  the  shape 
of  propositions,  and  are  intended  to 
serve  as  the  basis  of  a  fifth  Medical 
Reform  Bill.  It  will  be  time  enough 
to  lay  these  before  our  readers,  when 
they  have  acquired  an  authentic  form, 
and  are.  submitted  to  Parliament  for  its 
approbation.  Besides,  in  entering  upon 
a  premature  criticism  of  the  proposed 
arrangement,  we  might  be  doing  in¬ 
justice  to  the  proposers,  and  misleading 
our  readers  with  respect  to  the  real 
objects  of  the  measure. 

The  great  difficulty  in  a  settlement 
of  the  Medical  Reform  question,  has 
hitherto  consisted  in  the  various  corpo¬ 
rations  not  being  able  to  meet  upon 
some  common  ground.  Each  has  ad¬ 
vocated  too  exclusively  its  own  interests, 
and  thus  each  medical  reform  bill  has 
failed  to  satisfy  the  profession.  How 
far  the  proposed  measure  will  succeed 
in  healing  the  differences  which  have  so 
long  existed  among  the  different  classes 
of  practitioners  in  this  country,  remains 
to  be  seen.  It  comes  out  under  happier 
auspices  than  any  of  the  former  bills ; 
since,  as  we  are  informed,  the  Colleges 
of  Physicians  and  Surgeons,  and  the 
Society  of  Apothecaries,  agree  to  the 
mutual  concessions  which  its  provi¬ 
sions  involve ;  and  the  minister  who 
introduces  it  will  not,  therefore,  have 
to  encounter  that  decided  hostility 
which  has  led  to  the  speedy  withdrawal 
of  the  measures  hitherto  proposed. 


It  is  intended — l,that  there  should  be 
a  Council  for  the  general  control  of 
medical  education  and  practice.  2. 
That  two  thirds  of  this  Council  should 
consist  of  registered  members  of  the 
medical  profession.  3.  That  the  names 
of  all  who  are  licensed  to  practise 
should  be  registered — a  small  fee  being 
paid  for  the  first  registration  only  of 
the  names  of  those  already  licensed ; 
and  a  fee  of  five  pounds  to  be  paid  by 
persons  who  may  hereafter  be  licensed. 
4.  That  this  registration  should  be 
annually  renewed  without  any  addi¬ 
tional  fees.  5.  That  the  register  should 
be  received  in  Courts  of  law  as  evidence 
of  a  legal  right  to  practise.  6.  That 
the  Apothecaries’  Society  should  be 
abolished,  and  a  Royal  College  of 
General  Practitioners  constituted.  7. 
That  those  persons  at  present  licensed 
to  practise,  should  be  registered  as 
General  Practitioners,  whose  names  are 
enrolled  within  one  year  from  the  incor¬ 
poration  of  the  new  College  by  charter; 
and  that  after  this  no  person  can  be 
enrolled  until  he  has  fulfilled  certain 
conditions  of  education,  and  has  been 
examined  and  received  a  license  from 
the  Royal  College  of  General  Practi¬ 
tioners,  and  the  Royal  College  of  Sur¬ 
geons.  8.  That  all  fellows  or  members 
of  the  College  of  Surgeons  may  be  re¬ 
gistered  as  Surgeons ;  but  after  the 
passing  of  the  act,  all  who  become 
members  of  the  College  must  undergo 
examination  by  the  College  of  General 
Practitioners,  and  be  registered  as 
General  Practitioners.  9.  That  those 
persons  shall  be  entitled  to  be  registered 
as  Physicians  who  have  been  admitted 
members  of  the  Royal  College  of 
Physicians,  according  to  the  terms  of  a 
new  charter  now  in  preparation. 

There  are  other  provisions  respecting 
the  claims  of  persons  who  are  not 
members  of  any  corporate  body — the 
right  to  practise  in  either  of  the  three 
kingdoms  so  soon  as  one  standard  of 
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education  and  examination  has  been 
adopted,  the  privileges  of  students 
under  the  old  system,  and  the  dis¬ 
qualifications  which  should  exclude 
names  from  the  registry  ;  but  these  are 
rather  sketched  than  defined.  The 
details  will  be  more  fully  given  in  the 
clauses  of  the  new  bill. 

The  peculiarity  of  the  present  mea¬ 
sure  is,  that  it  does  not  propose  to 
amalgamate  or  reduce  the  number  of 
licensing  bodies  in  England.  It  sub¬ 
stitutes  the  Royal  College  of  General 
Practitioners  for  the  Apothecaries’ 
Society,  with  enlarged  powers  and 
additional  privileges.  Thus,  at  present, 
many  enter  into  general  practice  after 
having  undergone  examination  either 
by  the  Society  for  their  license,  or  by 
the  College  of  Surgeons  for  the  diploma 
of  membership.  Hereafter  every  can¬ 
didate  must  undergo  the  two  examina¬ 
tions  :  he  cannot  register  himself  until 
he  has  received  his  letters  testimonial 
from  both  Colleges.  He  must  then  be 
registered,  not  as  “  Surgeon,”  but  as 
“  General  Practitioner.”  Membership 
of  the  College  of  Surgeons  is  there¬ 
fore  practically  abolished  by  this  mea¬ 
sure.  The  registration  as  Surgeon  will, 
after  the  passing  of  the  Act,  be  confined 
to  those  only  who  are  admitted  to  the 
Fellowship.  They  who  are  at  present 
members  of  the  College  stand  in  this 
position  :  they  have  the  option  of  being 
at  once  registered  as  surgeons,  or,  as 
we  infer,  of  enrolling  themselves 
within  one  year  as  general  prac¬ 
titioners.  If  they  adopt  the  former 
plan,  they  will  hold  the  same  rank  in 
registration  as  the  fellows ;  but  they 
will  lose  the  privilege  of  recovering  in 
courts  of  law  for  surgical  advice  and 
attendance.  This  power  of  bringing 
an  action  against  refractory  patients 
for  medical  and  surgical  advice,  medi¬ 
cines,  &c.,  is  proposed  to  be  conferred 
only  on  registered  general  practitioners. 
There  is  nothing  to  prevent  the  mem¬ 


bers  of  the  other  Colleges  from  supply¬ 
ing  medicines,  but  they  cannot  recover 
for  them. 

The  Royal  College  of  General  Prac¬ 
titioners  will  probably  be  formed  of 
those  who  are  now  members  of  the 
College  of  Surgeons  and  licentiates  of 
the  Apothecaries’  Society;  and,  as  we 
presume,  although  this  is  not  expressly 
stated,  of  those  who  hold  the  diploma 
or  license  separately,  as  well  as  of 
other  persons  who  have  a  diploma  or 
license  to  practise,  from  any  British 
College  or  University.  The  option  of 
joining  it  will,  however,  remain  open 
only  for  a  year  after  its  incorporation. 
It  secures  to  itself  the  compulsory  exa¬ 
mination  of  every  future  candidate  for 
the  membership  of  the  Royal  College 
of  Surgeons. 

The  Royal  College  of  Surgeons  will 
consist  hereafter  of  Fellows  and  those 
old  Members  who  decline  joining  the 
new  College  of  General  Practitioners. 
After  the  passing  of  the  Act  the  mem¬ 
bership  will  be  abolished.  It  secures 
to  itself  the  examination  of  every 
individual  who  proposes  entering  into 
general  practice,  and  who  would,  as 
matters  now  stand,  have  aimed  at  the 
license  of  the  Apothecaries’  Society 
alone. 

This  double  examination  must  tend 
to  improve  the  status  of  the  practi¬ 
tioner  ;  and,  admitting  that  the  exa¬ 
mining  bodies  cannot  be  amalgamated 
or  reduced  in  number,  we  know  of  no 
better  arrangement  than  that  of  en¬ 
forcing  this  reciprocal  examination 
by  the  College  and  Hall.  There  is 
something  positively  absurd  in  indi¬ 
viduals  being  permitted  to  act  as 
surgeons  or  general  practitioners  upon 
the  license  of  either  institution  sepa¬ 
rately,  when  the  curricula  of  education 
and  the  modes  of  examination  adopted 
by  these  two  bodies,  are  so  widely 
different.  As  the  law  at  present 
stands,  there  is  nothing  to  prevent  a 
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licentiate  of  the  Apothecaries’  Society 
from  acting  as  a  surgeon  ;  and,  on  the 
other  hand,  many  members  of  the 
College,  in  defiance  of  the  Apothe¬ 
caries’  Society,  act  as  medical  practi¬ 
tioners.  These  anomalies  are  to  be 
abolished  under  the  new  regime. 

The  Royal  College  of  Physicians  is 
not  directly  affected  by  the  arrange¬ 
ment  between  the  other  two  Colleges. 
They  who  desire  to  register  themselves 
as  physicians  must  be  admitted  mem¬ 
bers  according  to  a  new  charter,  the 
terms  of  which  have  not  been  made 
public.  The  powers  of  the  College  to 
control  practitioners  have  long  been  in 
abeyance  :  they  are  now  revived  in  a 
practical  form ;  for  no  person  will  be 
permitted  to  call  himself  physician,  or 
practise  as  such,  who  has  not  received 
the  diploma  of  Membership.  Admit¬ 
ting  that  the  terms  of  the  new  charter 
are  not  made  too  stringent  or  exclu¬ 
sive,  this  will  be  an  undoubted  benefit, 
and  will  clear  off  a  horde  of  quacks 
who  are  now  preying  upon  the  public 
under  the  imposing  name  of  “  Doctor.” 

We  believe  we  have  here  enumerated 
the  principal  points  connected  with 
the  new  measure,  as  they  relate  to  the 
present  and  future  race  of  practitioners. 
So  far  as  we  can  at  present  judge,  the 
proposed  changes  are  conceived  in  an 
equitable  and  amicable  spirit.  That 
they  will  meet  the  wishes  of  all 
sections  of  the  profession  is  not  proba¬ 
ble  ;  but  if  we  are  to  postpone  medical 
reform  until  this  end  be  attained,  wre 
had  better  at  once  make  up  our  minds 
to  continue  in  our  present  unsatisfac¬ 
tory  state.  The  great  question  to  con¬ 
sider  is,  whether  we  have  not  in  this 
measure  a  more  reasonable  adjustment 
of  differences  than  in  any  other  which 
has  yet  been  proposed.  If  certain 
privileges  be  abolished,  others  are 
gained  which  are  likely  to  benefit  both 
the  public  and  the  profession.  It  now 
remains  to  be  seen  whether  the  Scotch 


and  Irish  Colleges  and  Universities 
will  join  the  English  corporations  in 
the  settlement  of  the  long-agitated 
question  of  medical  reform. 


Various  communications  have  reached 
us  on  the  Income  Tax  as  it  affects 
medical  practitioners.  We  inserted 
in  ourlast  number*  a  petition  addressed 
to  the  House  of  Commons  on  the  sub¬ 
ject,  from  the  medical  practitioners  of 
Newcastle-upon-Tyne,  and  we  have 
now  before  us  a  letter  from  the  medical 
officer  of  a  Poor-Law  Union  in  Suffolk, 
complaining  of  the  unfairness  and 
oppressiveness  of  the  tax  as  it  affects 
himself  and  his  under-paid  and  over¬ 
worked  brethren.  The  discussion 
of  questions  of  taxation  does  not 
fall  within  the  scope  of  a  medical 
journal,  and  therefore  we  do  not  in¬ 
sert  these  letters  of  complaint.  Our 
correspondents  all  agree  in  repre¬ 
senting  what  every  reasonable  man 
must,  we  think,  admit,  that  hard-earned 
income  should  not  be  taxed  on  the 
same  principle  as  realized  property ; 
and  that  if  taxed  at  all,  due  allowance 
should  be  made  for  expenses  indis¬ 
pensable  to  the  receipt  of  the  income, 
in  the  shape  of  horses  and  necessary 
vehicles.  Medical  men  have  assuredly 
an  especial  claim  under  this  head.. 
Who  that  knows  any  thing  of  poor- 
law  medical  practice  in  the  country,  is 
not  aware  that  the  pittance  awarded  as 
a  salary  could  not  possibly  be  earned, 
and  the  income,  therefore,  not  received, 
without  the  aid  of  one  or  more  horses 
or  vehicles  ?  Medicines  must  also  be 
provided  :  and  if  a  man  be  provident, 
he  will  subscribe  to  some  medical  fund, 
or  insure  his  life  for  the  benefit  of  his 
wife  and  family,  when  his  services  are 
brought  to  a  close  by  the  hand  of 
death.  This  necessary  expenditure  is. 


*  Page  393. 
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however,  most  unjustly  treated  as  in¬ 
come,  and  taxed  accordingly. 

There  is  one  short  answer  to  all  these 
just  complaints.  The  Government  re¬ 
quires  the  money,  and  is  not  very  par¬ 
ticular,  at  the  present  time,  as  to  the 
mode  in  which  it  is  levied.  It  has  only 
to  take  care  that  it  selects  those  who 
have  means,  and  who  are  in  such  a 
respectable  sphere  of  life  as  not  to  fall 
under  the  class  of  political  grumblers. 
Medical  men  are  especially  open  to 
this  mode  of  selection  ;  as  a  class,  they 
avoid  politics,  and  if  they  are  discon¬ 
tented  with  the  tax,  they  must  submit 
to  it  in  silence,  for,  as  a  profession, 
they  are  not  represented  in  the  legis¬ 
lature.  If  they  complain,  by  letter  or 
petition,  that  the  circumstances  under 
which  they  earn  their  incomes  are 
such  as  to  render  the  tax  most  unequal 
and  oppressive,  the  ministerial  reply 
is, — “  We  do  not  inquire  into  your 
circumstances ;  we  do  not  pretend  to 
ascertain  what  are  the  circumstances 
of  each  class  of  individuals.  We  only 
take  your  apparent  confessed  income, 
and  deduct  a  certain  portion  from  it. 
We  find  you  with  such  an  income,  and 
we  leave  you  with  it, — minus  the  de¬ 
duction  of  a  certain  portion  in  name  of 
income  tax.”*  This,  it  will  be  seen,  is 
no  answer  :  it  is  merely  an  admission  of 
the  grievance  in  other  words.  Such  a 
plan  undoubtedly  saves  trouble  in  col¬ 
lecting  the  tax,  but  it  inflicts  injury  on 
those  who  have  to  pay  it.  Another 
circumstance  worthy  of  remark  is,  why 
the  medical  practitioners  of  England  and 
Scotland  are  compelled  to  pay  this  tax, 
while  those  of  Ireland  are  exempt.  If 
burdens  are  to  be  borne  by  medical 
men,  they  should  be  equally  adjusted  ; 
but  the  obnoxious  tax  sets  this  principle 
at  defiance,  both  as  regards  the  profes¬ 
sions  and  the  public.  Thus,  while  for  no 
assignable  reason  the  medical  profession 


in  England  and  Scotland  is  compelled 
to  pay  more ,  in  order  that  the  mem¬ 
bers  of  the  profession  in  Ireland  should 
pay  nothing,  we  find,  from  a  recent 
Parliamentary  return,  that  a  very  small 
fraction  of  the  community  pays  a  large 
proportion  of  the  revenue  for  the  whole 
of  Great  Britain.  According  to  this 
return,  there  are  not  more  than  200,000 
persons  in  England  and  Scotland  who 
pay  this  tax.  Taking  the  population 
of  the  two  kingdoms  in  round  numbers 
at  eighteen  millions,— it,  therefore,  fol¬ 
lows  that  for  every  individual  who  pays, 
no  less  than  ninety  are  exempt ;  and 
this  is  called  a  fair  and  equal  tax  which 
thus  compels  one-ninetieth,  of  the  popu¬ 
lation  to  pay  an  amount  equal  to  one- 
tenth  of  the  whole  revenue  !  When 
such  wholesale  injustice  is  thus  perpe¬ 
trated,  medical  men  must  be  prepared 
to  bear  their  share,  and  all  they  can 
now  look  for  is,  that  a  time  may  come 
when  the  burden  will  be  adjusted  on 
more  equitable  principles  :  it  is  not 
at  all  probable  that  it  will  ever  be  re¬ 
moved. 


TRUTHFULNESS  IN  REPORTS  OF  MEDICAL 
CASES. 

When  cases  are  related  in  a  loose  and  care¬ 
less  manner,  without  a  distinct  enumeration 
of  those  attendant  circumstances  which  ac¬ 
company  the  progress  of  a  disease,  and  mo¬ 
dify  its  character,  they  lose  all  their  indivi¬ 
duality,  interest,  and  value.  Unintentional 
errors  of  this  kind  are  often  committed  by 
medical  men  of  sanguine  temperament,  who, 
when  advocating  some  new  plan  of  treat¬ 
ment  which  they  have  adopted,  collect  to¬ 
gether  a  number  of  cases  thus  loosely  re¬ 
corded,  and  which  are  apparently,  although 
not  really  similar  in  character,  in  order  to 
prove  the  efficacy  of  the  plan  they  wish  to 
promulgate.  The  result  is,  that  when  others 
attempt  to  follow  the  same  course  of  treat¬ 
ment,  they  are  disappointed.  Our  medical 
journals  contain  many  cases  of  this  de¬ 
scription.  The  first  essentials,  then,  are 
correctness,  accuracy,  and  fulnesss  of  detail. 
— Mackness's  Moral  Aspects  of  Medical 
Life. 


*  Lord  John  Russell’s  speech  on  the  Income 
Tax,  March  4,  1848. 
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Researches  on  the  Chemistry  of  Foil. 
By  Justus  Liebig,  M.D.  Professor 
of  Chemistry  in  the  University  of 
Giessen.  Edited  by  W.  Gregory, 
M.D.  Professor  of  Chemistry  in  the 
University  of  Edinburgh.  8vo. 
pp.  156.  1847.  London :  Taylor 

and  Walton. 

This  work  may  be  divided  into  two 
parts.  In  the  first,  the  author  has 
worked  out  a  series  of  researches  on 
the  preparation  and  properties  of  Krea- 
tine, — a  peculiar  organic  compound  dis¬ 
covered  by  Chevreul  as  a  constituent 
of  flesh  in  1835  ;  and  in  the  second,  he 
furnishes  us  with  the  practical  appli 
cation  of  his  results.  We  may  remark, 
in  limine ,  that  this  monograph  pre¬ 
sents  us  with  a  more  complete  history 
of  the  constituents  of  flesh  than  any 
which  has  hitherto  been  published  ; 
and  it  opens  to  our  view  many  impor¬ 
tant  subjects  for  reflection  regarding 
the  nutritious  properties  of  food.  Baron 
Liebig  not  only  proves  that  bad  cook¬ 
ery  leads  to  the  waste  of  food  ;  but  he 
shows  experimentally  that  by  the 
observance  of  a  few  simple  rules  waste 
may  be  prevented.  Hence,  supposing 
his  principles  to  be  confirmed  by  ex¬ 
perience,  he  is  conferring  as  great  a 
benefit  on  those  nations  who  live  on 
cooked  food,  as  if  he  had  discovered 
some  new  source  of  supply.  But  there 
is  another  curious  and  startling  prin¬ 
ciple  involved  in  these  researches, 
namely,  the  power  of  extracting  nutri¬ 
ment  in  a  palatable  form  from  the 
flesh  of  a  large  number  of  animals. 
Habit  has  confined  most  civilized 
nations  to  the  use  of  few  animals  for 
food  : — in  England,  the  ox,  sheep,  and 
pig,  are  chiefly  used ;  while  in  many 
parts  of  continental  Europe,  the  horse 
is  added  to  the  list.  In  Spain  and 
Italy,  it  is  credibly  reported  that  other 
domestic  animals  are  eaten,  disguised 
by  cookery,  and  rendered  palatable 
by  high-flavoured  sauces.  For  the 
latter  country  we  can  answer,  from 
personal  experience,  that  in  some  of 
the  central  and  southern  districts  we 
have  left  bones  on  our  plate,  which 
could  not  be  assigned  with  anatomical 
correctness  to  any  of  the  animals 
commonly  used  as  food  in  Britain. 


This  might  still  be  an  unpleasant 
source  of  reflection,  did  we  not  find  in 
the  work  before  us  a  philosophical 
explanation  of  the  matter.  Liebig’s 
researches  here  indicate  a  simple  che¬ 
mical  method  of  giving  to  the  flesh  of 
one  animal  the  flavour  of  another 
which  is  familiar  to  us.  Herein,  too, 
we  may  discover  an  explanation  of  the 
gastronomic  taste  of  the  Chinese  in 
devouring  as  delicacies  baked  puppies, 
cats,  rats,  and  mice,  as  well  as  sea- 
snails,  and  other  questionable  mollusca ! 
In  short,  this  book  establishes  the 
truth  of  the  assertion,  that  no  civilised 
man  ought  to  die  of  starvation  so  long 
as  there  are  any  living  animals  around 
him.  There  is,  it  is  true,  an  instinc¬ 
tive  repugnance  to  commence  a  new 
article  of  food ;  but  there  must  be  a 
beginning,  and  ce  n'est  que  le  premier 
pas  qui  coute.  It  is  impossible  not  to 
admire  the  courage  of  the  man  who 
was  the  first  of  his  race  to  swallow  an 
oyster  !  By  this  daring  act  he  has  led 
thousands  to  adopt  as  an  article  of  food 
a  molluscous  animal,  which  is  not  only 
repulsive  to  the  eye  unaccustomed  to 
its  appearance,  but  which  is  actually 
more  palatable  than  nutritious.* 

The  recent  revelations  of  the  mi¬ 
croscope,  if  made  public,  might  go  far 
to  check  the  national  taste  for  oysters  ; 
but  we  shall  not  imitate  the  late  Sir 
Anthony  Carlisle  in  raking  up  the 
anatomy  and  physiology  of  an  animal, 
which  many  thousands  of  our  country¬ 
men  are  quite  contented  to  use  as 
food,  without  requiring  special  infor¬ 
mation  respecting  its  structure  and 
functions. 

It  is  time,  however,  that  we  directed 
the  attention  of  the  reader  to  the  in¬ 
teresting  results  obtained  by  Baron 
Liebig  in  his  experimental  investiga¬ 
tions. 

Kreatine  is  a  crvstallizable  principle, 
which  is  extracted  by  a  somewhat 
complex  process  from  the  finely  minced 
flesh  of  newly-killed  animals  by  the 

*  We  found  by  experiment  that  a  plump  (na¬ 
tive)  oyster  weighed  176  grains  :  and  after  per¬ 
fect  desiccation  in  a  water  bath,  it  weighed  only 
35  grains.  It  therefore  contained  80-11  percent, 
of  water,  and  19-99  per  cent,  of  solid  matter,  con¬ 
sisting  chiefly  of  mucus,  soluble  and  insoluble 
albumen,  chondrine,  with  minute  traces  of  chlo¬ 
ride  and  iodide  of  sodium.  Some  oysters  are 
still  more  watery  ( anasarcous  ?),  and  they  lose  as 
much  as  90  per  cent,  on  evaporation.  The  small 
proportion  of  solid  contents,  will  account  for  the 
large  number  of  these  soft-bodied  animals  which 
are  swallowed  at  a  meal  by  amateurs,  without 
giving  rise  to  any  inconvenience  or  discomfort. 
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agency  of  water.  For  an  account  of 
the  method  of  separation  we  must 
refer  to  the  work  itself.  The  flesh  of 
wild  animals  and  common  fowls  yields 
the  largest  quantity.  The  liquid  which 
is  procured  from  these  kinds  of  flesh  is 
when  filtered  clear  and  limpid  :  that  of 
the  horse  and  fish  is  always  turbid. 
The  taste  of  all  is  nearly  the  same,  and 
the  fluid  from  the  flesh  of  the  fox  is  in 
this  respect  not  distinguishable  from 
that  derived  from  lean  beef  (p.  41). 
In  another  place,  we  are  informed  that 
when  the  liquid  surrounding  the  mus¬ 
cles  is  removed,  the  fibre  in  all  ani¬ 
mals  is  of  the  same  quality  (p.  125)  : 
and,  in  short,  the  only  difference 
among  animals  in  a  cibarious  view,  is 
to  be  traced  to  small  quantities  of 
odorous  and  sapid  substances,  on  the 
presence  of  which  the  characteristic 
secondary,  or  by-taste,  of  the  juice,  or 
soup  of  the  flesh,  in  each  kind  of 
animal  depends.  These  odorous  sub¬ 
stances  create  a  repugnance  to  the 
flesh  of  certain  animals  as  food  :  re¬ 
move  them  by  chemical  processes,  and 
flavour  the  fibre  with  the  juice  of  the 
flesh  of  some  animal  used  as  food, 
such  as  the  sheep  or  the  ox,  the  palate 
is  deceived,  while  the  body  receives  an 
equal  amount  of  nourishment. 

The  proportion  of  kreatine  existing 
in  muscle  is  very  small :  thus  1000 
parts  of  the  flesh  of  the  ox  yield  only 
0-697 ;  of  the  horse,  0'7'2  ;  and  of  the 
fowl,  as  much  as  3-05.  The  chemical 
properties  of  this  compound  are  thus 
described  : — 

The  crystals  of  kreatine  are  colourless, 
perfectly  transparent,  and  of  the  highest 
ustre;  they  belong  to  the  klinorhombic  sys¬ 
tem,  and  form  groups,  the  character  of 
which  is  exactly  similar  to  that  of  sugar  of 
lead.  At  212°,  the  crystals  become  dull 
and  opaque,  with  loss  of  water,  (p.  48). 

Its  formula  is  C8,  N3,  H9,  04  ;  and 
in  the  crystallized  state  it  is  combined 
with  two  equivalents  of  water. 

“  If  we  compare  the  formula  of  kreatine 
with  that  of  glycocoll  (sugar  of  gelatine),  it 
appears  that  crystallised  kreatine  contains 
the  elements  of, 

2  eqs.  glycocoll  =  C8  N2  H8  06 

+  1  eq.  ammonia  =  N  H3 

C8N3H11Oa 

“  Kreatine  dissolves  easily  in  boiling 
water,  and  a  solution  saturated  at  212° 
forms,  on  cooling,  a  mass  of  small  brilliant 
needles.  From  a  diluted  solution  it  crystal¬ 


lises  very  slowly,  in  somewhat  large  crystals, 
often  from  2  to  3  lines  in  length  and  1  line 
in  thickness,  which  increase  in  size  for  24 
hours  after  cooling,  if  left  in  the  liquid. 

“  1,000  parts  of  water  at  64*4°  dissolve 
13'44  parts  of  kreatine  ;  or  1  part  of  krea¬ 
tine  dissolves  in  74 -4  parts  of  water. 

“  In  cold  alcohol  kreatine  is  nearly  in¬ 
soluble,  1  part  requiring  9,410  parts  of 
alcohol  for  solution.  In  weaker  spirits  of 
wine  it  is  rather  more  soluble. 

“  The  cold  aqueous  solution  of  kreatine 
possesses,  from  the  small  quantity  of  dis¬ 
solved  matter,  a  weak,  bitter  taste,  followed 
by  a  somewhat  acrid  sensation  in  the  throat. 
When  the  aqueous  solution  of  kreatine  con¬ 
tains  a  trace  of  foreign  organic  matter,  it 
decomposes  very  readily,  as  Chevreul 
observed.  Mouldy  vegetations  appear,  and 
the  liquid  acquires  an  offensive,  nauseous 
odour. 

“  No  quantity,  however  large,  of  kreatine 
can  destroy  the  acid  reaction  even  of  the 
weakest  acids  ;  it  possesses  no  basic  charac¬ 
ters.  It  dissolves  easily  with  the  aid  of 
heat  in  barytic  water,  and  crystallises  from  it 
unchanged.  The  crystals  which  are  depo¬ 
sited  contain  no  baryta,  and  all  the  baryta  in 
the  solution  is  precipitated  by  carbonic  acid. 
But  when  boiled  with  baryta  water,  kreatine 
is  decomposed ;  ammonia  is  disengaged ; 
the  liquid  becomes  turbid,  even  when  the  air 
is  entirely  excluded,  and  there  is  deposited 
carbonate  of  baryta  in  crystalline  grains,  the 
quantity  of  which  progressively  increases  as 
the  boiling  is  continued. 

“The  action  of  strong  mineral  acids  is 
very  remarkable.  A  solution  of  kreatine,  to 
which,  while  cold,  hydrochloric  acid  is  added, 
gives  by  spontaneous  evaporation  crystals  of 
unchanged  kreatine.  But  when  heated  with 
strong  hydrochloric  acid,  a  solution  of  krea¬ 
tine  no  longer  yields  crystals  of  that  sub¬ 
stance.  The  same  result  is  obtained  with 
sulphuric,  phosphoric,  and  nitric  acids. 
When  kreatine  is  dissolved  in  one  of  these 
acids,  and  the  solution  gently  evaporated, 
crystals  are  obtained,  which  are  very  soluble 
in  alcohol,  a  property  not  belonging  to 
kreatine.  These  crystals  contain  a  portion 
of  the  acid  employed,  in  a  state  of  combina¬ 
tion.  ”  (p.  53). 

By  contact  with  strong  mineral  acids 
the  elements  of  kreatine  are  found  to 
undergo  a  transformation,  and  a  new 
organic  alkali  is  produced,  to  which 
the  author  has  given  the  name  of 
kreatinine :  this  is  also  found  to  be  a 
natural  constituent  of  muscle.  In  its 
chemical  characters  this  substance  is 
quite  analogous  to  ammonia,  but  it  ex¬ 
pels  this  alkali  from  ammoniacal  salts, 
and  forms,  with  salts  of  oxide  of  cop¬ 
per,  crystallizable  double  salts  of  a  fine 
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blue  colour.  Baron  Liebig  detected 
both  kreatine  and  kreatinine  in  urine ; 
and  he  ascertained  the  singular  fact, 
that  during  the  putrefaction  of  urine 
the  kreatine  is  destroyed,  while  the 
kreatinine  undergoes  no  change.  By 
a  reaction  of  crystallized  hydrate  of 
baryta  on  kreatine,  he  discovered  the 
existence  of  a  new  organic  base,  to 
which  he  has  given  the  name  of  sar- 
cosine.  It  is  a  product  of  the  decom¬ 
position  of  kreatine,  and  it  forms  crys- 
tallizable  salts  with  acids.  In  addition 
to  kreatine,  the  liquid  from  flesh  yields 
a  peculiar  acid, — the  inosinic ,  which 
may  be  separated,  after  the  extraction 
of  the  kreatine,  as  inosinate  of  potash 
or  baryta.  The  inosinic  acid  has  a 
strong  acid  reaction,  and  possesses  an 
agreeable  taste  of  the  juice  of  meat. 
The  liquid  from  which  the  inosinates 
have  been  deposited  is  found  to  contain 
lactic  acid  combined  with  potash. 

We  pass  over  the  account  of  the 
inorganic  constituents  of  the  blood, 
as  well  as  several  of  the  new  theo¬ 
ries  which  the  author  has  based  upon 
the  results  of  his  experiments.  One 
only  calls  for  a  brief  notice,  namely, 
that  which  refers  to  the  function 
of  phosphate  of  soda  in  the  blood. 
Liebig  finds  that  a  solution  of  phos¬ 
phate  of  soda  readily  absorbs  a  large 
quantity  of  carbonic  acid,  and  as  readily 
evolves  the  whole  on  exposure  to  air : 
hence  he  believes  that  the  soda  phos¬ 
phate  contained  in  the  blood  acts 
during  respiration  as  the  medium  for 
dissolving  and  carrying  carbonic  acid 
out  of  the  system.  (117).  This  theory 
is  hardly  reconcilable  with  that  lately 
propounded  by  Dr.  Rees,*  to  which 
the  editor  does  not  advert ;  for  while 
Liebig  regards  the  phosphate  as  al¬ 
ready  formed  in  the  blood,  Dr.  Rees 
considers  that  it  is  only  produced  during 
respiration.  Admitting  that  it  causes 
the  arterial  blood  to  become  a  more 
ready  solvent  of  carbonic  acid,  and 
that  we  have  thus  an  explanation  of 
the  conversion  of  this  liquid  from  a 
florid  red  to  a  dark  venous  colour,  still, 
according  to  Dr.  Rees,  the  venous  cor¬ 
puscles  contain  a  compound  of  fat  and 
phosphorus, — the  former  yielding,  by 
combination  with  oxygen  in  the  lungs, 
carbonic  acid  and  water,  and  the  latter 
phosphoric  acid,  which  immediately 
unites  to  the  soda  of  the  blood.  Unless 


we  suppose  the  phosphoric  acid  to  be 
deoxidized  during  the  transformation 
of  arterial  to  venous  blood,  these  theo¬ 
ries  are  conflicting.  To  the  admission 
of  Liebig’s  view,  there  appears  to  us  to 
be  this  difficulty  Is  the  quantity  of 
phosphate  of  soda  contained  in  the 
blood  sufficient  to  account  for  the  solu¬ 
tion  of  so  much  carbonic  acid  as  is 
evolved  during  respiration  ? 

The  following  extract  shows  that 
our  author  does  not  attach  too  much 
importance  to  these  researches  : — 

“  I  think  it  right  to  state,  distinctly,  that 
I  am  far  from  considering  the  nature  and 
quality  of  the  substances  occurring  in  the 
juice  of  flesh  as  fully  ascertained  by  the  in¬ 
vestigation  contained  in  the  preceding  pages. 
On  the  contrary,  I  am  of  opinion  that  it 
ought  only  to  be  regarded  as  the  commence¬ 
ment  of  a  more  complete  work.  But  the 
minute  study  and  thorough  investigation  of 
those  substances,  contained  in  that  fluid, 
which  have  not  yet  been  studied,  demand 
so  much  time,  that  I  did  not  wish  to  delay 
the  publication  of  the  results  hitherto  ob¬ 
tained,  till  the  completion  of  my  researches.” 
(p.  140). 

We  must  do  the  author  the  justice  to 
say,  that  in  this  part  of  his  treatise  he 
has  broken  new  ground,  and  demon¬ 
strated  that  the  unmeaning  terms 
“  aqueous  and  alcoholic  extracts,”  em¬ 
ployed  even  by  modern  chemists, 
ought  no  longer  to  find  a  place  in 
the  description  of  anorganic  proximate 
analysis. 

The  practical  application  of  the  re¬ 
sults  may  be  inferred  from  the  follow¬ 
ing  remarks  :  — 

“  With  reference  to  a  future  chemistry  of 
alimentary  substances,  it  appears  from  these 
researches,  that  by  the  boiling  of  flesh  an 
essential  change  in  its  composition  is  ef¬ 
fected.  According  to  the  duration  of  the 
boiling,  and  the  amount  of  water  employed, 
there  takes  place  a  more  or  less  perfect  se¬ 
paration  of  the  soluble  from  the  insoluble 
constituents  of  flesh.  The  water  in  which 
flesh  has  been  boiled  contains  soluble  alka¬ 
line  phosphates,  lactates,  and  inosinates, 
phosphate  of  magnesia,  and  only  traces  of 
phosphate  of  lime  ;  the  boiled  flesh  contains 
chiefly,  with  the  fibrine,  &c.,  the  insoluble 
inorganic  constituents,  phosphate  of  lime 
and  phosphate  of  magnesia. 

“  It  follows  from  this,  that  boiled  flesh, 
when  eaten  without  the  soup  formed  in 
boiling  it  (the  bouilli  without  the  bouillon ) 
is  so  much  the  less  adapted  for  nutrition, 
the  greater  the  quantity  of  the  water  in  which 
it  has  been  boiled,  and  the  longer  the  dura¬ 
tion  of  the  boiling. 


*  Medical  Gazette,  vol.  xxxix.  p.  1047. 
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“When  finely  chopped  flesh  is  extracted 
with  cold  water,  it  loses  the  whole  of  the 
albumen  contained  in  it.  The  fibrinous  re¬ 
sidue,  after  being  well  washed  with  cold 
water,  if  boiled  with  water  is  found  to  be 
perfectly  tasteless;  it  is  clear  that  all  the 
sapid  and  odorous  constituents  of  flesh  exist 
in  the  flesh  itself  in  a  soluble  state,  and 
consequently,  when  it  is  boiled,  are  trans¬ 
ferred  to  the  soup.  The  smell  and  taste  of 
roasted  flesh  arise  from  the  soluble  consti¬ 
tuents  of  the  juice,  which  have  undergone  a 
slight  change  under  the  influence  of  the  high 
temperature.  Flesh  which  has  been  ren¬ 
dered  quite  tasteless  by  boiling  with  water, 
acquires  the  taste  and  all  the  peculiarities  of 
roasted  flesh  when  it  is  moistened  and 
warmed  with  a  cold  aqueous  infusion  of  raw 
flesh  which  has  been  evaporated  till  it  has 
acquired  a  dark  brown  colour.*  All  sorts  of 
flesh  are  alike  in  this  respect ;  the  sapid  and 
odorous  constituents  are  present  in  the 
roasted  flesh  in  solution,  or  in  the  soluble 
state.  The  liquid  which  is  obtained  by  lixi- 
viation  of  different  kinds  of  flesh  with  cold 
water,  after  it  has  been  heated  to  boiling, 
and  the  albumen  thus  coagulated,  possesses, 
in  all  cases,  the  well-known  general  flavour 
of  soup  ;  but  each  kind  individually,  has, 
besides  this,  a  peculiar  taste,  which  recals 
the  taste  and  smell  of  the  different  sorts  of 
flesh  ;  insomuch  that  when  to  boiled  beef,  for 
example,  the  concentrated  cold  aqueous  infu¬ 
sion  of  roe-deer  venison  or  of  fowl  is  added,  and 
the  whole  warmed  together,  the  beef  cannot 
then  be  distinguished  by  the  taste  from  the 
venison  or  the  fowl.  A  slight  addition  of 
lactic  acid  (a  very  little  fresh  sauerkraut,  for 
example),  or  of  chloride  of  potassium,  which 
is  an  invariable  constituent  of  all  infusions 


*  Note  by  the  Editor. — The  Stock  so  much 
used  by  good  cooks,  and  for  preparing  which, 
enerally  from  beef,  but  often  also  from  mixed 
esh,such  minute  directions  are  given  in  books 
on  cookery,  is  essentially  such  a  concentrated 
infusion  of  flesh  as  that  described  in  the  text.  It 
is  usually  made  by  long  boiling,  but  this  is  not 
indispensable.  The  addition  of  stock  to  any  dish 
not  only  improves  the  flavour,  but  often  restores 
the  soluble  matter  removed  in  previous  opera¬ 
tions,  such  as  boiling,  &c.,  and  thus  renders  it 
much  more  wholesome  and  nutritious  than  it 
would  otherwise  be.  A  good  cook  judges  of  al¬ 
most  every  thing  by  the  taste,  and  we  see  in  the 
text  the  explanation  of  this,  since  the  sapid  con¬ 
stituents  are  among  the  most  valuable  parts  of 
the  food.  We  see,  also,  that  in  cookery,  as  in 
other  domestic  arts,  long  experience  and  ob¬ 
servation  have  led,  in  many  instances,  to  the 
most  judicious  practice.  It  is  the  want  of  a  sci¬ 
entific  basis,  however,  for  the  culinary  art,  that 
has  given  rise  to  many  absurd  and  hurtful  me¬ 
thods  of  preparing  food ;  as,  for  example,  the 
very  common  English  practice  of  boiling  meat 
or  vegetables  w  ith  a  very  large  quantity  of  water 
which  is  thrown  away,  and  with  it  the  whole,  or 
nearly  the  whole,  of  the  soluble  matter.  The 
advantage  of  stewing  over  boiling  depends  on 
the  fact,  that  in  the  former  all  the  soluble  matter 
is  retained  in  the  sauce  or  juice,  which  is  served 
with  the  meat.— W.  G. 


of  flesh,  heightens  the  piquancy  of  the  flavour 
of  meat ;  as,  on  the  other  hand,  an  alkaline 
liquid,  or  the  addition  of  blood,  renders  the 
soup  or  infusion  of  meat  utterly  insipid  and 
mawkish. 

“  From  all  the  different  kinds  of  flesh  we 
obtain,  by  lixiviation  with  cold  water,  the 
whole  of  the  albumen  present  in  them  in  the 
dissolved  state.  The  quantity  of  coagulated 
albumen  which  separates  from  the  infusion 
when  heated,  is  very  different  in  different 
specimens,  and  seems  to  stand  in  a  certain 
relation  to  the  age  of  the  animal.  The  flesh 
of  old  animals  is  proportionally  poor  in  al¬ 
bumen,  and,  on  the  other  hand,  it  is  so 
much  the  richer  in  fibrine.  From  the  flesh 
of  an  old  horse,  for  example,  there  was  not 
obtained  the  tenth  part  of  the  quantity  of 
albumen  which  was  furnished  by  an  equal 
weight  of  ox-flesh. 

“  The  muscular  fibre,  in  the  natural  state, 
is  everywhere  surrounded  by  a  liquid  con¬ 
taining  dissolved  albumen.  When  this  is 
removed,  the  fibre,  in  all  animals,  is  of  the 
same  quality.  The  well-washed  muscular 
fibre,  when  boiled  with  water,  becomes  hard 
and  horny,  and  this  the  more  the  longer  it 
is  boiled.  It  is  obvious,  therefore,  that  the 
tenderness  of  boiled  or  roasted  meat  depends 
on  the  quantity  of  the  albumen  deposited 
between  the  fibres,  and  there  coagulating ; 
for  the  contraction  or  hardening  of  the  fibri¬ 
nous  fibres  is  thereby  to  a  certain  extent 
prevented.  This  quality,  tenderness,  how¬ 
ever,  also  depends  on  the  duration  of  the 
boiling ;  for  the  albumen  also  becomes 
harder  by  continued  boiling,  without,  how¬ 
ever,  assuming  a  tough  consistence. 

“  The  influence  of  hot  water  on  the  quality 
of  the  meat  which  is  boiled  with  it,  and  of 
the  soup  obtained,  hardly  requires,  after 
what  has  been  said,  any  further  elucidation. 

“  If  the  flesh  intended  to  be  eaten  be  intro¬ 
duced  into  the  boiler,  when  the  water  is  in  a 
brisk  ebullition,  and  if  the  boiling  be  kept 
up  for  some  minutes,  then  so  much  cold 
water  added  as  to  reduce  the  temperature 
of  the  water  to  165°  or  158°,  and  the  whole 
kept  at  this  temperature  for  some  hours,  all 
the  conditions  are  united,  which  give  to  the 
flesh  the  quality  best  adapted  to  its  use  as  food. 

“  When  it  is  introduced  into  the  boiling 
water,  the  albumen  immediately  coagulates 
from  the  surface  inwards,  and  in  this  state 
forms  a  crust  or  shell,  which  no  longer  per¬ 
mits  the  external  water  to  penetrate  into  the 
interior  of  the  mass  of  flesh.  But  the  tem¬ 
perature  is  gradually  transmitted  to  the  in¬ 
terior,  and  there  effects  the  conversion  of  the 
raw  flesh  into  the  state  of  boiled  or  roasted 
meat.  The  flesh  retains  its  juiciness,  and  is 
quite  as  agreeable  to  the  taste  as  it  can  be 
made  by  roasting  ;  for  the  chief  part  of  the 
sapid  constituents  of  the  mass  is  retained, 
under  these  circumstances,  in  the  flesh. 
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“If  we  reflect  that  the  albumen  of  the 
juice  of  the  flesh  begins  to  coagulate  at  a 
temperature  of  105°*5,  and  that  it  is  com¬ 
pletely  coagulated  at  140°  (Berzelius)  it 
might  be  supposed  that  it  would  not  be  ne¬ 
cessary,  in  the  cooking  of  flesh,  to  expose  it 
to  a  higher  temperature  than  140°.  But,  at 
that  temperature,  the  colouring  matter  of 
the  blood  is  not  yet  coagulated  ;  the  flesh, 
indeed,  is  eatable,  but  when  it  contains  blood, 
it  acquires,  under  these  circumstances,  a 
bloody  appearance,  which  it  only  loses,  when 
it  has  acquired,  throughout  the  whole  mass,  a 
temperature  of  150°  to  158°. 

“  In  the  interior  of  a  very  large  piece  of 
flesh,  which  has  been  boiled  or  roasted,  we 
can  tell  with  certainty  the  temperature  at¬ 
tained  in  the  different  parts,  by  the  colours 
which  they  present.  At  all  those  parts 
which  appear  bloody,  the  temperature  has 
not  reached  144°.  In  the  boiling  or  roast¬ 
ing  of  poultry,  the  flesh  of  which  is  white, 
and  contains  little  blood,  the  temperature 
of  the  inner  parts,  when  the  flesh  has  been 
well  cooked,  seldom  exceeds  130°  or  140°. 
The  flesh  of  poultry  or  game  is  therefore 
sooner  dressed  (ready,  or  done  as  it  is  called) 
than  flesh  which  contains  much  blood,  such 
as  beef  or  mutton. 

“  By  enveloping  small  pieces  of  flesh  (as  is 
often  done  in  the  case  of  small  birds,  such 
as  quails,  ortolans,  larks,  and  even  par¬ 
tridges)  with  a  covering  of  lard,  the  extrac¬ 
tion  of  the  sapid  constituents  from  the  flesh 
by  its  juices,  and  the  evaporation  of  the 
water,  which  causes  hardening,  are  pre¬ 
vented  ;  and  the  surface  as  well  as  the  sub¬ 
jacent  parts  are  kept  in  the  tender  state, 
which  is  otherwise  only  found  in  the  inner 
portions  of  large  masses  of  flesh. 

“  The  introduction  of  the  piece  of  raw  flesh 
into  water  already  boiling,  is  the  best  process 
for  the  dressing  of  the  meat,  but  the  most 
unfavourable  for  the  quality  of  the  soup. 
If,  on  the  contrary,  the  piece  of  raw  meat 
be  placed  in  cold  water,  and  this  brought 
very  gradually  to  the  boiling  point,  there 
occurs,  from  the  first  moment,  an  inter¬ 
change  between  the  juices  of  the  flesh  and 
the  external  water.  The  soluble  and  sapid 
constituents  of  the  flesh  are  dissolved  in 
the  water,  and  the  water  penetrates  into  the 
interior  of  the  mass,  which  it  extracts  more 
or  less  completely.  The  flesh  loses,  while 
the  soup  gains,  in  sapid  matters  ;  and,  by 
the  separation  of  albumen,  which  is  com¬ 
monly  removed  by  skimming,  as  it  rises  to 
the  surface  of  the  water  when  coagulated, 
the  surface  of  the  meat  more  particularly 
loses  its  tenderness  and  shortness  (as  it  is 
called),  becoming  tough  and  hard.  The 
thinner  the  piece  of  flesh,  thef  more  com¬ 
pletely  does  it  acquire  the  last-mentioned 
qualities  ;  and  if  in  this  state  it  be  eaten 
without  the  soup,  it  not  only  loses  much  of 


its  nutritive  properties,  but  also  of  its  diges¬ 
tibility,  inasmuch  as  the  juice  of  the  flesh 
itself,  the  constituents  of  which  are  now 
found  in  the  soup,  are  thus  prevented  from 
taking  part  in  the  digestive  process  in  the 
stomach.  The  soup,  in  fact,  contains  two 
of  the  chief  constituents  of  the  gastric  juice. 

“  It  has  long  been  customary  to  asciibe  to 
the  gelatinous  matter  dissolved  during  boil¬ 
ing,  which  gives  to  concentrated  soup  the 
property  of  forming  a  jelly,  the  chief  pro¬ 
perties  or  peculiarities  of  the  soup  ;  but 
there  cannot  be  a  greater  mistake.  The 
simplest  experiments  prove  that  the  amount 
of  dissolved  gelatine  in  well-prepared  soup 
is  so  small,  that  it  cannot  come  into  calcu¬ 
lation  in  explaining  its  properties.  Gelatine 

is,  in  itself,  quite  tasteless,  and  consequently 
the  taste  of  the  soup  cannot  be  derived  from 

it. ”  (p.  129). 

To  many  of  our  readers  the  chemi¬ 
cal  results  of  the  salting  of  meat  will 
probably  be  new. 

“  It  is  universally  known  that  in  the  salting 
of  meat,  the  flesh  is  rubbed  and  sprinkled 
with  dry  salt,  and  that  where  the  salt  and 
meat  are  in  contact,  a  brine  is  formed, 
amounting  in  bulk  to  l-3rd  of  the  fluid  con¬ 
tained  in  the  raw  flesh. 

“  I  have  ascertained  that  this  brine  contains 
the  chief  constituents  of  a  concentrated  soup 
or  infusion  of  meat,  and  that,  therefore,  in 
the  process  of  salting,  the  composition  of 
the  flesh  is  changed,  and  this,  too,  in  a  much 
greater  degree  than  occurs  in  boiling.  In 
boiling,  the  highly  nutritious  albumen  re¬ 
mains  in  the  coagulated  state  in  the  mass  of 
flesh,  but,  in  salting,  the  albumen  is  sepa¬ 
rated  from  the  flesh  ;  for  when  the  brine 
from  salted  meat  is  heated  to  boiling,  a  large 
quantity  of  albumen  separates  as  a  coagulum. 
This  brine  has  an  acid  reaction,  and  gives 
with  ammonia,  a  copious  precipitate  of  the 
double  phosphate  of  ammonia  and  magnesia. 
It  contains  also  lactic  acid,  a  large  quantity 
of  potash,  and  kreatine,  which,  although  I 
could  not  separate  that  body  from  the  large 
excess  of  salt,  may  be  safely  concluded  to  be 
present,  from  the  presence  of  kreatinine. 
The  brine  when  neutralised  by  lime,  gives, 
after  the  salt  has  been  crystallised  out,  a 
mother  liquid,  from  which,  after  some  time, 
when  alcohol  and  chloride  of  zinc  are  added 
to  it,  the  double  chloride  of  zinc  and  krea¬ 
tinine,  so  often  mentioned  in  the  former 
part  of  this  work,  is  deposited. 

“  It  is  now  easy  to  understand  that  in  the 
salting  of  meat,  when  this  is  pushed  so  far 
as  to  produce  the  brine  above  mentioned,  a 
number  of  substances  are  withdrawn  from 
the  flesh,  which  are  essential  to  its  constitu¬ 
tion,  and  that  it  therefore  loses  in  nutritive 
quality  in  proportion  to  this  abstraction. 
If  these  substances  be  not  supplied  from 
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other  quarters,  it  is  obvious  that  a  part  of 
the  flesh  is  converted  into  an  element  of  re¬ 
spiration  certainly  not  conducive  to  good 
health.  It  is  certain,  moreover,  that  the 
health  of  a  man  cannot  be  permanently  sus¬ 
tained  by  means  of  salted  meat,  if  the  quan¬ 
tity  be  not  greatly  increased,  inasmuch  as  it 
cannot  perfectly  replace,  by  the  substances  it 
contains,  those  parts  of  the  body  which  have 
been  expelled  in  consequence  of  the  change 
of  matter,  nor  can  it  preserve  in  its  normal 
state  the  fluid  distributed  in  every  part  of 
the  body,  namely,  the  juices  of  the  flesh. 
A  change  in  the  quality  of  the  gastric 
juice,  and  consequently  in  that  of  the  pro¬ 
ducts  of  the  digestive  process,  must  be  re¬ 
garded  as  an  inevitable  result  of  the  long- 
continued  use  of  salted  meat ;  and  if  during 
digestion,  the  substances  necessary  to  the 
transformation  of  that  species  of  food,  be 
taken  from  other  parts  of  the  organism, 
these  parts  must  lose  their  normal  condition. 

“  In  my  experiments  on  the  salting  of 
meat,  I  used  at  first  a  species  of  salt  which 
subsequently  proved  on  examination  to  con¬ 
tain  a  considerable  proportion  of  chloride  of 
calcium  and  chloride  of  magnesium.  I  was 
induced  to  examine  the  salt  by  observing 
that  the  brine  obtained  from  meat  salted  with 
it  contained  only  traces  of  phosphoric  acid. 
The  external  aspect  of  the  salted  flesh  suffi¬ 
ciently  explained  this  unexpected  fact ;  for  it 
was  covered  as  if  with  a  white  froth,  consisting 
chiefly  of  phosphate  of  lime  and  phosphate 
of  magnesia.  The  earthy  salts  of  the  sea 
salt  had  entered  into  mutual  decomposition 
with  the  alkaline  phosphates  of  the  juice, 
producing  phosphates  of  lime  and  magnesia, 
of  which  only  very  small  quantities  could  be 
dissolved  in  the  acid  brine. 

“  In  the  use  of  a  salt,  rich  in  lime 
and  magnesia,  there  may  thus  be  a  cause 
which  renders  the  meat  salted  with  it  less 
injurious  to  the  system.  For  it  is  plain  that 
when,  along  with  such  meat,  vegetables  are 
eaten  which  are  rich  in  potash  (and  this  is 
the  case  with  all  esculent  vegetables),  the 
conditions  are  present  which  determine  the 
reproduction,  during  digestion,  of  the  defi¬ 
cient  alkaline  phosphates.  That  these  latter 
salts  may  actually  be  formed  under  such  cir¬ 
cumstances,  is  shown  by  the  analysis  of 
milk,  a  fluid  rich  in  alkaline  phosphate, 
compared  with  that  of  the  fodder  or  food  of 
graminivorous  animals,  which  last  contains 
no  alkaline  phosphates,  but  phosphates  of 
lime  and  magnesia  along  with  salts  of  the 
alkalies  with  other  acids.”  (p.  137). 

With  these  long  extracts,  we  mast 
close  our  notice  of  a  work  from  the 
perusal  of  which  we  have  derived  much 
pleasure  and  instruction.  We  do  not 
agree  with  all  the  views  of  the  Baron 
Liebig ;  but  in  this  monograph,  he  ap¬ 


pears  to  us  to  have  made  a  successful  at¬ 
tempt  to  extend  the  bounds  of  our 
knowledge  on  a  subject  to  which 
philosophic  chemists  have  as  yet  given 
but  little  attention. 

Elements  of  General  and  Pathological 
Anatomy ,  presenting  a  View  of  the 
present  State  of  Knowledge  in  these 
Branches  of  Science.  By  David 
Craigie,M.D.,  F.R.S.E.j&c.  Second 
Edition,  revised  and  improved.  8vo. 
pp.  1072.  Black,  Edinburgh ;  and 
Longman  and  Co.,  London.  1848. 

The  present  period  appears  to  be  highly 
unfavourable  to  the  successful  republi¬ 
cation,  in  the  form  of  new  and  improved 
editions,  of  pathological  works,  which, 
some  ten  or  twenty  years  ago,  might 
have  been  regarded  as  the  most  stand¬ 
ard  sources  of  information  upon  the 
subjects  of  which  they  treated.  Patho¬ 
logy,  is,  even  in  the  present  day,  a  new 
science,  replete  with  uncertainties, 
difficulties,  and  fallacies ;  still,  it  is 
essentially  a  science  of  progress,  and  it 
is  certain  that,  almost  day  by  day,  our 
recently  improved  modes  of  chemical 
and  anatomical  investigation  are  dis¬ 
pelling  the  errors  with  which  the 
subject  became  fraught  in  consequence 
of  the  rude  and  cursory  mode  of  obser¬ 
vation  pursued  by  the  older  morbid 
anatomists.  In  prefacing  a  brief 
notice  of  the  second  edition  of  Dr. 
Craigie’s  work  with  these  remarks,  we 
do  not  at  all  wish  it  to  be  understood 
that  the  author  has  been  unmindful  of 
the  vast  advance  which  the  knowledge 
of  morbid  anatomy  has  made  since  the 
first  appearance  of  his  work  in  the 
year  1828.  The  numerous  and  valua¬ 
ble  additions  which  will  be  found  in 
this  volume,  and  the  care  which  he  has 
evidently  taken  to  incorporate  with  his 
former  treatise  all  the  information 
which  has  appeared  to  him  to  have 
been  added  to  the  subject  during  the 
last  twenty  years,  prove  that  such  a 
charge  would  certainly  be  most  un¬ 
deservedly  attached  to  the  industrious 
compiler  of  this  very  elaborate  volume. 
Still,  the  work  is  palpably  fraught 
with  many  errors  and  deficiencies, 
which  evidently  result  from  the  au¬ 
thor’s  attempt  to  graft  new  facts  upon 
old  principles,  and  to  retain  the  crude 
and  exploded  opinions  of  a  bygone 
system  in  juxta-position  with  the  re¬ 
cognised  doctrines  of  the  present 
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science.  Still,  with  all  its  demonstra¬ 
ble  errors  and  palpable  deficiencies, 
Dr.  C  raigie’s  work  is  by  no  means  one 
that  deserves  to  be  lightly  esteemed  by 
the  profession.  It  is  certainly  not  a 
treatise  which  we  should  recommend 
as  a  text-book  to  junior  students  of 
pathology ;  but  the  more  advanced 
followers  of  the  science  will  not  fail  to 
glean  from  its  abundant  materials,  a 
large  accumulation  of  valuable  and 
well-ascertained  facts.  The  errors  of 
the  work  have  clearly  arisen  from  the 
author’s  not  unusual,  and  certainly 
very  pardonable,  bias  in  favour  of 
many  of  the  opinions  which  were  gene¬ 
rally  recognised  at  the  period  when  he 
first  entered  upon  the  investigation  of 
his  favourite  science,  but  which  modern 
pathologists  have  long  since  proved  to 
be  absolutely  erroneous.  Taken  as  a 
whole,  however,  this  is  a  work  of  great 
value,  and  one  which  does  great  credit 
to  the  author’s  erudition  and  laborious 
research. 

Medical  Portraits. 

We  have  here  another  of  the  series  of 
lithographic  portraits  drawn  by  Mr. 
Maguire,  and  published  under  the 
superintendence  of  Mr.  Stone.  It  is 
that  of  Mr.  J.  F.  South,  Surgeon  to 
St.  Thomas’s  Hospital,  and  formerly 
Lecturer  on  Anatomy  in  the  Medical 
School  of  that  Institution.  The  origi¬ 
nal  has  been  well  known  to  us  for 
twenty-five  years,  and  we  think  this 
not  only  a  good  likeness,  but  a  well- 
executed  drawing.  We  trust  that 
the  other  hospitals  of  London  will  be 
visited  in  their  turn,  and  that  the 
pupils  of  each  school  will  have  the 
opportunity  of  procuring  accurate  and 
well-executed  portraits  of  their  teach¬ 
ers.  Mr.  Maguire  has  only  to  go  on 
as  he  has  begun,  and  we  venture  to 
predict  that  his  undertaking  will  meet 
with  the  success  which  it  deserves. 
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Case  of  Compound  Fracture  of  the  External 
Condyle  of  the  Femur ,  laying  open  the 
Knee-joint ,  complicated  with  a  simple 
Transverse  Fracture  of  the  Lower  Third 
of  the  same  Bone.  By  W.  P.  Brookes, 
Esq.,  Surgeon  to  the  Cheltenham  Hos¬ 
pital.  [ Communicated  by  R.  Quain, 
F.R.S. ] 

The  subject  of  this  injury  was  a  lad,  aged 
eleven  years  and  a  half.  The  accident  oc¬ 
curred  in  1845:  whilst  the  boy  was  in  the 
act  of  getting  up  behind  a  coach,  he  fell,  and 
the  left  leg  and  thigh  got  entangled  between 
the  spokes  of  the  hind-wheel  whilst  in  mo¬ 
tion.  On  examining  the  limb,  the  author 
found  a  compound  fracture  of  the  femur,  ex¬ 
tending  obliquely  downwards  through  the 
external  condyle,  which  was  moveable  with 
the  lower  portion,  projecting  through  a 
wound  in  the  popliteal  space.  The  leg  was 
twisted  inwards,  much  haemorrhage  had  taken 
place,  and  the  patient  was  in  a  state  of  col¬ 
lapse.  On  further  examination,  the  capsular 
ligament  was  found  to  be  lacerated,  and  sy¬ 
novia  escaped, — the  wound  in  the  popliteal 
space  being  as  large  as  a  five-shilling  piece. 
There  was  also  a  simple  fracture  of  the 
lower  third  of  the  same  thigh-bone.  When 
the  boy  rallied,  amputation  was  proposed 
and  urged  as  the  only  chance  of  saving  life ; 
but  the  father  refused  to  sanction  the  opera¬ 
tion.  The  limb  was,  therefore,  adjusted, 
and  the  natural  position  maintained,  as  well 
as  the  circumstances  would  admit  of,  by  a 
straight  splint,  extending  from  the  hip  to 
the  ankle,  and  a  concave  one  on  the  inner 
side  of  the  thigh.  For  some  time  the  con¬ 
stitutional  disturbance  was  very  considerable, 
but  gradually  subsided.  At  the  end  of  the 
sixth  week  the  splints  were  removed,  and 
the  fractures  were  found  to  be  firmly  united. 
The  lad  has  recovered  the  entire  use  of  the 
limb,  on  which  he  can  bear  his  whole  weight, 
and  can  bend  the  knee-joint  at  right  angles. 
There  is  no  perceptible  difference  in  length 
between  the  two  limbs.  The  author  con¬ 
cluded  with  some  remarks  upon  the  rarity  of 
recovery  after  so  severe  an  injury,  and  con¬ 
sidered  that  the  case  he  had  narrated  should 
act  as  a  practical  lesson  to  the  surgeon  to 
trust  more  to  the  vis  medicatrix  naturae. 

Mr.  Charles  Hawkins  recollected  a 
case  somewhat  similar,  that  was  brought, 
some  years  since,  to  St.  George’s  Hospital. 
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The  patient  was  a  boy,  who,  whilst  riding 
behind  a  cab,  got  his  leg  between  the  spokes 
of  the  wheel,  by  which  the  limb  was  exten¬ 
sively  torn  and  injured.  On  examination,  a 
large  wound  was  fouud  in  the  popliteal 
space,  from  which  the  end  of  the  femur  pro¬ 
truded.  All  efforts  at  reduction  were  un¬ 
availing,  and  the  limb  was  amputated.  The 
joint  was  found  uninjured,  the  bone  having 
been  torn  from  its  epiphysis.  He  believed 
that  a  similar  case  had  occurred  in  the  prac¬ 
tice  of  Mr.  White,  at  the  Westminster  Hos¬ 
pital. 

Mr.  Brooke  said,  that  in  the  case  which 
was  under  Mr.  White’s  care,  the  bone  pro¬ 
truded  in  front.  The  extremity  of  the  pro¬ 
truded  bone  was  sawn  off,  and  the  parts  put 
in  apposition.  The  limb  was  saved  by  this 
proceeding.  The  joint  was  uninjured. 

On  Petit's  Operation  for  the  Relief  of 

Strangulated  Hernia.  By  James  Luke, 

Esq.,  Surgeon  to  the  London  and  St.  Luke’s 

Hospitals,  &c.  [ Communicated  by  the 

President.  ] 

The  object  of  the  author  in  this  commu¬ 
nication  was  to  place  before  the  profession 
the  result  of  his  experience  in  operating  for 
strangulated  hernia,  without  opening  the  sac. 
He  remarked,  that  though  experience  was  the 
only  fair  test  by  which  the  relative  merits  of 
this  and  the  ordinary  operation  could  be  de¬ 
cided,  the  subject  was  encompased  by  many 
obstacles,  such  as  the  impossibility  of  ob¬ 
taining  exactly  parallel  cases,  the  importance 
of  not  mixing  the  observations  of  different 
surgeons,  or  judging  from  selected  cases.  To 
obviate  these  difficulties  and  sources  of  fal¬ 
lacy,  the  author  has  yielded  up  the  whole  of 
his  experience  on  the  subject  of  Petit’s  ope¬ 
ration,  which  is  the  only  mode  of  operating 
he  has  adopted  since  the  year  1841,  as  an 
ordinary  practice.  Being  unable  to  supply 
from  his  own  case-book  the  result  of  cases 
operated  upon  by  opening  the  sac,  the  author 
appealed  to  the  experience  of  others,  refer¬ 
ring  especially  to  statistical  details  given  by 
M.  Textor,  Mr.  South,  M.  Malgaigne,  and 
collected  at  the  London  Hospital,  and  from 
the  British  journals  generally,  which  gave  a 
return  of  mortality  of  from  one-third  to 
more  than  one-half.  Where  the  taxis  is 
successful,  similar  statistics  prove  that  a 
fatal  result  is  very  rare.  The  conclusion 
which  seems  naturally  to  flow  from  these 
facts  is,  that  operative  interference  should 
be  deferred,  and  the  taxis  pursued  as  long 
as  it  offers  any  prospect  of  a  successful 
issue  — -  an  inference,  however,  which  the 
author  considers  to  be  fallacious  and  mis¬ 
chievous  in  its  tendency,  as  involving 
a  rife  source  of  procrastination,  which  in 
itself  is  the  too  frequent  cause  of  non¬ 
success  attending  the  operation.  This  as¬ 
sertion  is  borne  out  by  statistical  details  of 


cases  operated  on  at  different  periods,  after 
the  establishment  of  symptoms  of  strangu¬ 
lation.  The  author  then  proceeded  to  re¬ 
mark  that  the  desideratum  appeared  to  be, 
the  introduction  of  an  operation  by  which 
the  taxis  would  be  aided,  but  without  in¬ 
curring  the  risk  attending  the  ordinary  ope¬ 
ration,  by  exposure  of  the  contents  of  the 
hernial  sac ;  and  these  objects  he  considered 
to  be  fulfilled  by  Petit’s  operation.  In¬ 
clusive  of  selected  cases  occurring  between 
1831  and  1841,  the  author  stated  that  he 
had  attempted  the  performance  of  Petit’s 
operation  in  eighty- two  instances,  which, 
with  four  exceptions,  likewise  comprised  all 
the  cases  that  had  come  under  his  care  since 
1841.  Of  this  number  the  operation  was 
completed,  without  opening  the  sac,  in 
fifty-seven.  In  twenty-five  it  was  necessary 
to  open  the  sac  to  complete  a  reduction  of 
the  hernial  contents — the  opening  varying 
in  extent  from  half  an  inch  to  one  inch  and 
a  quarter.  With  respect  to  the  mortality 
amongst  these  patients, — of  the  fifty-seven 
in  whom  the  sac  remained  unopened,  seven 
died ;  of  the  twenty-five  ip  whom  the  sac 
was  opened,  eight  died.  The  author  con¬ 
sidered,  however,  that  for  statistical  pur¬ 
poses  it  was  preferable  to  exclude  the 
selected  cases  (twenty-six  in  number),  toge¬ 
ther  with  four  other  cases,  of  which  three 
were  considered  moribund  at  the  time  the 
operation  was  performed,  and  the  fourth 
died  of  secondary  stricture  six  weeks  after¬ 
wards.  Of  the  remaining  fifty-two  cases, 
the  sac  was  opened  in  twenty-one,  of  which 
three  died,  and  not  opened  in  thirty-one,  of 
which  two  died.  Of  the  cases  in  which  the 
sac  was  opened,  in  ten  the  strangulation  of 
the  contents  had  existed,  before  the  opera¬ 
tion  was  performed,  under  twenty-four 
hours,  of  which  number  one  died  ;  in  eight, 
above  forty-eight  hours,  of  which  one  died. 
Of  the  unopened  cases,  the  strangulation 
had  existed  in  thirteen  under  twenty-four 
hours,  of  which  not  one  died  ;  in  eleven, 
under  forty-six  hours,  of  which  one  died. 
The  author  considered  it  important  that  the 
small  size  of  the  opening  made  into  the  sac, 
in  the  former  class  of  cases,  should  be 
borne  in  mind,  as  it  doubtless  had  an  im¬ 
portant  influence  in  diminishing  the  ratio  of 
mortality  attached  to  this  mode  of  operat¬ 
ing.  He  then  passed  on  to  further  details 
relating  to  the  above  cases,  and  the  reasons 
for  opening  the  sac,  and  stated,  that,  of  the 
fifty-two  instances  cited,  twenty-nine  were 
femoral,  twenty  inguinal,  and  three  were 
umbilical  hernia.  He  further  pointed  out 
the  conclusion,  from  an  analysis  of  the  fore¬ 
going  cases,  that  Petit’s  operation  has 
proved  most  successful  in  the  femoral  form 
of  hernia.  In  cases  of  inguinal  hernia,  the 
author  limits  his  incision  to  a  longitudinal 
l  division  of  the  skin  and  fascia  over  the  neck 
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of  the  sac,  of  which  cut  the  seat  of  stricture 
Should  be  the  centre.  He  then  partially 
incises  or  scarifies  the  neck  of  the  sac  (if 
the  seat  of  stricture,  as  it  usually  is),  so  as 
only  partially  to  divide  it,  and  so  that  it 
shall  yield  to  the  subsequent  application  of 
the  taxis.  In  femoral  hernia  he  considers  it 
very  desirable  to  avoid,  as  much  as  possible, 
interfering  with  the  tumor  in  conducting 
the  operation,  and  therefore  recommends 
that  a  similar  proceeding  should  be  adopted 
—the  centre  of  the  perpendicular  incision 
in  this  case  being  between  the  upper  part  of 
the  tumor  and  the  abdominal  surface. 
Poupart’s  ligament  is  thus  reached  by  carry¬ 
ing  the  finger  from  above  downwards,  and 
the  stricture  is  divided  on  a  director,  intro¬ 
duced  into  the  femoral  ring.  The  opera¬ 
tion  advocated  by  the  author  is  not  con¬ 
sidered  by  him  to  be  so  applicable  in  um¬ 
bilical  hernia,  except  where  it  is  of  small 
dimensions.  The  author  concluded  by  no¬ 
ticing  and  combating  the  various  objections 
which  have  been  raised  to  Petit’s  operation, 
and  by  insisting  on  its  value,  apart  from 
Other  considerations,  as  holding  out  induce¬ 
ment  to  surgeons  to  proceed  with  less  delay 
to  the  performance  of  the  operation,  as  he 
considered  that  procrastination,  arising 
from  the  dread  of  having  recourse  to  the 
more  severe  operative  interference  ordinarily 
adopted,  was  in  itself  (as  already  remarked) 
a  rife  cause  of  the  mortality  which  unhappily 
has  too  generally  attended  these  cases. 

Mr.  Hilton  inquired  of  Mr.  Luke,  of 
what  the  patients  died  who  had  sunk  after 
the  operation  detailed  ? 

Mr.  Ch  arles  Hawkins  inquired  if  any 
of  these  patients  had  died  in  consequence  of 
the  sac  not  being  opened  ? 

Mr.  Luke  replied,  that  in  the  first  case 
the  patient  died  from  exhaustion,  four  days 
after  the  operation.  No  symptoms  of  in¬ 
flammation  were  present.  The  second  case 
was  one  of  umbilical  hernia,  in  which  the 
symptoms  of  strangulation  did  not  subside, 
although  there  were  unequivocal  proofs  that 
it  was  removed,  as  the  bowels  acted  freely.  In 
three  cases  the  patients  sunk  so  soon  after 
the  operation,  that  he  could  not  say  of  what 
they  died.  The  condition  of  the  bowels  was 
not  examined  into.  In  no  case  was  there 
any  sign  of  inflammation,  either  as  the  re¬ 
sult  of  the  operation,  or  of  strangulation. 

Mr.  Hilton  said  his  reason  for  making 
the  inquiry  of  Mr.  Luke,  regarding  the 
causes  of  death  in  those  cases  where  the  con¬ 
tents  of  the  hernial  sac  had  been  returned, 
the  sac  itself  not  being  opened,  was  that  he 
was  anxious  that  the  paper  might  be  de¬ 
prived  of  the  only  portion  of  it  which  seemed 
to  offer  any  important  objection  to  its  satis¬ 
factory  conclusions.  He  thought  the  fellows 
of  this  Society  and  the  profession  must  feel 
greatly  indebted  to  the  author,  for  having 


placed  before  them  the  result  of  his  expe¬ 
rience  and  large  success  in  this  operation. 
Since  the  publication  of  Mr.  Key’s  most 
valuable  essay  upon  this  subject,  some  years 
ago,  the  mode  of  operating  for  hernia  with¬ 
out  opening  the  sac  had  been  constantly  re¬ 
sorted  to  at  Guy’s  Hospital,  in  all  cases 
when  it  seemed  capable  of  being  completed, 
provided  also  there  was  no  serious  appre¬ 
hension  regarding  the  condition  of  the  con¬ 
tents  of  the  sac,  and  the  result  had  been 
favourable  to  its  adoption  and  continuance. 
Upon  the  whole,  perhaps,  the  chief  causes 
tending  to  death,  in  ordinary  cases  of 
strangulated  hernia,  were  the  structural  in¬ 
jury  done  to  the  intestine  by  the  continued 
unsuccessful  efforts  most  strenuously  made 
to  return  it  into  the  abdomen,  and  the  delay 
in  operating,  caused  partly  by  the  alarm  of 
the  patient,  at  the  pain  which  might  be  ex¬ 
perienced,  and  by  the  natural  anxiety  of 
some  surgeons  to  defer  the  use  of  the  knife, 
knowing  how  great  was  the  fatality  after  the 
operation  for  strangulated  hernia,  when  the 
sac  was  opened.  These  two  evils  might  be 
now  fairly  met.  At  the  present  time,  he  could 
assure  the  patient  of  an  entire  freedom  from 
pain,  by  the  influence  of  anaesthetic  agents, 
and  so  do  away  with  one  of  the  causes  lead¬ 
ing  to  delay,  and  acting  upon  the  facts  so 
fruitful,  and  conclusions  irresistible,  which 
this  paper  exhibited,  and  which  the  expe¬ 
rience  at  Guy’s  Hospital  enabled  him  to  sup¬ 
port,  the  surgeon  ought  and  would  be 
induced  to  operate  early,  and  thus  deprive  a 
necessary  operation  for  the  relief  of  strangu¬ 
lated  hernia  of  a  very  great  portion  of  its 
formerly  associated  dangers.  He  much 
doubted  if  language  too  strong  could  be  em  - 
ployed  in  favour  of  the  proceeding  which  ex¬ 
perience  and  this  communication  recom¬ 
mended.  In  cases  of  strangulated  femoral 
hernia,  the  operation  without  opening  the 
sac  was  usually  one  of  great  facility,  as  the 
obstruction  or  stricture  was  generally  caused 
by  the  fibres  or  bands  of  fascia  (propria) 
crossing,  nearly  transversely,  the  front  of 
the  neck  of  the  hernial  sac,  just  be¬ 
low  Poupart’s  ligament :  when  the  hernia 
was  small,  a  short,  vertical  incision,  inter¬ 
secting  the  direction  of  those  fibres,  would 
give  sufficient  space  for  the  completion  of 
the  operation  ;  and  when  the  size  of  the 
hernia  was  more  considerable,  and  the  depth 
of  the  stricture  great,  he  had  found  that,  in¬ 
stead  of  the  inverted  JL  incision,  a  single 
semi-lunar  cut,  made  across  the  upper  third 
of  the  tumor,  with  the  convexity  of  the 
curve  downwards,  exposed  abundance  of 
room  for  its  easy  completion.  In  strangu¬ 
lated  inguinal  hernia,  the  constricting  cause 
being  more  frequently  in  the  neck  of  the  sac 
itself,  this  operation  was  more  difficult,  and 
sometimes  unavailing,  and  he  would  remark, 
that  the  recommendation  of  the  author  to  in- 
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cise  at  several  places  the  external  aspect 
of  the  almost  linear  surface  of  the  annular 
depression  or  stricture  in  such  cases  (so  as 
to  enable  it  to  be  expanded  by  the  intestinal 
pressure  from  within)  required  extreme  care 
and  delicacy  on  the  part  of  the  operator,  to 
avoid  wounding  the  intestines  which  were 
pressing  outwards  and  merely  covered  by 
the  thin  peritonaeal  sac.  He  doubted 
whether  this  operation  would  be  often  prac¬ 
ticable  in  umbilical  hernia  strangulated,  for 
the  hernial  sac  itself  was  frequently  found  so 
firmly  adherent  to  the  tendinous  margin 
of  the  umbilical  opening,  that  it  was  almost 
impossible  to  interpose  a  director ;  and 
further,  the  constricting  cause  was  often¬ 
times  discovered  within  the  hernial  protru¬ 
sion,  quite  independent  of  the  neck  of  the 
sac,  or  the  structures  external  to  it. 

Mr.  Coulson  mentioned  to  the  Society, 
as  bearing  on  the  subject  of  the  valuable 
paper  just  read,  an  operation  which  had  been 
recently  suggested  by  a  friend  of  his  (Mr. 
Gay)  for  strangulated  femoral  hernia  and 
herniae  generally.  The  principle  of  the 
operation  consisted  not  only  in  not  dividing 
the  sac,  but  in  not  interfering  with  the  her¬ 
nial  tumor  at  all.  If  a  subject  be  dissected 
in  which  there  is  an  unreduced  femoral 
hernia,  there  will  be  found  on  the  inner  side 
of  the  hernia  a  space,  which,  for  the  purpose 
of  description,  he  would  describe  to  be  of  a 
triangular  shape,  varying  in  length  and 
breadth,  according  to  the  size  of  the  tumor, 
but  seldom  less  than  an  inch  in  length,  and 
a  thumb’s  breadth  in  width.  The  apex  of 
this  space  is  at  the  point  where  the  falciform 
or  upper  edge  of  the  saphenous  opening 
crosses  the  neck  of  the  sac ;  the  outer  side 
is  formed  by  the  sac  ;  the  inner  and  upper 
side  by  a  line  drawn  from  the  neck  of  the 
sac  to  the  spine  of  the  pubes.  In  the  natural 
condition  of  parts  this  space  is  of  some 
depth,  and  when  femoral  hernia  exists  the 
depth  is  much  increased.  Now  in  this  ope¬ 
ration  it  is  proposed,  taking  the  spine  of  the 
pubes  and  the  tumor  as  the  guides,  to  cut 
into  this  space  midway  between  these  marks, 
feel  with  the  point  of  the  finger  for  the 
crescentic  edge  of  the  crural  opening,  and 
directing  Turner’s  knife  (which  is  both  a 
director  and  knife)  upwards  and  inwards, 
divide  the  stricture.  He  had  seen  the  ope¬ 
ration  for  strangulated  femoral  hernia,  of 
large  size,  performed  on  this  plan  on  a  stout 
woman,  and  the  rupture  reduced  within  a 
minute.  The  advantage  of  the  operation 
consists,  not  only  in  its  simplicity,  but  in 
its  not  meddling  with  the  swelling,  the 
contents  of  which  will  be  in  a  more  or  less 
inflamed  condition.  The  proposer  of  this 
operation  considers  the  principle  applicable 
to  umbilical  and  inguinal  herniae,  and  he 
(Mr.  Coulson)  had  recently  operated  on 
this  plan  both  in  case  of  umbilical  and  in¬ 


guinal  hernia.  In  umbilical  hernia  the  ope¬ 
ration  is  easily  applicable,  as  an  incision  can 
be  made  either  along  the  upper  edge  of  the 
umbilical  opening,  or  on  the  sides,  and  the 
stricture  be  divided  without  interfering  with 
the  tumor.  In  inguinal  hernia,  however, 
he  (Mr.  Coulson)  thinks  there  will  be,  occa¬ 
sionally,  difficulties  in  applying  the  principle 
of  this  operation,  owing  to  the  variation  in 
the  seat  of  stricture  and  the  size  of  the 
hernia.  He  considered  the  operation  highly 
deserving  of  notice.  It  might  almost  be  called 
a  subcutaneous  operation,  as  applied  to 
femoral  hernia,  the  incision  not  being  re¬ 
quired  to  be  larger  than  to  admit  the  point 
of  the  finger. 

Mr.  Charles  Hawkins  mentioned  a 
case  in  which  the  contents  of  the  sac  ap¬ 
peared  to  be  merely  omental,  but  in  which 
subsequently  a  small  portion  of  intestine  was 
found  strangulated.  In  such  a  case,  Petit’s 
Petit’s  operation  would  not  have  been  suc¬ 
cessful. 

Mr.  Quain  observed,  that  the  experience 
he  had  respecting  operations  for  the  relief 
of  strangulated  hernia  led  him  to  bear  testi¬ 
mony  very  strongly  in  favour  of  the  principle 
of  the  operation  advocated  and  well  illus¬ 
trated  in  Mr.  Luke’s  paper ;  and  he  con¬ 
sidered  it  of  much  importance  that  the  prin¬ 
ciple  should  be  generally  adopted  into  prac¬ 
tice.  A  considerable  time  since  he  had 
come  to  the  conclusion  that  this  operation 
might  be  regarded  as  an  aid  to  the  taxis  ;  and 
that  therefore  wherever  it  was  justifiable  to 
return  the  hernia  by  the  taxis,  it  was  like¬ 
wise  justifiable  to  return  it  after  division  of 
the  constricting  structures  outside  the  sac, 
and  without  opening  this.  But  he  thought 
it  unnecessary  to  insist  further  on  this  point, 
as  it  had  already  been  well  discussed  and 
enforced  in  the  course  of  the  evening.  His 
attention  had  been  arrested  by  the  statement 
made  by  Mr.  Coulson  —  namely,  “that 
while  the  operation  advocated  in  the  paper 
before  the  Society  was  advantageous,  because 
in  it  the  hernial  sac  was  not  opened,  he  was 
conversant  with  a  plan  of  operating  which 
did  away  with  the  necessity  of  interfering 
with  the  sac  altogether.”  It  appeared, 
however,  in  the  description  of  the  course  of 
proceeding  communicated  by  Mr.  Coulson 
in  his  subsequent  observations,  that  though 
the  first  incision  was  made  near  to,  not  over 
the  hernia,  yet  that  the  deeper  incisions— 
those  to  relieve  the  constriction — must  have 
divided  every  fibre  external  to  the  sac ; 
otherwise,  indeed,  the  operation  would  be 
ineffectual.  The  sac  thus  was  laid  bare  at 
its  upper  part ;  and  the  essential  part,  at 
least,  of  the  operation  was  identical  in  prin¬ 
ciple  with  that  brought  under  the  notice  of 
the  Society  by  Mr.  Luke.  Moreover,  sup¬ 
posing  the  stricture  should  happen  to  be 
seated  in  the  neck  of  the  sac  itself,  or  that 
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after  the  division  of  the  structures  surround¬ 
ing  it,  at  a  given  point,  the  hernia  should 
continue  irreducible  (and  how  often  it  is  so 
has  been  shown  to-night),  how,  under  such 
circumstances,  could  the  operation  be  suc¬ 
cessful  without  interfering  with  the  sac,  and 
interfering  largely,  too  ?  For  these  reasons 
he  could  not  agree  with  Mr.  Coulson’s 
opinion,  that  by  operating  in  the  manner  he 
has  described  the  peritonaeal  sac  was  not 
meddled  with. 

Mr.  Luke  said  he  saw  a  difficulty  in  the 
operation  mentioned  by  Mr.  Coulson  in 
cases  of  femoral  hernia.  In  such  an  ope¬ 
ration,  great  difficulty  would  be  experienced 
in  dividing  those  bands  which  crossed  the 
hernial  sac,  and  which  were  a  frequent  cause 
of  the  stricture.  He  agreed  in  the  principle 
of  avoiding  interference  with  the  sac  as 
much  as  possible.  The  operation  he  sug¬ 
gested  was  as  easily  performed  as  that  men¬ 
tioned  by  Mr.  Coulson. 

Mr.  Hilton  made  some  objections  of  a 
similar  character  to  the  new  operation. 

Mr.  Coulson  stated  that  the  bands  which 
Mr.  Luke  and  Mr.  Hilton  had  mentioned 
were  without  doubt  occasionally  the  seat  of 
stricture  in  femoral  hernia ;  but  he  believed 
these  bands  to  be  thickened  portions,  either 
of  what  is  usually  called  Hey’s  ligament, 
situated  near  the  upper  edge  of  the  crescentii, 
opening  between  the  fascia  lata  and  trans- 
versalis,  or  in  the  latter,  and  which  go  to  be 
inserted  into  Gimbernaut’s  ligament ;  so 
that  in  operating  in  the  manner  which  he 
had  described  these  bands  will  be  liberated, 
or  they  might  be  formed  by  the  cribriform 
fascia. 


COLUMBIAN  MESMERIC  COLLEGE. 

A  more  glaring  imposition  has  not  come  to 
light  of  late,  than  one  that  peeps  out  through 
the  St.  Louis  (Missouri)  papers.  One 
Dodds  is  there,  lecturing,  who  is  styled  the 
President  of  the  Columbian  Mesmeric  Col¬ 
lege  and  Medical  Institution,  established  in 
Boston,  with  three  professors!  No  such 
institution  ever  existed  here ;  and  if  one 
should  appear,  the  trustees,  if  wise,  would 
be  careful  to  select  a  president  who  could 
speak  his  mother  tongue  grammatically.  If 
the  people  of  St.  Louis  can  swallow  such 
stuff  as  the  president  of  this  imaginary  mes¬ 
meric  college  deals  in,  when  not  preaching, 
the  druggists  will  have  no  more  occasion  for 
the  sale  of  ipecac.  Really,  this  is  a  pheno¬ 
menon — that  animal  magnetism,  though  the 
silliest  system  of  gullibility  extant,  should 
have  fallen  so  low,  as  to  be  served  up  to  the 
Hards  and  Softs  on  the  Upper  Mississippi, 
by  such  a  man. — Philadelphia  Medical  Ex¬ 
aminer. 


iMttueal  Untdltgence. 


THE  roval  society. 

On  Saturday  last  the  Marquis  of  Northamp¬ 
ton  held  his  first  soiree  for  the  season  at 
his  mansion  in  Piccadilly.  There  was  a 
large  attendance  of  noblemen  and  gentlemen. 
On  the  tables  in  the  rooms  we  noticed, 
among  other  objects  of  interest,  the  new 
pocket  barometer  known  as  the  Aneroid 
barometer,  a  recent  French  invention  ;  pre¬ 
parations  of  acalephae,  and  other  marine 
animals  collected  off  the  coast  of  Scotland 
by  Mr.  Goadby,  and  Bain’s  galvanic  print¬ 
ing  telegraph.  The  process  of  hatching 
eggs  by  water  kept  at  a  constant  temperature 
of  109°  was  also  practically  illustrated. 

TESTIMONIAL  TO  MR.  G.  VARNELL,  DE¬ 
MONSTRATOR  OF1  ANATOMY,  ROVAL 
VETERINARY  COLLEGE. 

The  pupils  of  the  above  institution  met  on 
the  3d  inst.,  and  presented  to  their  demon¬ 
strator,  Mr.  G.  Yarnell,  a  testimonial  ex¬ 
pressive  of  their  gratitude  for  the  kindness 
with  which  at  all  times  he  had  assisted  them 
in  their  studies,  and  the  valuable  informa¬ 
tion  they  had  derived  from  his  instructions. 

The  testimonial  consisted  of  a  handsome 
gold  watch  and  chain. 

MORTALITY  IN  THE  PARISIAN  HOSPITALS 
DURING  THE  LAST  QUARTER  OF  1847. 

Total  Dis- 

October.  Admitted,  patients,  charged.  Deaths. 


Hospitals  . 

6681 

12,472 

6234 

591 

Infirmaries 

1025 

11,575 

871 

193 

November. 
Hospitals  . 

6938 

12,285 

6137 

577 

Infirmaries 

1129 

11,640 

862 

198 

December. 
Hospitals  . 

► 

6515 

12,496 

5929 

717 

Infirmaries 

1188 

11,768 

944 
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THE  WOUNDED  IN  THE  HOSPITALS  OF 
PARIS. 

It  appears  that  the  number  of  wounded 
patients  received  in  the  civil  and  military 
hospitals  of  Paris  during  the  late  conflict, 
amounted  to  only  521. 

RESOLUTIONS  IN  THE  CASE  OF  DR. 
BERNCASTLE. 

South  Eastern  Branch  of  the  Provincial 
Medical  and  Surgical  Association. 

At  a  special  meeting  of  the  South  Eastern 
Branch  of  the  Provincial  Medical  and  Sur¬ 
gical  Association,  held  at  Reigate  on  Wed¬ 
nesday,  the  1st  March,  for  the  purpose  of 
taking  into  consideration  the  recent  case  of 
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the  Croydon  inquest,  the  conduct  of  the 
Board  of  Guardians,  and  the  case  of  the 
medical  officers  in  relation  thereto, — 

Edward  Wallace,  Esq.  of  Carshalton, 
President  of  the  branch,  in  the  chair, — 

The  meeting,  having  considered  the  sub¬ 
ject  of  the  late  inquest  at  Croydon,  as 
reported  in  the  Times  of  the  12th  January, 
and  the  resolutions  of  the  Board  of  Guar¬ 
dians  of  the  Croydon  Union,  contained  in 
the  Times  of  the  19th  January, — Resolved, 

1.  That  it  appears  to  this  meeting  that 
Dr.  Berncastle,  having  been  called  to  Mrs. 
Howard  as  the  Union  medical  officer,  at¬ 
tended  immediately,  and  continued  his 
attendance  for  several  hours,  until,  finding 
that  the  Board  of  Guardians  had  declined  to 
recognise  her  as  a  pauper-patient,  and  had 
positively  refused  a  medical  order,  exercising 
his  undoubted  right  to  accept  or  decline  her 
as  a  private  patient,  he  discontinued  his 
attendance. 

2.  That  this  meeting  expresses  no  opi¬ 
nion  as  to  the  propriety  of  Dr.  Berncastle’s 
having  left  the  patient,  because,  under  the 
circumstances  of  the  case,  his  continued 
attendance  would  have  been  an  act  of  private 
charity  entirely  within  the  control  of  his 
own  conscientious  feeling,  and  in  no  way 
compulsory  upon  him. 

3.  That,  however,  it  is  the  deliberate 
opinion  of  this  meeting  that  the  verdict  of 
the  jury,  in  so  far  as  it  attributes  to  Dr. 
Berncastle  the  “greatest  inhumanity,”  is 
characterised  by  the  greatest  injustice,  and 
is  entirely  contrary  to  the  evidence. 

4.  That  the  Board  of  Guardians,  having 
adjudicated  upon  this  case,  having  repudiated 
it  as  a  case  requiring  the  attendance  of  their 
medical  officer,  and  having  refused  the 
medical  order,  thereby  assumed  to  them¬ 
selves  the  responsibility  of  the  poor  woman 
being  left  without  attendance,  and  released 
their  medical  officer  from  further  respon¬ 
sibility  to  them  in  the  matter. 

5.  That  the  Board  of  Guardians  having 
pleaded  a  want  of  knowledge  of  the  actual 
circumstances  of  the  case,  this  meeting  can¬ 
not  consider  such  plea  to  be  valid,  inasmuch 
as,  having  received  a  personal  application 
from  the  daughter  of  the  deceased,  and  the 
relieving  officer  being  present,  who  had  in¬ 
vestigated  the  case,  they  had  before  them 
all  the  means  of  information. 

G.  That  this  meeting  can  consider  the 
resolutions  of  the  Board  of  Guardians  only 
as  an  attempt  to  avert  public  animadversion 
from  themselves  by  the  sacrifice  of  the  re¬ 
putation  of  their  medical  officers — a  course 
of  proceeding  which  must  excite  the  indig¬ 
nant  reprobation  of  every  honest  mind. 

7.  That  the  censure  passed  by  the  Board 
of  Guardians  on  Mr.  Tipple,  for  giving  his 
opinion  on  oath  at  the  inquest,  is  an  un¬ 
worthy  act  of  intimidation,  which  this  meet¬ 


ing  hopes  will  not  prevent  that  gentleman, 
or  any  other  medical  officer,  from  giving  his 
conscientious  opinion  on  a  fitting  occasion. 

8.  That  this  meeting  is  cognizant  of  the 
zeal  and  assiduity  with  which  Mr.  Bottomley 
has  for  upwards  of  thirty  years  attended  the 
sick  poor  of, Croydon,  and  deeply  regrets 
that  his  compliance  with  the  instructions  of 
the  Board  of  Guardians  should  have  brought 
upon  him  censure  from  that  body  who  were 
bound  either  to  have  given  him  their  sup¬ 
port,  or  to  have  taken  their  full  share  of  any 
blame  which  might  be  incurred. 

9.  That  the  Resolutions  of  this  meeting 
be  inserted  in  the  Times,  the  Daily  News, 
the  weekly  medical  journals,  and  in  the 
local  newspapers. 

10.  That  the  best  thanks  of  this  meeting 
be  presented  to  Mr.  Wallace  for  his  able 
and  judicious  conduct  in  the  chair. 

Thomas  Martin,  Secretary. 

Reigate,  March  1,  1848. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  practise, 
on  Thursday,  March  2d,  1848: — Edward 
Fitzwilliam  Sankey,  Dover — Arthur  Robert 
Pedgrift,  Loddon — John  Evans,  Sunderland 
— Richard  Marley. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  3d 
inst.  : — J.  H.  Bennett — R.  Turton — J.  W. 
Cleave — J.  R.  B.  Isaac — E.  F.  Sankey — 
E.  B.  Gaylard — G.  Dunn — J.  L.  V.  Gre¬ 
gory — G.  H.  Macnamara — J.  G.  Wilson. 

OBITUARY. 

On  the  31st  August  last,  at  Oatlands, 
Van  Diemen’s  Land,  F.  J.  Park,  Esq., 
Colonial  Assistant- Surgeon,  and  14  years 
Medical  Officer  of  that  district. 


^elections  from  journals. 


the  history  of  the  rise  and  progress 

OF  MEDICINE  IN  IRELAND. 

BY  W.  R.  WILDE,  ESQ,. 

[Continued  from  p.  304.] 

We  now  come  to  the  second  division  of 
the  subject — the  character  and  social  position 
of  the  Irish  Physicians  in  Christian  times, 
together  with  some  account  of  their  writings 
and  the  knowledge  which  they  possessed. 
From  numerous  instances  recorded  in  our 
annals,  extending  from  the  introduction  of 
Christianity  in  the  fifth  century  to  the  date 
of  the  discovery  of  printing,  it  could  be 
shown  that  a  great  amount  of  medical  know¬ 
ledge  was  possessed  by  those  who  practised 
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the  healing  art  in  Ireland.  The  Brehoa 
laws  make  special  reference  to  the  medical 
men  of  this  country.  Within  the  past  week 
I  have  had  search  made  by  Mr.  Curry,  the 
Irish  scribe,  for  these  references,  and  the 
following  extract,  the  substance  of  a  much 
more  lengthened  communication  with  which 
he  has  furnished  me  from  the  great  Shanna- 
cus  More,  will  give  you  some  idea  of  the 
laws  which  governed  physic  and  physicians 
in  this  country  from  the  sixth  to  about  the 
twelfth  and  fourteenth  centuries.  The  Liaigh 
(the  doctor  or  leech)  ranked  with  the  smith 
and  the  workers  in  the  precious  metals,  and 
they  were  the  Ollames,  or  the  highest  order 
of  their  particular  caste.  They  also  had 
equal  rank  and  privileges  with  the  Aireach 
Ard,  who  was  a  landholder,  having  twenty 
lieges  or  retainers  (of  the  Briatagh  class) 
under  him,  ten  of  whom  paid  him  tribute 
without  refection.  This  man  was  entitled  to 
sit  in  the  great  council  of  the  nation.  We 
learn  from  the  translation  of  the  Book  of 
Glendalough  and  the  Leabhar  Buidhe,  given 
in  Dr.  Petrie’s  learned  essay  on  the  History 
and  Antiquities  of  Tara,  that  the  physicians 
of  old  had  separate  seats  assigned  to  them  at 
the  royal  banquetting  table  in  that  famed  lo¬ 
cality.  According  to  the  Brehon  laws  the  Liaigh 
was  entitled  to  his  diet,  and  that  of  four  of 
his  pupils,  at  the  house  of  his  patient  during 
the  healing  of  wounds,  but  at  the  cost  of  the 
transgressor  if  such  wounds  were  caused  by 
design.  Should,  however,  the  wound  break 
open  within  a  certain  time,  and  that  it  could 
be  proved  that  such  a  result  arose  from  want 
of  skill  in  the  Liaigh,  he  was  bound  to  pay 
for  his  diet  and  refund  his  fees  ;  and  these 
were  to  be  given  to  a  better  Liaigh,  who  was 
able  to  complete  the  cure  and  keep  the 
wound  healed  beyond  the  time  prescribed  by 
law  for  the  test.  This  test  was  a  year  for  a 
wound  of  the  hand  or  arm,  a  year  and  a  quar¬ 
ter  for  one  on  the  leg,  and  three  years  for  the 
perfect  cure  of  a  wound  on  the  head.  After 
these  periods  neither  the  man  who  inflicted 
the  wound  nor  the  doctor  who  cured  it  were 
held  responsible  for  any  consequences  which 
might  result  from  such.  Camden  says, 
when  describing  the  Irish  nobles — “They 
have  also  their  historians,  who  record  their 
exploits — physicians — poets,  called  bards — 
and  harpers — each  of  whom  have  lands 
assigned  them  ;  and  each  of  these  professions 
in  every  territory  form  distinct  families — as 
the  Brehons  of  one  lineage  and  name,  the 
historians  of  another,  and  so  of  the  rest,  who 
each  bring  up  their  children  or  relations  in 
their  respective  arts,  and  are  always  succeeded 
by  them.”  There  is,  besides  this,  abundant 
evidence  to  prove  that  the  practice  of  physic 
in  Ireland  was  hereditary  in  certain  families, 
who  long  remained  attached  to  the  houses 
and  fortunes  of  our  Irish  nobles.  Thus  we 
have  the  O’Lees  the  hereditary  physicians  of 


f  the  O’ Flaherty  s  of  Iar- Connaught,  the 
O’Sheils  the  medical  attendants  of  the  Mac 
Colghans  of  Devlin,  the  O’Hickeys  the  body 
physicians  to  the  O’Briens  of  Thomond,  the 
O’Cassidys  the  Liaighs  to  the  Maguires  of 
Fermanagh,  the  Callanans  to  the  O’Kennedys 
the  Lords  of  Ormond,  the  O’Canavans,  the 
MacAnleaghas,  and  many  others  whom  I 
might  enumerate.  Moreover  certain  terri¬ 
tories  (each  consisting  of  about  500  acres,) 
were  allotted  by  the  Chieftains  or  Princes 
for  the  support  of  their  physicians ;  thus 
O’Sheil  had  the  territory  or  estate  of  Bally- 
sheil,  on  the  banks  of  the  river  Brosna,  in 
the  King’s  County  ;  O’Cassidy  had  Farran 
Cassidy,  in  the  barony  of  Coole,  and  Cal- 
lanan  (a  name  still  so  celebrated  and  revered 
by  the  people  from  the  number  of  illustrious 
physicians  who  bore  it,  that  it  is  a  common 
expression  to  say  when  a  man  is  very  ill 
“  Callanan  himself  could  not  cure  him”)  was 
endowed  with  lands  in  Carberryby  M’Carthy 
Reagh.  Many  of  these  lands  and  territories 
can  still  be  identified.  From  the  name 
O’Ley,  or  Lye,  being  a  corruption  of  the 
Irish  word  signifying  Doctor,  it  is  probable 
that  the  family  of  this  name  were  among  the 
oldest  of  the  hereditary  physicians  of  Ireland. 
The  possessions  of  O’Ley  were  retained 
in  Iar-Connaught,  till  the  act  of  settlement ; 
for  among  the  records  relating  to  that  time 
we  find  a  petition  from  Morough  O’Ley 
praying  to  be  restored  to  certain  lands  in 
the  county  of  Galway,  which  he  had  lost 
or  mortgaged  in  1641.  It  is  most  likely 
that  the  son  was  in  part  educated  by  the 
father,  and  so  transmitted  the  knowledge 
and  experience  of  his  ancestors  from  one 
generation  to  another  ;  and,  in  addition  to 
this  traditional  knowledge,  many  of  these 
families  were  the  repositories  of  certain 
special  cures,  and  most,  if  not  all  of  them, 
possessed  certain  medical  records,  of  which 
I  shall  have  occasion  to  speak  presently,  as 
several  of  them  have  come  down  to  our  own 
time.  In  the  very  early  Irish  schools  of 
learning,  such  as  those  at  Clonard  and 
Armagh,  we  hear  only  of  the  teaching  of 
Theology  and  Philosophy.  Law,  it  would 
appear,  was  in  some  measure  hereditary, 
and  transmitted  by  the  Brahans,  whose 
practices,  or  rules  of  court,  as  well  as  the 
application  of  the  written  statutes,  must 
have  been  observed  by  the  student  in  order 
to  acquire  a  knowledge  of  them.  And  this 
holds  good  at  the  present  day ;  for  we  have 
now,  properly  speaking,  no  schools  of  law, 
unless  we  can  denominate  the  eating  of  cer¬ 
tain  dinners  at  particular  times  and  in  par¬ 
ticular  places  such,  and  this  is  an  observ¬ 
ance  which  the  ancient  Irish  lawyer  no  doubt 
attended  to.  But  it  is  evident  that  there 
were  schools  both  of  law  and  physic  in  Ire¬ 
land  at  least  three  hundred  years  ago,  as 
may  be  learned  from  certain  passages  in  the 
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works  of  some  of  the  early  English  writers 
on  this  country :  Campion  and  Richard 
Stanihurst  both  refer  to  these.  The  former, 
who  was  here  in  1567,  gives  the  following 
notice  of  our  schools: — “Without  either 
precepts  or  observations  of  congruitie  they 
spake  Latine  like  a  vulgar  language — learned 
in  their  common  schooles  of  leach,  craft  and 
law,  whereat  they  begin  children  and  hold 
on  sixteene  or  twentie  years,  conning  by 
rote  the  aphorismes  of  Hippocrates,  and  the 
Civil  Institutes,  with  a  few  other  pearings 
of  those  faculties."  And  he  goes  on  fur¬ 
ther  to  describe  those  schools,  and  the  pupils 
who  studied  there,  ten  of  whom  generally 
occupied  a  chamber:  they  lay,  he  says,  on 
couches  of  straw,  and  many  of  them  were 
“lusty  fellows  of  twenty-five  years  and 
upwards."  I  may  add,  that  there  is  abun¬ 
dant  evidence  from  authentic  documents  in 
the  Irish  language  to  show  that  these  pupils 
were  also  well  acquainted  with  the  writings 
of  Galen,  Avicenna,  Aristotle,  who  is  usually 
denominated  “the  Philosopher,"  Serapion, 
and  others,  who  are  denominated  in  the 
MSS.  “  the  four  masters  of  surgery."  The 
Irish  medical  literature,  from  the  beginning 
of  the  14th  to  the  end  of  the  17th  century, 
appears  to  have  been  very  much  in  the  same 
condition  as  a  large  portion  of  the  American 
medical  literature  at  the  present  day.  It 
principally  consisted  in  translations  from 
the  works  to  which  I  have  already  alluded, 
as  also  from  those  of  Razes,  Orbasius,  Ge- 
raldus  de  Bey,  Mesue,  Vesalius,  and  the 
“  Doctors  of  the  City  of  St.  Dennis,”  to¬ 
gether  with  commentaries  and  interlinea¬ 
tions,  either  by  the  transcribing  physician, 
or  the  practitioners  for  whose  use  the  works 
were  written.  These  commentaries  and 
annotations  are  some  of  the  most  valuable 
parts  of  our  manuscripts,  for  they  exhibit 
the  state  of  disease  in  Ireland,  either  at  the 
time  when  the  book  was  written,  or  such 
knowledge  of  it  as  was  transmitted  by  our 
native  physicians,  while  many  valuable  his¬ 
torical  and  topographical  references  abound 
throughout  their  pages.  Most  of  them  are 
written  on  vellum,  and  are  beautiful  speci¬ 
mens  of  penmanship.  I  would, in  particular, 
specify  the  book  of  O’Brazil,  now  in  the 
library  of  the  Royal  Irish  Academy.  We 
know  that  in  many  instances  the  manuscripts 
were  transcribed  by  the  physicians  them¬ 
selves,  and  it  must  be  acknowledged  that,  as 
far  as  the  writing  is  concerned,  the  hereditary 
powers  of  the  Irish  Liaigh  has  not  descended 
to  those  in  modern  times.  In  some  cases 
the  text  is  transcribed  in  Latin,  and  the  com¬ 
mentary  written  in  Irish.  Next  to  the  his¬ 
tories  and  bardic  traditions,  the  great  bulk  of 
Irish  literature  which  has  come  down  to  the 
present  period  consists  of  medical  works. 
In  the  Royal  Irish  Academy  there  is  at  pre¬ 
sent  a  noble  collection  of  medical  manu¬ 


scripts,  some  of  which  have  been  already- 
described  in  the  census  of  1841.  As  an  in¬ 
stance  of  the  increasing  taste  both  for  Irish 
literature  generally,  and  for  the  investigation 
of  our  national  medical  literature,  I  would 
contrast  the  efforts  at  present  making  by  the 
Royal  Irish  Academy,  with  a  circumstance 
which  occurred  about  twenty  years  ago. 
When  the  collection  of  Edward  O’Reilly 
was  offered  for  sale,  a  distinguished  member 
of  the  committee  of  antiquities,  who  was 
anxious  to  get  the  Academy  to  purchase  the 
medical  manuscripts  which  it  contained,  was 
overruled  by  the  medical  men  upon  the 
council  at  the  time,  who  would  not  vote  a 
few  pounds  for  the  purchase  of  some  medical 
works  which  would  now  sell  for  many  times 
the  value  then  set  upon  them.  I  may  men¬ 
tion,  however,  that  the  most  valuable  histo¬ 
ric  portion  of  this  library  was  purchased  by 
the  academy.  Our  university  also  possesses 
several  valuable  medical  manuscripts  of 
great  antiquity.  A  certain  superstitious 
reverence  was  attached  to  many  of  these 
books,  and  some  of  the  vulgar  even  believed 
them  to  possess  sanative  powers,  and  this 
very  reverence  has  no  doubt  assisted  in  pre¬ 
serving  so  many.  The  work  named  “  Petrus 
de  Largallata,"  which  was  translated  into 
Irish  in  1512  by  Melaghlin,  the  son  of  Ilian 
MacAnleagha,  and  which  was  long  possessed 
by  O’Casey,  a  celebrated  herb  doctor  in  this 
city,  is  now  in  the  library  of  the  King's 
Inns,  where  it  has  been  placed  by  Mr.  Monck 
Mason.  Sir  William  Betham’s  collection 
contains  many  valuable  MSS.,  which  will,  I 
trust,  be  preserved  to  the  country.  Mr. 
Robert  MacAdam,  of  Belfast,  has  just  kindly 
furnished  me  with  a  catalogue  of  thirteen 
medical  manuscripts  in  his  collection.  Among 
these  are  the  works  of  Donagh  Og  O’Hickey, 
a  vellum  manuscript  of  507  pages,  written 
in  1469  ;  also  the  work  of  O’Canavan,  one 
of  the  physicians  to  whom  I  have  already 
referred ;  but  that  of  greatest  interest  is  a 
copy  of  the  celebrated  Lily  of  Medicine,  a 
work  of  great  value,  and  of  which  accounts 
are  given  in  the  Stowe  catalogue  and  the 
Anthologia  Hibernica.  I  believe  there  have 
been  several  translations  made  into  Irish  of 
the  “  Lillium  Medicinse;"  that  possessed 
by  Dr.  MacAdam  was,  he  informs  me,  made 
in  1578  by  Cormac  O’Dunlevy.  There  is 
another  Irish  copy  of  this  work  in  one  of 
the  public  libraries  in  Edinburgh,  which 
formerly  belonged  to  the  Beatons,  the  phy¬ 
sicians  to  the  Lords  of  the  Isles  ;  and  such 
was  the  value  set  on  this  work,  that  it  was 
always  carried  by  land,  for  fear  of  accidents, 
when  the  owner  had  occasion  to  cross  a  bay 
or  arm  of  the  sea  in  visiting  a  patient,  for 
the  physicians  of  the  olden  times  gene¬ 
rally  carried  their  books  with  them.  There 
is,  I  am  informed  by  Sir  Frederick  Madden, 
a  third  copy  in  the  British  Museum.  In  the 
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Egerton  collection  in  the  British  Museum, 
there  are  several  Irish  medical  MSS.  One 
of  these,  written  on  the  Continent  in  1303, 
shows  the  spread  of  the  Irish  as  a  learned 
language  at  this  very  early  date.  Dr.  O’Con¬ 
nor  carried  with  him  several  medical  MSS. 
to  the  Duke  of  Buckingham’s.  It  is  pro¬ 
bable  that  the  foreign  libraries  may  contain 
some  also,  and  I  know  that  there  are  several 
still  in  the  hands  of  private  individuals  in 
this  country.  Some  of  our  medical  MSS. 
would  appear  to  be  the  work  of  more  than 
one  person  ;  thus  we  find  that  one  of  the 
tracts  in  the  academy’s  collection  was  trans¬ 
lated  into  Irish  from  the  Latin  by  Teige 
O’Quin,  revised  by  Hugh  MacCassin,  and 
transcribed  by  William  O’Bolgie.  In  addi¬ 
tion  to  the  translations  and  commentaries,  I 
may  remark,  that  we  have  also  several  ori¬ 
ginal  works,  and  in  one  of  these  the  author 
states  in  his  preface  that  he  has  written  it 
both  for  his  pupils  and  his  friends.  This  is 
a  |MS.  of  the  year  1400,  by  one  of  the 
MacAnleaghas.  From  the  dates  which  se¬ 
veral  of  our  medical  MSS.  bear,  it  is  mani¬ 
fest  that  they  must  have  been  translated 
from  the  Latin  MS.  copies  of  the  original 
works  which  were  in  use  in  Europe  at  that 
period.  We  have  several  of  undoubted  au¬ 
thenticity  from  1303  to  1425  ;  and  even 
after  the  discovery  of  printing  in  1438,  it  is 
well  known  that  books  were  not  printed  to 
any  amount  for  nearly  forty  years.  Caxton 
printed  the  first  English  book  in  1474,  and 
the  first  work  ever  printed  in  Ireland  was 
the  Book  of  Common  Prayer,  in  1551.  Me¬ 
dical  works  do  not  appear  to  have  been 
printed  to  any  amount  till  the  time  when 
the  continental  medical  societies  collected 
and  translated  the  ancient  medical  writers  of 
Europe  and  the  East,  when  the  Gynaeciorum 
edition  was  produced  in  1504.  May  we  not 
indulge  the  hope  that  ere  long  some  of  our 
Irish  medical  manuscripts  will  be  translated 
and  made  known  to  the  general  reader  ? 
fTo  be  continued.] 


THERAPEUTICS. 

DEATH  FROM  THE  INHALATION  OF  ETHER 
VAPOUR. 

A  man,  aged  55,  who  had  been  admitted 
into  the  Hotel  Dieu  of  Auxerre,  in  August, 
1847,  for  a  cancerous  tumour  of  the  left 
breast,  inhaled  the  vapour  of  ether  by  means 
of  an  apparatus  preparatory  to  the  operation. 
He  was  at  the  time  in  good  condition,  and 
his  system  had  not  apparently  sustained  any 
injury  from  the  cancerous  affection.  In  two 
or  three  minutes  after  he  had  inhaled  the 
vapour,  he  became  violently  excited,  and  the 
limbs  and  trunk  were  strongly  convulsed. 
The  respiration  was  hurried,  the  face  in¬ 
jected,  and  the  patient  muttered  like  a  man 
intoxicated.  He  continued  in  this  state  five 


minutes,  and  it  was  found  that  he  was  still 
sensible  to  the  prick  of  a  pin.  In  ten 
minutes  there  was  complete  insensibility 
with  relaxation  of  the  limbs  ;  the  respiration 
was  deep  and  slow,  but  free  from  stertor. 
The  skin  of  the  face,  as  well  as  that  of  the 
chest,  had  acquired  a  violet  red  colour  ;  the 
pupils  were  dilated  and  fixed,  and  the  eyes 
were  turned  upwards.  The  apparatus  was 
removed  and  the  operation  commenced.  A 
small  quantity  of  dark- coloured  blood  es¬ 
caped,  the  countenance  became  deeply  livid, 
and  the  breathing  slow.  The  pulse  was 
then  for  the  first  time  felt,  and  found  to  be 
soft,  full,  and  very  slow.  It  suddenly  ceased 
to  beat,  and  the  patient  was  dead. 

On  inspection  twenty-two  hours  after 
death,  the  brain,  lungs,  heart,  kidneys,  and 
spleen,  when  cut  into,  gave  out  a  strong 
odour  of  ether.  The  blood  in  the  vessels 
was  of  a  very  dark  colour,  liquid,  and  of  a 
viscid  character.  The  posterior  part  of  the 
lungs  was  strongly  congested  with  dark- 
coloured  blood  ;  and  in  the  anterior  portion 
of  the  organs  a  frothy  mucus  was  found 
filling  the  air-tubes.  The  mucous  mem¬ 
brane  of  the  bronchi,  trachea,  and  larynx, 
was  deeply  injected;  the  structure  of  the 
spleen  was  softened. —  Gaz.  Medicate ,  4 
Mars. 

***  There  can  be  no  doubt  that  this  was  a 
clear  case  of  poisoning  by  ether  vapour. 
We  are  informed  that  five  intelligent  phy¬ 
sicians  were  present,  some  of  whom  had 
been  in  the  habit  of  employing  ether  in 
surgery  ;  and  the  reporter  of  the  case  arrives 
at  the  consolatory  conclusion,  that  no  one 
was  to  blame  for  the  unfortunate  result ! 
We  cannot  join  in  this  view.  The  pulse 
was  not  felt  until  the  patient  was  actually 
at  the  point  of  death ;  and,  in  spite  of  the 
unfavourable  symptoms  manifested  after  two 
or  three  minutes,  he  was  compelled  to  inhale 
the  vapour  for  ten  minutes,  until  a  fuli  and 
complete  effect  had  been  induced.  The 
operators  appear  to  have  been  entirely  igno¬ 
rant  of  the  accumulative  properties  of  the 
vapour  after  the  removal  of  the  apparatus  ; 
and,  so  far  as  the  report  goes,  we  do  not 
learn  that  any  attempt  was  made  to  resusci¬ 
tate  the  unfortunate  patient.  The  appear¬ 
ances  were  very  much  like  those  assigned  to 
asphyxia.  Ether  does  not  possess  the  pro¬ 
perty  of  oxygenating  the  blood  ;  and  in  the 
bodies  of  persons  killed  by  the  vapour  the 
appearances  must  more  or  less  resemble 
those  found  in  asphyxia.  Nevertheless,  it 
is  impossible  to  deny  that  ether  has  a  di¬ 
rectly  poisonous  action  on  the  body. 

A  CASE  OF  PHRENITIS  RESULTING  IN 

DEATH  FROM  THE  INHALATION  OF  SUL¬ 
PHURIC  ETHER.  BY  DR.  J.  MILLER,  OF 

LOUISVILLE,  KY. 

It  is  not  unknown  to  the  profession  that 
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serious  excitement,  and  even  inflammation  of 
the  brain,  may  result  from  the  inhalation  of 
the  vapour  of  sulphuric  ether;  but,  so  far  as 
the  writer  of  this  article  is  informed,  no  fatal 
ease  of  the  kind  has  been  brought  before  the 
public  of  late  in  a  way  to  call  general  attention 
to  the  danger  of  that  practice,  which  is  gain¬ 
ing  a  considerable  prevalence  in  this  country. 
Boys  at  school,  and  young  people  at  social 
parties,  frequently  amuse  themselves  by 
breathing  the  fumes  of  ether,  which  is  easily 
done  by  saturating  a  handkerchief  with  that 
fluid  ;  a  lively  intoxication,  generally  tran¬ 
sient,  being  the  consequence.  It  was  at 
such  a  social  meeting  that  the  subject  of  the 
melancholy  case,  which  I  have  been  re¬ 
quested  to  report  for  the  Western  Journal, 
was  induced  to  make  the  fatal  experiment. 
In  the  hope  of  hearing  her  sing,  her  young 
friends  pressed  her  to  inhale  ether,  which 
others  had  done  on  the  same  evening  with¬ 
out  any  unpleasant  effects. 

Miss  E.  A.  was  aged  about  15  years,  was 
of  highly  nervous  temperament,  of  scro¬ 
fulous  diathesis,  from  an  affection  of  which 
character  she  had  suffered  seriously  in  her 
childhood.  At  the  time  of  breathing  the 
ether  she  was  in  good  health.  Not  being 
affected  by  the  first  trial  with  it,  she  was 
prevailed  upon  to  repeat  it  again  and  again, 
until  she  had  made  five  successive  trials. 
She  then  sat  down,  apparently  exhausted,  in 
what  was  taken  to  be  a  pensive  mood,  and  in 
that  uncomfortable  state  soon  left  the  party 
and  returned  home. 

The  next  day  found  her  with  the  symp¬ 
toms  of  indisposition  rather  increased,  and 
on  the  day  following  she  complained  of  her 
head,  had  but  little  appetite,  and  was  much 
debilitated.  Up  to  this  time,  three  days 
after  inhaling  the  ether,  she  was  able  to 
go  about,  and  on  the  third  day  walked  to 
church ;  but  her  giddiness  and  debility 
made  it  difficult  for  her  to  walk,  and  it  was 
with  a  great  effort  that  she  was  able  to  reach 
her  house:  On  being  questioned  by  her 
mother,  she  represented  that  the  breathing 
of  the  ether  was  attended  with  very  painful 
sensations  in  the  head,  and  produced  a 
partial  blindness,  under  which  she  had  con¬ 
tinued  to  labour  ever  since.  By  the  evening 
of  the  third  day  she  had  grown  quite  ill  :  in 
attempting  to  walk  up-stairs  she  stopped 
suddenly,  screamed  so  as  to  alarm  the 
family,  and  complained  of  faintness  and  the 
pain  in  her  head.  Some  aberration  of  mind 
was  now  manifest,  and  in  the  course  of  the 
night  she  became  delirious,  screaming,  and 
evincing  alarm  at  imaginary  dangers.  She 
spoke  of  the  ether  which  she  had  inhaled  as 
being  the  cause  of  her  illness,  declared  in 
her  lucid  intervals  that  she  had  suffered 
ever  since  she  breathed  it,  and  cautioned 
those  around  her  against  its  use.  Under 
the  remedies  prescribed  that  night  she  ap¬ 


peared  more  comfortable  the  next  morning, 
but  during  all  that  day  she  gave  decided 
proofs  of  mental  incoherence,  which  con¬ 
tinued  to  increase.  Her  skin  was  hot, 
countenance  flushed,  pulse  about  100,  with 
much  throbbing  of  the  carotids  ;  eyes  half 
open  and  turned  upwards,  impaired  vision, 
and  obtuse  hearing.  She  complained  of 
difficulty  in  turning  her  eyes  downwards, 
but  rolled  them  about  in  an  unnatural  way. 
When  any  subject  was  introduced,  she 
spoke  rationally  upon  it  for  a  moment,  and 
then  turned  to  some  other,  frequently  to  the 
experiment  with  the  ether.  Her  nights  be¬ 
came  sleepless,  and  were  spent  in  screaming, 
and  loud  talking  upon  all  subjects,  until  she 
sunk  finally  into  a  comatose  condition.  Ten 
days  after  her  indisposition  commenced,  she 
had  a  slight  spasm.  Her  pulse  had  reached 
140,  having  gradually  risen  from  day  to 
day.  On  the  twelfth  day  she  expired.  No 
autopsy  was  made. 

Doubts  were  entertained  by  some,  during 
the  progress  of  this  case,  whether  the  symp¬ 
toms  were  attributable  to  the  inhalation  of 
the  ether ;  but  no  one,  it  is  believed, 
doubted  the  existence  of  inflammation  of 
the  brain  before  all  was  over.  To  my  mind 
it  was  clear  enough,  and  the  case  ought  to 
be  a  warning  to  the  public.  Parents  should 
admonish  their  children  of  the  danger, 
superintendents  of  schools  should  forbid  the 
practice  among  their  youth,  and  it  would  be 
well  if  apothecaries  would  decline  selling  the 
fluid  when  there  was  ground  to  suspect  that 
it  was  intended  for  this  purpose. 

A  day  or  two  after  writing  the  above,  I 
learned  accidentally  that  Mr.  Green  had  lost 
a  son  the  same  morning  that  the  death  of 
Miss  A.  occurred,  and  under  similar  circum¬ 
stances.  I  immediately  called  upon  the  fa¬ 
mily,  and  was  informed  that  this  youth  died 
under  symptoms  of  mental  derangement,  but 
was  unable  to  learn  whether  he  had  taken 
ether  or  not  ;  he  had  returned  home  with  the 
odour  of  it  so  strong  about  him,  as  to  attract 
attention,  but  no  inquiry  was  made,  while 
living,  as  to  its  use.  Mrs.  Green  introduced 
a  little  daughter,  aged  eleven  years,  who  at 
the  time  was  labouring  under  some  degree 
of  mental  alienation,  connected  with  a  mus¬ 
cular  disturbance,  supposed  to  be  chorea. 
On  examination,  the  following  symptoms 
were  observed  : — the  countenance  was  wild, 
and  a  little  vacant  at  intervals,  sometimes 
indicating  slight  surprise ;  the  eyes  were  full 
and  somewhat  suffused  ;  the  hearing  was  ob¬ 
tuse,  and  she  complained  of  obscured  vision, 
describing  it  as  a  mist,  or  thin  cloud,  before 
her  eyes.  There  was  evident  restlessness, 
mostly  of  the  head  and  upper  extremities  ; 
full  and  frequent  inspirations  were  made  ; 
the  mouth  was  often  opened,  and  the  head 
thrown  back,  as  if  to  relieve  slight  stiffness 
of  the  muscles  of  the  neck.  The  patient 
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conversed  incoherently  at  intervals,  intro¬ 
ducing  strange  topics,  and  had  sometimes 
been  observed  to  laugh  immoderately  without 
any  assignable  cause.  She  had  been  affected 
with  these  symptoms  for  several  days  before 
I  saw  her.  When  I  visited  her,  she  seemed 
capable  of  conversing  on  any  subject  intro¬ 
duced  in  so  rational  a  manner,  that  the  hal¬ 
lucination  might  have  been  overlooked  by  an 
uninterested  observer.  I  noticed,  however, 
that  she  conversed  with  clearness  only  so 
long  as  the  topic  was  kept  before  the  mind 
with  some  care ;  and  this  circumstance,  toge¬ 
ther  with  the  muscular  disturbance,  marked 
the  case  as  similar  to  that  of  Miss  A.  I  was 
informed  that  she  had  begun  to  show  a 
greater  inclination  towards  silence  than  for¬ 
merly  ;  her  appetite  was  said  to  be  good,  and 
on  a  few  occasions  was  thought  to  be  inordi¬ 
nate.  There  was  also  evident  difficulty  in 
using  the  organs  of  speech  ;  the  pronunciation 
was  indistinct,  and  performed  with  some  ap¬ 
parent  effort.  The  subsultus,  mentioned 
above,  simulated,  it  is  true,  that  which  ob¬ 
tains  in  chorea,  but  did  not  seem  to  me  to 
be  identical  with  it.  The  pulse  was  98  in  the 
minute,  small  and  tense  ;  the  mouth  was 
slightly  dry,  and  the  patient  was  observed  to 
drink  oftener  than  usual ;  she  also  complained 
of  some  pain  in  the  head. 

I  could  not  ascertain,  on  inquiring  of  the 
patient,  whether  she  had  taken  ether  or  not ; 
she  thought  she  had  not,  but  her  father  in¬ 
formed  me,  two  days  afterwards,  that  he 
believed  she  had  ;  and  he  has  this  morning 
stated  to  me,  that  so  deep  is  his  conviction 
of  the  fact,  not  only  that  this  case  originated 
in  that  way,  but  also  that  his  son  was  killed 
by  the  ether,  that  he  has  petitioned  the  city 
council  to  interdict  the  practice  of  inhaling 
ether  at  the  public  schools.  Before  I  called 
a  second  time  at  Mr.  G.’s  residence,  his 
family  had  gone  with  the  little  girl  to  Lex¬ 
ington,  in  the  hope  of  improving  her  health. 
Mr.  G.  has  received  a  letter  informing  him 
that  the  patient  was  carried  from  the  stage  to 
her  bed,  and  that  what  seemed  only  a  trifling 
imperfection  in  her  gait  when  she  left  home, 
has  terminated  in  paralysis  of  the  lower  ex¬ 
tremities,  and  that  she  is  now  helpless  and 
Speechless. 

On  reading  a  copy  of  my  former  letter,  I 
find  that  I  omitted  to  say,  that  subsultus  ob¬ 
tained  throughout  the  entire  course  of  Miss 
A.’s  case,  from  the  time  I  first  saw  her  until 
twelve  hours  before  her  dissolution. — Phila¬ 
delphia  Medical  Examiner,  No.  8. 


SURGERY. 

ON  THE  CAUSES  AND  TREATMENT  OF 
LATERAL  CURVATURE  OF  THE  SPINE. 
BY  S.  HARE,  M.R.C.S.L. 

A  considerable  proportion  of  cases  of 
angular  projection  of  the  spine  are  very  dis¬ 


tinctly  traceable  to  attacks  of  measles  or  of 
scarlet  fever,  so  that  these  diseases  either 
light  up  any  predisposition  which  before 
existed  to  the  affection,  or  themselves  act 
both  as  predisposing  and  exciting  causes,  in 
consequence  of  the  bad  state  of  health  they 
frequently  create.  But  lateral  curvature 
does  not  seem  to  be  so  much  induced  in 
this  way ;  though  I  believe  that  any  cause 
which  tends  to  deteriorate  the  general  health, 
tends  likewise  to  predispose  to  the  disease, 
and  to  make  exciting  causes  which  might 
otherwise  be  innocuous  sufficient  for  its  pro¬ 
duction.  Lateral  curvature  is  rarely  met 
with  in  thoroughly  robust  girls,  while  it  is 
very  common  in  those  whose  health  is  deli¬ 
cate,  or  who  are  weakly  or  anemic  ;  and 
there  is  a  still  stronger  probability  of  its  oc¬ 
curring  if  there  be  any  tendency  to  rickets 
in  the  constitution  ;  yet  persons  with  these 
different  states  of  health  are  probably  equally 
obnoxious  to  one  of  the  most  fertile  exciting 
causes  of  lateral  curvature, — viz.,  tightly- 
laced  stays ;  but  in  the  case  of  the  healthy 
and  robust  girl,  the  constitution  is  able  to 
withstand  the  injurious  influence,  while,  if 
the  health  be  delicate,  lateral  curvature  is 
apt  to  result.  The  manner  in  which  stays 
act  in  producing  the  deformity  is  this, — 
they  are  usually  so  made,  that  besides  con¬ 
stricting  the  waist,  they  press  very  much 
and  very  injuriously  upon  both  scapulae.  In 
the  ordinary  occupations  of  life,  the  right 
arm  is  much  more  in  use  than  the  left  one, 
especially  where  any  exertion  has  to  be 
made :  now,  the  person  finding  when  she 
uses  the  right  arm  that  the  motion  of  the 
scapula  is  a  good  deal  interfered  with  by  the 
constriction  of  the  stays,  naturally  endea¬ 
vours  to  give  it  more  room  for  its  action ; 
but  as  the  stays  are  made  up  of  unyielding , 
or  nearly  unyielding  materials,  this  can  only 
be  done  by  bending  the  body  somewhat  to 
the  left  side,  while  the  left  scapula  (and  es¬ 
pecially  its  lower  angle)  is  drawn  nearer  to 
the  spine  by  the  action  of  the  rhomboidei, 
the  trapezius,  and  other  muscles;  thus 
somewhat  more  space  is  afforded  for  the 
play  of  the  right  scapula,  while  the  left  one, 
and  the  arm  of  that  side,  are  consequently 
but  little  used.  Were  this  series  of  actions  to 
occur  a  few  times  only,  no  serious  result  would 
probably  ensue,  but  it  is  continually  taking 
place,  so  that  the  muscles  attached  to  the 
right  side  of  the  spine  have  a  continual  ten¬ 
dency,  by  being  constantly  used,  to  bend  it 
to  their  own  side,  while  no  counteracting 
influence  is  exerted  on  the  opposite  side  of 
the  spine,  because  the  muscles  there  cannot 
be  brought  into  play,  but,  on  the  contrary, 
the  pressure  made  by  the  unyielding  stays  on 
the  left  scapula  has  a  constant  tendency  to 
force  this  against  the  ribs,  near  to  their  ar¬ 
ticulation  with  the  vertebrae,  and  thus  to  in¬ 
crease  the  convexity  of  the  curvature  to- 
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wards  the  right  side.  Once  a  curvature 
produced  in  the  dorsal  region,  another  com¬ 
pensating  one  must  necessarily  ensue,  so  as 
to  keep  the  body  and  head  over  the  centre 
of  gravity,  while  the  pressure  of  the  head  and 
shoulders  upon  the  now  distorted  spine  con¬ 
tinually  tends  to  increase  the  deformity.  It 
will  hence  be  readily  conceived  how  it  is 
that  in  this  form  of  spinal  disease  the  dorsal 
curve  almost  uniformly  takes  place  towards 
the  right  side,  and  that  the  right  ribs  are 
excurvated,  while  the  left  scapula  is  forced 
inwards,  and  bends  before  it  the  ribs  of  that 
side,  near  their  articulation  with  the  spine  ; 
thus,  also,  producing  rotation  of  the  verte¬ 
brae  to  which  they  are  attached,  especially 
of  those  at  the  point  of  the  greatest  convexity 
in  the  curve.  Such  being  the  circumstances 
under  which  lateral  curvature  takes  place, 
and  such  the  way  in  which  it  is  produced,  it 
is  manifest  that  judicious  treatment  must 
comprehend  attention  to  the  general  health, 
as  well  as  the  adoption  of  means  for  the  re¬ 
moval  of  the  deformity.  It  would  be  impos¬ 
sible  to  lay  dowrn  here  any  plan  for  the 
treatment  of  the  former  that  would  compre¬ 
hend  all  cases  ;  the  practitioner  will  judge  of 
each  one  by  its  peculiar  circumstances,  but, 
as  a  general  rule,  it  is  well  to  endeavour  first 
to  get  the  digestive  organs  into  as  healthy  a 
condition  as  possible,  by  the  exhibition  of 
gentle  and  warm  purgatives,  as  the  com¬ 
pound  gentian  mixture,  and  occasional  doses 
of  blue  pill  or  Plummer’s  pill,  and  after¬ 
wards  to  increase  the  strength  and  impart 
vigour  to  the  constitution  by  the  exhibition 
of  tonics;  and  of  these  I  have  found  the 
preparations  of  iron  the  most  advantageous, 
and  especially  the  iodide  of  iron,  given 
in  the  form  of  a  syrup.  For  the  cure  of 
the  deformity,  if,  as  has  been  already 
stated,  and  as  very  slight  reflection  will  shew 
to  be  the  case,  the  weight  of  the  head  and 
upper  extremities  pressing  on  the  weakened 
spine  tends  to  increase  the  deformity, — it  is 
obvious  that  it  is  of  the  first  importance  to 
remove  this  weight  as  much  as  possible ; 
no  steel  stays,  or  other  contrivance,  the 
fulcrum  of  which  rests  upon  the  pelvis, 
can  be  sufficient,  effectually  and  perma¬ 
nently,  to  remove  it  or  to  bring  the  spine 
into  its  natural  position,  especially  when 
complicated  with  much  distortion  of  the 
ribs.  The  only  thoroughly  effectual  way  of 
obtaining  these  desirable  and  necessary  ends 
is  the  employment  of  the  recumbent  posi¬ 
tion,  together  with  the  use,  at  the  same 
time,  of  gentle  extension  to  the  spine,  and 
pressure  on  the  projecting  parts  both  of  the 
spine  and  ribs.  It  is  not  necessary  in  late¬ 
ral  curvature,  as  in  cases  of  angular  pro¬ 
jection  of  the  spine,  that  the  patient  should 
be  altogether  confined  to  this  position,  but 
within  certain  limits,  the  more  that  is  the 
case,  the  more  speedy  and  efficient  will  be 


the  cure  ;  and  I  can  state  with  the  most  per¬ 
fect  confidence,  because  it  is  the  result  of 
much  experience  and  close  observation,  that 
those  who  come  under  this  plan  of  treatment, 
thin,  and  out  of  health, — which  is  the  case 
with  most  of  them,  —  uniformly  become 
stouter  and  stronger,  and  improve  in  every 
other  respect.  As  the  deformity  decreases, 
various  symptoms  directly  dependent  upon 
it  likewise  diminish  ;  just  as  those  depending 
upon  the  state  of  the  general  health  disap¬ 
pear  as  this  improves.  Amongst  those 
arising  from  the  deformity  of  the  chest,  con¬ 
sequent  upon  that  of  the  spine,  are  various 
thoracic  pains  of  a  neuralgic  character,  with 
palpitations,  dyspnoea,  &c.  That  there 
should  be  difficulty  of  breathing  when  the 
chest  is  so  much  distorted,  need  not  excite 
surprise,  since  the  capacity  of  the  lungs  is 
necessarily  much  diminished.  That  the 
breathing  capacity  of  the  lungs  is  really 
much  less  in  most  persons  with  deformity  of 
the  spine,  (and  consequently  of  the  chest,) 
but  who  are  at  the  same  time  quite  free 
from  organic  disease  of  the  lungs,  than  in 
other  healthy  persons  of  similar  height,  I 
have  determined  by  a  considerable  number  of 
experiments  ;  as  likewise  that  the  breathing 
capacity  increases, — sometimes  even  to  a 
great  extent, — as  the  deformity  becomes  rec¬ 
tified. — Lancet. 


PATHOLOGY. 

THE  CHOLERA  OF  1831-32.  ITS  DIFFU¬ 
SION  BY  CONTAGION. 

It  was  predicted  that  the  distemper  would 
reach  Great  Britain.  Our  government  had 
even  sent  two  physicians  into  Russia  to 
investigate  its  nature,  in  the  fearful  anti¬ 
cipation  that  its  march  across  the  earth 
would  continue  progressive :  and  accord¬ 
ingly,  at  the  expiration  of  fourteen  years, 
it  made  its  appearance  on  the  eastern 
coast  of  this  country ;  in  Sunderland  :  and 
in  due  time  extended  over  every  part  of 
these  islands.  I  say  its  arrival  had  been 
foreseen  and  foretold;  and  it  is  absurd  to 
suppose  that  a  vast  number  of  persons  would 
fall  sick,  and  die,  with  symptoms  quite 
strange  to  the  great  mass  of  practitioners 
here,  merely  to  fulfil  this  prediction. 

The  progress  of  the  disorder  did  not  end 
here.  Crossing  the  Atlantic,  it  invaded 
America ;  turning,  at  the  same  time,  in  a 
south-easterly  direction,  it  ravaged  France 
and  Spain,  and  the  north  coast  of  Africa,  and 
Italy.  Moving  thus  onward,  as  it  did,  in 
defiance  of  all  natural  or  artificial  barriers 
under  opposite  extremes  of  temperature  and 
climate,  in  the  teeth  of  adverse  winds,  over 
lofty  mountain  chains,  across  wide  seas, 
through  “  hot,  cold,  moist,  and  dry” — in 
what  manner,  you  will  probably  ask,  was  this 
wasting  pestilence  propagated ? 
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Upon  this  point  various  and  discordant 
opinions  are  entertained.  Many  persons 
believe  that  the  complaint  spread  by  oon- 
tagion :  more,  however,  that  it  was  not 
contagious  at  all,  but  arose  from  some  dele¬ 
terious  cause  with  which  the  general  atmos¬ 
phere  of  the  place  was  pregnant.  Now  I 
cannot  reconcile  the  phenomena  of  the  ap¬ 
pearance  and  extension  of  the  malady  with 
either  of  these  hypotheses  exclusively.  It 
must,  I  think,  be  granted,  that  the  com¬ 
plaint,  in  every  instance,  was  excited  by 
the  application  of  some  noxious  material  to 
the  body,  some  positive  poison.  It  is  cer¬ 
tain,  also,  whichever  hypothesis  may  be 
chosen,  that  many  more  individuals  were 
exposed  to  the  agency  of  this  poison,  than 
were  injuriously  affected  by  it.  This  ex¬ 
emption  from  the  disease  no  more  invalidates 
the  doctrine  of  contagion,  than  it  invalidates 
the  doctrine  of  some  diffused  atmospheric 
influence  :  nay,  it  is  more  explicable  upon 
the  former  than  upon  the  latter  supposition  ; 
for  while  many  may  avoid  a  specific  con¬ 
tagion,  all  are  immersed  in,  and  all  breathe, 
the  common  atmosphere.  But  the  exemp¬ 
tion  shows  this  ;  that  the  exciting  cause,  to 
be  effective,  required  a  fit  recipient:  that 
the  susceptibility  of  being  hurt  by  the 
poison  in  its  ordinary  dose  and  intensity, 
varied  much  in  different  persons  ;  and  in  the 
majority  was  very  faint,  or  awanting.  It  is 
clear  that  the  poison  travelled.  It  is  equally 
clear  to  my  mind,  that  it  was  portable ;  and 
therefore  communicable  from  person  to 
person.  I  even  believe  that  it  was  capable 
of  being  conveyed,  and  was  actually  con¬ 
veyed,  from  one  spot  to  another,  by  persons 
who  were  themselves  proof  against  its  effects. 
The  innumerable  authentic  instances  of  co¬ 
incidence,  in  point  of  time,  between  the 
first  outbreak  of  the  disorder  in  a  particular 
place,  and  the  arrival  at  that  place  of  some 
person  or  persons  from  an  infected  locality, 
prove  that  the  poison  could  be  thus  carried. 
V/hether  the  malady  was  contagious  in  the 
same  sense  in  which  small-pox  is  contagious 
— whether,  I  mean,  the  cholera  poison  had 
the  power  of  multiplying  and  reproducing 
itself  in  the  human  body,  as  yeast  multiplies 
itself  during  the  fermentation  of  beer — is  a 
different  and  a  much  more  doubtful  question. 
A  disorder  may  be  contagious,  without  this 
property  of  reproduction  in  the  animal 
fluids.  The  itch  is  contagious.  The  itch  is 
produced  by  a  minute  parasitic  animalcule, 
whose  existence  has  of  late  years  only,  been 
assured  to  us  by  the  microscope.  Suppose 
that  these  itch  insects  could  fly,  or  were 
capable  of  being  wafted  through  the  air — 
they  would  then  represent  what  is  con¬ 
ceivable  enough  of  the  subtle  exciting  cause 
of  cholera.  Between  the  two  epidemic  dis¬ 
tempers,  influenza  and  cholera,  there  were 
numerous  and  striking  points  of  similitude 


or  analogy.  They  have  observed  the  same, 
or  very  nearly  the  same  geographical  route. 
Both,  issuing  from  their  cradle  in  the  east, 
have  traversed  the  northern  countries  of 
Europe,  till,  arriving  at  its  western  boun¬ 
dary,  they  have  divided  into  two  great 
branches ;  the  one  proceeding  onwards, 
across  the  Atlantic,  the  other  turning  in  a 
retrograde  direction,  towards  the  south  and 
east.  The  main  differences  between  them 
have  been,  that  whereas  the  poison  of  in¬ 
fluenza  spared  very  few  of  the  community, 
inflicting  a  disease  which,  of  itself,  was  sel¬ 
dom  fatal — the  poison  of  cholera,  on  the 
contrary,  smote  very  few,  but  with  so  deadly 
a  stroke  that  as  many  sunk  beneath  it,  pro¬ 
bably,  as  recovered.  Both  were  general 
disorders,  affecting  the  whole  system,  but  in 
both  the  most  prominent  of  the  symptoms 
had  reference,  in  the  majority  of  cases,  to  the 
mucous  membranes  :  to  those  of  the  air- 
passages  in  the  influenza ;  to  those  of  the 
alimentary  passages  in  the  cholera. 

Now  this  strong  analogy  has  been  made 
use  of  as  an  argument  that  the  cholera  wras 
not  contagious.  “  The  influenza  (say  the 
objectors)  had  no  contagious  properties  ; 
therefore  it  is,  a  priori ,  likely  that  the 
cholera  had  none.”  But  I  demur  to  the 
major  proposition.  Cullen  thought  the  in¬ 
fluenza  was  contagious,  and  I  adverted,  in  a 
former  lecture,  to  some  facts  which  favour 
that  belief.  Supposing  it,  however,  to  be 
so,  the  proof  of  its  contagious  property 
must,  from  the  very  nature  of  the  case,  be 
extremely  difficult.  Its  visitations  are  so 
rapid,  widely  spread,  and  multitudinous, 
that  there  is  no  time  for  its  transference 
from  house  to  house,  or  from  person  to 
person  :  yet  it  may  be  nevertheless  transfer¬ 
able.  Its  inherent  rate  of  locomotion  out¬ 
strips  and  precludes  the  tardier  conveyance 
of  the  poison  by  man.  Its  contagious 
qualities  (granting  them  to  exist)  are  hidden 
in  its  universality,  and  can  seldom  be  traced 
but  by  accident.  I  therefore  esteem  this 
argument  from  analogy  as  worthless  ;  and 
my  own  creed  respecting  the  cholera  is,  that 
it  was  contagious,  in  the  limited  sense 
already  explained,  but  that  its  contagious 
power  was  not  very  great :  that  a  com¬ 
paratively  small  part  of  the  population,  of 
this  country  at  least,  was  susceptible  of  its 
operation ;  and  that  few  were  in  much 
danger  of  suffering  from  exposure  to  the 
physical  cause  of  the  disease,  except  under 
circumstances  of  predisposition.  At  the 
same  time  I  believe  that  a  great  majority  of 
the  cases  of  cholera  were  not  attributable  to 
direct  contagion,  but  to  the  poison  diffused 
through  the  atmosphere.  There  is  nothing 
inconsistent  in  the  supposition  that  this 
noxious  matter  travelled  sometimes  by  its 
own  peculiar  powers,  sometimes  made  use  of 
vehicles. 
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This,  I  say,  is  my  creed  upon  the  vexed 
question  of  contagion.  Respecting  the  spe¬ 
cial  nature  of  the  poison  I  can  only  guess  ; 
and  my  guessing,  as  you  may  have  per¬ 
ceived,  takes  the  same  direction  as  before. 

I  adverted,  when  speaking  of  the  influenza, 
to  what  Dr.  Holland  has  called  “  the  hypo¬ 
thesis  of  insect  life  as  a  cause  of  disease." 

I  shall  not  repeat  the  observations  I  then 
made ;  but  I  would  refer  you,  for  much 
curious  thought  and  information  upon  the 
subject,  to  Dr.  Holland’s  very  interesting 
essay.  The  hypothesis  in  question  squares 
more  readily  than  any  other  that  I  know  of, 
with  the  ascertained  history  of  the  disorder  : 
with  its  origin,  after  an  unusually  wet  sea¬ 
son,  in  the  low  marshy  country,  and  hot 
atmosphere  of  Bengal ;  with  its  irregular 
but  continuous  migrations  ;  with  its  dying 
away  after  a  while,  and  its  occasional  and 
partial  revivals.  But  still,  remember  that 
we  are  dealing  merely  with  an  hypothesis. — 
Dr.  Watson. 

CASE  OF  ABSCESS  OF  THE  PANCREAS. 

At  a  meeting  of  the  Birmingham  Patho¬ 
logical  Society,  in  September  last,  Dr. 
Fletcher  presented  a  specimen  of  abscess  of 
the  pancreas,  which  had  been  taken  from 
the  body  of  a  gentleman  who  had  been  a 
patient  of  his  since  December,  1846.  The 
appearance  was  that  of  a  man  much  addicted 
to  eating  and  drinking.  He  was  very  cor¬ 
pulent  ;  yet  he  stated  that  he  had  been  un¬ 
well  for  several  months,  and  had  gradually 
lost  flesh,  which  he  substantiated  by  refer¬ 
ring  to  the  loose  state  of  his  clothes.  He 
complained  of  great  pains  about  the  epigas¬ 
trium,  and  distension  after  eating,  and  con¬ 
tinual  dull  pain  extended  across  the  belly, 
between  the  epigastrium  and  the  umbilicus, 
into  each  hypochondrium  :  he  complained 
also  of  great  and  obstinate  constipation,  and 
that  the  only  relief  he  experienced  was  from 
purgative  medicines,  which  had  the  effect  of 
affording  him  almost  perfect  ease  from  his 
distressing  pains  whenever  a  full  action  of 
the  bowels  was  obtained.  The  urgent  symp¬ 
toms  were  vomiting  and  pain  in  the  situa¬ 
tions  above  described,  attended  with  consti¬ 
pation  of  the  bowels,  which  led  to  the 
supposition  that  some  obstruction  existed 
in  the  course  of  the  intestine.  A  careful 
examination  of  the  abdomen  was  made,  but 
the  state  of  obesity  was  so  great,  that  it  was 
not  probable  that  anything  could  be  dis¬ 
covered,  even  if  a  large  tumor  had  existed. 
This  state  of  things  continued  without  al¬ 
teration,  except  the  occasionally  longer 
temporary  relief  produced  by  purgatives, 
and  that  now  emaciation  had  gone  on  to  a 
great  extent,  which  had  reduced  the  patient 
exceedingly,  but  yet  examination  of  the  ab¬ 
domen  detected  no  tumor  as  the  cause  of 
obstruction.  The  faeces  and  urine  main¬ 


tained  a  natural  appearance.  About  the 
latter  end  of  May,  the  patient  became  so 
feeble  that  he  was  obliged  to  keep  his  house, 
and  soon  after  this  his  room,  the  prominent 
and  urgent  symptoms  of  his  case  still  con¬ 
tinuing  the  same.  About  the  end  of  June, 
the  constipation  became  less  urgent,  and  the 
motions  altered  in  character :  they  became 
very  foetid,  and  appeared  as  if  mixed  with 
bloody  matter  from  far  up  in  the  course  of 
the  intestine.  The  sickness  subsided,  and 
he  took  abundantly  of  nourishment ;  but  he 
became  weaker,  hectic  fever  set  in,  and  he 
died  on  the  25th  of  August. 

Post-mortem  examination,  twenty-four 
hours  after  death. — The  head  was  not  exa¬ 
mined ;  contents  of  chest  healthy.  Abdo¬ 
men  :  liver  enlarged,  much  congested,  and 
having  the  nutmeg  appearance  ;  spleen 
healthy ;  pancreas  large,  and  degenerated 
into  a  purulent  mass,  having  none  of  its 
healthy  structure  left ;  the  large  extremity 
had  ulcerated  into  the  duodenum  at  its  in¬ 
ferior  curve,  through  which  the  pus  must 
have  passed  into  the  intestines.  The  sto¬ 
mach  was  much  distended  ;  intestines 
healthy,  except  the  perforation  in  the  duo¬ 
denum  ;  contents  of  the  pelvis  healthy.  Dr. 
Fletcher  said,  that  the  symptoms  of  obstruc¬ 
tion  of  the  intestine  would  be  easily  ex¬ 
plained  by  the  pressure  of  the  pancreas  upon 
the  duodenum  previous  to  the  bursting  of 
the  abscess  situated  in  it  into  the  cavity  of 
that  intestine. — Provincial  Med.  and  Sur. 
Journal. 


PHYSIOLOGY. 

ON  THE  ABSORPTION  OF  CHYLE.  BY  E.  H. 

WEBER. 

The  lacteals,  or  chyle-vessels,  which  are 
situated  within  the  walls  of  the  intestines  in 
man,  send  off  to  the  intestinal  villi  branches 
which  ramify  within  these  structures,  and 
form  a  network  the  meshes  of  which  are  as 
small  as  those  of  the  capillary  network, 
while  the  diameter  of  the  smaller  tubes  of 
the  lacteal  network  is  also  as  small  as  that 
of  the  capillaries.  A  similar  lacteal  network 
was  observed  by  Weber  in  the  spaces  be¬ 
tween  the  intestinal  villi  in  a  case  in  which 
the  lacteals  were  fully  distended  with  chyle. 
But  he  could  not  perceive  any  of  these  ves¬ 
sels  on  the  walls  of  the  Lieberkuhn  follicles. 
From  the  fact  of  the  lacteals  existing  in  the 
spaces  between  the  villi,  as  well  as  in  the 
villi  themselves,  he  is  of  opinion  that  it  is 
not  to  the  villi  alone,  but  also  to  the  inter¬ 
spaces,  that  the  function  of  chyle-absorption 
belongs.  And  from  their  absence  from  the 
walls  of  the  Lieberkuhn  follicles,  he  infers 
that  these  follicles  possess  no  share  in  the 
process  of  absorption.  Inasmuch  as  the 
mucous  membrane,  with  its  rich  supply  of 
blood-vessels  and  lacteals,  is  covered  by  a 
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non-vascular  layer  of  substance,  the  epi¬ 
thelium  ;  and  since  this  layer  of  epithelium, 
according  to  some  physiologists,  is  cast  off 
whenever  digestion  is  carried  on,  and  cer¬ 
tainly  often  admits  of  being  easily  separated 
from  the  vascular  part  of  the  mucous  mem¬ 
brane  after  death,  it  has  been  supposed  that, 
during  the  absorption  of  chyle,  this  separa¬ 
tion  of  epithelium  always  takes  place,  and 
that  the  lacteals  are  thus  brought  into  imme¬ 
diate  relation  with  the  materials  contained  in 
the  intestines.  But  Weber  considers  this 
view  to  be  erroneous,  for  he  has  found  the 
lacteals  filled  with  chyle  in  cases  in  which 
the  intestinal  mucous  membrane  was  still 
covered  by  epithelium,  and  in  which,  there¬ 
fore,  the  chyle  must  have  passed  through  the 
epithelium  in  order  to  reach  the  lacteals. 
Moreover,  he  has  observed  that  during  the 
absorption  of  chyle,  the  cylindrical  cells  of 
the  intestinal  epithelium  undergo  changes  in 
form  and  colour  ;  that  in  rabbits  they  become 
swollen,  and  contain  globules  of  chyle,  and 
that  in  man  the  intestinal  epithelium,  besides 
cylindrical  or  prismatic  cells,  possesses  in  its 
deeper  layers  other  round  cells,  many  of 
which  are  filled  with  an  opaque  white  mate¬ 
rial,  others  with  a  clear  transparent  fluid ; 
from  which  it  would  appear  that  there  are 
different  cells,  possessing  the  property  of  ab¬ 
sorbing  different  kinds  of  fluids. 

Moreover,  besides  the  epithelial  cells  on 
the  surface  of  the  villi,  other  round  ab¬ 
sorbing  cells  are  found  within  the  substance 
of  these  structures  ;  and  these  also  appear  to 
be  of  two  different  kinds,  some  being  filled 
with  white  opaque  contents,  others  with  a 
transparent  oily-looking  fluid.  —  Muller's 
Archiv .,  1847,  p.  400. 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  .Z;ym0fic(orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 


Av.  of 
5  Win. 

1114 

1107 

1089 

1102 

270 

QO 

49 

59 

136 

175 

178 

225 

35 

j 

39 

79 

62 

'I 

9 

9| 

13 

6 

8 

2J 

1 

59 

79 

20 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  . 

30 

Measles  . 

33 

Scarlatina  . 

54 

Hooping-cough. . 

19 

Diarrhoea  . 

15 

Cholera  . 

0 

Influenza  . 

18 

Typhus  . 

67 

Dropsy . 

21 

Sudden  deaths  . . 

13 

i  Paralysis .  21 

Convulsion .  42 

Bronchitis .  68 

Pneumonia .  81 

Phthisis . 115 

Dis.  of  Lungs,  &c.  6 

Teething .  15 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  & c.  12 


Hydrocephalus..  21  Childbirth .  6 

Apoplexy .  30  Dis.ofUterus.&c.  2 


Remarks. — The  total  number  of  deaths  was 
only  7  above  the  weekly  winter  average.  The 
deaths  from  scarlatina  are  on  the  increase,  while 
the  deaths  from  typhus  are  diminishing. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Mar.  4. 


Births. 
Males....  713 
Females. .  663 


1376 


Deaths. 
Males....  557 
Females..  557 


1114 


Av.  of  5  Win. 
Males....  560 
Females..  547 

1107 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 

Han  over  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  179 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  202 

Central — St. Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  179 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  238 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotlierhithe  ; 
Greenwich . (Pop.  479,469)  31 6 

Total .  1114 


Mean  Height  of  Barometer .  29*32 

“  “  Thermometer1  .  43*1 

Self-registermg  do.b _ max.  64*2  min.  42*5 

“  in  the  Thames  water  —  46*  —  42*5 

a  From  12  observations  daily.  1>  Sun. 

Rain,  in  inches,  *74:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  nearly  equal  to  the  mean  of  the 
month,  43*9°. 


NOTICES  to  CORRESPONDENTS. 

Mr.  P.  Notrik. — We  cannot  agree  in  the  view 
taken  by  our  correspondent  of  Hannah 
Greener’s  case.  Dr.  Meggison  defended  him¬ 
self  against  the  charge  of  having  suffocated 
his  patient,  and  we  think  successfully 

The  communications  of  Dr.  Dick,  Dr.  Griffith, 
Dr.  Mayo,  and  Mr.  Grantham,  will  be  inserted 
in  the  following  number. 

Dr.  Ramsbotham.  —  The  case  forwarded  to  us 
shall  receive  our  attention. 

Mr.  Canton  will  oblige  us  by  forwarding  the 
continuation  of  his  paper  as  early  as  may  be 
convenient. 

Received. — Dr.  P.  Fraser. — Dr.  Henry  Malan. 
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Xemires. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Sur«eOR,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

-jF^tlRK  XXIII. 

Diseases  of  Joints  ( continued .)  Dis¬ 

eases  of  articular  cartilage — articular 
cartilage  extra  vascular  —  its  diseases 
originate  either  in  the  extremity  of  the 
bone,  or  in  the  synovial  membrane .  Ab¬ 
sorption  of  cartilage — prolongations  of 
synovial  membrane.  Anchylosis — diag¬ 
nosis  of  diseases  in  cartilage.  Diseases  of 
synovial  membrane  — symptoms  —  treat¬ 
ment — suppuration —  cases.  Rheumatic 

inflammation  of  synovial  membrane — go¬ 
norrhoeal  and  chronic  inflammation.  In¬ 
juries  to  synovial  membrane  —  simple 
rupture  rapidly  repaired — punctures  pro¬ 
duce  violent  effects — cases.  Abnormal 
growths  of  synovial  membrane  generally 
concomitant  with  a  morbid  condition  of 
the  articular  cartilage — loose  cartilages 
— mode  of  removal — precautions  requisite 
—  treatment. 

Diseases  of  Articular  Cartilage. 

Articular  cartilage  is  extra  vascular,  and 
it  is,  therefore,  supposed  that  any  disease  to 
which  it  may  be  subject  cannot  originate  in 
itself,  but  must  be  referred  either  to  the  ar¬ 
ticular  extremity  of  the  bone,  or  to  the  sy¬ 
novial  membrane  ;  and  the  character  of  the 
disease  will  depend  upon  whether  it  takes  its 
rise  from  the  former  or  latter  of  these  tissues. 
If  the  synovial  membrane  be  the  source  of 
the  altered  action,  the  cartilage  desquamates, 
in  the  same  manner  as  the  cuticle  separates 
from  the  true  skin.  I  cannot  apply  the  term 
ulceration  to  this  action,  as  the  usual  ap¬ 
pearances  of  ulceration  do  not  manifest 
themselves — such,  for  example,  as  the  pre¬ 
sence  of  vessels  conveying  red  blood  ;  even 
these,  however,  are  said  to  have  been  noticed, 
but  I  believe  the  redness  in  such  cases 
proceeds  from  the  bursting  of  the  bulbous  ex¬ 
tremities  of  the  capillaries,  so  that  the  blood 
is  permitted  to  pass  at  once  into  the  canals 
ordinarily  receiving  only  certain  of  its  con¬ 
stituents  necessary  to  the  nutriment  of 
the  structure ;  and,  indeed,  it  sometimes 
happens  that,  under  the  influence  of  disease, 
the  capillaries  prolong  themselves  into  the 
canals  in  the  form  of  distinct  blood-vessels. 

When  the  articular  extremity  of  the  bone 
is  the  original  seat  of  the  disease,  the  carti¬ 
lage  becomes  first  affected  on  its  osseal  sur- 
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face,  and  rapidly  softens,  disintegrates,  and 
becomes  absorbed  ;  at  the  points  from  whence 
it  is  thus  removed,  the  vacuity  is  filled  by 
portions  of  synovial  membrane,  which  are 
prolonged  inwards,  as  it  were,  from  the 
edges  or  circumference  of  the  cartilage.  The 
membrane  thus  abnormally  present  becomes 
highly  vascular,  and  is  regarded  by  my  col¬ 
league  Mr.  Key  as  an  apparatus  for  the  ab¬ 
sorption  of  the  cartilage  ;  I  cannot,  however, 
agree  with  him  in  this  view  of  the  subject, 
but  am  inclined  to  regard  these  abnormal 
growths  as  a  reparative  effort  on  the  part  of 
nature,  for  I  find,  by  experiment,  that  when 
a  portion  of  the  cartilage  is  completely  re¬ 
moved  from  the  articular  surface  of  a  bone, 
the  synovial  prolongation  occurs  exactly  as 
in  case  of  disease  ;  and,  therefore,  I  cannot 
consider  this  extraordinary  formation  of  a 
tissue  to  be  established  for  the  purpose  of 
absorbing  that  which  has  already  been  taken 
away. 

When  the  articular  cartilage  is  removed 
from  a  joint,  so  that  the  extremities  of  the 
bones  are  permitted  to  come  in  contact,  an¬ 
chylosis,  or  growing  together  of  those  bones, 
is  the  consequence,  and  a  perfectly  stiff  joint 
is  formed.  During  the  progress  of  anchylosis, 
the  surgeon  should  be  careful  to  maintain 
the  limb  flexed  at  such  an  angle  as  will  best 
provide  for  its  usefulness  to  the  patient  when 
the  ossification  is  complete.  Constitutional 
and  local  remedies  may  also  be  indicated,  but 
perfect  rest  is  most  requisite  ;  for  if  the  union 
of  the  bones  of  the  joint  be  not  complete,  the 
remaining  partial  mobility  renders  the  parts 
continually  subject  to  inflammation,  and  it 
may  sometimes  be  necessary  to  amputate, 
(even  after  the  original  disease  had  sub¬ 
sided,)  owing  to  the  severe  constitutional 
effects  produced  by  the  friction  of  the  parts 
of  the  joint  in  its  abnormal  condition. 

Disease  in  cartilage  is  invariably  indicated 
by  the  patient  starting  in  his  sleep,  particu¬ 
larly  in  the  first  moment  of  forgetfulness. 
While  awake,  the  limb  is  supported  in  the 
easiest  and  most  natural  position  by  the  ac¬ 
tion  of  the  voluntary  muscles,  but  the  powrer 
over  these  being  lost  the  moment  sleep  su¬ 
pervenes,  the  limb  drops  from  its  gravity, 
and  the  rubbing  together  of  the  inflamed 
cartilages  producing  a  sharp  pain,  gives  rise 
to  a  sudden  starting,  which  is  symptomatic 
of  cartilaginous  disease. 

When  perfect  anchylosis  does  not  occur, 
even  after  the  cartilage  of  a  joint  has  been 
removed,  a  degree  of  motion  may  continue 
to  exist,  without  the  ill  effect  I  have  just  de¬ 
scribed  ;  in  these  cases  a  change  termed  ebur- 
nation  is  produced  in  the  articular  surface  of 
the  bone,  a  calcareous  concretion  (containing 
a  large  preponderance  of  carbonate  of  lime) 
is  formed  in  the  place  of  the  cartilage,  and 
the  surface  of  this  formation  is  so  exquisitely 
smooth,  as  to  permit  of  considerable  motion 
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of  the  joint  without  producing  any  of  the 
usual  ill  effects  of  friction  :  this  condition  is, 
however,  most  frequently  met  with  in  cases 
of  non-reduced  dislocation. 

Diseases  of  the  synovial  membrane. — 
Inflammation  of  the  synovial  membrane  is 
technically  termed  synovitis :  it  may  be 
caused  either  by  external  injury,  by  rheuma¬ 
tic  or  by  gonorrhoeal  affections.  The  first 
symptoms  of  inflammation  in  the  synovial 
membi'ane  are  pain  (increased  by  motion) 
and  swelling,  which  is  the  result  of  an  in¬ 
ordinate  secretion  of  synovia.  Under  these 
circumstances,  rest,  leeches,  and  the  usual 
antiphlogistic  means,  are  indicated  ;  the 
application  of  these  being  regulated  accord¬ 
ing  to  the  constitution  of  the  patient,  and 
the  severity  of  the  symptoms  that  present 
themselves.  If  the  latter  subside  under  the 
influence  of  the  treatment  adopted,  the  dis¬ 
ease  is  said  to  terminate  by  resolution  ;  but 
it  sometimes  goes  on  to  suppuration,  a  result 
which  I  believe  often  occurs  from  the  reme¬ 
dies  not  having  been  sufficiently  active  to 
subdue  the  inflammation  in  the  first  in¬ 
stance,  but  merely  converting  it  into  a 
chronic  form.  This  condition  should  be 
most  carefully  guarded  against,  as  it  is  more 
insidious  in  its  effects  than  the  acute  stage 
of  the  disease,  and  not  less  likely  to  produce 
permanent  mischief. 

Suppuration  does  not,  however,  very  fre¬ 
quently  occur  as  the  effect  of  simple  inflam¬ 
matory  action,  but  I  have  known  it  super¬ 
vene  rapidly  after  the  indications  of  acute 
inflammation  of  the  synovial  membrane. 
Sir  Benjamin  Brodie  mentions  a  case  of  a 
child  9  years  of  age,  who,  having  sprained 
his  hip,  was,  shortly  after  the  accident, 
seized  with  rigors,  and  died  on  the  seventh 
day.  A  post-mortem  examination  shewed 
the  existence  of  suppuration  of  the  synovial 
membrane.  A  patient  under  my  care  at 
Guy’s  Hospital  was  the  subject  of  inflamma¬ 
tion  of  the  elbow-joint,  the  symptoms  of 
which  did  not  give  way  under  the  usual  anti¬ 
phlogistic  treatment ;  but  on  the  fifth  day 
he  was  seized  with  rigors  and  violent  con¬ 
stitutional  irritation.  This  was,  however, 
subdued  by  sedative  medicines,  and  ampu¬ 
tation  performed.  In  this  case,  also,  the 
joint  was  found  to  be  filled  with  pus. 

Ulceration  of  synovial  membrane  is  rarely 
a  primary  result  of  inflammation,  unless 
some  constitutional  or  specific  cause  be  in 
operation.  When,  indeed,  inflammation 
does  occur,  the  whole  of  the  structures  of  the 
joint  soon  become  implicated,  so  that  it  is 
difficult  to  ascertain  whether  the  ulceration 
of  the  synovial  capsule  is  the  result  of  pri¬ 
mary  or  secondary  action.  The  remedies  in¬ 
dicated  in  these  cases  are  constitutional  rather 
than  local,  and  their  character  therefore 
depends  upon  the  peculiar  diathesis  of  the 
patient.  Rheumatic  inflammation  of  the 


synovial  membrane  is  generally  produced  by 
lengthened  exposure  to  cold  and  wet,  and  it 
may  usually  be  distinguished  from  ordi¬ 
nary  inflammation  either  by  the  circumstance 
of  several  of  the  joints  becoming  simul¬ 
taneously  affected,  or  by  the  erratic  tendency 
of  the  disease,  which  flies  from  joint  to  joint, 
and  produces  what  is  termed  a  metastasis. 
Under  these  symptoms,  leeches,  or,  in  per¬ 
sons  of  plethoric  habit,  even  venesection, 
should  immediately  be  resorted  to  ;  a  blister 
should  be  applied  to  the  inflamed  part,  and 
colchicum,  combined  with  a  neutral  salt, 
administered.  Calomel  and  opium  should 
also  be  given  at  bed-time.  If  these  means 
fail  in  subduing  the  swelling,  although  the 
pain  may  be  removed,  pressure  is  indicated, 
and  I  usually  apply  an  ointment  composed 
of  equal  parts  of  blue-ointment  and  soap 
cerate,  with  a  little  camphor.  Over  this 
strips  of  adhesive  plaister  are  laid,  in  order 
to  maintain  the  amon  t  of  pressure  neces¬ 
sary  to  induce  absorption. 

Patients  suffering  from  gonorrhoea  are 
subject  to  the  attacks  of  a  peculiar  form  of 
synovitis,  which  so  closely  resembles  the 
rheumatic  affection,  that  it  is  sometimes  ex¬ 
tremely  difficult  to  distinguish  between  them  ; 
and  indeed  it  is  only  from  a  history  of  the 
case  that  a  just  diagnosis  can  be  formed. 
It  usually  happens  in  such  cases  that  the 
gonorrhoeal  discharge  ceases  simultaneously 
with  the  accession  of  disease  to  the  joint ; 
and  it  is  of  the  highest  importance  that  the 
former  should  be  re-established  as  quickly 
as  possible,  the  best  means  being  the  appli¬ 
cation  of  warm  fomentations  over  the  organs 
of  generation.  I  have  never  known  an 
attack  of  the  above  kind  to  occur  unless  the 
patient  had  taken  copaiva,  and  am  inclined 
to  think  that  this  medicine  acts  specifically 
on  the  synovial  membranes  ;  for  I  have  in¬ 
variably  found  the  symptoms  of  inflamma¬ 
tion  greatly  aggravated  by  its  administra¬ 
tion.  Bark  and  alkalies,  combined  with 
opium,  seem  to  be  the  most  appropriate 
remedies,  as  colchicum  does  not  afford  relief. 
In  these  cases  the  latter  circumstance  con¬ 
stitutes  a  further  distinction  between  gonorr¬ 
hoeal  and  rheumatic  affections. 

GUironic  inf  animation  of  the  synovial 
membrane  is  generally  attended  by  ulcera¬ 
tion  of  the  articular  cartilage,  the  excavation 
commencing  on  its  synovial  aspect ;  at  the 
same  time,  there  is  considerable  doubt  as  to 
whether  the  synovial  capsule  covers  the 
whole  surface  of  the  articular  cartilage,  or 
whether  it  terminates  at  the  edges  of  the 
latter.  When  the  cartilage  is  absorbed,  the 
chasm  is  filled  up  by  prolongations  of  the 
synovial  membrane ;  but  these  abnormal 
growths  always  proceed  from  the  circum¬ 
ference  of  the  cartilage  tending  towards  its 
centre,  and  do  not  consist  of  mere  thicken¬ 
ings  of  the  membrane,  which,  if  it  were 
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continued  over  the  whole  surface,  as  well  as 
the  point  of  ulceration,  would  appear  to  be 
equally  effective.  If  we  suppose  the  syno¬ 
vial  membrane  to  terminate  at  the  edges  of 
the  cartilage,  it  will  be  rather  difficult  to 
comprehend  how  the  vitality  of  the  latter 
can  depend  upon  the  synovial  capillaries,  as 
I  have  formerly  described  ;  unless,  indeed, 
we  allow  that  the  nutrient  matter  of  the 
blood  is  admitted  by  the  edges  alone  of  the 
structure,  which  certainly  (judging  from  the 
condition  of  the  parts  under  the  influence  of 
chronic  inflammation)  appears  to  be  the 
case. 

Absorption  of  cartilage  may  sometimes  be 
produced  by  disease  of  the  bone,  and  without 
any  primary  affection  of  the  synovial  mem- 
bi  •ane.  In  this  case  the  cartilage  is  first 
affected  in  its  osseal  instead  of  its  synovial 
surface. 

Injuries  to  synovial  membrane • — Simple 
rupture  of  synovial  membrane,  as  in  case  of 
dislocation,  is  repaired  with  surprising  ra¬ 
pidity,  and  the  process  of  restoration  appears 
to  depend  as  much  upon  the  inflammation 
and  thickening  excited  in  the  tissues  sur¬ 
rounding  the  seat  of  the  accident,  as  upon 
the  reparative  efforts  of  the  ruptured 
membrane  itself ;  but  when  a  punctured 
wound  is  made  in  a  synovial  capsule,  the 
most  violent  symptoms  often  occur.  The 
wound  may  sometimes  heal  readily,  with¬ 
out  producing  any  further  effect  than  a 
slight  increase  in  the  secretion  of  synovial 
fluid;  and  if  this  be  absorbed,  the  case 
soon  terminates  favourably.  Generally, 
however,  acute  inflammation  follows  an  in¬ 
jury  of  this  description  ;  fresh  accumulations 
of  synovia  take  place,  the  cicatrix  gives  way, 
and  the  superabundant  secretion  is  dis¬ 
charged.  Suppurative  inflammation  is  now 
set  up  both  in  the  joint  and  neighbouring 
structures  :  violent  irritative  fever,  attended 
with  exacerbations  of  hectic  fever,  super- 
-venes,  and  the  patient  shortly  sinks  from 
utter  prostration  of  strength. 

If,  however,  the  injury  to  the  synovial 
capsule  be  sufficiently  extensive  to  lay  it 
-completely  open,  or  if  the  nature  of  the  in¬ 
flammation  be  such  as  to  destroy  its  charac¬ 
teristic  properties  as  a  secretory  membrane, 
it  appears  capable  of  sustaining  a  considera¬ 
ble  amount  of  injury  without  interfering 
with  the  constitutional  powers.  The  follow¬ 
ing  case  will  serve  to  illustrate  the  foregoing 
remarks: — A  patient  of  Mr.  Ward  of 
Huntingdon,  received,  by  the  accidental 
discharge  of  his  gun,  a  severe  wound  in  the 
right  knee.  The  contents  of  the  gun  struck 
the  patella  on  the  outer  side,  carrying  away 
the  whole  of  that  bone,  excepting  a  very 
small  portion  which  remained  attached  to 
the  ligament :  the  joint  was  completely  ex¬ 
posed,  but  the  cartilages  of  the  tibia  and 
femur  appeared  uninjured.  After  mature 


consideration,  it  was  decided  to  endeavour 
to  save  the  limb,  and,  under  the  course  of 
treatment  adopted,  the  patient  continued  to 
progress  without  any  unfavourable  symp¬ 
toms,  and  in  less  than  three  months  after 
the  accident  the  wound  had  healed,  and  he 
was  able  to  dress  himself,  and  sit  up  in  a 
chair  ;  and  in  the  middle  of  March  (the 
accident  having  happened  in  November)  he 
rode  six  miles  on  horseback.  A  case  very- 
much  resembling  the  one  just  described 
occurred  to  Sir  Astley  Cooper.  A  Dragoon 
officer  at  Brighton  was  thrown  from  his 
horse,  and  completely  shattered  the  patella, 
a  portion  of  which  was  alone  retained.  In 
this  case  also  the  limb  was  preserved,  and 
the  patient  shortly  recovered. 

In  the  treatment  of  the  various  accidents 
and  diseases  of  joints,  it  is  of  the  greatest 
importance  that  the  surgeon  should  ascer¬ 
tain  when  the  synovial  membrane  has  under¬ 
gone  that  organic  change  which  destroys 
its  character  as  a  secreting  apparatus. 
Vvflien  this  change  has  occurred,  the  joint 
may  be  laid  open  with  comparative  im¬ 
punity,  and  the  ultimate  processes  of  repa¬ 
ration  often  be  facilitated.  Under  this 
altered  condition  of  the  synovial  capsule, 
excision  of  portions  of  the  articular  surface 
of  a  joint  may  sometimes  be  effected  without 
any  dangerous  symptom  ensuing  ;  while,  if 
the  tissue  were  in  its  natural  condition,  the 
most  violent  effects  upon  the  constitution 
would  probably  be  the  result  of  the  opera¬ 
tion  ;  and,  indeed,  the  danger  of  opening 
healthy  synovial  membrane  is  too  frequently- 
proved  in  the  excision  of  loose  cartilages 
from  joints. 

The  synovial  membrane  is  sometimes  sub¬ 
ject  to  abnormal  growths,  the  most  frequent 
of  which  consists  in  a  pulpy  structure,  first 
described  by  Sir  Benjamin  Brodie,  and  which, 
is  so  similar  to  the  prolongations  I  mentioned 
when  speaking  of  the  cases  in  which  the 
articular  cartilage  has  become  absorbed,  that 
I  can  only  regard  it  as  a  reparative  effort  on 
the  part  of  nature  to  check  the  deteriorating 
process  in  the  latter  structure,  for  where  I 
have  had  the  opportunity  of  examining  a 
diseased  joint  after  amputation,  I  have  in¬ 
variably  found  these  prolongations  or  abnor¬ 
mal  growths  of  synorial  membrane  to  bp 
concomitant  with  progressive  morbid  change 
in  the  articular  cartilage:  sometimes  small 
pendulous  processes  are  found  in  the  synovial 
capsule,  and  on  them  is  imbedded  a  tissue 
resembling  cartilage  in  every  respect.  They 
often  grow  to  a  considerable  size  before  they 
become  detached,  in  which  latter  state  they 
are  termed  loose  cartilages. 

While  they  remain  fixed  to  the  membrane 
they  are  productive  of  but  little  incon¬ 
venience,  but  when  detached  they  frequently 
get  between  the  articulatory  surfaces  of  the 
joint,  and  suddenly  prevent  its  motion, 
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causing  considerable  pain,  and  inducing  so 
much  inflamation,  that  very  active  treatment 
is  required  to  subdue  it. 

While  this  extraneous  body  remains  in 
the  joint,  the  patient  is  always  liable  (under 
exertion)  to  suffer  from  its  interference ; 
hence  it  becomes  necessary  to  resort  either 
to  palliative  treatment,  or  to  attempt  the 
radical  cure  of  the  disease.  The  most  usual 
and,  perhaps,  the  safest  plan,  is  to  endeavour 
by  careful  manipulation  to  expel  the  loose 
cartilage  from  the  field  of  motion  of  the 
joint,  and  to  prevent  its  return  by  a  knee¬ 
cap  contrived  for  the  purpose,  taking  care 
that  the  patient  does  not  attempt  to  walk 
without  this  protective  appendage.  Radical 
cure  can  only  be  effected  by  the  performance 
of  an  operation  for  the  complete  removal  of 
the  loose  cartilage  by  actual  excision  ;  this 
is  a  somewhat  formidable  operation,  and  the 
patient  should  be  well  prepared  for  it  by 
previous  constitutional  treatment,  so  that  he 
may  be  the  less  liable  to  the  accession  of 
subsequent  inflamation. 

In  performing  the  operation,  the  surgeon 
should  press  the  loose  cartilage  to  the  outer 
side  of  the  joint  between  the  patella  and  ex¬ 
ternal  condyle  ;  it  should  be  firmly  confined 
to  that  situation  by  means  of  a  ring,  such  as 
the  bow  of  a  large  key,  which  when  pressed 
upon  the  part  will  prevent  its  slipping  away 
again  into  the  joint.  The  skin  over  the  car¬ 
tilage  must  be  drawn  downwards  as  far  as  its 
elasticity  will  permit,  and  held  in  that 
manner  while  a  firm  incision  is  made  through 
all  the  integuments  at  once  upon  the  car¬ 
tilage,  which  is  generally  forced  out  by  the 
tension  of  the  neighbouring  parts.  The 
skin  previously  drawn  downwards  may  now 
be  released,  and  when  it  has  returned  to  its 
natural  position,  the  incision  through  it  will 
be  found  to  be  no  longer  in  apposition  with 
that  in  the  synovial  membrane,  and  the  sub¬ 
sequent  escape  of  synovia,  and  atmosp’  eric 
influence  on  the  wound  in  the  synovial  cap¬ 
sule,  completely  prevented.  Over  the  ex¬ 
ternal  incision  white  of  egg  may  be  applied, 
and  a  strip  of  adhesive  plaster  above  that. 
I  recommend  the  albumen,  as  it  causes  no 
irritation,  and  also  prevents  the  stimulating 
effects  of  the  resinous  plaister.  A  splint 
should  be  applied  behind  the  joint,  so  as  to 
ensure  the  most  perfect  state  of  rest  ; 
evaporating  lotions  may  aiso  be  employed, 
and  constant  watch  kept  for  the  slightest 
symptom  of  inflammation ,  in  order  that  it  may 
be  combated  at  the  first  moment  of  its  ap¬ 
pearance.  In  spite  of  every  precaution,  how¬ 
ever,  violent  inflammation  frequently  follows 
the  operation  I  have  just  described,  leading 
to  extensive  suppuration  in  and  about  the 
joint,  the  consequence  being,  the  loss  either 
of  the  limb  or  life  of  the  patient.  In  the 
course  of  my  practice,  I  have  performed  the 
operation  for  extirpation  of  loose  cartilage 


three  times  :  in  the  first  with  perfect  success, 
not  one  untoward  circumstance  occurring  : 
in  the  second,  violent  inflammation  followed 
the  operation,  and  anchylosed  joint  was  the 
result.  In  the  third  case,  suppuration 
supervened,  and  the  constitution  of  the 
patient  became  so  much  affected  as  to  render 
amputation  inadmissible,  and  he  sunk,  after 
protracted  suffering,  the  victim  of  hectic 
fever.  Another  method  of  operating  for  the 
removal  of  loose  cartilage  has  been  proposed 
within  the  last  few  years,  and  I  consider  the 
mode  of  procedure  much  safer  than  that 
adopted  under  the  old  plan. 

A  narrow-pointed  bistoury  is  inserted 
in  the  skin  at  some  distance  from  the  loose 
cartilage,  and  pressed  onwards  until  it  reaches 
the  point  at  which  that  body  is  situated. 
The  cutting  side  of  the  knife  is  then  turned 
towards  the  joint,  and  the  synovial  mem¬ 
brane  divided  to  a  sufficient  extent  to  admit 
of  the  loose  cartilage  being  forced  out  into 
the  subcutaneous  cellular  tissue,  where  it  is 
allowed  to  remain  until  the  wound  in  the 
joint  is  healed  ;  it  may  then  be  removed  by  a 
mere  incision  through  the  skin.  The  same 
prophylactic  treatment  must  be  resorted 
to  in  this  as  in  the  other  description  of 
operation,  and  also  similar  means  of  sub¬ 
duing  inflammation,  if  it  should  already  have 
commenced. 


0vtct;mal  ©ommumcattons. 


RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 

Physician  to  the  Infirmary  of  St.  Marylebone. 

Under  acute  disease  the  temperament 
and  constitution  of  the  patient  is  al¬ 
ways  allowed  in  judicious  practice  to 
modify  the  treatment.  In  the  follow¬ 
ing  case  of  fever  the  constitutional 
treatment  was  permitted  to  supersede 
the  remedies  usually  applicable  to  that 
disease.  A  hysterical  female,  labour¬ 
ing  under  a  maculated  form  of  it,  was 
treated  nearly  as  she  would  have  been 
had  her  affection  been  a  heightened 
state  of  the  hysterical  diathesis,  un¬ 
complicated  with  fever. 

Emma  Plant,  aged  29,  of  a  dark  but 
clear  complexion,  of  a  moderately  full 
person,  of  a  mixed  sanguine  and  ner¬ 
vous  temperament,  and  apparently 
good  constitution,  was  admitted  into 
the  Infirmary  on  the  7th  of  February, 
1848.  She  had  been  attacked  with 
general  symptoms  of  pyrexia  four  days 
before.  She  had  the  anxious,  con- 
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tracted,  but  flushed  visage  of  the  fever 
at  present  frequent  in  the  house,  but 
her  tongue  was  in  a  remarkable  degree 
cleaner  than  usual.  She  was  exten¬ 
sively  maculated  on  the  chest,  arm, 
and  back.  The  temperature  was  mo¬ 
derate  ;  depression  not  extreme ;  prin¬ 
cipal  complaint  of  thirst  and  headache. 
Bowels  described  as  regular  in  action. 
She  flinches  at  first  from  pressure  of 
the  abdomen,  but  bears  it  well  when 
applied  steadily  and  firmly  :  it  is  soft, 
and  not  full.  Without  any  delirium, 
there  was  much  excitement  in  the 
manner  of  this  patient,  and  extreme 
mobility,  both  in  her  incessant  changes 
of  posture  and  in  the  play  of  the 
muscles  of  the  face.  This  state  alter¬ 
nated  with  a  heavy  and  soporose  con¬ 
dition. 

From  the  7th  of  February  to  the 
12th,  this  slate  of  things  was  little 
altered.  An  emetic  had  at  first  been 
given.  Qn  the  8th,  six  leeches  were 
applied  to  the  temples,  with  free  ab¬ 
straction  of  blood,  but  with  little  result. 
Saline  draughts  were  ordered  after  the 
emetic,  and  continued  to  the  12th.  On 
that  day  I  ordered  the  Ferri  Sesqui- 
oxyd.,  in  half-drachm  doses,  to  be 
taken  every  sixth  hour,  and,  with  the 
exception  of  a  blister  applied  to  the 
nape  of  the  neck  on  the  17th,  it  has 
been  her  sole  remedy  up  to  the  present 
day  (Feb.  27th),  up  to  which  her  con¬ 
valescence  has  been  more  steady,  and 
less  marked  with  relapse,  than  that  of 
any  other  fever-patient  under  my  care 
whose  original  attack  had  been  of 
equal  gravity.  With  respect  to  the 
possible  good  derived  from  the  Emp. 
Lyttee,  I  may  observe,  that,  on  the 
17th,  on  which  day  it  was  applied,  her 
tongue  had  become  dryish  down  the 
middle,  and  some  subsultus  was  ob¬ 
servable;  and  that,  on  the  1 9th,  a 
general  improvement  declared  itself, 
accompanied  by  deafness.  The  ner¬ 
vous  and  hysterical  symptoms  began 
to  decline  from  the  12th,  the  day  on 
which  the  iron  was  first  given. 

March  6th.— This  patient  has  under¬ 
gone  no  relapse. 

On  the  25th  of  February  another 
patient,  Emma  Trussel,  aged  35,  of 
pale  complexion,  but  stout  and  healthy 
make,  who  had  come  into  the  Infirmary 
a  month  before,  under  slight  bronchitis 
and  the  fatigue  occasioned  by  a  long 
journey  on  foot,  exhibited  the  counte¬ 
nance,  the  pyrexia,  and  the  maculated 


state  of  the  prevalent  fever.  Its  advent 
had  been  preceded  and  was  accom¬ 
panied  by  hysterical  symptoms  very 
similar  to  those  of  Emma  Plant,  but 
the  tongue  was  less  clean.  This  pa¬ 
tient  I  at  once  placed  under  the  above- 
described  treatment,  ordering  Ferri 
Sesquioxyd.  9iss.  8vis  horis.  A  prompt 
mitigation  of  the  hysterical  symptoms 
ensued.  The  fever  ran  a  course,  with 
little  pyrexia  or  uneasiness  of  head, 
moderate  heat  of  skin,  slight  subsul- 
tory  movements,  and,  when  the  hys¬ 
teria  had  subsided,  some  tendency  to 
stupor,  up  to  the  3d  of  March.  On 
that  day,  with  no  concurrent  change  of 
diet*  or  treatment,  a  rapid  subsidence 
of  all  the  symptoms  commenced.  By 
the  6th  of  March  this  patient  might  be 
pronounced  convalescent. 

It  was  observable  that  in  both  the 
above  cases  the  Sesquioxyde  of  Iron 
appeared  to  act  as  a  mild  aperient. 

[To  be  continued.] 


REMARKS  ON  THE 

EXCRETION  OF  SULPHUR  BY  THE 
KIDNEYS. 

By  J.  W.  Griffith,  M.D.  F.L.S. 

Physician  to  the  Finsbury  Dispensary. 

The  excretion  of  sulphur  by  the  kid¬ 
neys  after  its  internal  administration, 
as  shown  by  its  presence  in  increased 
quantity  in  the  urine,  has,  I  believe, 
been  generally  received  as  a  fact  since 
the  experiments  of  Wohler,  who,  in  his 
admirable  Treatise,  places  it  under  the 
head  of  “  substances  which  appear  in 
the  urine  in  the  form  of  a  new  com¬ 
bination  with  some  constituent  of  the 
animal  body,  and  are  thus  separated 
by  the  kidneys.”f  He  also  states  that 
it  passes  into  the  urine  in  the  form  of 
sulphuric  and  hydrosulphuric  acids. 

The  recent  experiments  of  MM. 
Laveran  and  Millon  have  led  them  to 
a  different  conclusion.  Their  words 
are: — “  L’administration  du  soufre 
nous  a  fourni  des  resultats  negatifs. 
II  ne  parait  pas  se  bruler,  ni  meme 
penetrer,  en  aucune  facon,  dans  l’eco- 
nomie.  En  employant  les  moyens 
analy  tiques  les  plus  propres  a  le  d6celer, 
quelle  que  fut  sa  combmaison,  il  a  6te 

*  Stimulants  have  generally  been  given  soon 
after  the  first  week  of  this  fever. 

f  Tiedernann’s  Zeitschrift  fur  Physiologie, 
i.  305. 
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impossible  de  le  decouvrir.  A  la  suite 
de  quatres  ingestions  faites  dans  une 
bonne  disposition  d’absorption,  les 
urines  ne  contenaient  que  la  propor¬ 
tion  normale  d’acide  sulphurique*.” 

The  doubt  thus  thrown  upon  this 
point  induced  me  to  make  some  further 
experiments,  and  also  to  ascertain 
whether  the  normal  proportion  of 
sulphur  excreted  in  the  unoxidised 
state  was  altered. 

The  process  adopted  was  this  :  the 
total  quantity  of  urine  passed  in  the 
twenty-four  hours  was  collected  and 
mixed,  a  portion  filtered,  treated  with 
a  few-  drops  of  nitric  acid,  and  then 
excess  of  solution  of  nitrate  of  baryta  ; 
the  whole  was  set  aside,  and  the  sul¬ 
phate  of  baryta  filtered,  &c.  This 
yielded,  by  calculation,  the  amount  of 
sulphuric  acid  existing  as  such  in  the 
urine.  The  filtered  solution,  and  the 
water  used  for  washing  the  precipitate, 
were  then  evaporated  with  the  addition 
of  nitric  acid,  and  the  organic  matters 
decomposed  according  to  Weiden- 
busch’s  method.  It  was  then  evapo¬ 
rated  to  dryness  and  incinerated,  the 
residue  digested  with  dilute  nitric  acid 
in  excess,  and  the  sulphate  of  baryta 
w-ashed,  &c.  This  contains  the  sul¬ 
phuric  acid  formed  by  the  oxidation  of 
the  sulphur  existing  in  the  urine  as 
such. 

I.  — The  urine  of  a  man  taking  ordi¬ 
nary  diet,  but  no  sulphur.  Sp.  gr.  1014. 
It  contained — 

Per  Cent. 

Sulphuric  acid  .  .  .  0i025 

Sulphur  (as  such)  .  .  0-025 

II.  — Another  man  under  the  same 
circumstances.  Sp.  gr.  1014;  quan¬ 
tity,  57  oz.  It  gave — 

Per  Cent. 

Sulphuric  acid  .  .  .  0445 

Sulphur . 0-023 

Which  quantities  are  equivalent  to 
36-6  grains  of  sulphuric  acid,  and  5*8 
of  sulphur  in  the  24  hours. 

III. -- Urine  of  a  man.  Sp.  gr.  1018  ; 
quantity,  40  oz.  It  yielded — 

Per  Cent. 

Sulphuric  acid  .  .  .  0-196 

Sulphur . 0-025 

=  35"0  grains  of  sulphuric  acid,  and 
4-4  of  sulphur  in  the  24  hours. 

IV.  — Sp.  gr.  1013;  quantity,  74*5  ozs. 
It  yielded  — 


*  Annales  de  Chimie  et  de  Physique,  t.  xii. 
p.  145. 


Per  Cent. 

Sulphuric  acid  .  .  .  0-0931 

=  30*7  grains  in  the  24  hours. 

From  these  experiments  the  average 
appears  to  be  0434  per  cent,  of  sul¬ 
phuric  acid,  and  0.024  per  cent,  of 
sulphur  ;  and  in  the  24  hours,  34’3  grs. 
of  the  former,  and  54  of  the  latter. 
It  was  unnecessary  to  make  further 
experiments  upon  the  healthy  average, 
since  this  has  been  done  by  my  friend 
Dr.  Ronalds.*  The  mean  of  his  (five) 
experiments  gives  0.154  per  cent,  of 
acid  and  00169  per  cent,  of  sulphur; 
or  in  the  24  hours,  38  grains  of  the 
former,  and  4-0  of  the  latter. 

V.  — The  urine  (morning)  of  a  female 
taking  5SS-  °f  sulphur  three  times  a 
day.  Sp.  gr.  1024.  It  gave  0-570  per 
cent,  of  sulphuric  acid.  Quantity  of 
urine  and  sulphur  not  determined. 

VI.  — Urine  of  a  man  (III.)  after 
taking  sulphur  and  magnesia  over¬ 
night.  Quantity  43  ozs.  Contained — 

Sulphuric  acid  {g^}  =<M77CP" 

and  in  the  24  hours  89-7  grs. 

VII.  — Urine  of  the  same  person 
after  taking  sulphur  alone.  Sp.  gr. 
1025;  quantity,  37  oz.  It  gave — 

Per  cent. 

Sulphuric  acid  .  .  .  0'514 

Sulphur . 0-045 

or,  in  the  24  hours,  85*2 gr.  of  acid  and 
7*4  of  sulphur. 

VIII.  — Urine  of  a  person  after  a 
less  quantity  of  sulphur  only.  Sp.gr. 
1014;  quantity,  68oz.  Gave — 

Per  cent. 

Sulphuric  acid  .  . 

Sulphur . 

or,  in  the  24  hours,  sulphuric  acid, 
63  grs.;  sulphur,  7  grs. 

IX.  — Urine  of  a  man  (IV.)  after 
sulphur  taken  at  night.  Sp.  gr.  1013; 
quantity,  7 5’5.  It  gave  sulphuric 
acid,  0-120  per  cent.,  or  39  8  grs.  in 
the  24  hours. 

There  appears  to  be  no  doubt,  from 
these  analyses,  that  a  considerable 
quantity  of  the  sulphur  taken  inter¬ 
nally  is  absorbed  and  oxydized  during 
its  passage  through  the  circulation— a 
fact  which  is  in  accordance  with  other 
phenomena,  the  reality  of  which  has 
been  proved  beyond  a  doubt.  I  need 
merely  adduce  the  well-known  con¬ 
version  of  the  salts  of  most  vegetable 


/  0-207 
\  0-2 1 6 
0-024 


*  Phil.  Trans.  June  1846. 
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acids  into  carbonates,  and  the  large 
amount  of  sulphates  excreted  by  the 
carnivora  in  proportion  to  the  sul¬ 
phate  entering  into  the  composition 
of  the  food.  The  amount  of  sulphur 
excreted  as  such  is  also  increased. 
A  glance  at  the  amount  of  sulphuric 
acid  found  in  the  urine  of  healthy 
persons,  as  shown  in  the  various  ana¬ 
lyses  made  by  different  chemists,  as 
well  as  those  here  detailed,  is  sufficient 
to  prove  that  the  quantity  excreted  is 
not  perfectly  constant.  This  probably 
arises  fiom  several  causes.  The  com¬ 
pensating  function  of  the  skin,  as 
regards  the  urine,  must  be  one;  be¬ 
cause,  if  this  secretion,  which  contains 
alkaline  sulphates,  be  increased  in 
quantity,  a  correspondingly  small 
amount  will  necessarily  be  discharged 
with  the  urine.  Again,  if  the  greater 
portion  of  the  sulphuric  acid  daily 
excreted  in  the  urine  has  its  origin  in 
an  oxydation  of  the  sulphur  both  taken 
in  food  and  liberated  by  the  meta¬ 
morphosis  of  the  tissues  of  the  body, 
(and  of  the  truth  of  both  these  occur¬ 
rences  there  can  be  no  doubt),  a  varia¬ 
tion  in  their  amount  will  exert  a 
considerable  influence  upon  the  quan¬ 
tity  of  sulphuric  acid  found  in  the 
urine.  In  the  above  experiments  care 
was  taken  to  preserve  these  conditions 
as  uniform  as  possible.  It  will  pro¬ 
bably  be  remarked  that  no  notice  has 
here  been  taken  of  the  numerous 
analyses  made  by  distinguished  che¬ 
mists  on  the  healthy  average.  They 
have  been  purposely  passed  over,  as 
affording  no  information  on  this,  or,  1 
might  say,  any  other  point  where  a 
question  of  quantity  is  involved.  So 
long  as  we  have  quantitative  analyses 
made  in  the  usual  manner — i.  e  with¬ 
out  any  regard  to  the  total  quantity 
passed  in  a  given  period,  especially  in 
fluids  which  exercise  a  compensating 
function,  and  in  the  composition  of 
which,  therefore,  variations  occur  at 
different  periods,  the  influence  of  which 
is  not  accurately  known, — so  long  will 
our  treatises  on  animal  chemistry  teem 
with  quantitative  analyses  which  con¬ 
vey  no  real  information  regarding  their 
professed  object. 

As  no  particulars  are  given  by  MM. 
Laveran  and  Millon  as  to  whether 
they  determined  the  quantity  of  urine, 
the  cause  of  the  difference  in  their 
results  cannot  be  definitely  ascertained. 
I  can  easily  imagine,  however,  that  it 


might  arise  from  the  omission  of  this 
precaution.  Thus,  supposing  the  pro- 
portions  found  in  VIII.  and  IX.  to 
have  occurred  in  their  experiments, 
the  normal  quantity  of  sulphuric  acid 
having  been  found  to  be  044—0  19 
per  cent.,  and  that  after  the  sulphur, 
042  or  0’20  per  cent.,  the  difference 
might  have  been  attributed  to  the 
ordinary  errors  of  manipulation;  whilst, 
if  the  amount  w7ere  calculated  in  rela¬ 
tion  to  the  whole  quantity  of  urine,  it 
would  be  found  considerably  increased. 

I  may  remark,  that  no  trace  of 
hydro- sulphuric  acid  was  present  in 
any  of  these  urines. 

9,  St.  John’s  Square, 

Feb.  1848. 
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Part  VII. 

43.  Animal  diet ,  as  influencing  the  in¬ 
tellectual  poivers. — Dr  Carpenter  as¬ 
serts  it  to  be  “quite  certain,  that  the 
most  perfect  physical  development,  and 
the  greatest  intellectual  vigour,  are  to  be 
found  amongst  those  races  in  which  a 
mixed  (animal  and  vegetable)  diet  is 
the  prevalent  habit. 

If  in  the  above  sentence  the  word 
“largest”  were  substituted  for  “most 
perfect,”  and  the  word  “  moral,”  or 
“emotional,”  for  “intellectual,”  we 
should  have  more  fully  agreed  to  the 
proposition  of  the  writer;  yet  should 
we  not  even  then  have  implicitly  and 
irrevocably  done  so. 

It  is  true  that  a  diet  of  animal  food 
produces  a  larger  muscular  and  even  in 
some  cases  adipose  development,  and 
a  greater  fibrinous  plethora,  than  one 
exclusively  vegetable.  But  bulk  and 
perfection  of  body  are  not  synonymous ; 
and  if  large  size  shall  be  found  to  have 
been  attained  coetaneously  with,  and 
to  be  productive  of,  a  diathesis  prone 
to  inflammation,  congestion,  &c.,  we 
may  be  assured  that  it  is  to  be  regarded 
as  an  imperfection,  and  not  less  a 
departure,  on  the  one  side,  from  the 
normal  development  of  man,  than 
dwarfish  size  is  on  the  other. 

Again,  I  think  evidence  is  wanting 
that  greater  intellectual  power  and  per¬ 
spicacity,  and  that  a  calmer  and  more 
balanced  exercise  of  the  intellectual 
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faculties,  are  connected  with  a  diet  of 
animal  food,  than  with  an  exclusively 
vegetable  one.  The  moral  manifesta¬ 
tions,  and  the  play  of  the  passions, 
seem  certainly  to  be  more  susceptible 
of  stimulation  under  the  former  than 
under  the  latter  diet.  But  while  the 
power  of  the  intellect,  and  the  strength 
and  violence  of  the  emotions  and  pas¬ 
sions,  are  to  be  distinguished,  we  must 
apply,  even  to  the  latter  case,  the  re¬ 
mark  of  theprecedingparagraph,  name¬ 
ly,  that  if  this  superior  energy  and 
excitability  of  the  emotional  part  of 
our  nature  are  found  to  be  connected 
with,  and  attained  at  the  expense  of,  a 
diathesis  more  prone  to  febrile,  inflam¬ 
matory,  and  other  disease,  than  the 
diathesis  which  vegetable  diet  forms, 
then  must  we  give  the  preference  to 
this  latter  diet  over  an  animal  one. 

But,  as  I  have  stated,  not  only  is 
evidence  wanting  that  carnivorous  na¬ 
tions  are  more  intellectual  than  vege¬ 
table-feeding  ones,  but,  to  some  extent, 
the  very  contrary  is  the  case.  Where  is 
there  a  more  intellectual  people  than 
the  Hindoos  ?  in  whom,  as  a  nation, 
mental  ability  and  subtilty,  and  ima¬ 
ginative  power,  are  greatly  more  re¬ 
markable  than  in  any  European  nation  ; 
while  the  Esquimaux,  who  live  solely 
on  fat,  flesh,  and  oil,  are  the  most  de¬ 
graded  of  the  human  race.  1  ought  not 
to  omit,  that  in  phrenological  beauty 
of  cranium,  and  in  fine  proportion  of 
figure,  though  not,  perhaps,  in  bulk, 
the  Hindoos  surpass  every  European 
people.  To  cite  the  experience  of  a 
celebrated  individual,  as  bearing  on 
this  question,  I  may  observe,  that  New¬ 
ton,  while  working  out  his  immortal 
calculations  on  the  law  of  gravitation, 
lived  on  bread  and  wine  diluted  in 
water. 

Even  the  display  of  greater  intel¬ 
lectual  and  moral  vigour  would  be  no 
decided  and  final  proof  of  the  physiolo¬ 
gical  perfection  of  an  animal  over  a 
vegetable  diet,  unless  that  vigour  were 
also  associated  with  a  superior  longevity. 
We  know  that,  in  many  cases,  artificial 
stimulants,  the  unquestionable  ultimate 
tendency  of  which  is  to  abridge  life, 
cause  an  immediate  temporary  energy 
of  the  intellect,  fancy,  emotions,  and 
physical  power.  Opium,  vinous  and 
alcoholic  drinks,  coffee,  tea,  tobacco, 
all  do  so;  and  are,  moreover,  all  em¬ 
ployed  by  individuals  and  nations  for 
this  very  purpose.  But  can  it  be 


doubted,  that  while  they  produce  the 
desired  stimulant  effects  for  which  they 
are  used,  they  also  abbreviate  the  life 
of  those  having  recourse  to  them  ? 
Now,  m  y  not  the  same  explanation 
of  the  superior  intellect-invigorating 
effect  of  animal  diet  over  vegetable 
(granting  the  reality  of  the  alleged  su¬ 
periority,)  be  applied  to  the  former? 
We  do  not  sturdily  allege  that  it  should 
be  so,  but  we  should  beg  Dr.  Carpenter 
to  prove  that  it  should  not. 

Human  life, — all  animal  life, — will 
probably  one  day  be  found  to  consist 
of,  to  result  from,  or  to  depend  on,  and, 
as  regards  duration,  to  be  measured  by, 
the  performance  of  a  certain  number  of 
mutual  interchanges  of  actions  or  in¬ 
fluences  between  the  animal  organism 
on  the  one  hand,  and  the  chemical 
agents  by  which  it  is  surrounded  on 
the  other,  namely,  oxygen,  heat,  light, 
&c.  Each  individual  animal  organism 
is  probably  capable  of  giving  or  re¬ 
ceiving  a  certain  allotted  number,  and 
no  more,  of  these  mutual  interchanges 
of  actions;  which  may  be  supposed  and 
described  as  corresponding  to  what  se- 
conds  are  in  duration  of  time.  Each 
individual  organism  is,  in  fact,  like  a 
clock,  wound  up  to  be  struck,  or  to 
strike,  for  a  certain  number  of  times. 
Now,  this  fixed  number  of  actions  may 
be  completed  either  hirriedly,  or  else 
slowdy.  I  apprehend  that,  under  an 
animal  diet,  the  mutual  interchanges  of 
action  between  the  animal  organism 
and  the  surrounding  chemical  agents 
go  on  more  rapidly,  and  that  the  re¬ 
sulting  mutual  decompositions  are 
sooner  gone  through  and  completed 
under  an  animal  than  under  a  vegetable 
diet ;  in  short,  that  longevity  is  less 
under  the  former  than  under  the  latter. 

I  shall  conclude  by  adding,  that  there 
is  still  a  practical  discrepancy  be¬ 
tween  Mulder’s  views,  and  the  language 
still  used  by  even  distinguished  authors. 
In  the  above  quotation,  for  example,  we 
have  Dr.  Carpenter  contrastinga  vege¬ 
table  and  animal  or  mixed  diet,  when 
we  have  Mulder  and  Liebig  asserting 
that  the  constituents  of  vegetable  and 
animal  food,  fibrine,  albumen,  and  ca- 
seine,  are  absolutely  identical,  and  that, 
in  short,  when  we  eat  vegetable,  we 
eat  the  constituents  of  flesh  ;  when  we 
eat  flesh,  we  but  eat  vegetables  under  a 
changed  appearance.  According  to 
this  view,  there  is  actually  no  distinc¬ 
tion  between  so-called  animal  and 


DISTINCTIONS  BETWEEN  VEGETABLES  AND  ANIMALS  AS  FOOD.  447 


vegetable  diet,  except  it  may  be  in 
greater  concentration  in  the  former  of 
the  constituents  of  nutrition  than  in 
the  latter,  and  in  the  former  being  more 
easily  assimilated,  in  some  cases,  though 
certainly  not  in  all  cases.  For  often  a 
vegetable  diet,  by  tranquillizing  the  in¬ 
testinal  mucous  surfaces,  and  the  vital 
actions,  secures  for  itself  more  thorough 
digestion  and  assimilation  than  an 
animal  diet. 

44.  Parallel  of  two  important  distinc¬ 
tions  between  vegetables  and  animals , 

as  used  for  jood  by  man. 

1st.  Animals  have  the  same  suscep¬ 
tibility  of  pain  and  aversion  to  it,  the 
same  physical  consciousness  of  life,  and 
enjoyment  of  it,  as  man.  We  have  no 
reason  to  suppose  this  to  be  the  case 
with  even  the  most  perfect  vegetables. 

2nd.  The  most  of  fruits,  grains,  &c., 
used  as  food  by  man,  are  gathered  when 
ripe ;  when  they  have  plainly  com¬ 
pleted  the  period  of  being  which 
nature  designs  and  permits  them,  and 
when,  if  not  so  gathered  by  man,  they 
would  rot  on  the  stalk,  on  the  ground, 
or  in  the  soil,  during  the  ensuing 
autumn  or  winter.  Such  is  the  case 
with  wheat,  rice,  barley,  &c.;  with 
apples,  pears,  & c. ;  with  potatoes,  &c. 

But  the  animals  we  select  for  food 
are  embryos,  as  the  eggs  of  various 
fowls ;  or  the  young,  as  chickens,  calves, 
&c. ;  or  perfect  adults  in  the  full 
vigour,  enjoyment,  and  prospect  of  life, 
as  oxen,  sheep,  &c.  In  all  these  latter 
cases  we  plainly  cut  short  and  defeat 
distinct  provisions  for  future  life  and 
enjoyment,  which  nature  had  made. 
In  doing  so,  can  we  be  said  to  act  in 
conformity  with  the  intentions  of 
nature  ?  or  rather,  do  we  not  manifestly 
render  these  abortive  ? 

There  is  at  any  rate  a  wide  and  re¬ 
markable  distinction  between  the  above 
two  cases.  Nature  spontaneously 
offers  us,  as  it  were,  her  matured  pro¬ 
ducts  in  the  one  case  ;  we  wrest  them 
from  her,  as  it  were,  prematurely  and 
by  violence,  in  the  other.  These  dis¬ 
tinctions  not  being  perceptible,  and 
not  capable  of  being  acted  on  by  car¬ 
nivorous  brutes,  are  not  binding  on 
them.  Can  we  say  the  same  of  man, 
to  whom  besides  the  choice  is  allowed 
of  living  exclusively  on  vegetables  ? 

Although  it  will  be  seen  from  these 
and  preceding  miscellanea ,  that  the 
writer  entertains  doubts,  somewhat 


peculiar,  perhaps,  as  to  the  propriety 
and  advantage  of  the  systematic  use  of 
animal  food,  and  as  to  what  will,  in 
this  respect,  be  the  ultimate  practice  of 
mankind;  yet  he  is  not  so  utopian 
in  his  ideas,  as  to  suppose  that  this  re¬ 
form  (for  such  he  conceives  it  to  be) 
will  be  or  ought  to  be  immediate;  at 
least  as  regards  many  individuals.  The 
immediate  adoption  of  his  views  as 
speculative  propositions,  to  be  acted 
upon  as  speedily  as  possible,  he  would 
of  course  desire  ;  but,  as  he  has  just 
observed,  many  individuals  of  the  pre¬ 
sent  race  must  necessarily  perhaps  re¬ 
main  flesh- eaters,  even  though  they 
wished  otherwise.  If,  after  a  certain 
period  of  life,  and  a  course  of  training 
in  certain  habits,  even  though  per¬ 
nicious,  it  is  found  that  the  use  of  tea, 
of  alcoholic  stimulants  of  tobacco,*  of 
opium,  &c.,  cannot  be  safely  aban¬ 
doned,  at  least  absolutely  and  abruptly, 
no  more  can  it  be  expected  that  an 
adult,  accustomed  from  infancy  to  the 
use  of  animal  food,  much  more  stimu¬ 
lant  than  vegetable,  should  be  able 
suddenly  to  intermit  it,  without  risks 
or  inconvenience  :  without  falling  into 
a  state  of  marasmus,  asthenia,  cachexia, 
&c.  In  fact,  the  writer’s  observations 
and  experience  enable  him  to  speak 
from  facts  on  both  sides  of  this  ques¬ 
tion.  He  has  personal  cognizance  of 
cases,  in  which  persons  of  thirty  years 
of  age  have  suddenly  disused  animal 
food,  not  only  without  risk,  but  with 
positive  advantage  ;  without  any  dimi¬ 
nution  of  muscular  power,  and  with 
relief  from  certain  derangements  for 
which  the  plan  was  adopted.  Many 
similar  cases  are  recorded  in  books. 
However,  we  would  not  dissuade  per¬ 
manently  from  the  use  of  animal  food, 
in  the  following  and  some  other  cases  : 
persons  of  either  sex,  arrived  at  five 
and  thirty  years  and  upwards,  and, 
till  the  periods  named,  habitual  eaters 
of  flesh ;  persons  with  phthisical 
diathesis;  chronic  rheumatic  patients; 
some  cases  of  subjects  of  chronic  gout. 
We  know  one  individual,  who  from 

*  It  is  said  that  Dr.  Cullen,  annually,  at  that 
part  of  his  course  of  lectures  which  led  him 
to  notice  tobacco,  declaimed  regularly  against 
that  “pernicious  weed,”  giving  emphasis,  how¬ 
ever,  to  the  phiase,  or,  shall  I  say,  neutralising 
it,  by  a  simultaneous  hearty  pinch  !  It  is  said 
that  this  distinguished  physician  had  once  at¬ 
tempted  to  abandon  the  use  of  snuff,  but  that  the 
interruption  of  the  artificial  nasal  catarrh,  which 
it  had  kept  up  for  years,  was  followed  by  cerebral 
symptoms,  which  compelled  him  to  resume  it. 
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conscientious  and  humane  motives 
has  repeatedly  endeavoured  to  lay  aside 
animal  food,  nay,  made  it  a  subject  of 
religious  prayer  to  be  enabled  to  do  so  ; 
but  the  gradual  recurrence  or  aggrava¬ 
tion  of  chronic  rheumatism  (to  which 
he  is  subject,)  has  hitherto  baffled  his 
efforts. 

We  have  met  with  individuals  in 
practice  in  whom  a  late  meal  of  animal 
food  produced  febrile  excitement  and 
insomnia  during  the  ensuing  night : 
most  probably  during,  or  soon  after, 
the  period  when  the  chyle  was  being 
poured  from  the  thoracic  duct  into  the 
blood.  That  with  some  persons  the 
chyle  from  animal  food  acts  as  an 
energetic  stimulant  or  excitant  is 
illustrated  by  the  case  of  Lord  Byron, 
whom  (to  use  his  own  words)  “a 
beef  steak  made  mad.”  It  is  not  un¬ 
likely  that  it  was  to  avoid  this  painful 
excitement  and  irritation,  not  less  than 
a  fear  of  obesity,  that  led  to  his  occa¬ 
sional  Lents  of  biscuit  and  soda-water. 

To  persons  thus  affected,  but  who 
yet  required  animal  food,  I  have  ad¬ 
vised  the  use  of  it  in  the  morning  at 
breakfast,  and  not  again  during  the 
day.  This  plan  might,  perhaps,  be 
adopted  in  other  cases  with  advantage. 
It  prepares — nay,  disposes — a  man  for 
a  considerable  amount  of  exercise 
during  the  day,  without  risk  of  being 
unduly  debilitated,  and  before  evening 
the  stimulus  of  the  animal  food  is  quite 
past  away.  Thus  a  threefold  effect  is 
obtained :  disposition  for  exertion — 
ability  for  it — untroubled  sleep. 

While  in  the  foregoing  observations 
we  have  freely  admitted  that  prudence 
is  to  be  exercised  in  withdrawing 
animal  food  from  those  accustomed  to 
it,  yet  this  affords  no  more  argument 
that  those  persons  would  not  have 
been  equally  or  more  healthy  and  more 
long-lived  had  they  never  used  animal 
food,  than  the  fact  of  delirium  tremens 
and  a  “general  breaking  down”  of  the 
constitution  following  the  sudden  sus¬ 
pension  of  the  use  of  alcoholic  stimu¬ 
lants  by  a  man  long  habituated  to 
them,  proves  that,  though  now  suffer¬ 
ing  from  the  privation,  he  would  not 
have  been  a  healthier  and  longer- 
lived  man  had  he  never  begun  their 
use.  In  short,  as  I  have  remarked  in 
miscellaneum  22,  “  the  experiment 
whether  man  is  best  supported  on  a 
vegetable  or  an  animal  diet  respec¬ 
tively,  or  on  a  mixture,  has  never 


perhaps  been  tried  sufficiently  largely 
or  systematically  to  decide  the  ques¬ 
tion  :  perhaps,  also,  the  effects,  indi¬ 
vidual  and  national,  of  these  respective 
diets,  have  never  been  carefully  and 
scientifically  traced  and  studied.” 

45.  Tea  and  Sugar. — How  greatly  less 
attractive  would  tea  and  coffee  appear 
to  children  and  to  the  poor,  but  for  the 
sugar  with  which  they  are  taken,  and 
by  which  their  naturally  disagreeable 
flavour  is  disguised.  Hence  sugar 
may  well  be  said  to  perform  a  double 
ill  office.  Useless  and  expensive  in 
itself,  it  is  further  the  cause  of  making 
palatable  and  attractive  two  articles, 
still  more  expensive,  and  in  the 
strictest  sense  luxuries,  which,  but  for 
it,  would  appear  as  execrable  to  the 
taste  as  they  are  certainly  injurious  to 
the  health  of  those  using  them.  We 
are  often  told,  as  arguments  in  favour 
of  tea  and  coffee,  that  they  have  les¬ 
sened  the  demand  for  ardent  spirits. 
Let  this  be  granted,  and  it  only  proves 
that  articles  much  less  deleterious,  but 
still  unquestionably  so  to  a  considera¬ 
ble  extent,  have  replaced  an  article 
much  more  deleterious.  That  the  la¬ 
bouring  classes  of  large  and  civilised 
nations  in  Europe  and  in  America 
should  be  dependent  on  a  remote 
Asiatic  people  for  a  certain  bitter  me¬ 
dicinal  infusion  (for  this  is  the  true 
description  of  tea)  which  is  taken  hot 
twice  a  day ;  for  which,  while  it  affords 
no  nutriment  whatever,  vast  sums  are 
paid  by  a  population  often  very  inade¬ 
quately  supplied  witli  bread  and  fuel : 
that  this  same  bitter  herb,  though  un¬ 
known  to  Europe  till  a  century  or  two 
since,  should  now  be  spoken  of  as  a 
necessary  of  life  :  that  this  demand  for 
a  useless  and  pernicious  commodity* 
should  be  favoured  and  facilitated  by 


*  Tea  contains,  among  other  less  important 
constituents,  tannin,  an  unnamed  volatile  oil, 
and  the  principle  theine  or  caffeine,  and  to  these 
it  0"es  its  astringent  and  other  properties.  As 
frequently  happens,  chemists  differ  on  some 
material  points  connected  with  it ;  Mulder  and 
Brande  maintaining  that  green  tea  contains  more 
tannin  than  black  ;  the  late  Sir  H.  Davy  having 
maintained  the  contrary.  Among  the  known 
substances  with  which  green  teas  are  adulterated, 
or  by  which  black  are  made  to  pass  for  green, 
are  Prussian-blue,  indigo,  sulphate  of  lime:  but 
it  is  well  understood  that  other  secret  substances 
are  employed.  It  is  also  asserted  that  a  con¬ 
siderable  proportion  of  the  teas,  especially  of  the 
cheaper  kinds,  exported  tp  this  and  other  coun¬ 
tries,  consist  of  leaves  which  have  been  already 
once  used  in  China ;  and,  considering  the  ex¬ 
traordinary  mercantile  trickery  and  dishonesty 
of  that  people,  this  allegation  is  probably  true. 
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Government*  and  the  Legislature,  and 
permitted  by  physicians, — form  a  series 
of  surprising  and  curious  circum¬ 
stances.  The  wonder  is  increased  when 
the  notorious  adulterations  of  tea,  as 
practised  by  the  Chinese  and  others, 
are  considered,!  and  when  we  reflect 
that,  among  multitudes  who  use  tea, 
not  one  is  capable  of  judging  whether 
the  article  has  not  been  more  or  less 
adulterated.  Consequently,  in  regard 
to  no  article  is  there  more  unquestion¬ 
able  and  gross  imposition  practised. 

The  use  of  sugar  with  the  view  of 
adding  its  own  flavour  to  articles  such 
as  rice,  which  the  sophistication  of  our 
tastes  makes  us  feel  insipid,  has  some 
show  of  reason  ;  but  the  use  of  sugar 
with  tea  and  coffee  for  the  very  purpose 
of  killing ,  or  greatly  modifying,  the 
flavour  of  these — which  we  yet  persist 
in  using,  but  of  which  (as  we  have 
already  remarked)  but  for  the  sugar, 
we  should  probably  make  no  use,  or  a 
very  limited  one,  seems  a  senseless 
practice.  As  to  any  peculiar  ex¬ 
hilarating  properties  in  tea,  we  believe 
it  possesses  none  such  over  many  other 
aromatic  plants  :  and  we  are  of  opinion 
the  same  remark  applies  to  coffee 
True,  indeed,  the  alleged  identity  of 
theine  and  caffeine  may  seem  to  indi¬ 
cate  some  principle  peculiar  and  com¬ 
mon  to  the  two  plants  ;  but  it  remains 
to  be  shown  more  satisfactorily  whether 
the  identity  asserted  really  exists ; 
whether,  supposing  it  to  do  so,  it  is  on 
theine  or  caffeine  that  any  peculiar 
properties  possessed  by  tea  or  coffee 
depend,  and  whether  the  same  or  ana¬ 
logous  properties  are  not  shared  by 
other  plants.  In  Qrfila’s  allegations 
respecting  the  presence  of  arsenic  as 
an  essential  constituent  of  the  human 
body,  and  Liebig’s  vacillations  of 
opinion  in  regard  to  lactic  acid,  not  to 
name  a  thousand  other  instances,  w7e 

*  The  Government  may  well  be  said  to  have 
substantial  reasons  for  doing-  so.  In  1846, 
47,000,000  pounds  of  tea  were  imported  into  this 
country  for  home  consumption  ;  the  government 
duty  on  each  pound  of  which  is2s.22d. !  What  facts 
for  grave  reflection  are  here!  1st,  Forty-seven 
millions  of  pounds  of  a  foreign  leaf,  destitute  of 
real  nutritive  properties,  consumed  and  extrava¬ 
gantly  paid  for,  by  a  population  large  masses  of 
which  are  often  notoriously  destitute  of  bread 
and  fuel !  And,  secondly,  so  great  a  proportion 
of  the  public  revenue  depending  on,  and  derived 
front,  a  source  so  questionabie,  or  rather  so  ob¬ 
jectionable,  in  a  physiological  and  economical 
view. 

f  See  Sir  George  Larpent’s  evidence  before  a 
Committee  of  the  House  of  Commons  on  the  Tea 
Duties. 


have  too  strong  evidence  of  error  in 
even  the  most  experienced  chemists  to 
give  instant  and  implicit  credence  to 
supposed  new7  facts  in  chemistry.  In 
short,  the  prevalent  use  of  the  pota¬ 
tions,  tea  and  sugar,  coffee  and  sugar, 
is  a  wonderful  and  instructive  instance 
how  a  dietetic  fashion ,  unknown  to  the 
civilized  nations  of  antiquity,  and  to 
our  ancestors  up  to  a  couple  of  cen¬ 
turies  since,  may  spread  through  whole 
nations,  and  now  unsubstantial  luxuries 
may  be  talked  of  as  necessaries  of  life. 
The  use  of  tea  and  coffee,  probably  of 
altogether  casual  origin,  has  been,  un- 
inquiringly,  implicitly  adopted  by 
Europe  and  America ;  chance  and 
caprice,  not  reason  or  physiology,  in¬ 
fluencing  the  Chinese  and  Arabs  in 
their  original  choice,  and  us  in  our 
adoption  of  it,  and  both  showing  how 
little  mankind,  in  their  most  regular 
and  confirmed  habits,  are  guided  by 
use,  policy,  prudence,  or  sense. 

Can  it  be  doubled  that  the  words  I 
have  used  in  speaking  of  tobacco 
(miscellaneum  12)  are  applicable  to  tea 
also  ?  “  It  will  be  disused  when  the 

circumstances  of  mankind  compel  them 
to  sacrifice  superfluities  for  neces¬ 
saries  and,  in  regard  to  it,  is  it  not 
the  duly,  as  I  have  observed  in  the 
same  place,  of  “  medical  men  to  pro¬ 
pose  and  undertake,  by  choice  and 
forethought,  those  improvements  which 
time,  experience,  and  the  necessities 
and  intelligence  of  society,  will  other¬ 
wise  effect  independently  of  them — - 
though  more  tardily  and  at  the  expense 
of  much  suffering  and  confusion  to  the 
race.”  Who  will  deny  that  the  break¬ 
fast  wdffch  Franklin,  when  working  as 
a  journeyman  printer  in  Lincoln’s  Inn 
Fields,  substituted  for  that  of  his 
fellow- workman,  would  not  be  a  far 
more  suitable  one  for  our  artizans  and 
labourers,  on  the  score  both  of  nutri¬ 
tiveness  and  cheapness,  than  the  ex¬ 
pensive,  unsubstantial,  and  enervating 
one  of  hot  potations  of  tea,  garnished 
with  the  idle  addition  of  sugar  and 
some  wretched  unwholesome  milk? 
“  My  example,”  writes  Franklin,  in  his 
Autobiography,  “prevailed  with  several 
of  them  to  renounce  their  abominable 
practice  of  bread  and  cheese  and  beer ; 
and  they  procured,  like  me,  from  a 
neighbouring  house,  a  good  basin  of 
warm  gruel,  in  which  was  a  small 
slice  of  butter,  with  toasted  bread  and 
nutmeg.  This  was  a  much  better 
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breakfast,  which  did  not  cost  more 
than  a  pint  of  beer,  namely,  three 
half-pence,  and,  at  the  same  time,  pre¬ 
served  the  head  clearer.” 

How  little,  hitherto,  have  medical 
men  endeavoured  to  counsel  and  guide 
governments  and  society  in  that  im¬ 
portant  department  of  hygiene  which 
regards  the  reformation  of  wasteful, 
idle,  or  positively  erroneous  and  hurt¬ 
ful  dietetic  usages,  casually  adopted, 
and  senselessly  transmitted  from  one 
generation  to  another.  On  this  sub¬ 
ject  the  writer  can  only  repeat  his  own 
observations  (miscellaneum  12),  viz.: 
“that  there  are  many  circumstances  in 
the  times,  the  state  of  science,  and  of 
social  necessity,  which  ought  to  awaken 
medical  men  to  a  more  solemn  and 
practical  sense  of  their  high  and  sacred 
calling  of  censors  and  guides  of  their 
fellow-men  in  the  religion  of  health 
(for  such  I  scruple  not  to  call  it),  and 
to  cause  them  to  lift  their  voices  against 
multifarious  hygienic  and  dietetic 
abuses,  instead  of,  as  now,  tamely  ac¬ 
quiescing  in  them.” 

Bentinck  Street,  Manchester  Square. 
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There  is  no  agent  in  medicine  pos¬ 
sessing  a  more  specific  action  over 
disease,  when  rightly  administered, 
than  galvanism,  but,  like  every  new 
agent  in  medicine,  its  votaries  are 
prone  to  over-rate  its  good  effects,  and 
append  to  it  so  great  a  variety  of  ac¬ 
tion,  that  must  to  the  observer,  on 
quiet  reflection,  appear  to  be  fallacious. 
It  is  now  fifty-eight  years  since  this 
important  agent  was  first  discovered 
by  Madame  Galvani,  which,  unlike  the 
many  novelties  of  the  present  day,  has 
been  slow  in  making  its  advances  in 
the  minds  of  the  profession,  attributable 
to  the  great  patience  and  precaution 
required  to  be  undertaken  in  its  suc¬ 
cessful  application  as  a  therapeutic. 

I  shall  commeneeihis  retrospect  by  re¬ 
ferring  the  reader  to  a  paper  published 
by  myself  in  vol.  xx.  of  the  Medical 
Gazette;*  therein  1  have  endeavoured 


to  trace  the  therapeutical  effects  of 
galvanism  up  to  that  date,  and  wherein 
is  noticed  its  beneficial  effects  on  the 
organs  of  digestion,  by  Dr.  Wilson 
Philip,  and  there  I  have  given  ex¬ 
amples  of  its  effects  in  paralysis,  tic 
doloreux,  and  lost  muscular  power.  I 
there  advanced  several  practical  de¬ 
ductions  containing  the  following  prin¬ 
ciples,  viz.,  that  galvanism  is  identical 
with  the  vital  action  ;  that  it  should  be 
passed  from  the  origin  to  the  termina¬ 
tion  of  the  nerves;  is  assisted  by  the 
alkalies  and  mercurial  action ;  it  re¬ 
stores  diminished  temperature,  de¬ 
creased  circulation,  and  lost  muscular 
action,  in  the  following  order  : — tempe¬ 
rature  first,  circulation  second,  and 
muscular  action  last ;  it  is  injurious 
when  much  pain  is  caused  by  its  appli¬ 
cation,  and  it  may,  by  injudicious  use, 
produce  congestion  of  the  brain.  To 
that  period,  I  believe,  no  other  autho¬ 
rity  on  the  therapeutical  effects  of 
galvanism  is  to  be  found  in  the  pages 
of  medical  literature,  excepting  some 
few  cases  of  chorea,  related  by  Dr. 
Addison  in  the  Guy’s  Hospital  Re¬ 
ports  about  the  same  period.  Subse¬ 
quently  some  discredit  has  fallen  on  its 
use,  in  consequence  of  the  substitution 
of  the  electric  magnetic  instrument  for 
the  zinc  and  copper  battery;  the  former, 
as  remedial  instruments,  are  of  very 
little  practical  value,  as  it  is  quantity 
according  to  the  sensibility  of  the  or¬ 
gan  or  organs,  and  not  intensity,  which 
is  required.  There  is  one  instrument 
of  the  galvano-electric  construction 
which  I  have  seen,  that  has  the  effect 
of  enforcing  muscular  action,  despite 
of  the  patient.  I  can  readily  under¬ 
stand  that  there  may  be  many  cases 
where,  from  apathy,  hysteria,  or  ina¬ 
bility,  there  may  be  a  deficiency  of 
muscular  power,  and  productive,  as 
every  case  of  defective  muscular  action 
must  be,  in  causing  increased  mental 
and  nervous  irritability,  with  diminu¬ 
tion  of  function  in  the  assimilative 
laws  of  life  ;  such  means  will  at  times 
tend  to  the  restoration  of  the  health  of 
these  patients,  by  inciting  the  muscular 
system,  which  is  an  exhauster  of  cere¬ 
bral  and  nervous  irritability.  Dr.  Rad¬ 
ford,  in  the  Provincial  Journal  for  Dec. 
1844,  enumerates  the  great  beneficial 
effects  of  galvanism  in  uterine  hsemo- 
rrhage  ;  he  says,  “I  am  satisfied,  from 
positive  trial  of  the  remedy,  that  it  will 
be  found  a  most  important  agent  in 


*  Vide  Facts  in  Medicine  and  Surgery,  p.  171. 
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tedious  labour,  depending  upon  want 
of  power  in  the  uterus,  and  where 
no  mechanical  obstacle  exists.  In 
the  Gazetta  Medica  de  Milano  and 
the  Revue  Medicale  for  March  18ffi,  is 
a  case  of  popliteal  aneurism,  rented 
by  Dr.  Cinisella,  of  Cremona,  being 
completely  cured  by  galvanism  in  seven 
days ;  subsequently  another  case  of 
brachial  anuerism  has  been  reported 
at  the  meeting  of  the  Academy  of 
Sciences,  July  12. 1847,  by  M.  Rostelli 
Prior  to  the  above  authors,  I  find  this 
mode  of  treatment  for  anuerismal 
tumors  was  practised  with  success  by 
M.  Petrequin,  and  afterwards  by  Dr. 
Bellingham,  Feb.  1846  ;  Mr.  Hamilton 
reports  a  case  in  the  Dublin  Journal. - 
Dr.  Apjohn  thus  explains  the  modus 
operandi  of  galvanism  in  the  cure  of 
aneurism  :  (it  ought  to  be  thusexnressed, 
galvanism  with  compression,  the  latter 
principle  being  essential  to  the  success¬ 
ful  issue  of  the  former.)  “  The  coagu- 
lum  developed  by  the  action  of  the 
galvanic  current  upon  blood  would, 
therefore,  appear  to  consist  of  albumen 
derived  from  the  decomposition  of  its 
serum”  In  order  that  the  albumen  of 
the  serum  contained  in  the  anuerismal 
sac  may  be  coagulated,  it  would  seem 
to  be  essential  that  the  blood  should  be 
retained  in  it  for  a  sufficient  length  of 
time  to  be  acted  on  by  the  galvanic 
current;  consequently,  compression 
ought  to  be  made  on  the  artery  above 
and  below  the  sac  during  the  operation; 
yet  it  has  been  asserted  that  priority  of 
invention  in  this  mode  of  treatment  of 
anuerism  is  due  to  Mr.  Benjamin 
Phillips.  Galvanism  in  the  treatment 
of  aneurism  is  gaining  credit  on  the 
continent.  Dr.  Bertain,  in  a  letter  to 
Dr.  Peterquin,  relates  the  curaUve 
effects  of  galvanism  in  large  varices,  also, 
in  the  Bullet,  delle  Scienze  Mediche 
are  two  cases  of  varices  cured  by  gal- 
van  o  puncture,  from  the  pen  of  M. 
Gamberini.  From  the  experience  of 
all  writers  on  the  curative  effects  of 
galvanism  in  aneurism  and  varices, 
they  agree  in  stating  that  galvanism  is 
a  means  of  producing  a  solid  obstruct¬ 
ing  clot.  In  the  Medical  Gazette 
for  June  11,  1847,  Dr.  Golding  Bird 
has  reported  twenty-four  cases  of 
amenorrhcea  in  which  galvanism  was 
tried,  twenty  of  which  were  cured  by 
its  application.  In  conclusion,  the  ex¬ 
perience  1  have  had  of  galvanism  has 
fully  testified  the  truth  of  the  deduc¬ 


tions  I  have  already  alluded  to  at  the 
commencement  of  this  paper.  But  there 
are  other  practical  inferences  which  I 
regard  as  of  importance  :  for  instance, 
it  is  not  to  continue  the  galvanic  action 
when  the  patient  feels  the  metallic 
taste  in  the  mouth,  and  which  should 
be  felt  at  the  close  of  each  application, 
excepting  where  the  galvanic  current 
is  passed  over  the  region  of  a  salivary 
gland;  also  when  acute  pain  is  the  re¬ 
sult  of  the  galvanic  action,  being 
another  proof  of  the  necessity  for  de¬ 
sisting  ;  and  furthermore,  it  is  quite 
essential,  previously  to  the  application 
of  galvanism,  to  attend  to  the  condition 
of  the  fluids  of  the  body. 

Crayford,  Kent,  Feb.  26,  1848. 


THE  CHOLERA  AT  CONSTANTINOPLE  AND 
IN  RUSSIA. 

Accounts  from  Constantinople,  dated  the 
26th  February,  state  that  the  Asiatic  cho¬ 
lera  had  disappeared  from  all  quarters  of 
the  city,  and  that  even  in  the  suburb  of 
Psamatia  there  had  been  no  new  case  for 
three  days  previously.  We  do  not  hear  of 
its  extending  to  the  places  around  Constan¬ 
tinople. 

All  the  foreign  journals  are  silent  respect¬ 
ing  the  cholera  in  Russia ;  whence  we  infer 
that  the  disease  is  at  present  making  no 
progress.  It  may  gradually  disappear  from, 
this  empire,  as  it  has  from  other  localities 
which  it  has  recently  ravaged. 

INTEMPERANCE  A  PREDISPOSING  CAUSE  OF 
ASIATIC  CHOLERA. 

Whatever  obscurity  may  overhang  the 
exciting  causes  of  the  epidemic  cholera,  we 
are  quite  sure  that  certain  circumstances 
exercise  a  strong  predisposing  influence 
upon  the  human  body,  to  render  it  more 
than  usually  susceptible  of  the  disease.  The 
predisposing  causes,  as  might  well  be  ima¬ 
gined,  were  such  as  tended  to  debilitate  the 
system  :  and  therefore  poverty,  which  implies 
scanty  nourishment,  and  frequently  also  the 
confinement  of  several  persons  to  a  narrow 
space,  and  want  of  fresh  air  ;  poverty  which 
includes  these  and  other  evils,  was  found  to 
predispose  the  body  to  a  ready  reception  of 
the  malady.  But  to  intemperance ,  more 
than  to  any  other  single  cause,  may  the  pro¬ 
clivity  to  become  affected  by  this  species  of 
cholera  be  ascribed  ;  and  especially  to  the 
intemperate  and  habitual  use  of  distilled 
spirits.  This  fact  was  peculiarly  manifested 
in  the  selection,  by  the  disease,  of  its  victims 
in  this  country ;  and  it  has  been  remarked 
almost  every  where  else. — Dr.  Watson. 
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We  have  elsewhere  published  a  cor¬ 
rected  copy  of  the  principles  of  a  ge¬ 
neral  measure  of  Medical  Reform, 
agreed  to  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  the  Society 
of  Apothecaries,  and  the  proposed  new 
Institute  of  Medicine,  Surgery,  and 
Midwifery,*  Our  readers  will  be  better 
able  to  comprehend  the  views  of  the 
English  licensing  bodies  from  the 
terms  of  this  document,  than  from  any 
summary  which  we  can  give.  It  will 
be  seen  that  the  general  principles  of 
the  measure  are  much  the  same  as 
those  which  we  stated  last  week. 
There  are,  however,  two  subjects  that 
require  additional  notice — 1,  with  re¬ 
spect  to  registration  fees  ;  and  2,  with 
respect  to  the  option  of  registering  as 
surgeon  or  genet  al  practitioner. 

Under  the  third  clause,  it  is  proposed 
that  the  registration  fee  for  each  indi¬ 
vidual  now  legally  engaged  in  practice, 
whether  as  physician,  surgeon,  or  ge¬ 
neral  practitioner,  shall  be  ten  shillings, 
to  be  paid  once  only,  although  the  re¬ 
gistration  will  be  annual.  They  who 
are  licensed  after  the  passing  of  the 
Act  will  be  required  to  pay,  for  regis¬ 
tration  as  physicians  or  Fellows  of  the 
College  of  Surgeons,  a  fee  of  five 
pounds ,  and  as  general  practitioners, 
a  fee  of  two  pounds. 

Under  the  fourth  clause  the  option 
of  registering  exclusively  as  surgeons, 
is  taken  away  from  those  who  are  at 
present  members  of  the  Royal  College 
of  Surgeons,  and  who  at  the  same  time 
dispense  or  supply  medicines  to  their 
patients.  As  this  is  the  most  impor¬ 
tant  modification  of  the  intended  bill, 
we  here  reprint  that  portion  of  the 
clause  which  refers  to  it: — 


“  That  those  persons  shall  be  entitled 
to  be  registered  as  surgeons,  who  shall 
have  been  admitted  as  Fellows  or  Mem¬ 
bers  by  the  Royal  College  of  Surgeons. 
Trr.rihe  members  of  the  College  of  Sur- 
geoj  i  who  dispense  medicines,  or  sup¬ 
ply  medicines  to  their  patients,  shall 
be  required  to  enrol  themselves  in  the 
College  of  General  Practitioners,  and 
to  be  registered  as  surgeons  and  general 
practitioners  ;  and  after  the  passing  of 
the  Act,  members  of  the  Royal  College 
of  Surgeons  shall  not  be  registered  as 
surgeons  unless  they  be  also  admitted 
as  members  of  the  Royal  College  of 
General  Practitioners,  and  registered 
both  as  surgeons  and  general  practi¬ 
tioners.” 

Those  members  of  the  College  of 
Surgeons,  therefore,  who  dispense  me¬ 
dicines,  will  hereafter  be  enrolled  in 
the  College  of  General  Practitioners, 
but  they  will  have  a  right  to  call  them¬ 
selves  Surgeons  and  General  Practi- 
tioneis.  We  presume  that  the  medical 
officers  of  Poor-Law  Unions,  who  sup¬ 
ply  medicines  to  paupers,  will  neces¬ 
sarily  become  members  of  the  new 
College. 

The  extract  which  we  have  above 
quoted  is  ambiguously  worded,  and  is 
open  to  some  misconstruction,  which  is 
unfortunate,  as  it  happens  to  be  a  very 
material  part  of  the  new  bill.  The 
first  sentence  should,  we  apprehend,  run 
thus  : — “  That  those  persons  shall  be 
entitled  to  be  registered  as  surgeons, 
who,  before  the  passing  of  this  Act, 
shall  have  been  admitted  as  Fellows  or 
Members  by  the  Royal  College  of  Sur¬ 
geons.”  The  second  member  of  the 
last  sentence  is  open  to  still  greater 
objection;  for  without  some  qualifica¬ 
tion,  it  would  actually  imply  that  gen¬ 
tlemen  who  are  now  members  of  the 
Royal  College  of  Surgeons,  who  have 
never  dispensed  or  supplied  medicines 
to  their  patients,  and  who,  during  the 
scramble  for  fellowships  a  few  years 
since  were,  to  use  a  mild  term,  alto¬ 
gether  overlooked,  should  nolentes  vo- 
lentes  have  their  privileges  as  surgeons 
taken  from  them,  and  be  compelled  to 
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join  the  new  College  of  General  Practi¬ 
tioners.  Whatever  principles  maybe  laid 
down  for  members  of  the  medical  pro¬ 
fession  infuturo ,  there  should  not  be  in 
a  new  enactment  even  the  shadow'  of  re¬ 
trospective  injustice.  Men  must  not,  by 
an  arbitrary  arrangement  among  the 
licensing  bodies,  be  divested  of  their  pre¬ 
sent  rights  and  privileges.  The  words 
which  appear  to  us  open  to  objec¬ 
tion  are  these  :  “  and  after  the  passing 
of  the  act,  members  of  the  Royal  Col¬ 
lege  of  Surgeons  shall  not  be  registered 
as  Surgeons,  unless  they  be  also  ad¬ 
mitted  as  Members  of  the  Royal  Col¬ 
lege  of  General  Practitioners,  and  re¬ 
gistered  both  as  Surgeons  and  General 
Practitioners .”  It  appears  to  us  that 
the  words  should  run  thus  : — and  they 
who  shall  be  admitted  members  of  the 
Royal  College  of  Surgeons  after  the 
passing  of  the  act ,  shall  not  be  regis¬ 
tered,  &c.  With  regard  to  the  distinc¬ 
tion  made  between  those  members  of 
the  College  who  do,  and  those  who  do 
not  dispense  medicines  for  profit — we 
do  not  think  that  any  reasonable  ob¬ 
jection  can  be  offered;  because  the 
former  are  bond  fide  general  practition¬ 
ers,  and  they  have  the  option  of  con¬ 
tinuing  as  such  or  not;  but  the  case  is 
widely  different  with  those  who  happen 
to  be  members  of  the  College,  excluded 
from  the  fellowship,  and  who  have  not 
dispensed  or  supplied  medicines  to 
patients.  Such  members  may  not  be 
numerous  as  a  class,  but  their  rights 
have  equally  to  be  considered ;  and  it 
would  be  most  unjust  to  take  from  them 
the  option  of  registering  as  Surgeons 
only,  and  compelling  them  to  enrol  their 
names  in  a  new  College  with  which 
they  may  be  unwilling  to  associate 
themselves.  We  cannot  bring  our¬ 
selves  to  believe,  however,  that  such  an 
act  of  injustice  is  contemplated.  The 
objectionable  words  are  probably  owing 
to  a  clerical  error;  since  the  last  sen¬ 
tence  in  the  extract  is  conflicting  with 
the  first,  in  which  it  is  stated  that 


Fellows  or  Members  of  the  College 
shall  be  entitled  to  be  registered  as 
Surgeons.  Taking  this  as  the  probable 
meaning,  we  are  still  at  a  loss  to  know 
what  class  of  persons  will  be  hereafter 
registered  as  Geneial  Practitioners. 
The  fourth  clause  requires  that  every 
person  who  may  be  thus  registered  shall 
have  been  examined  by  the  New  Col¬ 
lege  as  well  as  by  the  Royal  College  of 
Surgeons  of  which  he  must  be  admitted 
a  member ;  in  the  latter  part  of  the 
clause,  however,  it  is  stated  that  he  who 
is  provided  with  this  double  qualifica¬ 
tion  may  be  registered  as  Surgeon 
and  General  Practitioner.  It  is  evident 
that  there  is  some  obscurity  in  this, 
part  of  the  measure  which  requires 
speedy  removal.  It  appears  to  us  that 
no  future  member  of  the  new  College, 
will  register  himself  as  a  General  Prac¬ 
titioner,  when  he  has  the  option  of  re¬ 
gistering  himself  as  Surgeon  and 
Practitioner ;  and  if  this  view  be  correct 
we  shall  have  a  mixed  class  created. 
We  see  no  objection  to  this,  provided 
the  matter  be  clearly  defined,  and  it 
be  expressly  stated  that  there  are  four 
titles  under  which  a  person  may  be  re¬ 
gistered. 

1.  General  Practitio?iers,  comprising 
the  present  licentiates  of  the  Society  of 
Apothecaries,  not  members  of  the  Col¬ 
lege  of  Surgeons;  also  persons  who 
may,  either  now  or  hereafter,  in  be¬ 
coming  members  of  the  new  College, 
voluntarily  lay  aside  the  title  of  sur¬ 
geon  ;  and  lastly,  other  persons  w?hose 
qualifications  may  admit  of  their  enrol¬ 
ment  according  to  the  laws  of  a  charter 
not  yet  made  public. 

2.  Surgeons  and  General  Practi¬ 
tioners ,  comprising  present  members 
and  fellows  of  the  Royal  College  of 
Surgeons,  wrho  dispense  or  supply  me¬ 
dicines,  and  all  future  members  of  the 
new  College  wrho  may  look  upon  this 
compound  title  as  a  more  honourable 
introduction  to  practice. 

3.  Surgeons,  comprising  Fellows  of 
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the  Royal  College  of  Surgeons,  ex¬ 
cluding,  as  we  apprehend,  those  fellows 
who,  either  directly  or  indirectly,  pro¬ 
fit  by  the  dispensing  of  medicines  or 
supplying  them  to  patients,  and  in¬ 
cluding  the  present  members  of  the 
College  who  do  not  dispense  medicines, 
and  have  no  desire  to  enrol  themselves 
in  the  new  College  of  General  Practi¬ 
tioners. 

4.  Physicians ,  comprising  those  per¬ 
sons  who  have  been  admitted  members 
of  the  College  of  Physicians  according 
to  the  intended  new  charter. 

One  or  two  matters  remain  to  be  ad¬ 
verted  to: — Ifapersonatpresentlicensed 
to  practise,  should  omit,  by  accident  or 
inattention,  to  register  himself  within 
one  year  after  the  passing  of  the  Act, 
it  is  desirable  to  know  in  what  position 
he  will  be  placed.  We  would  make 
the  same  remark  of  an  individual  who 
happens  to  omit  his  annual  registra¬ 
tion.  Are  such  persons  to  be  deprived 
of  their  privileges  by  an  inadvertence 
of  this  kind  P  Probably  it  is  intended 
to  amend  this  obvious  defect,  when  the 
bill  is  regularly  drawn  up  for  introduc¬ 
tion  to  Parliament.  Nevertheless,  we 
consider  it  proper  to  direct  the  atten¬ 
tion  of  the  framers  of  the  measure  to 
the  omission.  We  think,  too,  it  would 
be  advisable  to  insert  in  it,  a  clause  ex¬ 
empting  all  registered  practitioners 
from  service  on  juries,  in  civil  offices, 
and  in  the  militia.  It  will  be  far  better 
to  have  these  privileges  thus  clearly 
defined  in  a  registration  act,  than  to 
allow  them  to  rest  upon  special  provi¬ 
sions  in  the  new  charters. 

We  have  endeavoured  to  examine 
this  new  measure  of  Medical  Reform  in 
an  impartial  spirit.  We  have  no  desire 
to  maintain  the  privileges  of  any  Col¬ 
lege,  new  or  old,  or  of  any  class  of  the 
profession  to  the  injury  of  others;  and 
it  would  be  as  unfair  to  exaggerate 
its  merits  as  to  conceal  its  defects.  If 
we  have  overlooked  any  of  the  latter 
which  unfairly  press  upon  practitioners, 


our  columns  are  open  to  a  proper  ex¬ 
posure  of  the  grievance.  We  infer 
from  this  published  document,  that  the 
Colleges  are  desirous  of  combining  to 
settle  the  long-agitated  question  of  me¬ 
dical  reform  on  a  fair  and  equitable 
basis.  Of  course  each  will  look  after  its 
own  interest —a  principle  which  is  just 
as  applicable  to  Councils  of  Colleges 
as  it  is  to  individuals  ;  but  in  the  present 
case  the  parties  to  the  agreement  are 
four  different  bodies  which  have  hi¬ 
therto  been  entirely  antagonistic  to 
each  other.  They  are,  therefore,  not 
likely  to  overlook  any  unfair  tendency 
in  their  mutual  claims  ;  and  it  is  not 
reasonable  to  suppose  that  the  whole 
four  have  clubbed  together  for  the 
mere  purpose  of  injuring  the  profession, 
and  of  benefiting  themselves. 

The  objections  urged  against  the 
measure  should  be  allowed  to  have 
their  full  force.  None  but  general 
practitioners  can  bring  an  action  for 
medical  and  surgical  attendance  and 
the  supply  of  medicines :  but  members 
of  the  College  of  Surgeons  who  now 
supply  medicines  may  register  them¬ 
selves  as  surgeons  and  general  prac¬ 
titioners,  and  thereby  retain  this  pri¬ 
vilege.  They  who  are  registered  as 
“  surgeons”  cannot  recover  for  surgical 
attendance.  We  do  not  exactly  com¬ 
prehend  why  such  a  provision  should 
be  enforced ;  because  there  is  surely 
no  disgrace  in  a  man  claiming  the  aid 
of  the  law  to  enforce  the  payment  of 
that  which  is  his  due;  but,  on  the 
other  hand,  the  abolished  privilege  is 
really  of  small  practical  value  ;  for  we 
think  it  would  be  hard  to  prove  that, 
on  an  average,  more  than  one  such 
“  surgical”  action  has  been  brought 
per  annum  for  the  last  ten  years  !  We 
believe  that  all  medical  practitioners, 
whether  surgeons  or  not,  prefer  losing 
a  debt  to  the  risk  of  a  loss  of  practice, 
which  almost  invariably  follows  an 
action  of  this  kind. 

It  has  been  suggested  that  in  Scot- 
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land  or  Ireland,  a  man  may  obtain,  by 
one  examination,  the  same  privileges 
which,  in  England,  can  only  be  pro¬ 
cured  by  a  double  qualification.  If 
this  were  a  correct  view,  the  English 
licensing  bodies  would  be  acting  much 
against  their  own  interests,  and  for  this 
no  party  has  hitherto  given  them  credit. 
But  under  the  fifth  clause  there  is  an 
especial  provision  which  appears  to  us 
to  be  a  satisfactory  answer  to  the  ob 
jection.  This  requires,  that  before 
uniformity  of  practice  is  permitted  in 
the  three  kingdoms,  the  education  and 
examinations  shall  be  assimilated  and 
regulated  by  a  certain  standard  com¬ 
mon  to  each  class;  and  visitors  or 
assessors  are  to  be  appointed  in  order 
to  secure  efficiency  and  uniformity  of 
examinations. 

Lastly,  with  regard  to  the  privileges 
of  persons  already  qualified  by  pos¬ 
sessing  diplomas  of  the  different  Uni¬ 
versities  and  Colleges,  we  have  a  right 
to  expect  that  all  that  is  reasonable 
will  be  here  conceded  ;  but  we  appre¬ 
hend  that  these  privileges  will  be  more 
equitably  dealt  with  in  the  new  Char¬ 
ters,  for  which  application  is  to  be 
made,  than  in  the  Billon  the  provisions 
of  which  we  have  here  commented. 
If  care  be  taken  in  framing  these  Char¬ 
ters  so  as  not  to  interfere  with  acquired 
rights  and  privileges,  there  is  every 
prospect  that  the  medical  reform 
question  will  admit  of  an  early  settle¬ 
ment. 


For  a  long  time  medical  referees  and 
Insurance  companies  have  been  at  issue 
respecting  the  payment  of  a  fee  for  an 
opinion  on  the  state  of  health  of  an 
applicant  for  a  policy.  A  great  deal 
of  honest  indignation  has  been  shewn 
by  the  medical  profession,  and  much 
ingenious  argument  on  the  part  of  the 
Insurance  Offices.  The  latter  have 
always  come  to  the  conclusion  that 
there  was  no  reason  why  they  should 
be  called  on  to  pay  a  fee  when  they 


nad  their  own  medical  officers;  while 
medical  practitioners,  on  their  side, 
obstinately  refused  to  be  convinced 
that  they  ought  to  give  a  gratuitous 
opinion  which  must  benefit  either  the 
Company,  the  applicant  for  a  policy, 
or  both  together.  The  matter  has,  we 
believe,  at  length  adjusted  itself.  The 
Offices  either  dispense  with  the  opi¬ 
nion  of  the  medical  attendant  of  the 
party,  or  they  procure  it  by  quietly 
paying  him  his  fee. 

We  have  no  desire  to  disturb  this, 
which  we  consider  to  be  an  equitable  ar¬ 
rangement;  but  there  is  a  new  principle 
that  has  arisen  out  of  these  contests, 
which,  unless  checked,  wall  seriously 
damage  the  character  of  the  profes¬ 
sion  in  public  opinion.  Some  Life 
Insurance  Offices  have  recently  sprung 
up,  and  have  shewn,  by  the  terms  of 
their  printed  circulars,  a  desire  to  cul¬ 
tivate  a  most  industrious  intimacy  with 
medical  practitioners.  They  actually 
fight  on  the  side  of  the  profession, 
against  the  avaricious  views  of  the 
ancient  Companies,  and  announce  that 
they  repudiate  such  an  illiberal  mode 
of  treating  the  members  of  an  en¬ 
lightened  profession,  and  “have  deter¬ 
mined  on  remunerating  medical  men 
in  all  cases  for  the  answers  given  to 
their  questions.”  We  have  now  before 
us  a  circular  letter  addressed  to  pro¬ 
fessional  men  by  the  Directors  of  the 
English  Widows’  Fund  and  General 
Life  Assurance  Association.  In 
this  it  is  announced  that  a  fee,  gra¬ 
duated  according  to  the  amount  of  the 
policy,  will  be  paid  to  the  medical 
referee;  and  for  opinions  on  all  in¬ 
surances  of  £500  and  upwards,  it  is 
fixed  at  one  guinea.  Now  we  do  not 
object  to  this  arrangement ;  and,  had 
the  Directors  confined  their  circular 
to  a  statement  of  this  fair  mode  of 
dealing  with  the  profession,  we  should 
have  contented  ourselves  with  a  lauda¬ 
tory  remark  upon  their  conduct. 

We  are,  however,  naturally  led  to  in- 
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quire  why  the  new,  should  behave 
with  greater  liberality  than  the  old 
Offices  ;  and  the  circular  at  once  fur¬ 
nishes  us  with  an  answer.  This  ex¬ 
traordinary  fit  of  liberality  arises  from 
“  the  conviction  that  members  of  the 
medical  profession  are  more  frequentl}7 
than  others  placed  in  circumstances  to 
direct  attention  to  institutions  of  this 
kind.”  In  plain  English,  this  signifies 
that  a  medical  practitioner  should  use 
his  confidential  reception  in  private 
families,  as  a  means  for  putting  money 
into  the  pockets  of  the  proprietors  of 
some  particular  Insurance  Office.  The 
Di  rectors  are  not  such  absurd  cosmo¬ 
polites  as  to  desire  him  to  promote  life- 
insurance  in  general  ;  but,  whatever 
may  be  its  merits  or  demerits  com¬ 
pared  with  other  institutions,  he  is  ex¬ 
pected  to  recommend  their  particular 
Office.  It  is  not  the  interest  of  the 
patient  or  his  family  so  much  as  that 
of  the  office  which  he  ought  to  regard  ; 
and  that  he  may  be  under  no  mistake 
on  this  subject,  the  medical  circular 
contains  the  following  notice. 

“  I  would  also  call  your  attention  to 
a  rule  of  the  Office,  by  which  medical 
men  through  whom  policies  are  effected, 
receive  Jive  per  cent,  on  account  of  the 
annual  premiums  paid  on  such  policies .” 

What  is  this  but  a  shameful  bribe  to 
carry  business  to  an  office,  of  the  real 
state  of  affairs  in  which  the  medical 
practitioner  can  have  no  means  of 
knowing.  Let  any  man  who  has  re¬ 
ceived  this  circular,  ask  himself  the 
plain  question,  whether  if  the  insured 
party  be  fairly  dealt  with  in  the  amount 
of  annual  premium,  an  office  can  afford 
to  pay  five  per  cent,  to  the  person  who 
recommended  him ;  and  if  he  be  un¬ 
fairly  dealt  with  by  a  high  assessment 
on  his  life  in  order  to  cover  this  outlay, 
whether  he  himself  will  not  be  a  party 
to  and  profit  by  this  unjust  species  of 
extortion. 

Such  an  announcement  can  only  be 


regarded  as  an  insult  to  the  members 
of  an  honourable  profession.  The 
Directors  will  find  that  the  present 
race  of  medical  men  are  not  of  the  same 
stamp  as  Shakspeare’s  apothecary  ; 
and  their  circular  letter  will  probably 
have  an  effect  directly  the  reverse  of 
that  which  they  intended.  It  will  in¬ 
duce  a  practitioner  to  suspect  the  exist¬ 
ence  of  some  unfair  dealing.  A  pro¬ 
fessional  man  merely  requires  to  be 
paid  by  the  Office  for  his  opinion, whe¬ 
ther  favourable  or  unfavourable  ;  he 
does  not  look  for  a  bribe  in  giving  his 
advice  to  a  friend. 


DETECTION  OF  FORGERY  BY  CHEMICAL 
PROCESSES. 

In  a  case  which  came  before  the  Vice- 
Chancellor’s  Court  last  week,  an  application 
■was  made  to  permit  Dr.  Ure  and  Dr.  Pe¬ 
reira  to  test  and  examine  by  chemical  pro¬ 
cesses,  a  certain  deed  which  it  was  alleged 
had  been  altered  by  having  some  words  dis¬ 
charged  from  the  said  paper  in  relation  to 
the  price  for  which  a  contract  was  to  be 
undertaken.  The  affidavit  of  Drs.  Ure  and 
Pereira  was  read,  in  which  they  swore,  that, 
“  after  minute  examination  with  the  aid  of 
optical  glasses,  in  their  judgments  the  wire 
marks  of  the  paper  seemed  to  be  smoother 
at  the  blank  than  elsewhere  ;  that  from  the 
whole  appearance  of  the  blank  portion  of 
the  paper,  they  both  believed  that  at  that 
portion  of  the  agreement  some  writing  might 
have  been  discharged  by  the  action  of  some 
acid  or  other  chemical  agent ;  that  by  the 
use  and  aid  of  chemical  agents  it  might 
possibly  be  established  and  proved  whether 
any  and  what  written  words  had  been  dis¬ 
charged  or  attempted  to  be  discharged  from 
the  blank  portion  of  the  agreement,  if  there 
were  words  formerly  written  thereon  ;  and 
that  such  chemical  tests  would  in  no  way 
affect  or  injure  the  agreement.”  A  passage 
was  then  read  from  th e  Pharmaceutical 
Journal,  shewing  that  writing  ink  can  be 
discharged  from  paper  by  the  application  of 
a  solution  of  muriatic  acid  and  chloride  of 
soda,  and  made  reapparent  by  the  applica¬ 
tion  of  a  solution  of  ferroeyanide  of  potas¬ 
sium,  called  yellow  prussiate  of  potash. 

On  the  other  side  it  was  alleged  that  the 
part  of  the  writing  said  to  have  been  dis¬ 
charged  had  been  purposely  left  blank. 

The  Vice-Chancellor  declined  to  make 
the  order. 
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The  Principles  of  Nature,  her  Divine 

Revelations,  and  a  Voice  to  Mankind. 

By  and  through  Andrew  Jackson 

Davis,  the  “  Poughkeepsie  Seer  ”  and 

“  Clairvoyant .”  2  vols.  8vo.,  pp.  782. 
London:  Chapman,  1847- 

This  is  one  of  that  class  of  books  of 
which  it  has  been  said,  they  would,  if 
read,  either  find  a  man  mad  or  leave 
him  so.  It  became  a  question  whether, 
after  reading  the  prefatory  remarks  by 
the  English  editor,  we  could  venture 
to  lay  before  the  readers  of  this  journal, 
even  a  brief  analysis  of  one  of  the 
wildest  printed  rhapsodies  which  it  has 
ever  been  our  fate  to  encounter ;  but 
considering  that  psychology  is  here 
presented  under  a  new  phase,  and 
that  the  work  may  not  otherwise  fall 
in  the  way  of  our  readers,  we  have  re¬ 
solved  to  devote  a  few  pages  to  the 
examination  of  its  contents.  Ac¬ 
cording  to  the  preface,  the  work 

“  consists  of  lectures  upon  a  great  variety  of 
scientific  and  philosophical  subjects,  which  are 
intrinsically  very  luminous  and  profound,  and 
purport  to  be  dictated  by  a  Clairvoyant,  who, 
inhisnormal  state,  isanignorant  and  illiterate 
young  man,  possessing  absolutely  no  know¬ 
ledge  of  the  sciences  with  which,  in  his  pe¬ 
culiar  abnormal  condition,  he  displays  such 
an  intimate  and  comprehensive  acquaint¬ 
ance.’’  (p.  6  of  Preface.) 

“  The  book  may  be  divided  into  two  por¬ 
tions  one  consisting  of  declarations  con¬ 
cerning  subjects  and  objects  which  we  have 
no  means  of  absolutely  verifying — compre¬ 
hending  statements  in  reference  to  the  hea¬ 
venly  bodies,  to  the  inhabitants  of  various 
planets  of  our  solar  system,  to  the  conditions 
and  modes  of  existence  in  a  future  state,  to 
the  ethnography  of  our  earth  long  anterior  to 
the  date  of  any  tradition  or  historical  record, 
and  to  many  other  phenomena  too  numerous 
to  name  here  ; — the  other  relative  to  scienti¬ 
fic,  philosophical,  mythological,  theological, 
moral  and  social  questions,  which  are  within 
reach  of  the  ordinary  compass  of  human  fa¬ 
culties  and  knowledge,  and  therefore  may  be 
subjected  to  a  searching  analysis  and  cri¬ 
ticism,  whereby  they  can  be  either  refuted  or 
verified.  Hence,  after  stripping  the  book  of 
all  its  claims  to  an  extraordinary  origin,  and 
of  all  the  parts  which  are  beyond  the  reach 
of  verification,  there  still  remains  a  work  of 
no  ordinary  scientific  and  theological  pre¬ 
tension  ;  displaying  a  knowledge  so  profound 
and  comprehensive,  and  generalisations  so 


eminently  philosophical  and  vast,  that  it 
must  inevitably,  from  its  intrinsic  character, 
command  the  respectful  attention  of  learned 
and  inquiring  minds.’’  (p.  9  of  Preface.) 

Thus  far  Mr.  Chapman,  the  English 
editor.  Of  the  second  volume,  which 
treats  of  the  religious  and  political  re¬ 
lations  of  society,  we  intend  to  say  no¬ 
thing  ;  but  we  trust,  without  incurring 
the  imputation  of  quoting  unfairly  from, 
the  work,  we  shall  enable  our  readers 
to  judge  how  far  the  editor’s  panegyric 
is  justified  by  the  contents. 

In  reference  to  the  reception  of  these 
revelations,  the  “  seer”  remarks  : — ■ 

“  And  is  this  the  nineteenth  century? 
And  has  ignorance  so  prevailed  that  the  spi¬ 
ritual  and  internal  principle  of  man  has  be¬ 
come  hidden  and  obscured  ?  And  is  this  an 
age  in  which  such  a  principle  should  be 
doubted  ?  Seven  times  have  I  been  re¬ 
quested  to  explain  the  nature  and  composi¬ 
tion  of  Spirit.  What  an  age  to  ask  such  a 
question  !  But  this  has  been  propounded  by 
men  of  free  and  expansive  minds,  willing  to 
receive  truth  if  evidently  manifested,  but  who 
would  not  and  could  not  believe  unless  a 
cause  was  shewn  adequate  to  produce  the 
effect  to  be  believed.  This  skepticism  (sic) 
is  honest ;  this  honesty  is  virtue  ;  this  virtue 
is  the  principle  which  should  govern  man  in 
all  his  mental  and  moral  actions. 

“But  I  have  frequently  been  in  connexion 
with  persons  whom  I  have  found  to  be  dis¬ 
honest  skeptics,  (sic)  and  who  concealed  the 
same  by  wearing  a  fashionable  cloak  of  hy¬ 
pocrisy.  From  these  I  expect  criticisms, 
reviews,  and  obstruction.  From  these  will  be 
noticed  the  greatest  manifestations  of  fear  of 
deception  and  imposition  ;  these  will  decry, 
retard,  and  oppose,  and  to  these  I  have 
nothing  to  offer.”  (p.  21.) 

We  fear  that  we  shall  fall  under  the 
class  of  “  dishonest  skeptics  but  it 
appears  to  us  that  magnetized  beings 
who  cafi  holu  communication  with  spi¬ 
ritual  existences,  should  rise  above  these 
mundane  feelings.  As  a  specimen  of 
Mr.  Davis’s  anatomy  and  physiology, 
we  take  the  following: — 

“  Having  thus  established  the  existence  of 
an  independent  conscious  medium,  I  will 
now  proceed  to  explain  its  existence.  And 
of  this  the  foundation  is  universally  known 
and  admitted,  and  hence  it  is  not  necessary 
to  speak  particularly  in  reference  to  its  ex¬ 
istence.  This  foundation  is  the  muscular 
and  sympathetic  nerves.  A  synopsis  ot  the 
theory  is  as  follows  : — Man  possesses  two 
coatings,  which  are  classified  as  the  serous 
and  mucous  surfaces.  The  serous  covers 
each  organ,  nerve,  and  fascia  of  the  muscles, 
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including  the  whole  of  their  surfaces.  The 
mucous  surfaces  constitute  the  inner  of  every 
organ,  nerve,  and  muscle.*  The  serous 
surfaces  and  mucous  generate  and  sustain  a 
positive  and  negative  fluid  ;  this  controls  the 
circulation.  The  negative  expands  the  ven¬ 
tricles,  and  that  attracts  the  blood  to  its  re¬ 
servoir  ;  the  positive  contracts  the  ventricles, 
and  thus  repulses  the  blood  throughout  the 
system.  Hence  there  is  a  continual  expan¬ 
sion  and  attraction,  and  contraction  and 
repulsion — which  illustrates  familiarly  the 
office  of  these  forces.  The  serous  surfaces 
are  susceptible  of  feeling,  while  the  mucous 
surfaces  are  not.  The  muscular  nerves 
are  controlled  by  the  mind,  while  the  sym¬ 
pathetic,  or  nerves  of  sensation,  are  the  me¬ 
dium  of  actuating  the  mind,  whose  motion 
produces  thought. 

“  The  brain  is  composed  of  a  sensitive  and 
complicated  composition  of  fibres,  to  which 
no  other  part  of  the  body  bears  any  analogy. 
Being  sensitive,  it  is  attractive  or  positive  to 
all  that  is  existing  on  the  nervous  medium  : 
hence  it  receives  impressions  irresistibly.  It 
possesses  within  itself  the  positive  and  nega¬ 
tive  poles,  or  greater  and  lesser  parts  :  the 
one  controlling,  the  other  subject  ;  the  one 
receiving  power,  the  other  transmitting  and 
exercising  power.  The  ethereal  substance 
which  serves  as  a  medium,  may  be  termed 
magnetism.  The  muscular  motion  of  the 
system  is  performed  through  the  medium  of 
the  substance,  which  may  be  termed  elec¬ 
tricity.  When  there  is  a  full  and  uninter¬ 
rupted  exercise  of  all  the  powers  and  organs 
of  the  body, — when  there  is  a  harmony  ex¬ 
isting  throughout  the  whole  physical  system, 
— there  is  perfect  heal'.h  and  enjoyment ; 
•because  its  forces  (which  are  positive  and 
negative,  or  magnetic  and  electric)  are  regu¬ 
larly  performing  their  functions  :  and  this 
indicates  a  perfect  condition  of  the  magnetic 
or  nervous  medium.  Nevertheless,  when 
the  body  becomes  deranged  in  any  of  its  va¬ 
rious  parts,  it  is  a  loss  of  the  positive  or 
negative  power  which  produces  its  health 
and  harmonious  action  ;  but  when  all  parts 
are  in  perfect  unison  and  harmony,  then  the 
system  is  thoroughly  magnetized.  In  order 
to  demagnetize  it,  you  must  in  some  way 
overcome  the  equilibrium,  and  extract  the 
positive  power  by  a  power  still  more  positive ; 
and  this  will  produce  the  unconscious 
state  called  the  magnetic. ”  (pp.  31-32.) 

What  can  be  more  satisfactory  than 
this  mode  of  dealing  with  anatomical 
and  physiological  facts  ?  The  manner 


*  This  mode  of  dealing  with  the  nerves  re¬ 
minds  us  of  the  summing  up  of  a  worthy  (non¬ 
medical)  coroner  in  a  case  of  death  from  poison  : 
— “  The  fact  is,  gentlemen  of  the  jury,  we  learn 
from  the  evidence  of  the  medical  witnesses,  that 
the  poison  was  absorbed  by  the  nerves,  and  car¬ 
ried  into  the  vascular  functions.”  ! — Rev. 


in  which  the  formation  of  blood  and 
chyle  is  explained  will  be  found  equally 
curious. 

“  Still  more  plainly  is  this  principle  illus¬ 
trated  and  represented  in  the  functional 
operations  of  the  viscera,  in  forming  that 
essence  of  organic  life,  the  blood.  First,  the 
mouth,  tongue,  and  its  mucous  surfaces  ;  se¬ 
condly,  the  stomach  ;  and  thirdly,  the  ter¬ 
mination  of  the  same  in  the  small  and  large 
intestines.  Or,  the  saliva,  the  gastric  juice, 
the  pancreatic  and  hepatic,  or  bile.  The 
saliva  is  the  cause,  and  performs  the  essential 
office  of  preparing  the  food  for  the  stomach. 
Saliva  produces  an  effector  immediate  result, 
called  gastric  juice,  which  is  the  same  juice 
developed  and  potentialized  to  perform  its 
grand  end  or  ultimate.  Its  termination  is 
the  active  and  finely-secreted  fluids  of  the 
small  and  large  intestines,  terminating  at 
the  rectum.  Hence  the  element  known  as 
blood  commences  in  the  mouth,  and  by  the 
tongue  dissolving  and  preparing  the  sub¬ 
stances  which  are  to  form  such  :  and  for  the 
further  development  of  the  same  pai  tides 
and  substances,  it  passes  to  the  stomach, 
and  there  is  acted  on  by  the  gastric  principle, 
is  coagulated, — and  the  ultimate  of  this  ope¬ 
ration  forms  blood ; — which  is  drawn  by  the 
forces  heretofore  explained  into  the  absorbing 
vessels,  and  terminates  in  the  venous  and 
arterial  circulation.  The  gross  and  impure 
particles,  which  are  not  capable  of  associating 
with  the  refined  and  progressed  part,  pass 
into  the  substance  known  as  faeces  or  excre¬ 
ment, — while  according  to  the  law  of  uni¬ 
versal  life,  activity  and  progression,  the 
blood  becomes  still  more  refined.  It  forms 
a  serum  or  lymph,  which  is  the  next  stage  of 
its  progression  ;  and  the  ultimate  of  this  is 
the  insensible  perspiration. 

“  Or  for  further  illustration  : — There  is  a 
chyle  oi  the  mouth  and  tongue,  an  original 
substance — a  cause  of  producing  a  second 
chyle,  that  of  the  stomach  and  pancreas,  and 
which  is  a  still  more  refined  development  of 
the  same  principle.  And  then  a  chyle  is 
produced,  of  the  small  and  large  intestines, 
as  an  effect  or  grand  ultimate  of  the  whole 
functional  movements  of  the  formation  of 
blood.”  (pp.  66-67.) 

Or,  again,  the  explanation  of  death. 

“  It  was  shown  that  all  states  between  the 
first  magnetic  state  and  perfect  vision,  are 
analogous  to  phenomena  witnessed  in  the 
various  conditions  of  natural  sleep  and  som¬ 
nambulism  ;  that  the  transition  of  the  inner 
principle  to  the  second  sphere,  corresponds 
to  that  painful  metamorphosis  termed  death  ; 
and  that  the  connection  existing  between 
the  inner  life,  or  mind,  and  the  organization, 
is  a  medium  analogous  to  that  existing 
between  one  thought  and  another,  familiarly 
understood  as  the  power  of  concentration. 
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So  much  for  magnetic  physiology. 
Let  us  now  examine  the  physics  and 
chemistry.  A  favourite  doctrine  pro¬ 
pounded  by  Mr.  Davis  is,  that  matter 
of  all  kinds  is  in  eternal  motion,  and 
that  what  philosophers  call  “  inertia,” 
is  not  an  attribute  of  matter.  It 
appears  to  us  that  neither  the  editor 
(page  11)  nor  the  seer,  has  a  correct 
idea  of  what  is  understood  by  inertia — 
not  vis  inertia ,  for  to  speak  of  a  force 
of  inactivity  or  nothingness  is  absurd. 
Mr.  Davis’s  remarks  are  as  follows  :  — 

“  Many  opinions  have  existed  relative  to 
the  motion  of  matter,  and  its  “  vis  inertia  ,” 
{sic).  It  is  evident  that  the  foundation 
upon  which  the  prevailing  theories  and 
hypotheses  have  been  based,  is  laid  in  a 
misconception  of  the  true  mode  of  reason¬ 
ing — taking  some  visible  forms  and  mani¬ 
festations  of  Nature  as  moving ,  and  some  as 
not  moving ;  and  taking  one  as  an  estab¬ 
lished  principle  of  truth,  and  the  other  as  a 
probable  reality  :  or  assuming  that  inertia 
was  a  law  of  matter,  when  the  contrary 
might  have  been  evidently  demonstrated  in 
various  ways. 

“  Nature  and  her  forms  present  more 
evidence  in  favour  of  a  ceaseless  and  un¬ 
changeable  motion  in  matter  than  otherwise. 
There  is  no  such  thing  existing  as  positive 
inertia  in  matter.  It  is  not  particular  in 
what  way  matter  is  developed  ;  it  is  not  par¬ 
ticular  whether  activity  in  any  form  of 
matter  is  directly  manifest  to  the  semes  or 
not — activity  in  such  nevertheless  does  exist ; 
for  universal  motion  may  be  demonstrated 
as  a  general  and  positive  law  of  Nature. 
Then  why  take  particulars  and  minutice  in 
evidence  of  the  opposite  ?”  (p.  57.) 

Our  readers  will  here  perceive,  that 
the  seer  is  so  fallible  as  to  suppose  that 
by  inertia  is  understood  merely  a  state 
of  rest,  as  contra-distinguished  from 
that  of  motion.  But  philosophers 
imply  by  this  attribute  a  total  absence 
of  power  in  matter  to  change  sponta¬ 
neously  its  own  condition,  whether  of 
rest  or  motion.  They  say,  if  a  body  be 
at  rest  it  will  not  begin  to  move  until 
some  force  has  been  applied  to  it  ;  but 
if  it  be  once  in  motion,  it  will  continue 
to  move  with  equal  power  until  acted 
on  by  some  other  force,  wrhich  tends  to 
bring  it  to  a  state  of  rest.  The 
u  universal  motion”  for  which  Mr. 
Davis  contends  is  therefore  as  strong 
a  proof  of  the  existence  of  this  attribute 
in  matter,  as  a  state  of  rest  with  which 
he  ignorantly  considers  it  synonymous. 
Hence  the  question  which  he  puts  is 
absurd;  by  his  own  admission,  the  ex¬ 


istence  of  the  attribute,  whether  it  be 
called  inertia  or  by  any  other  name,  is 
undeniable. 

Our  chemical  readers  will  be  amused 
with  a  transcendental  view  of  affinity . 

“  Chemists  who  have  instituted  investiga¬ 
tions  relative  to  matter  and  motion,  will  tell 
you  that  one  substance  will  unite  with 
another  of  like  affinity;  but  they  go  no 
farther.  But  if  particular  matter  will  only 
associate  with  that  of  like  affinity,  how  is  it 
that  four  or  five  elements  are  often  found  to 
exist  in  one  composition  ?  The  truth  is, 
there  is  a  mutual  affinity  existing  between  all 
forms  and  substances  throughout  Nature, 
including  the  mineral,  vegetable,  and  animal 
kingdoms.  . . 

“  Particles  may  accumulate  from  the  com¬ 
bined  elements  in  the  interior  of  the  earth, 
to  form  what  is  termed  ore.  And  this 
cannot  remain  inactive  when  it  is  formed,  but 
progresses  to  metal.  Then  it  possesses  no 
visible  motion  or  activity.  But  time  will 
develope  its  slow,  yet  perfect  action ;  for 
rust  will  be  seen  accumulating  on  its  surface, 
and  finally  the  whole  becomes  dissolved  and 
disunited,  and  passes  into  other  substances 
of  like  and  equal  affinities.  In  this,  there¬ 
fore,  is  seen  a  perfect  illustration  of  the 
steady  motion  existing  as  an  invisible  reality, 
(p.  59  and  61.) 

We  would  especially  direct  the  at¬ 
tention  of  our  readers  to  the  interroga¬ 
tive  style  of  argument  adopted  by  the 
“  seer” — “  if  particular  matter  will  only 
associate  with  that  of  like  affinity,  how 
is  it  that  four  or  five  elements  are  often 
found  to  exist  in  one  composition”  ? 
Sly  logicians  know  that  this  is  thb  most 
dexterous  way  of  over-throwing  an  in¬ 
cautious  adversary.  If  Shakspeare 
was  not  the  author  of  Titus  Androni- 
cus,  who  was?  The  unfortunate 
“  skeptic”  (to  adopt  Mr.  Davis’s  caco- 
graphy)  is  immediately  placed  in  the 
position  of  admitting  his  discomfiture 
or  proving  a  negative  ;  and  we  will 
leave  our  readers  to  conjecture,  what 
would  become  of  him  in  a  popular 
assembly,  where  people  always  rely 
more  upon  sound  than  sense  !  Need 
we  say  that  the  whole  of  this  quota¬ 
tion  from  Mr.  Davis’s  revelations  is  a 
rich  specimen  of  the  argumentum  a 
rebus  totoccelo  differentibus  P  Che¬ 
mists  do  not  tell  us  that  one  substance 
will  unite  only  with  another  of  like 
affinity  ;  but  this  term  is  properly  ap¬ 
plied  to  the  attraction  manifested  for 
each  other,  by  substances  of  an  entirely 
different  nature,  the  result  of  their 
union  being  the  production  of  a  com- 
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pound  differing  in  it6  properties  from 
its  constituents.  Affinity  is  not  mani¬ 
fested  except  by  the  union  of  bodies, 
and  it  may  be  equally  exerted  between 
fourorfive  as  between  any  two  elements. 
This  is  purely  a  matter  of  observation. 
The  second  part  of  the  quotation  in¬ 
volves  the  argumentum  a  rebus  non-ex- 
istentibus.  Our  chemical  readers  will 
we  are  sure  agree  with  us  that  it  is 
sheer  nonsense.  Ores  are  described 
as  turning  to  metals ,  which  are  stated 
to  acquire  visible  motion  by  rusting , 
and  then  pass  into  other  substances  of 
like  and  equal  affinities! 

“  Then,  again,  the  atmosphere  which  sur¬ 
rounds  this  globe  has  corresponding  strata  of 
formations,  each  one  holding  a  position  in 
relation  to  the  earth  according  to  its  specific 
rarity.  The  earth  possesses  an  attractive 
power  over  the  same,  the  influence  of  which 
counteracts  the  expansive  force,  and  prevents 
the  formation  of  an  atmospheric  connexion 
with  the  other  earths  in  existence.  Con¬ 
sequently  the  atmosphere  terminates  but  a 
few  miles  from  the  earth’s  surface.  Hence 
it  forms  strata  or  layers  ;  and  each  exerts  a 
pressure  on  that  which  is  beneath  it :  and 
the  whole  produces  a  weight  which  is  con¬ 
fining  to  every  particle  or  substance  existing 
upon  the  surface  of  the  earth.  Hence  the 
geology  (?)  of  the  atmosphere  corresponds 
with  the  geology  of  the.  earth  ;  for  each  con¬ 
tains  strata  equal  to  its  primitive  force  of 
successive  development.  The  whole  conse¬ 
quently  forms  concentric  circles  of  atmos¬ 
pheric  and  material  formation.”  (p.  79.) 

The  fact  that  the  term  strata  is  by 
a  sort  of  philosophical  license  applied 
to  the  atmosphere,  is  here  the  only  ap¬ 
parent  reason  for  the  comparison  of 
what  is  called  the  “ geology ”  of  the 
atmosphere  with  the  geology  of  the 
earth  J  This  is  about  as  fine  a  specimen 
of  a  catachresis  as  we  have  yet  met 
with ;  and  we  think  it  might  be  use¬ 
fully  employed  bv  grammatical  writers 
as  an  excellent  illustration  of  the  abuse 
of  language. 

These  “  divine  revelations  of  nature” 
go  beyond  the  earth  :  we  are  carried 
to  the  furthest  limits  of  the  solar  sys¬ 
tem,  and  into  the  nebulous  worlds 
beyond.  Theauthorof  the  “Vestiges 
of  Creation”  may  claim  Mr.  Davis  as 
an  excellent  supporter  of  those  hypo¬ 
theses  which  deal  in  fire-mists,  in  the 
creation  of  something  out  of  nothing, 
and  in  the  progressive  somatic  develop¬ 
ment  of  animated  beings  from  oysters 
to  man  !  We  have  a  description  of  each 


planet,  of  its  atmosphere,  and  the 
forms  of  the  vegetables  and  habits  of 
the  animals  which  exist  upon  its 
surface.  It  is  even  urged  by  the 
editor,  that  Mr.  Davis  predicted  the 
existence  of  Neptune,  before  it  was 
discovered  by  Leverrier  or  Adams. 
The  predicted  planet,  intended  for 
Neptune,  is  described  as  having  a  very 
rare  atmosphere,  “  containing  little 
oxygen,  but  being  mostly  composed  of 
fluorine  and  nitrogen  !”  (p.  167.)  The 
specific  gravity  of  oxygen  is  1*02;  of 
fluorine,  L289  :  and  this  clever  “seer,” 
whose  magnetic  vision  is  assumed  to 
extend  3200  millions  of  miles,  wishes 
his  readers  to  believe  that  we  may 
make  a  rarer  atmosphere  by  removing 
a  lighter  gas,  and  substituting  for  it  a 
denser !  “  No  organic  constitution 

that  exists  upon  the  earth  could  exist 
there  alive  for  one  moment.”  We 
should  think  not,  unless  flour  spar  en¬ 
tered  largely  into  the  composition  of  the 
bodies  of  the  inhabitants  !  The  human 
eye  would,  we  are  told,  be  a  useless 
organ :  for  the  maximum  darkness  of 
this  planet  is  a  hundred  degrees  lighter 
than  the  light  which  the  earth  receives 
from  the  sun  (p.  167).  We  next  come 
to  Uranus,  “  the  atmosphere  of  which 
is  described  as  having  a  light  reddish 
appearance.  .  .  .No  life  of  any 

kind  exists  there,  nor  can  there,  until 
further  condensation  and  development 
occur.  For  its  atmosphere  is  of  an 
igneous  and  carbonaceous  constitution, 
having  one  three-hundred-and-sixtieth 
part  of  carbon  to  one  of  oxygen”" 
(p.  169),  the  carbon  being  unlike  any 
element  or  gas  that  is  known  upon  the 
earth. 

Living  beings  analogous  to  man 
exist  in  Saturn,  but  they  have  a  much 
higher  intellectual  and  bodily  develop¬ 
ment  than  ourselves.  In  Jupiter  the 
human  inhabitants  do  not  walk  erect, 
but  assume  an  inclined  position,  &c. 
(p.  189.)  It  would  appear  that  their 
bodily  condition  is  so  perfect  that  they 
are  not  subject  to  weakness  or  disease  ; 
hence  the  “  fallacies  of  the  faculty”  are 
not  known  among  them. 

It  is  surely  unnecessary  for  us  to 
continue  our  quotations  from  this 
work.  Some  of  our  readers  may  pro¬ 
bably  think  that  too  much  space  has 
been  already  devoted  to  such  unmixed 
absurdity  as  these  revelations  display  ; 
but  it  has  been  intimated  as  not  im¬ 
probable  that  the  clairvoyant  will  make 
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his  appearance  in  this  paradise  of 
quackery,  the  great  metropolis  ;  and 
that  the  work  before  us,  which  has 
been  most  expensively  got  up,  is  put 
forward  as  a  feeler  in  order  to  excite 
public  curiosity  and  attract  attention. 
In  this  respect  it  may  turn  out  a  suc¬ 
cessful  speculation  ;  taken  on  its  own 
merits,  among  all  men  who  value 
sound  knowledge,  it  can  only  excite  a 
feeling  of  contempt  at  the  folly  and 
delusion  which  it  displays. 

The  English  editor,  in  an  inge¬ 
niously  written  preface,  has  contrived 
to  anticipate,  and  endeavoured  to  an¬ 
swer,  every  objection  that  might  be 
urged  against  the  assumed  powers  of 
Mr.  Davis.  He  cannot  guarantee  the 
authenticity  of  the  work  upon  indis¬ 
putable  evidence,  but  he  quotes  the 
opinion  of  Professor  Bush  that  it  is 
grand  in  conception,  sound  in  prin¬ 
ciple,  and  clear  in  illustration  !  We 
care  not  what  evidence  may  be  alleged 
in  favour  of  these  written  revelations 
as  genuine  documents;  the  question  of 
scepticism  or  credibility  may  be  of¬ 
ten  better  determined  by  the  internal 
evidence  derived  from  a  book,  than  by 
any  human  testimony.  The  deplorable 
ignorance  displayed  in  the  quotations 
which  we  have  made,  must  show  that 
the  propounder  of  the  doctrine  of 
spiritual  causation  is  as  fallible  as 
others,  who,  by  reading  or  intercourse, 
have  acquired  a  smattering  of  scientific 
subjects,  and  who  have  then  plunged 
headlong  into  cosmic  hypotheses.  The 
whole  account  of  the  planetary  system 
is  a  rhapsody  without  order,  connec¬ 
tion,  or  consistency;  and  to  discuss  the 
credibility  of  the  statements  made  by 
Mr.  Davis,  would  be  about  as  reason¬ 
able  as  to  argue  with  a  man  respecting 
the  existence  of  fossil  ichthyosauri  in 
the  moon. 

Whether  these  effusions  were  really 
uttered  by  Mr.  Davis  as  we  find  them 
here  written,  or  whether  they  have 
been  concocted  by  others  in  imitation 
of  the  views  and  doctrines  to  be  found 
in  the  works  of  Count  Swedenborg,  is 
really  unimportant.  When  tested  by 
what  is  known,  they  are  found  to  con¬ 
tain  precisely  those  errors  which  are 
always  indicative  of  crude  and  half- 
informed  minds.  Like  hundreds  who 
have  gone  before  them,  Mr.  Davis  and 
his  colleagues  have  here  ventured  upon 
subjects  beyond  their  comprehension  : 
they  have  attempted  to  veil  their  igno¬ 


rance  by  the  use  of  mystical  language  * 
and  to  drown  all  objections  by  laying 
claim  to  supernatural  powers. 


Outlines  of  Medical  Proof.  By  Thomas 
Mayo,  M.D.,  E.R.S.,&c.  8vo.,pp.  47* 

London  :  Longmans,  1848. 

In  the  publication  of  this  Essay,  Dr. 
Mayo  has  aimed  at  the  inculcation  of 
a  better  system  of  medical  logic  than 
that  which  is  commonly  displayed  in 
medical  writings.  What  are  we  to  un¬ 
derstand  by  medical  proof  ?  It  is  clear 
that  there  are  the  most  vague  notions 
on  the  subject,  or  the  science  of  medi¬ 
cine  would  not  be  continually  disgraced 
by  the  introduction  of  crude  hypo¬ 
theses.  How,  and  in  what  way,  do 
we  obtain  our  knowledge  of  the  ope¬ 
ration  of  remedies  ?  It  may  be  said, 
by  observation  and  experiment ;  but 
the  misfortune  is,  that  the  observation 
is  commonly  limited,  — the  experiment 
fallacious, — and  hence  the  conclusion 
is  unsound.  “  Experirnentum  fallax 
judicium  difficile .”  This  will  explain 
why  many  practitioners  have  tried 
new  remedies,  suggested  by  ardent  and 
enthusiastic  observers,  and  have  soon 
laid  them  aside  in  disappointment.  The 
so-called  remedies  have  failed,  either 
because  the  proposer  had,  from  imper¬ 
fect  observation,  over-rated  their  value, 
or  the  practitioner,  in  employing  them, 
had  not  attended  to  circumstances  in¬ 
dispensable  to  success.  There  is  no¬ 
thing  against  which  they  who  would 
be  real  benefactors  to  medical  practice, 
have  more  strongly  to  contend,  than 
allowing  themselves  to  be  misled  into 
hasty  generalization  from  a  small 
number  of  instances.  The  essay  be¬ 
fore  us  will  be  found  useful  in  enabling 
the  careful  observer  to  reflect  upon  the 
true  sources  of  medical  proof,  and  in 
teaching  him  to  adopt  that  degree  of 
caution  in  drawing  conclusions,  which 
will  render  his  labours  of  real  service  to 
others.  Dr.  Mayo  illustrates  his  views 
on  the  utility  of  experimental  induction 
by  reference  to  the  researches  of  Dr. 
Bright,  Dr.  Burrows,  Dr.  Rees,  Dr. 
Budd,  and  other  well-known  writers. 

As  an  instance  of  hypothesis  fortified 
by  experimental  induction,  and  termi¬ 
nating  in  induction  by  observation,  he 
adduces  the  discovery  of  the  reflex 
functions  of  the  nervous  system  as¬ 
signed  to  Prochaska. 

“‘The  reflection  of  sensorial  into  motor 
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impressions  which  takes  place  in  the  common 
sensory,’*  was  indicated  by  him.  Some 
years  afterwards,  the  double  roots  of  the 
nerves,  appropriated  to  these  impressions, 
were  experimentally  made  out  by  Sir  Charles 
Bell  and  his  coadjutors.  The  subject  has 
since  been  followed  up  through  a  series  of 
valuable  observations  by  Dr.  Marshall  Hall. 
It  is  doubtful,  indeed,  whether  these  ob¬ 
servations  have  as  yet  been  productive  of 
any  discovery  in  advance  of  the  hypothesis  of 
Prochaska.  One  of  the  most  curious  laws 
which  Dr.  Hall  has  suggested,  namely,  that 
‘  the  abstraction  of  the  influence  of  the 
brain  upon  a  limb  permits  an  augmentation 
of  the  irritability  of  its  muscles,’  must  be 
considered  only  incohate.  Certainly  con¬ 
siderable  doubt  is  thrown  over  it  by  the  re¬ 
searches  of  Dr.  Todd.”  (p.  16.) 

With  regard  to  phrenology,  it  has 
been  said  that  Gall  first  invented  the  hy¬ 
pothesis,  and  then  an  anatomy  to  suit  it. 
On  this  subject  Dr.  Mayo  remarks  : — 

“  Every  error  of  diagnosis  that  they,  the 
phrenologists,  have  committed,  has  been 
brought  to  bear  upon  them  by  their  ad¬ 
versaries,  as  if  subversive  of  their  system  : 
no  candid  inquirer  has  suggested  on  this 
point  that  their  proof  being  drawn  from 
quantity  and  form  of  the  cerebral  substance, 
irrespectively  of  quality,  would  be  truly 
suspicious  if  it  seemed  to  be  uniformly  suc¬ 
cessful.  It  must  be  confessed,  however, 
that  the  phrenologists  have  been  incautious 
in  the  management  of  the  startling  part  of 
their  system,  namely,  their  map  of  the  cra¬ 
nium.  They  have  never,  as  far  as  I  can  find, 
recorded  a  distinct  admission  that  this  same 
map  is  a  purely  speculative  hypothesis,  in¬ 
tended  to  be  such  an  approximation  to  the 
results  of  their  observations,  as  to  afford  aid 
in  applying  them  to  practice.  To  assert 
categorically,  for  example,  that  the  proper¬ 
ties  of  hope  and  conscientiousness  are  sepa¬ 
rated  from  each  other  by  a  straight  line, 
inclining  or  slanting  from  the  occiput  to  the 
forehead,  and  without  some  such  modifica¬ 
tion,  is  an  absurdity.  And  this  absurdity  is 
repeated  in  kind  through  every  page  of  their 
history  of  organs.  As  an  instrument  for 
carrying  out  their  researches,  their  chart  of 
the  brain  is  judicious  enough  ;  viewed  as  a 
*  fait  accompli,’  a  discovery,  it  is  laughable  ; 
and  more  than  anything  else  has  retarded 
their  attainment  of  their  just  rank  among  the 
philosophers  of  mind.”  (p.  32.) 

In  various  essays  published  in  this 
journal  Dr.  Mayo  has  contended  that 
the  plea  of  insanity  has  been  too  freely 
admitted  in  criminal  cases.  It  would 


*  See  British  and  Foreign  Med.  Quarterly,  vol. 
xxiii.,  p.  206. 


be  curious  to  analyse  the  medical  proofs 
upon  which  well-meaning  individuals 
have  often  relied,  in  order  to  procure, 
on  the  allegation  of  insanity,  the  ac¬ 
quittal  of  a  prisoner  charged  with  mur¬ 
der.  The  feelings  and  sympathies  of 
our  nature  have  undoubtedly  had  much 
to  do  with  the  frequent  advocacy  of 
this  plea  upon  trivial  grounds.  The 
abolition  of  the  punishment  of  death 
for  murder  would,  we  believe,  clear  off 
these  cases,  and  the  plea  of  insanity, 
whatever  other  evils  might  follow, 
would  then  fall  into  abeyance. 

“  I  have  in  other  works  endeavoured  to 
make  good  a  distinction,  which  might  be 
carried  into  effect  with  advantage  in  both 
these  points,  but  principally  in  enabling  us 
to  appreciate  a  form  of  moral  unsoundness, 
which  need  not  be  contemplated  as  exculpa¬ 
tory  where  it  is  discovered  in  a  criminal.* 
If  any  of  my  readers  should  be  in  doubt 
whether  this  subject  requires  a  sounder  dis¬ 
cretion,  and  more  comprehensive  views, 
than  are  established  at  present,  I  beg  to  re¬ 
fer  them  to  a  case  recently  tried  before  Mr. 
Justice  Maule,  in  which  it  was  decided  that 
instead  of  punishment,  a  comfortable  abode 
for  life  should  be  provided  for  a  tradesman 
who,  under  normal  feelings  of  resentment 
and  hatred,  labouring  under  no  incoherency 
of  language  or  manner,  either  at  the  time  or 
afterwards,  had  shot  through  the  head  ano¬ 
ther  tradesman,  against  whom  he  entertained 
a  grudge. 

“  In  cases  of  the  above  kind,  it  may  be 
observed,  that  the  medical  witnesses  brought 
into  court  are  generally  the  prisoner's  wit¬ 
nesses.  They  are  provided  by  his  solicitor, 
who,  of  course,  will  only  bring  forward  such 
as  are  able  conscientiously  to  enforce  the 
plea  of  insanity.  The  interests  of  society 
remain  unprotected,  so  far  as  that  profession 
is  concerned,  by  which  the  jury  is  presumed 
to  be  instructed  of  the  state  of  the  delin¬ 
quent’s  mental  soundness.  Surely  a  medical 
assessor  is  required  in  such  cases,  who  might, 
in  some  degree,  neutralise  the  evil.”  (p.  34.) 

We  quite  agree  in  the  view  that  a 
medical  assessor  is  required.  The 
counsel  for  a  prisoner  should  not  be 
allowed  to  pick  out  his  medical  wit¬ 
nesses  in  order  to  support  his  case,  and 
place  them  before  the  Court,  as  if  they 
represented  the  views  of  the  whole 
medical  profession.  There  is  nothing 
more  variable  or  less  satisfactory  than 
the  medical  proof  which  is  considered 
to  justify  the  plea  of  insanity. 

Baron  Liebig,  who  has  strongly  re- 

*  Elements  of  Pathology  of  the  Mind;  Clinical 
Facts  and  Reflections. 
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commended  the  study  of  sound  logic, 
and  the  propriety  of  caution  in  con¬ 
structing  hypotheses,  is  thus  admo¬ 
nished  :  — 

“  Instances,  however,  of  the  departure 
from  sound  logic,  which  I  am  illustrating, 
may  be  found  even  in  M.  Liebig.  The  fol¬ 
lowing  example  may  be  considered  in  point : — 
By  experiments  proving  that  “animals  cooled 
rapidly,  notwithstanding  the  blood  appeared 
to  undergo  the  usual  changes  in  the  lungs,” 
Mr.  Brodie  had  disproved  the  opinion,  then 
generally  received,  that  animal  heat  is  depen¬ 
dent  in  warm-blooded  animals  on  the  changes 
produced  in  the  blood  by  respiration.  M. 
Liebig’s  experiments  proceeded  to  remove 
entirely  the  causation  of  animal  heat  from 
combination  of  inspired  oxygen  with  carbon 
contained  in  the  blood,  and  to  place  it  in  the 
metamorphosis  through  combustion  with 
oxygen  of  living  tisssues  formed  from  the 
blood.  It  is  next  argued  by  him,  that  in  the 
healthy  subject  a  quantity  of  carbon  must  be 
introduced  as  food  into  the  system,  corres¬ 
ponding  with  the  quantity  of  oxygen  intro¬ 
duced.  But  the  quantity  of  oxygen  inspired 
in  a  given  volume  of  air  is  effected,  he 
observes,  by  the  temperature  and  corre¬ 
sponding  density  of  the  atmosphere.  Now, 
in  applying  these  important  views  as  hy¬ 
potheses  to  physiological  observation,  he 
instantly  quits  his  inductive  circumspection. 
Assuming  the  capacity  of  the  chest  to  be  a 
“constant  quantity,’*  he  argues  that  at 
every  inspiration  an  amount  of  air  enters, 
the  volume  of  which  may  be  considered  as 
uniform.”  But  its  density  and  consequently 
the  quantity  of  oxygen  which  a  given  volume 
contains,  is  not  constant.  “  Air  is  ex¬ 
panded  by  heat,  and  contracted  by  cold,  and 
therefore  equal  volumes  of  hot  and  cold  air 
contain  unequal  weights  of  oxygen.  In 
summer,  moreover,  atmospheric  air  contains 
aqueous  vapour,  while  in  winter  it  is  dry  ; 
the  space  occupied  by  vapour  in  the  warm 
air  is  filled  up  by  air  itself  in  the  winter.” 
On  this  account,  also,  “  atmospheric  air 
contains  for  the  same  volume  more  oxygen 
in  winter  than  in  summer.”  Meanwhile, 
“  in  summer  and  winter  at  the  equator  and 
the  poles  we  respire  an  equal  volume  of 
air.” 

“  From  these  data,  *  the  oxygen  taken  into 
the  system  by  inspiration  being  given  out  in 
the  same  form  in  summer  and  winter,’  M. 
Liebig  infers  that  we  expire  more  carbon  in 
cold  weather,  and  when  the  thermometer 
is  high,  than  we  do  in  warm  weather,  and 
*  we  must  consume  more  carbon  in  our  food 
in  the  same  proportion  in  Sweden  than  in 
Sicily,  and  in  our  own  more  temperate 

*  Liebig’s  Organic  Chemistry  ot  Physiology,  p. 
16-17.  I  am  not  concerned  with  M.  Liebig’s 
facts,  but  merely  with  his  inferences. 


climate  a  full  eighth  more  in  winter  than  in 
summer.’ 

“  Now,  as  a  comment  on  this  dietetic  gene¬ 
ralisation,  it  may  be  observed,  that  the 
volume  of  inspired  air  is  not  necessarily 
uniform,  supposing  it  granted  that  the  capa¬ 
city  of  the  chest  is  a  constant  quantity. 
This  requires  further  proof.  What  is  the 
phenomenon  of  gasping  for  breath,  when  a 
high  elevation  may  have  been  attained,  but 
an  endeavour  to  take  in  a  larger  volume 
of  air,  probably  in  order  to  compensate  for 
the  diminished  amount  of  oxygen  in  a  given 
volume  of  it  ?  I  have  a  right  to  suppose, 
previous  to  disproof,  that  this  is  only  an  ex¬ 
aggerated  degree  of  a  process  of  accommo¬ 
dation,  which  may  be  constantly  taking  place 
on  a  smaller  scale.  Whence  comes  that 
choice  of  farinaceous  food,  which  the  exi¬ 
gencies  of  his  nature  seem  to  dictate  to  the 
Hindoo,  if  his  warm  climate  make  a  smaller 
quantity  of  carbon  necessary  to  him  in  his 
food  than  to  the  inhabitant  of  a  colder 
climate,  and  equal  volumes  of  air  are  always 
inspired  by  each,  agreeably  to  M.  Liebig? 

“  I  am  drawn  into  these  remarks  in¬ 
cidentally,  and  with  no  disposition  to  criticise 
great  philosophers  farther  than  is  requisite 
for  the  illustration  of  a  logical  error.  It 
must,  however,  be  admitted,  that  the  im¬ 
mense  physiological  consequences  arrived  at 
through  the  last  precipitate  deduction,  give 
a  practical  interest  to  my  remarks.  M. 
Liebig  himself  deals  somewhat  severely  with 
physicians  in  their  specific  character  of 
pathologists.  ‘  All  the  new  facts  daily 
ascertained  by  the  chemists  are,’  he  says, 
“  regarded  by  the  pathologists  as  exactly 
those  which  are  of  no  use  to  them,  because 
they  have  no  clear  idea  of  what  they  require  ; 
because  they  are  unable  to  connect  with 
these  chemical  discoveries  any  questions  to 
be  solved,  or  to  draw  from  them  any  con¬ 
clusion.’*  If  they  are  unable  to  draw  con¬ 
clusions  from  these  discoveries,  the  above 
remark  at  least  assumes  that  they  are  con¬ 
scious  of  their  inability,  and  are  thus 
guaranteed  against  precipitate  generalisa¬ 
tions.  Let  M.  Liebig  remember,  that  it  is 
far  better  to  ponder  over  great  inductive 
truths,  even  for  many  years,  and  deliberately 
to  reduce  them  into  practice,  than  to  spoil 
their  application,  and  to  prejudice  the 
public  by  precarious  deductions  from  them.” 
(p.  38-41.)  0 

Our  readers  will  be  able  to  judge 
from  these  extracts,  of  the  nature  of  the 
essay  before  us.  While  it  contains 
little,  it  suggests  much,  and  is  calcu¬ 
lated  to  lay  the  foundation  for  a  more 
correct  method  of  research  in  conduct¬ 
ing  medical  inquiries. 

*  Researches  on  the  Chemistry  of  Food,  page  3. 
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C.  Aston  Key,  Esa.  in  the  Chair. 

Dr.  Little  exhibited  a  specimen  of 

Obliteration  of  Superior  Cava  by  Aneurism 
of  the  Ascending  Aorta — Rupture  of 
Aneurism  into  Pericardium. 

Mr.  B.,  aged  57,  came  under  Dr.  Little’s 
care,  Jan.  29, 1848,  suffering  from  dyspnoea. 
He  stated,  that,  with  the  exception  of  a 
cough,  he  had  until  seven  months  ago  very 
good  health.  At  that  period  he  was  seized 
with  giddiness,  and  a  sensation,  when  at¬ 
tempting  to  stoop,  as  if  the  head  were  too 
full,  succeeded  quickly  by  swelling  of  the 
face,  neck,  and  right  arm.  At  Christmas — 
that  is,  less  than  five  weeks  since,  he  expe¬ 
rienced  shortness  of  breath.  On  inquiry,  it 
appeared  that  he  was  much  troubled  with 
severe  cough  during  November  and  Decem¬ 
ber,  and  that  the  swelling  of  the  right  arm 
was  accompanied  with  numbness  in  the  part, 
and  a  sensation  not  unlike  that  felt  on 
striking  the  “  funny-bone.”  The  veins  of 
the  right  arm  were  not  varicosed,  though  at 
the  time  the  arm  was  swollen  they  were  so. 
He  stated  that  the  veins  at  the  base  of  the 
neck,  on  the  upper  part  of  the  thorax  and 
of  the  abdomen,  have  since  enlarged.  The 
veins  in  each  of  these  situations  were  tor¬ 
tuous,  more  numerous  than  common  :  some 
of  them  about  the  epigastrium,  and  on  each 
side  of  the  abdomen,  nearly  as  large  as  the 
little  finger.  The  current  in  the  whole  of 
the  veins  on  front  of  the  chest  and  abdomen 
took  place  from  above  downwards.  The 
fulness  and  number  of  the  veins  at  the  base 
of  the  neck  gave  to  this  part  a  stuffed  ap¬ 
pearance,  but  the  face  and  arms  were  not 
swollen.  He  attributed  the  subsidence  of 
tumefaction  of  face  and  right  arm  to  his 
having  recently  become  much  thinner  in  gene¬ 
ral  frame.  The  pulse  in  the  right  arm  was 
feeble,  and  occasionally  indistinct ;  that  at 
the  left  -wrist  tolerably  full  and  equable. 

In  the  right  mammary  region,  which  was 
more  prominent  than  the  left,  a  strong  im¬ 
pulse  was  felt,  and  a  loud  sound,  not  unlike 
the  second  sound  of  the  heart,  heard.  The 
morbid  impulse  and  sound  most  intense  on 
the  line  of  junction  of  the  third  and  fourth 
right  ribs  with  their  cartilages.  This  sound 
was  referable,  as  well  as  could  be  made  out 
during  the  rapid  action  of  the  heart,  to  the 
diastole  of  this  organ,  being  probably  its 
second  sound  magnified  in  intensity.  The 
front  of  the  chest  being  auscultated  from  the 
point  where  the  morbid  impulse  and  noise 


were  most  perceptible,  it  was  found  that,  as 
the  ear  approached  the  prsecordial  region, 
the  morbid  impulse  disappeared,  and  the 
morbid  noise  decreased,  whilst  the  natural 
double  sound  was  substituted  for  it.  The 
natural  sounds  of  the  heart  were  less  intense 
than  the  morbid  sound.  The  apex  of  the 
heart  was  felt  beating  at  the  epigastrium 
with  a  slightly  augmented  impulse. 

Respiratory  murmur,  of  average  intensity, 
heard  above  spine  of  right  scapula,  and  in 
the  lower  dorsal  region.  Bronchial  respira¬ 
tion  and  bronchophony  posteriorly  between 
these  two  points,  over  a  space  corresponding 
to  middle  lobe  of  the  lung.  Bronchophony 
and  absence  of  vesicular  respiration  in  right 
infra-clavicular  and  mammary  regions.  Per¬ 
cussion  painful,  and  imperfectly  borne  in 
this  region.  Supplemental  respiration  on 
left  side. 

He  complained  of  stabbing  pains  in  right 
breast,  partially  relieved,  when  lying  down, 
by  inclining  to  that  side,  and  making  firm 
pressure  upon  it. 

Obstruction  or  obliteration  of  superior 
cava  by  very  large  aneurism  of  ascending 
aorta,  involving  the  origin  of  the  innominata, 
and  especially  the  anterior  and  right  side  of 
ascending  aorta, — aneurismal  pouch  rapidly 
extending, — were  diagnosed. 

The  patient  awoke  early  on  the  morning 
of  Feb.  1st,  complained  of  feeling  ill  and 
cold,  and  expired  almost  immediately  after¬ 
wards. 

Inspection,  36  hours  after  death. — The 
aneurismal  tumor  consisted  of  an  enormously 
distended  aorta,  the  anterior  and  external 
surfaces  of  its  ascending  portion  having 
especially  yielded.  The  middle  lobe  of  the 
right  lung  was  adherent  to  the  tumor,  and 
much  reduced  in  size  ;  the  upper  lobe  had 
suffered  in  a  slighter  degree.  The  capacity 
of  the  aneurism  exceeded  thirty  ounces ; 
the  contents  were  semifluid  blood,  of  which 
a  considerable  quantity  had  escaped  into  the 
pericardium  by  a  fissure  in  its  posterior 
part  three  lines  in  length.  The  heart  was 
soft,  of  average  size,  and  had  partially  un¬ 
dergone  fatty  degeneration.  The  lining 
membrane  of  the  aneurism  was  studded  with 
the  usual  atheromatous  deposit. 

No  vessel  corresponding  to  the  superior 
vena  cava  was  found  entering  into  the  right 
auricle.  The  dilated  vena  azygos  in  some 
degree  supplied  its  place,  having,  by  its 
anastomoses,  served  as  one  means  of  com¬ 
munication  between  the  veins  of  the  head 
and  upper  extremities  with  the  right  auricle. 
The  main  communication  of  these  parts  with 
the  heart  was  effected  by  the  distended 
superficial  veins  of  the  thorax  and  abdomen, 
which  conveyed  the  blood  into  the  system  of 
the  inferior  cava  in  the  manner  described  in 
the  particulars  observed  during  the  lifetime 
of  the  individual. 
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On  the  posterior  part  of,  and  adherent  to, 
the  aneurismal  pouch,  the  remains  of  a  large 
vein,  probably  those  of  the  vena  cava  su¬ 
perior,  consisting  of  an  infundibuliform  cul- 
de-sac,  were  discovered.  The  lowest  por¬ 
tion  of  the  remains  of  the  vein  scarcely 
admitted  a  probe.  On  the  front  of  the 
tumor  were  other  obliterated  veins,  appa¬ 
rently  unconnected  with  the  remains  of  the 
vein  already  described.  These  obliterated 
veins  resembled,  in  their  distribution,  the 
vence  innomminatse. 

Dr.  Johnson  exhibited  a  specimen  of 

Rupture  of  the  Aorta ,  causing  Sudden 
Death, 

from  a  patient  of  Mr.  French.  A  gentle¬ 
man,  eet.  42,  apparently  in  good  health, 
suddenly  fell  dead.  On  making  a  post¬ 
mortem  examination,  the  pericardium  was 
found  distended  with  blood.  The  ascending 
aorta  was  greatly  dilated,  and  its  inner  coat 
thickened  and  roughened  by  an  opaque 
whitish  deposit.  At  the  posterior  part  of 
the  vessel  there  had  occurred  an  irregular 
zigzag  laceration  of  the  inner  and  middle 
from  the  outer  coat,  commencing  just  above 
the  aortic  valves,  and  extending  upwards  for 
at  least  two  inches.  At  the  base  of  this 
laceration  there  was  discovered  a  small  oval 
opening,  through  which  a  probe  could  be 
passed,  and  through  which  evidently  the 
blood  had  escaped  into  the  pericardium. 

Dr.-  Barlow  exhibited  a  specimen  of 
Constricted  Mitral  Valve. 

A  boy,  hawker,  aet.  16,  was  admitted  into 
Guy’s  Hospital,  under  his  care,  Feb.  23, 
1847.  He  had  been  in  good  health  till 
three  years  before  his  admission.  He  then 
received  a  kick  in  the  left  thigh  about  two 
inches  below  Poupart’s  ligament.  Con¬ 
siderable  suppuration  ensued.  Since  that 
time  he  had  had  great  debility,  and  soon 
afterwards  began  to  have  slight  cough,  pal¬ 
pitations,  and  dyspnoea  upon  the  least  exer¬ 
tion.  These  increased  the  last  six  months 
previously  to  his  admission,  when  he  was  ex¬ 
posed  to  wet  and  cold  ;  his  cough  and 
dyspnoea  then  became  worse,  and  lividity  of 
his  lips  and  countenance  was  first  noticed. 
A  month  before  his  admission,  after  fresh 
exposure,  these  symptoms  were  further 
aggravated,  and  his  feet  began  to  swell  and 
pit  upon  pressure  ;  this  swelling  gradually 
extended  upwards  to  the  knees,  and  never 
left  him.  He  had  pain  under  the  ribs  on 
the  right  side ;  his  bowels  were  confined. 
He  perspired  at  night ;  his  sleep  was  dis¬ 
til!  bed  ;  his  appetite  bad  ;  urine  scanty. 

He  had  a  much  younger  appearance  than 
is  common  at  his  age,  and  had  none  of  the 
ordinary  signs  of  puberty.  His  chest  was 
narrow  and  contracted,  projecting  in  front, 
and  flattened  at  the  sides ;  numerous  veins 


were  conspicuous  on  its  surface.  His  ex¬ 
tremities  were  ill-developed,  and  his  muscles 
small  and  weak.  There  was  lividity  of  the. 
lips,  congestion  of  the  cheeks,  which  were 
of  a  dusky  red.  The  eyelids  dark,  with 
many  blue  veins  passing  over  them.  His 
face  conveyed  a  sense  of  coldness  to  the 
touch.  The  resonance  of  the  chest  on  per¬ 
cussion  was  slightly  defective  over  both 
lungs.  There  was  very  extensive  dulness 
over  the  prmcordial  region,  especially  on  the 
right  of  the  heart.  Mucous  rattles  were 
heard  over  both  lungs.  Under  the  left 
nipple  there  was  a  loud  and  rather  hoarse 
murmur,  commencing  with  the  systole  and 
prolonged  so  as  to  obscure  the  second  sound, 
rather  increasing  in  intensity  to  the  apex  of 
the  ensiform  cartilage,  and  nearly  an  inch, 
below  it,  but  was  lost,  or  nearly  so,  about 
midsternum.  Another  murmur,  rather  of  a 
rougher  character,  was,  however,  heard  syn¬ 
chronous  with  the  systole,  about  the  third 
right  sterno-costal  articulation,  and  traceable 
some  way  up  the  sternum,  not  obscuring, 
however,  the  second  sound,  which  might  be 
heard  rather  hoarser  than  natural.  The 
abdomen  was  hard  and  tumid,  with  rather 
obscure  fluctuation.  The  liver  projected 
considerably  below  the  ribs.  He  perspired 
freely  when  in  bed  ;  passed  restless  nights, 
with  frightful  dreams.  Bowels  open  daily. 
Urine  high-coloured  and  very  scanty,  de¬ 
positing  abundance  of  lithates.  Great  de¬ 
bility,  loss  of  appetite,  and  thirst ;  tongue 
clean,  and  of  natural  colour  ;  pulse  130, 
very  small  and  compressible. 

He  was  somewhat  relieved  by  purgatives 
and  diuretics  ;  but,  on  the  morning  of  the 
2d  of  March,  the  dyspnoea  increased,  and  he 
expectorated  a  considerable  quantity  of  blood. 
On  the  3d  the  dyspnoea  and  lividity  in¬ 
creased,  and  the  pulse  became  more  rapid 
and  feeble.  He  died  at  7  o’clock  on  the 
morning  of  the  4th.  The  lungs  were  much 
gorged,  and  there  were  large  patches  of  pul¬ 
monary  apoplexy.  The  heart  was  generally 
very  large,  the  enlargement  being  principally 
on  the  right  side.  Over  the  anterior  surface 
of  the  right  auricle  there  was  a  roughening 
of  the  pericardium,  produced  by  an  old 
fibrinous  layer.  There  was  also  a  similar 
patch,  but  not  quite  so  scabrous,  a  little  above 
the  apex  anteriorly.  The  right  auricle  was 
large,  and  rather  thick  :  the  pulmonary 
artery  healthy,  perhaps  rather  small.  The 
right  auriculo-ventricular  orifice  very  large, 
and  the  bicuspid  valve  thickened;  the  right 
ventricle  very  large  and  thick.  The  left 
auricle  very  much  enlarged  in  capacity,  and 
its  walls  hypertrophied.  The  auriculo- 
ventricular  orifice  remarkably  small,  just 
admitting  the  tip  of  the  little  finger ;  the 
mitral  valve  thick,  but  exhibiting  no  deposit 
on  its  surface.  The  left  ventricle  large,  but 
not  so  large  proportionately  as  the  other 
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cavities  ;  its  walls  were  slightly  thickened  ; 
the  aorta  rather  narrow.  The  foramen  ovale 
and  ductus  arteriosus  well  closed.  The 
liver  much  congested,  and  in  the  last  stage 
of  nutmeg  degeneration.  Kidneys  congested 
and  coarse. 

Dr.  R.  Quain  exhibited  a  specimen  of 

Malformation  of  the  Rectum — the  Colon 
terminating  in  a  Closed  Sac. 

The  case  had  come  under  the  observation 
of  Mr.  Jenner,  whose  attention  was  re¬ 
quested  to  a  child  who,  up  to  the  third  dlay 
after  birth,  had  had  no  discharge  from  the 
bowels.  On  examination,  the  anus  seemed 
well  formed,  but  on  passing  a  small  elastic 
bougie,  resistance  was  offered  immediately 
after  it  had  gone  beyond  the  sphincter.  On 
inserting  the  extremity  of  the  little  finger,  it 
was  found  that  there  was  no  rectum  save  a 
small  shut  sac,  but  an  elastic  tumor  was  felt 
at  some  little  distance  upwards.  The  child’s 
abdomen  was  much  swollen.  Mr.  Jenner 
resolved  on  pucturing  the  tumor,  believing 
it  to  be  formed  by  the  intestine  filled  with 
meconium,  and  accordingly  passed  a  trochar 
to  the  depth  of  three  inches.  A  discharge 
of  meconium  did  not  follow.  The  next  day 
the  child  was  in  a  similar  state,  and  an 
elastic  catheter  was  passed  upwards  to  the 
same  depth  as  the  trochar  on  the  preceding 
day.  There  was  no  relief,  and  the  child  died 
the  ninth  day  after  birth. 

On  examining  the  body,  the  descending 
colon  was  found  to  terminate  in  a  large 
elongated  sac,  occupying  the  situation  of  the 
sigmoid  flexure,  and  the  first  part  of  the 
rectum,  which  was  filled  with  meconium. 
There  could  scarcely  be  said  to  be  any  rec¬ 
tum,  and  nothing  in  its  situation  save  some 
loose  cellular  tissue.  The  trochar  was  found 
to  have  passed  upwards  and  backwards  be¬ 
hind  the  sac  between  it  and  the  sacrum.  In 
fact,  had  it  not  been  for  Mr.  Jenner’s  ex¬ 
treme  care  in  seeking  to  avoid  the  bladder, 
the  trochar  might  have  entered  the  sac,  and 
thus  led  to  a  most  successful  termination. 

Mr.  Busk  exhibited  two  specimens  of 

Extensive  Syphilitic  Ulceration  of  the 
Throat,  involving  the  Glottis. 

A  man,  set.  32,  was  admitted  into  the 
Dreadnought  Hospital  with  syphilitic  ulcera¬ 
tion  of  the  tonsils,  with  which  he  had  been 
affected  for  seven  weeks,  having  contracted 
primary  symptoms  about  six  months  pre¬ 
viously.  There  was  no  remarkable  dys¬ 
phagia,  and  he  had  not  lost  his  voice.  After 
he  had  been  under  treatment  for  a  few  days, 
suffocation  suddenly  came  on,  and  proved 
fatal,  notwithstanding  the  operation  of  laryn- 
gotomy,  and  the  performance  of  artificial 
respiration. 

On  the  post-mortem  examination,  no 


great  thickening  was  observed  of  the  vocal 
cords.  The  ulceration  had  involved  the 
tonsils,  extending  to  the  depressions  on 
either  side  of  the  epiglottis  ;  on  the  right 
passing  to  near  the  upper  vocal  cord.  Mr. 
Busk  attributed  death  to  spasm  of  the  la¬ 
ryngeal  muscles. 

Kidneys  and  Bladder  of  a  Man  who  had 

suffered  from  Stricture  for  12  Years. 

The  patient  was  aged  35,  and  had,  for 
two  months  prior  to  his  admission  into  the 
Dreadnought,  been  passing  his  urine  by 
drops.  No  instrument  could  be  prudently 
introduced  into  the  bladder  on  his  admission, 
shortly  after  which  the  stricture  was  divided 
in  the  perinseum,  and  about  a  pint  and  a 
half  of  foetid  urine  escaped.  The  part  of 
the  urethra  behind  the  stricture  was  so 
dilated  as  to  admit  of  the  easy  introduction 
of  the  finger  into  the  bladder.  Temporary 
relief  followed,  and  he  passed '  about  two 
quarts  of  urine  in  the  day,  remarkably  de¬ 
ficient,  however,  in  urea.  This  deficiency 
gradually  increased,  and  at  the  end  of  a 
fortnight  after  the  operation,  when  the  pe- 
rinseal  incision  had  all  but  healed,  he  died 
from  the  absorption  of  urea  into  the  system. 

The  right  kidney  was  found  contracted  to 
half  its  ordinary  size,  the  pelvis  and  ureter 
not  being  dilated.  The  left  kidney  presented 
but  small  traces  of  the  normal  structure, 
seven-eighths  of  the  organ  being  spongy, 
and  infiltrated  with  pus  occupying  the 
calibre  of  the  uriniferous  tubes.  Mucous 
membrane  of  the  bladder  was  thickened,  and 
the  muscular  structure  hypertrophied.  One 
or  two  small  abscesses  in  the  ducts  of  the 
prostate  gland.  Urea  was  found  in  the 
blood,  and  the  urine  itself  contained  but  a 
fourth  of  the  normal  quantity  of  this  in¬ 
gredient. 

Dr.  Millman  Coley  exhibited 

A  Spleen  which  weighed  eleven  ounces  and 

a  half  Troy-weight.,  taken  from  a  male 

child  aged  one  year  and  eight  months. 

A  pale  cachectic  child,  aged  one  year,  was 
admitted  a  patient  at  the  Royal  Pimlico 
Dispensary,  June  26,  1847,  with  extreme  en¬ 
largement  of  the  spleen,  which  descended 
into  the  lower  part  of  the  abdomen  on  the 
left  side,  and  produced  a  tumefaction  of  a 
crescentic  shape,  with  a  well-defined  margin. 
His  birth  occurred  about  the  eighth  month  of 
gestation,  and  during  the  first  month  after 
he  was  born  he  was  observed  to  be  almost 
constantly  crying.  Previously  to  the  ap¬ 
pearance  of  the  abdominal  tumor,  he  had  a 
catarrh  during  three  months.  His  appetite 
was  voracious,  and  emaciation  had  been  ra¬ 
pidly  proceeding  up  to  the  time  of  his  ad¬ 
mission.  He  was  suckled  by  his  mother, 
who  has  a  delicate  scrofulous  appearance,  to 
the  time  of  his  death.  About  a  month  after 
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bis  admission,  ascites,  with  oedema  in  the  i 
lower  extremities,  supervened ;  the  femoral 
glands  became  enlarged,  and  purpura  ap¬ 
peared  on  the  legs,  accompanied  with  frequent 
attacks  of  syncope.  At  the  end  of  three 
months,  in  addition  to  purpura,  vibices  were 
observed  on  various  parts  of  the  thighs  and 
legs,  which  were  afterwards  found,  together 
with  purpura,  on  the  forehead  and  temples, 
and  other  parts  on  the  surface  of  the  body. 
At  this  period  the  liver  became  much  en¬ 
larged,  and  the  general  emaciation  extreme. 
At  the  end  of  the  eighth  month  after  admis¬ 
sion  the  child  died.  The  treatment  consisted 
of  the  external  use  of  mercurial  ointment, 
and  the  exhibition  of  iodide  of  potassium,  and 
after  these  means  were  found  ineffectual, 
bromide  of  potassium  was  tried  without  any 
perceptible  effect. 

The  body  was  examined  on  the  24th  of  | 
February.  Half  a  pint  of  yellow  serum  was 
met  with  in  the  abdomen.  The  spleen  was 
of  a  dark  colour,  variegated  with  innumerable 
points  almost  black,  occasioned  by  blood 
effused  beneath  the  peritoneal  coat.  It 
weighed  eleven  ounces  Troy -weight,  and  was 
adherent  to  the  pancreas,  which  was  hard 
and  knotty  from  hypertrophy.  The  liver 
was  of  immense  size,  and  of  a  dirty,  yellow 
colour.  The  stomach  and  intestines  were 
very  white  and  thin,  but  destitute  of  pe- 
techiae  and  effusion  of  blood  within  any  part 
of  their  canal.  The  mesenteric  glands  were 
a  little  enlarged.  The  kidneys  were  yellow 
throughout,  excepting  the  central  parts, 
which  were  gorged  with  blood,  and  afforded 
a  striking  contrast  with  the  surrounding 
structure.  The  Malpighian  tufts  were  co¬ 
lourless  and  pellucid,  but  unaltered  in  their 
structure,  as  were  the  urinary  tubules.  A 
few  fat  globules  were  discovered  by  the  mi¬ 
croscope,  both  in  the  kidneys  and  liver. 
The  pericardium  contained  an  ounce  and  a 
half  of  serum,  but  was  free  from  inflamma¬ 
tion.  The  heart  was  sprinkled  over  with 
petechise;  its  walls  resembled  moistened  thin 
leather,  and  collapsed.  The  surface  of  the 
lungs  was  covered  with  petechiae,  but  no  tu¬ 
bercular  deposits  were  to  be  seen.  There  was 
about  half  a  pint  of  serum  in  each  cavity  of 
the  chest.  The  vessels  all  over  the  body  ap¬ 
peared  bloodless. 

In  order  to  ascertain  in  some  measure  the 
comparative  weight  of  a  spleen  in  a  young 
child,  Dr.  Coley  exhibited  a  diseased  spleen, 
taken  from  a  boy  seven  years  of  age,  who 
died  from  malignant  scarlet  fever,  and  the 
weight  of  which  was  only  two  ounces  Troy. 

Dr.  Bentley  exhibited 

A  specimen  of  Carcinoma  of  the  Tibia , 

from  a  gentleman,  set.  40,  who  had  come 
under  Mr.  Kingdon’s  care  in  the  summer  of 
1845,  suffering  from  frequent  hsematuria, 
which  he  had  been  subject  to  for  two  years 


previously.  It  was  temporarily  relieved  by 
the  administration  of  a  mixture  of  mucilage, 
copaiba,  castor  oil,  and  henbane.  In  two 
years  a  tumor  formed  on  the  right  tibia 
without  any  accident :  the  hsematuria  had 
gradually  increased,  so  that  he  experienced 
considerable  difficulty  in  voiding  his  urine, 
from  the  presence  of  coagula,  requiring  at 
times  mechanical  assistance.  The  tumor 
gradually  enlarged,  and  with  this  enlarge¬ 
ment  was  an  aggravation  of  the  urinary 
symptoms,  and  he  died  on  February  1848, 
copious  vomiting  of  watery  fluid  having  pre¬ 
ceded  death  36  hours.  The  most  marked 
symptom  in  connexion  with  the  case  was 
the  general  irritability  of  the  system.  The 
patient  had  been  seen  at  different  times  by 
Mr.  Lawrence,  of  Brighton,  and  Mr.  Vincent. 

Post  mortem  examination  was .  made  on 
February  28th.  Body  emaciated,  with  the 
loose  wrinkled  skin  of  age.  The  only  exter¬ 
nal  sign  of  disease  was  a  tumor  on  the  left 
leg,  gradually  rising  out  of  the  tibia,  with  a 
smooth  and  almost  uniform  surface,  and 
having  an  elastic  semi-cartilaginous  feel. 
On  removing  the  integuments,  which  were 
closely  adherent  on  the  other  side,  an  artery 
almost  equal  in  size  to  the  radial  was  seen 
running  over  its  surface,  (from  above  down¬ 
wards,)  the  origin  of  which  was  not  traced. 
The  parts  around  the  tumor  were  very 
oedematous ;  the  muscles  pale,  soft,  and 
flaccid,  the  fibres  being,  as  it  were,  separated 
by  infiltration. 

The  disease  was  removed  with  a  portion  of 
sound  tibia  at  each  end,  and  on  dividing  the 
mass  it  was  found  to  arise  from  the  cancellous 
structure,  and  although  its  main  bulk  had 
pushed  itself  forward,  yet  had  a  small  portion 
passed  through  the  posterior  or  inner  surface 
of  the  bone.  The  whole  mass  was  a  trans¬ 
lucent  white,  having  a  flocculent  appearance. 

On  opening  the  abdomen,  the  stomach 
presented  itself  extremely  distended  with  air, 
the  greater  curvature  being  below  the  umbi¬ 
licus  ;  the  large  intestines  were  also  distended 
with  flatus,  and  their  coats  extremely  thin. 

The  bladder,  which  was  pushed  rather  to 
the  right  side,  was  thickened  and  nodulated 
on  its  outer  surface,  particularly  on  the  left 
side  ;  its  close  attachment  to  the  ramus  of  the 
pubes  and  ischium  rendered  its  removal  dif¬ 
ficult  ;  it  contained  blood  in  a  coagulated 
state,  and  a  small  quantity  of  bloody  urine  ; 
the  left  ureter  entered  it  anteriorly,  winding 
round  a  projecting  nodule,  similar  in  ap¬ 
pearance  and  feel  to  that  growing  from  the 
bone.  The  bladder  itself  on  the  left  side  was 
composed  of  like  nodules,  and  was  appa¬ 
rently  incapable  of  contraction.  The  prostate 
was  perfectly  healthy.  The  left  kidney  was 
slightly  enlarged,  pale,  and  flabby,  its  pelvis 
and  ureter  greatly  distended,  the  latter  rea¬ 
dily  admitting  the  fore-finger;  its  coats  were 
very  thin.  The  upper  portion  of  the  pelvis 
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was  occupied  by  an  oxalate  of  lime  calculus, 
about  the  size  of  a  horse-bean.  The  other 
abdominal  viscera  were  healthy.  The  chest 
was  not  opened.  A  mass  of  disease,  corre¬ 
sponding  in  appearance  to  the  tibial  tumor, 
growing  from  the  left  brim  of  the  pelvis, 
about  an  inch  and  an  half  or  two  inches 
thick,  was  connected  also  with  the  left  side 
of  the  bladder,  some  of  the  nodules  of  which 
had  passed  to  the  inner  coat  and  abraded  the 
surface,  thus  accounting  for  the  bloody  urine. 
One  nodule  arose  higher  up  on  the  left  side 
of  the  bladder,  around  which  the  left  ureter 
had  to  pass  before  entering  the  bladder  ;  and 
this  impediment  to  the  passage  of  the  urine 
through  the  ureter  would  seem  to  account 
for  the  great  distension  of  this  canal  and  the 
pelvis  of  the  kidney.  There  could  be  no 
doubt  that  the  bladder  had  been  secondarily 
implicated  in  the  disease,  which,  from  the 
presence  of  spicula  of  bone  at  the  brim  of 
the  pelvis,  and  at  the  junction  of  the  pubes 
with  the  ischium,  had  evidently  commenced 
in  the  cancellous  structure.  It  was  some¬ 
what  to  be  wondered  at,  that  so  much  disease 
could  have  existed  without  deranging  other 
portions  of  the  abdominal  contents.  The 
peritoneum  was  perfectly  healthy,  even  that 
covering  the  bladder  and  its  disease. 

The  meeting  adjourned  to  Monday,  March 
the  20th,  1848,  8  p.m. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  February  26,  1848. 

J.  Webster,  M.D.,  F.R.S.,  President. 

Inhalation  of  Chloroform. 

An  inhaler  for  chloroform  was  placed  on 
the  table,  made  by  Messrs.  Stevens  and 
Pratt.  The  apparatus  was  very  simple  and 
convenient  for  the  purpose. 

Mr.  Hancock  objected  to  inhalers  having 
a  fixed  and  inflexible  mouth-piece,  as  they 
could  only  be  occasionally  adapted  to  the 
face.  He  wished  to  know  whether  stimu¬ 
lants  could  be  safely  given,  if  required,  when 
the  patient  was  insensible  ? 

Mr.  Greenhalgh  preferred  a  sponge  to 
every  other  kind  of  apparatus.  He  had  em¬ 
ployed  the  chloroform  in  a  great  number  of 
cases,  and  with  success  :  one  of  the  cases 
was  an  infant,  three  weeks  old,  for  an  opera¬ 
tion  for  hare-lip.  He  had  met  with  a  faint¬ 
ness  in  one  case,  but  was  afraid  to  give 
brandy  or  wine,  on  account  of  what  had  been 
said  about  the  danger  of  suffocation. 

Dr.  Snow  said  that  he  had  never  seen  any 
operation  under  the  effects  of  ether  or  chlo¬ 
roform  where  stimulants  seemed  required. 
Patients,  when  rendered  insensible  by  these  I 
agents,  bore  loss  of  blood  better  than  under 


other  circumstances.  He  had  never  given 
drink  to  patients  when  insensible  ;  but  if  it 
were  thought  necessary,  there  would  be  no 
danger  of  doing  so,  as  a  small  quantity  of 
liquid  would  run  down  the  oesophagus,  even 
if  the  patients  could  not  swallow  it. 

Remarkable  Disease  of  the  Bladder. 

Mr.  Hancock  placed  a  morbid  prepara¬ 
tion  on  the  table,  and  related  the  following 
case : — 

A  patient  was  admitted  into  Charing- 
Cross  Hospital,  reported  to  have  stone  in  the 
bladder;  but  he  (Mr.  Hancock)  could  not 
obtain  any  professional  account  of  his  pre¬ 
vious  illness.  When  admitted,  he  laboured 
under  a  stricture  of  the  urethra,  but  had  no 
symptoms  of  stone.  He  had  a  cicatrix  in 
the  perinaeum,  where  had  previously  been  a 
fistulous  opening.  Mr.  Hancock  introduced 
a  catheter,  but  did  not  feel  any  calculus,  and 
was  therefore  inclined  to  believe  that  none 
was  present.  He  wTent  on  dilating  the  ure¬ 
thra,  and  when  he  wras  able  to  introduce  a 
No.  9  catheter,  he  for  the  first  time  felt  a 
gr-ating,  but  it  was  on  the  concave  surface  of 
the  instrument.  The  urethra  continued  to 
be  dilated  until  No.  11  or  12  could  be  in¬ 
troduced.  A  consultation  wa  held  on  the 
case,  and  though  care  was  taken  not  to  let 
the  patient  know  anything  of  the  result,  he 
was  so  alarmed  at  the  anticipation  of  an 
operation,  that  he  became  extremely  ill  and 
desponding,  and  died  within  a  week,  in  a 
state  of  coma.  Mr.  Hancock  performed  the 
operation  of  lithotomy  on  the  dead  body. 
On  making  an  incision,  a  small  calculus  pre¬ 
sented  itaelf  in  the  wound,  and  he  could  feel 
no  other  calculus.  He  then  removed  the 
bladder  and  surrounding  parts.  The  bladder 
was  thickened  and  contracted,  and  turned 
up  over  the  pubes.  It  was  entirely  filled  up 
with  a  pear-shaped  stone,  the  smaller  end  of 
which  projected  through  the  prostatic  por¬ 
tion  of  the  neck  of  the  bladder,  and  articu¬ 
lated  with  the  smaller  calculus  which  had 
presented  itself  at  the  wound.  In  the  pre¬ 
paration  there  was  a  large  cyst,  communicat¬ 
ing  with  the  contracted  bladder  at  its  neck. 
The  bladder,  having  been  unable  to  obtain 
any  urine,  this  cyst,  which  had  probably  had 
its  origin  in  an  urinary  abscess,  had  per¬ 
formed  the  functions  of  the  bladder,  having 
assisted  to  discharge  the  urine  by  the  levator 
ani,  which  was  much  enlarged  and  thickened. 
He  did  not  know  of  a  similar  preparation, 
or  of  a  similar  case  on  record.  The  kidneys 
in  this  case  were  very  much  disorganized, 
and  the  urine  was  generally  acid  and  clear. 

Mr.  Canton  thought  that  the  calculus  in 
the  prostate  gland  had  probably  been  the 
j  primary  affection,  and  that  had  led  to  abscess, 
and  in  that  way  the  abnormal  cyst  bad  been 
-  formed.  The  calculus  in  the  bladder  had 
probably  been  present  a  very  long  time,  a 
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the  thickness  and  dilatation  of  the  ureter 
seemed  to  indicate. 

Mr.  Hird  considered  that  the  patient  did 
not  die  of  fright,  as  there  was  quite  sufficient 
disease  to  account  for  death,  which,  however, 
might  have  been  accelerated  by  alarm.  He 
thought  the  vesical  calculus  was  urinary,  and 
formed  on  a  nucleus  which  had  descended 
from  the  kidney. 

Impaction  of  the  Foetal  Head  in  the  Brim 
of  the  Pelvis;  delivery  by  version. 

Dr.  Murphy  related  a  case  of  midwifery 
in  illustration  of  a  principle  laid  down  by 
Dr.  Simpson,  that  when  the  foetal  head  was 
arrested  in  the  brim  of  the  pelvis,  turning 
was  preferable  to  the  use  of  the  long  forceps. 
Dr.  Murphy’s  patient  had  been  in  labour 
twenty  hours  ;  the  head  of  the  child  was 
arrested  in  the  brim  of  the  pelvis,  which  was 
contracted  to  less  than  three  inches  diameter  ; 
the  pelvis  was  also  contracted  at  its  outlet 
by  the  direction  of  the  lower  part  of  the 
sacrum  and  coccyx,  and  by  the  rigidity  of 
the  perinseum.  He  attempted  to  use  the  long 
forceps,  but  could  not  get  them  properly 
applied  over  the  head,  on  account  of  the 
angle  at  which  they  were  obliged  to  be  used, 
owing  to  the  obstruction  offered  by  the  peri- 
nseum.  He  consequently  delivered  by  turn¬ 
ing,  which  he  accomplished  with  great  diffi¬ 
culty.  The  child  was  dead,  from  the  time  it 
took  to  extract  the  head  ;  but  he  believed 
that  had  it  not  been  for  the  obstruction  at 
the  outlet  of  the  pelvis,  it  might  probably 
have  been  saved.  Chloroform  was  used  in 
this  case,  but  not  to  the  production  of  a  full 
effect. 

The  Death  from  Chloroform treatment  in 
cases  of  insensibility  from  this  agent. 

Dr.  Lankester  said  that  he  could  not 
agree  with  Dr.  Simpson  respecting  the 
cause  of  death  in  the  fatal  case  near  New¬ 
castle.  He  considered  an  apparatus  safer 
than  a  handkerchief  or  sponge. 

Dr.  Murphy  was  of  opinion  that  the 
patient  in  question  died  from  the  effect  of 
the  agent  on  the  nervous  system,  arising, 
most  likely,  from  the  vapour  being  given  in 
too  concentrated  a  form  ;  but  there  had  been 
no  exact  account  of  the  nature  of  the  circu¬ 
lation  and  respiration  at  the  time. 

Dr.  Snow  had  from  the  first  formed  the 
opinion  which  Dr.  Murphy  had  just  expressed 
respecting  this  case,  and  had  written  to  Dr. 
Meggison  to  inquire  the  nature  of  the  pa¬ 
tient’s  respiration  after  the  cloth  with  chlo¬ 
roform  was  removed  from  her  face,  and  re¬ 
ceived  for  answer,  that  it  was  at  first  some¬ 
what  quicker  and  stronger,  then  became  very 
rapid,  and  ended  in  what  the  witness  Rayne 
called  a  moan,  which  was  a  prolonged  forced 
expiration,  or  rather  splutter ;  and  the  re¬ 
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maining  expirations  and  inspirations  were 
exceedingly  feeble  and  few.  It  was  evident 
from  this  that  the  fatal  event  arose  from  the 
effect  of  the  vapour  accumulating  after  its 
exhibition  was  discontinued,  as  he  had  ex¬ 
plained  on  a  former  occasion,  when  he  ex¬ 
pressed  his  apprehension  that  dangerous 
consequences  would  result  from  giving  the 
vapour  too  rapidly.  By  proceeding  more 
slowly,  there  was  not  the  least  cause  for 
apprehension.  To  avoid  danger,  chloroform 
should  be  given  by  an  apparatus,  by  which 
additional  air  could  be  admitted,  as  well  to 
dilute  still  further  that  which  was  charged 
with  vapour,  especially  whenever  the  patient 
breathed  deeply.  It  was  of  extreme  impor¬ 
tance  to  avoid  going  too  far,  as  there  were  no 
remedies  to  restore  the  patient.  Artificial 
respiration  was  the  only  means  that  seemed 
to  promise  a  chance ;  but  he  had  never  been 
able  to  restore  an  animal  by  blowing  into 
the  lungs,  after  the  respiration  had  once 
ceased  from  the  effects  of  chloroform.  As 
to  ammonia,  cold  affusion,  and  such  like  . 
agents,  the  very  nature  of  a  vapour  which 
annulled  sensibility  rendered  them  of  no  avail 
in  a  case  of  real  danger.  The  cutting  of  the 
surgeon  was  a  greater  excitant  than  these, 
and  yet  it  made  no  impression,  even  whilst 
the  narcotism  was  kept  within  safe  bounds ; 
and  there  could  be  nothing  to  hope  from  a 
smaller  stimulant,  if  the  narcotism  should 
extend  still  further. 

Dr.  Ayres  considered  that  affusion  with 
cold  water  would  be  a  likely  means  to  restore 
the  patient,  if  the  effects  of  chloroform  ex¬ 
tended  too  far',  as  it  was  so  efficient  in  cases 
of  poisoning  by  prussic  acid. 

Dr.  Rogers  was  of  the  same  opinion,  as 
he  had  seen  the  powerful  effects  of  plunging 
dogs  into  cold  water  in  restoring  them  after 
they  were  rendered  quite  insensible,  by 
breathing  carbonic  acid  gas  in  the  Grotto  del 
Cane. 

Saturday,  March  5. 

There  was  a  numerous  meeting  this  even¬ 
ing  to  welcome  the  installation  of  the  new 
president,  Mr.  Hird.  On  taking  the  chair 
he  briefly  addressed  the  meeting,  thanking 
them  for  the  honour  they  had  conferred  upon 
him  ;  and  said  that  such  an  honour  must 
always  be  enhanced  by  the  recollection  that 
that  chair  had  once  been  filled  by  the  illus¬ 
trious  Hunter. — A  paper  was  read  by  Dr. 
Ayres  on  Phthisis.  It  was  an  elaborate 
production,  but  could  not  be  abstracted. 
The  only  novelty  it  exhibited,  was  £  bin 
thrown  out,  that  as  the  state  of  system  whic 
favoured  tubercular  development  was  th 
very  opposite  to  that  which  tended  to  the 
production  of  gout,  whether  it  might  not  be 
desirable  to  introduce  into  the  stomach  such 
agents  as  would  produce  a  state  of  circulation 
similar  to  that  which  was  present  in  gout. 
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MR.  GREENHALGH  ON  A  CASE  OF  PLACENTA  PRA5VTA. 


Saturday,  March  11. 

Mr.  Greenhalgh  read  a  paper  on 
Placenta  Prcevia. 

The  production  gave  a  very  good  account 
of  our  knowledge  respecting  the  practice  to 
be  pursued  in  this  important  deviation  from 
natural  labour.  The  author  did  not  claim 
any  originality  in  his  views,  and  was  quite 
successful  in  the  object  he  had  in  view  in 
bringing  the  subject  before  the  Society,  which 
was,  the  obtainment  of  the  views  of  the  mem¬ 
bers  on  this  questio  vexata.  We  cannot  say, 
however,  that  the  debate  contained  anything 
more  original  than  the  paper.  The  speakers 
were  Dr.  Murphy,  Dr.  Snow,  and  Mr. 
Harding. 

Dr.  Retd  said,  there  is  a  period  which 
has  not  been  adverted  to  during  the  even¬ 
ing,  and  yet  it  is  a  most  important  one,  and 
one  which,  from  the  uncertainty  attending 
it,  causes  the  greatest  anxiety  in  the  mind  of 
the  practitioner.  I  allude  to  the  8th  or  9th 
month  of  pregnancy,  when  copious  haemo¬ 
rrhage  occurs  repeatedly,  exhausting  the 
patient,  and  threatening  destruction  on  its 
next  recurrence,  and  yet  where  no  signs  of 
labour  have  as  yet  appeared.  A  practice  I 
have  of  late  followed  in  such  cases  is  to 
evacuate  the  liquor  amnii,  pass  a  conically- 
shapen  plug  into  the  os  uteri,  filling  up  the 
vagina  behind  it,  and  then  exhibiting  one  or 
more  doses  of  secale  cornutum  internally. 
The  good  effect  of  this  practice,  in  the  few 
cases  in  which  I  have  tried  it,  will  induce 
me  to  employ  it  also  for  the  future.  It  does 
not  altogether  stop  the  haemorrhage,  of 
course,  but  it  keeps  it  for  a  time  within  the 
uterus,  where  it  forms  a  large  coagulum, 
the  presence  of  which,  combined  with  the 
irritation  caused  by  the  plug,  excites  uterine 
contraction,  (at  this  time  so  anxiously  de¬ 
sired,)  the  os  uteri  becomes  soon  much  more 
dilated  by  the  expulsion  of  the  clot,  and  we 
are  then  enabled  to  introduce  the  hand  and 
turn  the  foetus  wiih  more  facility,  or  in  some 
instances  the  latter,  together  with  the  pla¬ 
centa,  are  speedily  expelled.  An  illus¬ 
tration  of  this  fact  will  be  found  in  the  fol¬ 
lowing  case : — On  Jan.  28th,  I  was  re¬ 
quested  to  see  a  case,  with  Messrs.  Beaman 
and  Wakefield.  The  lady  was  advanced  to 
the  eighth  month  of  pregnancy,  this  being 
her  ninth  child  borne  within  ten  years.  She 
had  been  seized,  during  the  evening,  with 
flooding,  and,  from  the  effect  produced  on 
the  system,  she  must  have  lost  much  blood  ; 
but  there  were  no  uterine  contractions. 
The  os  uteri  just  admitted  the  end  of  the 
finger,  and  the  head  of  the  foetus  could  be 
felt  high  up,  with  a  loose  flap  of  the  placenta 
at  the  posterior  part.  As  the  flooding  con¬ 
tinued,  it  was  determined,  at  7  p.m.,  to 
evacuate  the  liquor  amnii,  which  was  effected 
by  the  long  trocar  generally  employed  for 


that  purpose,  and  the  plug  was  inserted  in 
the  way  described.  On6  drachm  of  ergot 
was  to  be  administered  likewise.  Mr.  Bea¬ 
man,  whose  patient  the  lady  was,  remained 
in  charge  of  the  case,  and  at  half-past  9  re¬ 
quested  that  I  should  again  see  it  with  him, 
as  the  haemorrhage  had  slightly  returned. 
Mr.  Beaman,  on  making  an  examination, 
had  found  the  plug  thrust  down,  with  large 
clots  in  the  vagina,  and  a  considerable  re¬ 
collection  of  liquor  amnii  in  a  bag  of  mem¬ 
branes,  which  were  again  ruptured.  The 
ergot  had  been  given,  and  on  examining  per 
vaginam,  the  os  uteri  was  somewhat  dilated, 
with  the  vertex  close  to  it.  In  making  this 
last  examination  I  attempted  to  dilate  the 
aperture,  and  a  labour-pain  immediately  came 
on.  Four  or  five  more  followed  in  rapid 
succession,  when  a  foetus  about  seven  and  a 
half  months  advanced,  which  had  evidently 
been  dead  for  a  day  or  two,  was  expelled, 
and  the  placenta  was  extracted  by  Mr. 
Beaman  immediately  after.  No  haemorrhage 
returned,  and  the  lady,  although  much  ex¬ 
hausted  by  the  previous  loss  of  blood,  reco¬ 
vered  very  favourably.  The  whole  labour  I 
should  think  did  not  occupy  more  than  half 
an  hour.  The  same  means  I  have  applied 
with  equal  advantage  in  cases  of  severe  flood¬ 
ings  occurring  during  threatening  abortion, 
or  to  bring  on  premature  labour  in  more 
advanced  cases,  when  the  patient  was  placed 
in  danger  by  the  continuance  of  an  alarming 
haemorrhage. 


EDUCATION  OF  PERSONS  PREDISPOSED 
TO  INSANITY. 

“THE'early  education  of  all  such  requires 
much  attention.  Great  pains  should  be 
taken  to  form  a  character  not  subject  to 
strong  emotions,  to  passion,  and  caprice. 
Among  the  most  frequent  causes  of  insanity, 
in  those  not  predisposed  to  it,  is  the  over- 
indulgence  of  the  appetites  and  passions  in 
early  life  ;  and  to  those  who  inherit  a  ten¬ 
dency  to  this  disease,  such  a  course  is  highly 
pernicious.  The  utmost  attention  should 
be  given  to  securing  a  good  bodily  constitu¬ 
tion.  Such  children  should  be  confined  but 
little  at  school ;  they  should  be  encouraged 
to  run  about  the  fields,  and  to  take  much 
exercise  in  the  open  air,  and  thus  ensure  the 
equal  and  proper  development  of  all  the 
organs  of  the  body.  They  should  not  have 
the  intellect  unduly  tasked.  Very  early 
cultivation  of  the  mind,  and  the  excitement 
of  the  feelings  by  the  strife  for  the  praise 
and  the  honour  awarded  to  great  efforts  of 
the  mind  and  memory,  is  injurious  to  all 
children,  and  to  those  who  inherit  a  tendency 
to  nervous  diseases  or  insanity,  most  per¬ 
nicious.” — Journal  of  Psychological  Me¬ 
dicine. 


trial  for  murder  by  procuring  criminal  abortion. 
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NOTTINGHAM  ASSIZES,  MARCH  llTH. 

TRIAL  FOR  THE  MURDER  OF  A  CHILD  BORN 
AT  THE  SIXTH  MONTH  AS  A  RESULT  OF 
CRIMINAL  ABORTION. 

Regina  v.  Ann  West ,  Alias  Wood. 

The  prisoner  was  indicted  for  the  murder  of 
a  male  child,  which  died  about  five  hours 
after  its  birth.  The  means  by  which  the 
death  was  charged  to  have  been  produced 
formed  the  peculiar  feature  of  the  case.  The 
indictment  charged  that  the  prisoner  had 
used  an  instrument  upon  the  person  of  one 
Sarah  Henson,  for  the  purpose  of  procuring 
abortion,  that  the  consequence  was  that  the 
said  Sarah  Henson  was  prematurely  delivered 
of  a  child,  and  by  reason  of  such  premature 
delivery  the  child  was  born  in  so  weak  a 
state  that  it  could  not  live.  The  evidence 
by  which  this  charge  was  attempted  to  be 
proved  was  in  substance  as  follows : — It  ap¬ 
peared  that  Sarah  Henson,  being  then  preg¬ 
nant,  was  introduced  to  the  prisoner  in  May 
last,  and  that  on  the  first  occasion  on  which 
she  went  to  the  prisoner’s  house  she  was  in¬ 
formed  by  her  that  her  charge  for  operating 
in  order  to  procure  abortion  was  one  sove¬ 
reign,  and  that  many  persons  were  in  the 
habit  of  visiting  her  for  the  purpose  of  un¬ 
dergoing  the  operation.  The  next  visit  paid 
by  Henson  to  the  prisoner  was  early  in 
August,  on  which  occasion  Henson  paid  the 
prisoner  17s.  6d.  ;  and  between  that  time 
and  the  12th  of  August,  Henson  went  seve¬ 
ral  times  to  the  prisoner’s  house,  on  all  of 
which  she  was  operated  upon  by  the  prisoner. 
The  nature  of  the  operation  was  described  by 
Henson,  and  consisted  in  forcing  some  in¬ 
strument  held  by  the  prisoner.  On  the  12th 
of  August  Henson  was  delivered  of  a  male 
child,  between  five  and  six  months  only  of 
her  pregnancy  having  then  passed.  The 
child  was  born  alive,  but  died  in  about  five 
hours.  The  medical  evidence  proved 
that  there  were  no  marks  of  external 
violence  upon  the  child,  and  that  death  was 
caused  by  its  premature  delivery,  at  a  period 
when  it  could  not  maintain  an  independent 
and  separate  existence  from  the  mother. 
The  young  woman  named  Sarah  Henson  was 
admitted  as  a  witness,  and  she  stated,  that 
she  had  been  in  service  at  Derby  last  sum¬ 
mer,  and  having  become  pregnant  she  came 
over  to  Nottingham,  when  about  five  months 
gone  with  child,  and  called  upon  the  pri¬ 
soner,  who  was  described  as  a  midwife,  and 
agreed  to  pay  her  a  sovereign  for  perform¬ 
ing  an  operation  upon  her  person  which 
would  procure  abortion.  She  was  partly 
corroborated  in  her  statement  by  another 


witness  present  during  a  part  of  the  pro¬ 
ceedings.  It  was  further  deposed  in  evidence 
that  the  prisoner  had  boasted  of  having  done 
the  same  act  for  persons  a  hundred  times 
over.  The  offence  is  known  to  be  most 
lamentably  prevalent  in  this  town. 

Mr.  Miller,  on  behalf  of  the  prisoner, 
submitted  that  the  offence  proved  was  not 
murder,  as  it  came  within  the  class  of  cases 
which  decided  that  the  killing  of  an  infant  in 
the»  circumstances  described  is  not  murder. 

Mr.  Mellor,  on  the  part  of  the  prosecu¬ 
tion,  contended  that,  as  in  this  case  the  child 
had  been  born  alive  and  died  afterwards,  in 
consequence  of  the  felonious  act  of  the  pri¬ 
soner,  she  was  guilty  of  murder.  The 
learned  Judge  was  of  that  opinion;  and, 
accordingly, 

Mr.  Miller  addressed  the  jury  for  the 
defence.  He  urged  that  they  could  not  rely 
upon  the  evidence  of  Sarah  Henson,  who 
might  have  imposed  upon  the  prisoner  as  to 
her  real  condition  at  the  time,  and  was  at  all 
events  as  guilty  as  the  prisoner.  Her  case 
was  that  Henson  had  merely  consulted  her 
as  a  midwife,  and  that  she  had  done  no  more 
than  institute  such  examination  as  was  neces¬ 
sary  for  the  purpose  of  ascertaining  her  real 
condition.  The  learned  counsel  further  con¬ 
tended  that  the  premature  labour  might  have 
been  caused  by  over  exertion  or  by  swinging, 
in  which  amusement  it  appeared  that  she 
had  been  indulging  a  few  days  before. 

The  learned  Judge  (Mr.  Justice  Maule) 
summed  up  the  evidence,  and  the  jury 
shortly  returned  a  verdict  of  Not  Guilty . 
Otherwise  the  point  of  law  would  have  been 
reserved. 

The  prisoner  was  then  tried,  upon  nearly 
similar  evidence,  for  doing  the  act  with  in¬ 
tent  to  procure  abortion,  and  upon  this  in¬ 
dictment  the  jury  also  returned  a  verdict  of 
Not  Guilty. 

***  The  above  case  is  of  interest  in 
several  points  of  view.  1.  The  birth  of  a 
living  child  at  a  very  early  period  of  gestation; 
for  it  appears  that  it  had  not  reached  the 
sixth  month  of  uterine  life.  2.  In  relation 
to  premature  delivery,  for  the  child  was  not 
destroyed  by  any  violence  directly  applied 
to  it,  but  its  death  occurred  as  a  result  of 
its  immaturity.  3.  That  parties  may  be 
indicted  for  the  murder  of  children  bom 
living,  although  not  endowed  with  viability. 
The  acquittal  of  the  prisoner  when  the  evi¬ 
dence  was  so  clearly  against  her  is  explicable, 
either  by  supposing  that  the  jury  disbelieved 
the  witnesses,  or  that  in  their  opinion,  to 
constitute  murder,  there  should  be  the  evi¬ 
dence  of  violence  directly  applied.  On  the 
latter  point,  however,  the  learned  judge  en¬ 
tertained  no  doubt,  and  medically  speaking 
the  forcing  the  premature  birth  of  an  im¬ 
mature  child,  is  as  certain  to  lead  to  its 
death,  as  if  its  head  were  at  once  cut  off. 
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The  “  humane  and  intelligent  jury”  may, 
however,  have  supposed  that  the  over-exer¬ 
tion  and  swinging  were  more  likely  to  have 
caused  the  abortion,  than  the  instrumental 
operations  performed  by  the  prisoner  !  It 
is  said  that  the  practice  of  procuring  abor¬ 
tion  forms  a  profitable  source  of  living 
among  the  midwives  of  Nottingham.  We 
think  verdicts  like  the  above  are  likely  “  to 
relieve  the  springs  of  industry,”  (to  use  a 
parliamentary  phrase)  and  to  give  a  con¬ 
siderable  impetus  to  the  trade  in  abortion  ! 

INQUIRY  AT  THE  MILLBANK  PRISON - 

VERDICT  OF  MANSLAUGHTER  AGAINST 

A  GLASGOW  MEDICAL  OFFICER. 

An  inquiry  was  lately  held  at  the  Millbank 
Prison,  before  Mr.  Bedford,  the  coroner, 
concerning  the  death  of  Patrick  M‘Ginty, 
aged  26,  a  convict. 

A  short  time  ago  the  attention  of  the 
Home  Secretary,  while  on  a  visit  of  inspec¬ 
tion  to  the  prison,  was  directed  to  the  state 
of  the  deceased,  then  a  patient  in  the  in¬ 
firmary,  where  he  had  been  taken  imme¬ 
diately  on  his  reception  from  Glasgow  gaol. 
The  deceased  was  then  in  such  a  dreadfully 
emaciated  state  that  Sir  G.  Grey  gave  orders 
for  the  fullest  inquiry  to  be  made  into  the 
circumstances  of  his  removal  from  Glasgow. 

The  following  is  the  substance  of  the 
evidence  given  at  the  first  meeting  of  the 
jury:— 

Captain  John  Richard  Groves,  governor 
of  the  Millbank  prison,  said,  the  deceased 
was  received  on  the  21st  of  January  last 
from  Glasgow7  gaol,  having  been  convicted 
at  Glasgow  on  the  28th  of  the  previous 
September,  of  assault  and  robbery,  and 
sentenced  to  seven  years'  transportation. 
The  medical  certificate,  which  accompanied 
the  deceased  and  the  prisoners  who  came 
with  him,  stated  that  they  were  free  from 
mental  and  bodily  disease,  and  that  their 
healths  would  not  be  endangered  by  re¬ 
moval.  Two  hours  after  admission,  Dr. 
Baly,  the  physician,  gave  a  certificate  that 
he  was  in  the  last  degree  of  debility,  suffer¬ 
ing  from  internal  scrofulous  disease,  and 
the  deceased  was  immediately  taken  to  the 
infirmary.  The  deceased  complained  to 
him  (the  governor)  of  the  treatment  he  had 
received  in  Glasgow  gaol,  regarding  diet 
and  medical  treatment. 

Anthony  M‘Ginty,  a  prisoner,  but  no 
relative  of  the  deceased,  said  that  they  were 
chained  together  all  the  way  from  Glasgow 
gaol.  When  leaving,  the  deceased  seemed 
very  ill  and  weak,  and  said  he  thought  he 
should  die.  They  travelled  by  steamboat 
and  railway.  In  the  boat  deceased  was  so 
ill  that  he  was  obliged  to  keep  his  bed  the 
whole  way,  witness  being  chained  to  him. 

Malcolm  Clark,  warder  in  the  Glasgow 
prison,  said  he  had  charge  of  the  deceased 


until  the  day  he  left  for  London.  There 
was  no  regular  infirmary  in  the  prison,  but 
only  a  ward  in  which  the  sick  prisoners 
were  put.  The  deceased  was  not  in  the 
ward.  He  was  under  the  treatment  of  Mr. 
David  Gibson,  the  surgeon,  and  was  taking 
medicine  up  to  the  time  of  leaving.  He 
told  witness  he  thought  he  should  be  better 
when  he  got  away  from  Glasgow.  Witness 
saw  him  the  day  before  his  removal,  and 
thought  him  in  a  fit  state  to  undergo  the 
journey.  The  surgeon  examined  him  the 
day  before  he  left.  The  morning  he  left 
he  came  down  stairs,  assisted  by  a  prisoner 
or  a  warder,  who  held  him  by  the  hand,  be¬ 
cause  he  was  so  weak,  and  was  chained  by 
the  ankle  to  another  prisoner.  No  direc¬ 
tion  was  given  by  the  surgeon  as  to  the 
manner  in  which  he  should  be  removed.  No 
medicine  was  given  him  for  the  journey. 

The  Coroner  produced  the  certificate 
signed  by  Mr.  Gibson,  the  surgeon,  and 
asked  the  witness  whether  that  was  the 
document  sent  with  the  deceased  and  the 
other  prisoners  ?  The  witness  replied  that 
it  was.  The  following  is  a  copy  of  the  cer¬ 
tificate  : — 

“  I  hereby  certify  that  the  prisoners  are 
free  from  contagious  disease,  acute  inflam¬ 
matory  attacks,  fever,  insanity,  or  idiotcy, 
and  that  their  healths  will  not  be  endan¬ 
gered  by  removal. 

(Signed)  David  Gibson.” 

Mr.  Edward  Hall,  resident  surgeon  of 
the  Millbank  prison,  said  he  saw  the  de¬ 
ceased  on  his  reception  on  the  21st  of  Jan., 
and  found  him  pale,  thin,  and  extremely 
emaciated.  It  was  soon  ascertained  that 
there  was  scrofulous  disease  of  a  very  de¬ 
cided  cnaracter  in  the  bowels,  and  in  a  less 
marked  degree  in  the  lungs.  Dr.  Baly, 
the  physician,  immediately  pronounced  him 
unfit  to  be  removed  to  prison,  and  he  was 
at  once  taken  to  the  infirmary.  He  gra¬ 
dually  grew  worse,  and  died  on  the  10th  of 
the  present  month.  A  post-mortem  exa¬ 
mination  was  made,  and  the  cause  of  death 
found  to  be  scrofulous  disease  of  the  lungs 
and  bowels. 

The  Coroner  then  summed  up  the  evi-* 
dence,  and  the  jury,  after  a  short  delibera¬ 
tion,  returned  the  following  verdict : — 

“  We  find  that  the  deceased  Patrick 
M‘Ginty  died  from  natural  causes  ;  and  we 
are  of  opinion  that  he  ought  not  to  have 
been  removed  from  Glasgow  gaol  in  the 
state  in  which  he  was,  and  that  the  surgeon 
of  Glasgow  gaol  should  not  have  allowed 
him  to  take  the  journey  which  accelerated 
his  death,  and  we  therefore  find  a  verdict  of 
manslaughter  against  David  Gibson,  the 
said  surgeon.”  Coroner:  “I  shall,  upon 
that  verdict,  issue  my  warrant  for  the  com¬ 
mittal  of  the  person  of  David  Gibson  on  the 
charge  of  manslaughter,  and  transmit  the 
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same  to  the  Lord  Advocate  of  Scotland, 
where  it  will  be  acted  upon  as  it  would  be 
in  England.” 

***  We  cannot  perceive  that  there  was 
any  ground  for  imputing  manslaughter  in 
this  case — not  to  mention  that  the  verdict 
appears  to  us  to  involve  a  contradiction. 
The  man  is  admitted  to  have  died  from 
natural  causes,  and  there  is  no  proof  that 
Mr.  Gibson,  the  inculpated  party,  had  by 
his  act  either  directly  or  indirectly  led  to 
his  death.  There  was  no  evidence  that  the 
deceased  was  in  an  improper  state  for  re¬ 
moval  :  on  the  contrary,  the  man  who  had 
charge  of  him  considered  him  to  be  in  a 
fit  state  to  undergo  the  journey.  The  sur¬ 
geon  did  not  order  him  to  be  chained  to 
another  prisoner  by  the  ankle  during  this 
long  journey,  nor  was  he  responsible  for  the 
treatment  of  the  prisoners,  or  the  conduct 
of  the  warder,  who  appears  to  have  been 
quite  ready  to  shift  the  responsibility  upon 
another.  Had  the  man  died  on  the  journey 
or  immediately  after  his  arrival,  and  there 
had  been  good  evidence  to  shew  that  he  was 
really  in  an  improper  state  for  removal,  and 
that  he  had  been  carefully  and  humanely 
treated  during  the  transit,  the  case  would 
have  been  different.  As  it  is,  there  is  no 
proof  that  the  deceased  died  through  the 
negligence  or  unskilfulness  of  the  examining 
surgeon. 


'A  PRIORI  REASONING  IN  MEDICINE. 

But  a  priori  reasoning — in  other  words,  the 
reasoning  whichpresumes  eausesof  some  sort, 
and  is  not  contented  with  classifying, — is 
always  adopted,  if  possible,  as  the  ground¬ 
work  of  discovery,  and  often  falsely  adopted. 
The  immediate  discovery  of  Dr.  Jenner  was 
the  result  of  his  having  had  the  good  sense 
to  pay  attention  to  the  young  woman  who 
came  to  seek  advice,  when  he  was  pursuing 
his  professional  education  at  the  house  of  his 
master  at  Sudbury,  and  who,  the  subject  of 
small- pox  being  mentioned  in  her  presence, 
immediately  observed,  “I  cannot  take  that 
disease  :  I  have  had  cow-pox.”  The  ante¬ 
cedent  probability  with  which  Dr.  Jenner 
and  others  afterwards  invested  the  discovered 
fact,  by  finding  out  that  small-pox,  in  truth, 
belongs  to  a  great  family  of  disease,  pervad¬ 
ing  extensively  the  animal  creation,  pleased 
and  satisfied  many  minds,  who  could  not 
take  up  with  the  homeliness  of  mere  induc¬ 
tion  ;  but  it  did  not  assist,  nor  has  it,  I  be¬ 
lieve,  assisted  since,  in  the  smallest  degree 
the  actual  verification  of  the  discovery.  The 
casual  way  in  which  this  non-hypothetical 
induction  commences,  and  for  some  time 
proceeds,  may  seem,  unjustly  indeed,  to  in¬ 
fer  less  of  merit  in  regard  to  ingenuity  than 
of  good  fortune,  so  far  as  th &  event  of  the  in¬ 
duction  is  concerned. — Mayo’s  Outlines  of 
Medical  Proof.”  (p.  12-13.) 


JMetucal  Intelligence. 


PRINCIPLES  OF  A  GENERAL  MEASURE  OF 
MEDICAL  REFORM,  AS  AGREED  UPON 
BY  THE  JOINT  COMMITTEE  OF  THE 
ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS  OF  ENGLAND;  THE  SOCIETY 
OF  APOTHECARIES;  AND  THE  NATIONAL 
INSTITUTE  OF  MEDICINE,  SURGERY  AND 
MIDWIFERY. 

A  Committee,  comprising  the  Presidents 
and  other  Members  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  the  Master  and 
other  Members  of  the  Society  of  Apothe¬ 
caries,  and  the  President  and  other  Members 
of  the  National  Institute  of  Medicine,  Sur¬ 
gery,  and  Midwifery,  having  met  to  consider 
what  grievances  affect  the  Medical  Profession, 
and  ought  to  be  redressed,  and  what  changes 
would  be  generally  acceptable  to  the  Pro¬ 
fession  and  advantageous  to  the  Public,  has 
after  mature  deliberation,  concluded  unani¬ 
mously,  that  all  real  grievances  which  have 
been  complained  of  as  affecting  the  whole  or 
part  of  the  Profession,  would  be,  as  far  as 
possible,  remedied,  and  that  the  whole  Pro¬ 
fession  would  be  better  regulated  than  it  has 
hitherto  been,  if  a  general  measure  were 
passed  by  the  Legislature,  founded  upon  the 
following  principles,  which  have  met  with 
the  unanimous  assent  of  the  different  classes 
of  the  Profession,  as  represented  in  the 
Committee.  It  is  further  the  opinion  of  this 
Committee,  that  a  measure  of  this  nature 
would  be  generally  acceptable  to  the  Pro¬ 
fession,  and  also  eminently  conducive  to  the 
public  good,  as  well  by  securing  to  the  Pub¬ 
lic  the  services  of  Physicians,  Surgeons,  and 
General  Practitioners,  whose  education  has 
been  rendered  as  complete  as  possible,  and 
whose  fitness  to  practise  has  been  duly 
ascertained,  as,  likewise,  by  enabling  the 
Public  to  distinguish  all  such  thoroughly- 
educated  and  legally-qualified  persons  from 
those  whose  education  and  qualifications  have 
never  been  tested  by  any  legal  or  competent 
tribunal. 

Principles  on  which  a  Bill  for  regulating 
the  Practice  of  Physic  and  Surgery 
should  be  founded. 

I.  — New  Incorporation. — That  a  Charter 
of  Incorporation  should  be  granted  to  the 
Surgeon-Apothecaries  of  this  country,  under 
the  title  of  “  The  Royal  College  of  General 
Practitioners  of  England.” 

II.  — Establishment  of  a  Council. — That 
a  Council  should  be  established  to  superin¬ 
tend  the  Registration  of  all  Medical  and 
Surgical  Practitioners,  and  for  the  general 
control  of  Medical  Education  and  Practice. 
s  That  the  Council  should  consist  of  one  of 
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Her  Majesty’s  Principal  Secretaries  of  State, 
in  right  of  his  office,  (who  should  also  be 
President  of  the  said  Council,  with  power  to 
appoint  a  Vice-President,)  and  that  the  other 
Members  of  the  Council  (of  whom  not  less 
than  two  thirds  should  be  Registered  Mem¬ 
bers  of  the  Medical  Profession)  should  be 
such  persons,  not  more  than  twelve,  whom 
Her  Majesty,  with  the  advice  of  Her  Privy 
Council,  should  deem  fit  to  be  members  of 
the  said  Council. 

That  the  Council  should  be  empowered, 
■with  the  approval  of  the  Secretary  of  State, 
to  appoint  a  principal  Secretary  and  local 
Secretaries  for  Scotland  and  Ireland,  and 
Clerks,  Messengers,  &c.:  and  that  the  Mem¬ 
bers  of  the  Council,  the  Secretaries,  Clerks, 
&c.,  should  receive  such  salaries  as  the  Lords 
of  the  Treasury  should  think  proper  to 
allow. 

III.  — Register  to  be  made  and  published. 

1 That  a  Register  should  be  made  and  pub¬ 
lished  by  the  said  Council,  as  soon  as  con¬ 
veniently  may  be,  of  all  persons  entitled,  as 
after  explained,  to  be  registered  as  Physicians, 
Surgeons,  or  General  Practitioners,  and  who 
shall  apply  to  be  so  registered  within  one 
year  if  residing  in  any  part  of  the  United 
Kingdom,  or  within  two  years  if  resident 
abroad  ;  for  which  a  fee  of  ten  shillings  shall 
be  paid  by  each  person  so  registered.  And 
that  to  the  Register  should  afterwards  be 
regularly  added  the  names  of  all  persons  who 
shall  receive  Letters  Testimonial,  as  after 
explained,  of  their  fitness  to  practise  as 
Physicians,  Surgeons,  or  General  Practi¬ 
tioners  ;  and  that  for  such  registration  should 
foe  paid  the  sum  of  Five  pounds  in  the  case 
of  a  Physician  or  Fellow  of  the  College  of 
Surgeons,  and  of  Two  pounds  in  the  case  of 
a  General  Practitioner.  All  such  fees  should 
be  applied  towards  defraying  the  expenses  of 
this  Act. 

The  Register  to  be  formed  on  the  plan  of 
a  specimen  submitted  to  the  Committee  of 
the  H  ouse  of  Commons  in  1847,  by  the 
Registrar  of  the  College  of  Physicians. 

And  all  persons  desirous  of  being  con¬ 
tinued  on  the  Register,  should  be  required 
to  send  their  names  and  residences  to  the 
Council,  annually,  but  without  the  payment 
of  additional  fees. 

The  Register  to  be  received  as  evidence  in 
Courts  of  Law. 

IV.  —  General  Practitioners. — That  those 
persons  should  be  entitled  to  be  registered  as 
General  Practitioners,  who  shall  be  enrolled 
as  Members  of  the  Royal  College  of  General 
Practitioners  within  one  year  from  its  first 
Incorporation,  according  to  the  provisions 
of  a  Charter  which  has  been  prepared  for 
that  College ;  and  that  those  persons  should 
afterwards  be  entitled  to  be  so  registered  who, 
having  attained  the  age  of  twenty-two  years, 
shall  have  received  Letters  Testimonial  of 


their  fitness  to  practise  as  General  Prac¬ 
titioners,  from  the  examining  Board  of  the 
Royal  College  of  General  Practitioners,  and 
who  shall  also  have  been  examined  and  ad¬ 
mitted  as  Members  of  the  Royal  College  of 
Surgeons. 

Surgeons. — That  those  persons  shall  be 
entitled  to  be  registered  as  Surgeons,  who 
shall  have  been  admitted  as  Fellows  or 
Members  by  the  Royal  College  of  Surgeons. 
That  the  Members  of  the  College  of  Surgeons 
who  dispense  medicines,  or  supply  medicines 
to  their  patients,  shall  be  required  to  enrol 
themselves  in  the  College  of  General  Prac¬ 
titioners,  and  to  be  registered  as  Surgeons 
and  General  Practitioners ;  and  after  the 
passing  of  the  Act,  Members  of  the  Royal 
College  of  Surgeons  shall  not  be  registered 
as  Surgeons  unless  they  be  also  admitted  as 
Members  of  the  Royal  College  of  General 
Practitioners,  and  registered  both  as  Sur¬ 
geons  and  General  Practitioners. 

Physicians. — That  those  persons  should 
be  entitled  to  be  registered  as  Physicians, 
who  shall  have  been  admitted  as  Members  of 
the  Royal  College  of  Physicians,  according 
to  the  provisions  of  a  new  Charter  which  has 
been  prepared  for  the  College  of  Physicians, 
and  has  also  been  submitted  to  the  Govern¬ 
ment,  which  Charter  it  is  expedient  should 
be  granted  to  the  College  of  Physicians. 

Registry  of  Special  Cases. — That  the 
cases  of  persons,  who  have  been  engaged  in 
practice  prior  to  the  passing  of  the  Act, 
without  being  Members  of  any  Corporate 
Body  in  the  Profession,  should  be  referred 
to  the  College  of  the  department  in  which 
they  have  practised  respectively,  for  special 
investigation  of  their  claims  to  be  admitted 
to  register. 

V.  — Reciprocity  of  Practice. — That  the 
Members  of  each  class  of  the  Profession, 
registered  in  each  of  the  three  kingdoms 
respectively,  should  be  entitled  to  be  regis¬ 
tered  and  to  practise  reciprocally  in  either  of 
the  three  kingdoms  as  Physicians,  Surgeons, 
or  General  Practitioners,  as  the  case  may  be, 
provided  the  education  and  examinations  of 
each  class  respectively  be  assimilated  and 
regulated  by  a  certain  standard  common  to 
each  class ;  and  provided  that,  previous  to 
registration,  they  be  enrolled  in  the  College 
appropriated  to  their  class,  in  the  country  in 
which  they  practise. 

VI.  — Powers  of  the  Council  as  to  Bye¬ 
laws. — That  the  Council  shall  be  empowered 
to  allow  or  disallow  any  new  Bye-law  which 
shall  be  made  by  either  of  the  Colleges. 

Registry  of  Students. — Also,  to  cause  a 
Register  to  be  made  of  Medical  and  Surgical 
Students,  and  to  make  such  dispensing  re¬ 
gulations  as  shall  seem  fit  in  favour  of  those 
Students  who  shall  have  commenced  their 
professional  studies  before  the  passing  of  the 
Act. 
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Returns  of  Fees,  Examinations ,  Sfc.,  for 
securing  uniformity  and  efficiency  of  Exa¬ 
minations. — Also  to  call  for  Returns  respect¬ 
ing  Examinations,  and  Fees  for  Letters  Tes¬ 
timonial  and  Admission  into  the  respective 
Colleges,  and  to  take  such  other  measures  as 
may  be  necessary  in  order  to  assimilate,  as 
nearly  as  possible,  the  education,  examina¬ 
tions,  and  fees  for  each  class  of  the  Pro¬ 
fession  respectively  in  each  of  the  three 
kingdoms.  And  that  the  Council  should  be 
empowered,  in  any  case  in  which  it  should 
appear  to  be  necessary,  in  order  to  secure 
efficiency  and  uniformity  of  examinations,  to 
depute  one  or  more  of  its  members  to  be 
present  at  the  examinations  of  any  of  the 
Colleges ;  provided  the  Members  of  the 
Council  so  deputed  be  Medical  Practitioners, 
and  of  the  same  class  in  the  Profession  as  the 
College  to  be  so  visited ;  and  if,  upon  the 
Report  of  such  visitor,  or  otherwise,  the 
Council  should  be  of  opinion  that  its  regula¬ 
tions  are  not  complied  with  by  any  examin¬ 
ing  body,  that  it  should  be  lawful  for  the 
Council  to  refuse  to  register,  upon  the  Tes¬ 
timonials  of  the  Body  so  in  default,  until  the 
same  be  amended  to  the  satisfaction  of  the 
Council. 

As  to  striking  from  the •  Register. — That 
the  Council  should  be  empowered  to  strike 
from  the  Register  the  names  of  any  persons 
who  shall  be  proved  to  have  obtained  the 
registry  of  their  names  by  any  fraud  or  false 
certificate,  or  who  shall  have  been  convicted 
of  felony,  or  of  having  wilfully  and  knowingly 
given  any  false  certificate  in  any  case  in 
which  the  certificate  of  a  Medical  Practitioner 
is  required  by  law  ;  also,  the  names  of  any 
persons  who  shall  have  been  expelled  from 
either  of  the  Colleges,  according  to  the  terms 
of  their  respective  Charters,  provided  such 
expulsion  shall  have  been  approved  and 
allowed  by  the  Council,  as  before-required, 
respecting  Bye-laws. 

VII.  —  Privileges  of  Persons  registered. 
— That  no  one  who  is  not  registered  should 
be  judged  capable  of  performing  any  act 
which  is  required  by  law  to  be  done  by  a 
Medical  Practitioner  ;  nor  should  any  but  a 
registered  person  be  appointed  to  any  office 
which  is  deemed  by  the  Council  to  be  a  pub¬ 
lic  Medical  or  Surgical  office  ;  nor  should  any 
but  registered  General  Practitioners  be  en¬ 
titled  to  demand  or  recover  fees  for  Medical 
and  Surgical  advice  and  attendance,  or  for 
medicines  prescribed  or  administered. 

VIII.  — Penalties  onunqualified  Persons , 
and  for  false  pretences  of  qualification. — 
That  penalties  should  be  imposed  by  sum¬ 
mary  process  on  all  unregistered  persons 
practising  Medicine  or  Surgery. 

Also,  on  all  unregistered  persons  falsely 
pretending  to  be  registered. 

Also,  on  all  persons  assuming  any  pro¬ 
fessional  name  or  designation  to  which  they 


are  not  by  law  entitled,  or  which  implies  that 
they  belong  to  a  class  in  the  Register  in  which 
they  are  not  registered,  or  that  they  are 
Members  of  a  College  in  which  they  are  not 
enrolled. 

In  thus  laying  down  the  principles  on 
which  a  Bill  should  be  framed  for  regulating 
the  whole  Medical  Profession,  the  Committee 
has  entered  into  particulars  only  as  regards 
the  Profession  in  England  ;  but,  under  the 
fifth  head,  respecting  reciprocity  of  practice 
in  the  three  kingdoms,  it  has  assigned  the 
conditions  which  are  clearly  indispensable  for 
the  attainment  of  that  desirable  object. 

The  Committee  is  aware  that  some  varia¬ 
tions  from  the  plan  which  is  here  drawn  out 
for  England  may  be  rendered  advisable  or 
necessary,  by  local  circumstances  and  the 
rights  of  existing  institutions,  in  Scotland 
and  Ireland. 

And  the  Committee  is  contented  that  such 
variations  should  be  made,  provided  the 
principle  be  not  contravened,  that  equality 
of  education  and  qualifications  in  each  class 
respectively  of  the  Profession  in  the  three 
kingdoms  should  be  first  obtained,  in  order 
that  the  right  of  reciprocal  practice  may  be 
justly  allowed. 

( Signed)  J.  A.  Paris, 

President  of  the  College  of 
Physicians. 

Benj.  Travers, 

President  of  the  College  of 
Surgeons  of  England. 

Edw.  Bean, 

Master  of  the  Society  of 
Apothecaries. 

R.  R.  Pennington, 

President  of  the  National 
Institute. 

Feb.  184S. 

THE  PLEA  OF  INSANITY — CASE  OF  THE 
BOY  ALLNUTT. 

Dr.  Duesbury  has  forwarded  to  us  the  fol¬ 
lowing  particulars  relating  to  the  case  of  the 
boy  Allnutt,  in  whose  favour  a  plea  of  in¬ 
sanity  was  unsuccessfully  put  forward  at  the 
Central  Criminal  Court.  The  boy  was  con¬ 
victed  of  poisoning  his  grandfather  with 
arsenic,  under  circumstances  indicative  of 
great  deliberation  and  contrivance;  and  sen¬ 
tence  of  death,  probably  on  account  of  his 
youth,  has  been  commuted  for  imprisonment 
at  Parkhurst.  We  can  find  nothing  in  the 
report  of  the  case  to  alter  our  opinion  that 
the  young  criminal  was  very  properly  con¬ 
victed  : — 

“  The  boy  Allnutt  is  small  in  stature  for 
his  age  of  twelve  years  ;  is  very  short-necked, 
and  with  a  head  disproportionately  large, 
chiefly  from  the  great  development  of  the 
frontal  region,  the  head  being  more  re¬ 
markable  for  its  length  than  for  either  its 
breadth  or  height.  I  may  here  observe, 
without  entering  into  detail,  that  I  apprehend 
the  phrenologists  would  find  it  difficult, 
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from  the  configuration  of  his  head,  or  from 
any  other  circumstances ,  to  explain  satisfac¬ 
torily  to  themselves  the  extraordinary  state 
of  mind  and  conduct  this  boy’s  case  exhi¬ 
bited,  without  supposing  the  existence  of 
■unsoundness  of  mind  and  disease  of  the 
brain.  I  always  found  in  him,  during  the 
last  spring,  a  languid  circulation  and  coldness 
of  the  extremities,  with  increased  heat  about 
the  sides  and  back  of  his  head,  complaining 
of  frequent  headaches,  particularly  after 
reading,  or  any  mental  exertion,  with  giddi¬ 
ness,  confused  feeling,  and  other  indications 
in  his  complexion,  eye,  &c.,  of  some  vascular 
congestion  about  the  head.  His  serious, 
vacant,  and  abstracted  expression  and  man¬ 
ner  particularly  struck  me  at  first,  (and  I 
believe  Dr.  Conolly  also,)  and  led  me  to 
observe,  after  my  first  interview  with  the  boy 
in  March  last,  that  I  thought  there  was  a 
great  peculiarity  about  him ;  using  the  ex¬ 
pression,  “a  twist  about  his  head,”  and  that 
4‘  I  might  as  well  appeal  to  the  house-side, 
as  attempt  to  remove  any  notion,  however 
absurd,  he  had  got  in  his  head.”  He  had 
strong  marks  of  scrofula  about  him,  with 
considerable  derangement  of  the  digestive 
organs  and  general  health,  when  I  saw  him 
repeatedly  at  my  house  in  the  months  of 
March,  April,  and  May  last.  His  mother 
was  also  suffering  at  that  time  from  similar 
complaints. 

“  I  have  ascertained,  both  from  the  mother 
and  the  former  medical  attendant  of  the  fa¬ 
mily,  (Mr.  Payne,)  that  his  father  had  pa¬ 
roxysms  resembling  maniacal  excitement,  of 
two  or  three  days’  duration,  long  before  his 
habits  became  intemperate,  and  before  this 
boy  was  born,  and  that  this  ultimately  ter¬ 
minated  in  epilepsy,  madness,  and  death. 
And  the  boy  inherits  scrofula  as  strongly 
from  his  other  parent,  as  he  does  mania 
from  his  father.  It  is  important,  also,  to 
bear  in  mind  what  the  mother  stated  in  her 
evidence,  viz.,  that  ‘  she  was  in  great  trouble 
before  and  at  the  time  of  his  birth,  and  that 
her  mind  during  that  period  was  considerably 
affected  and  distressed.’  She  is  also  strongly 
impressed  with  the  conviction  that  the  very 
severe  injury  he  received  between  the  lower 
part  of  the  forehead  and  the  upper  part  of 
the  nose,  from  a  fall  when  a  year  and  a  half 
old,  permanently  affected  his  health  and 
growth,  and  tended  to  the  early  development 
of  scrofula  and  his  other  complaints  ;  and  we 
may  easily  conceive  that  this  might  lay  the 
foundation  of  chronic  disease  connected  with 
the  brain,  more  particularly  as  she  states 
that  he  has  long  suffered  from  headaches, 
with  giddiness  and  disturbed  sleep  ;  from  fits 
of  passion,  and  a  state  of  feeling,  manner, 
and  conduct,  differing  remarkably  from  the 
rest  of  her  family  with  whom  he  was  brought 
up. 

“  In  the  year  1845,  and,  I  believe,  in  1846 


also,  he  suffered  much  from  a  very  obstinate 
and  severe  eruption  over  the  head,  stated  to 
have  been  ringworm ;  and  on  the  disap¬ 
pearance  of  this,  the  mother  states  that 
scrofula  shewed  itself  very  strongly  about 
him,  and  that  the  peculiar  state  of  his  mind, 
feelings,  and  conduct,  then  appeared  to  mani¬ 
fest  themselves,  and  increase  upon  him  in  the 
same  degree  as  the  former  ; — that  after  the 
severe  and  stunning  blow  he  received  on  the 
back  of  his  head,  from  a  iall  on  the  ice  in 
January  last  year,  which  was  followed  by  re¬ 
peated  vomiting,  bewilderment,  and  faintness, 
continuing  for  some  time  after  he  was  brought 
home,  she  and  others  observed  a  striking  change 
in  the  boy,  with  a  marked  increase  of  the  above 
symptoms,  exhibiting  themselves  more  and 
more  during  the  summer  and  autumn  ;  such 
as  his  frequent  paroxysms  of  excitement  and 
passion,  his  ‘  hearing  voices  speaking  to 
him  in  his  head,’  his  shouting  when  asleep, 
and  his  sleep-walking,  &c.  :  and,  in  his  mo¬ 
ther’s  words,  his  total  disregard  of  truth 
from  morning  till  night, — this  being  done 
without  motive  or  object,  or  anything  to  be 
gained  by  it.  The  same,  she  stated,  might 
be  said  with  respect  to  his  thefts — ten  or 
twelve  sovereigns  pilfered  at  one  time,  of 
which  he  could  give  no  account,  and  which 
were  evidently  not  expended  on  himself ; 
others  taken  being  given  away  with  total  in¬ 
difference  in  the  streets  ;  an  old  gold  chro¬ 
nometer  and  a  pair  of  spectacles  taken  (when 
his  grandfather  was  lying  dead  in  the  house), 
of  which  he  could  make  no  kind  of  use. 

“  His  shooting  at  his  poor  grandfather 
with  a  loaded  pistol,  the  cap  only  exploding, 
in  open  day,  without  provocation,  instiga¬ 
tion,  motive,  or  object; — his  placing  the 
arsenic  with  the” sugar,  so  that  any  or  all  the 
family  (besides  the  grandfather)  might,  as 
some  of  them  did,  partake  of  it ; — his  not 
attempting  to  remove  or  change  it  after  his 
grandfather’s  death; — and  allthiswithoutany 
indication  of  struggle  of  mind,  compunction 
or  remorse,  or  apparent  consciousness  of 
having  done  wrong  (any  more  than  if  he  had 
been  following  hi  grandfather’s  example  of 
merely  poisoning  the  rats),  and,  as  his  mother 
says,  ‘  she  could  never  make  him  feel  that 
he  had  done  wrong,’ — although  his  intellect 
(which  he  possessed  in  a  degree  far  beyond 
his  years,  and  which  was  not  implicated  in 
any  marked  degree  in  the  disease  of  other 
parts  of  his  mind)  might  enable  him  to 
quote  from  the  Bible,  or  from  a  sermon, 
w’nateverbadbeen  strongly  urged  upon  him,  as 
suited  to  his  particular  circumstances  at  the 
time  ;  and  this  we  see  in  his  confession.  One 
of  our  surgeons  here,  Mr.  B.  Clarke,  told 
me  a  short  time  ago,  that  he  found  him  at 
the  Police  Station,  when  first  arrested  during 
the  Inquest,  humming  a  tune  to  himself,  and 
looking  out  of  the  door  or  window  with  the 
utmost  unconcern.  The  fact  is  also  men- 
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tioned  to  me  by  my  neighbour,  Mr.  R.  D. 
Tyssen,  of  his  having  gone  to  and  from 
church  with  the  same  indifference,  in  com¬ 
pany  with  his  grandfather,  after  the  first 
portion  of  arsenic  had  been  taken  and  pro¬ 
duced  its  distressing  effects,  that  he  had 
witnessed,  but  from  which  his  grandfather 
had  recovered,  before  the  second  was  taken 
that  proved  fatal.  The  stealing  the  chrono¬ 
meter  and  spectacles  I  have  already  alluded 
to,  as  being  perpetrated  whilst  his  grand¬ 
father  lay  dead  in  the  house. 

Other  circumstances  have  been  mentioned 
to  me,  as  occurringeven  since  his  confinement, 
and  in  the  absence  of  those  temptations  or 
excitements  that  would  present  themselves 
when  not  under  restraint,  but  which  I  do 
not  feel  myself  at  liberty  to  name  more  par¬ 
ticularly,  tending  to  shew  that  the  same  dis¬ 
positions  continue  in  a  less  marked  degree, 
and  that  punishment,  or  the  fear  of  it,  is  not 
'  likely  to  remove  them,  so  long  as  his  general 
health  and  mind  remain  diseased.  To 
which  may  be  added  the  important  fact,  that 
the  scrofula  has  become  less  marked,  that 
his  appetite,  digestion,  and  general  health 
have  rather  improved  than  otherwise  since 
these  events,  so  painful  and  distressing  to  all 
ordinary  or  sound  minds,  and  the  effects  of 
which  are  so  plainly  to  be  seen  in  his  own 
afflicted  family. 

“  Frederick  Duesbury,  M.D.” 

MEDICO  -  CHIRURGICAL  SOCIETY -  ELEC¬ 

TION  OF  OFFICERS  FOR  THE  ENSUING 

YEAR. 

At  the  late  anniversary  meeting,  the  follow¬ 
ing  gentlemen  were  elected  office-bearers  in 
this  Society : — 

President — J.  M.  Arnott,  F.R.S.  Vice- 
Presidents — Henry  Davies,  M.D.  ;  Jona¬ 
than  Pereira,  M.D.  F.R.S. ;  George  Macil- 
wain;  Richard  Partridge, F.R.S.  Treasurers 
— Benjamin  Guy  Babington,  M.D.  F.R.S.  ; 
Benjamin  Phillips,  F.R.S.  Secretaries — 
William  Baly,  M.D.  F.R.S.  ;  Fred.  Le 
Gros  Clark.  Librarians — John  Hennen, 
M.D  ;  Richard  Quain,  F.R.S.  Members 
of  Council — James  Alderson,  M.D.  F.R.S.  ; 
Thomas  Mayo,  M.D.  F.R.S.  ;  Robert 
Nairn,  M.D.  ;  William  Sharpey,  M.D. 
F.R.S.  ;  Leonard  Stewart,  M.D.  ;  Henry 
Ancell ;  Richard  Blagden  ;  George  Busk  ; 
John  Dalrymple  ;  James  Paget. 

king’s  COLLEGE  HOSPITAL. 

From  the  annual  report  of  the  directors  of 
King’s  College  Hospital,  it  appears  that 
during  the  past  year  the  number  of  patients 
who  participated  in  the  benefits  of  the 
hospitals  amounted  in  the  aggregate  to 
19,260,  being  1,359  resident  recipients,  and 
the  remainder  out-door  applicants.  It  is 
observed  that  no  previous  year  exhibits  so 
large  a  return,  and  although  the  increased 


numbers  were  coupled  with  a  high  price  of 
provisions,  the  expenditure  had  but  little  ex¬ 
ceeded  that  of  1846  ;  indeed,  had  the  ac¬ 
counts  been  made  up  (as  in  last  year)  on  the 
25th  iastead  of  the  31st  of  December,  in  all 
probability  no  difference  whatever  would 
have  been  found.  The  report,  in  conclu¬ 
sion,  states  that  the  income  of  the  hospital, 
from  subscriptions  and  dividends,  together 
with  an  annual  grant  of  ,£J300  from  the 
Holborn  Estate  Charity,  does  not  reach 
,£T,200,  while  the  hospital,  in  its  present 
state  of  usefulness,  requires  ^4,500  per 
annum,  and  that  it  is  obvious  that  a  greater 
dependence  upon  subscriptions  than  ordinary 
donations  is  highly  desirable  for  the  perma¬ 
nency  of  the  institution. 

MEDICAL  MEMBERS  OF  THE  NATIONAL 
ASSEMBLY. 

The  more  active  members  of  the  medical 
profession  in  Paris  are  busily  engaged  in 
arranging  measures  for  a  return  of  a  certain 
number  of  their  body  to  the  National  As¬ 
sembly  of  France.  According  to  the  pre¬ 
sent  state  of  public  opinion,  they,  in  com¬ 
mon  with  the  members  of  other  learned 
professions,  will,  however,  stand  no  chance 
of  obtaining  seats  in  the  Assembly.  The 
thirty-four  representatives  of  the  capital  are 
all  likely  to  be  chosen  from  the  class  of  ope¬ 
ratives. 

THE  GERMAN  HOSPITAL,  DALSTON. 

At  the  third  anniversary  dinner  of  this  hos¬ 
pital,  lately  held,  the  Chevalier  Bunsen  an¬ 
nounced  that  the  hospital,  since  its  establish¬ 
ment,  had  relieved  4,215  patients,  of  whom 
941  had  been  received  as  in-patients,  and 
3,274  as  out-patients.  He  also  mentioned 
the  fact  that  the  nurses  were  unpaid,  being 
German  nurses  trained  for  the  purpose  at 
the  Protestant  institution  of  Kaiser swirth, 
on  the  Rhine. 

CHEAP  MEDICINE  IN  FRANCE. 

In  addition  to  the  formation  of  establish¬ 
ments  for  the  supply  of  cheap  food  to  the 
working  population  of  Paris,  a  scheme  is 
now  on  foot  which  is  likely  to  damp  the 
ardour  of  those  revolutionists  who  belong  to 
the  medical  profession.  The  pharmaciens, 
it  would  appear,  have  been  profiting  too 
largely  at  the  expense  of  the  national  pocket : 
hence  cheap  physic  is  to  be  furnished  to  the 
labouring  population  as  well  as  cheap  food. 
We  are  informed  that  it  is  intended  to  esta¬ 
blish,  under  the  patronage  of  Government, 
public  dispensaries,  and  to  connect  with 
these  “  a  pharmacy,  in  which  all  descrip¬ 
tions  of  medicine  are  to  be  sold  at  first  cost, 
which  will  reduce  the  price  of  each  article 
60  per  cent,  below  the  price  demanded  at 
present  by  the  apothecaries.  A  hall  is  to 
be  added,  in  which  the  operatives  may  meet 
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in  the  evening,  and  where  they  will  find  in¬ 
structive  books  relative  to  the  care  of  their 
health  and  other  popular  subjects.”  The 
utter  ruin  of  the  pharmaciens  and  druggists 
is,  of  course,  a  minor  object  in  these  Utopian 
schemes.  The  “greatest  happiness  of  the 
greatest  number”  is  a  principle  which  now 
absorbs  the  thoughts  of  all  in  France.  We 
have,  however,  considerable  doubts  whether 
this  will  be  found  in  rendering  medicines 
sixty  per  cent,  cheaper  than  they  are  at 
present ! 

This  is  the  first  instalment  of  medical 
reform  among  our  active  neighbours.  The 
next  step  will  probably  be,  that  public  pre¬ 
scribes  will  be  appointed  to  regulate  and 
apportion  the  doses  to  the  different  cases 
which  present  themselves ;  for  it  would  be 
useless  to  allow  access  to  cheap  physic  with¬ 
out  physicians  to  prescribe  it.  The  profes¬ 
sion  will  thus  be  transformed  into  one  great 
monopoly  in  the  hands  of  a  few. 

ADVERTISING  IN  THE  MEDICAL  JOURNALS. 

The  number  of  stamps  used  by  the  Medical 
Times  for  the  last  twelve  months  was  78,000, 
being  26,000  more  than  were  consumed  by 
the  Medical  Gazette  and  Lancet  united. — 
Medical  Times ,  March  11. 

We  have  seen  the  advertisement  respect¬ 
ing  the  number  of  stamps  issued  to  the 
Medical  Journals.  Considering  whence  it 
emanated,  it  is  almost  unnecessary  for  us  to 
state  that  so  far  as  the  Lancet  is  concerned, 
it  is  a  knavish  misrepresentation.  It  is 
evidently  made  for  a  fraudulent  purpose,  and 
the  authors  of  it  shall  be  adequately  punished. 
Lancet ,  March  11. 

We  believe  that  advertisers  are  too 
cautious  to  take  the  circulation  of  a  journal 
upon  its  own  statement.  Besides,  there  is 
one  small  difficulty  in  the  way  of  attracting 
advertisements  by  an  announcement  of  this 
kind.  The  Medical  Journals  are  not  news¬ 
papers,  and  theretore  the  number  of  stamps 
issued,  furnishes  no  criterion  of  the  number 
of  copies  printed  and  circulated. — Medical 
Gazette. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  March  9th,  1848  : — John 
Samuel  Pearse,  Gateshead — Edward  Wm. 
Plews — Prosper  Felix  Louis  Napoleon  De 
Larue,  Devonport — Charles  William  Blox- 
ham,  Hales  Owen,  Worcestershire — Edwin 
Thomas  Watkins,  Royal  Navy. 

OBITUARY. 

On  the  6th  inst.,  at  Shanklin,  Isle  of  Wight, 
Alexander  Home  Renton,  M.D.,  late  of 
Madeira,  aged  54. 

At  Brighton,  on  the  2d  inst.,  Robert 


Murray,  Esq.,  surgeon,  Hon.  East  India 
Company’s  Service. 

On  the  5th  inst.,  at  Frankfort-on-the- 
Maine,  Dr.  Ynyr  Burges,  M.D.,  aged  48. 

On  the  14tn  February,  at  Southmolton, 
Devon,  John  Nott  Harding,  Esq.,  surgeon, 
get.  52,  deeply  regretted. 

On  the  26th  of  December  last,  at  Saugur, 
Central  India,  aged  30,  Assistant-surgeon 
Samuel  Brooke,  of  the  Hon.  East  India 
Company’s  Service. 

On  the  13th  inst.,  at  Bangor  Infirmary, 
of  malignant  typhus,  taken  in  the  discharge 
of  his  duties,  W.  Leyson  Thomas,  Esq., 
House-surgeon  of  that  establishment. 
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THE  HISTORY  OF  THE  RISE  AND  PROGRESS 
OF  MEDICINE  IN  IRELAND. 

BY  W.  R.  WILDE,  ESQ,. 

[Concluded  from  p.  432.] 

The  third  portion  of  my  subject  is  so  exten¬ 
sive,  that  I  can  only  briefly  enumerate  some  of 
the  heads  under  which  it  may  be  considered  ; 
yet,  although  I  cannot  dwell  long  upon  this 
portion,  I  am  more  anxious  to  draw  your 
attention  to  it  than  to  either  of  the  fore¬ 
going,  and  for  this  reason,  that  while  the  re¬ 
cords  from  which  the  former  may  be  gleaned 
are  now  carefully  preserved,  their  value  duly 
appreciated  by  those  who  are  competent 
judges  of  the  matter,  and  their  contents  be¬ 
coming  daily  more  known,  that  to  which  I 
would  now  direct  you  is  hourly  passing  from 
amongst  us.  There  are  few  countries  which 
do  not  abound  in  medical  superstitions. 
They  are,  in  fact,  a  part  of  the  domestic  or 
social  history  of  man  in  every  country,  at 
some  particular  stage  of  his  progress  from 
barbarism  to  civilization.  It  matters  not 
whether  these  “  cures,”  or  this  popular  me¬ 
dicine,  are  the  result  of  accident,  experiment, 
or  both  combined,  forming  experience  ;  or 
whether  this  knowledge  has  been  acquired 
from  other  and  more  civilised  races.  The 
early  priests  of  the  Egyptians,  Greeks,  and 
Romans,  the  Fetish -workers  of  Africa,  the 
Medicine  men  of  the  North  American  tribes, 
the  Dervishes  of  the  Mahometans,  and  the 
herb  doctors,  charm-workers,  and  fairy  wo¬ 
men  of  Ireland,  all  present  us,  both  in  their 
characters  and  by  their  “  cures,”  with  very 
nearly  the  same  description  of  knowledge — 
modified,  no  doubt,  by  climate,  circum¬ 
stance,  country,  or  race — but  exhibiting 
throughout  certain  broad  features  which  en¬ 
able  us  to  recognise,  by  their  affinities  or  re¬ 
semblances,  a  certain  common  source  or 
origin  in  all,  or  nearly  all.  Many  well- 
marked  instances  in  proof  of  this  assertion 
might  be  adduced  :  the  scarabseus  of  the  an- 
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cient  Egyptian,  the  bulla  of  the  Roman,  and 
the  countless  charms  and  amulets  worn  by 
every  nation  in  a  certain  stage  of  civilisation, 
from  the  gospel,  with  the  miniature  plough 
and  harrow,  or  the  string  of'horse-nails  hung 
round  the  neck  of  the  Irish  peasant  child,  to 
the  coral  hand  attached  to  the  girdle  of  the 
Neapolitan  lady,  and  the  thousand  instances 
in  which  similar  substances  are  worn  as  pre¬ 
ventives  of  disease  and  evil  influences,  fully 
establish  this  point.  Until  within  the  last 
few  years,  the  peasantry  of  Ireland  practised 
popular  medicine,  and  were  imbued  with 
medical  superstitions  far  more  extensively 
than  any  other  nation  in  north-western  Eu¬ 
rope.  To  this  very  day  hundreds  of  the 
people  put  much  greater  faith  in  the  cure  of 
a  “  knowledgable  woman  ”  than  they  do  in 
the  most  refined  medical  or  surgical  art. 
Several  of  the  practices  to  which  I  have 
alluded  were  of  a  nature  which  would 
scarcely  be  credited,  were  there  not  abun¬ 
dant  evidence  to  establish  their  existence. 
The  spread,  however,  of  civilisation,  the 
great  increase  of  education,  religious  in¬ 
terdictions,  emigration,  the  rapid  decay  of 
the  Irish  language  (that  in  which  these  tra¬ 
ditions  and  this  medical  knowledge  were 
preserved)  within  the  last  few  years,  and 
above  all  the  great  social  revolution  which 
this  country  is  at  present  undergoing,  have 
been  for  some  time,  and  are  now  more  than 
ever,  effacing  the  superstitions  of  the  people. 
The  pilgrimages  formerly  undertaken  to  holy 
wells  and  sacred  shrines  for  the  cure  of  dis¬ 
ease  have  been  strenuously  interdicted  ;  their 
wells  neglected — their  virtues  forgotten — 
their  legends,  often  of  great  interest  to  the 
topographer,  and  many  of  which  were  re¬ 
counted  by  the  bards  and  annalists  in  days  of 
yore,  are  now  untold,  and  the  very  sites  of 
many  are  unknown.  The  fairies,  the  demi¬ 
gods  of  the  early  classic  nations,  and  known 
in  Ireland  as  the  “gentry,”  or  “  the  good 
people” — the  leprechaun — the  phooca  — 
the  banshee — the  thighist,  and  the  sheeogue, 
have  one  by  one  retired  from  the  habitations 
of  man,  to  dwell  in  those  wild  romantic 
glens,  where  the  legend,  preserved  by  the 
antiquary,  or  the  name  transmitted  by  the 
topographer,  alone  marks  their  locality  :  in 
a  few  years  they  will  be  forgotten  by  the  pea¬ 
sant.  The  wild  strains  of  aerial  music  which 
floated  round  the  ancient  rath,  and  sung  the 
matin  of  the  shepherd  boy,  who  kept  his 
flocks  hard  by,  are  heard  no  more  ;  and  the 
collough  in  the  chimney  corner,  who  used  to 
recite  the  fairy  legend  to  a  group  of  young 
auditors  on  a  winter’s  night,  or  sing  the  ro¬ 
mance  of  elfin  life,  accompanied  by  the  mo¬ 
notonous  murmur  of  her  wheel,  has  become 
a  rarity  in  the  Irish  peasant’s  cabin  ;  or  if  a 
few  such  crones  still  remain,  they  speak  a 
language  generally  unknown  to  the  present 
rising  generation.  To  the  charming  de¬ 


scriptions  of  Mrs.  Hall — to  the  lays  of  the 
Modern  Minstrel — to  the  traits  and  stories 
of  Carleton — the  graphic  sketches  of  Caesar 
Otway — and  the  Munster  legends  of  Crofton 
Croker,  must  the  inquirer  after  these  mat¬ 
ters  refer  ;  and  there  alone,  or  in  such  like 
works,  will  he  find  a  record  of  the  Irish 
fairies  in  a  dozen  years  to  come.  We  are 
justly  and  naturally  proud  of  our  Ordnance 
Survey,  which  was  commenced  in  1825.  I 
am  justified  in  stating,  that  were  it  to  be  un¬ 
dertaken  now,  it  would  not  be  pos  ible  to 
collect  from  the  people  the  same  amount  of 
antiquarian  aud  topographical  information 
which  our  ordnance  records  at  present 
embody. 

For  description-sake  we  may  divide  the  sub¬ 
ject  of  popular  medicine  into  the  following 
heads  : — the  administration  of  medicinal  sub¬ 
stances  ;  the  performance  of  operations 
upon  the  human  body,  with  or  without 
prayers  and  incantations,  or  other  ceremonial 
observances  ;  working  upon  the  imagination 
by  means  of  charms,  or  the  invocation  of  un¬ 
known  spirits  ;  and  finally,  a  mixture  of 
supernatural  influence  and  ordinary  remedial 
means.  To  give  you  any  idea  of  the  working 
of  these  systems  it  would  be  necessary  for 
me  to  repeat  various  anecdotes  illustrative  of 
certain  cures  said  to  be  performed  for  each 
affection ;  and  when  I  tell  you  that  there  is 
scarcely  one  disease  known  in  this  country 
for  which  there  is  not  some  popular  remedy, 
you  will  at  once  perceive  the  extent  of  this 
portion  of  the  subject.  Moreover,  it  can  be 
shown  that  many  of  those  so-called  modem 
innovations  which  have  occupied  public  at¬ 
tention  of  late  years,  such  as  mesmerism, 
hydropathy,  and  even  homeopathy,  have 
been  long  known  to,  and  were  practised  by, 
the  people  of  Ireland.  [Here  the  Lecturer 
related  several  instances  of  the  fairy  cures 
still  practised  by  the  people,  and  stated  that 
he  was  anxious  to  obtain  information  upon 
the  interesting  section  of  his  subject.] 

In  Banim’s  powerfully  dramatic  story  of 
Crohore  na  Billhook  we  have  a  graphic  de¬ 
scription  of  a  fairy  doctor  who  existed  some 
years  ago  in  the  mountains  of  Kilkenny ; 
but  it  is  not  so  explicit  in  details  as  that  which 
T  am  now  about  to  relate.  It  has  been  fur¬ 
nished  me  by  a  credible  witness,  who  has 
himself  frequently  seen  the  practices  which 
he  describes.  “  The  fairy  doctor,”  says  my 
informant,  “  who  resides  in  the  neighbour¬ 
hood,  does  not  live  by  his  cures,  and  I 
believe  you  could  not  give  him  a  greater 
offence  than  to  offer  him  a  fee  for  his  myste¬ 
rious  agency  in  the  ‘  gentle  art.’  ^  This  man 
seems  to  have  some  fore- knowledge  of  what  is 
required  of  him,  for  whenever  you  go  to  his 
abode  to  seek  for  a  remedy  you  find  him  as 
if  he  were  really  preparing  for  you.  After 
desiring  you  to  be  seated,  he  first  gets  three 
bits  of  witch  hazel — each  about  three  inches 
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long,  and  marks  them  separately — one  for 
the  fairy,  one  for  the  wind,  and  one  for  the 
evil  eye.  He  then  takes  off  his  hat,  coat, 
shoes,  and  stockings,  tucks  up  his  shirt¬ 
sleeves,  and  stands  with  his  face  turned  to¬ 
wards  the  sun,  seemingly  in  prayer.  Having 
remained  in  this  position  for  a  short  time, 
he  then  gets  a  dish  of  pure  water,  and  plac¬ 
ing  it  by  the  fire  he  goes  upon  his  bare 
knees,  and  puts  the  three  bits  of  hazel  into 
the  fire,  where  he  watches  them  closely  until 
they  are  nearly  reduced  to  charcoal,  during 
all  which  time  his  prayers  appear  to  be  most 
fervent  and  unceasing.  When  the  sticks  are 
sufficiently  burnt  he  rises,  and  again  addresses 
the  sun  in  a  short  silent  prayer,  and  then 
draws  a  circle  round  him  on  the  floor,  and 
stands  with  the  dish  of  water  placed  beside 
him  in  the  centre  of  the  circle.  He  then 
kneels  again,  and  turns  his  face  to  the  four 
points  of  the  compass  in  succession.  He 
afterwards  puts  the  three  bits  of  burned 
stick  into  the  water,  and  hangs  over  them  in 
a  devout  attitude  until  one  of  them  has  sunk 
to  the  bottom  of  the  vessel.  As  soon  as  this 
has  occurred  he  takes  out  the  other  two,  and 
then  rises  with  the  dish  in  his  hand.  Hav¬ 
ing  again  addressed  himself  to  the  sun,  the 
enchanter  walks  out  of  the  circle,  pours  a 
part  of  the  water  from  the  dish  into  a  bottle 
for  the  patient’s  use,  goes  out,  buries  two  of 
the  sticks,  and  on  returning  throws  the  re¬ 
maining  one  into  the  fire.  This  latter  he 
watches  for  some  time,  and  then  declares  by 
what  agency  the  patient  has  been  afflicted, 
and  whether  he  will  recover  or  not.  He 
then  corks  the  bottle,  and  charges  the  person 
not  to  let  it  touch  the  ground,  or  to  let  any 
of  the  water  be  spilled,  until  the  patient  has 
first  drunk  some  of  it,  after  which  it  matters 
not  what  becomes  of  the  remainder.”  This 
man  resides  and  practises  within  10  miles  of 
this  city  ! 

It  is  not  known  what  are  the  prayers 
which  are  made  use  of.  I  may,  however, 
mention  the  fact,  that  when  Sir  William 
Petty  and  Sir  Robert  Southwell  visited  the 
celebrated  Finaghty,  in  Kennedy’s-lane,  in 
this  city,  in  1GG3,  the  former  remarked  that 
the  prayers  which  he  used  were  to  be  found 
in  an  old  Book  of  Necromancy,  said  to  be 
written  by  “  Frater  Petrus  Lombardus 
Minor  and  the  celebrated  Father  Walsh, 
the  Author  of  the  Irish  Remonstrance,  bears 
testimony  to  the  fact. 

Besides  fairy  doctors  who  exercise  their  art 
after  the  manner  which  I  have  described, 
there  are  exorcisers  of  evil  spirits  in  abun¬ 
dance  throughout  the  country.  The  latter, 
however,  always  require  the  aid  of  the 
whiskey  bottle  before  they  commence  their 
operations,  while  the  former  never  taste  spirits 
when  engaged  in  theexercise  of  their  art.  This 
reminds  me  of  the  efficacy  which  Irish  whiskey 
was  supposed  by  the  early  English  settlers 


to  possess  both  in  the  prevention  and  cure 
of  diseases.  I  might  instance  various  autho¬ 
rities  on  this  head,  as  Boate,  Fines,  Morrison, 
and  others ;  but  the  following  seems  so 
graphic  that  I  cannot  refrain  from  quoting 
it.  It  is  to  be  found  in  Richard  Stanihursl’s 
description  of  Ireland,  written  about  the 
year  1  (5 1 4 .  Speaking  of  our  aqua  vitae  he 
says,  following  the  text  of  Theoricus  : — 

“  It  drieth  up  the  breaking  out  of  hands 
and  killeth  the  fleshworms  if  you  wash  your 
hands  therewith.  It  scoureth  all  scurf  and 
scalds  from  the  head,  being  therewith  daily 
washed  before  meals.  Being  moderately 
taken  it  sloweth  age  ;  it  strengthened  youth  ; 
it  helpeth  digestion  ;  it  cutteth  phlegme  ; 
it  abandoned  melancholie ;  it  relished  the 
heart ;  it  lighteneth  the  mind  ;  it  quickened 
the  spirits  ;  it  cured  hydropsie  ;  it  healeth 
the  strangurie  ;  it  pounced  the  stone  ;  it 
expelled  graved ;  it  puffed  away  all  vento- 
citie  ;  it  keepeth  and  preserved  the  head 
from  whirling,  the  eyes  from  dazzling,  the 
tongue  from  lisping,  the  mouth  from 
maffling,  the  teeth  from  chattering,  and  the 
throat  from  rattling.  It  keepeth  the  weasan 
from  stifling,  the  stomach  from  wambling, 
the  heart  from  swelling,  the  bellie  from 
wirching,  and  the  guts  from  rumbling ;  the 
hands  from  shivering,  and  the  sinews  from 
shrinking  ;  the  veins  from  crumpling,  the 
bones  from  aching,  and  the  marrow  from 
soaking.” 

Now  with  this  panegyric  upon  the  virtues 
of  potteen,  written  for  the  English,  and  the 
English-speaking  Irish,  by  a  writer  in  such 
repute  as  Stanihurst,  and  with  the  Gaelic 
lyrics  and  airs  of  Carolan  in  praise  of  Whiskey 
for  the  Irish-speaking  people,  need  we  won¬ 
der  that  a  Father  Mathew  was  required  in 
the  nineteenth  century  ? 


CASK  OF  ANEURISM  AFTER  VENESECTION. 

FAILURE  OF  COMPRESSION  FROM  ARTE¬ 
RIAL  IRREGULARITY.  BY  MR.  ORR. 

George  Oakes,  aged  27,  a  healthy  muscular 
man,  of  temperate  habits,  was  admitted  into 
the  City  of  Dublin  Hospital,  August  21st, 
1847.  He  stated  that  three  weeks  previously, 
when  suffering  from  an  attack  of  pleuritis, 
he  had  been  bled  in  the  right  arm.  The 
haemorrhage  had  been  abundant,  but  was 
promptly  restrained  :  as  the  room  was  dark, 
he  was  unable  to  describe  the  tint,  but  the 
stream  “  scattered,”  and  was  projected  with 
considerable  force.  A  tight  bandage  was 
applied  from  the  hand  upwards,  which,  after 
some  days,  gave  such  pain,  and  caused 
such  swelling,  that  it  had  to  be  removed. 
The  arm  was  considerably  ecchymosed,  and 
he  now  noticed  for  the  first  time  a  small 
tumor,  which  had  formed  at  the  spot  where 
venesection  had  been  performed.  It  was 
hard,  not  painful,  and  throbbed/*  Qa 
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admission,  the  right  arm  presented  at  the 
bend  of  the  elbow  a  tumor,  externally  about 
the  size  of  a  walnut,  but  when  grasped  by 
the  fingers  conveying  the  sensation  of  a  more 
extended  base.  It  was  situated  over  the 
course  of  the  brachial  artery,  synchronously 
with  whose  beats  it  pulsated.  It  was  not 
simply  projected  forwards,  but  dilated  at  each 
stroke  of  the  artery,  pressure  on  which  be¬ 
tween  the  axilla  and  the  tumor  caused  the 
latter  to  collapse  considerably,  and  removed 
the  pulsation.  The  lancet  wound  was 
healed,  and  the  vein  was  extremely  indistinct, 
gentle  pressure  on  it  above  the  tumor 
scarcely  causing  it  to  distend.  On  examin¬ 
ing  the  opposite  arm,  the  brachial  artery  was 
found  to  pulsate  so  distinctly  at  the  bend  of 
the  elbow  as  to  give  the  idea  that  instead  of 
being  covered  by  the  tendinous  expansion  of 
the  biceps,  it  lay  external  to  it,  and  to  ex¬ 
cite  surprise  that  it,  too,  had  not  been 
wounded  in  the  operation  of  venesection 
which  had  been  performed  on  this  side,  also 
in  the  median  cephalic  vein.  The  case  was 
evidently  one  of  circumscribed  false  aneurism. 
For  its  treatment,  I  determined  to  try  the 
effects  of  pressure  on  the  cardiac  side  of  the 
wound,  as  the  extensive  ecchymosis  which 
still  remained  from  the  former  application  of 
a  bandage,  with  compress  over  the  aneurism, 
deterred  me  from  having  recourse  again  to 
this  method  ;  and  few  would  be  inclined  to 
have  recourse  to  the  knife  without  trying  any 
other  expedient  which  offered  hopes  of 
attaining  the  object  in  view.  In  adopting 
this  mode  of  treatment,  I  was  prepared  to 
expect  difficulties  arising  from  the  quantity 
of  nerves  surrounding  the  artery  at  every 
point  on  which  the  pressure  could  be  made, 
increased  in  this  case  by  the  great  muscu¬ 
larity  of  the  limb,  which  made  it  requisite  to 
employ  as  much  force  as  could  be  con¬ 
veniently  exerted  by  one  hand  to  arrest  the 
current  of  the  circulation.  The  great  size 
of  the  arm  also  rendered  it  proportionately 
difficult  to  fix  the  artery  between  the  com¬ 
paratively  small  bone  and  the  pad  of  the 
compressing  instrument. 

After  some  trials  with  other  instruments, 
I  procured  from  Mr.  Millikin,  an  appara¬ 
tus,  which,  besides  furnishing  two  points  of 
pressure,  allowed  of  an  alteration  in  the 
axis  and  position  of  the  pad.  The  compres¬ 
sion  was  so  exerted  as  not  to  arrest  com¬ 
pletely  the  flow  of  blood  through  the  vessel, 
and  the  points  of  pressure  were  varied  from 
the  axilla  to  immediately  above  the  tumor. 
The  patient  at  first  bore  its  application  for 
about  six  hours  at  a  time,  but  gradually  be¬ 
came  intolerant  of  it,  so  that  it  could  not  be 
persevered  in  for  more  than  two  hours,  and 
that  he  was  kept  in  bed  and  allowed  an  un¬ 
stimulating  but  nutritive  diet. 

At  the  end  of  about  four  weeks  the  tumor 
had  considerably  increased  in  size,  and 


there  was  no  evidence  of  any  coagulation 
having  taken  place.  The  man,  too,  was  be¬ 
coming  exceedingly  impatient,  and  anxious 
that  something  more  decisive  should  be  done 
for  him.  Unwilling  to  have  recourse  to  the 
knife,  I  determined  to  try  if  he  could  more 
easily  bear  compression  with  the  hand  to 
such  a  degree  as  altogether  to  arrest  the 
circulation  in  the  vessel.  It  was  evident 
that  this  mode  of  compression  could  not  be 
kept  up  sufficiently  long  to  effect  a  cure  by 
merely  diminishing  the  force  of  the  circula¬ 
tion.  As  he  had  said  previously  when  this 
mode  of  pressure  was  used  for  a  short  time 
while  the  position  of  the  clamps  was  being 
changed  that  he  thought  he  could  bear  it 
better  than  anything  else,  I  had  some  hopes 
that  it  might  be  continued  sufficiently  long, 
at  least  to  make  a  step  towards  the  cure 
which  might  be  afterwards  followed  up.  Two 
of  the  pupils,  Messrs.  Meyler  and  Perceval, 
having  kindly  offered  to  assist  me,  the  trial 
was  commenced,  but  at  the  end  of  two 
hours,  during  which  not  a  drop  of  blood  had 
been  permitted  to  enter  the  aneurism,  the 
patient  declared  he  would  sooner  submit  to 
amputation  of  the  limb,  and  refused  to  per¬ 
mit  a  continuance  of  the  trial. 

In  consultation  it  was  now  suggested  that, 
prior  to  performing  any  operation,  it  would 
be  well  to  try  the  effect  of  a  bandage  and 
compress  applied  with  moderate  tight¬ 
ness,  and  to  give  internally  the  acetate  of 
lead.  With  considerable  difficulty,  I  per¬ 
suaded  the  patient  to  submit  to  this  treat¬ 
ment  for  a  week  ;  but  at  the  end  of  this 
period,  as  it  was  evident  that  there  was  no 
diminution  of,  or  coagulation  in  the  sac,  I 
agreed  to  his  earnest  request  to  tie  the 
artery. 

Ligature  of  the  artery  having  been  re¬ 
solved  on,  there  remained  the  choice  of  tying 
the  vessel  or  vessels  above  the  tumor,  or 
opening  the  sac  and  securing  the  artery 
above  and  below  it.  The  first  of  these  opera¬ 
tions  was  selected,  and  performed  on  the  27th 
of  September.  An  incision,  about  two  inches 
and  a  half  in  length,  was  made  over  the  course 
of  the  brachial  artery,  its  lower  end  terminating 
just  above  the  aneurism.  After  dividing  the 
fascia  and  some  cellular  tissue,  a  small  vessel, 
scarcely  the  size  of  a  crow-quill  and  unac¬ 
companied  by  veins,  was  exposed.  Round 
this  a  ligature  was  placed  and  tightened,  but 
as  the  pulsation,  though  checked  for  an  in¬ 
stant,  immediately  returned  in  the  sac,  it 
was  again  loosened.  By  examining  with  the 
finger  in  the  wound  another  vessel  was  felt 
pulsating  to  the  inner  side  of  this,  and  laid 
bare  by  a  little  further  dissection.  Some 
difficulty  was  found  in  applying  the  ligature, 
in  consequence  of  its  being  almost  entirely 
concealed  by  a  large  vein.  When  this  was 
effected,  pulsation  ceased  for  a  moment  in 
the  aneurism,  but  almost  immediately  re- 
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turned,  and  the  case  being  now  perfectly 
clear,  the  first  vessel  was  also  secured,  on 
which  it  disappeared.  Before  the  wound 
was  dressed,  however,  the  pulse  could  not  be 
felt  at  the  wrist,  and  was  also  faintly  percep¬ 
tible  in  the  tumor,  which  had  considerably 
diminished  in  size. 

No  bad  symptom  subsequently  occurred. 
The  aneurism  gradually  decreased  in  size, 
and  became  much  firmer  ;  it  ceased  to  dilate, 
and  seemed  to  be  only  thrown  forwards  by 
the  stroke  of  the  artery.  The  pulse  at  the 
wrist  was  as  strong  as  in  the  other  arm  ;  the 
ligature  on  the  small  vessel  separated  on  the 
tenth,  and  the  other  on  the  seventeenth  day, 
by  which  time  the  wound  was  healed,  except 
at  the  point  were  the  ligature  was  brought 
out ;  and  the  next  day  the  patient  went  to 
he  country. 

I  had  requested  him  to  send  me  word  how 
he  went  on ;  and  in  about  six  weeks  he 
wrote  to  me  to  say  that  the  tumor  had  en¬ 
tirely  disappeared,  but  that  there  was  still 
.  some  numbness  of  the  arm.  I  have  mentioned 
before  that  he  was  very  intolerant  of  the 
pressure,  and  certainly  Mr.  Symehasin  him 
at  least  one  advocate  for  the  use  of  the  knife 
in  preference  to  compression.  “  Never, ” 
he  writes,  “  let  those  old  doctors  persuade 
you  again  to  be  tormenting  yourself  with 
screws  and  bandages  for  weeks  and  months 
when  you  can  make  a  perfect  cure  in  fifteen 
minutes.”  It  seems  a  little  strange  that  this 
uneducated  man  and  the  surgeon  late  of 
Edinburgh,  should  have  arrived  at  exactly 
the  same  appreciation  of  the  two  modes  of 
treatment.  The  perils  of  secondary  haemo¬ 
rrhage,  the  danger  of  erysipelas,  the  risk  of 
gangrene,  are  alike  overlooked  by  each. — 
Dublin  Medical  Press. 


BIRTHS  &  DEATHS  in  the  Metropolis 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zymotic(or Epidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


Av.  of 
5  Win. 

1070 

1107 

1067 

1102 

261 

** 

GO 

46 

59 

128 

175 

i9s; 

225 

30 

39 

67 

62 

12 

9 

7 

13 

4 

8 

2 

1 

36 

79 

27 ' 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  38 

Measles  .  34 

Scarlatina  .  42 

Hooping-cough..  27 

Diarrhoea  .  14 

Cholera  .  1 

Influenza  .  11 

Typhus  .  62 

Dropsy..: .  14 

Sudden  deaths  ..  14 


Paralysis .  24 

Convulsion .  43 

Bronchitis .  9 

Pneumonia .  7/2 

Phthisis . 141 

Dis.  of  Lungs,  &c.  13 

Teething .  11 

Dis.  Stomach,  &c.  8 
Dis.  of  Liver,  &c.  7 


Hydrocephalus..  27  Childbirth .  5 

Apoplexy .  35  Dis.ofUterus,&c.  2 


Remarks. — The  total  number  of  deaths  was 
37  below  the  winter  weekly  average.  This  proves 
that  a  most  favourable  change  has  taken  place  in 
the  health  of  the  metropolis. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29‘57 

“  “  Thermometer*  .  41*7 

Self-registering  do.b _ max.  57*5  min.  18* 

“  in  the  Thames  water  —  0‘  —  0’ 

a  From  12  observations  daily.  t>  Sun. 


During  the  week  ending  Saturday,  Mar.  11. 


Births. 
Males ....  750 
Females. .  730 


Deaths.  I  Av.  of  5  Win. 
Males....  525  |  Males....  560 
Females. .  545  I  Females. .  547 


1480 


1107 


West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  149 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  193 

Centra  l — St.  Giles  and  St.  George ;  Strand ; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  172 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  252 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  304 

Total .  1070 


Rain,  in  inches,  *82:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 
week  was  2-2°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

A  Correspondent  who  has  written  to  us  from 
Staines  on  the  medicinal  use  of  nitro-muriatic 
acid,  has  omitted  to  send  his  name. 

The  communications  forwarded  by  Dr.  Jago,  Mr. 
C.  A.  Aikin,  Mr.  W.  F.  Barlow,  and  Mr.  H.  F. 
Johnson,  will  be  inserted  as  early  as  our  ar¬ 
rangements  with  other  correspondents  will 
permit. — Proofs  will  be  sent. 

Mr.  G.  Ross  will  perceive  that  the  object  of  his 
letter  has  been  anticipated.  Nevertheless  the 
amended  fourth  clause  appears  to  us  to  require 
some  explanation.  Every  member  of  the  Col¬ 
lege  of  Surgeons  may  not  wish  to  be  registered 
as  surgeon  and  general  practitioner. 

Dr.  Fraser’s  contribution  on  the  Cholera,  and  the 
Report  of  the  South  London  Society,  with  Dr. 
Silvester’s  paper,  will  be  inserted  in  the  fol¬ 
lowing  number. 

The  notice  respecting  Queen’s  College,  Bir¬ 
mingham,  has  come  to  hand. 
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lectures. 


LECTURES 

OX  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXIY. 

Pulmonary  phthisis — points  of  difference 
between  the  tuberculous  cachexia  in  the 
child  and  in  the  adult — anatomical 
peculiarities  of  pulmonary  phthisis  in  the 
child—  frequency  of  miliary  tubercle,  and 
of  grey  granulations  in  the  lung,  inde¬ 
pendent  of  each  other ,  and  of  other  forms 
of  tubercle — frequency  of  tubercular  in¬ 
filtration — rarity  of  cavities— frequent 
affection  of  bronchial  glands — description 
of  each  of  these  peculiarities — changes  in 
tuberculous  bronchial  glands — perfora¬ 
tion  of  bronchi,  and  elimination  of  tuber¬ 
cular  matter. 

Symptoms  of  phthisis,  their  differences 
from  those  of  the  disease  in  the  adult — 
danger  of  overlooking  its  early  stage .  or 
of  mistaking  it  for  remittent  fever,  8fc. — 
peculiarities  of  its  subsequent  course — 
bronchial  phthisis — its  characteristics — 
remarkable  fluctuations  in  its  course — 
occasional  unexpected  recovery — case  of 
its  occurrence  attended  with  expectora¬ 
tion  of  tubercular  matter — its  fatal  ter¬ 
mination  usually  preceded  by  merging  of 
its  symptoms  in  those  of  general  pulmo¬ 
nary  phthisis — occasional  fatal  haemop¬ 
tysis,  but  this  accident  not  limited  to 
cases  of  bronchial  phthisis — phthisis  in 
very  early  infancy — pulmonary  symp¬ 
toms  often  obscured  by  signs  of  generally 
defective  nutrition. 

Gentlemen, — We  enter  to-day  on  the  ex¬ 
amination  of  oneof  themostpainfullyinterest- 
ing  diseases  with  which  we  have  to  do.  It  is  a 
disease  that  we  not  only  often  see  in  hospi¬ 
tals,  or  in  the  dwellings  of  the  poor,  but 
which  has  brought  grief  into  the  habitations 
of  many  among  us,  and  has  robbed  us  of 
those  whom  we  most  dearly  loved  ;  while  the 
very  mention  of  its  name  gives  rise  to  a  feel¬ 
ing  of  utter  hopelessness  as  to  its  issue.  I 
need  hardly  say,  that  I  propose  to-day  to 
call  your  attention  to  Pulmonary  Consurnp- 
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tion  or  Phthisis, — a  malady  that  attacks 
persons  of  all  ages,  of  both  sexes,  and  of 
every  rank,  and  which,  under  each  variety  of 
condition,  medicine  seems  to  be  equally 
unable  to  cure. 

It  may,  however,  occur  to  some  of  you, 
that  important  though  this  affection  is,  yet 
in  speaking  of  it  I  am  transgressing  the 
bounds  that  I  set  myself,  when  I  proposed 
to  treat  only  of  those  maladies  which  are 
either  limited  in  their  occurrence  to  the 
period  of  childhood,  or  on  which  the  early 
years  of  the  patient  impress  some  well- 
marked  peculiarity.  It  is  true,  indeed,  that 
at  whatever  age  phthisis  comes  on,  it  pre¬ 
sents  the  same  grand  features,  it  works  the 
same  kind  of  changes,  and  tends  to  the  same 
fatal  result.  But  yet  the  disease  in  the 
young  subject  displays  differences  from  its 
character  in  the  old,  sufficient  to  attract  the 
notice  of  the  observant ;  nor  are  these 
differences  merely  curious,  but  they  influence 
our  prognosis,  and  modify  our  treatment, 
and  hence  it  is  fitting  that  we  devote  some 
time  to  their  examination. 

“That  great  constitutional  malady  of 
which  pulmonary  consumption  is  only  a 
fragment,  plays  its  part,”  in  childhood  as  well 
as  in  adult  age,  “  most  conspicuously  in  the 
lungs.” 

In  the  adult,  however,  the  lungs  are  so 
almost  invariably  the  seat  of  tubercular  de¬ 
posit,  that  out  of  123  cases,  M.  Louis 
found  but  one  exception  to  the  rule,  that  if 
tubercle  exists  in  any  viscus,  it  will  be  dis¬ 
covered  also  in  the  lungs.  In  the  child, 
though  the  lungs  are  still  the  most  frequent 
seat  of  tubercle,  yet  M.  Louis’  law  no 
longer  holds  good,  for  MM.  Rilliet  and 
Barthez  found  47  exceptions  to  it,  out  of  312 
instances  in  which  tubercle  was  discovered, 
in  some  one  or  more  organs  of  the  body. 

The  first  great  difference,  then,  between 
the  tubercular  cachexia  in  childhood  and 
in  adult  age,  consists  in  the  same  organs 
not  being  equally  liable  to  it  at  the  two 
periods  of  life. 

The  following  table  will  place  this  differ¬ 
ence  clearly  before  you.  It  shows  the  pro¬ 
portion  per  cent,  in  which  different  viscera 
were  the  seat  of  tubercle  in  children  and  in. 
adults.  The  figures  in  the  first  column  are 
deduced  from  312  cases,  which  form  the 
basis  of  MM.  Rilliet  and  Barthez’  essay  on 
the  tuberculous  cachexia  ;  those  in  the 
second  chiefly  from  the  123  cases  on  which 
M.  Louis’  work  on  phthisis  is  founded, 
though  in  a  few  instances  he  has  based  his 
calculations  on  a  smaller  number,  and  the 
third  contains  the  results  arrived  at  by  Lom¬ 
bard,  on  an  examination  of  100  adults. 

Of  100  instances  in  which  tubercle  was  de¬ 
posited  in  some  of  the  viscera,  it  was  pre¬ 
sent  in 
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Children  from 
1  to  15  yrs. 
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In  the  Lungs  .  .  84 

,,  Bronchial  glands  79 
„  Mesenteric .  .  64 

,,  Small  intestines  42 
,,  Spleen  ...  40 

,,  Pleura  ...  34 

,,  Peritoneum  .  27 

,,  Liver  ...  22 

,,  Large  intestines  19 
,,  Membranes  of  |  -jg 
,,  the  brain  ) 

,,  Kidneys  .  .  15 

,,  Brain  ...  11 
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,,  cardium  3 
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This  table  shows  not  only  that  the  liability 
of  certain  organs  to  become  the  seat  of 
tubercle  is  different  in  childhood  from  what 
it  is  in  the  adult,  but  also  that  tubercle  is 
simultaneously  deposited  in  a  greater  number 
of  organs  in  the  young  than  in  the  old. 
This  greater  intensity  of  the  tuberculous 
cachexia  in  early  life  is  a  fact  of  much  im¬ 
portance  ;  it  explains  how  it  happens  that 
death  sometimes  takes  place  in  the  child 
before  tubercle  has  any  where  undergone 
those  changes  which  seem  almost  always  to 
precede  the  fatal  event  in  the  adult. 

These,  however,  are  not  the  only  peculia¬ 
rities  of  the  disease  in  early  life,  but  the 
anatomical  characters  of  tubercle  in  the 
lungs ,  (and  of  this  I  am  now  more  particu¬ 
larly  speaking)  differ  in  some  important  re¬ 
spects  in  the  child  from  those  which  are 
observed  in  the  grown  person. 

The  first  of  these  peculiarities  consists  in 
the  frequency  with  which  grey  granulations 
and  crude  miliary  tubercles  exist  in  the 
lungs  independent  of  each  other ,  and  of 
any  other  form  of  tubercular  deposit.  In 
the  adult,  M.  Louis  discovered  miliary 
tubercles  unassociated  with  grey  granulations 
only  in  2  out  of  123  cases,  or  in  1’6  per  cent., 
and  grey  granulations  with  miliary  tubercles 
in  5  out  of  123,  or  in  4  per  cent.  In  the 
child,  MM.  Rilliet  and  Barthez  found 
tubercle  without  grey  granulations  in  171 
out  of  265  instances,  or  in  64  per  cent,  and 
granulations  alone  in  36,  or  in  13  per  cent., 
and  my  own  observations,  which  are  based 
on  54  cases  wherein  tubercle  was  present  in 
the  thoracic  viscera,  lead  to  very  nearly  the 
same  result. 

The  great  rapidity  with  which  the  deposit 
and  development  of  tubercle  often  take  place 
in  early  life,  is  doubtless  one  chief  cause  of 


this  peculiarity.  If  we  examine  the  lungs  of 
an  adult  affected  with  the  tuberculous 
cachexia,  we  shall  often  observe  their  lower 
lobes  containing  grey  semi-transparent 
granulations  ;  as  we  advance  higher,  we  shall 
probably  find  that  the  granulations  have  lost 
much  of  their  transparency,  and  that  they 
present  a  yellowish  spot  in  their  centre,, 
while  near  to  the  apex  of  the  lung  the  de¬ 
posit  exists  in  no  other  form  than  that  of 
bodies  presenting  the  whitish  yellow  colour 
and  friable  texture  characteristic  of  crude 
tubercle.  These  appearances  seem  to  be¬ 
token  that  the  deposit  of  tubercle  has  taken 
place  slowly  and  at  successive  periods,  so 
that  those  tubercles  which  occupy  the  apex 
of  the  lung  are  already  approaching  maturity 
at  a  time  when  the  disease  is  just  beginning 
to  invade  the  lower  lobes.  In  the  child,,, 
however,  it  not  seldom  happens,  that  all  the 
lobes  of  both  lungs  present  a  nearly  equal 
amount  of  tubercular  deposit,  and  that  this 
is  seen  to  be  nearly  equally  advanced  in  all. 
Thus  we  may  find  the  grey  granulations 
diffused  in  about  the  same  abundance  through 
all  parts  of  the  lungs,  and  all  equally  trans¬ 
parent  ;  or  we  may  observe  each  granulation 
presenting  a  yellow  spot  in  its  centre  ;  or  the 
change  may  be  complete,  and  crude  yellow 
tubercle  may  be  everywhere  present. 

This  same  fact  of  the  acute  course  of 
tuberculization  of  the  lungs  in  children,  re¬ 
ceives  a  further  illustration,  in  the  great  fre¬ 
quency  with  which  yellow  infiltration  of 
tubercle  is  observed  in  early  life  ;  MM.  Rilliet 
and  Barthez  having  met  with  it  in  88  out  of 
265  children,  or  in  33  per  cent ;  and  1  in  16 
out  of  55,  or  in  just  the  same  proportion. 
It  is  a  form  of  degeneration  of  the  lung 
which  seldom  exists  alone,  but  is  almost  in¬ 
variably  associated  with  grey  granulations  or 
yellow  tubercle,  and  usually  co-exists  with  a 
state  of  very  far  advanced  tuberculization  of 
the  bronchial  glands.  It  is  often  limited  to 
one  lobe,  generally  the  upper  ;  or  sometimes 
the  middle  lobe,  in  those  cases  in  which  the 
right  lung  is  the  seat  of  the  disease.  Those 
portions  of  the  lung  which  are  affected  by  it 
become  converted  into  a  firm  solid  mass, 
having  much  both  of  the  colour  and  consis¬ 
tence  of  cheese,  presenting  a  smooth  surface 
when  cut,  and  by  its  solidity  compressing 
the  bronchial  tubes  which  traverse  it,  so  as 
considerably  to  reduce  their  calibre.  If  the 
patient’s  life  be  prolonged,  a  process  of 
softening  generally  takes  place,  the  tissue 
breaks  down,  and  a  cavity  is  the  result,  the 
parietes  of  which  are  formed  by  solid 
tubercle.  At  other  times,  especially  if  the  dis¬ 
ease  run  its  course  with  great  rapidity,  the 
lung  thus  infiltrated  seems  to  undergo  a 
different  kind  of  softening,  which  does  not 
lead  to  the  formation  of  a  central  cavity,  but 
pervades  its  tissue  throughout,  which  then. 
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presents  a  reddish  yellow  or  rose-coloured 
tint,  and  breaks  down  easily  into  a  kind  of 
putrilage,  as  if  the  changes  produced  were 
the  result  of  a  mixture  of  true  pneumonic 
hepatization,  and  of  tubercular  degeneration. 
Cases  of  this  sort  go  far  towards  substan¬ 
tiating  the  correctness  of  M.  Rokitansky’s 
theory,  as  to  the  nature  of  this  tubercular 
infiltration,  as  compared  with  the  ordinary 
form  of  tubercular  deposit.  He  conceives 
that  the  deposit  of  tubercle  in  the  form  of 
grey  or  yellow  granulations  takes  place  in 
the  interstitial  cellular  tissue  ;  while  in  the 
case  of  tubercular  infiltration,  the  matter 
poured  out  into  the  interior  of  the  pulmo¬ 
nary  vesicles  during  an  attack  of  pneumonia 
become  converted  into  tubercle  under  the 
,  influence  of  the  tubercular  cachexia. 

A  third  peculiarity  of  phthisis  in  the 
child,  as  contrasted  with  the  same  disease  in 
the  adult,  consists  in  the  greater  rarity  of 
cavities  in  the  lungs  during  early  life.  Of 
123  cases  which  form  the  basis  of  M.  Louis’ 
work  on  Phthisis,  cavities  were  present  in 
by  far  the  majority  of  instances,  and  though 
the  numbers  are  not  exactly  stated,  the  ex¬ 
ceptions  would  seem  to  have  been  but  very 
few.  Out  of  265  cases,  however,  that  came 
under  the  notice  of  MM.  Rilliet  and  Bar- 
thez,  only  76,  or  28 ’6  per  cent.,  presented 
cavities  in  the  lungs,  and  they  existed  in 
only  30  per  cent,  of  the  cases  which  came 
under  my  own  observation.  These  cavities 
sometimes  resemble  those  which  we  usually 
meet  with  in  the  adult,  and  this  is  especially 
the  case  with  children  above  six  years  of  age  ; 
in  whom,  indeed,  the  general  characters  of 
phthisis  approximate  closely  to  those  of  the 
same  disease  in  the  grown  person.  In  other 
instances,  they  are  not  so  much  caverns,  as 
very  small  excavations,  ( vacuoles ,  as  the 
Trench  call  them),  produced  by  the 
softening  of  small  tuberculous  deposits. 
Such  excavations  communicate  with  the 
.bronchi  and  with  each  other,  and  are  some¬ 
times  exceedingly  numerous,  but  do  not 
.occasion  such  a  destruction  of  the  pulmonary 
tissue  as  to  produce  anywhere  a  cavity  of 
considerable  dimensions.  This  appearance  is 
one  which  MM.  Rilliet  and  Barthez  were 
the  first  to  describe.  It  is  not  frequent,  and 
has  only  once  or  twice  come  under  my  no¬ 
tice.  Besides  these  two  forms  of  cavity, 
there  is  a  third,  to  which  I  have  already  re¬ 
ferred,  namely,  that  produced  by  softening 
of  the  yellow  tubercular  infiltration,  which  is 
more  commonly  met  with  in  very  early  life 
than  subsequently.  Cavities  of  this  kind 
sometimes  form  with  great  rapidity,  and 
attain  a  considerable  size.  The  whole  of 
one  lobe  of  the  lung  may  even  become  con¬ 
verted  into  a  sac,  which  is  often  almost  or 
quite  empty,  while  its  parietes  are  formed 
by  little  besides  the  pleura  and  the  fibrous 
capsule  of  the  lung,  with  a  very  thin  lining 


OF  PHTHISIS  IN  THE  CHILD.  485 


of  dense  tubercular  matter.  It  is  far  from 
unusual  to  meet  with  cavities  of  this  kind  in 
the  bodies  of  infants  only  a  few  months  old, 
who  have  never  thriven,  but  have  presented 
few  signs  of  phthisis,  with  the  exception  of 
progressive  loss  of  flesh  and  strength,  and 
somewhat  hurried  respiration. 

The  last  anatomical  peculiarity  of  phthisis 
in  infancy  and  childhood  to  which  I  shall 
direct  your  attention,  consists  in  the  abun¬ 
dant  deposit  of  tubercle  in  the  bronchial 
glands ,  and  the  changes  to  which  that  depo¬ 
sit  gives  rise.  Even  in  the  adult,  tubercle  is 
deposited  in  the  bronchial  glands  in  about  a 
fourth  of  all  cases  of  phthisis,  but  the  deposit 
there  is  subsidiary  to  its  deposit  in  the  lungs. 
In  the  child,  however,  this  is  by  no  means 
always  the  case,  but  the  disease  in  the  glands 
is  often  as  important  as  that  in  the  lungs, 
sometimes  much  more  considerable. 

Tubercle  existed  in  the  bronchial  glands 
in  54  out  of  55  cases  that  came  under  my 
notice,  in  which  it  was  present  in  some  organ 
or  other. 

In  11  of  these  cases  it  was  in  an  incipient 
state. 

In  25  all  the  glands  were  affected  by  it. 

In  12  the  tubercle  was  both  generally  dif¬ 
fused,  and  was  more  or  less  softened. 

In  2  the  tubercle  was  in  a  firm  friable 
cheesy  state. 

In  4  it  had  begun  to  undergo  the  creta¬ 
ceous  change. 

The  tubercular  deposit  does  not  appear  to 
begin  simultaneously  in  all  the  glands,  nor 
to  advance  in  all  with  the  same  rapidity,  but 
those  about  the  bifurcation  of  the  trachea, 
and  close  to  the  primary  bronchi,  are  usually 
the  first  affected ;  and  the  disease  in  them 
often  attains  a  more  advanced  stage  than 
elsewhere.  The  state  in  which  the  glands 
are  most  frequently  met  with  is  one  of  tuber¬ 
cular  infiltration,  the  whole  of  their  substance 
being  converted  into  a  firm  resistant  matter 
resembling  a  portion  of  lung  which  has  been 
the  seat  of  tubercular  infiltration,  and  this 
even  although  the  number  of  affected  glands 
be  but  small,  and  though  the  lungs  be  but 
little  or  not  at  all  involved  in  the  disease. 
Sometimes,  however,  we  may  meet  with  the 
affection  in  an  incipient  state,  and  it  is  then 
usual  to  find  the  glands  which  it  has  attacked 
somewhat  enlarged,  more  injected  than  usual, 
and  their  tissue  infiltrated  with  fluid,  and  less 
firm  than  natural.  The  tubercular  deposit 
does  not  proceed  invariably  from  the  centre 
to  the  circumference,  but  frequently  two  or 
three  small  deposits  may  be  discerned  at 
different  parts  of  the  same  gland,  or  the 
tubercular  matter  may  be  accumulated  en¬ 
tirely  at  one  end  of  the  gland,  while  its  othey 
extremity  is  merely  softened  gnd  injected. 
Even  when  the  disease  starts  ffflm  several 
points  it  is  not  often  fhgt  deposit  pre¬ 
sents  the  distingtly  circumscribed  form  of 
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miliary  tubercle,  and  still  less  often  that  of 
grey  granulation,  but  it  generally  presents 
the  character  of  tubercular  infiltration  which 
had  taken  place  at  the  same  time  in  two  or 
three  different  situations.  Sometimes  it  is 
impossible  to  distinguish  any  one  spot  as  that 
from  which  the  disease  started,  but  the  whole 
tissue  of  the  gland  presents  a  whitish  hue, 
which  appears  due  to  the  general  infiltration 
of  tuberculous  matter.  Whatever  may  have 
been  the  mode  in  which  the  deposit  of  tubercle 
originally  began,  the  tendency  of  the  advance 
of  the  disease  is  to  convert  the  entire  sub¬ 
stance  of  the  gland  into  firm  tuberculous 
matter,  in  which  no  trace  of  the  original 
tissue  can  be  detected.  This  metamorphosis 
of  the  gland  is  attended  with  considerable 
increase  of  its  size  ;  the  enlargement,  how¬ 
ever,  being  much  greater  in  the  case  of  those 
glands  which  are  situated  externally  to  the 
lungs,  than  of  those  which  are  imbedded  in 
the  pulmonary  substance.  The  enlargement 
of  the  glands  is  not  attended,  as  might  have 
been  anticipated  before-hand,  with  a  thinning 
of  their  originally  delicate  cellular  envelope, 
but  this  increases  in  density  and  firmness, 
while  at  the  same  time  it  acquires  a  very 
considerable  thickness.  Most  of  the  glands 
which  have  become  converted  into  tubercle 
are  enclosed  within  a  cyst  a  line  or  more  in 
thickness,  exremely  resistant ;  its  inner  sur¬ 
face  being  smooth,  of  a  bright  rose  tint,  and 
sometimes  presenting  a  considerable  degree 
of  vascularity. 

In  a  large  proportion  of  cases  in  which 
tubercle  is  found  in  the  bronchial  glands,  it 
has  not  passed  beyond  the  crude  stage,  but 
if  life  be  not  cut  short  by  the  advance  of 
phthisis  in  the  lungs,  a  process  of  softening 
next  commences;  and  this  softening  usually, 
though  not  invariably,  begins  at  the  centre 
of  the  glands,  and  extends  toward  their  cir¬ 
cumference.  The  softening  is  seldom  found 
equally  advanced  in  all  the  glands,  but  in 
some  a  small  central  cavity  containing  liquid 
tubercle  is  surrounded  by  a  thick  wall  of 
solid  matter,  while  in  others  the  whole  sub¬ 
stance  has  been  softened,  and  the  gland  is  no 
longer  anything  else  than  a  cyst  containing 
a  quantity  of  puriform  matter.  When  tubercle 
deposited  in  the  lung  has  undergone  the  pro¬ 
cess  of  softening,  an  effort  is  made  by  nature 
to  get  rid  of  the  morbid  matter,  which  is  ex¬ 
pectorated,  and  the  cavity,  thus  emptied  of 
its  contents,  now  and  then  cicatrizes,  and  the 
patient  is  thus  cured.  The  cases  of  cure, 
indeed,  bear  but  a  very  small  proportion  to 
those  in  which  death  takes  place,  for  in  gene¬ 
ral  fresh  deposits  of  tubercle  successively 
undergo  this  softening,  until  but  a  compara¬ 
tively  small  portion  of  lung  remains  unaffected 
by  the  disease  ;  or  the  abundant  secretion 
from  the  bronchial  tubes  exhausts  the  patient, 
or  death  ensues  from  the  degree  to  which 
other  organs  are  implicated  in  the  tuberculous 


cachexia.  When  the  bronchial  glands  are  the 
seat  of  the  disease,  a  similar  effect  is  made  to 
eliminate  the  morbid  matter  from  the  system ; 
and  many  circumstauces  concur  to  render 
this  a  more  hopeful  task  than  it  is  when  the 
pulmonary  substance  itself  is  the  seat  of  the 
disease. 

The  means  by  which  this  is  effected  deserve 
to  be  examined.  When  tuberculization  of 
tbe  bronchial  glands  has  attained  an  advanced 
stage,  we  generally  observe  a  process  of 
thickening  and  infiltration  to  have  commenced 
in  the  cellular  tissue  around  each  gland,  by 
no  means  unlike  that  which  takes  place  in 
the  pia  mater  at  the  base  of  the  brain  in  cases 
of  tuberculous  hydrocephalus.  This  cellular 
tissue  often  assumes  a  greyish  semi-transpa¬ 
rent  aspect,  and  presents  a  number  of  minute 
granules  of  tubercle  diffused  through  it.  By 
a  process  of  combined  inflammation  and  tu¬ 
berculization,  the  connection  between  the 
gland  and  theadjacentbronchial  tube  becomes 
extremely  intimate.  The  cellular  tissue  in 
the  intervals  between  the  bronchial  rings 
becomes  next  infiltrated  with  tubercle,  and 
is  then  the  first  part  of  the  wall  of  the  bron¬ 
chial  tube  which  disappears  during  a  process 
of  absorption  that  advances  from  without 
inwards.  This  cellular  tissue  sometimes 
becomes  quite  removed  before  the  cartilages 
of  the  bronchi  are  much  affected,  but  in  pro¬ 
cess  of  time  they  too  become  absorbed,  and 
the  perforation  of  the  tube  is  then  complete; 
the  tuberculated  gland,  however,  blocking 
up  the  aperture  in  its  walls,  and  projecting 
into  its  cavity.  The  next  step  consists  in 
the  thinning  of  the  envelope  of  the  gland, 
and  the  next  is  the  discharge  of  its  contents 
into  the  tube  ;  and  the  cyst  then  in  all  pro¬ 
bability  collapses  and  becomes  applied  to  the 
outside  of  the  bronchus,  so  as  to  form  a  part 
of  its  parietes ;  but  we  are  still  in  want  of 
some  exact  observations  as  to  this  last  stage 
in  the  cure  of  bronchial  phthisis. 

This  process  does  not  take  place  with 
equal  frequency  in  all  the  bronchial  glands ; 
for  those  which  are  situated  around  the 
trachea,  and  wholly  external  to  the  lung, 
meeting  with  no  obstacle  to  their  increase  in 
size,  often  attain  a  great  magnitude  without 
at  all  compromising  the  integrity  of  the 
trachea.  Those,  however,  which  are  in  con¬ 
tact  with  the  secondary  and  tertiary  bronchi, 
and  are  imbedded  in  the  pulmonary  substance 
(which  prevents  their  attaining  any  consider¬ 
able  size),  not  infrequently  perforate  the  tube 
in  the  manner  above  described, — and  this 
not  only  after  they  have  become  softened, 
but  even  while  the  tubercle  they  contain  is 
still  in  the  crude  state. 

Although  the  progress  of  the  tubercular 
degeneration  is  most  obvious  in  those  glands 
which  are  situated  near  to  the  larger  air- 
tubes,  yet  it  is  by  no  means  limited  to  them, 
but  is  in  many  instances  observed  also  in  the 
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pulmonary  glands  which  are  imbedded  in 
different  parts  of  the  substance  of  the  lungs. 
They  do  not,  however,  become  enclosed 
within  a  cyst  as  dense  and  resisting  as  sur¬ 
rounds  the  tuberculous  bronchial  glands ; 
while  in  a  great  number  of  instances  the 
pulmonary  substance  for  a  short  distance 
around  them  presents  a  far  more  abundant 
tubercular  deposit  than  is  apparent  in  any 
other  part  of  the  lungs.  If  a  tuberculous 
gland,  thus  imbedded  in  the  tissue  of  the 
lung,  should  become  softened,  the  excavation 
thereby  produced  may  easily  be  mistaken  for 
a  cavity  in  the  lung  itself.  A  pulmonary 
cavity  of  such  small  dimensions,  however,  is 
hardly  ever  solitary,  unless  it  proceeds  from 
the  softening  of  tubercular  infiltration  ;  but 
the  deposit  of  tubercle  which  takes  place  in 
the  neighbourhood  of  a  diseased  pulmonary 
gland  is  always  in  the  form  of  distinct  depo¬ 
sits — not  of  tubercular  infiltration. 

Tuberculization  of  the  glands  does  not 
occasion  perforation  merely  of  the  bronchial 
tubes,  but  in  some  rare  instances  the  oesopha¬ 
gus,  trachea,  and  pulmonary  artery,  have 
been  perforated  by  the  same  process  as  is 
usually  limited  to  the  air  tubes. 

In  some  cases  in  which  tuberculization  has 
never  advanced  far,  it  comes  to  a  stand-still, 
and  the  tubercle  itself  undergoes  the  creta¬ 
ceous  change.  This,  however,  is  a  rare  oc¬ 
currence,  for  it  has  came  under  my  notice 
only  in  4  out  of  54  cases ;  though  on  the 
other  hand  it  is  more  frequent  than  in  the 
lung,  in  which  it  has  came  under  my  notice 
in  the  child  only  in  1  in  50  cases.  In  2  other 
instances  the  contents  of  the  bronchial  glands, 
though  not  actually  cretaceous,  were  very  dry 
and  friable,  as  if  the  more  fluid  constituents 
of  the  tubercle  had  been  removed,  and  the 
cretaceous  change  were  about  to  commence. 
This  change  has  never  come  under  my  notice 
as  having  taken  place  in  any  gland  which  had 
attained  considerable  size  in  consequence  of 
the  deposit  of  tubercle  in  it,  nor  have  I  ever 
seen  it  either  when  the  tuberculization  of  the 
glands  was  general,  or  when  the  lungs  shewed 
evidence  of  general  or  advanced  phthisical 
disease. 

The  symptoms  of  phthisis  in  early  life 
resemble  in  many  respects  those  which  cha¬ 
racterise  the  disease  in  adult  age,  while  the 
points  of  difference  become  fewer  and  fewer 
in  proportion  as  the  child  grows  older,  until 
they  cease  altogether  at  the  period  of  pu¬ 
berty.  During  childhood,  however,  even 
those  cases  which  run  a  course  most  similar 
to  that  of  ordinary  phthisis  in  the  adult  are 
in  general  distinguished  by  the  absence  of 
haemoptysis  at  any  stage  of  the  affection, — 
the  absence  of  expectoration,  or  its  very 
rare  occurrence, — the  comparative  slight¬ 
ness  of  the  cough,  and  the  rarity  of  those 
colliquative  sweats  which  so  much  exhaust 
the  grown  person.  In  many  instances  the 


child  droops,  loses  its  appetite,  and  flesh, 
and  strength,  and  complains  of  vague  pains 
in  the  chest  and  abdomen  for  many  weeks 
before  the  occurrence  of  cough  excites  any 
apprehension  that  the  lungs  are  the  seat  of 
disease.  When  the  cough  does  come  on,  it 
is  slight,  short,  and  dry,  and  attracts  atten¬ 
tion  by  its  frequency  rather  than  by  the 
discomfort  which  it  occasions  the  child.  Its 
usual  amusements  cease  to  occupy  the  child, 
who  sits  about  listless  and  fretful  in  the 
day-time,  while  the  skin  often  grows  hot 
and  dry,  and  the  lips  become  parched  as 
night  approaches  ;  but  there  is  so  little  that 
is  definite  in  these  symptoms,  that  they  are 
not  infrequently  supposed  to  indicate  the 
existence  of  remittent  fever,  or  to  be  due  to 
the  presence  of  worms  in  the  intestines. 

It  is  important  to  bear  in  mind,  that 
strumous  dyspepsia,  as  it  has  been  called 
by  many  writers,  is  of  more  frequent  occur¬ 
rence  in  childhood  than  in  adult  age,  and 
that  its  symptoms  may  be  all  that  marks 
the  advance  of  phthisis  in  the  lungs  until 
within  a  month  or  two  of  the  patient’s 
death.  A  definite  commencement  can  al¬ 
most  always  be  assigned  to  an  attack  of 
remittent  fever  ;  and  the  great  heat  of  skin, 
the  very  rapid  pulse,  the  intense  thirst,  and 
the  delirium  at  night,  which  attend  it  even 
in  its  less  severe  forms,  are  symptoms 
which,  if  borne  in  mind,  would  prevent  our 
mistaking  for  it  those  slighter  and  more 
vague  ailments  that  are  experienced  during 
the  first  stage  of  phthisis.  The  referring 
the  symptoms  of  incipient  consumption  to 
the  presence  of  worms  in  the  intestinal 
canal  is  a  mistake  even  less  excusable  :  the 
natural  temperature  of  the  skin,  and  natural 
frequency  of  the  respiration, — the  appetite 
at  one  time  as  ravenous  as  it  is  deficient  at 
another,  —  the  tongue  either  clean  and 
moist  or  else  thickly  coated, — the  condition 
of  the  bowels,  which  is  generally  one  of 
constipation,  and  the  marked  relief  that- 
almost  always  follows  the  action  of  purga¬ 
tives, — are  indications  of  the  presence  of 
worms  sufficiently  characteristic  to  guard 
the  attentive  observer  from  error. 

Fluctuations  take  place  in  the  child’s  con¬ 
dition,  and  a  casual  attack  of  bronchitis 
often  seems  to  be  the  exciting  cause  of  that 
aggravation  of  the  pulmonary  symptoms 
which  is  observed  before  long.  The  re¬ 
spiration  now  becomes  habitually  quicker 
than  natural,  instead  of  merely  being  easily 
accelerated,  and  is  often  attended  with  con¬ 
siderable  wheezing :  the  cough  grows  more 
frequent,  and  lasts  longer,  but  is  still  in 
most  instances  unattended  with  expectora¬ 
tion,  owing  to  the  circumstance  that  the 
child  almost  always  swallows  those  matters 
which  the  adult  would  spit  up.  The  loss 
of  flesh  and  the  decay  of  strength  advance 
even  more  rapidly  than  the  signs  of  pulmo- 
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nary  disease.  Well-marked  hectic,  how¬ 
ever,  is  infrequent  ;  and  if  night  sweats 
occur,  they  are  often  limited  to  the  head 
and  face.  Towards  the  close  of  the  disease 
the  mouth  often  becomes  aphthous,  espe¬ 
cially  in  infants  ;  but  though  diarrhoea 
sometimes  occurs,  it  does  not  often  seem  to 
contribute  so  much  to  the  exhaustion  of  the 
child  as  to  that  of  the  adult,  and  that  alter¬ 
nation  of  diarrhoea  and  hectic  sweats  which 
is  often  observed  in  the  grown  person  seldom 
or  never  takes  place  in  the  child.  When 
death  at  length  takes  place,  it  either  occurs 
from  exhaustion,  or  succeeds  to  some  inter¬ 
current  attack  of  bronchitis  or  pneumonia. 

In  those  cases  in  which  tubercle  has  been 
deposited  in  great  abundance  in  the  bronchial 
glands,  constituting  what  is  called  bronchial 
phthisis,  the  symptoms  deviate  still  more 
from  those  which  are  usually  observed  in 
the  adult.  Bronchial  phthisis  occurs  in  its 
best  marked  form  between  the  ages  of  two 
and  six  years,  although,  as  it  is  scarcely 
necessary  to  observe,  tuberculization  of  the 
glands  is  by  no  means  limited  to  that  age. 
Its  symptoms  in  many  instances  first  be¬ 
come  distinctly  evident  after  some  severe 
bronchitic  seizure,  which  either  accompanied 
measles  or  came  on  without  any  apparent 
exciting  cause.  In  other  cases,  although 
the  commencement  of  the  affection  is  not 
clearly  traceable  to  a  single  attack  of  severe 
bronchitis,  yet  the  patients  in  whom  it  oc¬ 
curs  had  in  all  probability  been  subject  to 
frequent  returns  of  catarrh  or  bronchitis, 
which,  though  not  alarming  in  their  symp¬ 
toms,  yet  left  behind  them  a  cough  that 
never  entirely  subsided.  By  degrees  this 
cough  becomes  severer :  it  returns  in  pa¬ 
roxysms  not  unlike  those  of  pertussis  :  it 
sometimes  induces  efforts  to  vomit,  and  can 
scarcely  be  distinguished  from  the  cough  of 
the  earlier  stages  of  hooping-cough.  The 
respiration  grows  habitually  oppressed  and 
wheezing,  the  face  becomes  puffed  and 
swollen,  the  veins  of  the  neck  appear  dis¬ 
tended,  just  as  in  patients  with  heart  disease, 
and  the  superficial  vessels  of  the  thorax  be¬ 
come  enlarged,  just  as  those  of  the  abdomen 
do  in  cases  of  ascites,  or  of  mesenteric 
disease. 

The  great  fluctuations  which  take  place 
in  the  condition  of  the  patient  constitute 
one  of  the  most  striking  characteristics  of 
this  form  of  phthisis.  Attacks  of  bronchitis 
sometimes  come  on,  during  which  the  re¬ 
spiration  becomes  painfully  accelerated  and 
oppressed,  and  the  paroxysmal  cough  is 
merged  for  a  time  in  a  constant  hacking,  or 
in  suppressed  attempts  at  coughing.  These 
bronchitic  symptoms,  which  often  seem  to 
threaten  life,  and  which  sometimes  actually 
destroy  it,  clear  up  by  degrees  in  the  ma¬ 
jority  of  cases,  but  leave  the  child  with  a 
severer  cough  and  a  more  hurried  respiration 


than  before,  while  it  loses  flesh  rapidly,  and 
not  infrequently  sweats  a  good  deal  about 
the  head  and  upper  part  of  the  trunk.  Ac¬ 
commodation  of  posture,  too,  in  many  in¬ 
stances  becomes  necessary  to  the  comfort  of 
the  little  patient,  who  perhaps  can  breathe 
only  when  supported  in  its  mother’s  lap,  or 
when  much  propped  up  in  bed.  It  is  sel¬ 
dom,  when  the  disease  has  reached  this 
degree  of  severity,  that  there  is  not  also  so 
large  a  measure  of  tubercular  affection  of 
the  lungs  and  other  viscera  as  to  render 
recovery  quite  hopeless,  and  the  charac¬ 
teristic  signs  of  bronchial  phthisis  become 
lost  by  degrees  in  those  of  ordinary  con¬ 
sumption.  Sometimes,  however,  a  long 
pause  takes  place  in  the  progress  of  the  dis¬ 
ease,  even  though  thus  far  advanced :  the 
cough,  which  had  acquired  fresh  intensity, 
gradually  abates, — the  respiration  is  no 
longer  habitually  wheezing,  —  the  patient 
can  repose  in  any  attitude, — the  flesh  lost  is 
regained, — and,  were  it  not  that  cough  still 
continues,  though  less  frequent  and  less 
severe,  that  the  breathing  is  more  hurried 
than  natural,  and  that  auscultation  con¬ 
tributes  still  further  to  undeceive  us, — we 
might  fancy  that  all  ground  for  anxiety  was 
passing  away,  and  that  the  child  was  on  the 
high  road  towards  recovery.  In  some  cases, 
too,  in  which  symptoms  such  as  have  been 
described  are  observed,  recovery  does  even¬ 
tually  take  place.  It  is  seldom  possible  to 
say  in  any  case  by  what  means  this  recovery 
is  brought  about ;  sometimes,  no  doubt, 
the  tubercular  matter  makes  its  way  into 
the  air-tubes,  and  is  got  rid  of  by  expecto¬ 
ration.  Once  I  observed  the  disappearance 
of  most  well-marked  general  signs  of  con¬ 
sumption  in  the  case  of  a  child  eight  years 
old,  during  the  copious  expectoration  of  a 
tenacious  mucus,  in  which  were  small  quan¬ 
tities  of  a  matter  like  broken-down  cheese 
or  grains  of  boiled  rice,  and  which  alternated 
with  an  expectoration  of  thick  puriform 
matter  more  or  less  tinged  with  blood.  In 
this  instance,  an  attack  of  measles,  while  in 
her  seventh  year,  had  been  succeeded  by 
cough,  the  formation  of  abscesses  in  her 
neck,  and  a  frequent  puriform  and  san¬ 
guineous  discharge  from  the  nose.  These 
abscesses  had  not  been  long  healed  when 
her  mother’s  alarm  was  excited  by  her  ex¬ 
pectorating  blood  mixed  with  the  phlegm 
which  she  brought  up  when  coughing. 
Though  not  much  emaciated,  the  child 
looked  unhealthy,  her  pulse  was  very  feeble, 
and  there  were  many  small  petechise  on  her 
extremities.  The  lungs,  however,  were 
tolerably  free  from  disease ;  for  nothing 
more  was  heard  during  auscultation  than  a 
good  deal  of  rhonchus  mixed  with  some 
moist  sounds,  which  were  most  evident  at 
the  upper  part  of  the  chest.  Expectoration 
such  as  I  have  described  continued  for 
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nearly  three  months,  in  the  course  of  which 
time  the  child  by  degrees  lost  her  cough, 
and  acquired  strength,  under  the  use  of 
steel  and  other  tonics.  Two  years  after¬ 
wards  no  auscultatory  signs  of  disease  were 
perceptible,  except  a  little  creaking  under 
both  clavicles,  and  at  the  end  of  five  years 
even  this  had  disappeared. 

The  fatal  termination  of  bronchial  phthisis 
usually  takes  place  in  consequence  of  the 
lungs  becoming  seriously  involved  in  the 
tubercular  disease,  though  life  is  sometimes 
suddenly  cut  off  by  haemoptysis,  owing  to 
the  perforation  of  one  of  the  larger  vessels 
of  the  thorax  by  a  tuberculated  bronchial 
gland.  It  must  not,  however,  be  supposed 
that  this  is  the  only  means  by  which  fatal 
haemorrhage  is  produced,  for  it  takes  place 
in  other  instances  under  precisely  the  same 
circumstances  as  in  the  adult.  Three  cases 
of  fatal  haemoptysis  have  come  under  my 
own  notice  in  children ;  but  in  one,  the 
subject  of  which  was  a  little  girl  about  seven 
years  old,  no  examination  was  made  after 
death.  In  the  second  case,  which  was  that 
of  a  boy  between  five  and  six  years  old,  who 
died  at  the  end  of  nine  months’  illness, 
blood  pouring  in  abundance  from  his  nose 
and  mouth,  the  amount  of  disease,  both  of 
the  lungs  and  bronchial  glands,  was  very 
considerable,  but  no  large  vessel  had  been 
perforated,  and  it  was  not  possible  satisfac¬ 
torily  to  determine  the  source  of  the  hse- 
morrhage.  In  the  third  case,  that  of  a  little 
boy  five  years  old,  in  whom  symptoms  of 
pneumonia  had  supervened  upon  previous 
signs  of  phthisis,  the  source  of  the  bleeding 
in  the  single  and  fatal  attack  of  haemoptysis 
which  took  place  at  a  time  when  he  seemed 
recovering,  likewise  eluded  the  most  careful 
anatomical  investigation. 

A  very  considerable  degree  of  tuberculiza¬ 
tion  of  the  bronchial  glands  is  by  no  means 
uncommon  even  in  very  early  infancy ;  but 
it  then  generally  forms  only  a  part  of  such 
extensive  tubercular  disease,  that  its  special 
symptoms  are  lost  in  those  of  the  general 
malady.  In  such  cases,  too,  it  frequently 
occurs  that  the  signs  of  any  thoracic  disease 
are  almost  entirely  merged  in  those  of  gene¬ 
rally  defective  nutrition.  The  existence 
even  of  a  large  cavity  in  the  lung  may  be 
announced  in  early  infancy  by  nothing  more 
serious  than  some  acceleration  of  the  breath¬ 
ing  and  an  occasional  short  cough  ;  while 
the  frequent  vomiting, — the  irregular,  often 
relaxed,  condition  of  the  bowels, — the  un¬ 
healthy  evacuations, — the  red  tongue,  and 
the  aphthous  state  of  the  mouth, — may 
direct  the  attention  almost  exclusively  to 
the  condition  of  the  digestive  organs. 

Many  points  still  remain  for  our  investi¬ 
gation,  but  we  must  postpone  their  conside¬ 
ration,  and  the  study  of  the  auscultatory  phe¬ 
nomena  of  the  disease,  to  the  next  lecture. 


©dgtnal  ©ommuntcaltons. 

FURTHER  OBSERVATIONS  ON 

SPERMATIC  DISCHARGES. 

By  B.  Phillips,  F.R.S. 

Surgeon  to  Westminster  Hospital. 

I  am  induced  to  make  this  further  com¬ 
munication  on  the  subject  of  spermatic 
discharges,  principally  because  the 
large  number  of  cases  which  I  have 
treated  since  my  last  communication 
have  served  to  modify  certain  of  the 
opinions  which  I  have  formerly  ex¬ 
pressed,  and  also  because  it  affords  me 
the  opportunity  of  mitigating  the  dark 
shades  of  tiie  picture  drawn  by  Lalle- 
mand,  of  the  consequences  of  these 
pollutions  upon  the  constitution. 

To  comprehend  clearly  the  subject 
of  spermatic  discharges,  it  must  be 
understood  that,  after  puberty,  the 
functions  of  the  testicle  are  no  more  in 
abeyance  than  the  functions  of  the 
uterus  ;  the  one  has  a  periodical  mode 
of  relieving  itself,  in  the  other  the 
relief  is  obtained  at  uncertain  periods  ; 
in  some  instances  the  intervals  are 
very  long,  in  others  short ;  sometimes 
the  relief  is  obtained  voluntarily,  in 
others  involuntarily  :  the  cases  are  very 
few  where  the  organ  is  so  indolent  as 
not  to  show  some  signs  that  the 
function  of  secretion  is  performed. 
In  some  persons  the  energy  of  these 
organs,  even  in  the  absence  of  sexual 
excitement,  is  such  as  to  keep  up  a 
pretty  constant  distension  of  the  seminal 
vesicles,  which  induces  them  to  relieve 
themselves  unless  they  are  relieved  by 
other  means.  In  others  the  sexual  ap¬ 
petite  is  so  subdued  that  the  vesicles 
are  rarely  distended,  and  they  only 
require  relief  at  very  remote  inter¬ 
vals. 

I  know  that  some  persons  (Bartholin, 
Russell,  and  others)  are  of  opinion 
that,  granting  that  the  secretion  pro¬ 
ceeds  naturally,  there  is  no  such  neces¬ 
sity  as  I  have  described  for  the  excre¬ 
tion  of  the  fluid,  or  for  the  distension 
of  the  vesiculse  seminales  ;  that,  on  the 
contrary,  a  process  of  absorption  is 
always  going  on  which  may  prevent 
both  one  and  the  other.  Without  de¬ 
nying  that,  to  a  certain  extent,  such 
absorption  may  take  place,  I  still  be- 
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lieve  that  my  impression  of  the  neces¬ 
sity  of  excretion  is  correct.  In  those 
persons  who  excite  the  organs  either 
by  thought  or  action,  their  activity  is 
increased,  and  the  necessity  for  more 
frequent  relief  is  obvious.  In  some 
cases  that  relief  is  obtained,  as  it  were, 
spontaneously —usually  under  the  in¬ 
fluence  of  lascivious  dreams,  in  others 
by  masturbation,  in  others  by  sexual 
intercourse.  This  relief  does  not  occur, 
in  some  cases,  oftener  than  is  consistent 
with  health  ;  whilst  in  others  it  hap¬ 
pens  so  frequently  as  to  interfere  very 
seriously  with  the  general  health.  I 
am  satisfied,  however,  that  in  a  con¬ 
siderable  majority  of  cases  where  sper¬ 
matic  discharges  happen  with  such 
frequency  as  to  be  injurious,  they  are 
not  involuntary  at  all — at  least  only  so 
far  involuntary  that  the  will  is  unable 
to  put  any  restraint  upon  the  practice 
of  masturbation.  What  frequency  may 
constitute  an  evil  so  great  as  to  inter¬ 
fere  seriously  with  the  bodily  health  can¬ 
not  be  stated  abstractedly;  it  varies  with 
the  individual,  and  with  the  circum¬ 
stances  that  surround  him.  In  463  of 
the  cases  in  which  I  have  been  con¬ 
sulted,  the  discharge  did  not  occur  more 
frequently  than  was  necessary  to  relieve 
the  distended  seminal  vesicles ;  but  in 
most  of  them  the  moral  influenceexcited 
by  those  discharges  was  painfully  seen. 
The  frequency  of  the  occurrence  which 
is  consistent  with  the  maintenance  of 
the  vigour  of  the  genital  system  is,  as 
I  have  already  stated,  very  variable.  In 
one  person,  strictly  continent,  such  dis¬ 
charges  may  happen  scarcely  once  in  a 
year ;  in  another,  who  has  never  been 
guilty  of  masturbation  or  any  sexual 
excess,  they  may  happen  every  week, 
for  a  considerable  length  of  time ;  and 
it  may  be  that  the  sexual  vigour  of  the 
man  in  whom  the  weekly  loss  occurs, 
is  greater  than  in  him  whose  losses  are 
unfrequent.  In  truth,  in  those  persons 
in  whom  these  discharges  have  not 
been  observed,  and  who  have  never  in¬ 
dulged  in  sexual  intercourse,  the  sexual 
appetite  is  usually  weak. 

Where  relief  occurs  involuntarily — 
masturbation  not  having  been  practised 
it  is  not  usually  frequent — it  may  con¬ 
tinue  for  a  long  period  without  damage 
to  the  constitution;  but  there  is  alwTays 
a  risk  that  permanent  irritation  may 
be  set  up,  or  that  the  habit  may  be¬ 
come  permanent,  and  that  the  dis¬ 
charges  may  become  so  frequent  as  to 


exercise  a  prejudicial  influence  on  the 
economy ;  but  these  cases  are  un¬ 
common.  Sexual  intercourse,  even 
wrhen  too  frequent,  when  not  preceded, 
by  masturbation,  and  when  the  urethra 
is  free  from  disease,  rarely  determines 
permanent  involuntary  discharges.  I 
am  satisfied,  however,  that  it  is  to  mas¬ 
turbation  that  the  most  serious  and, 
indeed,  the  great  bulk  of  what  are  called 
involuntary  discharges  are  owing.  And 
they  are  also  the  most  unmanageable. 

I  have  no  means  of  knowing  the 
amount  of  Lallemand’s  experience  at 
the  time  he  concluded  his  work,  but 
we  know  that  the  cases  contained  in 
his  treatise  amount  to  115.  My  own 
experience  very  much  exceeds  that :  I 
have  been  consulted  in  nearly  700 
cases ;  I  have  memoranda  of  623. 
He  gives  the  particulars  of  1 15  cases  of 
involuntary  discharges :  of  these  20 
were,  it  is  said,  the  result  of  gonorrhoea, 
10  of  skin  diseases,  13  of  rectum  com¬ 
plaints,  14  of  masturbation,  21  of  ve¬ 
nereal  excesses,  21  of  various  con¬ 
genital  defects  of  the  genital  organs. 
Of  these  cases  he  seems  to  have  cured 
about  90,  and  to  have  failed  apparently 
in  eight  or  nine  cases.  He  seems  to 
have  cured  55  mainly  by  the  use  of 
lunar  caustic.  He  appears  to  have 
cured  34  by  other  means,  caustic 
having  failed,  or  it  was  not  used. 

My  experience  is,  as  I  have  stated,  ap¬ 
parently  larger  than  that  of  Lallemand 
when  he  published  the  last  of  his  three 
volumes  on  Spermatic  Discharges.  If 
that  be  the  fact,  it  will  shortly  be  seen 
that  there  is  a  great  discrepancy  between 
the  results  he  obtained  and  those  which 
I  have  communicated ;  a  discrepancy  so 
great  as  to  be  only  intelligible  by  as¬ 
suming,  either  that  his  cases  were  of 
more,  or  that  mine  were  of  less  than 
average  severity,  or  that  the  results  of 
such  involuntary  discharges  were  much 
more  severe  in  France  than  in  Great 
Britain.  Out  of  the  cases  I  have  seen  I 
do  not  think  I  can  do  better  than  by  de¬ 
tailing  the  main  features  which  were 
observed  in  the  623  cases  of  which  I 
have  notes. 

Of  the  623  cases  only  33  had  sus¬ 
tained  any  other  evil  influence  than 
that  which  was  fairly  attributable  to 
great  mental  depression,  and  that  de¬ 
pression  was  commonly  the  result,  not 
of  the  extent  of  the  discharge,  but  of 
the  anticipated  consequences  of  its  con¬ 
tinuance — those  anticipations  being,  in 
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most  cases,  derived  from  the  perusal  of 
such  books  as  are  usually  circulated  on 
the  subject. 

Of  the  623  persons  referred  to,  581 
were  under  25  years  of  age — a  pretty 
conclusive  proof  that  time  and  accident 
do  much  either  to  bring  these  cases  to 
a  favourable  termination  or  to  death  ; 
and  certainly  I  have  no  reason  to  think 
that  many  of  these  cases  end  in  the 
destruction  of  life.  In  530  instances 
the  patient  had  either  never  indulged 
in  sexual  intercourse,  or  he  had  more 
or  less  completely  abandoned  it,  gene 
rally  from  inability  to  continue  it.  In 
a  large  number  of  instances  mastur¬ 
bation  was  admitted  ;  in  many  cases  it 
did  not  seem  to  have  been  carried  to 
any  considerable  extent ;  in  a  majority 
of  cases  it  was  said  that  the  practice 
had  been  discontinued  for  months  or 
even  years  before  the  existence  of  the 
present  complaint.  In  59 7  cases  the 
discharges  did  not  occur  more  fre¬ 
quently  than  twice  a  week.  In  26 
instances  they  occurred  more  fre- 
quently  than  that.  In  a  great  majority 
of  cases  they  only  happened  at  night — 
during  dreams,  and  the  patient  was 
conscious  of  their  occurrence.  In  2 7 
cases  discharges  were  now  and  then 
observed  to  occur  during  the  straining 
at  stool,  and  in  some  instances  after 
the  passage  of  urine :  and  in  these 
cases  I  have  observedthatthementalde- 
pression  is  much  greater  than  in  others, 
because  quacks  paint  the  consequences 
of  such  discharges  in  much  gloomier 
colours  than  those  which  are  accom¬ 
panied  by  orgasm.  In  six,  sixteen  only 
of  my  cases  had  the  patient  ever  suffered 
from  gonorrhoea;  in  only  one  instance 
could  I  make  out  any  connection  be¬ 
tween  any  skin  disease  and  the  dis¬ 
charges  ;  in  only  one  instance  could  I 
satisfy  myself  that  the  discharges  were 
kept  up  by  irritation  excited  in  the 
rectum  by  ascarides.  In  only  four  in¬ 
stances  could  they  be  referred  to  ve¬ 
nereal  excesses. 

It  will  be  understood,  then,  that  in 
my  experience  the  so-called  involun¬ 
tary  discharges  have  not  been  attended 
with  such  disastrous  results  as  in  that 
ofLallemand.  Where  I  have  witnessed 
these  injurious  results  I  have  been  con¬ 
vinced  that  the  discharges  have  usually 
been  voluntary,  that  they  have  been 
more  or  less  completely  owing  to  mas¬ 
turbation,  which  the  patient  continued 
to  practise.  These  cases  I  have  found 


the  most  difficult  to  manage  in  a  larg 
number  of  cases,  for  neither  lunar 
caustic  nor  moral  reflections  will  master 
the  habit  here,  although  all  such  cases 
in  Lallemand’s  practice  yielded  to 
nitrate  of  silver.  The  most  certain 
remedy  in  such  cases  seems  to  me  to 
be  sexual  intercourse.  I  constantly 
tell  patients  that  if  the  habit  of  mas¬ 
turbation  be  continued  they  had  better 
not  submit  to  treatment,  for  it  will  be 
of  no  avail. 

Lallemand  and  some  other  persons 
are  strongly  prepossessed  with  the  idea 
that  in  many  instances  the  seminal 
fluid,  when  ejected,  instead  of  pass¬ 
ing  out  externally,  passes  into  the 
bladder,  and  escapes  with  the  urine. 
They  cite  cases  to  show  that  the  prac¬ 
tice  pursued  by  some  persons  of  com¬ 
pressing  the  penis  so  as  to  prevent  the 
escape  of  the  ejaculated  fluid,  determines 
a  reversal  of  the  orifices  of  the  ejacu¬ 
lated  ducts,  so  that  the  fluid  is  directed 
into  the  bladder,  instead  of  passing  to 
the  external  orifice  of  the  urethra. 
Now  I  by  no  means  deny  the  possi-. 
bility  or  the  occasional  occurrence  of 
such  a  state;  but  I  believe  if.  it  occur 
at  all  it  must  be  extremely  unfrequent. 
Thai  seminal  fluid  is  occasionally  found 
mixed  with  the  urine  is  true,  but  it  is 
rarely  any  other  than  fluid  which  is 
found  in  the  urethra  when  the  urine  is 
passed.  And  with  respect  to  such  dis¬ 
charges  as  accompany  the  emission  of 
urine,  they  are  not  more  prejudicial 
than  others  unless  they  occur  more 
frequently.  When  they  do  happen 
often,  they  indicate  either  that  the 
secretion  is  too  energetic,  or  that  the 
ejaculatory  ducts  are  wanting  in  tone. 
In  all  these  cases  Lallemand’s  great 
remedy  is  the  lunar  caustic ;  “  but 
where  ascarides,  fissures  of  the  anus, 
phimosis,  &c.  exist,  a  special  treatment 
is  necessary  ;  still  it  will  be  found  very 
useful  after  these  special  causes  have 
been  destroyed.” 

I  have  not,  certainly,  observed 
either  the  almost  certain  good  effects, 
or  the  after- trouble,  to  which  Lalle¬ 
mand  alludes  when  speaking  of  the 
application  of  lunar  caustic;  at  the 
same  time,  I  have  no  doubt  that  the 
remedy  is  a  valuable  one :  but  I  be¬ 
lieve  that  in  most  cases  more  certain 
good  is  obtained  by  the  abandonment 
of  masturbation,  or  the  use  of  moderate 
sexual  intercourse,  than  by  any  reme¬ 
dies  we  employ.  Still,  although  per- 
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aanent  evil  consequences  are  not  ordi¬ 
narily  induced  by  these  discharges,  yet 
it  cannot  be  denied  that  they  often 
oison  months,  and  even  years,  of  the 
rightest  period  of  human  life:  and 
this  in  many  cases  where  the  effect  of 
the  poison  has  not  been  quickened  by 
a  perusal  of  the  works  with  an  an¬ 
nouncement  of  which  the  newspaper 
press  teems  from  the  beginning  to  the 
end  of  the  year.  The  fact  is,  there 
seems  to  be  commonly  more  apprehen¬ 
sion  excited  by  chronic  diseases  of  the 
genital  organs  and  the  rectum  than  by 
much  more  serious  diseases  elsewhere. 
And  the  great  business  of  the  medical 
man,  in  the  cases  we  are  considering, 
is  rather  to  quiet  apprehensions  than 
to  employ  active  medical  treatment. 

It  is  singular  how  uniform  is  the 
description  of  symptoms  given  by  pa¬ 
tients  in  these  cases.  There  are  few 
who  do  not  complain  of  loss  of  strength, 
loss  of  memory,  and  confusion  of  mind ; 
there  are  many  who  complain  of  pain 
in  the  loins  and  palpitation  of  the 
heart :  but  in  a  very  few  cases  are 
these  complaints  not  more  imaginary 
than  real.  The  alleged  loss  of  strength 
rarely  interferes  with  the  ability  to 
perform  ordinary  duties.  The  loss  of 
memory  is  real  enough  in  many  cases, 
but  it  is  simply  that  the  preoccupation 
is  so  complete  that  nothing  but  the 
circumstances  of  the  malady  makes  any 
impression  on  the  mind ;  and  the  pal¬ 
pitation  of  the  heart,  unless  under 
nervous  excitement,  is  by  no  means  of 
common  occurrence. 

A  curious  fact  in  the  history  of  these 
affections  is  the  shame  with  which  the 
patient  seems  overwhelmed  when  he 
confesses  that  he  has  indulged  in  mas¬ 
turbation.  The  man  who  has  pursued 
sexual  intercourse  with  the  most  un¬ 
bridled  excess  makes  his  confession 
without  hesitation,  and  apparently  in 
most  cases  without  remorse  ;  while  the 
man  who  has  resorted  to  masturbation 
once  a  week  can  scarcely  lift  up  his 
eyes  when  he  makes  the  admission. 

My  own  experience  has  convinced 
me  that  the  only  certain  means  of  re¬ 
lief  in  most  cases  is  to  be  found  in 
moderate  sexual  intercourse  :  it  usually 
puts  an  end  to  masturbation,  and  the 
activity  of  the  organs  is  most  certainly 
mitigated  by  this  means.  I  always  feel  a 
difficulty  in  recommending  the  remedy, 
because  I  cannot  reconcile  it  to  my  con¬ 
science  to  advise  a  course  of  profligacy ; 


and  therefore  I  advise  patients  to  marry  > 
but,  as  may  be  supposed,  a  very  com¬ 
mon  answer  is,  that  it  is  inconvenient, 
alleges  that  his  sexual  energy  is  lost,  to 
It  is  never  prudent,  where  a  man 
advise  experimental  connexion,  be¬ 
cause  with  the  misgiving  on  his  mind 
he  will  almost  certainly  fail,  and  we 
shall  in  this  way  only  add  to  his  dis¬ 
tress.  If  it  be  tried  at  all,  some  perma¬ 
nent  connexion  should  be  formed,  and 
he  should  be  prepared  to  expect  many 
failures ;  but  a  single  success  occurs, 
and  the  phantom  which  haunted  his 
mind  is  at  once  dissipated. 

In  most  of  the  cases,  however,  which 
have  come  in  my  way,  sexual  connec¬ 
tion  has  not  been  attempted,  and,  either 
from  fancied  inability  to  accomplish  it, 
or  from  an  objection  on  other. grounds, 
it  will  not  be  attempted.  These  cases 
are  difficult  to  manage,  and  in  all  pro¬ 
bability  the  discharges  will  persist,  in 
spite  of  ali  that  may  be  done  ;  and  all 
that  remains  for  us'is  to  endeavour  to 
convince  the  patient  that  when  they  do 
not  occur  oftener  then  twice  in  a  week, 
years  may  pass  without  any  weakening 
influence  on  the  constitution  being  ex¬ 
erted  by  them.  Even  when  all  evil 
habits  have  ceased,  that  is  to  say  when 
masturbation  is  no  longer  practised,  and 
lascivious  images  are  carefully  and 
completely  excluded  from  the  mind, 
these  discharges  will  often  persist  for 
an  indefinite  time,  apparently  by  virtue 
of  the  activity  which  has  been  set  up 
in  the  organs,  and  which  is  long  main¬ 
tained  by  habit. 

There  is  yet  another  class  of 
patients,  who  though  they  suffer  occa¬ 
sionally  from  involuntary  discharges, 
complain  principally  of  the  too  rapid 
ejaculation,  which  occurs  when  con¬ 
nection  is  attempted,  happening  often 
before  complete  erection  takes  place. 
For  the  most  part  I  have  found  such 
persons  to  possess  very  excitable  tem¬ 
peraments,  and  they  make  these  at¬ 
tempts  unfrequently,  although  a  species 
of  sexual  excitement  is  continually  kept 
up.  Again,  in  these  cases  the  remedy  "is 
to  be  found  in  a  regular  and  not  "too 
frequent  relief  to  the  tension  which  is 
maintained  in  these  organs.  I  have 
rarely  known  a  case  where  such  a  plan 
has  been  faithfully  followed  without 
complete  relief ;  but  I  have  in  such 
cases  occasionally  observed  the  good 
effects  of  cauterisation,  which  in  them 
seems  to  act  by  lesseniug  irritability. 
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It  is  now  evident  that  in  my  judg¬ 
ment  the  great  majority  of  these  cases 
do  not  require  any  medical  treatment, 
and  that  is  certainly  the  result  of  my 
experience  ;  but  it  is  no  less  true  that 
they  require  very  energetic  moral 
treatment.  What  is  necessary,  is  to 
convince  the  reason  that  such  dis¬ 
charges  are  not  uncommon,  and  that 
when  they  do  not  happen  oftener  than 
once  or  twice  a  week,  they  exercise  no 
injurious  influence  on  the  economy. 
This  conviction  is  not,  in  my  ex¬ 
perience,  readily  admitted.  Most  of 
the  cases  which  I  have  had  to  do  with 
have  previously  been  in  other  hands, 
and  if  they  have  not  actually  been  in 
the  hands  of  quacks,  they  have  been 
well  imbued  with  their  writings. 

Respectable  practitioners  often  do 
harm  by  exciting  hopes  of  amend¬ 
ment  or  cure  from  the  employment 
of  tonics  and  stimulants,  such  as 
various  preparations  of  iron  and  can- 
tharides  :  they  are  very  rarely  of  any 
use,  and  after  persisting  in  the  use  of 
such  means,  often  for  months,  the 
patient  is  doomed  to  disappointment 
and  increased  despondency.  The  truth 
is,  it  is  not  debility  which  we  have  to 
do  with  in  most  of  these  cases,  but  an 
increased  activity  of  the  secreting 
organs,  and  relief  is  most  certainly 
obtained  by  periodically  relieving  the 
seminal  vesicles  from  the  distension  to 
which  they  are  subject. 

The  cases  which  are  improved  by 
local  applications,  whether  of  lunar 
caustic  or  any  less  energetic  agent,  are 
a  small  minority.  In  the  early  part  of 
my  experience,  and  following  in  the 
train  of  Lallamand,  I  applied  lunar 
caustic  to  the  urethra  in  most  cases, 
and  in  many  instances  with  seeming 
benefit  to  the  patient;  in  some  cases 
with  complete  relief  to  the  symptoms, 
but  in  others  the  discharges  continued 
unchanged. 

The  rule  upon  which  I  then  acted  I 
now  follow  ;  that  is  to  say,  I  do  not 
usually  apply  lunar  caustic  wThen  there 
is  no  other  indication  of  morbid  action 
than  is  furnished  by  the  occurrence  of 
these  discharges.  Where  there  is  in¬ 
creased  sensibility  and  chronic  dis¬ 
charges,  I  often  apply  caustic  upon 
the  portion  of  the  canal  which  appears 
to  be  the  seat  of  morbid  action,  and 
often  with  great  success.  Where  there 
is  contraction  of  the  canal  of  the 
urethra,  I  endeavour  to  overcome  it  by 


the  use  of  dilating  bodies  ;  and 
the  discharges  are  kept  up  (whi 
in  my  experience  very  unfrequently 
the  case,)  by  such  contractions,  relief  is 
sometimes  obtained.  But  there  are 
cases  in  which  I  have  applied  the  lunar 
caustic,  although  there  was  no  reason 
to  believe  in  the  existence  of  any  mor¬ 
bid  action  on  the  mucous  surface  of  the 
urethra.  The  truth  is,  that  many  per¬ 
sons  present  themselves  under  profound 
despondency.  Many  means  have  been 
employed  and  have  failed  :  it  is  soon, 
evident  that  they  are  not  content  to 
take  advice  only,  but  they  are  extremely 
anxious  to  have  something  done ;  and 
I  have  on  many  occasions  applied  caus¬ 
tic,  because  the  patient  had  great  faith 
in  it,  and  would  not  be  satisfied  unless 
it  were  employed.  In  such  cases,  I 
have  first  endeavoured  to  dissipate 
from  the  patient’s  mind  the  fears  by 
which  he  was  beset :  I  have  applied  the 
remedy,  and  recommended  the  patient 
not  to  expect  any  very  decided  relief 
for  two  or  three  months.  I  have  had 
no  hesitation  in  employing  caustic  un¬ 
der  such  circumstances,  because,  with 
all  my  experience  of  it,  I  have  never 
known  any  mischief  to  follow  its  use,  ex¬ 
cept  in  two  instances,  where  there  was 
retention  of  urine  in  the  evening  of  the 
day.  Whenever  I  apply  caustic,  I  seek 
to  determine  a  discharge  which  persists 
for  twenty-four  or  forty-eight  hours;  if 
that  effect  is  not  produced,  the  full 
effect  of  the  remedy  is  not  obtained.  If 
there  be  reason  to  think  that  a  chronic 
discharge  be  kept  up  by  inflammation 
or  by  strictures,  and  that  the  spermatic 
discharges  are  dependent  thereupon, 
they  must  be  got  rid  of  before  we  can 
hope  that  the  spermatic  trouble  will 
cease ;  and  even  when  they  are  got  rid 
of,  habit  may  cause  it  to  persist  almost 
indefinitely. 
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JR.  FRASER  ON  THE  TREATMENT  OF  ASTATIC  CHOLERA. 


PRACTICAL  REMARKS  ON 

THE  TREATMENT  OF  ASIATIC 
CHOLERA, 

WITH  CASES. 

By  Patrick  Fraser,  M.D. 

The  history  of  the  first  epidemic  derives 
great  interest,  from  the  fact  that  the 
contagonists  sought  to  connect  its  ir¬ 
ruption,  and  its  appearance  on  the 
Peninsula,  with  the  arrival  of  a  steamer 
with  troops  from  France  and  England. 

I  proceed  to  shew  that  this  opinion 
was  founded  upon  erroneous  data,  and 
consequently  any  deductions  drawn 
from  those  data  become  valueless. 

"Without  attributing  any  but  the 
purest  motives  to  those  gentlemen  who 
support  the  doctrine  of  contagion,  I 
must  say  that  on  this,  as  well  as  on 
many  other  occasions,  they  have  given 
a  remarkable  illustration  of  the  “  post 
hoc  ergo  propter  hoc.”  Early  in 
December,  1832,  the  London  Merchant 
steamer  left  Ostend,  having  on  board 
400  troops,  including  officers,  under  the 
command  of  Marshal  Solignac,  des¬ 
tined  for  the  service  of  the  Queen  of 
Portugal. 

The  steamer  touched  at  Falmouth 
for  a  few  hours,  and  then  sailed  for 
Portugal.  A  few  days  after  leaving 
Falmouth,  several  of  the  soldiers  were 
attacked  with  a  disease  the  symptoms 
of  which  resembled  cholera  ;  the  num¬ 
ber  increased  as  the  steamer  approached 
the  coast  of  Spain,  and  before  the  30th 
December,  the  day  upon  which  she 
entered  Vigo  Bay,  ten  deaths  had  taken 
place.  The  steamer  communicated  with 
the  fleet  of  Admiral  Sartorius,  then 
anchored  within  the  Bayonne  Islands, 
a  group  at  the  entrance  of  Vigo  Bay. 
By  order  of  the  Admiral,  I  proceeded 
on  board  the  steamer,  accompanied  by 
Mr.  Lardner*,  to  ascertain  whether 
cholera  really  did  exist,  and,  with  the 
exception  of  a  Captain  Blakiston,  no 
other  persons  from  the  fleet  had  any 
communication  whatever  with  any  one 
on  board. 

From  the  report  of  the  medical  man 
in  charge  of  the  troops,  we  concluded 
that  the  fatal  cases  had  been  from 
cholera,  although  those  presented  to 


*  This  gentleman  published  on  the  subject,  in 
the  Lancet  of  June,  1833. 


our  notice  were  more  cases  resembling 
low  typhus  fever.  The  steamer  re¬ 
mained  twenty-four  hours  in  the  Bay, 
all  the  while  under  quarantine,  and 
then  made  the  best  of  her  way  to 
Oporto,  and  there  landed  the  troops. 
Shortly  after  the  landing  of  those 
troops,  cholera  shewed  itseif  in  Oporto; 
but  not  until  nearly  two  months  later 
did  the  epidemic  appear  on  board  the 
frigate. 

Now,  if  I  can  prove,  firstly,  that 
cholera  morbus  had  appeared  in  the 
north-west  part  of  Spain  before  the 
arrival  of  the  London  Merchant  stea¬ 
mer  ;  secondly,  that  the  disease  ap¬ 
peared  for  the  first  time  in  Portugal  at 
a  small  village  ;  thirdly,  that  the  dis¬ 
ease  did  not  spread  from  Oporto  to  the 
interior  of  the  country  ;  fourthly,  that 
the  disease  did  not  appear  on  board  the 
frigate  till  53  days  after  her  com¬ 
munication  with  the  steamer,  I  shall 
feel  convinced  in  my  own  mind  that 
the  contagionists  have  signally  failed  in 
proving  that  cholera  reached  the  shores 
of  Spain  and  Portugal  by  the  means 
they  have  stated.  As  regards  the 
first  point,  it  is  u7ell  known  that  cholera 
raged  in  the  towrns  of  Corunna  and 
Vigo,  and  the  surrounding  country, 
early  in  the  month  of  November,  two 
months  before  the  arrival  of  the  vessel 
by  which  the  contagion  is  said  to  have 
been  conveyed;  and  in  one  day,  at  the 
beginning  of  December,  upwards  of  100 
persons  died  in  Vigo.  This  great  mor¬ 
tality  has  been  attributed  by  the  native 
contagonist  party  to  the  following 
cause : — The  monks  attached  to  a  con¬ 
vent  in  the  neighbourhood  of  the  town 
despatched  a  boat-load  of  poisoned 
fish  to  be  sold  to  the  crew  of  the  frigate, 
then  lying  near  the  town.  On  this  par¬ 
ticular  day  the  frigate  had  gone  to  sea 
early  in  the  morning,  and  the  boatmen 
returned,  therefore,  to  the  convent  with 
the  fish,  and  were  then  ordered  to  throw 
them  overboard.  The  boatmen,  fearing 
no  evil,  disobeyed  the  injunction,  and 
carried  and  sold  the  fish  to  the  poorer 
inhabitants  of  Vigo  !  Who  can  believe 
in  this  absurd  story  ?  And  yet  it  was 
gravely  given  out  as  a  cause  for  the 
sudden  and  great  mortality,  which 
doubtless  arose  from  cholera. 

This  mortality,  which  continued 
more  or  less,  occurred  one  month 
before  the  arrival  of  the  steamer  ;  be¬ 
sides,  wrhen  she  did  come,  she  lay  seven 
miles  to  leeward,  and  had  no  direct 


DR.  FRASER  ON  THE  TREATMENT  OF  ASIATIC  CHOLERA. 


communication  with  the  town.  As  re¬ 
gards  the  second  point,  the  first  official 
announcement  to  the  Lisbon  Govern¬ 
ment  of  cholera  having  appeared  in 
Portugal  was  made  on  the  6th  Feb., 
1833,  from  a  small  fishing  village  in 
the  north,  called  Aveiro ;  this  was 
fifteen  days  before  the  disease  appeared 
on  board  the  frigate,  and  at  a  place  120 
miles  south  of  Vigo  Bay  :  thus  shew¬ 
ing  that  this  disease  refuses  to  be 
trammelled  by  contagion  dogmas,  in 
travelling  and  appearing  where  it  ought 
not, and  thereby  defeatingall  quarantine 
measures.  As  regards  the  third  point, 
it  is  true  that  cholera  existed  in  Oporto 
shortly  after  the  arrival  of  the  London 
Merchant  steamer.  But  it  is  also 
equally  true  that  it  had  appeared  in 
that  city  before  the  arrival  of  the 
said  steamer;  and  it  is  also  well 
known  to  the  inhabitants  of  Oporto 
that  the  disease  appeared  in  the  Mi- 
guelite  lines  before  it  was  known  to 
exist  within  the  fortifications.  But  let 
us  suppose  that  the  disease  did  first 
shew  itself  within  the  lines  of  Oporto, 
and  that  it  spread  thence  to  the  interior 
of  the  kingdom:  then  no  stronger  proof 
could  be  adduced  of  the  futility  of 
cordon  regulations,  for  no  police 
could  be  so  effective  for  that  pur¬ 
pose,  as  the  state  of  a  beleagured 
city.  As  regards  the  fourth  point,  the 
steamer,  as  already  mentioned,  com¬ 
municated  with  the  frigate  on  the  30th 
December,  1832,  and  the  first  case  of 
cholera  did  not  appear  on  board  that 
vessel  till  the  21st  February,  1833  ;  and 
during  the  intervening  time  she  had 
cruized  in  the  open  sea,  exposed  to 
tempests  of  wind  and  rain,  but  had  no 
communication  with  vessels  or  places 
where  cholera  existed. 

With  the  history  of  the  second  epi¬ 
demic  there  was  no  attempt  made  to 
connect  any  especial  proof  of  con¬ 
tagion. 

Having  shewn  that  the  disease  was 
not  imported  into  Spain,  Portugal,  or 
conveyed  on  board  the  frigate,  by  the 
means  asserted,  I  leave  tocontagionists 
to  shew  how  it  was  imported. 

Although  no  direct  proof  pro  or  con 
contagion  is  derivable  from  the  history 
of  the  second  epidemic,  there  are  other 
circumstances  deserving  notice.  Near 
the  end  of  June,  1833,  an  expedition, 
commanded  by  Admiral,  now  Sir 
Charles,  Napier,  consisting  of  three 


frigates,  eight  smaller  vessels,  anu  six 
steamers,  sailed  from  the  roads  of 
Oporto,  for  the  purpose  of  conveying 
and  landing  troops  in  the  Algarves, 
the  southern  province  of  Portugal. 
During  the  voyage  several  cases  of 
cholera  occurred  on  board  the  different 
steamers;  also  in  the  flag-ship,  the 
same  frigate  in  which  the  former  epi¬ 
demic  occurred ;  but  in  none  of  the 
other  vessels  did  a  single  case  appear. 
After  the  troops  were  landed,  the  dis¬ 
ease  disappeared ;  and  in  a  few  days 
we  fell  in  with  the  fleet  of  Don  Miguel, 
and  upon  the  5th  of  July  the  celebrated 
action  took  place,  resulting  in  the  de¬ 
struction  of  the  naval  power  of  that 
prince.  After  this  fight  we  lay  re¬ 
fitting  in  Lagos  Bay,  and  the  crew  of 
the  Don  Pedro  frigate  were  much  on 
shore,  and  living  riotously,  and  then,  for 
the  first  time,  cases  of  cholera  appeared 
on  board  that  vessel.  Upon  the  9th  of 
July,  her  crew,  as  also  the  crew  of  the 
flag-ship,  were  transferred  to  the  line- 
of-battle  ship  Don  John,  one  of  the 
captured  ships,  and  at  10  p.m.  of  the 
following  day  a  case  of  cholera  occurred 
on  board,  and  before  day-break  ten 
deaths  took  place.  Expediency  re¬ 
quired  that  the  victors  with  the  cap¬ 
tured  fleet  should  keep  well  in  shore, 
as  a  demonstration  to  the  people,  and 
also  that  the  whole  fleet  should  speedily 
reach  the  Tagus.  These  considerations 
rendered  the  Admiral  for  some  days 
unwilling  to  follow  my  suggestion,  to 
keep  the  fleet  out  at  sea ;  but  the  fury  of 
the  disease  remaining  unchecked,  he 
perceived  that  it  would  avail  little  to  ar¬ 
rive  off  the  Tagus  with  the  ship’s  com¬ 
pany  of  his  largest  ship  disabled.  He 
therefore,  on  the  night  of  the  15th,  stood 
off  the  land,  and  ere  morning  we  were 
100  miles  at  sea.  From  this  time  for¬ 
ward  no  new  case  appeared,  and  all 
those  previously  attacked,  excepting 
six,  began  to  convalesce.  In  a  few 
days  afterwards  we  entered  the  Tagus, 
and  had  no  more  of  the  disease. 

This  brief  account  shews  that  the 
epidemic  disappeared  after  leaving 
Oporto;  and  that  it  reappeared  when 
thefleetwasoff’thecoastof  the  Algarves ; 
that  it  was  completely  and  suddenly 
arrested  upon  increasing  our  western 
longitude;  that  two- thirds  of  the  whole 
number,  and  the  first  fifteen  fatal  cases 
attacked,  belonged  to  the  Don  Pedro 
frigate,  and  were  of  those  who  had 
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lived  riotously  on  shore ;  that  the  crew 
of  the  Donna  Maria  frigate  entirely 
escaped  this,  as  they  also  did  the  first 
epidemic,  although  they  were  exposed 
.to  the  same  circumstances,  and  in 
daily  and  unrestricted  intercourse  with 
the  affected  crew.  Even  with  these 
facts  before  us,  there  may  still  be  a 
difference  of  opinion  as  to  the  con¬ 
tagious  or  non-contagious  nature  of 
cholera,  but  we  may  nevertheless 
draw  from  them  important  deductions 
— 1.  That  those  men  suffered  most 
who  were  exposed,  and  living  intem- 
perately  on  shore  ;  2.  That  a  change  of 
locality  arrested  the  progress  of  the  dis¬ 
ease  ;  3.  That  a  foul  hold,  and  other  de¬ 
fects  in  the  cleanliness  of  a  ship,  most 
clearly  aggravates,  if  it  does  not  ac¬ 
tually  assist  in  generating,  the  epi¬ 
demic  (whatever  the  cause  may  be), 
and  that,  too,  when  food  and  clothing 
are  plentiful,  and  no  other  apparent 
depressing  influences  are  present  — 
thus  practically  illustrating  the  vast 
importance  of  sanitary  measures. 


ON  THE 

POSITION  AND  PROSPECT  OF  AN 
ASSISTANT  SURGEON 

IN  THE  EAST  INDIA  COMPANY’S  SERVICE. 

[We  have  recently  received  from  an 
old  correspondent  of  this  journal  the 
subjoined  communication.  It  was  sent 
in  the  form  of  a  letter.  We  have, 
however,  given  it  a  prominent  place  in 
our  pages,  not  merely  out  of  compli¬ 
ment  to  the  writer;  but  because  it 
contains  some  hints  well  worthy  of  the 
consideration  of  those  who  are  seeking 
for  medical  appointments  in  our  Indian 
empire.  The  remarks  will  interest  all 
our  readers.  They  are  written  in  a 
good  spirit,  and  display  a  keen  power 
of  observation.] 

I  have  been  purposing  for  some  time 
to  write  to  you,  partly  with  the  lauda¬ 
ble  desire  of  killing  time  in  the  long 
hot  days  of  India,  partly  with  the  wish 
to  instruct  some  of  your  junior  readers, 
who  may  intend  visiting  India  in  the 
capacity  of  assistant  surgeons  in  the 
Company’s  service,  as  I  did  some  eight 
years  ago,  when  I  should  have  been 
very  thankful  for  plain  authentic  in¬ 
formation,  how  to  act  as  to  outfit  and 


passage  ;  what  to  do  on  landing  ;  what 
my  pay  would  be,  and  what  my  duties; 
not  to  mention  some  other  matters, 
which  now  seem  most  simple  to  me, 
but  which  I  then  found  no  little  diffi¬ 
culty  in  ascertaining. 

Begging  to  assure  you  that  you  shall 
have  nothing  from  me  but  plain  un¬ 
varnished  facts,  and  advice  the  best  in 
my  power  to  offer,  I  will  hope  to  slide 
into  a  corner  of  my  old  friend,  the 
“  Medical  Gazette,”  and  prove  useful 
some  day  to  somebody. 

The  qualifications  required  of  a 
would-be  assistant-surgeon  in  our  ser¬ 
vice,  are,  that  he  should  be  twenty- 
two  years  old,  and  a  member  of  the 
Royal  College  of  Surgeons  of  London, 
or  hold  the  diploma  of  the  Colleges  of 
Surgeons  of  Dublin,  or  Edinburgh,  or 
of  the  College  and  University  of  Glas¬ 
gow,  or  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow ;  and  the 
diploma  of  any  one  of  these  learned 
bodies  will  be  deemed  satisfactory  as 
to  his  surgical  knowledge,  without 
further  examination. 

Next,  he  must  get  his  “  nomination” 
for  an  assistant-surgeoncy,  either  from 
the  Board  of  Control,  or  some  member 
of  the  Court  of  Directors.  This  in  my 
time  was  obtainable  only  by  interest ; 
a  certain  number  of  these  appoint¬ 
ments  in  Bengal,  Madras,  and  Bombay, 
(proportioned  to  the  annual  expendi¬ 
ture  of  medical  officers,)  being  distri¬ 
buted  half  yearly,  I  think,  to  the  mem¬ 
bers  of  the  court.  On  reference  some 
time  ago  to  an  old  Army  List,  I  found 
that  within  six  years  of  my  landing, 
out  of  the  two  hundred  and  thirty 
assistant-surgeons  who  nominally  form 
the  complement  allowed  to  Bengal, 
eighty-nine  had  been  moved  from  the 
head  of  the  list,  and  the  ninetieth  man 
was  on  the  eve  of  promotion  ;  whilst 
thirty-one  more,  who  stood  above  me, 
had  disappeared  from  the  catalogue, 
making  one  hundred  and  twenty  in  all, 
of  whom  some  had  retired,  others  fallen 
victims  to  the  climate,  and  others  to 
the  sword,  which  gives  an  average  of 
about  twenty  assistant-surgeoncies  to  be 
disposed  of  annually,  or  rather  more, 
as  a  small  number  should  be  added  to 
this  list  for  deaths  amongst  my  juniors, 
of  which  I  kept  no  count,  any  more 
than  of  those  occurring  amongst  my 
“confreres”  in  the  Madras  and  Bom¬ 
bay  presidencies;  but  all  of  these  to¬ 
gether  must  give  at  least  a  sum  of  fifty 
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or  sixty  assistant-surgeoncies  to  be  dis¬ 
tributed  aunually  in  the  three  Presi¬ 
dencies. 

Since  coming  out,  I  have  read  with 
pleasure,  that  a  few  of  these  appoint¬ 
ments  have  been  distributed  as  prizes 
to  the  different  hospitals,  for  the  junior 
members  of  the  profession  studying  at 
them;  and  I  sincerely  wish  the  ex¬ 
amples  thus  set  may  meet  with  more  to 
follow  them.  * 

According  to  the  seniority  of  the 
director  giving  the  nomination,  stands 
the  rank  of  the  nominee  amongst  those 
sworn  in  on  the  same  day  ;  the  Presi¬ 
dent  of  the  Board  of  Control  being 
held  senior  to  any  member  of  the 
court :  this,  which  seems  but  a  trifle,  is 
of  consequence,  as  it  may  make  a 
difference  of  some  months  in  the  ulti¬ 
mate  promotion  of  the  nominee.  The 
nominator  may  have  it  in  his  power  to 
offer  a  choice  of  appointments  at  the 
three  presidencies,  or  may  have  only 
one  to  give  for  some  particular  presi¬ 
dency  ;  and  in  the  former  case  I  can¬ 
not  advise  the  ‘"aspirant”  which  to 
select ;  in  all  probability  he  will  be 
guided  by  considering  in  which  his  in¬ 
terest  lies,  or  his  friends  or  relations  re¬ 
side.  Promotion  is  slowest  in  Bengal ; 
but,  had  I  to  choose  again,  as  I  had 
eight  years  ago,  being  as  then  equally 
without  friends  or  interest  in  all  three, 
I  still  should  again  select  Bengal  as  the 
scene  of  my  labours. 

The  candidate  (say  Dr.  Greene,) 
having  obtained  the  nomination  to  (let 
us  suppose)  Bengal,  goes  to  the  East 
India  House,  presents  it  and  himself  at 
the  department  where  the  business  of 
assistant-surgeons  and  cadets  is  trans¬ 
acted,  and  there  receives  a  schedule  to 
be  filled  up,  stating  his  age,  his  bodily 
fitness  for  military  duties,  the  schools, 
lectures,  and  hospitals,  he  has  attended, 
&c.,  &c.  This  being  filled  up,  he  is 
desired  to  present  it,  his  diploma,  and 
himself,  to  the  Company’s  medical  ex¬ 
aminer,  who  examines  him  as  to  his 
qualifications  in  physic  ;  requiring 
certificates  of  six  months  practice  of 
physic  at  some  recognized  hospital  in 
the  united  kingdom,  and  of  two  courses 
of  lectures  on  practice  of  physic.  On 
this  he  will  be  asked  a  few  questions, 
a  few  also  on  anatomy  and  physiology, 
and  on  the  Pharmacopoeia.  Who  it 
was  that  examined  me  I  forget,  but 
my  examination  was  slight ;  and 
though  an  old  fellow  student  of  mine 


now  in  Bombay  did  declare  the  dose 
of  elaterium  to  be  about  five  grains,  for 
saying  which  he  was  reprimanded,  and 
desired  to  study  his  materia  medica  on 
his  passage  out,  still  I  never  heard  of 
but  one  man  “  plucked,”  and  he  pre¬ 
sented  himself  again  and  passed.  Poor 
fellow  !  he  died  by  an  Affghan  sword 
at  Tezeen.  The  examining  officer  then 
returns  the  papers  presented  him,  and 
gives  a  letter  certifying  the  qualifica¬ 
tions  of  the  candidate,  to  be  afterwards 
presented  at  the  India  House  ;  whether 
any  fee  is  paid  for  this  examination  I 
do  not  remember,  but  I  suppose  there 
must  be. 

Now  I  think  of  it,  I  would  mention, 
with  regard  to  the  eligibility  of  any 
particular  presidency,  that  I  believe 
Madras  offers  the  chance  of  soonest  re¬ 
tiring  from  the  service,  its  medical 
retiring  fund  having  been  longest  es¬ 
tablished  ;  whilst  promotion  is  most 
rapid  in  Bombay,  if  a  man  is  ambitious 
enough  to  wish  to  stay  to  get 
his  seat  in  the  Medical  Board,  and 
the  pay  thereto  attached.  However, 
at  Bombay,  Dr.  Greene  would  have  to 
commence  his  service  with  two  years 
afloat  in  the  Indian  navy,  which,  if  he 
likes  the  sea,  and  does  not  dislike  being 
cooped  up  in  eighteen-gun  sloops,  and 
smaller  brigs  and  steamers,  and  if  he 
has  a  taste  for  cock-pit  society,  and 
that  with  all  respect  to  the  Indian  navy, 
not  so  select  as  he  would  find  in  one  of 
H.  M.  frigates,  then  well  and  good  ; 
and  he  may  save  money  on  board, 
which  the  odds  would  be  against  his 
doing  on  shore.  However,  I  have 
lately  seen  in  the  papers  that  the 
Bombay  medical  retiring  fund,  owing 
to  some  miscalculations,  is  just  now  in 
difficulties,  which  will  force  its  con¬ 
stituents  either  to  raise  their  scale  of 
subscriptions,  or  will  reduce  their  pen¬ 
sions  ;  and  this  cannot  fail  to  retard 
promotion. 

To  return :  the  medical  examiner’s 
letter  having  been  presented  at 
Leadenhall  Street,  Dr.  G.  is  directed  to 
come  on  a  certain  day  to  be  sworn  in 
before  the  Court,  when  he  takes  his 
oath  to  do  his  duty  to  the  Company, 
and  not  to  trade  whilst  in  their  military 
service;  and  there  he  is  enlisted,  no 
longer  his  own  master,  but  what  is 
called  in  Bengal  “  Koompanee  ke 
nimmuk  wallah,”  viz.,  “  an  eater  of  the 
Company’s  salt.”  This  being  done,  he 
is  warned  that  he  must  sail  within 
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three  months  for  his  destination,  or 
lose  his  appointment;  so  he  naturally 
sets  out  to  look  for  his  outfit,  visits 
sundry  agents  and  sundry  ships,  in 
search  of  a  cabin  and  passage,  and 
sundry  “  slopsellers,” — 1  beg  their  par¬ 
don,  “  outfitters’’  is  the  right  word, — in 
search  of  shirts,  stockings,  and  light 
clothing.  The  outfit  depends  to  a  cer¬ 
tain  degree  on  the  route  he  adopts, 
whether  round  the  Cape,  or  what  is 
termed,  in  compliment  to  the  Isthmus 
of  Suez,  the  overland  route ;  also,  per¬ 
haps,  on  his  being  flush  of  cash  or 
not.  I  had  not  too  much  cash  to  spare, 
but  I  laid  in  a  liberal  outfit,  of  which 
I  found  the  benefit,  and  came  round 
the  Cape,  taking  my  passage,  partly  out 
of  economy,  partly  as  it  was  in  the 
month  of  December,  and  no  large  ships 
then  sailing,  in  a  small  barque  belong¬ 
ing  to  the  Clyde,  but  chartered  in  Lon¬ 
don.  My  fellow  passengers  were  three 
in  number,  and  all,  were  all  now  alive, 
would,  I  am  sure,  unite  with  me  in 
saying  “  don’t  follow  our  example.” 
We  were  five  months  and  three  weeks 
coming  out,  with  a  low-lived  captain, 
incompetent  officers,  and  a  mutinous 
crew;  we  lost  specimens  of  almost 
every  spar  in  the  ship,  save  her  lower 
masts;  almost  all  our  live  stock  died 
in  rough  weather  in  clearing  the  chan¬ 
nel  ;  we  touched  no  where  save  the 
little  island  of  Tristan  d’Acunha,  where 
live  stock  was  scarce  ;  no  pigs,  hardly 
any  fowls  or  ducks  to  be  had,  and, 
though  there  were  plenty  of  sheep  to 
sell,  still  no  fodder  was  procurable  to 
keep  them  on  when  once  on  board ; 
so  they  did  not  profit  us  much. 
We  had  no  iron  water-tanks,  and  the 
rats  gnawed  holes  in  the  casks,  and 
lost  us  such  a  quantity  of  water,  that 
for  six  weeks  ere  landing  we  were  each 
allowed  but  one  very  small  quart  of 
water  per  diem  for  nil  purposes;  and 
even  from  this  certain  deductions  were 
made  to  the  public  tea-kettle,  coffee¬ 
pot,  and  soup-boiler.  1  knew  what  it 
was  to  suffer  from  real  thirst,  and  shall 
never  forget  the  avidity  with  which  I 
seized  and  drank  from  a  little  beaker 
of  water  belonging  to  the  Lascars’ 
row-boat  at  Kedgeree ;  filthy  as  our 
water  was,  it  was  too  precious  to  allow 
of  wasting  a  drop  by  filtering  it. .  I 
was  well  provided  with  linen,  but  long 
ere  we  sighted  Juggernath  my  fellow- 
passengers  were  looking  out  for  their 
cleanest  dirty  shirts  to  put  on  again ; 


and  when  we  did  arrive,  it  was  with  a 
third  of  our  scanty  crew  in  irons,  our 
bowsprit  sprung,  our  foremast  on  the 
shake,  and  our  mainmast  “  fished” 
with  a  couple  of  large  spars,  to  enable 
it  to  bear  any  canvas  being  carried. 

My  advice  would  be,  on  no  account 
to  come  out  in  a  very  small  ship;  the 
passage  may  be  £20  cheaper,  but  it  is 
money  ill  saved  at  an  awful  risk. 
Green’s  and  Smith’s  ships  are  floating 
1400  ton  palaces;  but,  in  my  opinion, 
an  800  ton  ship  makes  better  weather, 
and  offers  quite  as  much  accom¬ 
modation  as  any  man  requires ;  and 
many  craft  of  this  size  are  well  known 
for  the  respectability  of  their  com¬ 
manding  officers,  and  the  comfort  of 
their  domestic  economy.  The  overland 
passage  is  shorter  in  distance  and  time, 
and  costs  more  than  that  round  the 
Cape.  However,  the  Peninsular  and 
Oriental  Company  have  already  lowered 
their  charges,  and  must  do  it  further; 
for,  if  public  opinion  does  not  force 
them  to  take  this  step,  competition  soon 
will.  I  cannot  say  much  for  the  com¬ 
fort  of  their  steamers ;  the  cabins  are 
miserably  small,  and  two,  three,  and 
even  more  passengers,  are  stowed  away 
in  the  space  allotted  to  one  man  in  a 
sailing  ship.  The  lack  of  room  is  sore ; 
and  the  want  of  all  conveniences, 
especially  bathing- places,  is  much  felt 
by  Indians.  Then,  the  quantity  of 
baggage  allowed  is  very  small,  and  the 
passenger  is  tantalized  with  passing 
glimpses  and  flying  visits  to  objects  of 
the  utmost  interest.  The  extra  cost  of 
the  fare  is  made  up  to  him  by  his 
drawing  pay  sooner  than  he  would 
coming  round  the  Cape.  But  even  the 
very  flying  visits  he  pays  to  Gibraltar, 
Malta,  Alexandria,  Pont  de  Galle,  and 
Madras,  cost  him  dear.  He  is  a  bird 
of  passage,  and  fair  game  :  each  place 
offers  its  own  little  temptations  to  ex¬ 
pense,  sights  to  see,  articles  of  vertu  to 
purchase,  hotel  bills,  carriage  expenses, 
shore-boats,  &c.  &c.,  all  of  which 
amount  to  no  trifle  in  the  sum  total. 

At  any  rate,  the  overland  passenger 
should  dispatch  all  his  heavy  baggage 
round  the  Cape  at  least  two  or  three 
months  ere  his  own  sailing — insuring 
it  in  case  of  accident.  Unless  he  does 
this,  he  will  either  pay  exorbitantly 
for  the  steam  freight,  or  have  it  not 
arrive  before  he  is  ordered  up  country 
on  duty.  In  the  overland  route  he 
will  not  need  cabin-furniture,  bed- 
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linen,  or  towels,  as  the  Company  sup- 

Elies  all  these;  bat  in  a  sailing  ship 
e  must  provide  himself  with  them, 
and  will  require  either  a  swinging  cot, 
or  standing  sofa  to  sleep  in  (such  as 
are  made  with  drawers  below  are  very 
useful  at  sea),  a  chest  of  drawers  made 
in  two  parts,  and  strongly  clamped 
with  brass,  so  as  to  bear  a  little  rough 
usage  at  sea,  and  stand  jolting  on  a 
bullock-cart  or  camel’s  back  on  shore. 
He  will  need  a  looking-glass  to  hang 
against  the  bulk-head,  a  washhand- 
stand  and  apparatus — those  made  to 
shut  down  and  form  a  small  table  are 
most  convenient ;  and,  though  I  prefer 
a  zinc  ewer  and  basin,  still  pewter 
articles  of  the  kind  are  very  useful, 
especially  off  the  Cape,  to  cast  into  ball 
for  albatross-shooting.  Then,  with  a 
folding  chair  or  two,  a  swinging  tray, 
and  equally  pendulous  lamps  to  burn 
candles  in,  the  cabin  is  furnished  with 
all  requisites  except  a  piece  of  oil-cloth 
and  a  small  rug  for  the  floor. 

But  any  outfitter  will  tell  Dr.  Greene 
all  he  wants,  and  a  good  deal  more 
than  he  wants  too;  so  I  will  only  add 
that  money  is  excessively  valuable  in 
India,  but  that  saddlery,  cloth  clothing, 
philosophical  and  musical  instruments 
ofallkinds,andfirearms,  are  much  dearer 
there  than  at  home  ;  and  I  should  ad¬ 
vise  him  to  take  out  at  least  a  saddle 
and  bridle,  a  good  gun,  and  a  pair  of 
swivel  ramrod  holster  pistols,  with  belt- 
hooks,  and  barrels  about  eight  inches 
long,  his  sword,  epaulettes,  shoulder- 
straps,  and  scales,  cocked  hat,  and  any 
instruments  (except  surgical,  which 
the  Company  provides)  that  he  may 
require,  his  English  plain  clothes,  a 
good  stock  of  linen,  and  thin  flannel 
under-clothing  (I  recommend  Thresh¬ 
er’s  and  Glennie’s  as  the  best  adapted 
for  India  wearing,  and  think  they 
can  do  no  less  in  return  than  supply 
me  gratis  for  the  rest  of  my  life),  a 
blue  frock  coat,  a  couple  of  pair  of 
regulation  cloth  trowsers,  a  red  jacket, 
and  either  a  dress  uniform  coat,  or 
at  least  the  cloth,  lace,  and  buttons 
required  to  make  it  up,  two  or  three 
pair  of  coloured  gambroon  trowsers,  a 
light  camlet  jacket  or  two  to  wear  on 
the  voyage,  a  pea-jacket,  and  a  large 
blue  camlet  or  cloth  cloak,  will  all 
prove  useful  (the  latter  especially)  after 
landing  :  and  I  should  advise  its  being 
waterproofed  and  made  up  as  a  cavalry 
cloak  ;  mine,  I  know,  has  been  inva¬ 


luable  to  me.  I  cannot  refrain  from 
one  more  puff,  viz.  of  Nicoll  and  Co.’s 
registered  lama  paletot ;  it  is  so  de¬ 
lightfully  cool  and  light,  so  much 
better  looking  too  than  any  white 
jacket,  and  weighing  less  into  the 
bargain.  Dr  G.  had  better  bring  out 
a  couple  of  these;  for,  though  sold  in 
Calcutta,  I  suspect  it  is  at  a  heavy  per 
centageon  prime  cost,  White  jackets, 
waistcoats,  and  trowsers,  are  all  sine 
quibus  non  ;  but  though  not  so  ele¬ 
gantly  cut  out  by  the  native  “  artistes” 
as  at  home,  they  are  far  better  sewn  in 
India,  so  as  to  stand  (as  far  as  anything 
human  can  stand)  Indian  washing. 
My  advice  would  be  to  bring  merely  a 
dozen  of  each  for  immediate  use  on 
landing,  and  for  patterns  to  “Kaleefu- 
jee,”  as  the  tailor  is  generally  hailed, 
here. 

Blankets  are  very  comfortable  at 
sea ;  and,  though  many  folks  on  land¬ 
ing  give  theirs  away  to  the  sailor  who 
has  been  cleaning  their  cabins  on  the 
,  voyage  out,  I  kept  mine,  and  have 
often  pulled  both  of  them  up,  added  a 
wadded  coverlid  over  them,  and  over 
all  a  “  posteen”  made  of  half  a  dozen 
sheep-skins  with  the  wool  on,  and  yet 
was  by  no  means  too  warm.  Ere  sail¬ 
ing,  Dr.  Greene  must  go  again  to  the 
East  India  House,  and  will  there  get 
an  order  to  go  on  board  the  ship  he 
has  taken  his  passage  in  :  moreover  he 
will  have  to  pay  £3  for  it.  If  any 
regiments  or  recruits  are  being  sent 
out,  and  he  can  get  himself  put  in 
medical  charge  of  them,  all  the  better 
for  him,  as,  though  it  does  not  entitle 
him  to  pay,  he  will  receive  the  sum  of, 
I  think,  seventeen  or  eighteen  shillings 
for  each  man  landed  in  India,  which 
will  serve  for  pocket-money  on  starting. 
At  any  rate,  he  will  do  well  to  ask  if 
there  are  any  about  to  be  sent,  and 
apply  for  medical  charge  of  them. 

Well,  we  will  suppose  he  has  made 
his  voyage,  with  the  usual  incidents  of 
catching  sharks  and  being  caught  in 
squalls,  speaking  other  ships  and  not 
speaking  to  a  fellow-passenger  or  two 
with  whom  he  has  had  some  quarrel, 
abundance  of  eating,  drinking,  smok¬ 
ing,  and  card,  chess,  and  backgammon 
playing,  a  little  flirting  (but,  let  us 
hope,  no  engagements  either  to  fight  a 
duel  or  to  marry  a  fair  fellow-passenger 
on  landing),  the  loss  of  a  topmast  or 
two,  and  perhaps,  sadder  loss,  a  manor 
two  overboard  with  it,  he  has  reached 
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Calcutta,  the  anchor  is  bedded  in  the 
ouse  of  the  Hooghly,  and  shore-boats 
alongside.  If  he  has  friends  expecting 
him,  they  will  have  known  of  the 
arrival  of  his  ship,  which  has  been 
duly  semaphored,  and  they  will  have 
sent  a  “  chuprassie”  (a  messenger) 
with  a  sirkar  (Monsieur  le  Commis¬ 
sionaire),  who  talks  English,  has  a 
letter  from  Greene’s  friends  for  him, 
asks  for  the  key  of  his  cabin,  under¬ 
takes  to  get  his  baggage  ashore,  ap¬ 
pears  a  kind  of  black  divinity  in  white 
dimity  come  to  his  aid,  and  hurries  him 
on  board  the  boat  alongside  in  charge 
of  the  chuprassie,  who  shoves  him 
into  the  palkee  carriage  waiting  for 
him  on  the  strand,  or  gives  him  his 
first  taste  of  oriental  luxury  by  cram¬ 
ming  him  into  a  hack  palkee,  and 
escorts  him  off  to  his  friend’s  house, 
No.  anything  you  like,  in  Chowringhee 
save  No.  1,  which  is  the  Debtors’  Jail. 
Once  at  his  friend’s  house,  he  is  told 
all  he  has  to  do;  and  generally  the 
first  thing  is  to  take  a  bottle  of  iced 
soda-water  and  a  good  bath,  and  make 
himself  as  comfortable  as  the  heat, 
musquitoes,  &c.  will  allow  him.  There 
he  is  “  coq  en  pate,”  as  the  French  say, 
lucky  fellow  ! 

But  he  may  be  as  I  was  on  my 
arrival.  I,  like  Mr.  Pickwick  in  the 
pound,  “  hadn’t  got  no  friends” — at 
least  none  on  the  look  out  for  me,  and 
hardly  knew  a  word  of  the  language  : 
so  there  1  wras,  admiring  Chandpal 
Ghat  from  the  river,  and  feeling  “  all 
adrift.”  Sundry  roguish-looking  na¬ 
tives  had  come  on  board,  and  tendered 
me  their  services  and  aid,  offering  me 
most  undeniable  letters  of  recom¬ 
mendation,  which  I  had  an  idea  might 
have  been  bought  in  the  bazaar  :  in 
fact,  I  had  received  a  hint  to  that 
effect ;  so  I  declined  their  aid,  locked 
my  cabin-door,  pocketted  the  key,  also 
what  English  silver  I  had,  and  a 
sovereign  or  two,  got  into  a  “dhingee,” 
as  the  common  river-boats  are  called, 
gave  the  rowers  a  shilling  for  taking 
me  ashore  (N.B.  since  then  1  have 
seldom  been  so  liberal),  scrambled  into 
one  of  half  a  dozen  hack  palkees 
jostling  each  other  at  the  landing- 
place,  cried  out  “  Spence’s  Hotel,” 
and  found  the  bearers  masters  of  that 
much  English  as  to  know  where  I 
wanted  to  go.  Once  there,  my  troubles 
were  for  a  time  at  an  end.  A  room 
was  available.  1  got  a  sirkar,  recom¬ 


mended  from  the  hotel,  took  him  on 
board,  gave  him  a  list  of  my  baggage, 
selected  a  few  things  for  immediate 
use,  and,  taking  my  carpet-bag  and 
dressing  case,  landed  again,  not  even 
asking  where  the  Custom-House  was, 
sent  to  the  Post  Office  for  my  letters, 
bathed,  dined  at  the  table  d’hote,  and 
next  day  was  put  in  the  way  of  doing 
all  I  had  to  do. 

Should  Dr.  Greene  be  friendless,  as 
I  was,  he  cannot  do  better  than  follow 
my  example ;  and  on  the  second  day  he 
may  put  on  his  blue  frock  coat,  sword, 
and  foraging  cap,  and,  providing  him¬ 
self  with  a  list  of  the  Hindoostannee 
titles  of  the  places  he  wants  to  call  at, 
sally  forth  in  a  palkee  to  report  him¬ 
self;  and  this  he  should  do  to  the  Se¬ 
cretary  of  the  Medical  Board,  to  the 
Fort- Major,  and  to  the  Adjutant- Ge¬ 
neral,  or  to  the  officer  acting  in  his 
place  at  the  Presidency,  as  the  real 
Simon  Pure  is  probably  up  in  the  hills 
with  the  Commander-in-chief.  They 
will  require  to  see  his  order  to  go  on 
board,  will  take  his  address,  and  desire 
him  to  attend  the  General  Hospital, 
where  “  he  will  have  to  do  duty  for  at 
least  three  months  before  he  can  be 
appointed  to  any  other  duty,  and  where 
he  must  reside,  if  he  can  be  provided 
with  quarters.”  So,  at  least,  say  Gene¬ 
ral  Orders  ;  and  he  may  go  and  live 
there  if  he  likes,  and  has  no  friend  to 
house  him.  Doing  duty  at  the  General 
Hospital  consists  in  going  round  the 
wards  with  the  medical  officers  of  that 
institution  once  or  twice  daily,  if  he 
likes  it ;  or  he  may  make  it  consist  in 
calling  on  the  surgeon  at  his  private 
house,  and  on  the  two  assistant-sur¬ 
geons  at  their  quarters  in  the  hospital, 
which  also  passes  for  doing  duty,  He 
is  required,  also,  during  these  three 
months,  to  attend  the  Eye  Infirmary 
on  operating  days,  which  attendance 
may  also  be  made  very  nominal. 

1  took  up  my  quarters  at  the  General 
Hospital,  and  attended  the  practice 
there  most  honestly  ;  visiting  it  once, 
twice,  and  oftener  too,  daily,  when 
watching  cases  of  acute  disease ;  and 
though  I  had  seen  extensive  practice 
before  visiting  India,  I  yet  found  I  had 
much  to  learn,  and  by  the  same  token 
am  learning  still.  In  the  same  way  I 
very  regularly  visited  the  Eye  Infir¬ 
mary,  (though  I  had  attended,  and  for  a 
time  held  charge  of,  the  Royal  Oph¬ 
thalmic  Hospital  in  Moorfields,)  and  I 
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learned  something  by  so  doing,  and  re¬ 
ceived  much  real  kindness  from  its 
•warm-hearted,  light-handed  superin¬ 
tendent.  Should  this  meet  his  eye  in 
dear  old  England,  I  hope  he  will  not 
misinterpret  the  latter  epithet ;  but 
“light-handed”  he  was  as  any  lady, 
as  adroit,  too,  with  his  needle,  and 
clear-eyed  as  a  needle.  Good  luck 
go  with  him  !  go  where  he  will  he  will 
meet  “brothers  ”  and  make  friends. 

As  for  the  luxury  of  the  quarters  at 
the  General  Hospital,  much  cannot  be 
said.  By  the  way,  the  apothecary  acts 
as  quarter-master,  and  will  allot  to  Dr. 
Greene  two  rooms,  if  two  be  vacant,  or 
at  least  one  room  in  good  repair,  with 
doors  and  windows  whose  locks  and 
hinges  are  out  of  repair  :  one  corner  of 
the  room  is  partitioned  off  as  a  bathing- 
place;  and  if  our  hero  gets  no  worse 
quarters  during  his  Indian  service,  he 
is  in  fortune.  I  have  known  a  married 
officer,  with  his  wife  and  four  children, 
thus  quartered  in  one  room.  He  will 
soon  find  some  sirkar  to  attend  to  his 
wants,  who  will  buy  him  a  camp-table, 
camp-bed,  a  chair  or  two,  a  few  cooking 
traps,  plates,  knives,  &c.,  &c.,  and  pro¬ 
vide  him  with  beer  and  wine  too,  not 
above  cent,  per  cent,  over  bazaar  prices. 
The  sirkar  will  bring  him  a  sirdar- 
bearer  and  khidtmutgar,  i.  e.}  valet  and 
butler,  both  of  whom  will  talk  a  little 
English,  and  cheat  their  English  mas¬ 
ter  as  much  as  they  can,  but  who  will 
be  very  useful  blackguards  as  long  as 
they  remain  in  his  service,  w’hich  will 
be  no  longer  than  he  stays  in  Calcutta  ; 
for  as  soon  as  he  prepares  to  go  up 
country,  the  one  will  come  to  report 
the  death  of  his  mother,  the  other  the 
untimely  end  of  his  father,  and  both 
must  go  and  pay  funeral  honours  to 
their  remains  ;  but  our  friend  had  bet¬ 
ter  count  his  silver  forks  and  spoons, 
as  also  his  rupees  and  flannel  waist¬ 
coats,  ere  he  lets  them  go.  A  bheestie 
(w’ater-carrier)  to  bring  him  water,  and 
a  mehter  (sweeper)  to  sweep  the  room 
and  do  dirty  work,  will  also  be  what 
Dousterswdvel  calls  “essentials;”  but 
these  two  servants  he  will  probably 
find  some  fellow'  assistant- surgeon  to 
join  him  in  mastership  and  payment 
of.  The  khidtmutgar  will  buy  and 
cook  his  victuals,  and  wait  on  him  at 
table,  and  then  with  a  dhobee  (washer¬ 
man)  his  establishment  will  be  com¬ 
plete.  But  this  he  must  not  expect  his 


servants  to  own  :  the  sirdar  will  declare 
it  impossible  to  get  through  his  work 
without  a  mate-bearer,  a  man  or  two 
to  pull  the  punkah,  and  a  chuprassie  to 
carry  out  notes ;  whilst  the  khidtmutgar 
will  assume  the  self-conferred  brevet  of 
khansamah,  and  request  to  have  a 
khidtmutgar  to  aid  him  in  waiting  at 
table,  a  bhawurchee  (cook)  to  dress  the 
meals,  and  a  mussalchee  (scullion)  to 
clean  the  dishes,  knives,  plates,  &c. 
Still,  all  I  can  say  is,  that  wdth  the 
servants  above  enumerated,  Dr.  Greene 
will  have  all  needed  by  a  single  man  at 
starting. 

As  yet  nothing  has  been  said  of  that 
most  important  matter,  the  finances: 
so,  to  remedy  the  omission,  I  will  state 
that  an  assistant-surgeon  draws  pay 
from  the  date  of  landing,  at  the  rate  of 
Company’s  rupees  one  hundred  and 
seventy  and  twelve  annas  (R.  170.  12) 
per  mensem.  From  this  are  to  be 
made  (sad  to  say  !)  sundry  deductions, 
viz.,  three  rupees  to  the  orphan  fund, 
five  rupees  to  the  military  fund,  if  un¬ 
married,  and  ten  if  blessed  with  a  w'ife ; 
also  his  subscription  to  the  medical 
retiring  fund,  which  varies  from  rupees 
twelve,  twelve  annas,  and  nine  pie. 
(R.  12.  12.  9)  to  rupees  twenty-one, 
five  annas,  and  four  pie,  (R.  21.  5.  4), 
accordingly  as  he  stands  on  entering 
the  service,  whether  the  two  hundred 
and  thirty-ninth  on  the  list,  or  any 
number  beyond  that.  This  supscrip- 
tion  is  raised  to  thirty-two  rupees,  two 
annas,  and  one  pie,  (R.  34.2.  1)  when 
he  comes  to  be  the  hundred  and 
eightieth  assistant-surgeon,  and  higher 
when  surgeon,  and  as  promotion  goes 
on.  Then,  if  single,  he  must  pay  one 
hundred  and  eighty  rupees  (R.  180)  do¬ 
nation  to  the  military  fund  on  entering, 
and  double  that  sum  if  he  be  a  double 
man, — married  man,  I  mean, — also  the 
sum  of  four  months’  subscription,  as  a 
donation  to  the  medical  retiring  fund. 
All  these  subscriptions  and  donations 
are  compulsory  by  general  orders,  and 
the  pay- master  answers  their  due  dis¬ 
charge  by  cutting  the  amount  out  of 
Dr.  Greene's  pay-bill ;  but  the  donation 
to  the  military  fund  is  allowed  to  be 
paid  by  twelve  successive  monthly  in¬ 
stalments,  and  that  to  the  retiring  fund 
is  paid  in  a  similar  way,  by  four 
monthly  deductions.  Thus,  if  Dr. 
Greene  be  married,  and  stand  two  hun¬ 
dred  and  thirty-ninth  assistant  sur- 
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geon,  his  first  month’s  pay  will  be  but 
It.  85.  1. 4  (  eighty-five  rupees,  one  anna, 
and  four  pie,)  to  receive. 

Here  I  would  observe,  that,  as  he  is 
paid  in  hard  rupees,  they  look  very 
large  and  imposing — so  many  big  coins, 
each  almost  as  large  as  half-a-crown  : 
it  is  very  possible,  too,  our  friend  may 
have  heard  that  that  the  rupee  is  equi¬ 
valent  to  two  shillings  and  sixpence  of 
English  money,  or,  at  least,  that  rupees 
may  be  turned  into  pounds  sterling  by 
dividing  them  by  ten.  How  this  may 
be  I  do  not  know,  but,  in  my  Indian 
experience,  I  find  that,  in  all  ordinary 
transactions,  indeed  in  every  thing  save 
buying  fowls,  one  rupee  goes  just  as 
far  as  one  shilling  English,  and  no 
further;  unless,  indeed,  in  sending 
money  home,  where  a  rupee  is  found 
worth  from  one  shilling  and  ten-pence 
to  a  few  farthings  more  than  that  sum, 
according  to  the  date  of  the  bill. 
Thirty  rupees  additional,  as  palkee  al¬ 
lowance,  he  will  get  when  appointed  to 
any  specific  charge,  which  is  generally 
very  soon  ;  for  by  orders  he  is  allowed, 
after  serving  one  month  at  the  General 
Hospital,  to  complete  the  three  months’ 
probation,  by  being  sent  to  one  of 
H.  M.,  or  the  Company’s,  European 
regiments;  so,  probably,  he  will  soon 
be  sent  to  do  duty  at  Hum  Dum,  with 
the  Company’s  artillery,  or  to  H.  M. 
Regiment  in  Fort  William,  or  to  the 

o  #  ' 

depot  at  Chinsurah. 

It  was  my  fortune,  within  three  weeks 
of  landing,  to  be  thus  sent  to  Fort 
William,  and  in  three  more  to  find 
myself  in  charge  of  H.  M.  —  foot,  then 
garrisoning  that  fort,  which  gave  me 
R.  165,  (one  hundred  and  sixty-five 
rupees)  staff  allowance,  per  mensem, 
and  twenty- five  rupees  (R.  25)  extra 
bread-money  for  every  hundred  Euro¬ 
peans  thus  placed  under  my  care  ;  but, 
just  then,  there  was  war  going  on  in 
China,  and  a  strong  force  in  Afgha¬ 
nistan,  and  assistant-surgeons  were  at  a 
premium.  I  applied  to  be  sent  to  China 
in  vain,  and  then  asked  to  go  to  Aff- 
ghanistan ;  but  no,  they  wanted  me 
where  1  was,  and  the  assistant-surgeon 
of  H.  M.  service,  whom  1  relieved  at 
Fort  William,  and  who  had  the  luck  (as 
I  then  thought)  to  be  sent  to  Affighanis- 
tan,  in  charge  of  recruits  for  the  force 
there,  went  there  but  to  be  murdered 
in  Elphinston’s  retreat  from  Cabul. 

“  There  is  a  providence  that  shapes  our  ends, 

“  Rough  hew  them  as  we  may.” 


The  same  fate  attended  two  more  of 
my  confreres,  both  standing  within  five 
or  six  above  me  in  the  list.  My  imme¬ 
diate  junior,  and  fellow  passenger,  died 
in  Scinde,  of  phthisis,  on  his  way  home 
on  sick  leave  ;  and  a  short  time  ago,  of 
us  four  shipmates,  one  had  thus  died, 
a  second  was  at  home  on  medical  certi¬ 
ficate,  with  liver  complaint,  I  believe, 
the  third  there,  also,  from  honourable 
wounds  received  at  Meeanee,  and  I  was 
on  the  same  errand  in  the  Isle  of 
France,  for  jungle  fever  and  rheuma¬ 
tism  contracted  in  travelling  to  join  an 
appointment. 

When  I  landed  at.Chandpal  Ghat, 
seven  and  a  half  years  ago,  I  stood  two 
hundred  and  forty-fifth  assistant-sur¬ 
geon  (the  fifteenth  supernumerary)  on 
the  list,  and  now  am  the  eighty-eighth, 
or  thereabouts.  I  have  been  knocked 
about  on  duty  all  over  Bengal  and  the 
north-west  provinces,  from  Orissa  to 
the  Punjab,  from  Calcutta  to  the 
Himalaya  Mountains;  have  held  all 
manner  of  charges,  European  troops 
and  artillery,  native  light  cavalry  and 
irregular  horse,  native  infantry,  civil 
stations,  dispensaries,  jail  hospitals, 
even  a  lunatic  assylum,  and,  for  a  short 
time,  was  the  medical  attendant  ap¬ 
pointed  to  the  charge  of  the  descendants 
of  Tippo  Sahib,  his  grand-children,  the 
Mysore  princes  ;  1  have  been  on  the 
staff  of  general  officers  too,  and  am 
now  a  poorer  man  than  when  I  landed 
by  some  £800  of  debts,  into  which 
constant  movings,  distant  duties,  long 
marches,  and  ill  health  thereby  con¬ 
tracted,  have  plunged  me.  I  will  not 
call  government  a  Prometheus,  but 
may  too  justly  denominate  myself  a 
rolling  stone,  and  can  defy  the  micro¬ 
scopes  of  Lindley  or  Hooker  to  detect 
a  single  specimen  of  the  cryptogamia 
on  my  well-worn  but  not  rounded  sides. 
Last  year  I  had  the  pleasure  of  travel¬ 
ling  twelve  hundred  miles  to  join  the 
army  of  the  Sutlej ;  and,  as  it  was  im¬ 
possible  to  reach  it  by  the  time  Lord 
Hardinge  had  laid  down  as  entitling  to 
the  extra  batta,  I  neither  get  that  or 
the  medal,  but  had  to  travel  twelve 
hundred  miles  back  again,  losing  a 
part  of  my  pay  and  allowances,  and 
getting  only  anxiety,  expense,  and 
discomfort,  to  repay  me  for  not  doing 
an  impracticable  distance  in  an  impos¬ 
sible  time. 

Still,  it  is  all  “  fortune  de  guerre.” 
I  have  not  been  lucky  myself,  but 
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others  have,  having  succeeded  soon 
after  landing  in  sliding  into  snug 
well-paid  appointments,  and  having 
had  the  additional  fortune  to  remain 
undisturbed,  in  them  year  after  year. 
As  a  proof  of  this,  I  met  last  year  a 
full  surgeon  w7ho  was  just  ordered  to 
march  with  a  corps  as  far  as  Cawn- 
pore,  but  who  till  then,  in  seventeen 
years’  service,  had  never  been  above 
one  hundred  and  seventy  miles  from 
Calcutta.  I  do  not  consider  the  Com¬ 
pany’s  medical  service  overpaid,  but 
rather  look  on  it  as  the  worst  paid 
branch  of  all  their  magnificent  esta¬ 
blishments.  A  young  civilian,  on 
landing,  draws  at  once  his  four  hundred 
rupees  per  mensem,  and  an  assistant- 
chaplain  five  hundred  rupees  ;  and 
will  anyone  tell  me  that  the  education 
of  either  is  more  costly,  or  their  grades 
more  arduous  to  gain,  than  that  of  a 
member  of  the  Royal  College  of  Sur¬ 
geons  ?  An  ensign’s  pay  is  small 
enough  ;  but,  if  he  chooses  to  study 
the  languages,  there  are  plenty  of 
little  channels  for  his  talents  and  in¬ 
dustry  to  flow  into  — I  will  not  say 
Pactoluses,  but  yet  little  streams,  with 
some  gold  dust  in  their  sands,  so  long 
as  the  staff  is  open  to  officers  of  the 
line. 

For  assistant-surgeons  there  is  al¬ 
ways  plenty  of  work,  but  few  well-paid 
appointments.  Governor- General  after 
Governor-General  has  curtailed  their 
remunerations  and  invaded  their  com¬ 
forts  ;  and,  whilst  the  army  is  half  as 
large  again  as  it  was  thirty  years  ago, 
the  medical  establishment  remains  the 
same.  Lord  William  Bentinck,  well 
known  and  anathematized  in  India  as 
the  “  clipping  Dutchman,”  struck  the 
first  and  unkindest  blow  at  us,  reducing 
our  allowances,  which  wTere  ample,  to 
so  low  a  scale,  that  he  was  forced  to 
revise  his  own  handiwork,  and  increase 
the  remunerations  he  himself  had  ap¬ 
pointed.  India  owes  no  little  to  her 
medical  staff.  In  1645,  Dr.  Gabriel 
Broughton,  surgeon  of  the  ship  Hope- 
well,  was  sent  for  from  Surat  to  attend 
a  favourite  daughter  of  Shah  Jehans. 
He  cured  her,  and  named,  as  his  fee, 
additional  and  new  privileges  for  his 
countrymen  in  Bengal.  In  1646  he 
attended,  in  a  similar  manner,  Prince 
Shoojah,  then  in  Bengal,  and,  by  his 
influence  with  him,  obtained  permis¬ 
sion  for  the  English  to  establish  fac¬ 
tories  on  lands  granted  them  at  Bala- 


sore  and  Hooghly.  In  1715  the 
Emperor  Feroksere,  being  sick,  and 
prevented  by  ill  health  from  marrying 
a  Rajpoot  princess,  was  cured  by  Mr. 
Hamilton,  also  a  surgeon  in  the  Com¬ 
pany’s  service  ;  and  he,  with  the  same 
disinterested  zeal  that  Broughton  had 
previously  shewn,  used  his  influence 
only  to  promote  the  objects  of  the 
Embassy,  and  obtain  more  favourable 
terms  for  “  The  United  Company  of 
Merchants  trading  to  the  East  Indies.” 
Who  can  doubt  that  their  memory 
forms  one  of  the  first  toasts  after  a 
dinner  of  the  Court  of  Directors,  or 
that  their  children  are  pensioned  and 
provided  for  in  the  service  which  their 
ancestors  so  materially  contributed  to 
establish  ? 

Since  I  have  been  in  Bengal,  first 
Lord  Auckland  and  then  Lord  Ellen- 
borough  have  had  a  cut  at  us.  Lord 
Auckland  took  away  from  civil  assist¬ 
ant-surgeons  the  power  of  adding  to 
their  little  stipends  by  speculating  in 
country  produce  ; — a  wise  step,  so  far 
as  preventing  them  from  pleading  en¬ 
gagements  in  business  when  perhaps 
suddenly  called  on  for  military  duty; 
but  yet  a  short-sighted  policy  in  ano¬ 
ther  respect,  as  taking  from  those  men 
w7ho,  by  their  educations,  were  best 
qualified  to  investigate  the  productions 
of  the  land,  and  improve  the  imperfect 
processes  of  the  native  manufacturer, 
and  who  had  (from  the  limited  nature 
of  their  duties)  time  to  bestow  on  the 
inquiry,  the  greatest  incentive  to  do 
either. 

Lord  Ellenborough  passed  a  most 
harsh — and,  I  will  add,  unjust — order, 
that  any  medical  man  in  civil  employ 
who  by  ill  health  should  be  forced  to 
leave  his  appointment  for  change  of  air 
and  recovery  for  a  period  of  six  months, 
should  thereby  ipso  facto  lose  it — not 
be  allowed  to  return  there  on  his  own 
return,  but  be  placed  at  disposal  of 
the  Commander-in-Chief  for  military 
duty.  And  this  order  he  passed  for 
us,  w'hilst  any  other  military  officer  on 
the  staff  may  go  for  two  years  to  the 
Cape,  or  anywhere  else,  save  Europe, 
in  search  of  health,  without  forfeiting 
his  appointment,  and  losing  merely  a 
moiety  of  the  salary.  1  could  tell,  too, 
of  a  few  of  the  few  staff  medical  ap¬ 
pointments,  which,  as  they  fell  vacant, 
have  not  been  filled  up,  but  were  al¬ 
lowed  to  remain  unoccupied,  whilst 
Government  pocketted  the  salaries,  and 
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the  work  was  doubled  up  with  that  of 
some  other  officers.  Petty  savings — 
“  penny  wise  and  pound  foolish”  po¬ 
licy!  Lord  Ellenborough  ordered  also 
that  no  medical  officer  should  hold  an 
appointment  in  the  hills  at  any  of  the 
sanataria  for  above  two  years — a  fair 
order,  as  giving  more  men  a  chance  of 
thus  temporarily  holding  one  of  the 
very  few  (six,  I  think)  berths  of  the 
nature  :  still,  had  he  made  it  apply  to 
all  branches  of  the  service  alike,  it  had 
then  been  fairer.  Lord  Hardinge  is 
now  carrying  out  a  similar  penny-wise 
policy,  reducing  the  small  number  of 
appointments  in  which  assistant-sur¬ 
geons  could  look  for  rest  and  quiet, 
by  doing  away  with  all  civil  assistant- 
surgeoncies  at  stations  where  troops  are 
located,  and  putting  their  duties  on 
the  regimental  medical  officers,  with  a 
very  trifling  and  inadequate  increase 
of  pay.  The  wisdom  of  this  measure 
will  be  most  severely  tried  some  sickly 
season.  Promotion  is  slow  in  our  ser¬ 
vice— slower  than  in  either  H.M.  army 
or  navy.  Our  last  promoted  surgeon, 
announced  in  the  Government  Gazette 
received  yesterday  (Nov.  14,  1847),  has 
served  above  seventeen  years  and  a 
quarter  as  assistant- surgeon  before 
promotion.  The  Physician-General, 
as  the  senior  member  of  the  service  is 
called,  entered  the  service  forty-four 
years  ago,  and  has  been  a  full  surgeon 
since  1818.  What  may  be  the  colour 
or  quantity  of  his  hair  I  know  not,  as 
he  wears  a  wig  ;  but  I  know  he  entered 
the  service  before  I  was  born,  and  that 
my  hair  is  a  fine  iron  grey. 

However,  were  I  to  choose  again,  I 
would  again  enter  the  Company’s  ser¬ 
vice  in  preference  to  practising  at 
home  ;  and  I  say  this  most  advisedly, 
having  both  seen  private  practice  and 
held  public  appointments  at  home.  A 
medical  man  in  India  is  not  at  the 
beck  and  call,  and  in  a  great  degree  at 
the  mercy,  of  every  small  tradesman  in 
his  parish  :  he  must  move  in  society 
of  his  own  sphere,  because  there  is  no 
other  :  though  his  pay  may  be  small, 
yet  pay-day  comes  every  month,  and 
pay  goes  on  whilst  he  lies  sick  and 
unable  to  attend  to  his  duties:  his 
bodily  illness  is  not  aggravated  by 
anxiety  lest  it  should  cause  his  practice 
to  decline,  nor  are  his  dying  moments 
embittered  with  the  thought  that  his 
widow  and  orphans  will  be  left  friend¬ 
less  and  helpless.  Above  all,  he  looks 


forward  to  fulfilling  his  period  of  In¬ 
dian  service,  and  knows  that,  after 
seventeen  years,  he  can  retire  on  his 
fairly  paid,  for  well  earned,  £500  per 
annum.  My  old  fellow-students  in 
practice  at  home  perhaps  pity  me 
grilling  here  :  they  and  I  alike — 

“  Hac  mente  laborem 
Sese  ferre  senes,  ut  in  otia  tuta  recedant 
Aiunt,  cum  sibi  sint  congesta  cibaria.” 

But  how  many  of  them,  after  seventeen 
years’  work,  will  have  realized  a  “ci- 
barium’’  of  £500  per  annum,  remains 
to  be  seen,  as  also  does  whether  the 
writer  of  this  lives  to  attain  that  haven 
of  his  hope.  Still,  trusting  so  to  do, 
and  some  day  to  dedicate  my  votive 
tablet  with  the  inscription  of — 

“  Inveni  portum,” 

I  now  sign  myself, 

Yours  faithfully, 

Wanderer. 

Anywhereabad,  Bengal, 

Nov.  15,  1847. 


ON  THE  LIABILITY  TO  INSANITY. 

From  a  table  illustrative  of  the  occupations 
and  civil  condition  of  the  insane,  it  appears 
that  the  farmers  and  labourers,  whose  natural 
and  healthy  employments  might  be  thought 
to  bestow  almost  an  exemption  from  this 
malady,  afford  no  less  than  twenty  per  cent, 
of  the  whole  number.  The  mercantile 
class,  whose  anxieties  and  feverish  specu¬ 
lations  might  be  supposed  to  irritate  the 
nervous  system  far  more  than  the  un¬ 
varied  and  steady  occupations  of  the  farmer, 
yield  only  three  per  cent.  ;  while  among  the 
female  patients,  the  monotonous  tone  of  an 
indolent  or  merely  housewifely  occupation 
seems  to  afford  a  parallel  to  the  agricultural, 
their  numbers  bearing  as  high  a  proportion 
to  the  whole  as  forty-two  per  cent.  Does  it 
not  seem  to  follow,  that  the  energetic  em¬ 
ployment  of  all  the  powers  of  the  brain, 
which  is  the  necessary  condition  of  a  life  of 
trade  and  business,  is  more  favourable  to  the 
continuance  of  mental  health  than  the  partial 
employments  of  some  faculties,  and  the 
stagnant  condition  of  many  others,  as  in 
the  farming  and  domestic  classes  ?  The 
medical  profession  supplied  ten  patients, 
and  the  clerical  six  ;  but  what  will  be  con¬ 
sidered  surprising  is,  that  the  civil  condition 
of  married  and  single  give  respectively  al¬ 
most  equal  proportions,  the  former  being  545 
and  the  latter  564. — From  Dr.  Winslow’s 
Journal  of  Psychological  Medicine. 
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MEDICAL  GAZETTE. 


FRIDAY,  MARCH  24,  1848. 


Lord  Ashley’s  Resolutions  on  the 
subject  of  the  Medical  Relief  of  the 
Poor  have  been  recently  brought  before 
the  House  of  Commons,  and,  with  one 
exception,  rejected.  The  cause  of  their 
rejection  may  be  shortly  explained.  It 
was  considered  by  the  House  that  the 
remedies  proposed,  while  they  might 
confer  a  doubtful  benefit,  would  have 
the  effect  of  opening  the  door  to  abuses 
greater  than  those  which  at  present 
exist.  The  first  and  most  important 
of  these  resolutions,  according  to  the 
noble  Lord,  was  the  following  : — 

“That  every  woman  claiming  me¬ 
dical  assistance  from  the  parish  in  con¬ 
sequence  of  being  pregnant,  shall  be 
entitled,  in  all  cases,  to  the  aid  of  the 
medical  officer  with  her  first  child,  and 
also  with  the  second  or  others  which 
may  follow,  provided  she  present  a 
certificate  from  the  medical  officer  who 
attended  her  in  her  previous  confine¬ 
ment,  stating  that  circumstances  had 
occurred  in  it  out  of  the  ordinary  and 
natural  course  of  events  which  ren¬ 
dered  it  desirable  that  she  should  have 
medical  attendance  on  the  next  occa¬ 
sion  of  delivery.” 

It  was  strongly  objected  to  this  re¬ 
solution,  that  any  woman,  married  or 
unmarried,  pauper  or  no  pauper,  might, 
under  a  rule  of  this  kind,  claim  and 
receive  medical  attendance  in  her  de¬ 
livery  at  the  expense  of  the  parish. 
This  would  be  absolute  in  the  case  of 
a  first  pregnancy,  but  conditional  with 
regard  to  subsequent  pregnancies.  The 
object  of  the  resolution  is  clear  enough, 
and  highly  praiseworthy,  but  the  terms 
are  so  vague  as  to  lay  it  open  to 
very  serious  objection.  Thus,  as  Lord 
Ashley  himself  admitted,  it  would 
open  the  door  to  fraud ;  for  a  great 
number  of  females  not  entitled  to  relief, 


would  make  application  for  the  assist¬ 
ance  of  a  medical  practitioner.  In  a 
first  child-birth  none  but  a  medical 
officer  might  attend ;  but  in  subsequent 
cases,  unless  a  certificate  were  given 
that  the  first  delivery  was  attended 
with  untoward  circumstances,  mid¬ 
wives  were  to  be  permitted  to  attend  : 
only,  however,  under  the  sanction  and 
responsibility  of  the  medical  officer. 
This  appears  to  be  altogether  an  un¬ 
practical  view  of  the  subject ;  for  how 
is  it  possible  to  determine,  from  the 
absence  of  any  untoward  results  in  a 
first  pregnancy,  that  those  which  fol¬ 
low  may  not  require  special  medical 
assistance  ? 

We  cannot,  however,  agree  with  the 
statement  of  the  Chief  Poor-Law  Com¬ 
missioner,  in  opposing  the  resolution, 
that  “  it  was  impossible  through  the 
Poor-Law  to  give  relief  upon  any  ge¬ 
neral  system  more  satisfactory  than 
the  present nor  can  we  approve  of 
the  suggested  remedy  for  such  cases  as 
those  comprised  in  Lord  Ashley’s  re¬ 
solution  —  that  the  medical  officers 
should  be  entrusted  with  the  discre¬ 
tion,  on  their  own  responsibility,  of 
attending  such  sick  poor  as  applied  to 
them  for  relief,  subject  to  the  approval 
or  the  non-approval  of  the  next  Board 
of  Guardians  ;  and  that  the  Board  of 
Guardians,  and  not  the  Relieving 
Officer,  should  decide  the  question  of 
pauper  or  no  pauper.  It  is  a  matter  of 
little  importance  as  to  who  may  be  en¬ 
trusted  with  the  decision  of  this  ques¬ 
tion  :  what  we  are  desirous  of  seeing 
is — 1st,  the  avoidance  of  such  disgrace¬ 
ful  cases  as  that  in  which  the  Croydon. 
Board  of  Guardians  was  implicated  ; 
and  in  which  they  endeavoured  to  shift 
the  responsibility  of  their  own  mistaken 
decision  respecting  the  pauperism  of 
the  applicant  upon  the  medical  at¬ 
tendant,  Dr.  Berncastle  ;  and,  2d,  that 
medical  practitioners  are  properly  paid 
for  a  bond  Jide  attendance  on  the  des- 
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tifcute,  whether  the  Board  of  Guardians 
may  or  may  not  choose  to  consider 
them  as  strictly  paupers.  The  fact  is, 
the  decision  is  now  left  to  persons 
whose  interest  lies  in  their  returning  a 
verdict  of  “  710-pauperism”  in  every  case, 
and  thus  leaving  the  pregnant  woman 
either  to  die  in  her  confinement,  or  to 
receive  the  attendance  of  the  medical 
officer  as  a  casual  act  of  charity  !  With 
the  cases  which  have  recently  come 
before  the  public,  it  is  surprising  to  hear 
the  Chief  Commissioner  asserting  that 
the  order  of  the  Commissioners  (Art. 
182) providedasufficient remedy  against 
inhumane  neglect,  on  the  one  hand, 
and  a  loss  to  the  medical  attendant  on 
the  other. 

“  The  right  hon.  gentleman  read  the 
order  of  the  Commissioners,  which  was 
to  the  following  general  effect  : — • 

“  ‘  That  in  cases  in  which  any  me¬ 
dical  officer,  either  for  the  workhouse 
or  the  district,  shall  be  called  upon  by 
the  order  of  persons  duly  qualified  to 
make  such  order,  to  attend  a  woman 
immediately  after  childbirth,  or  shall, 
under  circumstances  of  difficulty  and 
danger,  without  such  order,  visit  such 
woman  receiving  relief,  or  whom  the 
guardians  should  subsequently  decide 
to  be  in  a  destitute  condition,  such  me¬ 
dical  officer  shall  be  paid  not  more 
than  20s.  nor  less  than  10s.’ 

“The  house  would  observe  that  the 
order  might  be  obtained  from  persons 
properly  qualified.  But  there  might  be 
cases  in  which  an  order  had  not  been 
applied  for,  and  in  such  cases  did  the 
general  order  of  the  commissioners  pro¬ 
hibit  relief  being  given  ?  Not  at  all ; 
but,  on  the  contrary,  the  order  pro¬ 
vided  that  in  such  cases  the  medical 
man  might  attend,  and  the  board  of 
guardians  would  afterwards  decide 
whether  the  woman  was  a  proper 
object.  Would  any  one  tell  him  of 
a  better  mode  that  could  be  invented, 
without  throwing  open  the  door  indis¬ 
criminately  to  everybody?  Would  any 
one  tell  him  of  any  other  rule  by  which 
the  wife  of  the  richest  farmer  in  a  parish 
could  be  prevented  from  applying,  if 
she  chose,  to  the  union  doctor  ?  It 
appeared  to  him  that  the  rule  went  as 
far,  under  such  circumstances,  as  was 


possible,  with  a  due  regard  to  the  in¬ 
terests  of  the  ratepayers.” 

We  must  admit  that  this  is  a  very 
simple  solution  of  the  difficulty  at  the 
expense  of  the  medical  profession.  The 
medical  officer  is  expected  to  give  his 
time  and  skill,  and  leave  it  to  the 
liberality  of  a  Board  of  Guardians  to 
decide  afterwards,  whether  the  case  was 
really  one  of  pauperism  or  not.  The 
only  party  who  is  exposed  to  suffer  by 
such  an  arrangement  is  the  medical 
officer  ;  and  as  this  quiet  system  of 
parochial  extortion  has  been  of  late  by 
no  means  unfrequent,  it  might  have 
been  expected  that  the  interests  of  the 
profession  would  have  been  considered, 
as  well  as  those  of  the  ratepayers.  Lord 
Ashley’s  resolution  errs  by  throwing 
the  door  too  widely  open,  and  Mr. 
Buller’s  remedy  by  keeping  it  closely 
shut.  The  profession  is  anxiously 
looking  for  a  man,  who  will  find  the 
mezzo  termine,  and  who  will  decline  to 
be  guided  by  rules  which  leave  the  de¬ 
cision  of  a  case  of  pauperism  exclu¬ 
sively  in  the  hands  of  parochial  Boards 
whose  pecuniary  interests  are  so  closely 
involved  in  their  own  decisions.  The 
cases  recorded  at  pages  77  and  127  of 
this  volume,  are  sufficient  to  show  that 
the  present  mode  of  deciding  these 
questions  is  the  perfection  of  injustice. 
Even  an  appeal  to  the  Chief  Office  may 
be  met  with  the  answer  that  the  patient 
is  not  a  pauper, — the  decision  of  those 
placed  at  the  head  of  the  Poor  Law  Com¬ 
mission  being  necessarily  based  upon 
the  report  of  the  aforesaid  Board  of  Guar¬ 
dians,  and  the  relieving  officer.*  It 
may  be  here,  as  in  other  cases,  more  easy 
to  point  out  a  difficulty  than  to  suggest 
a  remedy  ;  but  the  latter  duty  falls  es¬ 
pecially  upon  those  who  receive  high 
salaries  for  the  official  administration 
of  the  law. 

Lord  Ashley’s  second  resolution  was 
to  the  following  effect. 

*  See  Mr.  Bainbridge’s  case,  page  127  of  the 
present  volume. 
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“  That  in  the  event  of  its  being  con¬ 
sidered  necessary  to  destroy  the  child, 
in  order  to  save  the  life  of  the  mother, 
the  union  surgeon  should  be  at  liberty 
to  seek  the  assistance  of  another  com¬ 
petent  practitioner,  if  he  see  fit,  before 
the  necessary  operations  are  performed, 
and  who  shall  be  paid  for  the  assistance 
rendered,  on  producing  to  the  union  or 
proper  officer,  the  joint  certificate  of  the 
union  surgeon  and  himself  that  such 
consultation  and  aid  were  essential 
previously  to  the  expected  legal  and 
necessary  deprivation  of  life.” 

In  reference  to  this  Mr.  Buller  said 
he  should  do  everything  in  his  power 
to  carry  out  the  principle  of  the  reso¬ 
lution  by  means  of  instructions  and 
otherwise. 

The  third  resolution  was  : — 

“  That  it  is  expedient  that  medical 
inspectors  be  appointed  by  the  Poor 
Law  Commissioners,  or  by  the  Secre¬ 
tary  of  State,  or  with  his  sanction,  one 
to  each  district  to  which  an  Assistant 
Poor  L;iw  Commissioner  or  inspector 
is  attached,  at  a  salary  not  exceeding 
£600  a  year,  exclusive  of  travelling 
expenses,  and  exclusive  of  an  allowance 
of  a  clerk,  if  the  duties  should  require 
one.  That  th,e  duty  of  the  medical  in- 
pectors  should  be  to  inspect  and  report 
on  the  medical  treatment  of  the  poor  of 
the  different  unions,  and  on  the  fitness 
of  the  medical  men  appointed  by  the 
unions;  to  inquire  particularly  into  the 
treatment  of  the  sick  poor  in  the  union- 
houses,  and  to  regulate  such  treatment ; 
to  inquire  into  and  report  on  the  diets 
and  healthy  condition  of  the  poor  within 
them  generally,  together  with  such 
other  sanitary  duties  of  every  kind  as 
may  be  required  of  them  by  the  Secre¬ 
tary  of  State,  or  by  the  Poor  Law  Com¬ 
missioners  ;  and  particularly  with  respect 
to  the  number  of  medical  officers  who 
ought  to  be  employed  in  each  union,  and, 
under  the  sanction  of  the  Poor  Law 
Commissioners,  to  fix  the  salaries 
which  ought  to  be  awarded  to  them  for 
their  services  in  each  particular  union, 
or  part  of  a  union,  in  the  district.” 

This  resolution  was  opposed  chiefly 
on  the  ground  that  it  would  create  ten 
new  offices  at  an  additional  annual  ex¬ 
pense  to  the  working  of  the  Poor  Law 
of  about  ten  thousand  pounds.  That 


the  plan  would  interfere  with  local  con¬ 
trol  we  hold  to  be  a  strong  argument  in 
its  favour ;  for  the  case  of  Dr.  Bern- 
castle  proves  that  this  is  precisely  the 
kind  of  interference  which  is  now  re¬ 
quired.  It  was  lost  by  a  large  majority, 
the  argumentum  ad  crumenam  being  ap¬ 
parently  the  main  cause  of  its  rejection. 

The  fourth  resolution  was  then 
moved ;  it  was  to  this  effect : — 

“That  from  and  after  the  month  of 
March  next  the  appointment  of  medical 
officers  of  unions  shall  be  permanent 
during  good  behaviour,  they  being  re¬ 
movable  only  by  the  Poor  Law  Com¬ 
missioners,  whose  decision  shall  be 
final.” 

This  after  a  short  discussion  was  also 
rejected  by  a  large  majority.  We  can¬ 
not  agree  in  the  opposition  taken  to  it, 
that  if  passed,  it  would  render  medical 
officers  practically  irremoveable,  and 
those  among  them  who  wrere  guilty  of 
gross  ignorance  or  unskilfulness,  irre¬ 
sponsible.  As  the  power  of  removal  is 
placed  in  the  hands  of  the  Commis¬ 
sioners,  this  line  of  argument  appears 
to  us  to  have  been  a  serious  impeach¬ 
ment  of  their  sense  of  justice  and 
humanity  ;  for  it  substantially  implies 
that  they  would  not  remove  the  offend¬ 
ers.  Whether  the  principle  of  the  re¬ 
solution  be  good  or  bad,  it  is  certain 
that  the  present  system  of  making  the 
medical  officer  exclusively  dependent 
on  a  local  Board  of  Guardians,  is  at¬ 
tended  with  great  injustice,  and  re¬ 
quires  an  immediate  remedy.  This, 
however,  the  House  of  Commons  has 
at  present  refused  to  grant.  The  re¬ 
maining  resolutions  wTere  withdrawn, 
and  medical  relief  under  the  Poor  Law 
continues  in  statu  quo . 


We  elsew'here  publish  the  reports  of  two 
trials  in  which  females  were  charged 
with  the  murder  of  their  children.* 
In  both  instances  they  w^ere  acquitted 


*  Page  519. 
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on  the  plea  of  insanity.  All  who  read 
the  details  will  agree  with  us  that  the 
verdicts  were  very  proper,  and  that, 
under  the  circumstances,  it  would  have 
been  impossible  to  have  returned  a 
verdict  of  guilty  against  either  party. 
The  two  cases,  however,  are  singularly 
contrasted  in  the  fact,  that  where  the 
plea  was,  medically  speaking,  of  a 
strong  and  indisputable  kind,  the  judge 
most  unnecessarily,  as  we  think,  went 
out  of  his  way  to  pass  a  severe  censure 
on  the  medical  witness,  because  he 
stated  that,  in  his  opinion,  the  prisoner 
was  insane  ;  while  in  the  second  case, 
where,  under  a  harsh  view  of  the  facts, 
there  might  have  been  room  for  cavil¬ 
ling  at  the  medical  evidence,  it  was 
admitted  without  opposition  or  remark. 

It  is  on  the  first  of  these  cases  that  we 
propose  to  offer  a  few  observations.  A 
female  was  delivered  of  a  child  on  the 
10th  of  December.  About  a  week  after¬ 
wards  symptoms  of  puerperal  mania  ap¬ 
peared,  and  Mr.  Bell  of  Felstead,  her 
medical  attendant,  ordered  that  she 
should  be  watched,  and  that  she  should 
not  be  allowed  to  have  the  child.  On  the 
23d  December,  in  the  absence  of  the  at¬ 
tendants,  she  induced  her  daughter  to 
bring  the  child  to  her,  and  subse¬ 
quently  requested  her  to  give  her  a 
razor;  with  which  she  almost  imme¬ 
diately  afterwards  cut  the  throat  of  her 
infant.  The  prisoner  appeared  quite 
calm  and  collected  after  the  occurrence. 
She  admitted  that  she  had  destroyed 
the  child,  and  that  it  was  what  she  had 
all  along  intended  to  do.  The  facts 
deposed  to  by  Mr.  Bell  and  the  female 
attendants  of  the  prisoner,  left  no 
doubt  that  the  prisoner  was  labouring 
under  an  attack  of  puerperal  mania  at 
the  time  the  act  was  perpetrated. 

The  medical  witness  properly  ad¬ 
mitted,  in  answer  to  the  judge,  that 
the  prisoner  might  have  known  that 
she  was  going  to  kill  the  child,  but  that 
she  acted  under  a  sudden  and  uncon¬ 


trollable  impulse.  Lord  Denman  ob¬ 
jected  to  the  term  “  sudden,”  because 
the  prisoner  had  deliberately  asked  for 
her  child,  and  had  suffered  a  quarter 
of  an  hour  to  elapse  before  the  razor 
was  asked  for,  with  which  she  de¬ 
stroyed  it.  Mr.  Bell  then  stated,  as 
every  professional  man,  acquainted  with 
the  subject  of  puerperal  insanity,  would 
have  stated, — that  “  the  act  was  com¬ 
mitted  under  an  uncontrollable  im¬ 
pulse  acting  upon  a  mind  previously 
diseased,” — a  conclusion  which  irre¬ 
sistibly  flowed  from  the  premises. 

Lord  Denman,  in  his  address  to  the 
jury,  is  reported  to  have  expressed  an 
opinion,  “  that  the  judgment  of  the 
medical  gentleman  had  been  very  rashly 
formed !  How,”  said  his  Lordship, 
“  could  one  person  dive  into  the  mind 
of  another,  and  express  an  opinion 
with  regard  to  its  being  in  an  unsound 
state,  when  there  was  no  evidence  of 
any  alteration  of  conduct,  or  any  cir¬ 
cumstances  in  the  case  to  show  aliena¬ 
tion  of  mind?”  We  do  not  see  how 
this  statement  can  be  reconciled  with 
the  evidence  of  the  medical  witness, 
that  “  the  prisoner's  eyes  were  vacant 
and  wild,  and  her  countenance  hag¬ 
gard  or  with  that  of  the  women  who 
watched  her  during  her  illness,  and 
who  deposed  “  that  she  frequently 
seemed  as  though  her  mind  was  roving, 
and  often  said  that  she  knew  she  was 
going  to  die,  and  as  she  was  certain  she 
should  go  to  hell,  it  might  be  as  well 
first  as  last;  with  other  incoherent  ex¬ 
pressions.”  The  charge  of  rashness 
against  a  highly  respectable  medical 
practitioner,  in  forming  his  opinion 
from  such  facts  as  these,  was  surely  not 
warrantedunderthe  circumstances.  The 
objection  to  the  use  of  the  word  “  sud¬ 
den”  was  wholly  uncalled  for,  as  the 
state  of  puerperal  insanity  is  quite  com- 
patibleeither  with  a  sudden  ovdeliberate 

intention  to  destrov  the  child.  The  real 

¥ 

point  to  be  considered,  however,  was  not 
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whether  the  intention  to  kill  had  been 
slowly  or  deliberately  formed,  but  whe¬ 
ther  the  impulse  which  led  to  the  act 
was  or  was  not  controllable.  All  prac¬ 
titioners  would  answer,  we  believe, 
with  one  voice,  as  Mr.  Bell  answered 
on  this  occasion,  that  the  unfortunate 
prisoner,  even  if  aware  of  the  nature  of 
the  act,  took  the  life  of  her  child  under 
a  state  of  mind  in  which  her  will  was 
powerless  to  control  her  conduct. 

“  How  could  one  person,”  asks  the 
learned  judge,  “  dive  into  the  mind  of 
another  ?”  The  obvious  answer  to  this 
question  is,  that  unless  all  really  in¬ 
sane  persons  are  held  responsible  for 
their  acts  like  sane  criminals,  there  is 
no  other  way  of  giving  medical  evi¬ 
dence  respecting  their  mental  condi¬ 
tion.  If  this  is  to  be  taken  as  a  sound 
objection  to  medical  evidence,  it  ap¬ 
pears  to  us  that  it  would  be  better  to 
abolish  the  plea  of  insanity  at  once. 
Because  a  quarter  of  an  hour  had 
elapsed  between  the  asking  for  the 
child  and  the  weapon,  his  Lordship  in¬ 
ferred  that  the  impulse  to  kill  was  not 
sudden  !  He  assumed,  therefore,  that 
it  existed  when  the  prisoner  requested 
to  have  the  child  given  to  her  ;  and 
this  was  surely  diving  into  the  state  of 
her  mind !  There  might  have  been 
some  ground  for  the  assumption  had  a 
quarter  of  an  hour  elapsed  between  the 
asking  for  the  weapon  and  the  employ¬ 
ment  of  it ;  but  the  girl  who  gave  the 
razor  to  the  prisoner  “  had  hardly 
reached  the  door,”  as  she  states,  before 
the  child  shrieked.  The  requesting  to 
have  the  child  was  not  of  itself  a  proof 
that  the  prisoner  intended  to  destroy 
it.  This  homicidal  feeling  may  have 
come  on  suddenly  at  a  subsequent  pe¬ 
riod,  and  have  been  actually  excited  by 
the  sight  of  the  child. 

The  censure  of  the  medical  witness 
for  his  evidence  on  this  occasion,  ap¬ 
pears  to  us  to  have  been  quite  mis¬ 
placed.  If,  as  his  Lordship  said,  “  there 


was  no  doubt  that  the  jury  would  act 
upon  his  testimony,  then  it  follows 
there  could  be  no  doubt  that  his  opi¬ 
nion  had  been  correctly  and  not  rashly 
formed.  We  are  no  advocates  for  the 
getting  up  of  a  plea  of  insanity,  in  the 
way  in  which  it  is  now  frequently 
brought  before  Courts,  namely,  as  a 
pis  alter  in  the  defence  of  criminals 
when  all  the  other  tricks  of  law  fail ; 
but  we  have  seldom  met  with  a  case  in. 
which  the  plea  was  more  strongly  jus¬ 
tified  by  the  facts  than  in  this  instance. 
We  can  only  account  for  the  censure  of 
thelearned  j  udgeby  supposing  that  it  was 
directed  not  so  much  against  the  medical 
evidence  in  this  case,  as  against  the  ca¬ 
pricious  introduction  of  insanity  as  a 
defence  in  other  instances  in  which  it 
should  not  have  been  heard  of!  It  is, 
however,  inconsistent  with  justice  that 
the  errors  of  others  should  be  visited 
upon  one  unfortunate  witness,  who 
happens,  in  a  case  which  admitted  of 
no  doubt,  to  give  a  true  and  conscien¬ 
tious  opinion. 


Chloroform  has  scarcely  lost  its  no¬ 
velty,  when  the  discovery  of  a  new 
anaesthetic  agent  is  announced — pos¬ 
sessing,  it  is  said,  some  advantages 
over  the  two  vapours,  the  properties 
of  which  have  of  late  excited  so  much 
attention  in  the  profession.  The  liquid 
which  it  is  proposed  to  substitute  for 
ether  and  chloroform  has  been  long 
known  to  chemists  under  the  name  of 
Aldehyde.* 

It  is  not  a  little  creditable  to  the 
discoverer,  M.  Poggiale,  Professor  of 
Chemistry  at  the  Val  de  Grace,  that  in 
the  midst  of  the  exciting  scenes  which 
have  recently  taken  place  in  Paris,  he 
has  been  able  to  carry  on  his  experi- 

*  According’  to  the  Giessen  nomenclature,  it 
is  the  hydrate  of  oxide  of  acetyle,  and  its  formula 
is  C4  H4  02  or  C4  H3  O+aq.  It  differs  from 
alcohol  in  containing  more  carbon  and  less 
hydrogen.  It  derives  its  name  from  the  last 
peculiarity  (Afcohol  dehydrogenated). 
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ments,  and  present  a  summary  of  the 
results  to  the  Academy  of  Sciences. 
At  the  meeting  of  the  13th  March  he 
stated  that  the  respiration  of  the  va¬ 
pour  of  aldehyde  was  speedily  followed 
by  the  most  complete  insensibility. 
Its  stupefying  action  he  found  to  be 
more  rapid  and  more  powerful  than 
that  of  ether  and  chloroform.  So  far 
as  we  can  ascertain,  however,  his  ex¬ 
periments  have  as  yet  been  confined  to 
dogs,  and  in  these  animals  hefound  that 
the  state  of  insensibility  was  perfectly 
induced  in  forty-five  seconds.  The  eyes 
became  fixed,  the  muscles  completely 
relaxed,  and  the  pupils  dilated  and 
motionless.  This  state  lasted  three 
minutes,  at  the  end  of  which  time  the 
animal,  though  still  insensible,  rolled 
about,  and  experienced  some  involun¬ 
tary  movements.  After  eight  minutes 
respiration  was  performed  in  a  natural 
way,  and  the  sensibility  of  the  skin 
returned.  No  accident  followed  the 
inhalation.  In  two  experiments  the 
respiration  of  the  vapour  was  continued 
for  ten  minutes :  the  animal  remained 
insensible  and  motionless,  the  muscles 
of  respiration  alone  continuing  to  act. 
When  exposed  to  a  free  current  of  air, 
the  head  of  the  animal  was  drawn 
backwards :  respiration  became  con¬ 
vulsive,  but  afterwards  regular  :  finally, 
the  dog  raised  itself  upon  its  fore¬ 
legs,  and  drew  after  it  its  abdominal 
members,  which  were  paralysed.  It 
entirely  recovered  in  about  a  quarter 
of  an  hour.  It  was  observed  that  the 
arterial  blood  had  the  strong  and  pecu¬ 
liar  odour  of  aldehyde. 

M.  Poggiale  remarks,  that,  if  the 
powerful  odour  of  aldehyde  is  not 
found  to  be  an  obstacle  to  its  employ¬ 
ment  in  surgery,  this  liquid  will  be  a 
very  economical  substitute  for  chloro¬ 
form.  Large  quantities  of  it  may  be 
prepared  at  a  very  small  cost,  by  the 
distillation  of  a  mixture  of  alcohol  and 
black  oxide  of  manganese  with  diluted 


sulphuric  acid,  and  subsequent  recti¬ 
fication  of  the  product  by  chloride  of 
calcium.* 

On  reference  to  Dr.  Simpson’s 
paper,!  we  d°  not  find  that  aldehyde 
is  mentioned  as  having  been  employed 
by  him.  It  is  impossible  to  speculate 
on  the  probable  effects  of  its  vapour  on 
man,  from  its  composition.  No  one 
could  have  supposed  a  pridri  that  a 
vapour  like  that  of  chloroform,  con¬ 
taining  69  per  cent,  of  chlorine,  could 
have  been  breathed  with  the  compara¬ 
tive  impunity  which  has  been  wit¬ 
nessed.  Aldehyde  may  turn  out  to  be, 
as  M.  Poggiale  asserts,  not  only  a  more 
powerful,  but  probably  a  less  manage¬ 
able,  narcotic  than  ether  or  chloroform. 
It  should,  however,  have  something 
more  in  its  favour  than  mere  cheapness, 
in  order  to  justify  its  substitution  for 
either  of  these  agents  in  surgical  ope¬ 
rations. 


Ilvcbtefog. 


A  Dictionary  of  Practical  Medicine. 
By  James  Copland,  M.D.  F.R.S. 
Part  XII. — Pleura  to  Poisons.  Lon¬ 
don  :  Longman.  1848. 

We  are  glad  to  have  the  opportunity 
of  announcing  the  appearance  of  ano¬ 
ther  part  of  this  excellent  Dictionary. 
The  letter  P  comprises  numerous  sub¬ 
jects  of  great  practical  interest,  and 
among  them  there  is  one  which  is  very 
fully  and  ably  treated  in  the  part  now 
before  us.  With  the  exception  of 
about  twenty  pages,  the  whole  of  this 
part  is  devoted  to  the  history  of  Poisons, 
but  the  subject  is  not  completed.  The 


*  Aldehyde  is  a  colourless  liquid,  with  an 
odour  resembling-  that  of  ether,  but  more  suffo¬ 
cating.  It  is  neutral,  inflammable,  and  burns 
with  a  pale  flame.  Its  specific  gravity  is  0-79; 
its  boiling  point,  72°.  The  specific  gravity  of 
its  vapour  is  not  stated.  It  easily  mixes  with 
water,  alcohol,  and  ether.  It  undergoes  decom¬ 
position  by  keeping.  It  is  decomposed  and 
blackened  by  sulphuric  acid ;  also  by  caustic 
potash  ;  and,  when  a  little  ammonia  is  added  to 
it,  with  nitrate  of  silver,  the  metal  is  reduced  to 
^  brilliant  deposit,  on  heating  the  mixture  to 
212". 

t  See  the  last  volume,  p.  934. 
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three  first  essays  refer  to  Pleura, 
Pleurodynia,  and  Pneumothorax.  We 
shall  only  observe  of  these,  that  the 
author  has  treated  them  with  his  usual 
ability. 

Dr.  Copland  defines  poisons  to  be 
*l  substances  which  exert  a  deleterious 
influence  on  the  human  frame,  when 
taken  internally  or  applied  externally, 
as  regards  either  their  nature  or  the 
quantity  of  them  employed,  or  which 
tend  in  either  respect  to  destroy  life 
when  thus  used.”  This,  which  is  ad¬ 
mitted  to  be  an  extended  definition, 
would,  however,  include  substances 
which  could  not  be  ranked  as  poisons, 
or  considered  to  exert  a  poisonous 
action  on  the  body.  Thus  the  mode  of 
action  comprised  in  this  definition, 
applies  as  much  to  boiling  oil  or  melted 
lead  as  to  oil  of  vitriol  or  aqua  fortis. 
There  is  probably  no  definition  com¬ 
prised  in  a  few  words  which  can  be 
regarded  as  free  from  objection.  That 
given  by  Dr.  Copland,  while  it  certainly 
includes  all  poisons,  errs  by  going  a 
little  too  far,  and  by  including  some 
substances  which  have  no  claim  to  that 
character. 

The  essay  may  be  regarded  as  a 
practical  summary  of  toxicology  in  its 
strictly  medical  relations.  The  author 
has  collected  his  materials  from  the 
most  recent  and  authentic  sources  ;  and 
he  has  judiciously  avoided  entering 
into  any  details  of  the  chemical  pro¬ 
perties  of  poisons,  or  of  the  tests  for 
their  presence.  The  reader  may  not 
find  much  that  is  original,  but  the 
facts  are  well  selected,  and  arranged  in 
an  order  convenient  for  reference. 

in  treating  of  the  vegetable  poisons, 
we  find  the  following  remarks  in  re¬ 
ference  to  the  action  of  acetic  acid  : — 

“  When  very  dilute  acetic  acid  is  taken, 
especially  during  vascular  excitement,  or  in 
febrile  states,  it  allays  thirst,  lowers  the  heat 
of  surface,  and  increases  the  urine.  It  is 
certainly  absorbed  to  a  greater  or  less  extent ; 
and,  both  locally  and  through  the  medium 
of  the  circulation,  it  exerts  some  degree  of 
astringent  action.  I  have  met  with  several 
instances  of  disorder  from  the  protracted 
use  of  this  acid,  amounting  nearly,  and  in 
one  quite,  to  that  observed  in  the  following 
case  : — A  young  lady  enjoyed  good  health, 
was  plump,  had  a  good  appetite,  but  was 
afraid  of  becoming  too  fat.  She  was  ad¬ 
vised  to  drink  a  small  glass  of  vinegar  daily  : 
she  did  so,  and  her  plumpness  diminished  ; 
but,  after  some  weeks,  she  began  to  com¬ 
plain  of  a  short  dry  cough  ;  her  body  be¬ 


came  lean  and  wasted,  her  breathing  short 
and  difficult,  and  the  usual  symptoms  of 
tubercular  consumption  supervened.  On 
dissection,  all  the  lobes  of  the  lungs  were 
studded  with  tubercles.  The  long-continued 
use  of  acetic  acid  seems  to  favour  the  deve¬ 
lopment  of  several  organic  changes  which 
originate  in  debility.  Morgagni  believed 
that  it  favoured  the  production  of  scirrhus 
of  the  pylorus.”  (p.  355). 

The  following  facts  connected  with 
the  necroscopic  poison,  or  that  which 
is  imbibed  from  recently  dead  bodies, 
are  of  interest :  — 

“  It  is  of  some  moment  to  know  the 
diseases  which  impart  this  poisonous  pro¬ 
perty  to  the  recently  dead  body  ;  but  as  to 
this  we  have  no  precise  information.  Al¬ 
though  the  distemper  which  is  the  result  has 
most  frequently  been  produced  by  the  in¬ 
oculation  of  the  fluids  of  bodies  which  had 
died  of  inflammations  of  serous  surfaces,  or 
of  erysipelas,  or  of  puerperal  diseases,  yet 
has  it  occurred  also  after  the  inoculation  of 
the  fluids  of  bodies  which  have  died  of  other 
visceral  or  inflammatory  maladies — of  en¬ 
teritis,  peritonitis,  & c.  More  than  one 

person  have  even  been  infected  by  the  same 
dead  body,  this  occurrence  evincing  a  greater 
virulence  of  the  poison  in  that  body,  owing 
either  to  the  nature  of  the  disease  of  which 
it  died,  or  to  the  period  after  death  at  which 
the  examination  was  made.  That  this  has 
probably  depended  chiefly  upon  the  former 
of  these  causes,  may  be  inferred  from  its 
frequent  occurrence  when  the  body  has  died 
of  erysipelas,  puerperal  peritonitis,  or  other 
states  of  puerperal  fever ;  whilst  on  the 
other  hand  there  is  equal,  if  not  stronger, 
reason  to  believe  that  the  poison  imbibed 
in  dissection  is  not  the  result  of  diseased 
action,  simple  or  specific,  in  the  living  sub¬ 
ject,  but  is  altogether  generated  immediately 
after  death,  although  certain  diseases  may 
favour  its  generation  at  this  period.  That 
the  poison  is  not  the  result  of  the  disease  of 
which  the  patient  died  is  shown  by  the  facts 
— 1st.  That  this  poison  has  been  imbibed 
during  the  examination  of  bodies  of  persons 
who  have  died  suddenly,  and  in  health,  in 
consequence  of  accidents — that  poisonous 
effects  have  been  produced  by  the  fluids  of 
a  body  which  has  been  killed  by  an  accident, 
or  has  died  of  a  non-contagious  disease. 
2d.  That  the  distemper  developed  by  this 
poison  presents  a  specific  character,  differ¬ 
ing  only  in  the  degree  of  severity  and  the 
extent  of  the  contingent  local  inflammation, 
whatever  may  have  been  the  malady  of 
which  the  subject  which  furnished  the  poison 
died.  Still,  the  larger  proportion  of  cases 
of  this  distemper  have  their  origin  from  the 
fluids  of  bodies  recently  dead  from  inflam¬ 
mations,  by  which  an  abundant  exudation  of 
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morbid  fluids  is  accumulated,  and  in  which 
the  thoracic  and  abdominal  viscera  are  exa¬ 
mined  and  handled.  In  most  instances 
which  have  fallen  under  my  observation,  the 
bodies  from  which  the  poison  was  imbibed 
were  still  warm  when  examined,  and  many 
of  them  had  died  of  puerperal  diseases.  Mr. 
Travers  remarks  also  that  the  subjects  were 
recent.  Not  one  had  been  buried ;  some 
were  yet  warm.  Even  in  those  in  which 
demonstration,  not  inspection,  was  the  ob¬ 
ject,  the  bodies  were  in  a  perfectly  fresh 
state ;  and  he  remarks  a  circumstance, 
which  has  also  struck  me — namely,  that 
when  the  dissection  has  been  performed 
before  the  body  has  entirely  parted  with  its 
warmth,  a  faint  and  peculiarly  oppressive 
odour  is  emitted,  which  is  disagreeable,  not 
to  say  revolting,  even  to  persons  habituated 
to  dissection,  and  which  not  unfrequently 
creates  nausea. 

“  The  question  maybe  asked,  Whether  or 
not  the  poisonous  fluid  may  produce  its 
effects  when  applied  to  the  perfectly  whole 
cutaneous  surface ,  or  only  when  this  surface 
is  punctured,  or  the  cuticle  abraded,  in  the 
part  which  comes  in  contact  with  it  ?  I  can 
answer  this  question  in  the  affirmative  from 
my  own  experience,  and  from  statements 
made  to  me  by  others,  in  the  frequent  habit 
of  making  inspections.  I  have  seen  severe 
constitutional  disorder  of  the  specific  kind 
produced  by  this  poison  in  two  instances,  in 
which  the  subjects  had  died  of  puerperal 
disease,  the  surgeons  who  assisted  me  in  the 
examinations,  and  who  thus  imbibed  the 
poison,  having  had  no  abrasion  of  the  cuticle 
whatever.  The  fluids  accumulated  in  the 
serous  cavities,  occasioned  in  these  two  in¬ 
stances  a  sensible  smarting  over  the  surfaces 
with  which  they  remained  for  a  time  in 
contact.  But  I  believe  that  such  instances 
are  rare,  compared  with  those  which  are 
owing  to  some  scratch,  abrasion,  or  puncture 
of  the  cuticle. 

“  Another  question  suggests  itself,  namely, 
Whether  or  no  this  poison  is  the  same  as 
the  infectious  emanation  which  caused  the 
disease  of  which  the  person  died — is  allied 
to  a  specific  contagion  existing  still  in  the 
body  which  has  died  in  consequence  of  it  ? 
We  know  that  the  poison  under  considera¬ 
tion  is  frequently  imbibed  from  bodies  which 
have  died  from  puerperal  diseases,  from 
visceral  inflammations,  from  erysipelatous 
and  other  maladies.  But  the  distemper 
produced  by  this  poison  is  not  in  any  re¬ 
spect  the  same  as  any  of  these  diseeses,  there 
being  no  further  resemblance  than  in  the 
febrile  disturbance  present  in  all  of  them, 
and  in  the  vital  depression  and  weak  state 
of  vital  resistance.  That  small-pox,  syphilis, 
erysipelas,  glanders,  and  even  scarlet-fever, 
may  be  transmitted  by  the  recently  dead 
body,  and  that  the  power  of  transmitting 


these  specific  contagions  may  be  retained  by 
the  bodies  which  have  died  of  them  for  a 
considerable  but  an  indefinite  time,  I  be¬ 
lieve  ;  but  when  the  body  is  surrounded  by 
clothes  of  any  kind,  this  power  of  trans¬ 
mission  is  retained  by  the  clothes  rather 
than  by  the  body  itself ;  for,  as  soon  as  the 
latter  undergoes  decomposition,  the  power 
of  transmitting  the  specific  malady  which 
caused  death  appears  to  have  ceased,  espe¬ 
cially  if  there  be  a  free  admission  of  atmo¬ 
spheric  air,  because  the  contagious  secre¬ 
tions  are  also  decomposed,  and,  by  their 
decomposition,  have  lost  their  specific  and 
poisonous  properties.  It  cannot,  however, 
be  inferred  that  the  distemper  produced  by 
the  poison  imbibed  from  recently  dead 
bodies,  is  allied  to  any  of  the  maladies  which 
have  most  frequently  caused  the  deaths  of 
the  bodies  from  which  the  poison  was  im¬ 
bibed.”  (pp.  396-7). 

These  extracts  will  convey  a  know¬ 
ledge  of  the  author’s  mode  of  dealing 
with  the  subject ;  and  we  shall  con  ¬ 
clude  our  notice  byremarking  that  this 
Part  sustains  the  high  character  which 
theDictionary  of  Practical  Medicine  has 
already  acquired.  We  believe  that  there 
are  not  a  few  subscribers  to  the  work, 
who  desire  that  the  author  would  lay 
aside  his  motto  of  Festina  lente. 


Portraits  of  Scientific  Men. — C.  J. 

Elirenherg. 

It  is  with  a  feeling  of  satisfaction  that 
we  witness  on  the  part  of  artists  a 
great  desire  to  bring  out  portraits  of 
men  who  have  rendered  themselves 
eminent  as  teachers  in  various  branches 
of  science.  There  are  few  of  our 
readers  to  whom  the  name  of  Ehren- 
berg  is  not  as  familiar  as  if  he  were  a 
professor  in  an  English  University. 
His  History  of  Infusorial  Animalcules, 
living  and  fossil — a  microcosm  brought 
to  light  by  the  microscope,  has  already 
earned  for  him  a  European  reputation. 
Many  microscopical  observers  will 
doubtless  value  the  portrait,  which 
has  here  been  lithographed  by  Mr.  S. 
W.  Leonard.  Of  the  likeness  we  are 
unable  to  speak.  The  Professor  is  re¬ 
presented  sitting,  as  a  half  figure.  The 
countenance  is  expressive  of  deep 
thought :  the  features  are  thoroughly 
German.  The  frontal  and  temporal 
regions  are  well  developed,  and.  no 
doubt  our  friends  the  phrenologists 
would  here  find  a  crop  of  organs  suffi¬ 
cient  to  explain  the  well-known  in¬ 
tellectual  character  of  the  individual. 
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This  lithograph  has  been  drawn  from 
a  Daguerreotype  portrait,  of  the  Pro¬ 
fessor,  and  some  of  the  sternness  which 
characterizes  these  remarkable  solar 
fac-similes  of  the  human  face,  is  trace¬ 
able  in  the  features.  As  a  work  of  art, 
the  drawing  is  well  executed. 


^rocfctitngs  of  £oct?fe. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

Feb.  17,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 

Dr.  Silvester  read  a  paper 

On  the  Administration ,  in  former  times ,  of 
Anesthetics. 

He  remarked,  that,  surrounded  on  all 
sides,  in  every  region,  and  from  his  first 
existence  on  earth,  by  agents  possessing  the 
wonderful  property  of  preventing  or  alle¬ 
viating  pain,  it  would  be  surprising  if  man 
had  not  discovered  and  applied  means  so 
obviously  intended  for  his  advantage ;  and 
accordingly  anodynes  and  soporifics  had 
always  been  found  to  constitute  an  important 
part  of  the  materia  medica  of  every  people. 
It  was  questionable  whether  the  moderns, 
who  had  more  or  less  successfully  sought  to 
explain  the  phenomena  of  the  living  body, 
to  trace  structure  to  its  primary  condition, 
and  to  reach  by  induction  the  laws  of  dis¬ 
ease,  had  contributed  in  an  equal  degree  to 
extend  the  science  of  therapeutics.  A  cur¬ 
sory  perusal  of  the  works  of  Hippocrates, 
Galen,  and  other  ancient  medical  authors, 
could  but  leave  on  the  mind  of  the  reader 
the  impression  that  in  former  times  the 
ample  treasury  of  nature  had  been  ransacked 
for  remedies,  and  methods  likely  and  un¬ 
likely  tried,  with  the  hope  of  lessening  pain 
or  of  cutting  short  disease. 

This  laudable  industry  on  the  part  of  the 
Greeks  had  been  amply  rewarded  ;  for  if  it 
could  be  inferred  from  the  terms  found  in 
their  language — and  the  existence  of  a  term 
or  name  attested  the  former  existence  of  a 
thing  to  which  that  had  been  applied — they 
were  acquainted  with  medicaments,  now 
quite  unknown,  possessing  properties  of  a 
very  singular  kind. 

A  passage  descriptive  of  the  effects  of 
the  Nepenthes*  was  then  quoted  by  the 
author : — 

“  Immediately  she  (Helen)  dropped  into 
the  wine,  of  which  they  drank,  a  drug — an 
antidote  to  grief  and  rage,  inducing  oblivion 
of  all  ills — he  who  drinks  of  this  mingled 


cup  sheds  not  a  tear  the  live-long  day.  Were 
death  to  seize  his  venerated  sire,  or  her 
who  gave  him  birth,  or  were  the  bloody 
sword  buried  in  the  bosom  of  his  brother 
or  greatly  beloved  sister,  no  tear  would 
even  then  bedew  his  cheek." 

It  was  added,  that  Homer  describes  this, 
and  other  remedies  in  the  possession  of 
Helen,  as  brought  from  Egypt,  where  the 
earth  produced  drugs  innocent  and  dangerous, 
requiring  for  their  profitable  administration 
the  surpassing  skill  of  Egypt’s  physicians. 

After  some  remarks  on  the  accuracy  of 
discrimination  of  the  ancients  in  their  use 
of  the  poppy,  Cicula  Hyoscyamus,  and 
other  anodynes,  regarding  some  as  soporifics, 
or  merely  provocative  of  sleep  ;  others  as 
anodynes,  or  affording  relief  to  bodily  pain  ; 
and  one  in  particular  as  an  anaesthetic,  pos¬ 
sessing  virtues  analogous  to  ether  and  chlo¬ 
roform,  and  probably  employed  in  a  similar 
manner,  and  for  a  like  purpose, — the  author 
proceeded  to  give  a  particular  and  detailed 
account  of  a  plant  now  fallen  into  utter 
disuse,  but  evidently  endowed  with  proper¬ 
ties  of  a  singular  and  powerful  kind — namely, 
the  mandrake.  This  remarkable  drug,  it 
was  said,  belonged  to  the  order  Solanese,  and 
was  mentioned  by  almost  every  medical 
author  from  the  time  of  Hippocrates  down¬ 
wards  to  the  end  of  the  last  century  :  it  is 
found  wild  in  many  parts  of  Europe  and 
Asia,  and  is  everywhere  invested  with  ex¬ 
traordinary  and  olten  fanciful  properties. 
“  It  is  reported/’  says  Cruden,  “  that  in 
the  province  of  Pekin,  in  China,  there  is  a 
kind  of  mandrake  so  valuable  that  a  pound 
of  that  root  is  worth  its  weight  in  silver ; 
for  they  say  it  so  wonderfully  restores  the 
sinking  spirits  of  dying  persons,  that  they 
often  thereby  return  to  life  and  health." 
This  corresponds  in  some  degree  with  a 
remark  of  Hippocrates, f  that  a  small  dose 
of  the  mandrake-root  in  wine — less  than 
sufficient  to  induce  delirium  —  effectually 
cures  those  who  are  saddened  in  spirit  and 
ready  to  destroy  themselves,  as  also  those 
who  are  sinking  and  anxious. 

Josephus, J  it  was  observed,  describes  it, 
under  the  name  of  Baaras,  as  efficacious  in 
the  cure  of  sick  persons  dying  from  the  ma¬ 
lignant  influence  of  demons  ;  and  Pliny  says 
that  those  who  take  it  improperly  are  made 
dumb  for  a  time  ;  and  if  the  dose  be  too 
large,  they  surely  die ;  yet  it  may  be  safely 
enough  given  to  procure  sleep.  It  seems 
that  Dr.  Lee,  in  his  Hebrew  Lexicon,  re¬ 
gards  the  dudhalm  mentioned  in  the  Scrip¬ 
tures  as  the  same  thing  with  the  Syriac 
yabruhhe,  the  Chaldee  yabruhln,  and  Arabic 
yabruhn,  and  says  that  they  were  the  man¬ 
drakes  or  plants  ranged  by  Linnseus  under 


*  Odyssey,  lib.  4,  c.  220. 


t  Hippocrates  de  locis  in  hominibus,  p,  76. 
i  Book  7,  ch.  6,  p.  3. 
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the  designation  Atropa  Mandragora,  and,  ac¬ 
cording  to  the  Ihliyarat  Bade,  a  Persian 
work,  and  other  authorities  cited  by  Castell, 
and  to  be  found  in  Lee’s  Hebrew  Lexicon, 
when  taken  inwardly,  they  render  one  in¬ 
sensible  to  the  pain  of  even  the  cutting  off  a 
limb. 

The  father  of  medicine,  it  was  said,  gave 
explicit  directions  for  its  employment,  and 
seemed,  from  the  following  quotation,  to  have 
used  it  in  tetanus. 

“  Thus  it  behoveth  to  cure  convulsion. 
Let  a  fire  be  lighted  on  each  side  of  the 
couch,  and  let  the  root  of  the  mandrake  be 
given  in  drink,  in  a  less  dose  than  is  suffi¬ 
cient  to  bring  on  delirium.” 

Many  other  allusions  to  this  potent  drug 
would  be  found  in  the  works  usually  ascribed 
to  Hippocrates,  and  as  the  dried  root  was 
often  prescribed,  it  appeared  to  the  author 
not  improbable  that  the  fire  on  each  side  of 
the  couch  was  for  the  purpose  of  producing 
fumes  which  the  patient  might  inhale ;  this 
practice  not  being  uncommon  among  the  pati¬ 
ents,  according  to  Camerarius.  Whereof,  says 
this  interesting  author,  we  have  an  example  in 
the  ancient  Thracians,  who  in  their  feasts  used 
to  walk  about  the  hearth,  and  to  cast  into 
the  fire  certain  seeds  of  herbs,  the  smoke  of 
which  would  make  them  fall  asleep,  after 
a  short  fury  or  madness;  and  this  custom, 
according  to  Homer,  was  common  among 
the  Massagetae. 

All  the  ancient  medical  writers  it  appears 
were  acquainted  with  the  peculiar  virtues  of 
the  mandrake.  Aretseus  in  numerous  places 
alludes  to  it,  prescribing  it  generally  in  com¬ 
bination  with  other  drugs. 

Actius  says,  that  those  who  drank  an  in¬ 
fusion  of  the  root  fell  into  a  deep  and  long 
continued  sleep  or  sopor,  and  took  scarcely 
any  notice  on  any  attempt  being  made  to 
arouse  them,  and  soon  relapsed  into  the 
same  sleepy  state  ;  whilst  others,  at  first  dis¬ 
turbed  in  mind,  slowly  fell  into  an  oblivious 
condition  ;  some  seemed  to  have  only  the 
natural  sleep  augmented  :  danger  was  present 
when  the  patient  kept  constantly  drawing  in 
the  air  through  his  mouth,  gasping  for 
breath,  and  if  help  were  not  soon  afforded  he 
died  convulsed. 

Paulus  iEginitus*  also  appears  to  have 
been  well  acquainted  with  the  mandrake.  If 
it  be  drunk  (he  says)  a  heavy  sleep,  stupor, 
and  relaxation  of  the  frame  immediately 
take  place,  and  so  vehement  is  the  tendency 
to  torpor,  that  the  condition  differs  nothing 
from  lethargy  or  apoplexy  itself  :  walking  the 
patient  about,  and  applying  stimulants  to  the 
nostrils,  are  the  suitable  antidotes. 

In  order  to  prove  that  the  remedy  in 
question  was  exhibited,  not  exclusively  as  a 
narcotic  or  soporific,  but  ansesthetically, — that 


is  to  say,  for  the  purpose  of  preventing  the 
suffering  arising  from  operations,  by  destroy¬ 
ing  or  lessening  the  sensibility  of  the  body, — 
numerous  other  ancient  authorities  were 
adduced. 

Dioscorides,*  after  describing  two  kinds  of 
mandrake,  the  white  and  black,  or  male  and 
female,  and  the  effects  of  the  berries  eaten 
accidentally  by  shepherds,  namely,  a  sleepi¬ 
ness  and  torpor,  gives  directions  for  the  pre¬ 
paration  of  the  root,  which  is  to  be  boiled 
down  in  wine  to  a  third,  and  the  strained 
decoction  kept  for  use.  A  cupful  of  this 
is  to  be  taken  for  severe  pains  of  any  part  of 
the  body,  and  also  ante  sectiones,  ustionesque, 
ne  sentiantur,  or  “  before  amputations,  and 
the  use  of  the  actual  cautery,  to  prevent  the 
pain  which  these  operations  occasion.”  The 
expression  occurring  in  the  same  author, — 
ciet  atque  partus,  “it  promoteth  parturi¬ 
tion,”  was  noticed  as  indicating  its  employ¬ 
ment  in  midwifery,  but  other  passages  were 
brought  forward  containing  a  still  more  ex¬ 
plicit  account  of  the  administration  of  this 
now  disused  plant :  “  atque  dantur  ex  eo 
(Dioscorides  is  speaking  of  a  wine  of  the 
external  coat  of  the  root)  terni  cyathiiis,  qui 
secari  urive  debent,  uti  ante  dictum,  neque 
enim  altiore  somno  sopiti  dolorem  per- 
cipiunt”  ;  or  three  measures  of  this  wine  are 
given  to  those  who  are  obliged  to  submit  to 
the  operation  of  amputation  or  of  the  actual 
cautery,  as  hath  been  before  said,  for  thus 
buried  in  a  very  profound  sleep  they  feel  no 
pain.  And  again  : — 

“  Abdormiscit  enim  homo,  eadem  qua 
illam  comederit  figura,  sensus  impos,  ternis 
quaternisve  ex  quo  data  est,  horis,  sed  et 
ilia  medici  utuntur  cum  secundi  urendive 
necessitas  adest,”  or  as  it  may  be  trans¬ 
lated  : — 

The  person  falls  into  a  profound  sleep  in 
the  same  attitude  as  when  he  drank  the  po¬ 
tion,  and  remains  deprived  of  sense  three  or 
four  hours.  Physicians  also  employ  this  re¬ 
medy  when  a  necessity  arises  of  amputation, 
or  of  applying  the  actual  cautery. 

Similar  testimony  is  afforded  to  the  powers 
and  peculiar  properties  of  the  mandrake,  by 
the  second  Pliny,  in  his  Natural  History, f  in 
the  following  words: — “  Gravedinem  etiam 
afferunt  olfactu  ;  quanquam  mala  in  aliqui- 
bus  tenis  manduntur,  nimio  tamen  odore 
obmustescunt  ignari.  Potu  quidem  largiore 
etiam  moriuntur  vis  somnifica  pro  viribus 
bibentium.  Bibitur  et  contra  serpentes  et 
ante  sectiones  punctione,sque  ne  sentiantur, 
ob  hsec  satis  est  aliquibus  somnum  odore 
qusesisse.” 

*  Is  it  not  more  than  probable,  that  the  man¬ 
drake,  mentioned  in  Scripture,  as  brought  from 
the  field  by  Reuben  to  his  mother  Leah,  was 
sought  for  by  Rachel  for  the  purpose  of  alleviat¬ 
ing  the  pains  of  parturition,  which  she  was  ex¬ 
pecting  shortly  to  undergo?  Genesis,  ch.  30,  v.  14. 

t  Lib.  xxxv.,  cap.  94. 


*  Paulus  yEginitus,  page  547,  ch.  44. 
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It  is  difficult,  the  doctor  observed,  to 
trace  the  fortunes  of  the  plant  in  question 
through  the  dark  ages  :  no  express  mention 
is  made  of  it  in  Albertus  Magnus,  although 
from  certain  passages  occurring  in  his  trea¬ 
tises,  De  Mirabilibus  Mundi  and  De  Virtuti- 
bus  herbarum,  it  is  evident  that  a  power  of 
an  analogous  kind  was  recognized  at  that  pe¬ 
riod.  Speaking  of  a  preparation  from  a 
certain  animal,  the  venerable  author  re¬ 
marks  :* — “  De  q.uibus  si  aliquis  comederit 
statim  dormiet  et  non  poterit  excitari,  donee 
suffumigatur and  treating  of  the  bieith,  or 
nepta,  he  uses  the  following  language  : — 
“  et  si  cisponatur  adnares,  statim  ad  terram 
cadunt  velut  mortua.”  It  appears  also  that 
in  the  celebrated  volume  of  Joannes  Baptista 
Porta, f  “  On  Natural  Magic,”  quotations 
from  the  works  of  the  ancients  on  the  sub¬ 
ject  in  question  abound,  and  likewise  very 
particular  directions  for  the  preparation  of 
various  potions,  poma,  and  essences,  pos¬ 
sessing  hypnotic  (as  they  are  termed)  quali¬ 
ties  ;  nor  are  there  wanting  accurate  descrip¬ 
tions  of  the  fearful  effects  of  large  doses  of 
hyoscyamus,  solanum,  poppy,  and  belladonna. 
The  mandrake,  observes  this  alchymical  phi¬ 
losopher,  induces  sleep  and  stupor;  and, 
according  to  Dioscorides,  those  men  who 
had  drunk  of  it  fell  into  a  torpor,  and  re¬ 
mained  deprived  of  sense  three  or  four  days, 
during  which  time  the  doctors  who  had  ad¬ 
ministered  it  resorted  to  amputation  and 
cauterization.  He  adds,  that  Demosthenes 
likened  some  of  his  hearers  to  those  who  had 
drunk  the  mandrake,  whom  it  was  impossible 
to  arouse,  and  quotes  the  before-mentioned 
passage  from  Pliny,  “  folia  olfactu  somnum 
afferre.”  But  the  most  remarkable  portion 
of  Porta’s  treasury  of  early  science  is  that 
relating  to  medicamenta  somnifera,  in  which 
will  be  found  detailed  the  ingredients, 
mode  of  preparation,  and  exhibition,  of  an 
essence  or  hypnotic  tincture,  as  follows  : — 
The  aforesaid  drugs,  or  as  many  of  them  as 
possible,  being  converted  into  an  essence, 
“  this  is  shut  up  in  leaden  vessels,  most  ac¬ 
curately  closed,  lest  the  subtle  aura  should 
escape,  for  in  that  case  the  medicine  would 
vanish  away.  At  the  moment  of  using,  the 
lid  being  opened,  the  vessel  must  be  brought 
immediately  under  the  nostrils  of  the  sleeping 
person,  and  he  will  draw  in  by  breathing  the 
most  subtle  strength  of  the  vapour,  and 
thereby  his  senses  will  be  locked  up,  as  it 
were,  in  a  citadel,  so  that  he  will  be  buried 
in  a  most  profound  sleep,  from  which  it  will 
be  impossible  to  awaken  him,  except  by  the 
greatest  degree  of  violence.  After  this  sleep 
no  heaviness  of  the  head  is  felt  or  remains, 
nor  is  the  person  aware  of  what  has  been 
done  to  him.”  The  grave  philosopher  adds, 

*  De  virt.  anim.  quorum,  p.  158,  ib.  herbum, 
p.131. 

t  Lib.  iii.,  vol.  103. 


“  Haec  solerti  medici  clara  sunt,  impio  ob- 
scura :”  and  in  another  place,  “  Modum 
iniquis  celamus  probis  apparet.” 

The  truth  is,  that  the  secrecy  and  conceal¬ 
ment  so  frequently  enjoined  were  charac¬ 
teristic  of  that  period,  and  there  is  much 
reason  to  believe  that  alcohol  and  ether  were 
in  the  hands  of  the  initiated,  and  employed 
with  more  or  less  practical  skill  in  the  ex¬ 
traction  or  solution  of  the  active  qualities  of 
plants  and  herbs.  As  an  illustration  of  this 
opinion  might  be  adduced  the  formulafor  the 
preparation  of  an  aqua  ardens,  from  Al¬ 
bertus  Magnus  de  Mirab.  Mundi,  p.  216  :  its 
chief  ingredients  are  strong,  old,  dark- 
coloured  wine,  quick-lime,  and  common, 
salt ;  it  is  to  be  distilled  into  an  alembic,  and 
kept  in  a  glass  vessel.  There  is  another  re¬ 
ceipt  for  the  distillation  of  an  aqua  ardens, 
but  in  too  obscure  terms  to  be  understood, 
except  by  the  favoured  few  :  that  the  ope¬ 
rator,  however,  was  successful  in  his  project, 
is  evident  from  the  following  remark - 
“  Etiam  misce  vino  aut  cuivis,  et  accenditur 
si  appropinquas  eicandelam.” 

The  general  use  of  the  Latin  language  by 
the  learned  men  of  all  countries,  whilst  it 
tended  to  the  diffusion  of  knowledge  amongst 
the  educated,  excluded  the  vulgar  from  par¬ 
ticipating  in  the  progress  of  science,  or  en¬ 
joying  its  many  advantages.  The  quotation, 
below,  from  an  early  English  author,  would 
lead  us  to  infer  that  the  secrets  of  the  labo¬ 
ratory  could  not  at  all  times  be  kept  con¬ 
cealed  from  profane  eyes.  Bulleine,  in  his 
“  Bulwarke  of  Defence  against  all  Sicknesse, 
Sorenesse,  and  Wounds  that  doth  daily  as¬ 
sault  Mankind,”  observes  that  “  thejuice  of 
a  certaine  herb,  pressed  forth  and  kept  in 
a  close  earthen  vessel,  according  to  art, 
bringeth  deep  sleep,  and  casteth  man  into  a 
trance,  or  deep  terrible  sleep,  until  he  shall 
be  cut  of  the  stone.” 

The  following  anecdote,  translated  from 
A.  G.  Meissner’s  Skizzen,  or  Sketches,  a 
German  work,  published  at  Carlsruhe,  a.d. 
1782,  would  naturally  lead  to  the  supposition 
that  anaesthetics  were  commonly  had  recourse 
to  in  severe  operations  even  so  late  as  the  end 
of  the  seventeenth  century. 

Augustus,  King  of  Poland  and  Elector  of 
Saxony,  suffered  from  a  wound  in  his  foot, 
which  threatened  to  mortify.  The  court 
medical  men  were  opposed  to  the  operation 
of  amputation,  but  during  sleep  induced  by 
a  certain  potion  surreptitiously  administered, 
his  favourite  surgeon  Weiss,  a  pupil  of 
Petit,  of  Paris,  cut  off  the  decaying  parts. 
The  royal  patient  was  disturbed  by  the  pro¬ 
ceeding,  and  inquired  what  was  being  done, 
but  on  receiving  a  soothing  answer  he  again 
fell  asleep,  and  did  not  discover  till  the  fol¬ 
lowing  morning,  after  his  usual  examination, 
that  the  operation  of  amputation  had  really 
been  performed.  The  above  is  a  meagre  ab- 
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stract  of  the  original  tale,  which  is  worked 
up  by  Meissner  into  dramatic  effect. 

It  would  be  natural  to  expect  that  a  mat¬ 
ter  of  so  much  importance  to  mankind  should 
not  escape  the  play-writer,  whose  object  it  is 
to  display  all  that  deeply  interests  or  affects 
humanity  ;  and,  accordingly,  in  Middleton’s 
tragedy  of  Women  beware  Women,  pub¬ 
lished  in  1657,  there  occurs  the  following 
passage,  from  which  it  may  be  inferred  that 
the  practice  of  adopting  means  for  the  pre¬ 
vention  of  pain  in  operations  was  general  and 
well  known  : — 

“  I’ll  imitate  the  pities  of  old  surgeons 
To  this  lost  limb,  who  ere  they  show  their  art, 
Cast  one  asleep,  then  cut  the  diseased  part.” 

The  author  concluded  by  expressing  a 
hope  that  he  had  convinced  his  hearers  of  the 
truth  of  the  following  propositions  : — 

1st.  That  from  the  earliest  ages,  drugs, 
and  more  especially  the  atropa  mandragora, 
had  been  administered  to  persons  about  to 
suffer  great  pain  from  operations  or  other 
causes. 

2dly.  That  by  these  means  a  dreaming 
state,  deep  sleep,  and  perfect  insensibility 
were  produced,  —  conditions  not  differing 
from  those  which  in  modern  times  are  in¬ 
duced  by  ether  or  chloroform. 

3dly  and  lastly.  That  essences  of  a  sopo- 
riferous  nature  were  exhibited  by  inhalation 
in  a  manner  precisely  identical  with  that  now 
in  use. 

Dr.  Chevers  thought  one  deduction 
might  be  drawn  from  the  paper  read — that 
the  chief  cause  of  the  disuse  of  these  opiates 
and  vapours  was  from  their  having  proved 
injurious  to  the  patients  :  he  believed  that 
when  any  remedy  had  been  tried  by  the 
ancients,  and  failed,  we  had  no  reason  to 
expect  a  better  result  at  the  present  time. 

Dr.  Silvester  believed  the  ancients  at 
all  times  distinguished  between  the  use  of 
anodynes  and  anaesthetics,  but  thought  they 
were  in  possession  of  more  anodyne  reme¬ 
dies  than  ourselves  ;  and  he  did  not  consider 
their  anaesthetic  agents  were  identical  with 
opiates,  as  there  was  no  evidence  of  any 
effect  precisely  analogous  to  narcotism. 
He  then  alluded  to  the  connection  of  these 
means  in  former  times  with  witchcraft. 

Mr.  Crtsp  then  alluded  to  the  late  fatal 
case  in  Mr.  Meggison’s  practice  from  chlo¬ 
roform,  and  Dr.  Sibson’s  observations  re¬ 
garding  the  treatment,  and  inquired  of  the 
members  whether  the  blood  coagulated  in 
animals  when  killed  by  an  overdose  of  that 
agent. 

Mr.  Gannon  stated  that  he  had  used  the 
chloroform  in  two  cases  of  midwifery  with 
perfect  success.  In  the  first  case  the  os 
uteri  was  not  dilated  larger  than  a  shilling 
when  it  was  administered,  and  the  labour 
was  terminated  in  two  hours,  the  uterus 
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contracting  as  well  as  usual.  The  second 
case  was  equally  successful.  In  a  third  case 
he  was  unable  to  put  the  patient  under  its 
influence. 

Dr.  Silvester  had  also  administered 
three  drachms  of  chloroform  to  a  lady 
affected  with  catalepsy,  without  its  producing 
any  other  effect  than  a  severe  headache. 

Mr.  Ray,  after  inquiring  of  Dr.  Silvester 
whether  any  mental  effect  interfered  with 
the  action  of  chloroform  in  the  case  alluded 
to,  stated  that  he  had  lately  administered  it 
to  a  youth  of  15  years  of  age  on  several 
occasions  for  tetanic  spasms  of  the  extensor 
muscles  on  both  lower  extremities,  to  which 
he  was  subject  on  the  occurrence  of  any 
pain  :  three  or  four  inspirations  from  a 
paper  cone  in  which  thirty,  or  even  twenty, 
minims  of  chloroform  had  been  placed, 
relaxed  the  spasms,  which  otherwise  required 
the  employment  of  great  muscular  power  to 
counteract  or  resist,  without  producing  any 
degree  of  unconsciousness.  If  the  inhala¬ 
tion  was  continued  from  the  same  cone 
(with  30  nj_.)  insensibility  or  indifference  to 
pain  ensued.  Latterly  toothache  had  been 
a  frequent  cause  of  the  spasms,  and  it  was 
his  wish  to  have  the  tooth  removed  whilst 
under  the  influence  of  the  chloroform  :  he 
had  a  great  dread  of  the  operation,  and  on 
*  one  occasion  he  inhaled  5ij.,  on  another 
without  its  producing  either  indifference  or 
insensibility  to  pain.  He  had  used  it  in  a 
case  of  instrumental  delivery — a  first  labour 
— and  the  woman,  having  been  in  labour 
three  days,  was  much  exhausted;  the  vagina 
was  hot,  tumid,  and  very  tender.  She  was 
kept  under  its  influence  (by  5'ij.  separately 
administered)  for  about  fifteen  minutes, 
during  which  time  the  vectis  was  successfully 
and  painlessly  employed.  She  awoke  re¬ 
freshed,  and  stated  she  had  had  a  pleasant 
dream.  The  effect  of  the  chloroform  was 
not  kept  up  during  the  expulsion  of  the 
body,  as  he  was  not  yet  satisfied  how  far  the 
administration  could  be  carried  with  perfect 
safety.  In  his  experiments  upon  birds  and 
animals,  he  was  perfectly  satisfied  that  they 
could  be  most  readily  destroyed  by  chloro¬ 
form.  With  4  he  could  ensure  the  death 
of  two  sparrows  in  one  minute  ;  with  20  Itf. 
he  could  produce  indifference  or  insensibility 
to  pain  in  three  fowls  and  one  guinea-pig, 
which  effect  would  last  from  five  to  ten 
minutes;  with  10  rr[.  he  could  destroy  a 
guinea-pig  ;  and  with  5ss.  he  could  destroy 
a  rat  or  rabbit  in  about  one  minute.  From 
his  experiments,  the  inhalation  of  chloroform 
appeared  first  to  affect  the  spinal,  then  the 
cerebral,  and  lastly  the  sympathetic  system 
of  nerves ;  the  order  of  its  effects  was  first 
developed  upon  the  lower  extremities,  then 
the  upper,  then  the  head,  and  lastly  upon 
the  respiration  and  circulation ;  and  its 
effects  passed  off  as  in  the  following  in- 
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stance  : — A  rat,  which  was  to  all  appearance 
dead  after  exposure  to  the  vapour  of  5ss., 
was  subjected  to  cold  affusion  from  a  water- 
cock  ;  shortly  afterwards  slight  respiratory 
movements  (diaphragmatic)  were  observed  ; 
these  increased,  and  in  about  twenty  minutes 
he  began  to  open  his  eyes  and  move  his 
head  ;  he  shortly  afterwards  began  to  clean 
himself  with  his  fore-feet ;  but  it  was  a  full 
half  hour  after  the  return  of  consciousness 
before  he  regained  the  use  of  the  hinder 
limbs. 

Mr.  Cock  considered  two  circumstances 
appeared  necessary  for  the  successful  ad¬ 
ministration  of  this  agent — the  free  consent 
and  absence  of  all  fear  on  the  part  of  the 
patient ;  and  mentioned  a  case  where  chloro¬ 
form  had  been  given  one  day  to  a  patient 
with  perfect  success,  and  yet,  on  the  follow¬ 
ing  day,  in  the  operation  theatre,  it  appeared 
to  exert  no  influence.  He  believed  in  all 
cases  great  care  should  be  taken  in  its  ad¬ 
ministration ;  and,  successful  as  it  had  been 
in  many  cases,  it  was  a  remedy  not  likely  to 
be  used  for  any  great  length  of  time. 

After  a  few  other  remarks,  thanks  were 
given  to  the  author,  and  the  Society  ad¬ 
journed. 
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March  14th,  1848. 

J.  M.  Arnott,  Esq.  F.R.S.  President. 

A  case  of  very  extensive  Gelaliniform 
Cancer  of  the  Peritoneum,  involving  the 
Lymphatic  Glands  of  the  Abdomen  and 
the  Ovaries,  and  simulating  Ascites.  By 
Edward  Ballard,  M.D.  Lond.,  Physi¬ 
cian  to  the  St.  Pancras  Royal  General 
Dispensary. 

A  married  woman,  aged  55  years,  became 
a  patient  under  Dr.  Ballard  s  care,  at  the 
St.  Pancras  Dispensary,  on  January  17th 
last.  She  stated  that  for  twenty-seven  years 
she  had  been  subject  to  more  or  less  severe 
epigastric  pain.  Between  the  ages  of  45  and 
52°years  she  had' suffered  from  an  almost 
constant  and  very  debilitating  menorrhagia. 
At  that  time,  also,  there  was  an  increase  in 
the  epigastric  pain — which  wras  occasionally 
relieved  by  an  aperient — with  the  evacuation 
of  mucus  and  membranous  shreds,  and  a 
tumor  was  discovered  beneath  the  maigin 
of  the  ribs  on  the  right  side.  In  June, 
1846,  she  slipped  from  some  steps  ;  a  pro¬ 
lapsus  of  the  womb  followed,  and  she  wore 
a  pessary  for  three  months.  At  tnis  time 
the  uterus  ceased  to  prolapse,  but  she 
noticed  the  abdomen  begin  to  enlarge,  first 
at  its  lowest  part ;  and  she  perceived  a 
umor  in  the  hypogastrium,  which,  with 


that  before  detected,  disappeared  as  the 
abdomen  generally  increased  in  size.  About 
Michaelmas,  in  the  same  year,  she  struck 
her  abdomen  violently  against  a  post,  since 
which  accident  all  her  symptoms  had  been 
aggravated,  the  enlargement  continuing  to 
increase.  She  began  to  vomit  a  few  months 
previously  to  her  admission  at  the  dispen¬ 
sary.  On  being  visited,  she  presented  the 
appearance  of  a  person  labouring  under  some 
severe  organic  disease,  and  was  considerably 
emaciated.  The  abdomen  was  greatly  en¬ 
larged,  dull  on  percussion  generally,  and 
fluctuating  most  distinctly ;  it  encroached 
very  much  upon  the  limits  of  the  thoracic 
cavity.  The  umbilicus  was  remarkable  in 
being  stretched  and  flattened  out,  and  not 
prominent,  as  is  customary  in  ascites.  The 
case  was  believed  to  be  one  of  ascites,  arising 
from  cancerous  disease  about  the  larger 
divisions  of  the  portal  vein,  and  under  part 
of  the  liver ;  fibrous  tumor  of  the  uterus 
was  detected,  and  encysted  ovarian  disease 
believed  to  be  likewise  present.  She  was 
tapped  on  the  24th,  but  only  a  teaspoonful 
of  clear  jelly  passed  from  the  trocar,  and 
she  died  on  the  26th.  On  examination  of 
the  body,  the  peritoneal  cavity  was  dis¬ 
covered  to  be  full  of  a  firm  and  very  tena¬ 
cious  gelatinous  matter,  emitting  a  very 
sickly  odour.  A  large  ruptured  ovarian 
cyst,  containing  a  similar  matter,  occupied 
the  lower  part  of  the  abdomen  ;  and  there 
were  several  smaller  cysts  about  the  inlet  of 
the  pelvis.  The  whole  peritoneal  surface  of 
the  abdominal  wall  and  diaphragm  was  infil¬ 
trated  with  colloid  cancer,  as  also  was  a 
considerable  part  of  the  peritoneal  coat  of 
the  liver  and  spleen.  There  was  a  large 
tumor  lying  upon  the  right  side,  which 
was  formed  by  the  omentum  and  mesocolic 
glands  converted  into  colloid;  and  the  mesen¬ 
teric  glands,  with  those  about  the  under 
surface  of  the  liver,  were  similarly  affected. 
This  diseased  mass  was  connected  below  with 
a  fibrous  tumor  of  the  uterus.  All  the 
gelatinous  products,  wherever  found,  pre¬ 
sented  the  characteristic  cells  of  cancer. 
(All  these  appearances  were  illustrated  by 
preparations  and  drawings.)  In  comment¬ 
ing  upon  the  case,  the  author  introduced  his 
remarks  by  observing,  that,  although  colloid 
cancer  of  the  peritoneum  was  not  of  very 
unfrequent  occurrence,  he  had  failed  in  his 
search  after  a  case  at  all  approaching  it  as 
regards  extent,  and  had  been  unable  to  dis¬ 
cover  another  recorded  instance  in  which 
colloid  matter  had  been  found  free  within 
the  cavity  of  the  abdomen.  He  believed 
that  the  disease  had  commenced  in  the  meso¬ 
colic  glands,  from  which  it  had  spread  up¬ 
wards  over  the  liver  and  spleen  to  the 
abdominal  wall,  and  downwards  to  the 
omentum  and  ovaria ;  and  that  the  general 
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effusion  of  colloid  into  the  peritoneal  cavity 
had  taken  place  subsequently  to  the  rupture 
of  the  ovarian  cyst  from  the  blow  the  patient 
had  received  upon  the  abdomen.  These 
opinions  were  supported  by  considerations 
deduced  from  the  appearances  after  death, 
and  from  the  clinical  history  of  the  case. 
Admitting  the  insufficiency  of  the  grounds 
on  which  M.  Cruveilhier  maintained  the 
malignant  nature  of  all  encysted  ovarian 
disease,  the  author  nevertheless  suggested 
that  the  opposite  view  of  their  nature  would 
be  found  no  less  fallacious,  holding  that 
some  forms  at  least  deserved  to  be  classed 
amongst  cancerous  growths,  and  alluding  to 
the  discovery  of  cancer  cells  in  his  own  case, 
and  in  one  which  is  reported  as  having  oc¬ 
curred  in  the  practice  of  Mr.  F.  Bird.  He 
regarded  the  present  case  as  establishing  the 
possible  existence  of  three  forms  of  colloid 
cancer: — 1st,  the  ordinary  locular  form; 
2d,  the  encysted  (so  named  by  Cruveilhier) ; 
and  3d,  a  free  or  unincluded  form.  He 
stated  his  belief  that,  in  this  instance,  the 
plasma  in  which  the  free  colloid  was  formed 
was  only  thrown  out  from  such  parts  of  the 
peritoneal  surface  as  were  in  a  state  of 
disease.  The  paper  concluded  by  calling 
the  attention  of  the  Society  to  two  of  the 
signs  presented  on  physical  examination  of 
the  abdomen  :  one  was  the  perfection  of  the 
fluctuation,  and  the  other  was  the  unusual 
condition  of  the  umbilicus,  which  the  author 
suggested  might  assist  in  the  formation  of  a 
more  accurate  diagnosis,  should  a  similar 
case  ever  again  occur. 

Dr.  Burrows  inquired  of  the  author  of 
the  paper  the  proportion  of  men  and  women 
he  had  found,  in  his  researches,  to  be 
affected  with  this  disease.  He  himself  had 
seen  four  cases,  and  these  all  were  women. 
In  none  was  the  disease  so  extensive  as  in 
Dr.  Ballard’s  case.  In  one  case  he  had  at¬ 
tended  wih  Mr.  Phillips,  of  Islington,  the 
disease  appeared  to  have  commenced  in  the 
sigmoid  flexure  of  the  colon.  In  a  case 
which  occurred  about  two  years  ago  in 
St.  Bartholomew’s  Hospital — the  patient 
was  a  woman,  50  years  of  age,  and  appeared 
to  be  suffering  from  simple  ascites — there 
was  no  other  symptom  of  disease.  No  cause 
for  the  dropsy  could  be  discovered ;  but  the 
general  aspect  of  the  patient  gave  rise  to  the 
suspicion  that  it  depended  on  cirrhosis. 
Various  remedies  were  tried,  but  without 
success ;  and  after  the  performance  of  para¬ 
centesis  on  three  occasions,  the  woman 
sunk.  Deposits  of  cincinoma  were  dis¬ 
covered  over  the  entire  peritoneum.  This 
case  had  been  recorded  by  Dr.  Ormerod  in 
The  Lancet. 

Dr.  Ballard  spoke  so  low  that  we  could 
not  distinctly  hear  him.  We  understood 
him  to  say,  that  in  all  the  cases  he  had  seen 


of  this  disease  the  patients  were  females. 
All  Cruveilhier’s  cases  were  also  of  that  sex. 
He  alluded  to  a  case  in  which  fluctuation 
was  so  distinct  in  the  abdomen  that  ascites 
was  suspected  ;  but  after  death  the  enlarge¬ 
ment  was  found  to  depend  on  diseased 
spleen. 

Dr.  P.  M.  Stewart  considered  that  the 
fluctuation  in  cases  of  colloid  disease  would 
be  more  distinct  than  where  fluid  was  pre¬ 
sent.  On  striking  a  piece  of  jelly,  it 
quivered  all  over,  and  so  would  colloid 
disease ;  if  fluid,  the  agitation  would  be 
different. 

Cases  of  ununited  Fracture  Successfully 

Treated.  By  William  Bousfield 

Page,  Surgeon  to  the  Cumberland  In¬ 
firmary. 

The  first  case  narrated  by  the  author  was 
that  of  a  young  man,  whose  radius  and  ulna 
had  been  fractured  thirty-four  weeks,  before 
the  operation  of  excising  the  fractured  ex¬ 
tremities  of  the  bones  was  had  recourse  to. 
He  had  suffered  from  other  fractures  at 
the  same  time,  which  had  united  soundly. 
The  injured  forearm  was  an  inch  and  a  half 
shorter  than  the  sound  one ;  the  fracture  of 
the  bones  was  oblique,  and  the  shortening 
resulted  from  overlapping  of  the  extremities. 
The  seat  of  fracture  was  exposed  by  in¬ 
cisions  over  either  bone  on  the  posterior 
aspect  of  the  forearm  ;  and  a  curved  director 
being  passed  beneath  each  fragment  in  suc¬ 
cession,  they  were  removed  by  means  of  a 
small  Hey’s  saw,  and  with  the  assistance  of 
cutting  forceps.  The  forearm  was  then  im¬ 
movably  fixed  in  an  angular  splint,  in  a  posi¬ 
tion  between  pronation  and  supination.  At 
the  end  of  ten  weeks,  union  was  complete  ; 
and  after  the  lapse  of  six  months,  the  patient 
had  almost  entirely  recovered  the  original 
use  and  strength  of  his  arm.  The  second 
case  was  one  of  ununited  fracture  of  the  tibia 
and  fibula.  In  this  instance  the  cause  of 
non-union  appeared  to  have  been  the  want 
of  entire  and  sufficiently-prolonged  rest, 
which  was  accordingly  resorted  to  for  two 
months,  but  without  a  satisfactory  result. 
The  author  then  inserted  two  setons,  one 
over  the  outer,  the  other  over  the  inner,  sur¬ 
face  of  the  fractured  bone  ;  but  the  threads 
were  removed  in  ten  days,  in  consequence  of 
the  inflammation  that  ensued.  In  two 
months  more,  union  was  complete.  In  the 
third  case  the  injury  was  likewise  a  fracture 
of  both  bones  of  the  leg.  Mal-treatment 
caused  protrusion  of  the  tibia,  a  portion  of 
which  was  removed  with  a  saw  at  the  end  of 
two  months  ;  and  this  operation  was  followed 
by  repeated  exfoliation  from  both  tibia  and 
fibula.  In  this  way  nine  months  elapsed 
before  there  was  any  attempt  at  union,  when 
the  patient  came  under  the  author’s  notice. 
His  first  care  was  to  heal  the  wounds,  and 
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then  to  keep  the  limb  at  perfect  rest  for 
three  months.  Union  was  then  complete, 
The  fourth  case  was  an  illustration  of  non¬ 
union  from  want  of  proper  nutriment.  When 
this  necessary  adjunct  to  surgical  assistance 
was  supplied,  the  patient,  a  female,  speedily 
recovered.  In  the  fifth  and  last  case,  non¬ 
union  of  fractured  tibia  and  fibula  was  ac¬ 
counted  for  by  syphilitic  taint  in  the  system, 
which  was  corrected  by  the  specific  influence 
of  mercury,  and  then  union  took  place. 
The  author  concluded  with  some  general 
remarks  on  the  cause  of  non-union  of  frac¬ 
tured  bones,  as  illustrated  in  the  preceding 
cases,  and  by  remarking  that  the  serious 
operation  of  resection  of  the  fractured  ends 
is  admissible  only  in  a  limited  class  of  cases, 
such  as  that  narrated  in  his  paper. 

•  The  President  had  tried  the  seton  in 
two  cases  of  ununited  fracture  without 
success.  He  thought  that  danger  was  occa¬ 
sionally  produced  by  this  mode  of  treatment ; 
for  inflammation  might  result  from  it.  He 
related  a  case  in  which  inflammation  of  the 
medullary  matter  of  the  bone  ensued,  and 
the  patient  sunk  from  it.  He  believed  that 
setons  were  of  no  use  in  cases  of  fracture  of 
the  femur. 

Mr.  Curling  said,  that  in  the  case  before 
the  Society,  the  setons  were  not  passed  be¬ 
tween  the  ends  of  the  divided  bone,  but  near 
to  them,  and  acted,  he  supposed,  as  a  blister 
or  strong  tincture  of  iodine  would,  if  so 
applied.  The  dangers  mentioned  by  the 
President  were  not  to  be  apprehended  in 
such  a  plan.  He  related  a  case  of  fracture, 
in  which  union  was  long  delayed,  in  conse¬ 
quence  of  treatment  for  other  injuries. 


ilMebtcal  ^Trials  anti  Inquests. 


CHELMSFORD,  FRIDAY,  MARCH  10. 

CHARGE  OF  MURDER — ACCIUITTAL  ON  THE 
GROUND  OF  PUERPERAL  INSANITY. 

(Before  Lord  Denman.) 

Martha  Prior,  37,  a  married  woman,  was 
indicted  for  the  wilful  murder  of  her  female 
child,  13  days  old,  by  nearly  cutting  off  its 
head  with  a  razor. 

Mr.  Ryland  prosecuted.  The  prisoner 
was  defended  by  Mr.  Hawkins. 

It  appeared  from  the  evidence  of  the 
witnesses  for  the  prosecution,  that  the  pri¬ 
soner  is  the  wife  of  a  labouring  man,  and 
resided  at  a  village  called  North  End,  in 
the  parish  of  Great  Waltham,  in  Essex. 
She  was  pregnant  in  December  last  ;  and 
it  would  seem  that  she  had  made  the 
usual  preparations  for  her  confinement,  and 
was  delivered  on  the  10th  of  December  of 
the  child  which  formed  the  subject  of  the 


present  inquiry.  The  prisoner  went  on  very 
well  for  some  days  after  her  confinement ; 
but  from  symptoms  which  the  medical  at¬ 
tendant  then  observed,  he  gave  directions 
that  she  should  be  kept  perfectly  quiet,  and 
that  the  child  should  not  be  allowed  to  go  to 
her,  and  also  that  the  prisoner  should  not  be 
left  by  herself.  In  consequence  of  these  direc¬ 
tions,  it  appeared  that  for  two  or  three  days 
the  prisoner  was  attended  and  watched  by 
two  women  belonging  to  the  parish,  but  on 
the  23d  of  December,  the  day  when  the 
alleged  murder  was  perpetrated,  it  seemed 
that  they  had  left  her,  and  there  was  no  one 
in  the  cottage  but  the  infant  and  a  daughter 
of  the  prisoner’s,  named  Ellen,  about  13 
years  old,  who  had  the  care  of  it.  About 
one  o’clock  in  the  day  the  prisoner,  who  was 
in  bed,  called  to  the  gii’l  Ellen,  and  told  her 
to  bring  her  the  child.  The  girl  at  first  ob¬ 
jected  to  do  so,  but  the  prisoner  in  an 
angry  and  peremptory  tone  insisted  that  she 
should,  and  the  girl  being  alarmed  carried 
the  child  to  her  mother,  and  laid  it  on  the 
bed  by  her  side.  A  short  time  afterwards 
the  prisoner  called  out  again  to  her  daughter, 
and  told  her  to  bring  her  a  razor.  She 
asked  her  what  she  wanted  with  a  razor, 
upon  which  the  prisoner  said  she  wished  to 
cut  some  of  the  hard  skin  off  her  hands. 
The  girl,  fearing  some  mischief,  remonstrated 
with  her  mother  and  asked  her  not  to  have 
the  razor  till  another  time ;  but  she  again 
became  very  angry,  and  the  girl,  it  appeared, 
being  terrified,  took  her  one  of  her  father’s 
razors ;  but  the  moment  she  had  done  so 
ran  out  of  the- cottage,  intending  to  give  an 
alarm,  but  she  had  hardly  reached  the  door 
before  she  heard  the  infant  give  a  shriek,  and 
on  her  going  into  her  mother’s  bedroom, 
accompanied  by  some  of  the  neighbours, 
immediately  afterwards,  it  was  discovered 
that  the  child  was  dead,  its  head  having  been 
nearly  cut  from  the  trunk,  and  only  remain¬ 
ing  attached  to  it  by  some  portion  of  the  in¬ 
teguments.  The  prisoner  appeared  quite 
calm  and  collected,  and  she  at  once  admitted 
that  she  had  destroyed  the  child,  and  said  it 
was  what  she  had  all  along  intended  to  do ; 
and  she  added,  that  she  should  not  care  if 
any  one  served  her  the  same.  The  women 
who  had  watched  with  the  deceased  during 
the  first  period  of  her  illness,  said  that  she 
frequently  seemed  as  though  her  mind  was 
roving,  and  often  said  that  she  knew  she  was 
going  to  die,  and  as  she  was  certain  she 
should  go  to  hell  it  might  be  as  well  first  as 
last,  and  other  incoherent  expressions.  All 
the  witnesses  concurred  in  giving  the  pri¬ 
soner  the  character  of  a  kind  and  affectionate 
mother  up  to  the  period  of  this  unfortunate 
transaction. 

Mr.  Bell,  a  surgeon  at  Felstead,  proved 
the  circumstances  connected  with  the 
delivery,  and  said,  that  when  he  left  the 
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prisoner  after  it  took  place,  she  was  doing 
very  well.  He  was  called  in  to  see  her  about 
a  week  after,  and  he  found  her  in  a  dangerous 
state,  suffering  under  a  complete  prostration 
of  strength.  Her  eyes  were  vacant  and  wild, 
and  her  countenance  haggard,  and  from  what 
he  saw  he  was  satisfied  that  her  mind  was 
affected,  and  he  in  consequence  gave  direc- 
tions  that  the  child  should  not  be  given  to 
her,  and  that  she  should  be  kept  perfectly 
quiet,  and  not  be  permitted  to  be  alone.  The 
witness  concluded  his  evidence  by  expressing 
an  opinion  that  at  the  time  the  prisoner  de¬ 
stroyed  the  child  she  was  not  aware  what  she 
was  doing,  or  if  she  was  that  she  was  in¬ 
capable  of  controlling  her  actions. 

Lord  Denman  asked  the  witness  whether 
he  was  of  opinion  that  when  the  prisoner 
sent  for  the  child  she  was  not  aware  what 
she  was  about  ? 

The  witness  said,  that  it  was  his  opinion 
that  the  prisoner  might  have  known  that  she 
was  going  to  kill  the  child,  but  at  the  same 
time  was  not  aware  of  the  nature  of  the  act 
she  was  about  to  commit ;  in  point  of  fact, 
that  she  acted  under  a  sudden  and  uncon¬ 
trollable  impulse  of  the  mind. 

Lord  Denman. — Do  you  call  it  a  sudden 
impulse  of  the  mind  when  a  person  delibe¬ 
rately  asks  for  a  child,  and  then  suffers  a 
quarter  of  an  hour  to  elapse  before  the  razor 
is  asked  for  with  which  the  injury  then  ap¬ 
pears  to  be  deliberately  inflicted  ? 

Witness. — I  am  of  opinion  that  she  com¬ 
mitted  the  act  under  an  uncontrollable  im¬ 
pulse  acting  upon  a  mind  previously  dis¬ 
eased. 

Lord  Denman  then  addressed  the  jury, 
and  said,  that  after  this  evidence  he  had 
no  doubt  they  would  come  to  the  conclusion 
which  it  was  intended  to  convey,  that  the 
prisoner,  although  she  had  no  doubt  com¬ 
mitted  the  act  imputed  to  her,  was  not 
legally  responsible  for  it.  He  must,  how¬ 
ever,  express  an  opinion  that  the  judgment 
of  the  medical  gentleman  had  been  very 
rashly  formed.  How  could  one  person  dive 
into  the  mind  of  another,  and  express  an 
opinion  with  regard  to  its  being  in  an  un¬ 
sound  state,  when  there  was  no  evidence  of 
any  alteration  of  conduct,  or  any  circum¬ 
stances  in  the  case  to  show  alienation  of 
mind  ?  He  said  this  on  account  of  the  great 
danger  that  would  prevail  to  human  life  if 
people  were  to  be  taught  that  a  sudden  im¬ 
pulse  was  to  be  an  excuse  for  a  crime,  and 
that  the  atrocity  of  the  offence  itself  was  to 
be  adduced  as  an  argument  in  support  of 
such  a  supposition.  He  could  not  help 
thinking  that  such  opinions  were  too  often 
given  by  scientific  men  upon  too  slight 
foundation  for  the  safety  of  the  public,  but 
as  he  felt  that  in  this  instance  there  was  no 
doubt  that  the  jury  would  act  upon  the 
testimony  of  the  medical  gentleman  who  had 


been  examined,  it  would  be  useless  to  pro¬ 
ceed  any  further  with  the  inquiry. 

The  jury  accordingly  returned  a  verdict  of 
Not  Guilty ,  on  the  ground  of  insanity. 


MAIDSTONE  SPRING  ASSIZES. 

CHARGE  OF  MURDER  BY  DROWNING. - AC¬ 

QUITTAL  ON'  THE  GROUND  OF  INSANITY 
BROUGHT  ON  BY  DESTITUTION  AND  DIS¬ 
TRESS  OF  MIND. 

March  16. 

Crown  Court. — ( Before  Mr.  Justice 
Coleridge .) 

Mary  Sweetlove,  37,  married  woman, 
was  indicted  for  the  murder  of  her  infant 
child,  by  drowning  him  at  Sandwich. 

Mr.  Rose  prosecuted,  and  Mr.  T.  Cham¬ 
bers  defended  the  prisoner. 

The  prisoner  was  the  wife  of  a  baker  at 
Sandwich,  and  the  mother  of  five  children. 
It  would  seem  that  they  were  in  very  bad 
circumstances,  and  on  two  or  three  occasions 
the  whole  family  had  been  admitted  to  the 
Union  workhouse.  In  the  month  of  Decem¬ 
ber  last  year,  it  appeared  they  were  reduced 
to  a  state  of  great  destitution  and  misery, 
the  prisoner  not  having  the  means  of  paying 
for  a  lodging  or  providing  food  for  her 
family  ;  and  on  the  18th  of  December, 
she  was  informed  by  the  landlord  that 
he  could  not  allow  her  to  remain  in  his 
house  any  longer,  and  that  she  must  pro¬ 
vide  herself  with  another  place  of  refuge. 
Upon  this  being  intimated  to  the  prisoner, 
it  appeared  that  about  the  middle  of  the  day 
she  went  out,  taking  with  her  the  youngest 
child,  and  in  a  short  time  she  returned  to 
the  public-house,  but  unaccompanied  by  the 
infant.  About  half-past  one  o’clock  in  the 
afternoon  of  the  same  day,  a  labouring  man 
who  was  returning  to  Sandwich,  having  occa¬ 
sion  to  pass  a  small  stream,  known  as  the 
Dyke,  saw  the  body  of  an  infant  in  the 
water,  and  he  took  it  out,  and  conveyed  it  to 
the  nearest  cottage,  whence  a  medical  man 
was  sent  for,  who  used  the  necessary  reme¬ 
dies  to  restore  animation  in  such  cases,  but 
without  success.  This  infant  was  speedily 
identified  as  that  of  the  prisoner,  and  some 
persons  immediately  proceeded  to  the  pub¬ 
lic-house  where  she  was  staying,  and  on  her 
being  asked  what  she  had  done  with  her 
baby,  the  prisoner  replied  that  she  had 
thrown  it  into  the  Dyke,  and  gave  as  a  rea¬ 
son  for  doing  so  that  the  child  cried  as  she 
was  passing  the  place.  The  witnesses 
stated  that  at  this  time  the  prisoner  appeared 
in  a  wild  and  excited  state,  and  one  of 
them  said  that  for  some  time  before  the 
melancholy  transaction  theprisoner  presented 
the  appearance  of  a  lost  woman,  and  she  was 
of  opinion  that  her  mind  was  affected.  Mr. 
Emmerson,  the  surgeon,  who  saw  the  pri¬ 
soner  immediately  after  the  affair,  also  ex- 
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pressed  an  opinion  that  on  the  day  the  child 
was  found  in  the  water  the  prisoner  was  in 
such  a  state  of  mind  as  to  be  unconscious  of 
her  actions.  It  appeared  that  after  the  pri¬ 
soner  had  been  committed  to  gaol  she  sent 
for  Mr.  Aris,  the  governor  of  the  prison,  and 
expressed  a  wish  to  make  a  communication 
to  him  ;  and  after  he  had  cautioned  her  that 
what  she  stated  would  be  used  as  evidence 
against  her,  she  made  a  statement,  which  he 
reduced  to  writing,  to  the  effect  that  on  the 
day  in  question  her  landlord  had  told  her 
that  he  could  not  allow  her  to  remain  any 
longer  in  his  house,  as  she  had  no  money  to 
give  him,  and  that  if  she  did  not  provide 
herself  with  another  lodging  in  two  hours,  he 
should  turn  her  and  her  family  into  the 
street.  She  said,  that  upon  this  threat  she 
went  out  with  her  child,  and  having  no  home, 
or  friends,  or  any  means  of  support,  she  was 
driven  almost  to  desperation,  and  was  not 
conscious  of  what  she  did,  and  could  not  tell 
how  the  child  got  into  the  water — whether 
she  laid  it  on  the  bank  and  it  rolled  in,  or 
whether  she  had  herself  placed  it  in  the 
water. 

Mr.  T.  Chambers  addressed  the  jury  on 
behalf  of  the  prisoner,  commenting  in 
forcible  terms  upon  the  destitute  and 
wretched  condition  to  which  she  was  reduced, 
and  urging  that  she  had  been  driven  to 
despair  and  madness,  and  was,  in  conse¬ 
quence,  not  in  such  a  state  of  mind  as  to 
render  her  criminally  responsible  for  the 
dreadful  act  she  had  committed. 

Mr.  Justice  Coleridge  summed  up,  and 

The  Jury,  after  a  very  short  deliberation, 
returned  a  verdict  of  Not  Guilty,  on  the 
ground  of  insanity. 

The  prisoner  was  ordered  to  be  detained 
during  Her  Majesty’s  pleasure. 


VALUE  OF  A  DENTAL  PRACTICE. 

(Before  Lord  Denman  and  a  Special  Jury.) 

Koec/cer  v.  Mitchell. 

[The  following  trial  brings  to  light  some  of 
the  secrets  of  dental  surgery  as  practised  in 
the  metropolis.] 

This  was  an  action  upon  a  bill  of  exchange 
for  i?l,500,  endorsed  to  the  defendant  and 
accepted  by  him. 

The  defendant  pleaded,  that  the  bill  in 
question  had  been  obtained  from  him  by  the 
fraud  and  misrepresentation  of  the  plaintiff. 

Mr.  Serjeant  Shee,  with  Mr.  Lush  and 
Mr.  Simon,  were  for  the  plaintiff,  and  Mr. 
Russell  Gurney,  with  Mr.  Hawkins,  for  the 
defendant. 

This  action  was  brought  under  the  fol¬ 
lowing  circumstances  : — It  appeared  that  the 
plaintiff  had  for  several  years  carried  on  the 
profession  of  a  surgeon-dentist  in  Conduit 
Street,  and  in  the  course  of  the  year  1846, 
being  desirous  to  dispose  of  his  business,  he 


applied  to  a  Mr.  Pike,  who  was  described  as 
agent  in  such  matters,  and  he  took  upon 
himself  to  further  the  object  of  the  plaintiff. 
He,  inconsequence,  caused  an  advertisement 
to  beinsertedin  the  Glasgow  Advertiser  news¬ 
paper,  in  which  he  gave  a  very  glowing  de¬ 
scription  of  the  business  that  was  to  be  dis¬ 
posed  of,  and  representing  the  profits  as  very 
large,  and,  in  fact,  that  it  was  everything  that 
could  be  desired  by  any  gentleman  desirous 
of  engaging  in  such  a  profession  in  London. 
The  advertisement  met  the  eye  of  the  de¬ 
fendant,  who,  as  well  as  his  father,  was  en¬ 
gaged  in  the  medical  profession  at  Glasgow, 
and  they  replied  to  it  ;  and  subsequently 
various  negotiations  took  place  between  the 
parties,  which  eventually  led  to  the  arrange¬ 
ment  out  of  which  the  present  action  arose 
being  entered  into.  It  appeared  that  as  at 
this  time  Mr.  Mitchell  was  quite  unac¬ 
quainted  with  the  science  of  dental  surgery, 
it  was  considered  advisable  that  he  should 
takes  some  instruction  under  the  plaintiff  be¬ 
fore  he  was  installed  in  his  place,  and  an 
arrangement  was  entered  into,  the  effect  of 
which  was  that  the  defendant  was  to  pay 
down  a  sum  of  <£1000,  and  to  give  a  bill  of 
exchange  for  ^1500,  at  twelve  months’  date, 
as  the  price  of  the  business,  and  he  was  then 
to  be  introduced  into  the  concern  as  a  part¬ 
ner,  and  was  to  be  paid  ^150  for  his  ser¬ 
vices  for  the  first  year,  and  as  his  capabilities 
and  knowledge  of  the  peculiar  art  which  he 
intended  to  practise  increased,  he  was  to  be, 
according  to  the  terms  of  the  agreement, 
“gradually,  but  securely”  introduced  to  all 
the  patients,  and  ultimately  the  plaintiff  was 
to  retire  altogether,  and  leave  Mr.  Mitchell 
in  the  undisturbed  possession  of  the  busi¬ 
ness.  In  furtherance  of  this  agreement  it 
appeared  that  a  deed  was  drawn  up,  by 
which  the  plaintiff  undertook  to  put  the  de¬ 
fendant  into  possession  of  all  his  instruments, 
which  were  of  a  peculiar  character,  and  also 
instruct  him  in  his  system,  which  was  like¬ 
wise  described  as  being  peculiar  to  himself 
and  unknown  to  any  other  person  ;  and 
the  business  was  still  further  to  be  secured 
to  the  plaintiff  by  his  having  handed  over 
to  him  models  of  the  mouths  of  most  of  the 
patients,  and  the  possession  of  which  it  was 
said  would  secure  him  their  future  custom. 
The  evidence  that  was  adduced  went  to  show 
that  the  extent  of  the  business  of  the  plain¬ 
tiff  had  not  been  exaggerated,  for  it  appeared 
to  be  admitted  that  the  profits  of  each  year, 
upon  an  average  of  six,  amounted  to  more 
than  £J1,700,  and  the  plea  of  fraud  and  covin 
principally,  if  not  entirely,  rested  upon  the 
fact  that  the  plaintiff’s  system  was  not  one 
peculiar  to  himself,  and  unknown  to  any 
other  person,  and  also  that  ho  had  not 
handed  over  the  models  and  other  matters 
connected  with  the  profession,  which  he  had 
undertaken  to  do. 


522 


VALUE  OF  A  DENTAL  PRACTICE. 


A  person  named  Hayes  was  the  principal 
witness  for  the  defendant.  He  said  that  he 
was  assistant  to  Dr.  Koecker,  in  1838, 
and  remained  with  him  in  that  capacity  for 
more  than  seven  years.  During  that  time 
he  became  acquainted  with  the  use  of  all  his 
instruments,  and  also  made  up  his  tooth- 
powders,  and  articles  of  that  description,  and 
they  were  sold  to  the  patients  to  the  amount 
of  several  hundreds  of  pounds  a  year.  When 
he  left  the  service  of  the  plaintiff  he  set 
up  for  himself  in  Brook-street,  Grosvenor- 
square,  and  afterwards  in  Conduit-street, 
and  he  made  use  of  similar  instruments,  and 
practised  the  same  system  as  the  plaintiff, 
and  obtained  a  good  deal  of  his  practice. 
The  plaintiff  had  frequently  suggested  to 
him  to  purchase  his  business,  and  told  him 
that  it  would  be  useless  to  any  one  else,  but 
that  it  would  suit  him,  as  he  was  acquainted 
with  his  mode  of  practice,  and  was  likewise 
acquainted  with  all  the  patients.  The 
plaintiff  at  this  time  wanted  .£3,000  for  his 
business,  but  he  would  not  have  given  him 
£1,000  for  it. 

By  Serjeant  Shee. — The  practice  of  the 
plaintiff  was  very  select,  and  he  was  visited 
by  ladies  and  gentlemen,  and  persons  of  dis¬ 
tinction.  His  fee  was  one  guinea.  The 
plaintiff  gave  him  a  recipe  for  making  tooth 
powder,  but  the  tinctures  he  sold  were  the 
sole  invention  of  witness.  (A  laugh.)  The 
plaintiff  was  entirely  ignorant  of  the  ingre¬ 
dients  of  his  tincture  at  that  time.  When 
he  first  went  to  the  plaintiff,  he  used  to  send 
to  a  chemist’s  and  pay  5s.  6d.  for  a  bottle 
of  tincture,  and  witness  then  suggested  his 
tincture,  and  told  him  he  would  make  several 
hundreds  a  year  by  it ;  and  after  this  he  used 
to  make  it,  but  never  allowed  the  plaintiff  to 
know  the  secret  of  the  composition,  although 
be  tried  to  smuggle  it  from  him.  While  he 
was  living  with  the  plaintiff  he  used  to  open 
the  door  and  let  in  patients,  and  sometimes 
he  waited  at  table. 

Serjeant  Shee. — And  I  believe  you  used 
to  dine  in  the  kitchen  with  the  cook  ? 

Witness. — I  did,  sometimes. 

Searjeant  Shee. — Well,  there’s  no  harm 
in  it.  I  dare  say  she  was  a  very  respect  ble 
person.  Pray  did  you  ever  by  chance  clean 
the  boots  and  shoes  ? 

Witness — Oh  ;  certainly  not. 

Searjeant  Shee. — May  I  ask  what  salary 
• — I  suppose  I  must  not  say  “  wages” — you 
received  ? 

Witness. — My  salary  was  £38  a  year ; 
but  I  wish  you  to  understand  that  in  addition 
to  this  I  was  allowed  to  wait  upon  as  many 
patients  of  my  own  as  I  pleased. 

Re-examined. — Notwithstanding  the  na¬ 
ture  of  the  duties  he  had  to  perform  while  he 
was  in  the  plaintiff’s  service,  he  was  quite  cer¬ 
tain  that  he  now  used  the  same  articles,  and 
made  them  up  in  the  same  manner  as  those 


sold  by  the  plaintiff,  and  that  after  he  had 
been  with  him  seven  years  he  wanted  him  to 
purchase  his  business. 

Witnesses  were  called  to  answer  the  evi¬ 
dence  adduced  on  the  part  of  the  defendant, 
and  from  their  testimony  it  appeared  that  the 
business  had  realized  as  much  as  £1,800  in 
one  year,  and  that  there  had  been  no  ex¬ 
aggeration  of  the  amount  of  the  profits.  It 
was  also  stated  that  shortly  before  the  bill 
became  due  the  defendant  had  expressed 
himself  perfectly  satisfied  with  the  conduct 
of  the  plaintiff  in  the  transaction,  and  said 
that  he  considered  him  a  man  of  honour  and 
integrity. 

Serjeant  Shee,  in  replying  upon  the 
whole  case,  submitted  to  the  jury  that  there 
was  not  the  slightest  evidence  to  support  the 
plea  of  fraud,  and  that  the  plaintiff  was 
clearly  entitled  to  their  verdict. 

The  Lord  Chief  Justice  having 
summed  up,  the  jury  almost  immediately 
returned  a  verdict  for  the  plaintiff  for  the 
amount  claimed. 


JHetitcal  Xnttlligenre. 


queen’s  COLLEGE,  BIRMINGHAM. 

At  the  monthly  board  of  the  Council  held 
on  the  5th  inst. — the  Rev.  Chancellor  Law 
in  the  Chair, — on  the  motion  of  the  Mayor, 
seconded  by  the  High  Bailiff,  a  Report  on 
education  was  confirmed  and  adopted.  It  was 
also  resolved  that  the  Sub-committee  (the 
Principal,  Lord  Lyttelton  ;  the  Vice-Prin¬ 
cipal,  the  Rev.  Chancellor  Law ;  the  Rev. 
Vaughan  Thomas,  Dr.  Birt  Davies,  and  Mr. 
Sands  Cox)  be  empowered  to  draw  up  a  de¬ 
tailed  plan  of  study,  and  form  rules  of  Col¬ 
legiate  discipline  for  a  College  of  Arts. 

Report  of  Committee  appointed  to  con¬ 
sider  the  practicability  and  advantages  of 
founding  a  College  of  Arts  in  connection 
with  the  Junior  Department  of  Queen’s 
College,  Birmingham  : — 

“  Your  Committee  begs  to  report  that, 
as  Mr.  Sands  Cox  has  now,  after  more  than 
twenty  years’  persevering  talent  and  inde¬ 
fatigable  zeal,  completed  his  system  of  Me¬ 
dical  Collegiate  Education  ;  and  -as  the 
Junior  Department  of  Queen’s  College  has 
been  brought  into  full  operation,  and  is 
found  likely  to  succeed  in  all  respects,  and 
has  been  favoured  with  much  public  notice 
and  approval;  and  as  her  Majesty’s  War¬ 
rant  has  been  obtained  for  the  admission  of 
your  students  to  Degrees  in  Arts  and  Law 
as  well  as  in  Medicine,  the  time  has,  your 
Committee  venture  to  think,  fully  arrived 
when  the  Council  of  Queen’s  College  may 
throw  open  the  benefits  of  the  Junior  De¬ 
partment  of  their  College  to  the  sons  and 
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wards  of  gentlemen  residing  in  Birmingham 
and  its  vicinity,  and  elsewhere  (especially  to 
the  sons  of  members  of  the  medical  profes¬ 
sion),  extending  and  adapting  the  system 
now  pursued  with  reference  more  imme¬ 
diately  to  Medicine  to  the  purposes  of  Edu¬ 
cation  generally.  ” 

***  The  details  of  the  i*eport  refer  to  an 
excellent  system  of  preliminary  education. 
We  regret  that  we  cannot  find  room  for 
them  without  excluding  matter  more  strictly 
medical. 

CHARING-CROSS  HOSPITAL. 

The  annual  dinner  of  this  Institution  took 
place  last  week  at  the  London  Tavern,  and 
was  unusually  well  attended.  In  the  num¬ 
ber  and  respectability  of  its  supporters,  the 
hospital  appears  rapidly  to  be  gaining  ground 
in  public  estimation  ;  and  the  efforts  which 
it  has  made  during  the  past  year  fully  en¬ 
title  it  to  an  increase  of  patronage.  During 
the  course  of  that  year  12,092  indigent  sick 
persons  have  been  admitted  on  the  books  of 
the  hospital  for  relief,  and  at  an  expense  of 
nearly  ,£2,300.  Of  these,  1,155  were  in¬ 
patients,  and  10,937  out-patients.  Since 
the  foundation  of  the  hospital,  in  1818,  no 
less  than  133,758  persons  have  partaken  of 
its  advantages  ;  and  it  may  be  interesting  to 
the  friends  of  humanity  to  learn  that,  ex¬ 
clusive  of  1,583  patients  received  by  recom¬ 
mendatory  letters  from  governors  and  sub¬ 
scribers  during  the  past  year,  as  many  as 
10,809  were  freely  admitted  without  any 
recommendation  whatever.  It  appears  from 
the  report  that  no  less  than  1,500  cases  of 
accident  and  sudden  injuries  have  been  ad¬ 
mitted  into  the  hospital  during  the  past 
year.  Of  these,  325  were  so  dangerous 
that  they  were  admitted  immediately  as  in¬ 
patients. 

MEMORIAL  ON  THE  PUBLIC  HEALTH  BILL 
FROM  THE  MEDICAL  PRACTITIONERS  OF 
THE  BOROUGH  OF  TYNEMOUTH. 

To  the  Right  Honourable  Lord  Viscount 
Morpeth ,  Chief  Commissioner  of  Woods 
and  Forests,  8fc.,  <!^c. 

My  Lord, — We,  the  undersigned  medical 
practitioners,  residing  within  the  Borough 
of  Tynemouth,  beg  respectfully  to  represent 
to  your  Lordship,  that  we  have  seen  with  re¬ 
gret,  that  in  the  Bill  now  before  the  House 
of  Commons,  entitled  the  Bill  tor  promoting 
Public  Health,  no  mention  whatever  is  made 
of  the  medical  profession,  by  whom  the  sani¬ 
tary  movement  was  originated,  by  whose 
means  the  several  sources  of  disease  were  in¬ 
vestigated  and  brought  to  light,  and  on  the 
result  of  whose  labours  the  Bill  is  founded ; 
and  we  further  view  with  concern,  that  no 
provision  is  made  in  the  Bill,  that  medical 
men  should  be  appointed  sanitary  inspectors, 
as  we  feel  assured,  that  unless  this  be  done, 


the  measures  contemplated  by  the  Bill,  can 
never  be  efficiently  carried  into  effect.  We 
also  beg  respectfully  to  suggest  that  the  title 
of  “  Inspector  of  Nuisances,”  as  proposed  in 
the  Bill,  should  be  changed  to  “  Sanitary  In¬ 
spector,”  and  that  the  remuneration  be  such 
as  to  insure  the  services  of  competent  medical 
men. 

Trusting  that  the  foregoing  suggestions 
will  meet  with  your  lordship’s  consideration, 
We  have  the  honour  to  be, 

My  Lord, 

Your  Lordship’s  obedient  servants, 

(Signed),  Edward  Greenhow,  M.D. 
F.R.C.P.,  Edin. ;  Archibald  Meggit,  M.D.  ; 
E.  Headlam  Greenhow,  surgeon  ;  William 
Bramwell,  M.R.C.S.  ;  Walter  Taylor,  sur¬ 
geon ;  Thomas  Ingham,  M.R.C.S. ;  Thomas 
Stephens,  M.R.C.S. ;  William  Bourne, 
M.D.  ;  Jno.  R.  Owen,  surgeon;  William 
Hart,  surgeon  ;  David  Mackinlay,  surgeon  ; 
Wm.  L.  Emmerson,  surgeon  ;  John  Bram¬ 
well,  M.D.  M.R.C.S.  ;  Samuel  Fenwick, 
M.D.  ;  Henry  Coward,  surgeon. 

***  To  a  similar  memorial  Lord  Morpeth 
has  replied  that  “  the  Bill  will  provide  for 
them  (medical  practitioners)  quite  as  much 
as  Parliament  will  be  prepared  to  concede  Vr 
There  is  some  truth  in  this,  for  the  conces¬ 
sion  will,  we  believe,  be  nil,  so  far  as  the 
appointment  to  remunerative  offices  is  con¬ 
cerned. 

We  have  since  seen  the  reply  of  Lord 
Morpeth  to  the  Tynemouth  memorial.  It 
is  to  precisely  the  same  effect. 

POOR-LAW  MEDICAL  RELIEF. 

Out  of  568  Unions  in  England,  there  are 
551  in  which  the  medical  officers  are  paid 
by  salary,  and  17  in  which  they  are  paid  by 
cases. 

The  amount  expended  for  medical  relief 
was — 

In  1838  .  .  .  £136,775 

“  1846  .  .  .  175,190 

— being,  according  to  Mr.  Buffer,  during 
a  period  of  eight  years,  an  increase  of  ex¬ 
penditure  above  the  increase  of  population 
to  the  amount  of  £23,110. 

THE  CHLOROFORM  OF  LONDON  AND 
EDINBURGH. 

The  chloroform  of  Edinburgh  most  un¬ 
doubtedly  differs  much  from  that  generally 
employed  in  England  ;  for  which  difference 
several  weighty  reasons  can  be  assigned. 
First,  the  price  of  the  spirit  from  which  it 
is  manufactured  in  England,  will  always 
oppose  the  production  of  a  good  preparation 
except  at  an  enormous  price ;  and  this  has 
occasioned  the  application  of  inferior  prepa¬ 
rations,  and  accounts  for  the  frequent  failures. 
In  many  instances  no  effect  has  been  pro¬ 
duced  ;  in  others,  a  long  and  harassing  ex¬ 
hibition  has  been  required  ;  and,  in  others, 
symptoms  of  an  alarming  character  have 
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ensued.  We  must  confess  our  surprise  at 
the  difference  of  the  preparation,  which  is 
immediately  detected  both  by  the  taste  and 
smell ;  and  we  state  our  firm  conviction, 
that  in  all  exhibitions  of  this  agent,  it  is  ad¬ 
visable  to  use  an  Edinburgh  production  in 
preference  to  the  English,  as,  in  the  former 
place,  the  original  cost  of  the  material, 
allows  the  manufacture  of  good  chloroform 
at  a  reasonable  price.  During  our  stay  in 
the  Scotch  metropolis  we  witnessed  a  large 
number  of  experiments  with  chloroform,  in 
a  variety  of  cases,  some  of  them  being  of 
the  most  serious  character,  and  we  cannot 
but  acknowledge  that  the  results  were  most 
satisfactory  ;  indeed  we  are  convinced  that, 
when  administered  by  competent  persons, 
this  agent  is  of  extreme  value,  and  may  be 
pronounced  one  of  the  greatest  discoveries 
of  modern  days,  of  whose  powerful  assistance 
we  shall  frequently  avail  ourselves  for  the 
future.  Still  we  continue  to  condemn  its 
indiscriminate  adoption  and  non-professional 
application,  and  repeat  the  necessity  of  en¬ 
trusting  the  exhibitions  to  those  capable  of 
exercising  proper  superintendence  and 
control ;  we  also  strongly  enforce  the  para¬ 
mount  importance  of  employing  the  very 
best  preparation  that  can  be  obtained. — 
Dr.  Clay ,  in  the  British  Record  of  Ob¬ 
stetric  Medicine,  March  15. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  Friday, 
March  17th,  1848  : — F.  Wilkinson — G.  B. 
Masfen  —  J.  Shorts — H.  Haden — S.  M. 
Shircore — J.  S.  Helmcken — R.  Laycock — 
H.  G.  Martelli  —  F.  A.  Willington — M. 
Coleman — J.  Bailey — H.  T.  Alexander. 

OBITUARY. 

On  the  11th  inst.,  at  Tunbridge-wells,  in 
his  81st  year,  Dr.  Nelson,  M.D.,  formerly 
of  Wimpole  Street. 

At  his  residence  in  Great  Stanhope  Street, 
on  the  16th  inst.,  Sir  Richard  Hunter, 
Knight,  M.D.,  aged  65. 

Recently,  at  Rotterdam,  M.  Ruychaver, 
an  eminent  physician  of  that  place. 


^election*  front  ^Journals, 


MIDWIFERY. 

ON  THE  DURATION  OF  PREGNANCY  AND 
THE  RELATIVE  SIZE  OF  THE  CHILD.  BY 
M.  DEVILLIERS. 

M.  Devilliers,  having  been  lately  called 
upon  to  give  evidence  in  a  legal  case  on  the 
duration  of  pregnancy,  has  directed  his  at¬ 
tention  to  the  variations  of  the  period  ob¬ 
served  in  different  females.  Out  of  125 
.cases  which  he  was  able  to  pollect,  anil  in 


which  the  age  of  the  female,  the  number  of 
previous  deliveries,  the  date  of  the  last  ap¬ 
pearance  of  the  menses,  the  circumstances 
which  might  have  affected  the  duration  of 
pregnancy,  the  date  of  delivery,  the  sex  and 
weight  of  the  child,  and  lastly,  the  exact 
number  of  days  which  elapsed  from  the  last 
menstruation,  were  all  accurately  noted, — 
he  was  able  to  determine,  in  nine  cases  only, 
the  precise  date  of  conception,  and  conse¬ 
quently  the  real  duration  of  the  pregnant 
state.  The  numbers  of  days  which  elapsed 
in  these  cases,  were  respectively  229  ;  246  ; 
257;  267  ;  301;*  276—281  ;  278— 

283  ;  270  ;  and  266—272. 

The  facts  connected  with  these  nine  cases 
prove : — 

1 .  That  conception  may  occur  either  at  a 
period  when  the  menses  are  about  to  cease, 
or  many  days,  and  even  a  month,  before  they 
make  their  appearance. 

2.  That  the  real  duration  of  pregnancy 
cannot  be  determined  by  reference  to  the  last 
appearance  of  the  menses  ;  for  besides  the 
uncertainty  of  the  period  which  may  elapse 
between  this  last  cessation  and  conception, 
the  interval  which  elapsed  between  concep¬ 
tion  and  parturition,  is  also  liable  to  great 
fluctuation. 

3.  As  to  the  weight  of  the  children  :  in 
the  first  case  (229  days)  the  child  weighed 
4*6  pounds  avoirdupoise,  (2120  grammes), 
and  in  the  second  (246  days)  it  weighed 
4’88  pounds  avoirdupoise,  (2410  grammes)  ; 
i.  e.  nearly  the  average  weight  of  a  mature 
child.  In  the  two  following  cases,  in  which 
the  children  were  born  a  little  before  the 
usual  period,  (257  and  267  days),  they  were 
well-developed,  weighed  respectively  6*68 
pounds  avoirdupoise,  (3090  grammes),  and 
7*71  pounds,  (3500  grammes).  Among  the 
protracted  cases,  the  child  born  at  the  283d 
day  was  found  to  weigh  no  more  than  6 
pounds  avoirdupoise  (2760  grammes).  In 
the  two  last  cases,  which  may  be  considered 
as  comprising  the  natural  period  of  gestation, 
(270  and  272  days),  the  weights  of  the  chil¬ 
dren  were  respectively  6.8  and  7.3  pounds 
(3120  and  3350  grammes).  These  facts 
clearly  shew  what  a  great  difference  may 
exist  in  the  weight  of  children  born  at  simi¬ 
lar  periods  of  gestation.  (They  also  prove 
that  a  child  born  at  the  270th  day  may  weigh 
no  more  than  one  born  at  the  257th  day; 
that  one  born  at  the  267th  day  may  actually 
weigh  more  than  one  born  at  the  272d  day ; 
and  that  two  children,  born  at  the  different 
periods  of  229  and  246  days,  may  have 
nearly  the  same  weight). 

Among  the  other  cases,  it  was  observed 
that  a  large  proportion  of  deliveries  took 
place  in  fyom  260  to  270  days  after  the  last 


*  This  wras  in  a  well-marked  case,  which  oc? 
curred  tp  M.  P.  Dubois, 
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appearance  of  the  menses.  There  are  un¬ 
doubtedly  many  circumstances  which  may 
accelerate  or  retard  parturition,  but  it  is 
nevertheless  an  .indisputable  fact  that  it  is 
most  frequently  after  the  ninth  period  cor¬ 
responding  to  the  last  cessation  of  the  menses, 
that  the  child  is  expelled  from  the  uterus 
with  the  full  characters  of  maturity. 

In  premature  and  protracted  deliveries,  it 
was  observed  that  the  greater  number  of 
children  were  females. 

It  was  found  impossible  to  establish  any 
well-marked  relation  between  the  weight  of 
the  child  and  the  different  periods  of  gestation. 
M.  Devilliers  considers  that  it  is,  therefore, 
impossible  to  admit  the  assumption  that  the 
duration  of  pregnancy  is  determined  by  the 
degree  of  development  in  the  child. —  Gaz. 
Med.  26  Fevrier  et  4  Mars ,  1848,  p.  168. 

ANIMAL  CHEMISTRY. 

DIFFERENCE  IN  COMPOSITION  BETWEEN 
ARTERIAL  AND  VENOUS  BLOOD. 

The  resuls  thitherto  collected  concerning  the 
comparative  analysis  of  arterial  and  venous 
blood  are  very  contradictory.  While  in  five 
analyses  made  by  Prevost  and  Dumas,  and 
two  by  Lecanu,  more  water  was  found  in 
venous  than  in  arterial  blood,  the  contrary 
result  was  obtained  from  three  analyses  by 
Hering,  and  two  by  Franz  Simon,  in 
animals.  With  regard  to  the  relative  quan¬ 
tities  of  albumen  and  of  fibrine,  Hering 
found  more  of  these  substances  in  arterial 
than  in  venous  blood,  among  oxen  and  sheep, 
but  less  in  the  horse.  Simon,  whose  obser¬ 
vations  were  made  on  the  horse,  found  the 
relative  quantities  of  albumen  and  fibrine 
once  greater  and  once  less  in  arterial  than 
in  venous  blood.  According  to  Prevost  and 
Dumas,  and  Lecanu,  arterial  blood  is 
richer  in  globules  than  venous  ;  but  in  four 
analyses  out  of  five,  made  by  Hering  and 
Simon,  there  were  more  globules  in  the 
venous  than  the  arterial  blood.  Some  in¬ 
formation  on  this  subject  has  been  lately 
furnished  by  MM.  Poggiale  and  Marchal, 
from  the  results  of  two  apparently  careful 
analyses  of  arterial  and  venous  blood,  drawn 
from  a  patient  affected  with  erysipelas  and 
cerebral  inflammation.  These  analyses 
shew  that  the  arterial  blood  contains  more 
water,  and  less  solid  matter  than  venous, 
but  that  the  latter  contains  less  albumen  and 
fibrine  than  the  former ;  while  the  quantity 
of  globules,  on  the  contrary,  is  greatest  in  the 
venous  blood.  Poggiale  and  Marchal  sug¬ 
gest  that  if  the  existence  of  a  larger  quantity 
of  globules  in  venous  than  in  arterial 
blood  is  found  in  other  cases,  these  par¬ 
ticles  ought  probably  to  be  regarded  as 
elements  of  decomposition  formed  in  the 
tissues,  and  possibly  destroyed  in  the  lungs. 
— L'  Union  Medicate ,  29  Janvier ,  1848.  A 


PHYSIOLOGY. 

ACTION  OF  POTASSA  ON  HORNY  TISSUES. 

BY  F.  DONDERS. 

In  some  investigations  made  with  the  view 
of  determining  the  mode  of  action  of  various 
chemical  agents  on  the  animal  tissues,  when 
employed  in  combination  with  the  use  of  the 
microscope,  Dr.  Donders  finds  that  in  the 
use  of  potassa,  a  perfectly  saturated  solution 
should  be  used  in  preference  to  a  dilute  solu¬ 
tion.  For  although  the  latter  at  once  dis¬ 
solves  all  the  soluble  tissues,  and  thus  leaves 
for  distinct  observation  the  insoluble  ones, 
yet  the  saturated  solution  softens  most  of  the 
tissues  without  dissolving  them,  and  without 
rendering  them  indiscernible  ;  so  that  on  the 
addition  of  water,  the  various  changes  un¬ 
dergone  by  the  tissues  during  the  solution 
which  then  ensues,  may  be  clearly  perceived 
under  the  microscope.  When  horny  tissue 
is  placed  in  a  saturated  solution  of  potash, 
and  left  there  for  a  few  hours  or  days,  it 
softens,  and  its  structure  is  rendered  quite 
indistinct ;  but  on  the  addition  of  a  few  drops 
of  water  to  a  portion  of  this  softened  tissue, 
beneath  the  microscope,  the  particles  of 
which  it  is  composed  swell  up  into  spherical 
or  ellipsoidal  cells,  while  the  granular  inter¬ 
cellular  substance  is  dissolved,  and  allows  the 
swollen  cells  to  float  about  in  the  fluid.  By 
this  means,  the  component  bodies  of  the 
horny  tissue  are  shewn  to  consist  of  cells,  of 
which  thecell-wall,  nucleus,  and  contents, had 
before  been  consolidated  into  one  apparently 
homogeneous  whole.  If  to  the  cells  thus 
distended  and  filled  with  clear  contents, 
acetic  acid  is  added,  a  finely- granular  ap¬ 
pearance  is  usually  produced  in  the  contents, 
probably  on  account  of  the  presence  of  a 
proteine-substance  which  is  thus  precipitated. 
The  pale  cell-wall  also  becomes  darker  :  an 
effect  which  is  also  produced  by  the  addition 
of  any  other  acid.  Including  the  different 
epithelia  among  the  horny  tissues,  the  time 
required  by  the  component  particles  to  be 
swollen  out  into  cells  by  water  is,  in  the  epi¬ 
thelium  of  the  mouth,  about  twenty  minutes, 
in  the  cuticle  of  the  embryo,  about  an  hour, 
in  that  of  the  adult,  about  three  hours,  in  the 
scales  of  cuticle  formed  during  psoriasis 
about  ten  minutes,  in  the  particles  of  nails, 
those  of  the  horn  and  hoof  of  the  cow,  and 
the  quill  of  feathers,  about  five  hours. — 
Heller's  Archiv.,  1846.  A 


FRACTURES  IN  FOSSIL  BONES. 

In  the  examination  of  the  skull  of  the 
mylodon — a  fossil  sloth  of  enormous  size — 
Professor  Owen  discovered  that  the  bones 
had  been  fractured,  and  had  healed. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Mar.  18. 


Births. 
Males....  721 
Females. .  715 


Deaths. 
Males....  590 
Females..  528 


Av.  of  5  Win. 
Males....  560 
Females..  547 


1436 


1118 


1107 


Causes  of  Death. 

All  Causes . 

Specified  Causes . . 

1.  Zymotic{orJL\>\dem\c, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c.  . . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


Av.  of 
5  Win. 

1118 

1107 

1110 

1102 

289 

184 

45 

59 

130 

175 

176 

225 

28 

39 

75 

62 

16 

9 

4 

13 

6 

8 

2 

1 

43 

79 

33 

31 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  23 

Measles  .  29 

Scarlatina  .  51 

Hooping-cough..  30 

Diarrhoea  .  19 

Cholera  . 1 

Influenza  .  10 

Typhus  .  73 

Dropsy .  14 

Sudden  deaths  . .  11 


Paralysis.. .  21 

Convulsion .  44 

Bronchitis .  81 

Pneumonia. .....  65 

Phthisis . 148 

Dis.  of  Lungs,  &c.  14 

Teething .  13 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  &c.  9 


Hydrocephalus..  36  Childbirth .  3 

Apoplexy .  25  Dis.  of Uterus,&c.  1 

Remarks. — Hie  total  number  of  deaths  was 
Only  11  above  the  weekly  winter  average. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29*37 

“  “  Thermometer1  .  40*7 

Self-registermg  do.b _ max.  63*9  min.  24* 

“  in  the  Thames  water  —  0*  —  0* 

a  From  12  observations  daily.  *>  Sun. 

Rain,  in  inches,  *81 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3*2°  below  the  mean  of  the  month. 


BOOKS  RECEIVED  FOR  REVIEW. 

Continued  from  December  31st,  1847. 

London  and  Provincial  Medical  Directory. — 
Ranking’s  Half-Yearly  Abstract,  July  to  Dec. — 
Braithwaite’s  Retrospect,  July  — Dec.  1847. — 
Health  of  Towns  Magazine,  Jan.  1848.— Journal 
of  Public  Health,  by  J.  Sutherland,  M.D.,  Jan. 
Feb.  March.— Veterinary  Record,  Jan.  1848.— 
Journal  of  Psychological  Medicine,-  by  Forbes 
Winslow,  M.D.— A  Practical  Treatise  on  Chemi¬ 


cal  Analysis,  by  H.  Rose,  translated,  with  Notes, 
by  A.  Normandy.  —  Pocket  Dispensatory  and 
Therapeutical  Remembrancer,  by  J.  Mayne, 
M.D.— On  the  Nature  and  Elements  of  the  Exter¬ 
nal  World,  or  Universal  Materialism  demon¬ 
strated.— Outlines  of  Medical  Proof,  by  Dr.  T. 
Mayo. — Dysphonia  Clericorum,  by  Dr.  Mackness. 
— On  Midwifery  and  Puerperal  Diseases,  by  Drs. 
Hardy  and  M‘Clintock. — A  few  Practical  Obser¬ 
vations  on  the  Diet  of  Children  and  Invalids,  by 
C.  Beckett,  M.R.C.S.— Dr.  Freund’s  Reply  to 
the  retiring  Committee  of  the  German  Hospital. 
— The  Cemetery :  An  Appeal  on  Extra-Mural 
Burial.— Mr.  De  Morgan’s  Statement  to  the  Go¬ 
vernors  of  the  Middlesex  Hospital. — Mr.  Simon 
on  the  Aims  and  Philosophic  Method  of  Patholo¬ 
gical  Research. — Southern  Journal  of  Medicine 
and  Pharmacy,  Nov.  1847. — The  whole  Art  of 
making  British  Wines,  by  James  Robinson. — 
Eighth  Annual  Report  of  the  Crichton  Royal  In¬ 
stitution  for  Lunatics.— Dr.  Wardell  on  the  Scotch 
Epidemic  Fever. — Copland’s  Dictionary  of  Prac¬ 
tical  Medicine,  Part  XII. — Medical  Reform,  by 
W.  Simpson,  Esq. — Rules  and  Bye-Laws  of  the 
Manchester  Medico-Ethical  Association. — Sani¬ 
tary  Reform  and  Agricultural  Improvements,  by 
C.  F.  Ellerman. — Adventures  of  a  Medical  Stu¬ 
dent,  by  Robert  Douglas,  Surgeon,  3  vols. — 
Hassall’s  Microscopical  Anatomy,  Part  12,  Feb. — 
Pestilential  Cholera,  by  Charles  Cowdell,  M.B. — 
Venables  on  the  Treatment,  Prevention,  and 
Suppression  of  Asiatic  Cholera. — Lettres  sur  la 
Lithotritie,  ou  Part  de  broyer  la  pierre,  par  le 
Docteur  Civiale. — Thomson  on  British  Cholera. 
— Transactions  of  the  Medical  and  Physical  So¬ 
ciety  of  Bombay,  1845-6. — The  Sanitary  Condi¬ 
tion  of  Great  Yarmouth:  a  Lecture,  by  C.  L. 
Robinson,  M.  D. —  Phonography,  by  Hepworth 
Dixon. — On  the  Inhalation  of  Chloroform  and 
Ether,  by  John  Snow,  M.D. — Hospital  Elections 
and  Medical  Reform,  by  Edwin  Lee. — On  the 
Prevention  of  Contagious  Diseases  by  Ventila- 
lation,  by  Robert  Collins,  M.D. — Contributions 
to  Aural  Surgery,  by  W.  R.  Wilde,  M.R.I.A. — 
A  Discourse  on  the  Asiatic  Cholera,  by  J.  H. 
Starr,  M.D. — The  Philosophy  of  Animated  Na¬ 
ture,  by  G.  Calvert  Holland,  M.D. — The  Advan¬ 
tages  of  Ether  and  Chloroform,  by  T.  B.  Curling, 
Esq. — Dr.  Murphy  on  Chloroform  in  the  Practice 
of  Midwifery.  —  Report  of  Committee  of  Royal 
College  of  Physicians  on  the  Health  of  Towns’ 
Bill. — Medicine  an  Art,  and  its  Truths  to  be  at¬ 
tained,  by  Thomas  Shapter,  M.D. —Dr.  Radford 
on  the  Value  of  Embryonic  and  Foetal  Life. — 
Erman’s  Travels  in  Siberia,  translated  by  W.  D. 
Cooley,  2  vols.— Cosmos,  by  Sabine,  Vol.  II. 

NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Mr.  Martin  of  Reigate  for  his 
note.  Any  communications  on  the  subject  to 
which  it  refers,  shall  always  receive  our  atten¬ 
tion. 

Mr.  S.  Battley’s  paper  on  Medical  Chemistry  has 
been  received. 

The  letters  of  Dr.  Winstone,  Dr.  Malan,  and 
Mr.  Moffat,  will  be  inserted  in  the  following 
number. 

We  have  to  acknowledge  the  receipt  of  a  pam¬ 
phlet,  by  Mr.  H.  W.  Rumsey,  on  the  Public 
Health  Bill. 

Mr.  Greenhow. — Lord  Morpeth  has,  we  believe, 
given  the  same  unsatisfactory  reply  to  all  the 
medical  memorials. 

Contributions  have  come  to  hand  from  Dr.  G.  O. 
Rees  and  Mr.  J.  Luke.  These  shall  have  early 
attention. 

We  have  to  apologize  to  Dr.  Coley  and  Mr. 
Home  for  the  delay  in  the  appearance  of  their 
papers.  They  are  in  the  printers’  hands,  and 
one  or  both  will  be  given  in  the  next  or  the 
following  number. 

The  communications  of  Mr.  C.  A.  Aikin  and  Mr. 
Barlow  next  week. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXIV. 

Diseases  of  Joints  (continued). — Bursts 
mucosae — their  situation,  formation,  ab¬ 
normal  cause  —  Housemaids'  Jcnee  — 
Treatment — Danger  of  laying  open,  or 
applying  seton — Inflammation  of  ganglia 
—  Suppuration  —  Treatment  — May  be 
sometimes  mistaken  for  exostoses,  or,  in 
certain  situations,  for  chronic  abscess, 
fatty  tumor,  or  malignant  disease  :  Case. 
Bunion — Ganglion  on  the  buck  of  the 
foot. 

Diseases  of  ligaments — Atrophy — Inflam¬ 
mation,  the  result  of  gout,  rheumatism, 
and  syphilis — Diagnosis  of  primary  in¬ 
flammation — Sprain — Treatment — Diffi¬ 
culty  in  curing  sprain  in  patients  of 
rheumatic  diathesis  —  External  injury 
the  most  frequent  cause  of  diseases  of 
joints — Diseases  of  diarthroses  illustrated 
by  those  of  the  hip-joint — Symptoms — 
Treatment — Necessity  for  sawing  off  the 
head  and  neck  of  the  femur — Formation 
of  supplementary  joint. 

DISEASES  OF  THE  BURSAE  MUCOSHS. 

These  structures  are  existent  in  three  dif¬ 
ferent  situations  in  the  body — viz.  between 
the  periosteum  and  the  skin,  the  periosteum 
and  the  muscles  or  their  tendons,  and  be¬ 
tween  the  tendons  themselves.  Such  are 
their  natural  localities ;  but  supernumerary 
bursae  are  frequently  formed,  being  the  re¬ 
sult  of  inordinate  pressure :  thus,  in  cases 
of  distorted  spine,  a  bursa  mucosa  will  some¬ 
times  be  formed  between  the  skin  and  the 
projecting  bones,  and  appeals,  indeed,  to 
be  provided  by  nature  to  prevent  the  in¬ 
flammation  that  would  otherwise  be  pro¬ 
duced  by  the  continued  pressure  upon  the 
soft  parts.  Pressure  on  a  natural  bursa 
mucosa  will,  however,  cause  inflammation 
in  that  body,  and  even  lead  to  the  oblitera¬ 
tion  of  the  synovial  sac  ;  so  that  the  same 
action  which  within  certain  limits  will  pro¬ 
duce  a  supernumerary  bursa,  will,  when 
carried  to  an  inordinate  degree,  destroy  the 
bursa  already  formed  by  nature. 

Supernumerary  bursae  are  usually  termed 
ganglia,  and  are  generally  formed  either  on 
the  patella,  the  back  of  the  wrist,  or  on  the 
pulmar  surface  of  the  articulation  of  the 
phalanges  with  the  metacarpal  bones. 
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Although  these  formations  are  not  them¬ 
selves  of  a  dangerous  character,  they  some¬ 
times  interfere  so  materially  with  the  action 
of  the  muscles,  the  tendons  of  which  are  af¬ 
fected,  as  to  render  surgical  treatment  neces¬ 
sary  in  most  cases  in  which  they  occur. 

Inflammation  of  natural  bursae  is  most 
frequent  in  the  bursa  of  the  patella — con¬ 
stant  pressure  inducing  a  condition  of  the 
knee  known  by  the  name  of  “housemaids* 
knee.”  If  acute  inflammation  be  concomi¬ 
tant  with  this  affection,  evaporating  lotions,, 
leeches,  purgatives,  and  rest,  must  be  the 
curative  means  adopted  ;  and  as  soon  as  the 
inflammation  is  subdued,  a  blister  should  be 
applied.  One  is  seldom,  however,  sufficient 
to  produce  the  desired  effect,  and  even  three 
or  four  may  be  requisite  to  produce  absorp¬ 
tion  of  the  superabundant  synovial  secretion. 
It  is  also  advisable  to  apply  moderate 
pressure,  which  will  have  the  effect  of  pro¬ 
moting  to  a  considerable  degree  the  ab¬ 
sorbent  action  established  by  the  operation 
of  the  blisters.  Some  authors  have  recom¬ 
mended  that  the  bursae  be  laid  open  ;  others, 
that  a  seton  should  be  passed ;  but  I  con¬ 
sider  both  of  these  means  dangerous,  not  to 
say  unjustifiable,  at  any  rate  until  a  milder 
mode  of  treatment  has  been  resorted  to  and 
found  insufficient  to  the  purpose.  It  is 
true,  that,  from  long-continued  pressure 
upon  ganglia,  the  synovial  capsule  becomes 
so  completely  altered  in  character,  as  to  be 
no  longer  capable  of  secreting  synovia,  and 
gives  origin  to  an  effusion  of  plasma,  which 
becomes  organized,  and  then  constitutes  a 
mere  mass  of  matter,  which  (for  the  same 
reasons  as  those  that  regulate  the  treatment 
of  synovial  membrane  of  joint  under  like 
circumstances)  may  be  excised  without 
danger ;  and  in  such  a  case  the  tumor  may 
be  laid  open  or  a  seton  passed  with  im¬ 
punity,  because  the  synovial  capsule  no 
longer  exists  under  the  form  of  a  closed 
secreting  sac. 

Inflammation  of  ganglia  sometimes  con¬ 
tinues  to  suppuration,  which  is  an  evidence 
of  the  sac  being  converted  into  a  pyogenic 
membrane:  the  pus  may  therefore  be  eva¬ 
cuated  as  in  a  common  abscess,  excepting 
that  the  opening  should  be  larger  and  the 
healing  of  the  orifice  prevented,  in  order 
that  the  further  formation  of  matter  be 
stopped,  and  the  membrane  of  the  ganglion 
stimulated  to  granulate,  so  that  the  cavity 
may  be  shortly  filled  up. 

Ganglia  on  the  back  of  the  hand  are  fre¬ 
quently  cured  by  a  sharp  blow  given  by  the 
back  of  a  book  or  other  convenient  instru¬ 
ment.  In  this  case  the  sac  is  burst  by  the 
force  of  the  blow,  and  the  synovial  fluid 
which  it  contains  diffused  into  the  surround¬ 
ing  tissue.  The  sac  is.  however,  often  so 
dense  as  to  resist  an  ordinary  blow,  and  to 
render  a  degree  of  force  requisite,  which 
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could  not  be  employed  without  endangering 
the  neighbouring  parts.  I  therefore  think  it  a 
better  plan  to  pass  a  couching  needle  beneath 
the  skin,  introducing  it  at  some  distance 
from  the  ganglion,  and,  after  puncturing  the 
sac  in  several  places,  to  squeeze  the  synovial 
fluid  into  the  cellular  tissue  :  pressure  must 
be  applied  to  the  part,  and  a  splint  then  ad¬ 
justed,  to  insure  perfect  quiescence  of  the 
wrist-joint. 

The  smaller  description  of  ganglia  which 
sometimes  occur  on  the  palmar  surface  of 
the  hand,  at  the  extremity  of  the  metacarpal 
bone,  cannot  be  subjected  to  similar  treat¬ 
ment  to  that  just  detailed,  but  must  be 
punctured  directly ;  the  small  quantity  of 
synovia  they  contain  being  expressed  from 
the  opening. 

In  certain  situations  in  the  body  it  is  ex¬ 
tremely  difficult  to  form  a  diagnosis  of 
burs®  mucosae  :  they  are  sometimes  so  hard 
as  to  be  mistaken  for  small  exostoses  ;  and, 
by  the  enlargement  of  the  bursa,  between 
the  latissimus  dorsi  muscle  and  the  inferior 
angle  of  the  scapula,  a  tumor  may  be  formed, 
which  might  be  readily  mistaken  for  chronic 
abscess,  steatoma,  or  even  malignant  disease ; 
but  a  surgeon  conversant  with  the  character 
of  ganglia  in  their  natural  state  would  soon 
discover  the  real  cause  of  the  swelling. 

I  have  seen  a  case  of  tumor  in  the  upper 
part  of  the  thigh  (opposite  the  trochanter 
minor)  which  presented  great  difficulty  in 
its  diagnosis ;  it  had  been  mistaken  for  irre¬ 
ducible  hernia  ;  and,  from  a  degree  of  pulsa¬ 
tion  which  it  derived  from  a  neighbouring 
artery,  it  was  also  believed  to  be  aneurism  : 
but  the  regularity  of  the  bow7els,  and  the 
peculiar  character  of  the  pulsatory  motion, 
induced  me  to  suspect  the  nature  of  the 
swelling ;  and,  by  the  application  of  blisters, 
the  pressure  of  a  truss,  and  continued  rest, 
its  dispersion  was  ultimately  affected. 

On  the  feet,  and  more  particularly  on  the 
inner  side  of  the  root  of  the  great  toe,  an 
adventitious  bursa,  termed  a  bunion,  is  very 
frequently  formed :  it  is  produced  by  tight 
and  ill-made  shoes,  which  force  the  great 
toe  into  an  unnatural  position,  out  of  the 
line  of  the  axis  of  its  metatarsal  bone,  and 
under  the  other  toes,  in  such  a  manner  that 
the  bone  of  the  first  phalanx  presses  forcibly 
on  the  capsular  ligament  of  the  joint,  and 
induces  the  inflammation  and  acute  pain  in¬ 
separable  from  this  distortion.  Unless  the 
deformity  be  remedied,  the  continued  pres¬ 
sure  of  the  bone  tends  to  increase  the  in¬ 
flammatory  action,  and  ulceration  would 
be  the  ultimate  result,  were  it  not  for 
the  compensating  provision  of  nature,  which 
leads  to  the  formation  of  a  ganglion  be¬ 
tween  the  capsular  ligament  and  the  skin. 
If,  however,  the  pressure  be  still  continued, 
it  may  induce  inflammation  of  the  adventi¬ 
tious  bursa,  and  an  inflamed  bunion  is  the 


consequence ;  this  so  completely  cripples 
the  sufferer,  and  the  pain  is  so  excessive, 
that  surgical  aid  is  here  usually  sought, 
although,  however,  various  mechanical  con¬ 
trivances  have  been  proposed,  and  also  many 
different  kinds  of  plasters,  the  object  of 
all  being  to  remove  the  pressure  which  has 
been  the  original  cause  of  the  disease.  No 
treatment  can  prove  successful,  unless  the 
great  toe  be  restored  to  its  natural  relative 
position  parallel  with  the  others,  and  the 
most  simple  and  effectual  means  of  effecting 
this,  is  the  one  adopted  by  my  colleague 
Mr.  Key  :  he  recommends  that  the  stocking 
of  the  patient  should  be  furnished  with  a 
division  or  compartment,  resembling  the 
finger  of  a  glove,  to  receive  the  affected  toe, 
a  similar  compartment  being  also  con¬ 
structed  in  the  inside  of  the  shoe  :  into 
these  the  toe  passes,  and  is  preserved  in  a 
direction  parallel  to  that  of  the  others  :  but 
it  may  be  necessary  before  resorting  to  the 
use  of  this  contrivance  to  subdue  the  local 
inflammation  by  the  application  of  leeches, 
blisters,  or  evaporating  lotions. 

A  ganglion  on  the  dorsum  of  the  foot  or 
instep,  sometimes  produces  even  a  more 
serious  form  of  the  disease  than  the  bunion. 
It  may  cause  contraction  of  the  extensor 
tendons  of  the  small  toes,  permanently  ex¬ 
tending  the  latter,  so  that  the  whole  of  the 
wreight  of  the  body  falls  during  progression, 
upon  the  first  phalanges,  in  which  situation 
ganglia  are  found  precisely  similar  to  that 
just  described  as  occurring  at  the  point  of 
the  great  toe.  If  these  become  indurated 
by  neglect  or  continued  pressure,  so  that 
the  effused  contents  cannot  be  let  out  by 
puncture,  the  only  alternative  left  to  the 
surgeon  is  to  divide  the  implicated  tendom 
or  tendons,  so  as  to  relieve  the  permanent 
extension  of  the  phalanges,  and  to  restore 
the  toes  to  their  natural  position.  I  have 
known  exfoliations  of  the  phalanx  to  occur 
as  the  result  of  this  affection,  but  immediately 
upon  the  removal  of  the  exfoliating  bone, 
the  deep  ulcer  which  had  been  produced  in 
the  sole  of  the  foot,  healed,  and  the  patient 
at  once  recovered. 

Diseases  of  Ligaments. 

Ligament,  when  divided,  possesses  a 
natural  pow7er  of  reparation,  which  soon 
affects  the  re-union  of  the  parts,  although 
the  new  matter  by  which  the  continuity  is 
restored  remains  for  some  time  in  a  different 
physical  condition  to  that  of  the  original 
structure.  The  newly  formed  ligament  is 
elastic,  and  it  does  not  lose  this  property 
until  it  has  been  subjected  to  tension,  which 
seems  to  be  the  stimulus  required  by  nature 
to  produce  in  new  structures  the  peculiar 
condition  necessary  to  the  performance  of 
their  functions. 

From  long  disease,  ligament  becomes 
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deteriorated  in  character,  and  falls  into  a 
state  of  atrophy  ;  it  is  rendered  elastic,  and 
incapable  of  limiting  the  motions  of  the  joints 
to  the  natural  degree  required  in  their 
normal  condition,  and  its  healthy  state  is  not 
restored  until  the  whole  joint  has  been  for 
some  time  exposed  to  the  effect  of  exercise. 

The  ligaments  are  not  very  liable  to 
idiopathic  inflammation,  excepting  as  the  re¬ 
sult  of  the  specific  action  of  rheumatism, 
gout,  or  syphilis.  If  either  of  these  be  the 
cause  of  the  disease,  the  synovial  membrane 
is  generally  first  affected  ;  and  therefore  the 
treatment  I  have  already  described  when 
speaking  of  synovial  membrane  is  applicable 
in  cases  of  disease  of  the  ligamentous  tissue. 

If  the  inflammation  of  the  ligament  be 
primary,  it  may  generally  be  diagnosed  by 
the  slight  degree  of  swelling  which  occurs  at 
the  joint,  and  by  the  absence  of  acute  pain 
while  the  patient  is  standing  on  the  diseased 
limb  in  the  erect  posture.  The  least  attempt 
at  motion  is,  however,  productive  of  severe 
suffering,  and  this  constitutes  an  important 
distinction  between  disease  of  ligament,  and 
that  of  synovial  membrane  or  cartilage ;  as 
in  the  latter  case,  the  most  painful  position 
is  when  standing  upright,  with  the  weight  of 
the  body  pressing  on  the  affected  articula¬ 
tion. 

The  most  frequent  cause  of  inflammation 
of  ligament  is  what  is  termed  “  sprain, ”  an 
injury  which  arises  from  forcible  twisting  or 
contortion  of  the  joint,  to  a  degree  exceed¬ 
ing  that  permitted  by  the  natural  flexibility 
of  its  ligament.  Considerable  pain  is  the 
constant  concomitant  of  sprain,  and  the  ill 
effects  of  the  accident  are  generally  of  long 
duration,  and  extremely  difficult  to  remove. 
This,  however,  is,  I  believe,  the  effect,  in 
great  measure,  of  the  slighting  manner  in 
which  such  an  injury  is  usually  viewed  by 
the  surgeon,  who  appears  to  be  satisfied  as 
soon  as  he  ascertains  that  neither  fracture 
nor  dislocation  have  occurred,  and  conse¬ 
quently  does  not  resort  to  remedies  suffi¬ 
ciently  active  to  overcome  at  once  the  in¬ 
flammatory  action,  which  is  allowed  to  pro¬ 
ceed  until  it  assumes  the  chronic  form.  The 
treatment  of  sprain  should  be  leeches, 
fomentations,  or  evaporating  lotions,  the 
choice  between  these  depending  upon  the 
constitution  and  temperament  of  the  patient. 
In  some  cases  warm  applications  are  most 
advantageous,  in  others  greater  benefit  is 
derived  from  cold.  The  effect  produced  upon 
the  patient  with  respect  to  sensation  gene¬ 
rally  indicates  the  most  advisable  mode  of 
procedure  ;  but  in  order  to  avoid  the  liability 
to  produce  the  reaction  which  occasions  so 
much  discomfort,  tepid  applications  are,  I 
think,  generally  preferable.  In  addition  to 
(the  other  topical  remedies,  a  splint  must  be 
adjusted  to  maintain  perfect  rest  in  the  in¬ 
jured  joint,  and  when  the  inflammation  has 


entirely  subsided,  “  passive  motion”  must 
be  resorted  to,  in  order  that  the  structures 
may  be  gradually  restored  to  the  capability 
of  performing  their  natural  functions. 

In  patients  of  a  rheumatic  or  gouty  dia¬ 
thesis,  there  is  generally  considerable  diffi¬ 
culty  in  curing  a  sprain,  as  in  such  instances 
the  ligaments  sometimes  undergo  so  great  a 
degree  of  softening  as  never  to  recover  their 
natural  condition ;  the  joint  consequently 
remaining  in  a  permanently  impaired  state. 

In  examining  a  diseased  articulation,  it  is 
often  difficult  to  form  a  diagnosis  as  to  which 
of  the  tissues,  or  whether  more  than  one  is 
the  subject  of  the  inflammation,  and  also,  as 
to  the  character  of  the  change  produced  in  the 
different  tissues  by  the  same  attack  of  in¬ 
flammation. 

Considering  the  structures  of  a  joint  col¬ 
lectively,  it  may  be  said  to  be  liable  to  ordi¬ 
nary  inflammation,  which  may  terminate  in 
adhesion,  suppuration,  or  ulceration  ;  and  it 
is  also  subject  to  the  influence  of  specific 
diseases,  such  as  scrofula,  gout,  or  rheuma¬ 
tism. 

External  injury  is  one  of  the  most  fre¬ 
quent  of  the  exciting  causes  of  disease  in  the 
joints;  it  is  characterized  by  swelling,  pain, 
and  intolerance  to  motion.  Antiphlogistic 
remedies  must  here  be  had  recourse  to ;  also 
leeches,  fomentations,  and  perfect  rest. 
Every  means  must  indeed  be  employed  to 
completely  subdue  the  inflammation,  and 
not  merely  convert  an  acute  into  a  chronic 
form  of  the  disease. 

If  the  increased  vascular  action,  and  its 
effects  in  the  joint,  depend  wholly  upon  a 
local  cause,  the  antiphlogistic  system  of 
treatment,  combined  with  rest,  will  generally 
be  found  sufficient  to  overcome  the  disease ; 
but  if  the  inflammation  be  idiopathic,  or 
even  if  it  arise  from  external  injury  in  the 
case  of  a  person  of  strumous  or  malignant 
diathesis,  it  assumes  a  more  dangerous  cha¬ 
racter,  and  appropriate  constitutional  reme¬ 
dies  must  be  employed  in  addition  to  the 
local  applications  already  recommended. 

We  sometimes  find  an  injury,  which  at 
first  appeared  to  be  of  trifling  importance, 
sufficient  to  excite  the  development  of  some 
specific  constitutional  tendency  or  action, 
which  may  render  fruitless  all  attempts  at 
reparation,  and  lead  to  the  necessity  for  ampu¬ 
tation  of  the  limb,  or  not  unfrequently  cause 
the  ultimate  destruction  of  the  life  of  the 
patient.  In  the  course  of  my  practice  I  have 
known  several  cases,  in  which  an  apparently 
slight  external  injury  to  a  joint,  in  a  scrofu¬ 
lous  diathesis,  was  productive  of  the  most 
disastrous  consequences.  And  so,  also,  it 
frequently  happens  in  a  gouty  or  rheumatic 
diathesis,  that  a  trifling  sprain  will  induce  a 
specific  action,  which,  occurring  in  a  broken- 
down  constitution,  has  often  led  to  the  total 
loss  of  the  natural  powers  of  the  affected  joint. 
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The  following  case  affords  a  good  example 
of  the  serious  effects  sometimes  produced  in 
a  joint  by  a  comparatively  slight  cause,  ope¬ 
rating  under  the  influence  of  a  strumous 
diathesis. 

George  Scott,  aged  18,  of  scrofulous  habit 
and  highly  irritable  temperament,  was  ad¬ 
mitted  into  Guy’s  Hospital  with  a  chronic 
affection  of  the  left  knee-joint.  He  stated 
that  four  years  previously"  he  had  fallen,  and 
severely  sprained  his  knee,  so  that  for  some 
days  he  was  totally  unable  to  use  it ;  but,  by 
degrees,  it  appeared  to  be  completely  re¬ 
stored  to  its  natural  state,  and  he  suffered 
no  inconvenience  for  several  months  ;  when, 
without  any  apparent  cause,  it  became  pain¬ 
ful  and  much  swollen,  and  he  was  obliged  to 
lie  by  and  obtain  medical  advice.  The  treat¬ 
ment  adopted  relieved  him  for  the  time,  and 
lie  was  soon  able  to  walk  a  short  distance  ; 
but  the  slightest  jerk  gave  him  increased 
pain,  and  he  was  sometimes  obliged  to  keep 
his  bed  for  several  days  together.  His  con¬ 
stitution  soon  became  affected,  and  when 
admitted  to  the  hospital  the  joint  was  swollen 
and  very  painful :  there  was  a  projection  on 
either  side  of  the  patella,  which  appeared  to 
be  the  result  of  effusion  of  albumen  and  con¬ 
sequent  thickening.  In  moving  the  joint 
(over  which  he  possessed  no  voluntary 
power)  there  was  considerable  stiffness,  and 
a  slight  grating  sensation  was  experienced. 
There  was  also  considerable  pain,  heat,  and 
redness.  Leeches  and  evaporating  lotions 
were  applied,  and  tonics  with  small  altera¬ 
tive  doses  of  mercury  administered.  His 
health,  however,  became  worse,  and  ampu¬ 
tation  was  finally  determined  on.  The  boy 
seemed  to  derive  immediate  benefit  from  the 
removal  of  the  source  of  irritation  ;  his  health 
rapidly  improved,  and  he  was  soon  dis¬ 
charged  quite  recovered. 

On  examination  of  the  knee-joint  the  sy¬ 
novial  membrane  was  found  very  much 
thickened,  and  vascular,  particularly  round 
the  condyles  of  the  femur  and  the  posterior 
part  of  the  patella  :  there  was  also  ulcera¬ 
tion,  and  the  articular  cartilage  was  softened, 
spongy,  and  partially  absorbed,  and  the 
ligaments  were  soft  and  altered  in  their 
structure.  Notwithstanding  the  disease  in 
the  joint  there  was  no  suppuration,  which  is 
indeed  less  frequent  than  is  generally  sup¬ 
posed. 

As  the  whole  of  the  tissues  I  have  de¬ 
scribed  as  entering  into  the  composition  of 
joints  are  comprehended  in  the  diarthroses, 
and  as  the  diseases  of  a  joint  are  necessarily 
referable  to  the  deterioration  of  those  tis¬ 
sues,  I  select  as  an  example  the  affections  of 
the  hip,  which  will,  I  think,  suffice  to  give 
a  general  idea  of  the  nature  of  joint  disease. 

Disease  of  the  Hip  Joint. 

The  peculiarity  of  this  disease  is  the  in¬ 


sidious  manner  in  which  the  patient  is 
attacked  ;  and  almost  one  of  the  first  symp¬ 
toms  which  attracts  the  attention  of  the 
patient,  is  a  pain  on  the  inner  side  of  the 
knee,  leading  the  cursory  observer,  not  un- 
frequently,  to  apply  remedies  to  this  part, 
which  suffers  only  sympathetically  from  a 
distant  disease.  When  children  are  attacked 
with  this  complaint,  the  parents  first  discover 
either  that  the  child  limps  in  its  w-alk,  with¬ 
out  having  previously  complained  of  any 
pain ;  or,  perhaps  in  undressing  the  child, 
they  may  have  noticed  that  the  lateral  gluteal 
regions  are  not  symmetrical.  Upon  ques¬ 
tioning  the  child,  it  now,  for  the  first  time, 
complains  of  a  pain  upon  the  inner  side  of 
the  knee  ;  the  distressed  parents  immediately 
attribute  these  circumstances  to  some  local 
cause,  and  the  nursery-maid  is  almost  in¬ 
variably  condemned  for  having  concealed 
some  accident,  which  they  are  convinced  must 
have  induced  the  supposed  local  injury.  But 
directly  the  child  walks  into  the  room,  or, 
perhaps,  when  put  down  from  the  arms,  a 
surgeon  of  any  experience  at  once  under¬ 
stands  the  nature  of  the  affection  ;  the  affected 
limb  is  thrown  forwards,  the  pelvis  upon  the 
same  side  is  depressed,  so  as  give  the  appear¬ 
ance  of  a  lengthening  of  the  limb  ;  and  upon 
closer  examination  the  affected  limb  will  be 
found  much  diminished  in  size.  The  patient 
is  unable  to  bear  any  weight,  excepting  on 
the  sound  leg,  and  consequently,  cannot 
stand  perfectly  erect ;  pain  is  experienced 
on  striking  the  trochanter  major  in  such 
a  direction  as  tends  to  force  the  head  of  the 
bone  into  the  acetabulum,  and  also  from 
pressure  in  the  inguinal  region  immediately 
on  the  outer  side  of  the  femoral  artery.  The 
buttock,  on  the  side  of  the  diseased  hip,  is, 
in  the  early  stages,  much  more  prominent 
than  natural,  but  ultimately  becomes  di¬ 
minished  and  flattened,  so  that  flattening,  at 
this  period,  forms  one  of  the  diagnostic  marks 
of  the  disease.  The  sympathetic  pain  is  not 
invariably  experienced  in  the  knee  joint,  as 
it  is  frequently  referred  to  the  inner  side 
of  the  thigh,  sometimes  producing  involun¬ 
tary  twitchings  of  the  muscles. 

The  first  object  of  the  surgeon,  when  called 
to  such  cases,  should  be  to  discover  the  ex¬ 
citing  cause  of  the  complaint,  whether  it  be 
local,  constitutional,  or  of  a  specific  action. 
If  the  inflammation  has  been  induced  from 
external  injury,  cupping  or  leeches,  with 
blisters,  and  rest  for  some  short  time,  will 
usually  subdue  the  inflammation  of  the 
synovial  membrane.  It  may,  however,  be 
a  more  severe  injury,  as  on  some  violent 
exertion  the  ligamentum  teres  may  have 
been  injured.  Should  such  have  been  the 
result,  a  greater  length  of  time,  and  more 
active  depleting  means,  would  be  required 
to  subdue  this  greater  source  of  injury. 
When  the  disease  is  idiopathic,  it  becomes 
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much  more  difficult  to  treat,  and  the  prog¬ 
nosis  will  be  less  favourable  ;  the  constitu¬ 
tion  becomes  early  affected,  a  swelling  in 
the  neighbourhood  of  the  joint  occurs,  and 
twitchings  of  the  limb,  particularly  during 
sleep,  disturb  the  rest  of  the  patient,  who  is 
now  totally  incapable  of  bearing  the  slightest 
weight  upon  the  extremity.  If  the  swelling 
increases,  and  the  pain  becomes  aggravated, 
more  especially  during  night,  attended  with 
rigors,  nightly  exacerbations  of  fever,  rapid 
pulse,  hot  skin,  and  a  furred  tongue  ;  the 
surgeon  is  led  to  the  conviction  of  matter 
having  formed,  and  an  opening  should  be 
made  as  soon  as  fluctuation  denotes  its  having 
escaped  from  the  interior  of  the  joint.  From 
the  slowness  of  the  progress,  from  the  degree 
of  constitutional  irritation,  from  the  length 
of  time  matter  continues  to  flow  after  the 
abscess  has  been  opened,  and  from  the 
unhealthy  kind  of  pus  which  is  secreted, 
(frequently  offensive  and  discoloured,)  I  am 
induced  to  believe,  that  the  disease  of  the 
hip,  which  terminates  in  abscess,  most  fre¬ 
quently  begins  in  the  bones  of  the  articula¬ 
tion,  and  that  the  cartilages  are  not  primarily 
affected,  as  has  been  stated  by  some  writers. 
"In  young  people,  the  disease  most  frequently 
first  affects  the  bones  of  the  pelvis,  the 
acetabulum  becoming  diseased  before  the 
femur  ;  indeed,  it  not  very  unfrequently 
happens,  that  the  abscess  bursts  into  the 
cavity  of  the  pelvis.  When  the  cartilage  is 
primarily  affected,  which  I  believe  to  be  but 
of  rare  occurrence,  the  symptoms  are  less 
urgent,  and  the  patient  is  capable  of  per¬ 
forming  the  common  avocations  of  life, 
during  the  progress  of  its  removal  by  ab¬ 
sorption.  Under  such  a  disease,  although 
articular  cartilage  is  never  reproduced,  a 
peculiar  deposition,  somewhat  resembling 
the  enamel  of  the  teeth  or  porcelain,  is 
secreted,' which  will  enable  the  joint  to  per¬ 
form  a  considerable  degree  of  motion  without 
consequent  inflammation.  It  is,  however, 
of  rare  occurrence,  that  the  hip-joint  is  the 
subject  of  disease  from  external  injury,  but 
much  more  frequently  from  scrofulous  af¬ 
fections,  generally  terminating,  either  in 
permanent  lameness  from  anchylosis,  or 
death  from  the  debilitating  effects  of  exten¬ 
sive  abscess. 

Patients  that  are  brought  into  public 
hospitals,  will  almost  invariably  derive  great 
benefit  from  the  generous  diet  with  which 
they  are  provided  ;  but  if  the  children  of  the 
affluent  be  affected  with  hip  disease,  being 
already  accustomed  to  the  continued  in¬ 
fluence  of  nutritious  diet,  that  great  source 
of  restoration  is  lost  to  them,  and  the 
prognosis,  under  these  circumstances,  there¬ 
fore,  is  much  less  favourable  in  private  than 
in  public  practice.  The  sequel  of  a  continued 
disease  of  the  hip -joint  is  not  unfrequently 
a  spontaneous  dislocation,  and  when  this 


displacement  occurs,  the  head  of  the  femur 
is  invariably  drawn  upwards  by  the  action 
of  muscles.  Under  these  circumstances,  all 
the  structures  entering  into  the  composition 
of  the  joint  are  altered,  if  not  destroyed  by 
the  disease  ;  the  bone  of  the  acetabulum  first 
becomes  affected,  the  cartilage  is  loosened 
from  the  cotyloid  cavity,  and  ultimately 
ulcerates  ;  the  fibro-cartilage  next  becomes 
implicated  in  the  disease,  the  ligamentum 
teres  ulcerates,  the  head  of  the  femur  under¬ 
goes  similar  changes,  and  the  glutei  muscles 
draw  it  upwards  upon  the  dorsum  of  the 
ilium  :  all  these  morbid  changes  frequently 
go  on  without  the  patient  experiencing  any 
great  pain  while  in  a  state  of  rest,  until 
abscesses  form,  when  pain,  constitutional 
irritation,  and  hectic  fever,  indicate  the 
commencement  of  suppuration. 

After  the  spontaneous  dislocation  of  the 
femur  upon  the  dorsum  of  the  illium  has 
occurred,  and  the  patient  has  recovered  from 
the  effects  of  the  disease  in  the  structures 
of  the  joint,  he  still  remains  subject  to  the 
inconvenience  of  a  useless  limb  ;  for  the 
neck  of  the  thigh-bone,  and  the  flat  sur¬ 
face  of  the  os  innominatum,  upon  which 
the  former  rests,  are  so  ill  adapted  to  each 
other  as  scarcely  to  permit  of  the  slightest 
degree  of  motion  between  them.  When, 
therefore,  the  constitution  of  the  patient  is 
restored,  and  the  local  inflammation  com¬ 
pletely  subdued,  surgical  means  may  be 
resorted  to  ;  the  head  and  neck  of  the  femur 
may  be  sawed  off,  and  as  the  trochanter 
major  can  from  its  form  adjust  itself  to  the 
surface  of  the  bone  it  rests  upon,  a  very 
effective  supplementary  joint  will  be  estab¬ 
lished,  and  the  condition  of  the  patient 
much  ameliorated. 

This  operation  has  been  successfully  per¬ 
formed  by  Mr.  Fergusson,  and  is  neither 
difficult  nor  dangerous  if  the  period  for  its 
performance  be  scientifically  chosen. 


MEDICAL  APPOINTMENT. 

At  the  Quarter  Sessions,  held  on  Tuesday, 
March  21st,  for  the  County  of  Gloucester, 
W.  Philpot  Brookes,  M.D.  was  elected  Me¬ 
dical  Visitor  for  the  Cheltenham  District  of 
Lunatic  Asylums,  in  the  room  of  Dr.  Bois- 
ragon,  retired. 

UNIVERSAL  REMEDIES. 

The  causes  of  disease  in  the  human  frame 
are  so  many  and  complicated,  and  the 
shades  which  disease  exhibits  so  various, 
that  it  is  obvious  that  a  universal  remedy 
is  a  suspicious  pretension,  and  one  which  the 
light  of  science  is  likely  to  scatter  to  the 
winds. — -Mackness’s  Moral  Aspects  of  Me¬ 
dical  Life. 
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USE  OF  ERGOT  OF  RYE  IN  HAEMO¬ 
RRHAGE  AFTER  DELIVERY. 

By  C.  A.  Aikin,  M.R.C.S.E. 


After  many  years  of  doubt  and  dis¬ 
cussion  among  the  members  of  the 
medical  profession,  I  believe  it  is  now 
almost  universally  allowed,  that  the 
ergot  of  rye  exerts  a  peculiar  and  spe¬ 
cific  effect  on  the  uterine  fibres,  more 
especially  in  the  gravid  state  of  the 
human  female  :  its  therapeutical  action 
has  been  so  fully  and  ably  investigated 
by  many  observers,  and  more  especially 
by  Dr.  S.  Wright,  of  Birmingham, 
(Edinburgh  Medical  and  Surgical 
Journal,  No.  141,)  that  I  can  scarcely 
believe  that,  in  the  present  day,  any 
intelligent  surgeon,  after  perusing  the 
essay  by  the  latter  gentleman,  can  doubt 
its  peculiar  effects  on  the  nervous 
system,  or  join  in  the  opinion  of  the 
celebrated  Madame  Lachapelle,  who 
says,  w7ith  regard  to  it,  “  son  innocence 
est  sa  plus  grand  vertu.”  It  is  not  how¬ 
ever  my  intention,  neither  w7ould  it  be 
necessary,  to  enter  into  a  description  of 
the  more  common  applications  of  this 
invaluable  drug,  w  hich  must  be  familiar 
to  every  body  :  my  object  is  to  direct 
the  attention  of  your  readers  to  its 
administration  in  a  class  of  cases,  most 
alarmingin  theirconsequence, requiring 
the  utmost  coolness  and  presence  of 
mind  in  the  accoucheur  to  treat,  and 
W'hich,  in  many  females,  recur  with  in¬ 
creasing  severity  in  subsequent  confine¬ 
ments.  I  am  fully  aware  that  I  am  not 
advancing  any  new7  or  unknown  appli¬ 
cation  of  the  ergot — it  is,  I  well  now, 
used  by  many  medical  men  in  these 
cases — still,  I  have  found  so  many  un¬ 
aware  of  its  utility,  that  I  venture  to 
hope,  that  a  few  remarks,  illustrated  by 
cases  which  have  come  under  my  own 
observation,  on  the  use  of  the  ergot  in 
accidental  heemorrhage  after  delivery, 
may  not  be  considered  unworthy  of  a 
place  in  your  journal. 

Fiom  my  own  limited  experience  in 
cases  where  the  ergot  has  been  adminis¬ 
tered  for  various  objects,  I  should  say 
that  its  peculiar  action  is  not  universally 
shown:  in  some  it  will  cause  nausea, 


and  in  the  course  of  a  few  minutes  will 
be  rejected  by  the  stomach  ;  in  others 
no  apparent  effects  are  manifested :  this, 
nowever,  is  rarely  the  case,  and  may 
oossibly  be  explained  by  peculiarity  of 
constitution,  or  by  the  mode  or  form  in 
which  it  is  administered.  1  have  myself 
almost  invariably  employed  the  powder 
in  doses  of  a  scruple  or  half  drachm, 
ground  in  small  quantities  at  a  time  in 
a  common  coffee  mill,  and  kept  in  a 
well-stoppered  bottle  in  the  dark,  with 
a  small  peice  of  camphor  tied  in  muslin 
inserted  into  the  bottle,  by  which  'the 
attacks  of  animalculse  are  prevented. 
When  the  ergot  is  prepared  in  this  way, 

I  believe  it  will  be  found  that  it  will 
rarely  fail  to  produce  or  increase  uterine 
action.  There  is  one  state,  how7ever,  in 
which  I  have  never  yet  seen  it  produce 
any  marked  effects,  and  that  is,  in  cases 
where  it  is  given  after  great  uterine 
heemorrhage  has  continued  for  some 
time,  where  the  patient  is  in  a  state  of 
collapse  :  here  I  should  say  it  did  posi¬ 
tive  harm,  both  in  preventing  other 
measures  from  being  taken,  and  in 
causing  nausea,  by  w'hich  more  im¬ 
portant  medicines,  viz.  stimulants,  are 
rejected;  not  that  vomiting  is  hurtful, 
but  it  is  not  to  be  depended  upon  alone. 

Now,  w7hen  a  full  dose  of  ergot  is 
given  during  labour,  the  following  may 
be  said  to  be  the  most  common  results. 
After  a  short  period  the  pulse  is  raised 
from  ten  to  twenty  beats  per  minute, 
and  in  from  about  a  quarter  of  an  hour 
to  an  hour,  the  pains,  if  slight,  become 
permanently  increased,  or  if  absent, 
there  comes  on  one  continued  in¬ 
creasing  pain  in  the  back  :  this  pain 
never  entirely  leaves  the  patient  whilst 
she  is  under  the  effect  of  the  drug,  but 
goes  on,  becoming  more  and  more  in¬ 
tense,  until  it  reaches  its  maximum,  and 
then  leaves  of  in  the  same  gradual 
manner.  The  uterus  will  be  found 
during  this  period  to  be  increased  in 
hardness.  On  examination,  the  pre¬ 
senting  part  will,  as  might  be  expected, 
become  more  tense,  and  there  will  be 
an  increased  secretion  of  vaginal  mucus; 
the  pulse  after  a  short  time  will  be  re¬ 
duced  in  frequency,  and,  when  the  ergot 
has  been  given  in  repeated  doses,  will 
suffer  a  marked  depression,  continuing 
during  the  action  of  the  drug,  and  for 
some  time  afterwards  :  this,  with  a 
single  dose,  may  last  from  twenty 
minutes  to  an  hour  or  hour  and  a  half: 
the  average  period  of  the  commence- 
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ment  of  uterine  action  I  have  found  to 
be  about  half  an  hour,  very  often  it  will 
commence  in  ten  minutes  :  it  is  this  pro¬ 
perty  of  causing  a  lengthened  uterine 
action,  that  can  be  taken  advantage  of 
in  post-partum  hcEmorrhage,  especially 
where  there  has  been  a  disposition  to 
flooding  in  former  labours.  The  first 
published  account  of  this  application 
of  the  ergot,  was  written,  I  believe,  by 
Dr.  Beatty,  in  the  Dublin  Journal :  it 
has  met  with  less  notice  from  the  pro¬ 
fession  than  I  think  it  deserved :  it  is,  of 
course,  only  in  confirmation  of  his 
views  that  I  venture  to  add  my  humble 
testimony  to  the  value  of  this  treat¬ 
ment.  The  method  which  I  have 
adopted  in  cases  where  flooding  has 
occurred  after  previous  labours,  or  where 
from  any  cause  there  is  reason  to  fear 
atony  of  the  uterus  after  delivery,  is  to 
give  a  full  dose  of  ergot  when  the  os 
uteri  is  fully  or  nearly  dilated,  and  to 
repeat  it  immediately  on  the  birth  of 
the  child.  The  other  means  to  prevent 
haemorrhage,  such  as  firm  pressure 
with  a  bandage  and  compress,  free  ad¬ 
mission  of  cold  air,  &c.,  are  to  be  made 
use  of  at  the  same  time.  Should  the 
ergot  have  been  given  sufficiently  early 
before  delivery,  it  will  be  found  that 
but  trifling  haemorrhage  will  ever  take 
place  ;  indeed,  in  one  case  to  be  men¬ 
tioned,  the  uterus  contracted  with  a 
remarkable  degree  of  firmness,  and  re¬ 
mained  so  for  some  hours :  if,  however, 
there  has  been  no  opportunity  of  giving 
it  until  haemorrhage  has  begun,  pro¬ 
vided  this  can’ be  kept  within  moderate 
bounds  the  uterus  will  after  a  time 
contract  firmly,  as  may  be  proved  by 
the  feel,  by  pains  and  expulsion  of 
coagula;  and,  what  is  very  important, 
this  state  will  continue,  more  especially 
if  the  child  be  applied  to  the  breast. 
I  have  certainly  thought  that  ergot  will 
in  many  cases  prevent  or  relieve  after 
pains,  at  least  they  have  been  very 
slight  in  most  of  the  cases  in  which  I 
have  given  it  :  in  one,  however,  I  am 
not  sure  whether  a  case  of  acute  metritis 
could  not  be  traced  to  the  action  of  ergot 
alone.  The  following  cases  will  illus¬ 
trate  some  of  the  points  I  wish  to  im¬ 
press. 

Case  I. — Mrs.  C.,  a  delicate  leuco- 
phlegmatic  woman,  was  taken  in  labour 
with  her  second  child  on  January  2d, 
1846  :  it  was  a  very  tedious  case,  and 
she  was  much  exhausted  towards  the 
close :  immediately  after  the  birth  of 


the  child,  and  before  the  placenta  was 
expelled,  a  most  terrific  gust  of  heemo- 
rrhage  took  place :  had  this  continued, 
the  consequences  might  have  been  very 
serious.  As  no  time  was  to  be  lost,  I 
immediately  removed  the  placenta, 
which  caused  a  momentary  contraction 
of  the  uterus,  applied  the  cold  douche, 
and  kept  my  hand  firmly  on  the  uterus. 
Being  a  spare  woman,  I  could  easily 
command  the  hmmorrhage  in  this  way, 
at  the  same  time  the  child  was  applied 
to  the  breast:  every  time,  however,  that 
the  pressure  was  relaxed,  the  uterus 
filled  up,  and  the  discharge  returned. 
I  determined  to  try  the  effect  of  ergot, 
and  gave  two  full  doses  at  ten  minutes 
interval.  Soon  after  the  second  dose, 
I  thought  that  I  could  distinctly  feel 
the  uterus  becoming  hard;  in  a  short 
time  it  firmly  contracted,  and  remained 
so:  she  recovered  without  a  bad  symp¬ 
tom.  I  found,  on  inquiry,  that  at  her 
former  confinement  she  had  suffered  in 
a  similar  manner,  had  lost  a  great 
quantity  of  blood,  and  felt  the  effects 
for  many  months.  In  the  course  of 
1847  she  again  became  pregnant,  and 
spoke  to  me  to  attend  her.  Being  now 
fully  prepared  for  any  accident,  I  deter¬ 
mined  this  time  to  try  the  effects  of 
ergot  given  as  recommended  by  Dr. 
Beatty.  In  the  afternoon  of  February 
7th,  1848,  labour  pains  came  on,  and 
by  9  p.m.  the  os  uteri  was  fully  dilated, 
the  membranes  unruptured.  After  care¬ 
fully  applying  a  firm  bandage,  and 
having  a  large  compress  ready,  a  dose 
of  ergot  was  given,  and  the  membranes 
ruptured :  in  about  a  quarter  of  an  hour 
the  child  was  born  during  one  long 
pain,  and  the  placenta  followed  imme¬ 
diately:  the  bandage  having  been  tight¬ 
ened  and  the  pad  applied,  another  dose 
of  ergot  was  given.  To  my  great  grati¬ 
fication  the  uterus  contracted  well, 
becoming  very  hard  after  a  short  time; 
there  was  no  more  discharge  than  in  a 
perfectly  natural  case,  very  slight  after- 
pains  occurred,  and  she  made  a  rapid 
recovery.  This  case  was  the  most 
satisfactory  of  the  kind  that  I  have  yet 
had,  for  although  the  next  to  be  men¬ 
tioned  was  in  some  respects  more 
alarming,  yet  in  this,  from  having 
narrowly  watched  her  before,  I  felt 
persuaded  that  in  subsequent  confine¬ 
ments  the  same  accident  would  be 
likely  to  occur.  I  might  mention,  that 
when  I  attended  her  first,  the  child  was 
applied  to  the  breast  during  the  con- 
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tinuance  of  the  haemorrhage,  but  with¬ 
out  producing  any  effect,  and  this  I 
have  often  observed.  In  some  cases  as 
soon  as  the  child  sucks  a  very  decided 
contraction  takes  place  ;  in  others  no, 
effect  is  produced:  this  satisfies  me  that 
this  is  not  so  uniformly  successful  a 
proceeding  in  causing  contraction  of 
the  uterus  as  some  have  supposed. 

Case  II. — Mrs.  B.,  a  woman  about  36 
years  of  age,  pale  and  exsanguine  :  has 
had  five  children  in  as  many  years,  and 
has  suffered  much  from  reverse  of  for¬ 
tune  :  after  each  of  her  confinements 
lost  very  large  quantities  of  blood,  and 
at  the  last  had  placenta  prsevia  :  the 
amount  of  blood  lost,  according  to  her 
own  account,  and  I  had  no  reason  to 
doubt  it,  was  sufficient  to  cause  her  to 
be  in  a  fainting  fit  for  some  hours, 
leaving  her  in  a  very  exhausted  state 
for  several  weeks  :  she  dreaded  much 
her  approaching  confinement.  Labour 
pains  began  on  24th  April,  1847,  the 
head  presenting  and  everything  in  a 
natural  state,  the  woman  herself  in 
very  great  alarm  :  the  labour  proceeded 
rapidly  ;  a  broad  bandage  was  applied, 
and  tightened  as  the  head  descended  : 
when  the  os  uteri  was  well  dilated,  I 
gave  her  a  full  dose  of  ergot,  and  rup¬ 
tured  the  membranes,  so  as  to  prevent 
the  uterus  from  beingsuddenlyemptied. 
A  strong  pain  immediately  succeeded, 
and  had  l  not  kept  the  head  back,  the 
child  would  have  born  at  once  ;  I,  how¬ 
ever,  allowed  this  to  take  place  in  a 
more  gradual  manner,  directing  the 
nurse  to  keep  up  a  steady  pressure  with 
the  hand  on  the  uterus.  As  soon  as 
delivery  w7as  effected  she  took  the  other 
dose  of  ergot :  the  bandage  was  tight¬ 
ened,  and  some  spirit  of  ammonia  given 
her:  the  placenta  soon  followed,  accom¬ 
panied  by  considerable  haemorrhage. 
The  uterus  becoming  large  and  soft,  I 
immediately  placed  my  hand  firmly 
over  it,  and  applied  cold.  In  a  short 
time  the  uterus  became  hard:  some 
large  coagula  were  expelled,  and  no 
further  flooding  ensued.  Her  recovery 
was  as  rapid  as  could  be  expected,  con¬ 
sidering  her  feeble  state  before  her 
confinement.  Here  was  a  case  as 
favourable  as  could  well  be  to  test  the 
powers  of  ergot, — an  aneemiated  sub¬ 
ject,  every  previous  labour  followed  by 
flooding,  her  health  broken  by  the 
constant  drain  of  these  attacks  and 
continued  lactation.  I  think  it  must 
be  allowed  that  the  remedy  answered 


the  most  sanguine  expectations,  and  in. 
all  probability  saved  this  woman’s  life. 
There  was  certainly  more  discharge 
than  in  a  natural  case  :  this  I  attribute 
to  the  great  rapidity  of  the  labour,  the 
ergot  not  having  been  given  sufficiently 
early  to  produce  its  peculiar  effects 
when  the  child  was  born  and  the  pla¬ 
centa  thrown  off :  as  soon,  however,  as 
it  began  to  act,  it  will  be  perceived  how 
completely  the  heemorrhage  was 
checked. 

Case  III. — Mrs.  T.  was  taken  in  la¬ 
bour  with  her  sixth  child  on  the  10th 
May,  1846.  As  soon  as  I  arrived  she  in¬ 
formed  me  that  she  had  had  flooding  to  a 
very  considerable  extent  with  her  last 
four  children.  As  the  labour  was  not  far 
advanced  T  had  time  to  adopt  the  treat¬ 
ment  before  mentioned:  two  doses  of 
ergot  were  given,  one  before  delivery, 
at  the  full  dilatation  of  the  os  uteri,  and 
the  other  immediately  at  the  birth  of 
the  child :  the  uterus  contracted  with  a 
remarkable  degree  of  firmness,  and 
remained  so  for  many  hours  :  there  was 
of  course  no  haemorrhage,  and  the 
case  did  well.  This  case,  although  satis¬ 
factory,  was  not  so  convincing  as  the 
two  former  ones  :  the  patient  was  in  a 
good  state  of  health  previously,  and 
there  was  not  so  much  to  fear  from 
haemorrhage  :  still,  here  the  ergot  pro¬ 
duced  a  very  decided  action,  and  it  may 
be  that  it  prevented  any  unpleasant 
symptoms.  I  have  notes  of  one  or  two 
more  such  cases,  but  as  the  particulars 
are  nearly  the  same  in  all,  their  relation, 
would  be  uninteresting :  suffice  it  to  say, 
that  in  no  cases  where  I  have  had 
reason  to  dread  flooding  after  delivery, 
and  when  there  has  been  time  to  give 
the  ergot,  has  this  mode  of  treatment 
disappointed  my  hopes,  and  in  all  have 
the  patients  recovered  without  any  bad 
symptoms  referable  to  the  drug,  al¬ 
though  I  do  not  mean  to  deny  that 
such  may  occasionally  happen.  The 
last  case  I  shall  mention  is  one  in 
which  the  ergot  was  given  after  flooding 
had  continued  for  some  time,  and  the 
patient  was  much  collapsed,  and  it  will 
be  seen  here  how  utterly  useless  it  was. 

Case  IV. — Mrs.  S.,  set  21,  primipara. 
Labour  began  early  on  29th  January, 
1846,  and  went  on  very  slowly,  the  os 
uteri  being  high  up,  tense,  and  thin  for 
many  hours,  and  the  pains  slight  : 
purgative  enemata  were  given,  fol¬ 
lowed  by  nauseating  doses  of  antimony, 
and  these  by  a  full  dose  of  laudanum, 
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all  with  very  little  effect.  Being  a 
plethoric  subject  she  was  bled  to  a  few 
ounces,  a  large  opening  being  made  in 
the  vein  :  this  caused  great  relief,  and 
the  os  uteri  gave  way.  In  the  course 
of  six  or  eight  hours  the  child  was 
born  :  the  expulsion  of  the  placenta  was 
followed  by  very  great  haemorrhage  ; 
all  the  usual  means  for  arresting  it 
were  tried, — the  cold  douche,  friction, 
child  to  the  breast,  &c.  By  keeping  my 
hand  firmly  over  the  uterus,  and  in  fact 
by  almost  compressing  the  abdominal 
aorta,  I  could  restrain  it  to  a  certain 
extent,  but  the  least  cessation  of  pres¬ 
sure  caused  the  flooding  to  return,  and 
the  uterus  to  swell  up,  I  had  no  ergot 
with  me.  As  matters  werebecoming  seri¬ 
ous  and  my  hand  fatigued,  I  requested  a 
friend  to  assist  me :  on  his  arrival  three 
full  doses  of  ergot  were  given  at  short 
intervals  :  the  stomach  retained  them 
all,  but  not  the  slightest  effect  was 
produced  on  the  uterus :  after  six  or 
seven  hours  it  gradually  contracted  by 
the  assistance  I  think  of  cold  water 
injections  into  its  cavity.  The  patient 
slowly  recovered. 

In  conclusion,  I  wish  it  by  no  means 
to  be  thought  that  I  am  advocating  a 
too  indiscriminate  use  of  ergot :  given 
in  the  earlier  stages  of  labour,  and 
without  a  due  regard  to  the  peculiarity 
of  the  case,  it  is  capable  of  doing  great 
injury  not  only  to  the  soft  parts  of  the 
mother,  but  to  the  life  of  the  child ;  but 
in  the  class  of  cases  to  which  I  have 
alluded  there  is  surely  less  to  be  feared 
from  any  possible  effects  of  the  drug, 
than  from  an  attack  or  continuance  of 
uterine  heemorrhage. 

Albion  Street,  Hyde  Park,  March  1S48. 


ON  THE  USE  OF  CHLOROFORM  IN 
NEURALGIA. 

By  Francis  Sibson, 

Resident  Surgeon,  General  Hospital  near 
Nottingham. 


I  attempted,  in  the  Gazette  of  Feb. 
18,  to  explain  the  action  of  chloroform 
as  a  narcotic  poison.  The  poisonous 
action  of  chloroform,  far  from  being 
against  its  use  as  a  therapeutic  agent,  is 
one  of  the  strongest  arguments  in  its 
favour.  Indeed,  almost  all  our  really 
undoubted  remedies  are  poisons. 

In  a  previous  paper  (Gazette,  Feb. 


25,  1847),  I  gave  some  cases  of  etheri 
zation  in  facial  neuralgia.  Following 
up  the  treatment  there  advocated,  chlo¬ 
roform  has  been  employed  here  in  the 
same  class  of  cases.  In  almost  all  the 
cases  the  pain  speedily  gave  way  to 
the  action  of  chloroform  ;  indeed,  usu¬ 
ally  before  unconsciousness  was  pro¬ 
duced.  Before  the  inhalation,  the 
patient  was  desired,  if  the  pain  disap¬ 
peared,  to  lift  the  hand.  As  soon  as 
relief  was  obtained  the  chloroform  was 
withdrawn.  If  the  pain  returned 
shortly,  the  administration  was  re¬ 
newed. 

Case  I.  Feb.  11,  1848. — Robert  Bud- 
don,  aged  21,  a  butcher;  he  is  fleshy, 
fair,  and  has  a  thick  flabby  skin.  He 
complains  of  an  aching,  jumping  pain, 
over  the  right  orbit,  the  right  temple, 
and  the  right  malar  bone :  this  pain 
has  lasted  twelve  days.  He  has  suf¬ 
fered  from  it  every  year,  generally  in 
winter,  and  on  one  occasion  in  summer. 
It  is  usually,  he  conceives,  brought  on 
by  exposure  to  cold.  The  pain,  which 
is  violent,  usually  comes  on  about  eight 
in  the  morning,  disappearing  about  six 
in  the  evening. 

After  he  had  inhaled  the  chloroform, 
much  diluted  with  air,  during  nine  or 
ten  inspirations,  he  signified,  by  hold¬ 
ing  up  his  hand,  that  the  pain  had 
ceased.  The  inhalation  was  disconti¬ 
nued.  He  then  raised  his  head,  pre¬ 
viously  resting  in  the  arms  of  an  assist¬ 
ant,  and  became  immediately,  and  for 
a  few  seconds,  almost  unconscious.  He 
felt  low  and  weak  for  about  an  hour 
after,  and  was  sleepy  until  the  evening. 
The  pain  did  not  return. — RPil.  Hyd., 
Ext.  Hyosc.  aa.  gr.  v.  st.  sum.  01.  Ric., 
01.  Tereb.  aa.  5SS.  capt.  nocte  maneque. 
Ext.  Bellad.  gr.  ss..;  Quin.  Disulph. 
gr.  vj. 

Feb.  18lh. — He  has  been  free  from 
pain  or  uneasiness  of  any  kind,  save  a 
slight  return  yesterday  morning.  He 
now  feels  quite  well. 

This  case  illustrates  well  the  favour¬ 
able  action  of  chloroform.  The  relief 
was  immediate,  and  the  pain  did  not 
return.  The  immediate  relief  was  un¬ 
doubtedly  due  to  the  chloroform  ;  the 
permanent  relief  to  the  treatment  sub¬ 
sequently  adopted,  and  to  the  natural 
progress  of  the  case.  I  have  often 
seen  neuralgia  removed  by  the  use  of 
the  extract  of  belladonna.*  Chloro- 

*  See  a  paper  by  Dr.  Hutchinson,  on  lielladomji 
in  Neuralgia,  in  the  Lancet  for  l§43-44. 
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form  and  belladonna,  in  their  thera¬ 
peutic  influence  on  neuralgia,  have  a 
similar  action  ; — they  neither  of  them 
remove  the  cause  of  the  neuralgia ;  they 
both  of  them  remove  the  pain,  by  ob¬ 
literating  sensation.  Patients  under 
operation,  recovering  from  the  action 
of  chloroform,  often  become  conscious 
while  still  insensible  to  pain. 

To  sensation,  attention  is  necessary. 
A  wound  in  battle  is  unfelt.  The  fa¬ 
miliar  tick  and  stroke  of  a  clock  in  one’s 
room  may  go  unheard.  Toothache 
often  ceases  at  the  sight  of  the  tooth- 
forceps.  1  have  known  neuralgia  to 
cease  on  merely  fitting  the  dry  chloro¬ 
form  inhaler  to  the  face.  The  hysteri¬ 
cal  female  feels  pain  first  in  one  part, 
then  in  another;  indeed,  wherever  the 
attention  is  drawm.  Pain  will  often  be 
felt  for  years  in  an  injured  part,  al¬ 
though  the  part  be  perfectly  restored, 
the  recollected  pain  being  felt.  Of 
many  simultaneous  impressions,  one 
only  may  be  perceived  if  the  attention 
be  concentrated  on  that  one.  In  aus¬ 
cultation,  the  practised  ear,  when  it 
chooses,  hears  over  the  same  place 
either  only  the  heart’s  sounds,  or  only 
the  breath  sounds,  although  both 
sounds  be  present.  Cheerful  society, 
the  so-called  mesmerism,  opium,  bella¬ 
donna,  alcohol,  eether,  and  chloroform, 
all  remove  pain,  by  withdrawing  the 
attention  from  its  seat. 

Whether  we  use  chloroform  or  bella¬ 
donna,  or  a  combination  of  both,  in 
neuralgia,  we  must  use  other  means  to 
remove  the  disorder  of  which  neuralgia 
is  a  symptom.  The  state  of  the  bowels, 
the  skin,  and  the  urine,  must  be  regu¬ 
lated.  If  the  disease  be  of  a  periodic 
character,  as  in  this  case,  quinine  is 
indicated.  It  is  not,  however,  my  ob¬ 
ject  to  speak  of  the  general  treatment 
of  neuralgia  :  what  I  insist  on  is  this, 
that  we  must  not  wholly  look  to  chlo¬ 
roform  in  the  treatment  of  neuralgia. 
By  its  use  we  remove  for  a  time  the 
pain,  and  enable  those  means  to  tell  on 
the  system  that,  during  the  presence  of, 
and  because  of,  the  pain,  produced  no 
effect. 

Case  II.  Feb.  24th. — Jane  Fox,  aged 
34,  a  person  of  a  dark  unhealthy  com¬ 
plexion.  For  several  years  she  has 
been  subject  to  occasional  attacks  of 
severe  neuralgic  pain  on  the  right  side 
of  the  forehead  and  right  temple.  This 
pain,  which  is  always  present,  though 
sometimes  it  is  much  worse,  has  been 


much  aggravated  during  the  last  four 
days. 

She  inhaled  chloroform,  much  diluted 
with  air,  for  seventeen  seconds,  when 
she  became  sleepy,  but  not  insensible, 
and  perfectly  free  from  pain.— Capt.  st. 
01.  Ric.,  01.  Tereb.  aa.  ^ss.  ]pc  Ext. 
Bellad.gr.  | ;  Quinse  Disulph.  gr.  iv. 
n.  maneque. 

Feb.  27th. — She  has  had  no  return 
of  neuralgia. 

Case  III.  Feb.  8th. — Mary  Roper, 
aged  23,  a  widow,  of  dark,  somewhat 
florid  complexion.  She  suffers  from  a 
shooting  pain  in  the  left  cheek,  and 
over  the  left  eyebrow,  which  appeared 
forty-eight  hours  since.  Haifa  drachm 
of  chloroform  was  used.  The  pure  air 
was  never  completely  shut  off,  but  in 
forty  seconds  sopor  was  produced,  (the 
pupils  being  contracted)  which 
lasted  one  minute  and  twenty  seconds. 
On  coming  to  herself  she  expressed  re¬ 
lief,  but  in  a  little  time  the  pain  came 
on  again  slightly,  which  was  again  re¬ 
lieved  by  merely  inspiring  the  chloro¬ 
form  once  or  twice. 

Feb.  11th. — Is  now  quite  free  from 
facial  pain.  The  pain  returned  in  the 
forehead  with  much  severity,  but  it  did 
not  return  in  the  cheek.  In  the 
afternoon  the  pain  disappeared,  and 
has  not  since  returned,  except  for 
a  short  time,  when  she  has  been  looking 
down  intently  at  her  work.  She  had 
no  unpleasant  feeling  after  the  chloro¬ 
form. — Cap.  Dec.  Cinchonse,  5j.  •  Acid. 
Sulph.  Dil.  npxv.  ter  die. — Pil.  Hyd. 
Pil.  A),  c.  Myrr.  aa.  gr.  v.  hori  somni. 

Feb.  16th. — Has  had  no  return  of 
neuralgia. 

This  case  differs  from  the  preceding 
cases,  in  that,  although  unconsciousness 
was  excited,  a  short  second  inhalation 
was  necessary  before  the  neuralgia  dis¬ 
appeared.  The  pain  returned  too  in 
the  brow  with  some  severity  for  a  few 
hours,  but  after  disappearing  did  not 
again  recur. 

Case  IY. — Ann  Bennett,  aged  22,  a 
florid  young  woman,  having  been  for  a 
week  afflicted  with  darting  neuralgic 
pain  on  one  side  of  the  face  :  she  in¬ 
haled  chloroform  three  minutes,  when 
the  pain  was  removed.  Complete  in¬ 
sensibility  was  not  produced,  but  she 
afterwards  felt  sick  and  giddy,  and  was 
obliged  to  lie  down.  The  sickness  and 
giddiness,  with  some  headache,  con¬ 
tinued  till  the  afternoon,  when  she 
went  home,  the  pain  being  then  as  bad 
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as  at  first. — Cap.  i.  st.  01.  Ric.  et.  01. 
Tereb.  aa.  Belladonna  gr. 

Quin.  Disulph.  gr.  v.  nocte  maneque. 

She  attended  a  short  time  afterwards, 
and  said  that  the  pain  was  altogether 
much  lessened.  In  this  case  the  un¬ 
pleasant  effects  of  the  chloroform  were 
unusually  lasting,  and  it  may,  indeed, 
be  questioned,  whether  the  chloroform 
was  of  service. 

Three  minutes,  an  unusually  long 
time,  elapsed  before  the  inhalation  pro¬ 
duced  its  specific  effect.  It  would 
hence  appear  desirable  not  to  produce 
the  effect  slowly. 

The  following  case  differs  from  the 
four  preceding,  in  that  the  neuralgia 
was  the  result  of  a  local  injury  : — 

Case  V.  Feb.  23. — Jno.  Whitworth, 
aged  22,  a  stout  young  man,  accustomed 
to*  work  in  the  field,  and  much  ex¬ 
posed  to  changes  of  temperature.  He 
received  an  injury  about  six  days  since 
from  an  axe,  w'hich  divided  the  lower 
lip,  and  knocked  out  two  of  his  teeth. 
His  face  has  ached  ever  since  the  in¬ 
jury,  but  became  worse  yesterday. 

On  inhaling  chloroform,  the  pain 
left  him  in  one  minute  and  twenty 
seconds,  but  returned  again  in  about 
two  minutes,  and  was  again  relieved  by 
two  or  three  inhalations. — Cal.  gr.  v. 
P.  Jalap.  Co.  gr.  x.  st.  sum. 

March  17.  — He  did  not  return  until 
to-day,  when  he  was  sent  for.  He  then 
said  the  pain  returned  in  aboutan  hour 
after  the  inhalation  ;  it  was  violent  at 
first,  but  did  not  last  so  long,  nor  was 
it  so  bad,  as  before.  In  about  a  week 
the  pain  left  him. 

In  the  above  cases,  if  we  except  No. 
IV.,  the  relief  was  immediate  and  decid¬ 
ed,  and  the  administration  of  the  chloro¬ 
form  was  followed  by  no  injurious  or 
unpleasant  effect. 

The  following  case  is  interesting,  in 
that  the  chloroform,  though  it  removed 
the  neuralgia,  was  otherwise  injurious. 

Case  VI.  Jan.  31st. — Wm.  Marriott, 
aged  50.  Pale  and  thin.  He  suffers 
from  intense  neuralgic  pain  of  the  left 
cheek  and  temple,  and  dimness  of  sight 
in  the  left  eye.  He  has  had  neuralgia 
for  three  years.  Under  the  adminis¬ 
tration  of  chloroform  he  did  not  become 
quite  unconscious,  but  he  moved 
about  as  if  in  delirium  tremens.  After 
the  inhalation,  the  pain  in  the  temple 
and  cheek  disappeared,  but  he  com¬ 
plained  of  pain  in  the  frontal  region. 

Feb.  19. — Has  appeared  this  morn¬ 


ing,  after  being  sent  for.  He  states 
that  the  neuralgia  did  not  return  for 
three  or  four  hours  after  taking  the 
chloroform.  He  had  a  cough,  and  head¬ 
ache  over  the  frontal  region,  for  three 
weeks,  and  tinnitus  aurum  for  three 
years  before  he  first  applied.  These 
symptoms  were  worse  when  he  lay  down 
at  night.  After  the  chloroformization 
the  pain  in  the  head  became  worse  than 
it  had  ever  been  before;  when  he 
coughed,  the  head  was  as  “  if  it  would 
cleave  in  two.”  The  tinnitus  aurum 
produced  deafness.  His  cough  was 
worse  for  a  week  after  the  inhalation. 

The  neuralgia  is  now  much  better; 
the  pain,  which  is  trifling,  being  only 
occasional.  He  still  complains  of  sing¬ 
ing  in  the  ears,  and  deafness. 

In  this  case  the  neuralgic  pain 
masked  the  head  symptoms  that  con¬ 
traindicated  the  use  of  chloroform,  and 
which  were  not  elicited  by  careful  in¬ 
quiry  until  they  were  aggravated  by  the 
inhalation. 

In  a  subsequent  case  the  same  class 
of  symptoms  existed :  the  man  was 
pale,  and  in  addition  to  severe  neural¬ 
gia  he  suffered  from  headache  and 
tinnitus  aurum :  the  chloroform  was 
consequently  not  employed. 

Marriott’s  case  is,  I  conceive,  the  most 
important  I  have  given  ;  it  points  out 
the  necessity  of  a  carefiu  inquiry 
into  the  less  manifest  symptoms,  and 
indicates  the  class  of  cases  in  which 
chloroform  is  injurious. 

In  all  cases  where  the  neuralgia  is 
due  to,  or  attended  by,  cerebral  affec¬ 
tion,  chloroform  and  belladonna  are 
contraindicated. 

In  my  paper  m  the  Gazette  of  Feb. 
18,  I  traced  the  progressive  action  of 
chloroform,  aether,  and  alcohol,  on  the 
brain,  andclassified  thus  their  increasing 
effects :  — Cerebral  excitement; cerebral 
disturbance;  cerebral  sleep,  sopor,  the 
pupils  contracted;  cerebral  death,  coma, 
the  pupils  dilated. 

At  p.  433  of  the  Medical  Gazette  for 
March  10,  Dr.  Miller  of  Louisville  re¬ 
lates  an  interesting  case,  where  phre- 
nitis  u'ith  delirium,  resulting  in  death, 
wras  caused  by  the  repeated  inhalation 
of  aether  at  an  evening  party. 

It  may  be  laid  down  as  a  fixed  prin¬ 
ciple,  that  aether  and  chloroform  are 
contraindicated  in  persons  labouring 
under  cerebral  disease  ;  as  both  these 
agents  act  injuriously  on  the  brain. 

In  those  cases  where  the  neuralgia  is 
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caused  by  disease  in  the  nerve  itself, 
or  by  the  pressure  of  diseased  bone  or 
other  diseased  tissue, — in  those  cases, 
indeed,  in  which,  from  theirvery  nature, 
the  affection  must  be  unyielding  to  any 
treatment,  chloroform  can  only  afford 
very  temporary  relief  indeed — probably 
only  during  the  time  of  unconscious¬ 
ness  ;  in  such  cases,  belladonna  or  aco¬ 
nite  may  possibly  be  of  service. 

The  inhalation  of  chloroform  is  espe¬ 
cially  indicated  in  those  cases  of  neural¬ 
gia  that  are  due  to  the  reflex  morbid 
sensation  *  excited  by  disordered 
stomach  and  bowels,  exposure  of  the 
skin  to  cold,  and  other  like  causes. 

In  conclusion,  I  would  insist  on  the 
importance  of  a  careful  inquiry  into  the 
whole  of  the  symptoms  before  deciding 
on  the  use  of  chloroform  in  neuralgia, 
and  on  the  difficulty  of  estimating  the 
beneficial  or  injurious  effects  of  chloro¬ 
form,  or  indeed  of  any  other  remedy, 
on  the  system  and  on  the  disease ;  as 
the  two  following  instances  illustrate. 
On  questioning  a  female  after  the  use 
of  chloroform  for  neuralgia,  I  found 
that  the  pain  had  ceased  just  before 
the  administration.  In  this  case,  with¬ 
out  close  inquiry,  the  relief  might  have 
been  ascribed  to  the  chloroform.  A 
man,  suffering  from  neuralgia,  applied 
the  other  day  to  have  the  chloroform, 
he  having  heard  of  its  good  effects.  He 
had  a  carious  tooth,  the  possible  cause 
of  the  neuralgia.  The  chloroform  was 
withheld  that  the  tooth  might  be  ex¬ 
tracted,  and  other  means  be  used. 
While  he  was  waiting  he  was  attacked 
by  a  severe  rigor.  In  this  case,  had 
the  chloroform  been  administered,  we 
should  unquestionably  have  attributed 
the  rigor  to  its  action. 


ON 

SOME  DISPUTED  POINTS 
IN  THE  HISTORY  OF  SCARLATINA. 

By  J.  H.  Horne, 

Surgeon. 


In  the  medical  history  of  Scarlatina 
we  find  several  points  of  great  interest 

*  In  the  same  way  that  an  impression  on  a  dis¬ 
tant  nerve  may  excite  through  the  spinal  marrow, 
and  through  a  motor  nerve,  reflex  motion,  so 
an  impression  on  a  distant  nerve  may  excite 
in  a  sensory  nerve  reflex  sensation.  The  spinal 
system  of  nerves  have  excito-sensory  as  well  as 
excitormotory  functions. 


upon  which  the  profession  entertain 
various  opinions.  The  first  important 
and  vexatious  point  is — What  is  the 
shortest  time,  after  exposure  to  the 
poison  of  scarlet  fever,  can  the  disease 
shew  itself?  Dr.  A.  Tweedie,  in  the 
article  Scarlatina,*  writes — “  Within  a 
few  hours.” 

The  late  lamented  Sir  George  Le- 
fevre  wrote — “  That  the  system  is  poi¬ 
soned  as  rapidly  as  by  the  inoculation, 
of  the  upas,  or  by  asphyxia  from  car¬ 
bonic  acid  gas.”  Sir  George  believed 
that  death  even  might  occur  within 
the  space  of  eighten  hours  after  expo¬ 
sure.  f  Other  eminent  writers  enter¬ 
tain  similar  views ;  from  which  I  beg 
to  differ.  I  will  relate  a  few  facts  to 
prove  the  correctness  of  my  opinion. 

At  2  a.m.  of  Dec.  29,  1845,  my  own 
boy,  aged  three  years,  was  awoke  out 
of  a  sound  sleep,  and  vomited  some 
phlegm  and  bile.  The  sickness  oc¬ 
curred  frequently  until  5  a.m.,  when  it 
ceased,  and  the  bowels  were  acted  on 
rather  freely.  Throughout  the  day  he 
was  sick,  and  kept  to  the  sofa. 

On  the  following  day,  well-marked 
symptoms  of  scarlet  fever  were  fully 
developed  ,•  and  by  the  next  day  the 
flush  had  assumed  an  intense  deep  red 
— so  much  so,  that  his  white  curly 
locks  were  very  sensibly  tinged  red. 
Nowt  it  is  of  the  greatest  consequence 
to  bear  in  mind,  that,  up  to  9  p.m.  of 
Sunday,  this  little  fellow  would  have 
been  considered  in  perfect  health,  had 
he  not  have  been  very  narrowly 
watched ;  his  spirits  having  been 
rather  more  elevated  than  depressed, 
and  up  to  the  last  moment  of  his 
being  awake,  on  the  evening  of  the 
28th,  he  was  heard  inciting  his  two 
sisters  to  join  him  in  his  humorous 
mood  of  playfulness.  There  is  no 
doubt  but  that  the  poison  had  com¬ 
menced  to  work  its  baneful  influence 
over  the  system  on  or  about  the  24th 
of  December ;  for  then  his  appetite 
flagged,  and  occasionally  he  would 
turn  deadly  pale. 

Dec.  25th. — The  countenance  was 
much  flushed. 

26th  and  27th.— I  remarked  to  se¬ 
veral  that  something  was  wrong  about 
him,  as  the  paleness  his  mother  ob¬ 
served  came  over  him  more  frequently, 
and  lasted  longer. 

From  the  21st  to  the  27th  I  was  in 

*  Cyclop.  Pract.  Med.,  p.  642. 

f  See  Med.  Gaz. 
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kttendance  on  some  bad  cases,  parti¬ 
cularly  one  of  scarlatina,  a  few  miles 
from  towm.  Now  had  a  stranger  been 
called  in  to  attend,  and  had  the  patient 
not  have  been  watched  so  closely  as  I 
had  watched  him,  the  probable  history 
the  medical  man  would  have  received 
would  have  been  that  the  child  w7as 
in  perfect  health  up  to  the  time  of 
the  vomiting  first  coming  on,  viz.  at 
2  p.m.  of  Monday  the  29th  ;  and  his 
private  notes  w'ould  run — Symptoms 
of  scarlet  fever  manifesting  themselves 
within  thirty  hours  :  when  called,  the 
poison  had  been  working  its  dreadful 
and  poisonous  effects  on  the  system 
for  fully  five  entire  days  previously. 
The  second,  and  last  child  out  of  three 
in  my  family  who  suffered  (every  one 
in  the  house,  consisting  of  six,  three 
adults  and  three  children,  suffered  most 
severely,  save  myself),  although  ex¬ 
posed  precisely  the  same,  and  during 
the  whole  of  the  time  the  first  child 
was,  yet  did  not  shew  symptoms  of  the 
poison  having  positively  affected  her 
until  the  2d  of  January,  although  the 
same  premonitory  symptoms  had  shewn 
themselves  as  in  the  above  case  three 
days  before,  prior  to  being  seized  with 
constant  sickness,  great  debility,  and, 
in  this  case,  depression  of  spirits,  fol¬ 
lowed  by  cold  chills  and  heats.  On 
the  second  day,  and  not  on  the  third, 
as  sometimes  observed,  the  scarlet  flush 
covered  the  whole  body,  and  through¬ 
out  the  disease  exhibited  its  most 
dreaded  symptoms,  —  the  patient,  a' 
girl  of  six  years  of  age,  not  being  out 
of  danger  until  the  second  w'eek  in 
February,  terminating  with  dropsy. 
In  the  adjoining  house,  two  little  girls, 
one  of  eighteen  months,  and  the  other 
of  three  years  of  age,  wTere  attacked, 
and  both  fell  a  sacrifice  to  the  intensity 
of  the  disease;  the  ordinary  symptoms 
of  scarlet  fever  not  manifesting  them¬ 
selves  in  the  elder  child  until  the  10th 
of  January,  and  on  the  14th  day  of 
the  same  month  died,  after  great  suffer¬ 
ing  and  great  cerebral  excitement. 
The  younger  child  sickened  imme¬ 
diately  after,  and  died  in  the  third 
week,  the  cerebral  symptoms  predomi¬ 
nating. 

Both  these  children  wrere  exposed  to 
the  severest  form  of  scarlet  fever  that 
we  encounter  in  practice  in  this  coun¬ 
try,  and  yet  withstood  its  attack  for 
many  days,  although  only  separated 
by  a  few7  inches  of  brick  and  mortar. 


No  communication  whatever  was  held 
between  the  two  families.  The  houses' 
stand  in  pairs:  locality,  Baysumter. 

In  another  family,  consisting  of  two 
boys,  the  one  who  suffered  was  four 
years  old,  and  died  suddenly1  on  the 
seventh  day  after-  the  first  symptoms 
appeared,  no  premonitory  ones  having 
been  observed. 

In  another  house  there  were  five 
children  of  three  different  families. 
The  first  affected  wras  a  fine  hearty 
little  boy,  four  years  old,  who  died  on 
the  eighth  day,  the  cerebral  excitement 
terminating  in  effusion, — the  unfavour¬ 
able  changes  occurring  on  the  sixth 
day. 

Three  of  the  children  wTere  removed 
on  the  fifth  day  after  the  first  was 
seized,  and  showed  no  symptoms  of 
the  disease,  although  the  disease  had 
been  particularly  severe  and  destruc¬ 
tive  in  that  neighbourhood. 

It  was  apprehended,  from  the  short¬ 
ness  of  the  time  that  it  is  generally 
believed  that  exposure  to  the  contagion 
proves  effective,  that  their  removal 
would  not  prove  beneficial.  This  un- 
doubtedly  is  a  very  serious  mistake ; 
for  if  even  the  premonitory  symptoms 
should  have  appeared,  and  have  been 
recognised,  still  it  is  not  too  late  ;  as 
withdrawing  them  from  an  atmo¬ 
sphere  loaded  with  the  poison  may 
tend  to  arrest  further  absorption  for  a 
period,  and  may  tend  to  mitigate  much 
of  its  intensity  on  the  system  hereafter, 
especially  as  we  find  some  in  part,  and 
others  wholly  escape,  although  equally 
exposed,  and  apparently  equally  sus¬ 
ceptible,  as  to  age,  sex,  and  constitu¬ 
tion,  to  the  operation  of  the  poison. 

The  other  little  fellow,  aged  seven 
years,  and  who  was  not  removed,  suc- 
combed  to  the  influence  of  the  poison 
on  the  tenth  day  after  the  disease  had 
shewn  itself  in  that  house  (a  country 
farm-house,  open  and  airy),  and  suf¬ 
fered  severely, but  eventually  recovered, 
the  disease  terminating  with  dropsy* 

Aye  affected. — This  is  a  disputed 
point.  Before  the  Table  given  by  Dr. 
Tvveedie,  extracted  from  the  registry  of 
cases  kept  at  the  London  Fever  Hos¬ 
pital,  was  placed  before  the  profession, 
it  wras  admitted  that  Sir  Gilbert  Blane’s 
assertion  of  most  cases  affected  with 
scarlatina  occurring  under  puberty  was 
correct. 

Dr.  Twreedie  admits,  however,  al¬ 
though  he  considers  that  the  table 
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disproves  the  conclusion  arrived  at  by 
Sir  Gilbert,  that  it  cannot  be  considered 
quite  correct,  as  it  does  not  include 
children  under  six  years  of  age.  Mr. 
Samuel  Cooper  remarks — “  If  young 
children  under  six  years  of  age  be 
taken  into  the  calculation,  no  doubt 
SirGilbert  Blane’s  representation  would 
be  found  to  be  correct.” 

My  own  experience  perfectly  coin¬ 
cides  with  the  talented  editor  of  Good’s 
Practice  of  Medicine;  and  I  think  I 
may  add  safely,  that  of  all  ayes  most 
liable  to  the  attach ,  will  be  found  those 
betv;een  the  ryes  of  two  and  seven  years, 
and  also  will  be  found  to  suffer  most 
severely. 

I  have  not  found  one  sex  in  the 
young  more  prone  to  take  the  disease 
than  the  other ;  but  in  those  more  ad¬ 
vanced  in  years,  most  undoubtedly  the 
female  cases  preponderate  very  con¬ 
siderably.  This  in  part,  I  believe, 
may  be  accounted  for  satisfactorily, 
owing  to  the  sanguineous  system  being 
more  frequently  excited  in  females, 
from  various  uterine  disturbances  that 
cannot  affect  males,  nor  act  as  a  pre¬ 
disposing  cause  to  the  latter,  which  it 
can  to  the  former. 

Dropsy. — The  cause  of  dropsy  super¬ 
vening  after  scarlatina  is  a  very  im¬ 
portant  point  of  dispute.  The  effusion 
is  considered  by  some  writers  to  arise 
either  from  an  increased  or  decreased 
action  of  the  sanguiferous  system,  as 
recognised  by  the  character  of  the 
pulse  as  to  frequency  and  power,  and 
from  the  efficacy  of  blood-letting,  pur¬ 
gatives,  and  antiphlogistic  measures  in 
arresting  it,  sometimes, — few  now  at¬ 
tributing  it  to  arise  from  a  torpidity  of 
the  absorbents.  Admitting  that  these 
conditions  may  exist,  and  may  give 
rise  occasionally  to  the  effusion,  and 
may  be  removed  by  unloading  the 
system,  it  is  nevertheless  evident  that 
some  other  condition  must  exist  pecu¬ 
liar  to  the  disease  ;  or  how  is  it  that  it 
does  not  follow  other  exanthematous 
affections  ? 

In  the  progress  of  scarlet  fever  we 
find  the  true  properties  of  the  skin 
annihilated,  and  as  completely  ar¬ 
rested  as  by  coating  it  over  with  filth 
and  dirt,  provoking  albuminous  urine, 
and  leading  to  the  first  seeds  of  Morbii 
Brightii — albuminuria.  The  conse¬ 
quence  is,  that  the  serum  which  ought 
to  be  thrown  off  by  the  exhalants  is 
returned  rapidly  back,  and  infiltrated 


into  the  cellular  membrane,  pro¬ 
ducing  oedematous  swellings  of  the 
face,  hands,  and  legs,  and  a  further 
extension  of  the  effusion  into  the  cavi¬ 
ties,  depending  in  part  upon  the  former 
treatment  adopted,  or  that  the  prac¬ 
titioner  can  summon  to  his  aid,  who 
ought  ever  to  bear  in  mind  that  this 
condition  supervenes  upon  an  affection 
which  depends  upon  the  imbibition  of 
a  poison,  and  that  the  greatest  precau¬ 
tion  is  necessarv  before  he  has  recourse 
to  the  employment  of  depletory  mea¬ 
sures.  However,  let  the  cause  of  the 
effusion  be  what  it  may,  the  danger 
will  be  found  the  greater,  the  earlier  it 
sets  in  ;  and  not  from  the  blood,  as  sup¬ 
posed  by  Dr.  Golding  Bird,  containing 
some  of  the  uneliminated  elements  of 
the  urine,  but  rather  from  the  poison 
still  operating  conjointly  to  exert  its 
baneful  influence  over  the  system  most 
destructively,  and  by  symptoms  of 
cerebral  disturbance  following  rapidly, 
as  recognised  by  stupor,  coma,  or  vio¬ 
lent  delirium,  and  the  character  of  the 
fever,  now  typhoid.  At  this  stage  of 
the  disease,  if  the  sufferer  has  not  been 
suddenly  carried  off  by  effusion  occur¬ 
ring  in  the  ventricles  of  the  brain,  a 
rapid  swelling  of  the  parts  beneath  the 
angle  of  the  jaw  frequently  follows, 
and,  if  occurring  without  any  corre¬ 
sponding  inflammation  of  the  throat 
internally,  it  must  be  regarded  as  a 
very  unfavourable  symptom,  generally 
terminating  fatally, 

Since  the  attention  of  the  profession 
was  more  particularly  called  by  Dr. 
Allison*  to  the  occurrence  of  pericar¬ 
ditis  as  a  complication  of  scarlatina,  I 
have  watched  closely  for  the  same  re¬ 
sult,  but  hitherto  without  success, 
except  in  those  cases  where  I  had 
reason  to  suspect  and  to  know  that 
organic  disease  of  the  heart  already 
existed,  which  fortunately  in  children 
is  not  of  very  frequent  occurrence.  On 
the  other  hand,  the  brain,  in  its  un¬ 
developed  condition  in  childhood,  is 
easily  affected,  and  the  structure  be¬ 
comes  changed,  and  a  complication  or 
sequela  follows  that  is  to  be  observed 
almost  invariably  in  scarlatina. 

At  a  future  time,  with  your  permis¬ 
sion,  sir,  I  shall  be  happy  to  notice 
other  points  of  interest  in  the  history 
of  scarlatina,  and  for  the  present  be 
content  in  conclusion  with  an  observa¬ 
tion  or  two  on  the  treatment. 

*  See  Med.  GAZ.for  1845. 
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Treatment. — In  the  early  part  of  the 
disease  1  think  much  valuable  time  is 
too  frequently  lost  in  not  having  re¬ 
course  immediately  to  warm  baths,  the 
use  of  which  1  would  strongly  recom¬ 
mend  every  night  and  morning,  whe¬ 
ther  the  disease,  at  the  onset,  com¬ 
mences  favourably  or  unfavourably, 
and  continue  them  throughout.  The 
repugnance  that  the  little  patients 
have  to  them  is  usually  easily  got 
over  by  having  the  bath  covered,  and 
not  allowing  the  nurse  to  suffer  them 
to  be  out  of  her  arms  while  in  them. 

The  temperature  of  the  bath  ought 
to  be  kept  up  to  fully  100°;  the  length 
of  time  that  the  patient  must  be  kept 
in  must  be  regulated  according  to  cir¬ 
cumstances,  age  of  patient,  &c.  The 
bowels  ought  to  be  kept  regulated 
daily  with  castor  oil;  and,  by  allowing 
the  free  use  of  lemonade,  and  keeping 
the  apartment  warm  and  moist,  as  sug¬ 
gested  by  Di.  Golding  Bird,  will,  under 
ordinary  circumstances,  carry  the  suf¬ 
ferers  safely  through.  Great  circum¬ 
spection  is  required  about  the  time 
that  we  ought  to  expect  and  usually 
look  for  a  decline  of  the  disease. 

Any  fresh  symptom  ought,  then,  to 
be  grappled  with  immediately.  Watch 
the  state  of  the  brain  ;  ascertain  from 
the  attendants  every  trifling  particular 
that  may  have  occurred  during  your 
absence,  and  that  will  lead  them  to 
watch  well  during  your  next  absence. 
The  least  approach  to  screaming  ought 
to  be  made  known  to  the  medical  at¬ 
tendant  immediately,  and  by  him  as 
quickly  arrested  as  possible,  or  irre¬ 
mediable  mischief  in  the  brain  will 
rapidly  ensue.  I  have  at  this  stage 
found  great  benefit  follow  the  use  of  a 
leech  or  two  behind  the  ears,  accom¬ 
panied  with  a  few  drops  of  laudanum, 
the  repetition  of  the  dose  depending 
upon  the  result.  Should  not  our 
efforts  be  successful  in  arresting  further 
progress  of  the  disease,  the  strength  of 
the  patient  must  be  kept  up  by  good 
nutritious  beef-tea,  as  we  are  on  the 
brink  of  having  to  encounter  typhoid 
symptoms.  If  they  should  follow,  I 
would  advise  a  mild  emetic,  and  im¬ 
mediately  afterwards  prescribe  wine. 
Look  particularly  to  the  state  of  the 
throat,  inside  and  outside:  the  former 
keep  clean  and  moist;  the  latter,  if  in 
the  least  swollen,  w'arm  with  flannels. 
Should  dropsical  symptoms  now  shew 
themselves,  the  prognosis  should  be 


very  guarded  indeed ;  but  if,  by  your 
treatment,  the  effusion  can  be  delayed 
a  few  days  longer,  every  hope  may  be 
entertained  for  the  best.  When  the 
effusion  has  appeared  late,  I  have 
experienced  the  best  result  from  ex¬ 
hibiting  a  dose  of  the  Hyd.  c.  Creta  at 
bed-time,  and  ordering  during  the  day 
small  doses  of  the  nitrate  of  potash  in 
gin  and  water. 

2,  Princes  St.,  Coventry  Street, 

Feb.  1848. 


AN  ESSAY  ON 

SOME  OF  THE  RELATIONS  OF 
VOLITION 

TO  THE 

PHYSIOLOGY  AND  PATHOLOGY  OF 
THE  SPINAL  CORD. 

By  Wm.  Frederick  Barlow,  M.R.C.S. 

( Read  before  the  Medical  Society  of  London, 
Feb.  14 th  and  21  st,  1848.) 

Part  I. 

Now  that  the  spinal  cord  has  come  to 
be  considered,  not  as  a  mere  appendage 
of  the  brain,  or  as  a  large  nerve  only, 
but  as  an  organ  having  a  function  of 
its  own,  acting  obediently  to  a  special 
law,  (the  beautiful  simplicity  of  which 
calls  for  admiration),  the  exact  rela¬ 
tion  of  it  to  the  brain  is  in  need  of  a 
careful  and  full  investigation.  The 
cord  is  neither  a  simple  appendage  to 
an  organ,  nor  an  organ  exclusively,  but 
both  ;  it  is  a  large  cerebral  nerve,  re¬ 
porting  sensations,  and  conducting  mo¬ 
tions,  but  it  possesses  a  structure  also, 
which  Dr.  Marshall  Hall  has  denomi¬ 
nated  by  wray  of  distinction,  the  true 
spinal  marrow,  which  is  the  seat  of  a 
strictly  independent  function. 

Movements  w’hich  are  performed 
through  the  cord  as  a  nerve,  modify 
those  which  it  excites  as  an  organ. 
What  a  number  of  phenomena  in  mus¬ 
cular  motions  are  there,  which  can 
neither  be  explained  by  the  brain 
alone,  nor  by  the  spinal  marrow  alone, 
but  only  by  a  reference  to  their  com¬ 
bined  functions.  Those  functions  in 
health  work  together  as  with  a  com¬ 
mon  aim.  It  is,  for  instance,  through 
their  united  influence,  that  we  not  only 
breathe,  but  conform  our  breathing  to 
changing  circumstances,  and  make  the 
air  “answer,’’  in  the  terse  phrase  of 
Hunter,  “  the  purpose  of  sound  as  well 
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as  of  life.”  There  are  some  observa¬ 
tions  of  Flourens,  in  his  celebrated 
work,  on  the  “  unity”  of  the  “nervous 
system,”  and  that  unity  must  not  be 
forgotten  in  the  attention  given  to  its 
isolated  parts  ;  for  we  can  no  more  un¬ 
derstand  the  nervous  system  taken  as  a 
whole,  by  limiting  the  observation  to  a 
single  division  of  it,  than  we  can  com¬ 
prehend  the  operation  of  a  complex 
machine,  by  fixing  the  mind  upon  a 
compartment  alone.  And  it  is  only 
when  we  view  that  system  in  its  entire 
aspect,  and  note  the  perfect  and  neces¬ 
sary  concord  of  its  various  parts,  that 
we  can  fully  appreciate  the  extraor¬ 
dinary  system  and  contrivance  which 
pervade  it,  “toutes  choses  etantcausees 
et  causantes,  aidees  et  aidantes,  me- 
diatement  et  immediatement,  et  toutes 
s’entretenant  par  un  lien  naturel  et 
invisible,  qui  lie  les  plus  eloignees  et 
les  plus  differentes.”* 

I  have  chosen  so  comprehensive  a 
title  for  this  essay,  that  I  might  pro¬ 
perly  allude  to  some  phenomena  which 
must  have  been  passed  over  otherwise, 
and  which,  in  my  judgment,  are  full  of 
interest,  and  eminently  suggestive.  I 
have  consulted  the  observations  of  cer¬ 
tain  physiologists  and  pathologists, 
with  a  full  sense  of  their  importance  ; 
and  I  may  here  allude  to  the  writings 
of  Dr.  Marshall  Hall,  Sir  Charles  Bell, 
M.  Flourens,  andProfessor  Muller,  with 
the  excellent  notes  appended  to  his 
work  by  its  classical  translator.  Dr. 
Baly. 

Many  muscular  motions  which  are 
complex  now,  would  of  course  be  far 
simpler  were  they  without  the  pale  of 
volition  and  emotion,  but  as  things  are, 
we  must  take  whatever  modifies  them 
into  complete  account,  and  ask  dili¬ 
gently,  “  what  is  urging  forward,  what 
impedes,  what  predominates,  what  is 

subservient.”! 

Nothing  can  be  worthier  of  close 
physiological  remark,  than  the  contrast 
of  the  complete  and  headless  animal. 
A  perfect  has  to  be  compared  with, 
what  may  be  termed,  a  mere  dynamic 
life,  which,  in  a  relative  sense,  can  be 
called  life  by  figure  only,  for  it  is  as 
reala  death,  as  regards  the  creature  ex¬ 
emplifying  it,  as  though  no  motion 


*  Pascal.  This  admirable  passage  has  been  re¬ 
cently  cited  by  Mr.  Vincent  in  the  “  inquiry” 
prefixed  to  his  Observations  on  Surgical  Practice, 
f  Bacon’s  Novum  Organum,  Pickering’s  edi- 
i  on,  p.  126. 


could  be  excited  in  its  muscles,  as 
though  nothing  existed  external  to  it¬ 
self.  No  longer  can  it  perceive  or 
order;  should  it  obey  any  volition,  it 
must  be  a  volition  which  is  not  its  own. 
It  may  be  provoked  to  associated 
actions,  and  forced  to  assume  the  sem¬ 
blance  of  the  voluntary ;  but  such 
actions  are  the  consequence  of  a  blind 
subjection  to  a  purely  physical  law. 
The  particular  power  on  which  a  func¬ 
tion  immediately  reposes  must  not  be 
exclusively  examined.  Perfect  life 
consists  not  in  one  force,  but  in  the 
combination  of  forces  working  to  an 
end;  and  the  same  may  be  remarked 
also  of  perfect  function. 

There  are  reflex  actions  which  we 
can  prevent  occurring  by  an  exertion 
of  the  will.  By  this  the  closure  of  the 
eyelid  can  be  hindered  when  the  eye¬ 
lash  is  touched,  the  effects  of  tickling 
can  be  resisted,  and  the  action  of  tem¬ 
perature  opposed ;  and  these  are  com¬ 
mon  but  good  instances,  of  what  is  sig¬ 
nified  by  the  function  of  the  brain  and 
spinal  marrow  antagonizing.  It  may 
be  here  observed,  that  every  muscle 
which  the  will  acts  upon,  has  every 
kind  of  involuntary  motion  which  can 
be  excited  in  it  placed  under  the 
control  of  the  will,  so  long  as  the  will 
can  reach  it,  and  contend  with,  and  be 
exercised  with  a  force  superior  to  that 
power  which  causes  the  involuntary 
contraction. 

In  a  short  paper  which  I  published 
in  1846,*  to  which  Dr.  Marshall  Hallj* 
and  Dr.  Baly,|  have  done  me  the 
honour  to  refer,  I  instanced  the  in¬ 
fluence  of  volition  over  certain  spinal 
movements,  but  it  prevails  over  others 
not  spinal  in  their  origin. 

Volition  has  a  no  less  obvious  than 
wide  relation  to  movements  of  an  in¬ 
voluntary  kind,  originating  in  the 
brain,  though  performed  through  the 
cord. 

It  is  related,  more  or  less,  to  most 
physiological  reflex  actions. 

it  modifies  also  many  reflex  move¬ 
ments  which  are  pathological. 

It  counteracts  spasmodic  actions  of 
centric  and  physical  origin,  and  others 
of  centric  but  not  physical  origin,  viz., 
those  of  emotion. 

Its  power  should  be  investigated 


*  See  Lancet,  Jan.  1840. 

t  Medico-Cliirurgical  Transactions,  Vol.  xxiii. 
p.  124. 

$  Translation  of  Mullei’s  Physiology,  p.  800. 
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with  especial  reference  to  the  motor 
force  of  the  spinal  marrow,  as  the  latter 
is  affected  by  accident,  disease,  rest, 
activity,  excess  of  action,  exhaustion, 
age,  sex,  temperment,  changes  of  the 
blood,  and  all  the  disturbing  causes 
which  can  be  discovered. 

The  state  of  the  will  itself,  moreover, 
as  regards  the  degree  of  its  energy, 
and  the  perseverance  it  is  exerted  with, 
and  as  modified  by  age,  disease,  or  im¬ 
perfect  development  of  the  brain,  de¬ 
mands  fair  consideration. 

A  mere  glance  at  the  relations  of 
volition  to  the  reflex  actions  of  the 
spinal  marrow,  shows  how  variously  it 
is  adapted  as  circumstances  demand. 
Its  relation  to  the  closure  of  the  eyelid, 
the  sphincters  of  egestion,  the  act  of 
swallowing,  the  function  of  parturition, 
is  special  in  each  instance. 

The  reflex  closure  of  the  eyelid  at 
at  one  time,  and  its  direct  voluntary 
closure  at  another;  the  admirable 
manner  wherewith  the  levator,  anta¬ 
gonizes  with  the  orbicularis,  palpebrse; 
the  comparative  state  of  these  muscles 
in  wakefulness  and  sleep,  and  the 
several  phenomena  arising  from  their 
paralysis  in  various  kinds  and  modi¬ 
fications  of  disease,  are  all  instructive 
matters  as  regards  our  inquiry. 

The  will  influences  the  sphincters  of 
egestion  only  at  certain  times  ;  they 
contract  perfectly  and  almost  con¬ 
stantly  in  strict  independence  of  it,  but 
it  affects  them  occasionally,  and  can 
always  affect  them  when  exerted  for 
that  purpose.  As  to  the  uterus  and  oeso¬ 
phagus,  it  is  but  indirectly  connected 
with  the  functions  of  those  parts.  It 
prepares  for  deglutition  ;  it  aids  at  the 
completion  of  parturition  ;  but  by  no 
act  of  volition  can  the  oesophageal  or 
uterine  fibres  be  contracted.  It  is 
needless  to  dwell  on  the  opposite  way 
in  which  it  gives  assistance  in  these 
cases,  or  on  the  far  more  important 
part  which  it  plays  in  the  former  than 
in  the  latter;  it  is  indispensable  to  the 
one,  unless  its  place  be  supplied  by  a 
volition  acting  from  without,  just  as  it 
is  supplied  daily  in  instances  of  coma, 
just  as  Flourens  supplied  it  when  he 
nourished  creatures  whose  brains  had 
been  removed ;  but  labour,  as  all 
know,  can  be  effectually  accomplished 
without  any  assistance  whatever  of  the 
will. 

Clear  and  most  interestingly  varied 
evidence  of  the  relation  of  the  will  to 


the  reflex  function  is  tendered  by 
respiration.  No  function  is  at  once  so 
independent  of,  and  yet  so  obedient  to 
volition. 

Breathing,  so  far  as  it  is  muscular,  pre¬ 
sents  a  double  aspect.  It  is  peripheral 
in  source,  involuntary  in  action,  or  it 
would  cease  whenever  volition  ceases; 
but  it  is  likewise  centric  and  voluntary, 
and  can  be  checked,  hurried,  and  most 
delicately  modulated,  as  any  one  may 
be  taught  by  experimenting  on  himself, 
or  may  learn  from  common  speech  or 
oratory,  or  the  performances  of  the 
singer,  who  uses  it  as  an  instrument  of 
music. 

Strange  reflections  have  been  made 
upon  thts  function  by  certain  philoso¬ 
phers,  who  appear  to  have  held  it 
necessary  to  seem  to  understand  it 
before  they  actually  did  so.  And  here 
I  am  reminded  of  a  remark  of  Mr. 
Lawrence,  in  reference  to  explanations 
which  are  not  explanations,  which  may 
be  cited  not  inappositely.  “  A  learned 
professor,  to  be  sure,  would  lose  his 
credit,  if  he  had  not  a  reason  for  every¬ 
thing  that  happens.” 

It  is  plain  that  respiration  is  an  in¬ 
voluntary  act,  as  we  learn  from  the 
phenomena  of  sleep,  hybernation, 
coma,  to  say  nothing  of  the  anencepha- 
lous  foetus,  of  children  who  have  been 
born  breathing  despite  the  destruc¬ 
tion  of  their  brains  by  obstetrical  in¬ 
terference,  and  the  remarkable  experi¬ 
ments  of  Legallois  and  Flourens. 

Nor  has  it  been  in  any  way  difficult 
to  affirm,  that  the  medulla  oblongata 
is  indispensable  to  the  act,  since  the 
performance  of  an  experiment  of 
Legallois,  who  instantly  stopped  the 
breathing  of  the  brainless  animal  by 
destroying  the  medulla  oblongata  at 
the  place  of  origin  of  the  nervus 
vagus.  But  in  what  manner  the  medulla 
oblongata  was  essential,  remained  one 
of  the  chief  mysteries  of  life.  Neither 
Legallois,  nor  Flourens,  nor  Sir  Charles 
Bell,  had  explained  ft.  It  was  left  to 
Dr.  Marshall  Hall  to  discover  the 
mode  of  operation  of  a  function  rivall¬ 
ing  the  circulation  in  importance.  As 
the  connecting  link,”  says  this  cele¬ 
brated  physiologist,  “  between  the  ex- 
citor  nerves,  in  other  cases,  has  been 
neglected,  so  the  first  link  or  the  ex- 
citor  nerve  itself  has  been  overlooked 
in  reference  to  respiration.  Legallois, 
Sir  Charles  Bell,M.  Flourens,  Profes¬ 
sor  Muller  himself,  all  agree  n  con- 
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sidering  the  medulla  oblongata  the 
primum  mobile  of  respiration.  I  had 
myself  adopted  this  view  up  to  the 
period  of  writing  my  second  memoir. 

I  have  since  ascertained  that,  not  the 
medulla  oblongata,  but  the  pneumo- 
gastric  nerve,  is  that  primum  mobile,  as 
its  excitor  in  ordinary  respiration,  and 
the  fifth  and  spinal  nerves  as  its  ex- 
citors  in  certain  extraordinary  circum¬ 
stances.* 

It  does  not  seem  to  me  superfluous 
to  allude  to  this  part  of  the  question 
here,  for  the  true  relation  of  volition  to 
an  involuntary  act  cannot  be  properly 
comprehended  until  the  nature  of  that 
act  be  known.  Do  we  not,  in  conse¬ 
quence  of  Dr.  Marshall  Hall’s  re¬ 
searches,  now  contemplate  the  will’s  in¬ 
fluence  over  involuntary  breathing,  not 
as  over  a  function  of  which  we  can 
only  say  that  it  is  involuntary,  but  as 
over  a  function  respecting  which  we 
have  obtained  knowledge  whence  it 
springs,  and  how  it  is  effected. 

Amongst  the  first  and  chief  inquiries 
which  present  themselves,  is  the 
following:— how  long  can  respiration 
be  sustained  where  there  is  no  volition  P 
There  are  some  observations  which 
throw  much  light  upon  this  point. 

I.  The  long  duration  of  insensibility, 
such  as  diseases  and  injuries  of  the 
brain  exemplify,  wherein  the  breathing 
continues  to  the  support  of  life,  go  tar 
to  show  to  how  great  an  extent  this 
function  is  independent  of  the  will, 
when  viewed  as  vital. 

II.  The  history  of  the  anencephalous 
foetus  which  is  altogether  without 
volition,  strikingly  pictures  the  main¬ 
tenance  of  respiration  as  a  purely  phy¬ 
sical  function.  But  how  long  would 
the  function  thus  endure,  provided  the 
frame  were  duly  nourished?  All  of 
us  have  read  the  remarkable  account 
given  bv  that  distinguished  surgeon, 
Mr.  Lawrence,  of  a  child  born  without 
a  brain,  which  lived  four  days.f  No 
imperfection  of  the  vital  functions 
seems  to  have  been  noted  at  the  time 
of  its  birth.  It  lived  as  the  sleeping 
live,  though  move  profoundly  uncon¬ 
scious  than  they  are.  It  breathed  na¬ 
turally,  took  food,  and  the  intestines 
were  relieved  of  their  contents.  What 


*  See  Diseases  and  Derangements  of  tlie  Ner¬ 
vous  System,  p.  161,  and  some  observations  of 
the  same  author  in  his  last  memoir.  See  also  Dr. 
W.  Budd’s  able  retrospective  address, 
t  See  Medico-Chirurgical  Transactions,  Vol.  5. 


caused  its  death,  then,  seeing  that  it 
could  be  nourished,  that  its  blood  was 
aerated,  and  egestion  performed  ?  Mr. 
Lawrence  remarks,  ‘k  Breathing  went 
on  as  naturally  as  in  a  child  with  a 
perfect  brain  ;  and,  so  far  as  this  func¬ 
tion  was  concerned,  the  creature  in 
question  might  undoubtedly  have  con¬ 
tinued  to  live.  Why,  then,  it  will  be 
asked,  did  it.  die?  I  really  could  not 
procure  a  sufficiently  accurate  history 
of  its  life  to  answer  this  question.  Pro¬ 
bably  the  same  scruples  which  led  the 
nurse  to  keep  it  away  from  the  sight 
of  the  mother,  may  have  inclined  her 
to  doubt  whether  any  attempts  ought 
to  be  made  to  prolong  its  life  :  hence 
we  may  perhaps  infer  that  it  died  from 
want  of  food.”  What  extreme  care 
would  have  been  necessary  to  preserve 
it  long  I  need  not  say.  Proper  food, 
regularly,  cautiously  given,  a  due  ex¬ 
posure  to  fresh  air,  and  great  attention 
to  the  state  of  its  temperature,  would 
have  been  obviously  necessary.*  But 
only  a  physiologist  would  have  felt  an 
interest  in  a  monster  so  horribly  de¬ 
fective.  People  in  general  would  have 
naturally  desired  for  it  the  speediest 
dissolution  possible. 

III.  I  will  read  an  extract  from  the 
experimental  researches  of  Flourens, 
which,  making  all  allowance  for  differ¬ 
ence  of  structure,  bears  intimately  on 
the  point : — 

“  I  removed  at  once  the  two  cerebral 
lobes  of  a  fine  and  vigorous  fowl. 
This  fowl,  deprived  of  its  two  lobes, 
lived  ten  whole  months  in  the  most 
perfect  health,  and  would  have  surely 
still  survived,  if,  at  the  moment  of  my 
return  to  Paris,  I  had  not  been  obliged 
to  abandon  it.”-f 

If  we  bound  our  views  by  the  phe¬ 
nomena  of  disease,  we  shall  be  apt  to 

*  It  is  clear  that  modifications  of  structure 
and  function  have  much  to  do  with  the  duration 
of  life  in  the  absence  of  food.  “  A  bird,  deprived 
of  food,”  says  Liebig,  dies  on  the  third  day; 
while  a  serpent,  with  its  sluggish  respiration, 
can  live  without  food  three  months  and  longer.” 
As  to  temperature,  Dr.  W.  F.  Edwards,  that 
most  original  investigator,  observes— “  It  is  well 
known  to  be  difficult  to  rear  children  that  are 
bqrn  long  before  the  full  time,  such  as  those  of 
the  sixth  month  of  pregnancy.  In  general,  the 
care  which  is  employed  for  preserving  the  heat 
by  means  of  clothing  would  be  insufficient,  as  I 
have  ascertained  in  the  case  of  young  animals 
which  are  born  in  a  similarly  imperfect  state. 
There  ought  to  be  a  continued  external  applica¬ 
tion  of  heat  until  the  body  has  acquired  suffi¬ 
cient  development.”  But  infants  born  at  the 
full  time  die,  it  may  be  presumed,  occasionally 
from  the  action  of  cold. 

t  Du  Systeme Nerveux.  Seconde  edition,  p.  87. 
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conclude  that  the  brain  is  a  more  im¬ 
mediately  vital  organ  than  it  really  is, 
so  very  commonly  does  the  breathing, 
on  the  will  being  abolished,  become 
deranged  and  impeded  in  some  sort, 
and  put  life  in  peril.  But  we  must 
always  most  accurately  distinguish  be¬ 
tween  such  cases  as  simply  abstract 
the  influence  of  the  brain,  and  those 
which  interfere  also  with  the  functions 
of  the  spinal  marrow,  particularly  with 
the  office  of  that  most  important  part 
of  it — the  medulla  oblongata  ;  for  here 
is  found  le  point  vital ,  as  Flourens 
justly  styles  it.  A  broad  difference 
may  be  observed  often  between  con¬ 
cussion  and  compression,  lying  in  the 
fact  that  in  the  former  the  brain  is  ex¬ 
clusively  affected,  whilst  in  the  latter 
the  spinal  marrow  is  affected  also 
through  the  brain,  and  hence  there  is 
stertorous  breathing,  accompanied, 
perhaps,  with  difficult  deglutition  and 
affections  of  the  sphincter  muscles.  I 
think  it  may  be  concluded  of  such 
cases  of  concussion  as  kill  on  the  in¬ 
stant,  that  the  medulla  oblongata  is 
irrecoverably  involved  in  the  shock.  It 
is  known  well  enough  that  cerebral 
affections  are  dangerous  in  proportion 
as  they  damage  the  functions  of  the 
cord.  Flourens  has  spoken  of  the  suc¬ 
cessive  affection  of  the  nervous  centres 
in  asphyxia,  wherein  the  loss  of  cere¬ 
bral  function  is  peril;  that  of  spinal  is 
death.  And  during  recoverv  from  the 
dangers  of  asphyxia,  how  inviting,  as 
well  as  cheering  to  observation,  is  the 
gradual  progress  from  the  first  inspira¬ 
tion  artificially  excited  to  the  first  in¬ 
dication  of  restored  voluntary  power 
over  the  respiratory  muscles!  The 
brain,  the  heart,  and  the  lungs,  have 
been  called  the  tripod  of  life,  and  also 
atria  mortis  ;  but  these  terse  and  beau¬ 
tiful  phrases  would  be  more  correct 
were  the  medulla  oblongata  substituted 
for  the  brain. 

“The  brain  sleeps,”  says  Dr.  Mar¬ 
shall  Hall,  — “the  spinal  marrow  never 
sleeps.”  Cerebral  respiration  yields  to 
repose;  whilst  spinal,  mere  physical 
respiration,  remains.  But  has  the  latter 
ever  been  known  to  be  stayed  also 
when  slumber  clouds  the  faculties  ? 
It  would  appear  to  have  been  thus 
arrested  in  a  case  related  in  the  work 
of  Sir  Charles  Bell,— one  of  the  few 
works  which  will  be  read  hereafter. 
Speaking  of  the  patient,  Sir  Charles 
observes — “  This  is  his  present  con¬ 


dition  : — On  falling  asleep,  just  at  the 
moment  when  volition  and  sensibility 
cease,  the  involuntary  motions  also 
stop,  with  a  sensation  of  death,  under 
which  he  awakes  generally  convulsed. 
His  medical  friends  have  sat  by  him 
and  watched  him,  and  they  have  found 
that,  when  sleep  is  overpowering  him, 
the  breathing  becomes  slower  and 
1  weaker;  the  heart  and  pulse  also  fall 
low  and  cease  to  beat  as  sleep  comes 
on,  and  after  a  short  time  he  awakes 
in  terror.  .  .  .  The  case  presents  to  us 
a  lively  idea  of  what  would  result, 
were  the  involuntary  nerves  subjected 
to  the  same  law  as  the  nerves  of  sense 
and  volition ;  for  then  sleep,  by  over¬ 
powering  both,  would  be  death.”* 

But  our  admiration  of  respiration  in 
the  light  of  a  physical  involuntary 
function,  must  not  divert  us  from  a 
contemplation  of  its  subjection  to  the 
will,  or  the  assistance  which  the  will 
most  clearly  renders  it  in  cases  of 
difficulty. 

In  exciting  respiration  in  a  reflex 
manner  by  impressions  on  the  general 
surface,  it  is  obvious  that  the  effect  of 
ihem  is  palpably  modified  by  the  will. 
Tickling,  temperature,  and  other  phy¬ 
sical  agents,  are  not  followed  by  move¬ 
ments  when  the  mind  interposes,  as  in 
the  absence  of  its  interference.  The 
respiratory  muscles,  too,  are  affected 
by  emotion  with  a  facility  inverse  to 
the  power  of  the  will.  When  the  will 
is  either  languid  or  overcome,  and 
passion  predominates,  the  rhythm  of 
respiration  is  broken,  and  it  becomes 
often  completely  convulsive.  The 
power  of  volition,  on  the  other  hand, 
is  not  rarely  exemplified,  provided  an 
extraordinary  effort  be  made,  where 
the  respiratory  movements  are  disor¬ 
dered  by  disease.  Thus  it  may  be 
noticed  to  check  the  deep  inspirations 
and  violent  sobbings  which  occur  in 
some  of  the  severer  forms  of  chorea. 
Stammering  familiarly  illustrates  a 
marked  antagonism  between  volition 
and  emotion.  Emotion  is  at  times  its 
essence,  and  well-directed,  energetic, 
confident  volition,  constitutes  its  cure. 

To  refer,  again,  to  the  production  of 
respiration  by  appropriately  stimulat¬ 
ing  the  fifth  and  spinal  nerves,  which 
might  be  truly  called  the  provisional 
excitor  nerves  of  this  function,  1  may 

*  Tlie  Nervous  System  o  the  Human  Body. 
By  Sir  Charles  Bell,  F.lt.S.  See  Appendix, 
p.  148. 
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remark  that  the  states  of  body  in  which 
it  is  thus  often  so  readily  occasioned, 
are  those  wherein  such  excitement  of 
it  is  needed  most.  In  syncope,  in¬ 
fantile  asphyxia,  the  coma  of  convul¬ 
sion,  and  narcotic  poisoning,  the  ap¬ 
plication  of  cold  is  singularly  effective 
in  producing  inspiration.  I  once  as¬ 
sisted  in  saving  the  life  of  a  child  who 
had  taken  opium,  by  applying  cold  to 
the  face  and  chest,  due  regard  being 
had  to  the  warmth  of  the  surface.  In¬ 
spiration  was  unfailingly  produced  by 
its  use;  and,  on  its  employment  being 
omitted,  the  breathing  ceased,  the  lips 
became  purple,  and  asphyxia  threat¬ 
ened 

But  when  the  will  is  active,  the 
effect  of  cold  is  different:  its  impres¬ 
sion  can  be  resisted,  but  the  success  of 
resistance  has  its  limits  :  a  plunge  into 
the  cold  bath  when  the  surface  is  warm 
is  a  cause  of  deep,  often  sobbing  re¬ 
spiration,  whether  the  will  endeavour 
to  prevent  it  or  not,  though  volition 
could  have  prevailed  easily  over  the 
operation  of  cold  if  it  had  been  applied 
to  a  smaller  surface.  This  fact  fur¬ 
nishes  a  hint  as  to  the  use  of  cold 
when  employed  as  a  remedy  in  certain 
cases  of  suspended  animation  and  con¬ 
vulsive  affections.  It  is  occasionally 
used,  and  rejected  as  useless,  because 
of  the  insufficient  mode  of  its  applica¬ 
tion. 

The  respiratory  muscles  are  excited 
to  motion  in  states  of  insensibility  just 
as  paralytic  limbs  may  be,  and  pre¬ 
cisely  through  the  same  principle; 
and  let  not  the  obviousness  of  the  re¬ 
mark  keep  us  from  a  contemplation  of 
the  unity  of  action  to  which  move¬ 
ments,  at  first  sight  so  unlike,  conform. 
It  is  surely  of  interest  to  observe,  that, 
by  the  very  means  which  enable  us  to 
move  the  paralytic  limb, — and  amongst 
them  I  may  point  especially  to  tem¬ 
perature, — we  can  re-excite  also  the 
stopped  respiration,  and  again  make 
active  the  machinery  of  life. 

The  influence  of  the  will  over  re¬ 
spiration  is  very  strikingly  exemplified 
by  the  phenomena  of  disease.  I  need 
only  allude  to  asthma,  wherein  the 
patient  so  forcibly  contracts  the  auxi¬ 
liary  muscles  of  the  function,  as  Sir 
Chas.  Bell  has  so  graphically  depicted. 
In  the  peculiar  breathing  of  abdominal 
and  thoracic  inflammations,  to  which 
patients  resort  with  all  the  uniformity 
of  instinct,  volition,  though  emotion 


may  blend  therewith,  bears  a  con¬ 
spicuous  part.  Sir  Benjamin  Brodie 
has  described  the  animal  whose  nervi 
vagi  have  been  divided  as  breathing 
with  “  intense”  volition ;  and  this  term 
appears  to  me  equally  applicable  to 
many  cases  in  which  respiration  dis¬ 
tressfully  labours.  Such  breathing  is 
seen  in  some  diseases  of  the  chest,  and, 
not  seldom,  as  death  draws  near.  As 
it  approaches,  speech  becomes  difficult, 
often  impossible.  The  power  of  voli¬ 
tion  which  remains  to  the  dying  is 
often  all  required  to  maintain  the 
breathing.  But  instances  in  which  all 
the  aids  of  respiration  are  brought  into 
play  must  have  struck  every  observer 
— instances  in  which  it  would  be  dan¬ 
gerous  to  give  an  opiate — dangerous  to 
withdraw  volition  by  any  means. 

Let  us  put  the  question,  whether 
volition  might  not  he  used  oftener  as  a 
remedy  in  disease  ?  What  deep  in¬ 
spirations  can  we  take  by  volition,  and 
what  is  “depth  of  inspiration,”  but  an 
expression  synonymous  with  that  of 
“  full  oxygenation  of  the  blood  ?”  Dr.. 
Holland  has  directed  attention  to  this 
point  in  his  philosophical  “  Medical 
Notes  and  Reflections,”*  — a  work  full 
of  the  most  admirable  observations. 
“Might  not  more  be  done  in  practice 
towards  the  prevention  of  pulmonary 
disease,  as  well  as  the  improvement  of 
general  health,  by  expressly  exercising 
the  organs  of  respiration  ?”  Dr.  Mar¬ 
shall  Hall  has  suggested  that  full  vo¬ 
luntary  inspirations  would  be  of  ser¬ 
vice  in  certain  cases  of  convulsive 
affections.  Mr.  Bishop,  who  has  de¬ 
voted  so  much  attention  to  the  physio¬ 
logy  and  pathology  of  the  voice,  has 
recently  spoken,  before  this  Society,  of 
the  power  of  volition  over  disordered 
respiration  in  cases  of  defective  articu¬ 
lation. 

Taking  the  function  of  respiration 
from  first  to  last,  what  chapter  is  there 
in  the  history  of  life  which  more  calls 
for  and  rewards  diligent  research  and 
philosophical  inquiry  ?  Regarding  it 
merely  as  respects  volition,  we  perceive 
in  it,  amongst  other  things,  a  type  of 
what  we  are  at  our  birth,  and  what 
we  gradually  arrive  at.  From  the 
time  of  its  establishment  we  perceive 
it  becoming,  step  by  step,  more  and 
more  amenable  to,  more  and  more  used 


*  See  Exercise  of  Respiration.  Medical  Notes 
and  Reflections.  2d  edition,  p.  265. 
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bv,  the  will ;  and  the  marvellous  man¬ 
ner  with  which  volition  adapts  it  to 
many  complex  movements — a  manner 
forgotten  in  the  amazing  facility  of 
their  performance— may  serve  to  re¬ 
mind  us  of  that  higher  exercise  of  the 
voluntary  power  whereby  we  control 
the  intellectual  faculties,  and  point 
them  where,  and  guide  them  how,  we 
choose.  It  is  in  great  part  by  the  rule 
of  volition  over  the  respiratory  muscles, 
that  we  are  enabled  to  change  the 
silent  air  into  the  audible,  eloquent  in¬ 
terpreter  of  thought;  and  articulate 
voice  is  a  true  reflex  of  the  mind  of 
man,  of  its  kind,  its  range,  its  endow¬ 
ments,  and  its  power. 

[To  be  continued.] 


AN  INSURRECTION  AT  THE  HOSPITAL  OF 
ST.  LOUIS. 

Our  readers  will  not  be  surprised  to  learn 
that  revolutionary  principles  have  manifested 
themselves  among  the  inmates  of  the  French 
hospitals.  These  recipients  of  public  charity, 
in  carrying  out  the  great  doctrines  of 
“  equality  and  fraternity,”  have  revolted 
against  the  authorities,  on  the  ground  of  the 
provisions  supplied  to  them  being  of  bad 
quality,  and  in  insufficient  quantity  : — they 
did  not,  it  appears,  come  up  to  the  revolu¬ 
tionary  mark  !  The  Provisional  Government 
appointed  a  delegate  to  examine  the  com¬ 
plaints,  and  it  has  been  settled  that  there  is 
to  be  an  improvement  in  the  supply  of 
provisions ;  and  that  some  of  the  saccharine 
medicines  (sirops  edulcorans)  in  which  the 
French  pharmacopoeia  abounds,  should  be 
more  liberally  distributed.  These  measures 
have  for  the  present  satisfied  the  refractory 
patients. 

ON  THE  EDUCATION  OF  IDIOTS. 

What  an  occupation — the  cultivation  of 
minds  all  but  utterly  sterile  !  And  what 
can  repay  the  originators  of  this  divine  work  ? 
— unless  it  be  the  consciousness  that  they, 
and  the  labourers  in  it,  are  permitted  to 
clothe  with  sense  and  reason,  however  limited, 
those  whom  a  mysterious  Providence  has 
placed  on  the  earth  clothed  with  something 
like  brutality  !  The  holy  attempt  to  awaken 
faculties  hitherto  dormant,  to  restore  to 
themselves  and  to  God,  as  it  were,  these  lost 
minds,  demands  the  praise  of  mankind,  as 
the  most  stupendous  of  human  endeavours, — 
endeavours  happily  not  without  success  ; 
gleams  of  intelligence  shine  occasionally 
through  the  mental  darkness,  and  these, 
fostered  during  days,  months,  and  years, 
have,  in  certain  instances,  increased  in  num¬ 
ber,  and  have  even  become  combined  into  a 
steady,  continuous,  mild  light  of  reason, 
shining  from  the  erewhile  vacant  eyes  of  the 
idiot. — Journal  of  Psychological  Medicine. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  31,  1848. 


Certain  clauses  have  been  introduced 
into  the  new  Public  Health  Bill  in  re¬ 
ference  to  intramural  interments.  These 
do  not,  by  any  means,  meet  the  nume¬ 
rous  objections  which  have  been  urged 
to  the  intermentof  the  dead  in  the  midst 
of  populous  towns  and  cities;  neverthe¬ 
less,  they  foreshadow  the  ultimate  aboli¬ 
tion  of  the  present  system. 

“  66.  Reception  Houses  for  the  Dead . 
— And  for  the  purpose  of  preventing 
the  manifold  evils  occasioned  by  the 
retention  of  the  dead  in  the  dwellings 
of  the  poor  ;  be  it  enacted,  that  it  shall 
be  lawful  for  the  Local  Board  of  Health 
to  provide,  fit  up,  and  make  bye-laws 
with  respect  to  the  use  and  management 
of  rooms  or  premises  in  which  corpses 
may  be  received,  and  decently  and 
carefully  kept,  previously  to  interment; 
and  it  shall  be  lawful  for  the  said  Local 
Board,  upon  proper  application,  and 
subject  to  such  regulations,  and  at  such 
rates  and  charges  as  shall  be  prescribed 
by  any  such  bye-laws,  to  make  all 
necessary  arrangements  for  the  decent 
and  economical  interment  of  any  corpse 
which  may  have  been  received  into  any 
rooms  or  premises  so  provided  in  pur¬ 
suance  of  this  enactment. 

“  67.  Depth  of  soil  above  cofins,  Sfc. — 
And  be  it  enacted,  that  no  corpse  or 
coffin  shall  be  buried  in  any  grave,  not 
being  a  vault  or  catacomb,  unless  there 
be  at  least  thirty  inches  of  soil  between 
the  upper  side  of  the  corpse  or  coffin 
and  the  ordinary  surface  of  the  burial- 
ground  immediately  above  the  corpse 
or  coffin,  and  if  the  person  having  the 
preparation  or  the  immediate  charge  of 
the  preparation  of  the  grave,  or  having 
the  control  of  the  burial-ground,  permit 
a  corpse  or  coffin  to  be  buried,  without 
leaving  after  the  burial  thereof,  thirty 
inches  of  soil  as  aforesaid,  such  persons 
respectively  shall  for  every  such  offence 
be  liable  to  a  penalty  of  five  pounds. 

“  68.  Buriat -grounds, tyc.,  dangerous  to 
health. — And  be  it  enacted,  that  if,  upon 
the  certificate  of  the  General  Board  of 
Health,  it  appear  that  any  burial- 
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ground,  situate  within  any  district  to 
which  this  Act  is  applied,  is  in  such  a 
state  as  to  be  dangerous  to  the  health 
of  persons  living  in  the  neighbourhood 
thereof,  or  that  any  church  or  other 
place  of  public  worship  within  any 
such  district,  is  dangerous  to  the  health 
of  persons  frequenting  the  same,  by 
reason  of  the  surcharged  state  of  the 
vaults  or  graves  within  the  walls  of,  or 
■underneath,  the  same,  it  shall  not  be 
lawful  to  bury,  or  permit  or  suffer  to  be 
buried,  any  further  corpses  or  coffins 
in,  within,  or  under,  the  ground, 
church,  or  place  of  worship  to  which 
the  certificate  relates,  except  in  so  far 
as  may  be  allowed  by  such  certificate; 
and  whosoever,  after  notice  of  such 
certificate,  buries,  or  causes,  permits, 
or  suffers  to  be  buried,  any  corpse  or 
coffin,  in  contravention  of  this  enact¬ 
ment,  shall,  for  every  such  offence,  be 
liable  to  a  penalty  of  twenty  pounds. 

“  69.  Interments  within  churches  or 
burial-grounds  newly  erected  or  formed. 
— And  be  it  enacted,  that  no  corpse  or 
coffin  shall  be  buried  within  the  walls 
of,  or  underneath,  any  church,  or  other 
place  of  public  worship,  built  in  any 
district  after  the  passing  of  this  Act ; 
and  that  no  burial-ground,  made  or 
formed  within  any  district  after  the 
passing  of  this  Act,  shall  be  used  for 
the  interment  of  the  dead  without  the 
consent  of  the  General  Board  of  Health, 
first  had  and  obtained;  and  whosoever 
shall  bury,  or  cause,  permit,  or  suffer  to 
fie  buried,  any  corpse  or  coffin,  contrary 
to  this  enactment,  shall,  for  every  such 
offence,  be  liable  to  a  penalty  not  ex¬ 
ceeding  fifty  pounds,  which  may  be 
recovered  by  any  person,  with  full  costs 
of  suit,  in  an  action  of  debt.” 

The  only  objection  which  can  be 
urged  to  these  clauses  is,  that  they  do 
not  go  far  enough.  The  burial  of  the 
dead  underneath  churches  or  chapels 
should  have  been  totally  prohibited; 
but  we  have  no  doubt  that  if  the  General 
Board  of  Health  be  properly  consti¬ 
tuted,  the  powers  of  the  new  act  will 
fie  so  exercised  as  at  once  to  put  an  end 
to  this  practice.  The  burial  of  the 
bodies  of  malefactors  within  the  pre¬ 
cincts  of  prisons,  to  which  no  reference 
is  made  in  this  clause,  should  also  be 
abolished;  since  in  these  localities  the 


noxious  influences  which  tend  to  vitiate 
the  air  are  sufficiently  numerous,  with¬ 
out  adding  to  them  by  the  accumulation 
of  the  dead  among  the  living. 

The  68th  clause  may,  if  properly  car¬ 
ried  out,  be  attended  with  the  most 
beneficial  effects ;  but  this  will  entirely 
depend  on  the  constitution  of  the  Gene¬ 
ral  Board  of  Health.  If  the  medical 
profession  be  unduly  excluded,  and 
vested  interests  are  to  be  regarded  in 
the  selection  of  the  members  of  this 
Board,  the  Act  will  become  a  dead 
letter. 

It  is  satisfactory  to  know,  however, 
that  efforts  are  now  being  made  in 
various  quarters  for  the  settlement  of 
this  important  question.  A  Report  of 
the  Committee  of  the  Metropolitan 
Clergy,  on  Intra-mural  interments,  has 
been  recently  made  public.  The  in¬ 
quiries  of  this  Committee  were  chiefly 
directed  to  a  plan  for  establishing  me¬ 
tropolitan  parochial  burial-grounds,  and 
for  rendering  these  accessible  to  all 
classes,  without  adding  materially  to 
funeral  expenses.  The  Committee  ex¬ 
press  their  entire  acquiescence  in  the 
propriety  of  discontinuing  interments 
within  the  metropolis;  and  that  larger 
and  more  convenient  burial-grounds 
than  those  at  present  existing,  should 
be  substituted  at  reasonable  distances 
from  it.  The  objection  which  has 
hitherto  been  made  to  the  carrying  out 
of  this  great,  sanitary  improvement, 
namely,  the  difficulty  of  dealing  with 
vested  interests  which  have  grown  up 
with  the  system,  may,  it  is  suggested, 
be  removed,  by  transferring  all  rights 
and  duties  incident  to  the  present 
burying-grounds  to  the  new  grounds 
proposed  to  be  established.  The 
principal  of  these  are — 1.  The  right 
of  the  parishioners  of  every  parish 
to  sepulture  in  the  parochial  burial- 
ground,  subject  to  the  payment  of  cer¬ 
tain  established  fees:  this,  however, 
admits  of  easy  adjustment.  2.  The 
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fact  that  a  large  portion  of  the  incomes 
of  the  metropolitan  clergy  (in  some 
cases  as  much  as  one-third  or  even  one - 
half  of  their  whole  incomes)  is  derived 
from  fees  for  the  burial  of  the  dead ! 
To  this  must  be  attributed  the  packing 
of  the  vaults  of  churches  with  coffins, 
and  the  overcrowding  of  the  metropo¬ 
litan  cemeteries.  This  mode  of  remu¬ 
nerating  the  clergy  is  a  premium  upon 
the  continuance  of  the  evil,  and  the 
sooner  it  is  abolished  the  better  for  the 
community.  We  have  heard,  indeed, 
that  within  a  recent  period  some  of  the 
metropolitan  clergy  have  actually  re¬ 
duced  the  fees  for  burials  beneath 
churches,  for  no  other  reason,  appa¬ 
rently,  than  to  increase  their  emolu¬ 
ments  at  the  expense  of  the  health  of 
their  parishioners  !  This  reduction  is 
stated  to  have  been  recently  made  in 
respect  to  interments  in  a  parish 
church,  beneath  the  floor  of  which  five 
hundred  bodies  are  admitted  to  be 
mouldering.  The  Committee  state 
that  there  is  no  other  way  of  removing 
this  objection,  than  by  giving  to  in¬ 
cumbents  the  same  fees,  and  conferring 
upon  them  the  same  privileges  in  re¬ 
spect  to  interments  in  the  new  burial- 
grounds,  as  those  which  they  now 
possess.  We  should  have  thought  that 
a  better  method  of  remunerating  the 
parochial  clergy  might  have  been  dis¬ 
covered,  than  that  which  makes  their 
incomes  to  depend  on  the  casual  num¬ 
ber  of  the  dead  in  their  respective  pa¬ 
rishes.  It  is  an  artificial,  uncertain, 
and  disgraceful  mode  of  remuneration. 

We  turn,  however,  from  this  part  of 
the  question  to  certain  statements  in 
the  Report,  in  relation  to  the  space  re¬ 
quired  for  the  burial  of  the  dead  of 
this  vast  city,  and  the  manner  in  which 
it  is  proposed  to  raise  a  fund  to  meet 
the  expenses  necessary  for  carrying  out  J 
the  plan  of  extra-mural  interment. 

“11.  The  committee  do  not  think  it 
necessary  in  this  report  to  set  out  all 
the  facts  upon  which  the  conclusion  is 


founded  as  to  the  quantity  of  ground 
necessary  for  the  perpetual  interment 
of  the  dead  of  the  metropolis.  The 
number  of  acres  now  occupied  for 
burial-grounds  in  the  metropolis,  in¬ 
dependently  of  the  joint  stock  ceme¬ 
teries,  is,  according  to  Mr.  Chadwick’s 
report,  218  acres,  of  which  176  are 
parochial  burial-grounds.  The  annual 
average  of  burials  in  the  metropolis, 
according  to  the  last  return  of  the 
Registrar-General,  amounts  to  51,110, 
being  an  average  of  about  one  death  to 
every  39  of  the  population.  The  total 
population  at  the  time  of  the  last 
census  was  1,864,850,  and,  according 
to  the  calculations  laid  before  the 
committee,  it  would  require  for  the 
purpose  of  the  perpetual  interment  of 
the  dead  of  the  metropolis  not  less 
than  646  acres  of  land. 

“  12.  By  the  documents  laid  before 
the  committee  it  appears  that  the  joint- 
stock  cemeteries  without  the  town 
contain  about  260  acres,  leaving  a 
deficiency  of  about  386  to  be  provided, 
but  the  entire  quantity  of  such  ground 
will  not  be  required  for  several  years. 
And  it  appears  to  the  committee  that 
the  purchase  and  appropriation  in  the 
first  instance  of  about  150  acres  for  the 
formation  of  burial  grounds,  in  con¬ 
venient  localities,  will  be  sufficient  to 
meet  the  present  demand.  For  ex¬ 
ample  : — The  expense  of  the  purchase, 
enclosure,  and  laying  out  of  about  150 
acres  for  burial-grounds  would,  accord¬ 
ing  to  the  calculations  laid  before  the 
committee,  amount  to  about  £180,000  ; 
and  a  contribution  in  the  proportion  of 
2s.  per  head,  or  £1  for  every  ten  of  the 
population  of  the  metropolis,  will  give 
in  round  numbers  £186,000,  or  about 
the  sum  required.  But  this,  as  well  as 
the  statement  in  the  preceding  para¬ 
graph,  must  be  hereafter  inquired  into 
bv  persons  of  competent  authority. 
Nevertheless,  for  the  basis  of  prelimi¬ 
nary  calculation,  what  is  here  stated  is 
sufficient. 

“  15.  It  is  proposed,  then,  to  establish 
a  union  of  all  the  parishes  of  the  me¬ 
tropolis,  for  the  purpose  of  raising  a 
fund  for  providing  two  or  more  large 
burial-grounds,  in  convenient  situa¬ 
tions,  at  short  distances  from  the 
metropolis,  under  the  name  of  The  Me¬ 
tropolitan  Parochial  Buried-Grounds, 
i he  selection  of  such  grounds  to  be 
approved  by  the  Bishop  of  the  diocese 
and  the  Board  of  Health  ;  to  be  used 


550 


DR.  MURPHY  ON  CHLOROFORM  IN  MIDWIFERY. 


in  common  for  the  purpose  of  interment 
by  the  parishioners  of  the  metropolitan 
parishes.  To  effect  this  object,  the 
Government  should  be  requested  to 
introduce  into  Parliament  a  bill  to  re¬ 
quire  and  enable  the  several  parishes 
of  the  metropolis  to  unite  and  raise 
money  for  establishing  such  grounds.” 

We  apprehend  that  there  will  be 
some  difficulty  in  raising  a  poll-tax  for 
such  an  object ;  and,  in  anticipation  of 
this,  another  plan,  in  the  shape  of  Go¬ 
vernment  loan,  is  suggested  by  the 
Committee.  It  would  be  premature  to 
offer  any  opinion  upon  the  financial 
part  of  the  subject,  as  this  may  under¬ 
go  considerable  modifications  before  a 
Bill,  based  on  the  report,  is  introduced 
into  Parliament. 

In  order  to  carry  out  the  objects  of 
such  a  measure,  it  is  proposed  to  con¬ 
stitute  a  Board  of  Management,  con¬ 
sisting  of  twelve  members,  one-half  to 
consist  of  incumbents,  to  be  included 
in  the  act;  and  the  other  half,  of  com¬ 
petent  laymen.  The  Committee  pro¬ 
ceed  to  state-— 

“  25.  That  from  and  after  the  Board 
of  Management  shall  have  certified 
that  a  sufficient  quantity  of  ground  has 
been  provided  and  consecrated,  all 
burials  in  the  existing  grounds  or 
vaults,  or  vaults  under  churches,  shall 
cease  and  be  transferred  to  the  new 
ground,  excepting  in  such  places  and 
for  so  long  a  time  as  shall  be  deter¬ 
mined  by  the  Secretary  of  State,  with 
consent  of  the  bishop  of  the  diocese, 
with  respect  to  the  particular  locality 
and  the  continuance  of  certain  inter¬ 
ments  therein. 

Such  is  the  present  state  of  the  extra¬ 
mural  interment  question.  Some  ex¬ 
tensive  concessions  are  to  be  made 
before  the  plan  can  be  carried  out. 
Whether  the  Government  will  ulti¬ 
mately  adopt  the  suggestions  of  the 
Committee  is,  we  think,  doubtful.  In 
the  meantime  no  sanitary  measure 
can  be  deserving  of  the  name  of  a 

Public  Health  Bill,”  which  does  not 
contain  some  clauses  for  the  preven¬ 


tion  of  the  burial  of  thousands  of  the 
dead  in  the  midst  of  crowded  towns 
and  cities. 


Chloroform  in  the  Practice  of  Mid¬ 
wifery.  By  Edward  W.  Murphy, 
A.M.  M.D..  Professor  of  Midwifery, 
University  College,  London.  Pam¬ 
phlet.  8vo.  pp.  28.  London  :  Taylor 
and  Walton.  1848. 

In  publishing  an  account  of  seven 
midwifery  cases  in  which  chloroform 
was  most  successfully  employed,  Dr. 
Murphy  takes  the  opportunity  of 
making  a  few  remarks  upon  the  pro¬ 
perties  of  this  liquid,  which  has  of  late 
come  into  such  extensive  use.  His 
own  experience  is  decidedly  in  its 
favour,  and  the  theological  objection 
urged  to  its  employment  is  thus  cleverly 
disposed  of  in  his  introductory  re¬ 
marks  : — 

“  Fully  impressed  with  the  importance  of 
determining  how  far  an  agent  possessing 
these  anodyne  properties  may  be  safely  used 
in  the  practice  of  midwifery,  the  writer  did 
not  hesitate  to  take  every  opportunity  of 
testing  its  value,  believing  that  if  we  have 
such  a  means  of  removing,  or  even  of  dimi¬ 
nishing,  the  pains  of  the  parturient  woman 
without  rendering  her  liable  to  any  serious 
risk,  it  is  certainly  the  physician’s  duty  to 
alleviate  the  sufferings  of  his  patient  by  any 
means  that  he  can  safely  employ. 

“  The  objection  that  has  influenced  the 
minds  of  many  conscientious  persons,  that 
in  attempting  to  lessen  ‘  the  sorrows  of 
child-birth,’  we  are  opposing  ourselves  to  a 
Divine  decree,  is  evidently  the  result  of  very 
erroneous  reasoning.  To  suppose,  for  an 
instant,  that  we  could  interfere  with  the 
designs  of  an  All-wise  Providence,  or  abro¬ 
gate  a  single  tittle  of  the  penalty  which  it  is 
his  pleasure  to  impose  on  us,  and  that,  too, 
by  the  march  of  intellect,  would  be  to  as¬ 
sume  imperfection  in  the  intelligence  and 
foreknowledge  of  the  Deity.  Besides,  if 
such  an  objection  were  at  all  valid,  it  must 
be  so  in  its  entire  extent— --no  attempt  of 
any  kind  should  be  made  to  lessen  the 
sorrows  of  child-birth.  The  woman  must 
drink  the  cup  of  misery  prepared  for  her  to 
its  very  dregs,  and  midwifery,  as  a  profes¬ 
sion,  be  at  once  prohibited.”  (p.  4). 

In  two  cases  of  contracted  pelvis, 
chloroform  was  the  means  of  saving 
much  suffering ;  and  in  the  other  five 
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cases,  in  which  labour  was  complicated 
or  obstructed  by  various  causes,  it  had 
a  most  beneficial  effect.  Recovery  ap¬ 
pears  to  have  been  speedy  and  satis¬ 
factory  in  each  instance.  Dr.  Murphy 
has  not  found  it  necessary  to  induce 
the  anaesthetic  stage  so  rapidly  as 
some  have  advised  :  — 

“  After  one  or  two  inspirations,  the  nos¬ 
trils  were  closed  by  the  fingers  until  the 
effect  of  chloroform  was  observable  in  the 
patient,  when  they  were  allowed  to  remain 
open.  The  admission  of  atmospheric  air  in 
this  way  prevented  so  rapid  an  action  of  the 
vapour  as  would  otherwise  have  taken  place. 
Its  influence  was  less  powerful  than  if  the  chlo¬ 
roform  alone  were  inspired,  and  yet  was 
quite  sufficient  to  accomplish  the  desired 
object — relief  from  pain.  The  writer  did 
not  observe  in  any  of  the  cases  where  chlo¬ 
roform  was  so  given,  the  exciting  effects 
produced  by  ether. 

“  The  dose  of  chloroform  varied  from 
half  a  drachm  to  a  drachm  ;  but  before  it 
was  given  to  the  patient,  the  writer  gene¬ 
rally  tested  its  strength  by  taking  a  single 
inspiration  of  the  vapour.  A  little  practice 
in  this  way  will  soon  enable  the  practitioner 
to  detect  weak  and  impure  preparations  of 
chloroform. 

“  The  effect  is  influenced  as  much  by  the 
manner  of  giving  this  anodyne,  as  by  the 
quantity  administered.  If  half  a  drachm  be 
inhaled  without  any  mixture  of  atmospheric 
air,  and  by  the  mouth  and  nostrils,  the 
effect  is  more  rapid  and  complete  than  when 
double  the  quantity  is  given  more  gradually. 
The  free  admission  of  atmospheric  air  into 
the  lungs,  when  the  vital  functions  begin  to 
give  evidence  of  the  influence  of  chloroform, 
the  writer  thinks  very  important,  because  it 
moderates  its  action,  and  prevents  any  dan¬ 
gerous  constitutional  disturbance,  while  it 
does  not  interfere  with  its  ansesthetic  effect 
on  the  sentient  nerves.”  (p.  14). 

According  to  the  experience  of  the 
author,  chloroform  produces  its  ano¬ 
dyne  effect  without  any  previous  stage 
of  excitement ;  and  the  effect  has 
passed  away  without  leaving  any  ex¬ 
citement.  In  this  respect  it  is  strongly 
contrasted  with  ether,  which  excited 
the  patient  both  before  and  after  its 
anaesthetic  power  was  produced:  The 
following  may  be  taken  as  a  summary 
of  the  effects  of  chloroform  on  partu¬ 
rition  : — • 

“  1st.  It  does  not  interfere  with  the  ac¬ 
tion  of  the  uterus,  unless  it  be  given  in 
very  large  doses,  which  is  never  necessary. 
2d.  It  causes  a  greater  relaxation  in  the 
passages  and  perinseum ;  the  mucous  secre¬ 
tion  from  the  vagina  is  also  increased. 


3d.  It  subdues  the  nervous  irritation  caused . 
by  severe  pain,  and  restores  nervous  energy. 
4th.  It  secures  the  patient  perfect  repose 
for  some  hours  after  her  delivery^  These . 
three  last  effects  consequently  render  an 
operation  much  easier  to  perform,  and  the 
recovery  of  the  patient  afterwards  much 
more  favourable.  5th.  The  order  of  its 
effects  on  the  vital  functions  seems  to  be — 
loss  of  sensation — partial  loss  of  voluntary 
motion — loss  of  consciousness  —  complete, 
loss  of  voluntary  motion — stertorous  re-, 
spiration — loss  of  involuntary  motion — ces¬ 
sation  of  the  action  of  the  uterus — of  re¬ 
spiration: — of  the  action  of  the  heart.  6th.. 
Its  injurious  effects,  when  an  ordinary  dose: 
is  given,  seem  to  depend  on  constitutional, 
peculiarities,  or  on  improper  management.. 
Much  excitement  about  the  patient  may 
render  her  violent.  Catalepsy  has  occurred 
in  some ;  clonic  contractions  in  others. 
Some  patients  are  slow  in  recovering  from 
the  effect  of  a  large  dose  :  they  remain  giddy 
during  the  day,  and  sometimes  faint  when 
they  stand  upright.”  (p.  19). 

Dr.  Murphy  did  not  find  that  chlo¬ 
roform  hastened  the  dilatation  of  the 
os  uteri.  The  necessity  of  employing 
chloroform  pure,  and  free  from  alcohol, 
is  strongly  and  properly  insisted  on. 

In  a  note  appended  to  his  essay,  the 
author  gives  an  abstract  of  the  case  of 
Hannah  Greener.  In  reference  to  the 
cause  of  death,  he  does  not  agree  with 
Dr.  Simpson  :  — 

“  In  the  absence  of  artificial  respiration, 
it  appears  to  the  writer  that  she  would  have 
died,  although  no  water  or  brandy  had  been 
given  to  her.  There  was  abundant  evidence, 
of  the  poisonous  effect  of  chloroform.  The 
muscles  became  rigid,  and  the  pulse  ap¬ 
peared  somewhat  weaker  before  the  opera¬ 
tion  was  performed.  Immediately  after  it  *  she 
gave  a  kick  or  twitch/  then  her  eyes  were 
opened,  and  remained  open.  Her  mouth 
was  open,  ‘  and  her  lips  and  face  blanched/ 
Her  eyes  were  also  ‘  congested.’  All  this 
occurred  before  she  got  any  fluid.  Neither 
the  state  of  the  respiration  nor  of  the  heart 
ar^  mentioned  at  this  stage  ;  but  the  girl 
seemed  then  to  be  dying,  if  not  dead  ;  the 
convulsive  jerk  of  the  lower  extremity  pre¬ 
ceding  death  here,  as  in  the  lower  animals 
which  have  been  poisoned  by  chloroform. 
These  are  not  the  symptoms  we  should. ex-r 
pect  if  her  death  was  the  result  of  simple 
asphyxia  :  there  was  no  lividity  of  the  fea¬ 
tures,  nor  laboured  respiration.  The  symp¬ 
toms  were  those  of  syncope,  and  death 
seemed  instantaneous,  as  if  produced  by  the 
direct  action  of  the  poison  on  the  nervous 
centres.  If  this  view  be  correct,  the  con¬ 
gestion  of  the  lungs,  the  brain,  the  liver, 
and  all  the  viscera,  as  well  as  congestion  of 
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the  eye  observed  before  death,  should  be 
considered  as  effects  consequent  on  the 
shock  to  the  nervous  centres,  which  in  itself 
seemed  to  be  the  cause  of  death.”  (p.  28). 

We  quite  agree  with  the  author  that 
the  numerous  cases  of  safety  and  suc¬ 
cess  which  have  occurred  before  and 
since,  may  justify  the  continued  employ¬ 
ment  of  this  agent ;  but  Greener’s  case 
clearly  proves  that  great  caution  is  re¬ 
quired  in  the  use  of  it,  and  that  it  is 
not  so  innocent  in  its  properties  as 
it  was  at  first  supposed  to  be.  Dr. 
Murphy  has  done  great  service  to 
obstetric  practice  by  the  publication 
of  this  essay.  His  remarks  will  tend 
to  inspire  confidence  in  the  practitioner, 
and  teach  him  how  to  avoid  danger 
in  the  employment  of  this  anaesthetic 
liquid. 


Dysphonia  Clericorum,  or  the  Clergy¬ 
man’s  Sore  Throat  :  its  Pathology, 
Treatment,  and  Prevention.  By 
James  Mackness,  M.D.,  &c.  8vo. 
pp.  125.  London:  Longmans,  1848. 

It  is  melancholy  indeed  to  reflect  upon 
the  numerous  penalties  so  apt  to  be  in¬ 
curred  by  those  who,  in  the  exercise  of 
their  calling  as  benefactors  of  mankind, 
are  impelled  by  motives  of  conscience, 
or  by  sad  necessity,  to  put  forth  their 
strength  beyond  the  limits  prescribed 
for  it  by  nature.  In  their  too  oft  un¬ 
guarded  zeal  they  overstrain,  and  thus 
weaken,  those  energies  and  faculties 
by  the  due  and  cautious  exercise  of 
which  the  same,  or  even  a  greater, 
amount  of  good  might  be  effected ; 
while  their  capability  of  usefulness 
would  at  the  same  time  be  increased 
and  prolonged.  The  consideration  of 
one  of  the  many  evils  thus  likely  to 
ensue,  and  to  which  the  members  of  an 
all-important  and  most  laborious  pro¬ 
fession  are  especially  prone,  forms  the 
subject  of  the  work  before  us.  Di^ 
Mackness  has  here  collected,  in  refer¬ 
ence  to  a  peculiar  form  of  disease,  a 
considerable  amount  of  valuable  matter 
from  the  writings  of  different  eminent 
practitioners,  and  has  incorporated  this 
with  the  substance  of  his  own  observa¬ 
tions,  in  a  clear  and  tolerably  precise 
manner. 

In  relation  to  the  etiology  of  Dys¬ 
phonia  Clericorum  he  observes : — 

“  Among  the  predisposing  causes  which 
may  give  rise  to  this  malady,  may  be  enu¬ 
merated  the  nervous  and  lymphatic  tempera¬ 
ments — a  strumous  habit — relaxed  state  of 


the  body,  great  excitability  of  the  nervous 
system  —  general  debility,  from  whatever 
cause,  whether  arising  from  vicious  habits, 
sedentary  occupations,  or  mental  anxiety — 
derangement  of  the  digestive  organs,  and  an 
irritable  state  of  the  mucous  membrane. 
Some  of  these,  however,  may  act  either  as 
predisposing  or  exciting  causes,  according  to 
the  circumstances  under  which  they  may 
produce  their  influence.”  pp.  24-5. 

Of  these  causes  the  most  common  is 
dyspepsia — a  malady  to  which  persons 
of  sedentary  habits  and  literary  pursuits 
are  so  especially  liable. 

From  his  remarks,  under  the  head  of 
the  Pathology  of  this  disease,  it  would 
seem  that  Dr.  Mackness  regards  the 
•  affection  as  originating  in  a  state  of 
congestion  of  the  parts  concerned  in  the 
act  of  speaking ;  and  that  this,  if  un¬ 
checked  by  rest  and  due  treatment,  may 
proceed  to  inflammation  and  other 
serious  changes  in  these  parts.  The 
observance  of  rest,  as  may  be  supposed, 
is  a  most  essential  item  in  the  principles 
of  treatment. 

“  As  well  might  we  expect  that  union 
should  take  place  in  a  fractured  thigh-bone 
whilst  the  patient  was  continually  moving  it, 
as  that  the  morbid  process,  which  has  been 
called  into  action  by  the  inordinate  exer¬ 
cise  of  the  vocal  organs,  should  be  cured 
whilst  they  are  kept  in  constant  action.” 

In  the  treatment  the  author  recom¬ 
mends  attention  to  the  digestive  organs, 
and  to  the  improvement  of  the  general 
health  by  tonics  and  alteratives,  to¬ 
gether  with  the  employment  of  stimu¬ 
lating  embrocations  to  the  throat  and 
nape  of  the  neck,  and  the  daily  appli¬ 
cation,  by  means  of  a  brush  or  sponge, 
of  a  solution  of  nitrate  of  silver  (5  gr. 
in  3i.  of  ether)  to  the  fauces,  pharynx, 
epiglottis,  and  larynx.  Some  useful 
hints  are  given  in  the  chapter  on  the 
prevention  of  this  malady. 

Without  having  met  with  much 
originality  or  novelty  in  this  work  of 
Dr.  Mackness,  we  can  nevertheless 
recommend  it  as  a  useful  monograph, 
in  which  will  be  found  conveniently 
arranged  the  chief  observations  that 
have  been  hitherto  made  on  the  nature 
and  treatment  of  this  troublesome  and 
distressing  affection. 


OBITUARY. 

Recently,  in  Paris,  M.  le  Docteur  Sorlin. 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  March  20,  1848. 

C.  Aston  Key,  Esq,.,  in  the  Chair. 

Mr.  Hughes  Hewett  exhibited  a  speci¬ 
men  of 

Fracture  of  the  Orbit  from  a  lead  pencil . 

A  child,  2  years  old,  fell  on  crossing  the 
room  with  a  lead  pencil  in  her  hand.  The 
pencil  penetrated  the  right  orbit,  having 
pierced  the  eyelid  just  below  the  supra¬ 
orbital  ridge.  The  eye  did  not  appear  in¬ 
jured  in  any  way,  and  there  were  no  symp¬ 
toms  of  concussion.  Considerable  force  was 
required  to  extract  the  pencil,  which  had 
penetrated  to  the  depth  of  about  two  inches. 
Fomentatious  were  applied  to  the  wound, 
which  closed  in  twenty-four  hours.  The 
child  ate  its  dinner  much  as  usual  soon  after 
the  accident,  and  slept  well  during  the  night. 
Next  morning  it  v.as  drowsy;  it  was  seen 
for  the  first  time  by  the  medical  attendant 
of  the  family,  who  applied  a  leech  to  the 
temple,  and  ordered  calom.  gr.  ss.  6tis 
horis.  On  the  middle  of  the  next  day  (the 
3rd),  she  had  a  convulsion,  twitching  of 
muscles  of  face,  legs,  arms,  &c.,  after  which 
she  rapidly  lost  consciousness,  sight,  and 
hearing.  Mr.  Hewett  saw  her  for  the  first 
and  only  time  on  the  fourth  day  ;  she  was 
then  lying  on  her  back ;  her  countenance 
perfectly  placid  ;  the  right  eye  ecchymosed 
and  closed,  and  a  muco-purulent  secretion 
was  issuing  from  between  the  lids  ;  there 
were  frequent  subsultus  of  the  fingers  and 
hands,  sighing,  and  a  peculiar  clicking 
sound  produced  by  moving  the  tongue  be¬ 
tween  the  lips ;  she  could  not  be  roused  at 
all.  (The  calomel  was  stopped,  having  caused 
considerable  diarrhoea).  The  pupil  of  the 
left  eye  was  active,  but  acted  quite  in¬ 
dependently  of  the  stimulus  of  light ;  it 
dilated  when  the  eyelid  was  suddenly  raised. 
The  left  cheek  became  flushed,  and  the  child 
wasgenerally feverish towardsnight.  Nextday 
(fifth),  she  was  in  about  the  same  state,  ex¬ 
cepting  uncontrollable  diarrhoea,  and  flush¬ 
ing  of  both  cheeks  in  the  evening.  On  the 
sixth  day  the  countenance  was  cadaveric ; 
she  started  frequently,  picked  the  bed¬ 
clothes,  and  screamed  occasionally  when 
moved.  In  the  evening  trismus  came  on, 
with  cough,  difficult  deglutition  and  respira¬ 
tion,  almost  constant  convulsive  movements, 
and  drawing  of  the  thumbs  across  the  palms 
of  the  hands.  For  some  time  before  death 
the  right  eyelids  had  been  separated,  and  the 
eye  was  seen  uninjured,  and  moving  symme¬ 


trically  with  the  other.  She  died  early  on 
the  morning  of  the  7th  day. 

The  head  only  was  examined.  The  arach¬ 
noid  was  healthy,  but  beneath  it  there  was 
most  extensive  effusion  of  greenish-yellow 
lymph,  mixed  with  serum,  filling  up  all  the 
sulci,  and  in  some  places  concealing  the  sur¬ 
face  of  the  hemispheres  ;  the  arachnoid  could 
be  peeled  from  off  it ;  it  was  found  every  where  r 
except  at  the  base.  The  substance  of  the 
brain  presented  nothing  remarkable;  there 
was  no  fluid  in  the  ventricles.  On  raising 
the  right  anterior  lobe  from  the  roof  of  the 
orbit,  its  inferior  surface  was  found  to  be  in 
a  softened,  broken  down,  and  pulpy  state, 
and  upon  careful  examination  a  tolerably 
distinct  cavity  was  discovered,  which  had 
probably  formed  the  cyst  of  an  abscess. 
There  was  a  fracture  of  the  roof  of  the  orbit,, 
and  a  fissure  running  nearly  from  before 
backwards.  The  two  pieces  of  bone  loose 
in  the  dry  preparation  were  held  completely 
in  situ  by  dura  mater  and  the  periosteum 
of  the  orbit.  On  pressing  the  globe  of  the 
eye,  matter  flowed  from  the  orbit  through, 
the  fissure  into  the  cavity  of  the  cranium. 
The  fissure  was  a  little  more  than  a  line  in 
width,  and  would  therefore  have  scarcely 
admitted  the  blunt  conical  point  of  a  lead 
pencil.  It  is  probable,  however,  that  its 
edges  were  separated  to  a  much  greater  ex¬ 
tent  at  the  time  of  the  accident,  and  were 
brought  nearly  in  apposition  again  by  the 
forcible  extraction  of  the  pencil. 

Mr.  Pollock  exhibited  a  specimen  of 

Sloughing  of  the  Internal  Carotid  Artery 
caused  by  a  red-hot  poker. 

A  man,  get.  24,  admitted  into  St.  George's 
Hospital,  under  Mr.  Cutler,  on  the  22nd 
Feb.,  1848. 

On  the  20th,  while  intoxicated,  he  placed 
the  red-hot  end  of  a  poker  between  his  teeth 
for  some  wager ;  whilst  holding  it  he  over¬ 
balanced  himself,  and  falling  forwards,  the 
end  of  the  poker  was  forced  back  into  his 
mouth. 

On  his  admission  at  6^  p.m.,  the  right 
tonsil  appeared  very  sloughy,  and  externally 
there  was  much  swelling  on  the  right  side 
below  the  jaw,  and  down  to  the  neck  ;  great 
difficulty  in  swallowing,  and  some  dyspnoea. 
About  10  o’clock  the  same  evening,  profuse 
haemorrhage  from  the  mouth,  so  that  he  was 
nearly  suffocated  ;  there  was  some  oozing 
during  the  night.  After  the  haemorrhage, 
the  pulse  was  hardly  perceptible. 

23d.  Coughed  a  good  deal  at  intervals,  and 
expectorated  several  clots  of  blood.  About 
12  o’clock  in  the  day,  there  was  another 
alarming  gush  of  blood,  which  produced  a 
cadaveric  paleness  of  the  face.  It  1^  p.m., 
a  ligature  was  placed  round  the  right  carotid 
artery ;  there  was  hardly  any  blood  lost  on 


554 


MALFORMATION  OF  THE  HEART. 


the  occasion,  but  the  pulse  continued  rapid, 
and  he  died  about  5§  p.m. 

On  examination  ol  the  body,  it  was  found 
that  the  poker  had  passed  through  the  right 
tonsil  towards  its  upper  part,  slightly 
implicating  the  uvula  on  the  right  side  ; 
that  it  had  produced  a  considerable  slough¬ 
ing  cavity,  which  extended  slightly  outwards 
and  backwards,  and  on  pr  t‘ing  the  finger 
into  this  wound,  the  extrem'ly  of  the  trans¬ 
verse  process  of  the  second  cervical  vertebra- 
tion  was  felt  exposed.  Tracing  the  branches  of 
the  right  carotid  upwards,  it  was  found  that 
the  internal  carotid  ran  aloug  the  wall  of  the 
cavity  that  had  been  occasioned  by  the  red- 
hot  poker,  the  portion  of  the  artery  next 
to  the  cavity  being  covered  with  sloughy 
tissues ;  but  towards  its  upper  part,  and 
just  previous  to  its  entering  the  carotid  canal, 
the  inner  surface  of  the  artery  was  more  ex¬ 
posed,  and  two  small  openings  existed  on 
this  exposed  part,  one  being  above  the  other, 
but  both  close  together,  the  coats  of  the 
artery  at  this  point  being  of  a  sloughy  ap¬ 
pearance.  The  vessel  was  empty  ;  the 
jugular  vein  was  collapsed  and  empty  ;  the 
ligature  had  been  applied  effectually  on  the 
common  carotid,  just  below  the  point  where 
it  is  crossed  by  the  omo-hyoideus  muscle ; 
above  and  below  the  ligature  there  was  a 
small  coagulum.  There  was  much  oedema 
and  effused  blood  in  the  upper  part  and 
right  side  of  the  neck,  and  behind  the  jaw  ; 
together  with  much  oedema  of  the  fauces  and 
upper  part  of  the  throat. 

Dr.  Peacock  exhibited  two  specimens — 

1.  Malformation  of  the  Heart ,  consisting 
in  absence  of  the  Pulmonary  Artery ,  the 
aorta  arising  chiefly  from  the  right  ven¬ 
tricle.  and  giving  off  the  pulmonary 
branches  through  the  medium  of  the 
ductus  arteriosu 

The  subject  of  this  malformation  was  a 
male  child,  under  the  care  of  Dr.  Bentley, 
The  mother  stated  that  at  birth  the  skin  of 
the  child  was  extremely  dark -coloured,  but 
it  breathed  freely.  It  was  from  the  first 
very  restless  and  peevish,  and,  when  three 
months  old,  began  to  suffer  from  paroxysms 
of  extreme  exctitement  and  crying,  during 
which  the  breathing  became  very  rapid  and 
laborious  ;  there  was  violent  palpitation  of 
the  heart,  and  of  the  veins  of  the  neck,  great 
lividity  of  the  face,  with  convulsive  con¬ 
traction  of  the  hands  and  feet.  These  attacks 
at  first  came  on  only  occasionally,  but  to¬ 
wards  the  end  of  the  child’s  life  they  recurred 
every  day  or  several  times  in  the  day,  accord¬ 
ing  to  the  degree  of  seventy  and  the  length 
of  their  duration ;  a  long  interval  existing 
between  the  paroxysms  only  when  the  child 
had  been  completely  exhausted. 

When  the  child  was  first  seen  by  Dr. 


Peacock  it  was  ten  months  old.  It  was 
then  tolerably  well  nourished,  and  exhibited 
sufficient  characteristic,  though  not  very 
marked,  signs  of  cyanosis.  The  lips  were 
of  a  purplish  colour,  the  lower  eyelids  dark, 
and  the  face  pale  and  puffy.  The  extremi¬ 
ties  of  the  fingers  were  somewhat  bulbous, 
and  the  glandular  portion  of  the  finger  and 
toe-nails  nearly  black.  The  sternum  was 
arched  and  prominent,  and  the  lower  ribs 
much  drawn  in  with  the  act  of  inspiration. 
There  was  some  fulness,  but  no  pulsation,  of 
the  jugular  veins.  A  loud  systolic  murmur 
was  audible  over  a  large  portion  of  the  front 
of  the  chest,  and,  less  distinctly,  on  the  left 
of  the  spine  in  the  interscapular  space  pos¬ 
teriorly  :  the  murmur  was  followed  by  an 
imperfect  diastolic  sound. 

The  head  was  of  very  unnatural  form, 
being  remarkably  narrow  and  contracted 
anteriorly,  and  broad  and  elongated  behind. 
The  anterior  fontanelle  was  closed,  but  the 
skull  was  very  prominent  in  that  situation. 

The  child  died  in  one  of  the  fits  on  the 
11th  of  January,  when  wanting  two  weeks 
to  twelve  months  old. 

On  examination,  the  integuments  were 
found  sufficiently  provided  with  fat.  The 
lungs  were  small,  very  much  congested,  and 
sparingly  crepitant.  The  heart  was  of  very 
large  size  for  the  subject,  being  much  ex¬ 
panded  transversely,  and  weighing  3g  oz. 
avoirdupois.  The  right  auricle  was  extremely 
large,  and  its  walls  unually  thick.  The 
foramen  ovale  was  covered  by  its  valve, 
which,  however,  not  being  adherent  to  the 
septum,  would  allow  of  the  flow  of  blood 
from  the  distended  right  auricle  into  the 
left.  The  Eustachian  valve  was  imperfectly 
developed.  The  right  auriculo-ventricular 
aperture  and  its  valves  were  natural.  The 
cavity  of  the  right  ventricle  was  of  very  large 
size,  and  consisted  almost  entirely  of  the 
sinus,  the  infundibular  portion  being  re¬ 
duced  to  a  mere  chink,  and  being  entirely 
closed  at  the  usual  point  of  origin  of  the 
pulmonary  artery.  The  aorta  communi¬ 
cated  by  a  wide  aperture  with  the  right 
ventricle,  and  the  septum  of  the  ventricles 
was  imperfect  at  the  base.  The  walls  of  the 
right  ventricle  were  extremely  thick,  measur¬ 
ing  5  to  6  Paris  lines  in  width,  and  un¬ 
usually  firm.  The  left  auricle  and  ventricle 
were  very  small  relatively  to  the  right  cavi¬ 
ties,  and  the  walls  of  the  latter  were  thinner 
and  more  flaccid.  The  valves  were  natural. 
The  aorta  arose  in  chief  part  from  the  right 
ventricle,  and  was  of  large  capacity  as  far  as 
the  point  at  which  it  gave  off  a  vessel,  evi¬ 
dently  the  ductus  arteriosus,  through  which 
blood  had  been  transmitted  to  the  lungs. 
This  vessel  communicated  with  the  aorta 
somewhat  anterior  to  the  natural  situation, 
and  was  of  sufficient  size  to  admit  a  small 
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goose-quill,  and,  after  a  course  of  six  lines, 
divided  into  two  branches  transmitted  to 
the  right  and  left  lungs  :  from  its  point  of 
bifurcation  a  small  but  solid  cord,  the  im¬ 
pervious  trunk  of  the  pulmonary  artery, 
passed  down  to  the  base  of  the  right  ventri¬ 
cle  in  the  usual  situation  of  the  pulmonary 
orifice.  The  coronary  arteries  and  pul¬ 
monary  veins  were  natural.  The  abdominal 
viscera  were  much  engorged,  and  the  paren¬ 
chymatous  organs  enlarged  and  solid. 

Dr.  Peacock  remarked  that  malforma¬ 
tions  more  or  less  similar  to  the  present, 
though  not  very  common,  had  been  fre¬ 
quently  described,  and  that  two  or  three 
had  been  previously  exhibited  to  the  society. 
Generally  the  subjects  sank,  as  in  the  present 
instance,  within  the  first  year,  but  cases 
were  on  record  in  which  life  had  been  pro¬ 
longed  to  nine,  twelve,  or  even  sixteen  years 
of  age. 

2.  Extensive  aortic  and  mitral  disease ,  with 

general  hypertrophy  of  the  heart  and  pe¬ 
ricarditis. 

The  patient  was  a  female,  39  years  of  age, 
who  was  under  Dr.  Peacock’s  care  at  the 
Royal  Free  Hospital,  and  died  five  days 
after  her  admission.  She  said  that  she 
had  never  had  rheumatic  fever,  and  was  in 
good  health  up  to  one  month  before  her 
death,  when  she  took  cold.  She  had  been 
able  to  follow  her  occupation  of  a  servant  to 
within  three  days  of  the  time  of  her  admis¬ 
sion  into  the  hospital.  While  under  treat¬ 
ment  she  laboured  under  rheumatic  symp¬ 
toms,  and  the  feet  and  ankles  were  swollen, 
extremely  tender,  and  covered  in  places  by 
purple  blotches.  The  conformation  of  the 
chest  was  very  unnatural ;  there  was  consi¬ 
derable  dyspnoea  ;  the  action  of  the  heart 
was  very  irregular,  both  in  force  and  fre¬ 
quency  ;  there  was  an  imperfectly  marked 
friction  sound  with  the  stronger  pulsations, 
and  the  jugular  veins  pulsated.  Two  days 
before  death  signs  of  pneumonia  appeared  in 
the  posterior  parts  of  both  lungs. 

The  heart  weighed  22  ounces  avoirdupois. 
The  surfaces  of  the  attached  and  reflected 
pericardium  were  covered  by  a  soft  exuda¬ 
tion  of  lymph  ;  scarcely  any  fluid  was  con¬ 
tained  in  the  cavity.  The  aortic  aper¬ 
ture  was  much  contracted,  being  capable 
of  allowing  of  the  passage  of  a  ball 
only  30  Paris  lines  in  circumference, 
the  valves  being  much  thickened  at  their 
free  edges.  The  mitral  valve  was  ex¬ 
tremely  thickened  and  indurated,  and  its 
orifice  reduced  to  a  permanently  patent 
chink,  only  capable  of  admitting  the  fore¬ 
finger.  The  ascending  aorta  was  much  di¬ 
lated,  and  its  coats  atheromatous.  Both 
ventricles  and  the  columnse  carneae  were  ex¬ 
tremely  hypertrophied.  The  walls  of  the 
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right  ventricle  averaged  from  8  to  11  lines 
in  thickness  ;  that  of  the  right,  4  lines. 

Dr.  Brinton  exhibited  a  specimen  of 

Aneurism  of  the  aorta  bursting  into  the 
left  bronchus. 

The  subject  of  the  disease  was  a  middle- 
aged  man.  The  specimen  and  the  following 
history  had  been  transmitted  to  him  by  Mr. 
Nunn. 

Several  months  ago  the  patient  had  suf¬ 
fered  from  enlargement  of  the  cervical 
glands.  For  a  month  or  two  preceding  his 
death  he  had  had  slight  bronchitis,  for  which 
he  was  being  treated,  when,  a  week  or  two 
before  the  fatal  result,  pneumonia  occurred 
on  the  left  side,  and  in  two  or  three  days 
the  lung  was  consolidated  almost  through¬ 
out.  No  aneurism  had  been  suspected, 
when  suddenly  he  brought  up,  with  much 
cough,  about  two  or  three  pints  of  blood, 
and  expired. 

A  post-mortem  examination  shewed  the 
left  lung  to  be  extensively  hepatized,  and 
extremely  solid  and  dense.  The  disease 
had  reached  what  is  ordinarily  termed  the 
grey  stage  of  hepatization.  An  aneurismal 
tumor  was  discovered,  which  proceeded  from 
the  aorta  at  just  the  commencement  of  the 
descending  portion  of  its  arch.  The  aper¬ 
ture,  which  would  admit  a  goose-quill,  led 
to  a  sac  of  the  size  of  a  large  walnut,  situated 
between  this  part  of  the  artery  and  the  root 
of  the  left  lung,  and  flattened  on  its  anterior 
and  posterior  surfaces,  A  large  ragged 
opening,  on  its  anterior  surface,  communi¬ 
cated  with  the  left  bronchus,  and  was  par¬ 
tially  occupied  by  a  fibrinous  clot.  The 
pneumogastric  nerve  of  this  side  seemed  to 
pass  nearly  through  the  centre  of  the  aneu¬ 
rismal  tumor,  and  appeared  to  be,  to  its  left 
side,  buried  in  the  coats  of  the  sac. 

Dr.  Brinton  remarked,  that  the  chief 
point  of  interest  was  the  coincidence  of 
pneumonia  with  the  considerable  tension 
and  injury  which,  to  all  appearance,  must 
have  been  exerted  on  the  pneumogastric 
.nerve  of  this  side.  The  man  was  an  invalid, 
and  little  exposed  to  the  circumstances  of 
intoxication,  privation,  exposure,  &c.  which 
are  usually  found  in  conjunction  with  ge¬ 
nuine  pneumonia.  It  had  long  been  known 
that  section  or  extensive  injury  of  this 
nerve  would  produce  pneumonia  ;  and  the 
objection  that  this  result  depended  on  the 
injury  of  branches  of  the  sympathetic  asso¬ 
ciated  with  it  had  been  conclusively  settled 
by  Mr.  Simon,  who  had  divided  the  nerve 
previous  to  the  superior  cervical  ganglion, 
with  the  production  of  the  same  result. 

Mr.  Shaw  exhibited  four  specimens  of 

Partial  anchylosis  of  the  spine  in  caries  oj 
the  vertebrae, 

which  showed  that,  while  caries  is  advancing 
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in  the  bodies  of  the  vertebrae,  while  abscess 
exists  in  front  of  the  diseased  bones,  and 
there  remains  a  large  gap  between  the  sur¬ 
faces,  so  that  anchylosis  has  made  no  pro¬ 
gress  on  the  fore  part  of  the  column,  there 
may  nevertheless  be  anchylosis  at  the  pos¬ 
terior  part,  by  union  between  the  articular 
processes  and  the  laminae  of  the  diseased 
vertebrae.  In  a  case  which  he  lately  exa¬ 
mined  (but  where  he  could  not  procure  the 
preparation),  the  same  condition  of  parts 
was  found.  The  patient,  a  boy,  thirteen 
years  of  age,  had  been  bed-ridden  for  two 
years  with  paraplegia,  consequent  on  dis¬ 
ease  of  the  lower  cervical  vertebrae.  There 
was  suppuration  on  each  side  of  the  bodies ; 
and  these  were  extensively  destroyed  by 
caries,  so  as  to  exhibit  no  signs  of  union  by 
bone ;  yet  there  was  anchylosis  of  the  pos¬ 
terior  arches  and  articular  processes  of  the 
vertebrae.  After  remarking  how  such  an¬ 
chylosis  at  the  back  part  must  tend  to  pre¬ 
vent  the  surfaces  in  front,  above,  and  below 
the  destroyed  portion  of  spine,  from  meeting 
and  being  consolidated  by  bony  union,  and 
how  likely  it  may  be  to  deceive  the  surgeon, 
and  make  him  believe  that  the  cure  is  com¬ 
plete,  he  adverted  to  cases  where  the  pa¬ 
tients  had  survived  for  many  years  the  first 
attack  of  caries,  and  anchylosis  appeared  to 
have  been  perfect,  but  where  the  disease  had 
been  merely  dormant;  for  abscesses  after¬ 
wards  took  place,  and  were  the  cause  of 
death.  One  of  the  specimens  illustrated 
such  a  case :  it  was  taken  from  a  man,  aged 
32,  who  had  caries  of  the  spine  when  seven 
years  of  age,  followed  by  extreme  deformity. 
He  recovered  so  as  to  pursue  a  laborious 
occupation  in  a  foundry  for  twenty  years. 
His  health  then  gave  way  ;  psoas  abscess 
appeared ;  and  after  six  months’  confine¬ 
ment  to  bed,  he  died,  exhausted  by  the  pro¬ 
fuse  discharge  of  pus.  On  dissection,  there 
was  firm  anchylosis  of  the  posterior  part  of 
the  spine,  at  the  seat  of  deformity  ;  but  in 
front,  although  several  of  the  bodies  were 
united  into  one  mass,  there  were  fragments 
of  detached  dead  bone,  formerly  carious, 
lying  loose  in  an  irregular  cavity  within  the 
diseased  pari  ;  and  a  fistulous  canal  ex¬ 
tended  downwards  from  that  point,  along 
the  psoas  muscle,  to  the  fore  part  and  out¬ 
side  of  the  thigh.  It  might  be  conjectured 
that,  in  this  case,  a  part  of  the  structures  in 
front,  originally  diseased,  was  prevented 
from  undergoing  conversion  into  sound  bone, 
owing  to  the  impossibility  of  the  surfaces 
meeting,  from  the  vertebrae  being  fixed  by 
the  anchylosis  posteriorly  ;  and,  accordingly, 
the  disease  was  never  entirely  removed  from 
the  affected  part. 

/  Connected  with  this  subject,  Mr  Shaw 
mentioned  a  diagnostic  sign  of  caries  of  the 
vertebrae,  at  its  incipient  stage,  which  he  had 
found  of  much  use  in  cases  where  doubts  as 


to  the  presence  of  the  disease  have  existed. 
It  consisted  in  carefully  observing  the  degree 
of  flexibility  of  the  spine  at  the  suspected 
part.  If  the  case  be  one  of  commencing 
caries,  and  the  hand  be  laid  flat  upon  the 
vertebrae  supposed  to  be  affected,  and  the 
patient  be  then  directed  to  bend  his  body  to 
and  from  side  to  side,  it  will  be  perceived 
that  the  processes  in  contact  with  the  hand 
do  not  move  in  relation  to  each  other ;  they 
travel  together,  or  the  portion  of  the  spine 
moves  en  masse ;  and  if  a  similar  examination 
be  made  of  any  other  part  of  the  column,  a 
decided  contrast  will  be  remarked  in  the 
pliancy  belonging  to  the  two  portions. 
Should  the  case,  however,  be  one  of  nervous 
pain  in  the  back,  referred  to  two  or  more  of 
the  vertebrae,  as  is  frequently  met  with  in 
females,  where  the  disease  is  functional,  and 
does  not  depend  on  caries,  the  vertebrae  will 
retain  their  natural  flexibility  and  elasticity 
equally  through  the  whole  spine.  If  the  case 
be  one  of  lateral  curvature,  where  a  projec¬ 
tion  of  the  bones  resembles  that  produced  by 
caries,  the  spine  will  move  freely  at  the  part 
affected  ;  and  the  motion  will  be  most  exten¬ 
sive  when  the  patient  is  desired  to  lean  his 
body  to  the  concave  side  of  the  curvature. 
The  stiffness  of  the  spine  in  caries  might  be 
accounted  for  by  considering  that  as  soon  as 
inflammatory  action  is  set  up  in  the  bodies  of 
the  vertebrae  and  the  intervertebral  cartilages, 
adhesive  lymph  will  be  effused,  and  deposited 
in  the  adjacent  textures,  so  as  to  interrupt 
the  mobility  of  the  various  joints  in  the 
neighbourhood  ;  and  that  this  process  will 
take  place  some  time  before  ulceration  has 
proceeded  to  any  extent,  or  the  walls  of  an 
abscess  have  formed  along  the  sides  in  the 
line  of  the  transverse  and  articulur  processes. 

Dr.  Fuller  exhibited  a  specimen  of 

Enormous  pouch ,  formed  by  ilie  sigmoid 
flexure  of  the  colon ,  arising  in  connexion 

with  dysenteric  ulceration  of  the  bowels. 

The  patient,  a  soldier,  set.  36,  was  ad¬ 
mitted  into  St.  George’s  Hospital  on  the 
14th  of  March,  under  Dr.  Nairne.  While 
in  the  West  Indies,  in  the  year  1830, 
he  experienced  a  severe  attack  of  dysentery; 
and  from  that  time  up  to  the  year  1838, 
when  he  returned  to  England,  he  had  re¬ 
peated  attacks  of  the  same  disease.  In  the 
year  1845  he  went  to  the  west  of  Ireland, 
where  again  he  was  seized  with  symptoms  of 
dysentery  ;  and  in  the  following  year  he  was 
once  more  the  victim  of  a  very  severe  attack. 
From  this  he  never  entirely  recovered  ;  the 
irregularity  of  action  of  the  bowels,  with 
frequent  diarrhoea,  continued  ;  his  strength 
became  impaired,  and  accordingly,  in  De¬ 
cember  last,  he  was  discharged  from  the 
army. 

Soon  afterwards,  as  the  diarrhoea  ceased, 
and  his  health  in  some  measure  improved,  he 
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engaged  himself  as  night-guard  at  the  Mill- 
bank  Penitentiary  ;  and  in  this  capacity  he 
continued  to  work,  his  bowels  being  irregular 
in  their  action — occasionally  relaxed,  but 
more  frequently  confined — until  the  11th  of 
March,  when,  his  bowels  having  been  con¬ 
fined  for  two  or  three  days,  he  was  seized 
■with  griping  pain  in  the  abdomen,  accom¬ 
panied  by  slight  sickness  and  vomiting. 
Calomel  and  senna  were  given  to  relieve  the 
bowels,  and  not  acting,  were  followed  by 
§iiss.  of  castor  oil,  a  drop  of  croton  oil,  and 
by  the  administration  of  several  enemas  ;  but 
without  effect;  and  on  the  14th,  therefore, 
he  was  sent  into  the  hospital. 

He  then  presented  symptoms  of  acute 
peritonitis,  which  somewhat  subsided  under 
the  usual  treatment.  Not  the  slightest  ac¬ 
tion  of  the  bowels,  however,  resulted ;  and 
the  enemas  were  reported  to  have  returned 
uncoloured.  On  the  16th  slight  vomiting 
took  place,  and  recurred  on  the  17th  to  a 
somewhat  greater  extent ;  and  he  sank  on 
the  18th. 

The  post  mortem  examination  was  made 
forty-five  hours  after  death.  The  walls  of 
the  abdomen  then  presented  evident  signs  of 
advancing  decomposition.  On  opening  into 
the  cavity  of  the  abdomen  there  were  the 
usual  products  of  acute  peritonitis  ;  but  at¬ 
tention  was  immediately  arrested  by  an  enor¬ 
mously  distended  bowel,  which  passed  from 
the  left  iliac  fossa  directly  upwards,  as  high 
as  the  diaphragm,  where  it  was  bent  at  an 
acute  angle  on  itself.  At  first  sight  this 
appeared  to  be  an  enormously  distended 
colon,  which  bad  become  displaced  in  the 
manner  alluded  to ;  but  on  examining  it 
more  closely,  it  proved  to  be  the  sigmoid 
flexure  only,  displaced,  and  formed  by  simple 
distension  into  an  enormous  pouch,  capable 
of  containing  from  two  to  three  quarts.  The 
colon  itself  occupied  its  normal  position,  but 
was  considerably  dilated  throughout  its  whole 
exrent,  except  for  about  five  inches  at  the 
junction  of  the  descending  colon  and  the 
sigmoid  flexure,  where  it  retained  its  natural 
size.  On  opening  into  the  gut,  the  mucous 
membrane  of  the  ascending,  transverse,  and 
descending  colon  was  found  to  be  most  ex¬ 
tensively  destroyed  by  old  dysenteric  ulcera¬ 
tion, —  the  ulcers,  however,  being  for  the 
most  part  healed. 

The  remaining  mucous  membrane  of  this 
part  of  the  intestine  was  congested  in  patches. 
The  mucous  membrane  of  the  part,  which 
retained  its  natural  size,  was  but  little  con¬ 
gested,  and  presented  comparatively  few 
ulcerations  at  its  inferior  part ;  and  therefore 
at  the  superior  entrance  to  the  pouch,  the 
bowel  was  of  a  deep  livid  red  colour  ;  and  so 
it  was,  also,  at  its  inferior  termination  ; — the 
inflammation  ceasing  abruptly  at  the  rectum 
below,  by  a  well-defined  line,  just  in  the 
same  manner  as  it  had  commenced  above. 


One  or  two  small  portions  of  the  pouch  were 
of  a  greenish  colour,  and  some  of  an  ash 
colour,  as  if  the  inflammation  had  been  pass¬ 
ing  on  to  gangrene.  The  whole  of  this 
pouch  was  very  greatly  thickened,  but  not 
more  so  at  its  termination  than  in  other 
parts;  indeed,  at  its  inferior  outlet  there  was 
decidedly  less  thickening  than  in  other  parts  ; 
so  that  in  this  respect  there  was  no  cause  of 
obstruction.  The  inner  coat  of  the  pouch 
was  almost  entirely  destroyed  by  ulceration; 
and  the  muscular  coat  appeared  also  to  be 
in  the  ulcerative  process.  The  small  intes¬ 
tines  were  healthy,  as  were  also  the  thoracic 
and  the  remainder  of  the  abdominal  viscera. 

Mr.  Obre/  exhibited  a  specimen  of 

Fistulous  communication  between  the  gall 

bladder  ( which  contained  a  stone)  and  the 

external  integument. 

An  extremely  corpulent  lady,  75  years  of 
age,  a  great  sufferer  for  many  years  from 
rheumatic  gout  and  psoriasis  of  the  extre¬ 
mities,  about  six  years  since  observed  a  cir¬ 
cumscribed  swelling  about  the  junction  of 
the  right  hypochondrium  with  the  epigas¬ 
trium,  which  soon  enlarged,  and  became 
hard,  globular,  and  of  the  size  of  an  orange, 
being  in  the  abdominal  cavity,  and  attached 
to  the  liver.  After  continuing  in  a  dormant 
state,  unaccompanied  with  local  or  constitu¬ 
tional  disturbance,  for  some  months,  it  sud¬ 
denly  became  painful,  and  its  contents  elas¬ 
tic  when  pressed  on.  There  being  adhesion 
to  the  cellular  structures  under  the  skin,  a 
narrow  knife  was  introduced,  and  pus, 
mixed  with  bile,  evacuated,  which  continued 
to  flow  in  less  quantities  through  a  fistulous 
passage,  until  her  death,  which  took  place  a 
month  since.  The  fluid,  which  passed  from 
the  wound  during  a  period  exceeding  five 
years,  was  thin,  very  fluid  in  consistence, 
but  from  its  deep  yellow  colou.1,  largely  im¬ 
pregnated  with  biliary  matter.  A  probe 
could  be  passed  about  three  or  four  inches 
into  the  opening.  The  patient’s  health  suf¬ 
fered  from  little  more  than  occasional  dys¬ 
pepsia  ;  her  gouty  attacks  were  unaltered  ; 
but  the  psoriasis,  which  formerly  attacked 
her,  was  superseded  by  slight  urticaria  ;  her 
intestinal  evacuations  were  irregular  in  ap¬ 
pearance,  paler  than  natural,  but  at  times 
fluid,  dark,  and  oily,  from  large  admixture 
of  bile  ;  the  urine  occasionally  became  dark 
and  muddy,  the  colour  being  almost  as  deep 
as  ink — its  chemical  aualysis  was  not  made- 
The  varied  appearances  of  the  alvine  and 
kidney  evacuations  depended  on  the  free 
exit  or  suppression  of  the  discharge  from  the 
side ;  her  death  was  produced  by  influenza, 
and  ths  region  of  the  liver  only  permitted  to 
be  examined.  The  liver  was  softened  and 
contained  its  usual  amount  of  bile  ;  the  gall¬ 
bladder  much  thickened,  and  firmly  con¬ 
tracted  round  an  egg-shaped  gall-stone, 
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■weighing  a  drachm  and  thirty-four  grains, 
slightly  roughened  on  its  surface ;  the  cystic 
duct  being  pervious  at  the  base  of  the  gall¬ 
bladder.  A  small  aperture,  as  if  produced  by 
ulceration  (being  larger  internally),  led  to  a 
sinus  communicating  with  the  external  in¬ 
tegument,  measuring  in  the  recent  prepara¬ 
tion  a  little  more  than  three  inches.  The 
sinus  immediately  external  to  the  ulceration 
was  much  dilated  ;  most  probably  the  situa¬ 
tion  of  the  abscess  which  had  been  formed  by 
the  exit  of  bile  through  the  ulceration,  it 
being  the  result  of  an  effort  of  nature  to 
expel  the  stone. 

Mr  Morton  exhibited, 

1.  Five  large  Calculi ,  taken  from  the  lladder 

of  a  patient  ivho  had  laboured  under  dis¬ 
eased  prostate  gland. 

A  gentleman,  aged  80  years,  a  short  time 
before  his  death,  was  in  the  habit  of  walking 
and  riding  about  as  usual,  and  for  three 
years  previous  had  made  water  only  by  the 
catheter,  which  he  used  himself.  No  suspi¬ 
cion  of  stone  existing  in  the  bladder  had  been 
entertained  either  by  himself  or  his  family. 
The  immediate  cause  of  his  death  was 
irritative  fever,  induced  by  his  failing  one 
morning  to  introduce  the  catheter,  and 
consequent  retention  of  urine,  to  relieve 
which  Mr.  Morton  was  called  to  see  him. 
In  his  attempts  to  relieve  himself,  being 
blind,  he  had  torn  the  urethra  very  exten- 
tively,  and  caused  copious  haemorrhage 
from  it.  On  examination  after  death,  the 
coats  of  the  bladder  were  thickened  very 
considerably.  The  prostate  gland  was  as 
large  as  a  small  apple  ;  a  double  growth 
overhung  the  anterior  and  posterior  lips  of 
the  cervix  vesicae.  The  lining  membrane  of 
the  bladder  was  highly  congested,  and  of  a 
dark  slate-colour.  The  ureters  dilated  to 
the  size  of  the  index  finger,  and  their  tunics 
thickened.  The  kidneys  were  large  and 
flabby,  their  pelves  being  greatly  expanded, 
and  the  proper  structure  wasted.  A 
large  abscess  had  formed  on  the  left  side 
of  the  prostate  gland,  in  its  sheath,  pro¬ 
bably  having  been  produced  by  the  false 
passage  made  in  this  direction.  And  this 
false  passage  extended  some  way  backwards 
in  the  course  of  the  canal,  but  tearing  up  the 
mucous  membrane  from  the  central  part  of 
the  prostate  gland. 

Fifteen  years  before  his  death,  he  had  been 
treated  for  stricture,  of  which  he  then  got 
quite  well. 

Mr.  Morton  remarked,  that  this  case 
showed  the  truth  of  the  observation  made 
by  Sir  Benjamin  Brodie,  that  an  enlarged 
prostate  gland  often  presents  the  acute  sensi¬ 
bility  of  the  neck  of  the  bladder,  generally 
manifested  in  patients  labouring  under  stone 
in  the  bladder. 

2.  Prostate  gland  from  a  young  man  about 


30  years  of  age,  enlarged  and  indurated , 
from  scrofulous  matter  being  deposited  in 
its  texture.  A  scrofulous  abscess  on  the 
left  side . 

3.  A  large  inguinal  hernia ,  in  which  the 
small  intestine,  in  very  large  quantity , 
was  adherent  to  the  sac,  and  also  each 
convolution  to  that  adjacent  to  it. 

Also,  below  and  in  front  of  the  hernial  tu¬ 
mors,  a  large  hydrocele  ;  the  testicle  flattened, 
and  some  coagulated  blood  effused  on  the 
free  surface  of  the  tunica  vaginalis. 

Mr.  Wm.  Adams  exhibited  a  speci¬ 
men  of 

Colloid  Cancer, 

the  size  of  a  large  walnut,  removed  by  Mr. 
Le  Gros  Clark  from  the  neck,  close  to  the 
angle  of  the  left  jaw,  of  a  lady  set.  38;  She 
was  healthy,  and  a  mother  of  a  healthy 
family,  with  no  hereditary  disposition  to 
cancer.  The  tumor  was  first  observed 
twent}r  years  ago  :  it  came  without  any 
assignable  cause,  unaccompanied  with  pain. 
Within  the  last  twelvemonth,  however,  there 
had  been  a  gradual  and  perceptible  increase, 
and  it  had  at  times  been  slightly  painful. 

No  distinct  cell  development  could  be  de¬ 
tected  in  the  greater  part  of  the  tumor,  but 
the  characteristic  microscopic  appearance 
was  distinct  in  those  parts  where  the  meshes 
of  the  fibrous  tissue  were  the  smallest. 
The  specimen  had  lost  its  transparency  in 
spirit. 

Colloid  Cancer  of  the  Mesentery,  Small 
Intestines,  &fc., 

removed  from  the  body  of  an  intemperate 
man,  set.  41,  who  had  always  enjoyed  good 
health  till  within  seven  months  of  his  death, 
when  he  caught  cold,  and  suffered  from  a 
severe  bowel  complaint,  with  great  pain 
and  diarx’hoea,  accompanied  with  vomiting. 
During  his  illness  the  bowels  were  exceed¬ 
ingly  irregular,  generally  confined,  and  no 
medicine  gave  relief,  being  always  rejected. 
Injections  afforded  very  little  relief,  but 
every  few  weeks  he  had  an  attack  of  diar¬ 
rhoea.  He  suffered  intense  pain,  and  pro¬ 
gressively  became  more  exhausted  and  ema¬ 
ciated.  A  few  days  previous  to  death  he 
vomited  faecal  matter. 

In  the  post-mortem  inspection,  the  whole 
of  the  parietal  and  visceral  peritoneum  was 
found  considerably  thickened,  and  studded 
with  small  translucent  nodules,  from  the 
size  of  a  small  pin’s  head  to  a  horse-bean. 
The  great  omentum  formed  a  narrow,  hard, 
nodulated  scirrhoid  mass,  extending  across 
the  abdomen,  between  the  stomach  and 
colon,  and  intimately  connected  to  both, 
the  most  prominent  parts  of  the  nodules 
having  a  grey  translucent  appearance  on 
section,  and  colloid  in  character.  All  the 
small  intestines  were  glued  together,  and 
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retracted  towards  the  spine  ;  some  convolu¬ 
tions  were  imbedded  in  a  tumor  formed  by 
the  infiltration  of  the  mesentery  with  colloid 
matter,  and  in  several  of  these  portions  the 
coats  of  the  intestine  were  involved  in  the 
disease.  In  the  microscopic  examination, 
an  immense  number  of  crystals  of  choleste- 
rin,  mixed  with  long  needle-like  crystals 
and  aggregations  of  oil  globules  and  granules, 
were  found. 

Chest. — The  right  pleural  cavity  contained 
three  pints  of  yellow  serum  ;  the  pleura 
over  the  diaphragm  was  thickened  and  in¬ 
filtrated  with  colloid  matter. 

Colloid  Cancer  of  the  Rectum  and  Colon , 

removed  from  the  body  of  a  man  eet.  35, 
who  had  suffered  for  a  considerable  time 
with  symptoms  of  stricture  of  the  rectum. 
The  portion  of  the  rectum  lying  in  the  con¬ 
cavity  of  the  sacrum  was  the  principal  seat 
of  the  disease  :  to  this  part  a  portion  of  the 
transverse  colon  was  dragged  down,  and 
firmly  adherent  for  about  four  inches  of  its 
length  ;  the  sigmoid  flexure  was  remarkably 
twisted,  and  at  its  lower  part  involved  in 
the  mass  of  colloid  which  formed  a  globular 
tumor  of  the  size  of  a  man’s  fist.  The 
tumor  had  a  long  irregular  central  cavity, 
into  which  there  were  three  intestinal  open¬ 
ings.  The  transverse  colon  entered  it  from 
above  by  a  perforation  of  the  size  of  a  half- 
crown  ;  the  sigmoid  flexure  entered  it  from 
the  right  side  by  a  constricted  opening,  pro¬ 
bably  the  natural  canal,  though  altered  in 
position  by  the  twisting  of  the  gut,  and  the 
rectum  led  out  of  it  at  the  lower  part,  also 
by  a  contracted  aperture  :  the  internal  sur¬ 
face  of  this  central  cavity  was  not  sloughy, 
but  tolerably  smooth,  though  irregular  from 
the  nodulated  projections  of  colloid. 

In  the  microscopic  examination,  numerous 
spherical  bodies,  four  or  five  lines  larger 
than  the  characteristic  cells,  of  an  amber 
colour,  and  with  a  concentric  laminated  ap¬ 
pearance,  were  observed. 

Section  of  a  Tumor,  combining  the  charac¬ 
ters  of  Enchondroma,  Colloid,  and  Com¬ 
pound  Cystic  Tumor, 

which  appeared  to  have  sprung  from  the  in¬ 
terior  of  the  right  humerus,  and  occurred  in 
a  man  eet.  61.  Twenty-five  years  previous 
to  his  death  he  fractured  the  upper  part  of 
the  right  humerus,  and  in  five  weeks  he  was 
enabled  to  resume  his  work.  The  arm  re¬ 
mained  strong  till  within  six  years  of  his 
death,  when  he  strained  it,  and  from  this 
time  it  remained  weak  ;  and  four  years  sub¬ 
sequently  a  swelling  was  perceived  near  the 
shoulder-joint,  which  increased  in  size  ;  and 
six  months  afterwards  amputation  at  the 
shoulder-joint  was  proposed  to  him,  but 
refused,  from  the  slight  amount  of  pain  in 
the  tumor  :  its  growth  continued  rapid,  but 


without  much  pain,  till  the  tension  of  the 
skin  became  considerable.  Ulceration  took 
place  shortly  before  death,  and  a  glairy  fluid 
was  discharged  ;  the  tumor,  at  the  time  of 
death,  being  equal  in  circumference  to  his 
body. 

The  meeting  adjourned  to  Monday,  April 
3,  8  p.m. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  March  18th,  1848. 

Mr.  Hird,  President. 

Mr.  Canton  related  a  case  of 
Congenital  Dislocation  of  both  Hip-joints. 

He  exhibited  a  preparation  of  the  parts. 
The  patient,  a  female,  was  thirty-two  years 
of  age.  The  body  and  upper  limbs  were 
well  formed,  whilst  the  lower  extremities 
were  somewhat  atrophied.  She  died  fourteen 
days  after  giving  birth  to  a  living  child  at  the 
full  term.  A  post-mortem  of  one  hip  only 
was  permitted.  The  head  and  neck  of  the 
femur  were  found  on  the  dorsum  ilii,  the 
former  having  passed  beneath  the  small  ex¬ 
ternal  rotators,  whilst  a  large  bursa  existed 
between  the  latter  and  the  capsular  ligament, 
which  immediately  covered  the  former  like  a 
hood.  This  ligament  preserved  its  natural 
connexions,  but  was  considerably  elongated, 
•thickened,  and  strongly  fortified  with  sup¬ 
plemental  bands  at  its  upper  part.  The  head 
of  the  bone  was  coated  by  a  bluish  film  of 
cartilage,  which  was  continued  over  a  super¬ 
ficial  impression,  marking  the  site  of  the 
absent  pit  for  the  ligamentum  teres.  This 
latter  part  was  absent.  The  portion  of 
dorsum  ilii  played  upon  by  the  femur  was 
smoother  than  natural.  The  acetabulum 
was  triangular  in  form,  the  base  directed 
outwards  ;  height,  an  inch  ;  breadth,  half  an 
inch,  and  the  cavity  was  nearly  filled  with  fat. 

New  Suppository  Syringe. 

Dr.  Coley  exhibited  an  ingenious  sup¬ 
pository  syringe,  consisting  of  a  tube  like  an 
enema  pipe,  and  a  handle  acting  like  that  of 
a  common  syringe.  There  is  a  small  orifice 
at  the  extremity  of  the  tube,  in  which  the 
suppository  is  placed,  and-  when  the  tube  is 
inserted  into  the  rectum,  the  piston  is  pushed 
forward,  and  the  suppository  placed  in  situ. 
The  exhibitor  had  invented  it  many  years 
since,  but  it  was  not  generally  known. 

Dr.  Ogier  Ward  read  a  paper  on  the 

Contagion  of  Cholera, 

which  he  prefaced  by  stating,  that  he  had 
been  induced  to  bring  the  subject  before  the 
Society,  in  consequence  of  the  Sanitary 
Commission  having  asserted,  in  their  Re¬ 
ports,  that  the  cholera  was  not  contagious, 
even  “  contingently;”  and  because  short 
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summaries  of  the  Reports  had  been  published 
in  the  newspapers  and  medical  journals 
without  a  word  of  remonstrance  from  the 
profession,  though  when  the  subject  had 
been  discussed  before  the  Westminster  Medi¬ 
cal  Society  in  1831,  the  arguments  of  the 
contagionists  were  so  powerlul  as  to  compel 
their  opponents  to  admit  that  cholera  was 
contagious  “  contingently,”  if  not  absolutely. 
Conceding  to  Dr.  Southwood  Smith  and 
Mr.  Owen,  the  commissioners,  that  admira¬ 
tion  and  respect  which  is  due  to  them  for 
the  discoveries  of  the  one  in  comparative 
anatomy,  and  for  the  researches  of  the  other 
into  the  effects  of  malaria  in  producing  dis¬ 
ease,  he  doubted  whether  such  pursuits  were 
likely  to  qualify  them  as  investigators  of  the 
question,  how  far  cholera  is  contagious  in  its 
origin  ? — this  disease  being  admitted  to  ex¬ 
hibit  a  preference  for  malarious  and  un¬ 
wholesome  localities,  and  therefore  being 
less  likely  to  call  their  attention  to  its  propa¬ 
gation  by  other  means  than  filth  and  foul  air. 
He  next  criticised  the  mode  of  examination 
pursued  by  the  commissioners,  only  one  of 
the  witnesses  being  examined  in  full,  and  the 
rest  being  asked  whether  they  coincided  in 
their  opinions  with  the  previous  evidence ; 
and  almost  every  question  being  a  leading 
one — a  style  of  question  inadmissible  in  a 
court  of  justice.  In  regard  to  the  evidence 
itself,  he  remarked,  that  although  the  cholera 
was  officially  proclaimed  to  be  in  London  a 
week  after  the  cases  occurred  which  had  been 
described  by  the  first  witness,  and  in  conse¬ 
quence  of  these  and  other  cases  taking  place 
in  the  same  neighbourhood,  yet  not  a  single 
question  was  put  to  the  witness  as  to  the 
previous  habits,  condition,  or  resorts  of  the 
patients ;  and  although  Dr.  Tweedie  had 
carefully  investigated  all  the  early  cases,  and 
these  among  them,  and  had,  in  most  in¬ 
stances,  succeeded  in  tracing  communication 
between  the  patients,  which  facts  he  had 
published,  he  was  neither  examined  by  the 
commissioners,  nor  were  his  name  or 
opinions  alluded  to  in  reference  to  these 
cases.  The  same  witness  asserts  that 
cholera,  in  1832,  took  the  place  of  typhus, 
and  that  London  was  never  less  unhealthy 
than  at  that  time ;  yet  the  mortality  of 
London,  in  1831,  was  l7, 745,  of  which  678 
were  deaths  from  typhus.  In  1832,  on  the 
contrary,  the  mortality  was  22,843,  of  which 
nearly  3000  were  deaths  from  cholera,  700 
(twenty-two  more  than  in  1831)  were  from 
fever,  leaving  nearly  2000  more  deaths  from 
other  diseases,  in  1832,  than  in  1831.  The 
witness  states  that  he  has  no  reason  to  be¬ 
lieve  that  the  disease  is  communicable  from 
the  sick  to  the  healthy,  yet  he  mentions  a 
case  in  which  the  captain  of  a  vessel  took 
the  cholera  through  fear,  who  used  to  look 
down  into  his  cabin  where  a  boy  lay  ill  with 
it,  and  say  he  would  not  enter  it  for  all 


London.  Yet  he  is  said  by  the  witness 
never  to  have  gone  near  him.  Beyond 
asking  the  witnesses  whether  they  considered 
cholera  to  be  an  epidemic  disease,  no  attempt 
was  made  by  the  commissioners  to  ascertain 
the  ideas  of  the  witnesses  upon  the  nature 
of  epidemics ;  nor  was  any  distinction  at¬ 
tempted  to  be  drawn  between  those  that  are, 
and  those  that  are  not,  infectious.  One 
witness,  however,  volunteered  to  say,  that 
he  did  not  think  cholera  more  contagious 
than  typhus  ;  yet  no  question  was  put  to  him 
as  to  the  grounds  of  this  opinion.  In  short, 
nobody,  from  the  tenor  of  the  evidence, 
could  suppose  that  the  commissioners  be¬ 
lieved  that  any  disease  whatever  is  contagious. 
Dr.  Ogier  Ward  next  proceeded  to  compare 
the  cholera  to  the  influenza,  and  other  dis¬ 
eases  generally  believed  to  be  epidemic, 
showing  that  these  arise  from  extraordinarily 
cold,  hot,  or  disturbed  states  of  the  atmos¬ 
phere,  prevail  at  once  over  extensive  areas, 
attack  indiscriminately  all  ages  and  classes, 
and  even  domestic  animals  ;  are  not  confined 
to  certain  localities,  recur  with  a  return  of 
the  same  atmospheric  conditions  ;  and,  al¬ 
lowance  being  made  for  the  time  necessary 
for  the  recovery  of  the  patients,  they  cease 
as  rapidly  as  they  have  arisen.  Cholera,  on 
the  contrary,  originates  and  advances  under 
any  state  of  temperature  or  atmosphere, 
though  cold  does  appear  to  have  an  effect  in 
retarding  its  progress  from  place  to  place, 
which  throughout  its  career,  whether  by  sea 
or  land,  has  been  always  at  the  same  rate  as 
human  intercourse.  The  first  cases  of 
cholera  in  every  place  can  almost  always  be 
traced  to  communication  with  persons  who 
have  been  affected  with  the  disease,  or 
have  recently  arrived  from  places  where  it 
prevails.  It  chiefly  attacks  the  poor,  the 
filthy,  the  ill-fed,  and  persons  suffering  from 
debilitating  causes  ;  in  short,  the  same  per¬ 
sons  who  are  the  subjects  of  typhus ;  and 
hence,  by  the  adoption  of  judicious  sanitary 
measures,  and  by  rigid  quarantines  and  sepa¬ 
ration  of  the  infected,  it  may  be  excluded 
from  towns  and  public  institutions,  as 
prisons  and  colleges,  or,  if  it  be  introduced, 
its  further  spread  may  be  prevented.  Lastly, 
it  subsides  slowly,  and  does  not  usually 
recur,  as  though  it  had  taken  effect  upon  every 
individual  predisposed  to  its  influence. 
English  or  sporadic  cholera  was  next  con¬ 
sidered,  and  was  showm  to  be  a  very  common 
complaint,  of  which  but  little  notice  is 
ordinarily  taken  ;  but  when  the  mind  of  the 
public  is  on  the  stretch  to  catch  the  first 
tidings  of  the  more  formidable  disease,  such 
cases  are  noticed  as  not  being  contagious, 
but  as  being  the  forerunners  of  the  fatal 
form.  The  pestilential  cholera,  however, 
does  become  truly  epidemic  after  it  has 
prevailed  for  some  time  in  a  locality,  in  a 
manner  to  be  explained  presently,  and  then 
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it  seizes  upon  persons  who  have  not  had  any 
communication  with  the  sick,  but  who  have 
committed  some  error  of  diet  or  regimen,  or 
persons  in  whom  we  may  not  be  able  to 
trace  the  attack  to  any  other  cause  than  the 
epidemic  prevalence  of  the  disease.  Such 
cases  are  often  adduced  in  proof  of  the  non¬ 
contagiousness  of  cholera  ;  and  though  it 
may  spread  from  these  to  other  patients, 
yet  not  being  traceable  in  the  first  instance, 
the  secondary  cases  are  not  allowed  to  be 
brought  in  proof  of  contagion.  The  con¬ 
tagious  epidemic  diseases  were  next  ex¬ 
amined,  and  were  shown  to  affect  very  fre¬ 
quently  persons  removed  from  all  intercourse 
with  diseased  individuals  ;  and  yet  nobody 
questions  the  contagiousness  of  these  diseases, 
nor  believes  in  their  spontaneous  origin. 
Why,  then,  is  cholera  to  be  excluded  ? 
These,  however,  have  a  peculiarity  which 
cholera  does  not  possess,  of  being  zymotics 
— that  is,  do  not  admit  ordinarily  of  being 
again  excited  in  the  same  person.  Cholera, 
on  the  other  hand,  seems  to  resemble  typhus 
in  this  respect  also,  that  it  may  affect  the 
same  person  more  than  once,  though  usually 
it  does  not  recur.  It  resembles  it  also  in 
its  nature,  being  followed  by  a  secondary 
fever  of  a  typhoid  kind ;  so  that  many  patho¬ 
logists  have  considered  it  as  merely  the  cold 
stage  of  a  pernicious  fever.  The  next  ques¬ 
tion  entered  upon  by  the  author  of  the  paper 
was,  the  grounds  upon  which  we  conclude 
any  disease  to  be  contagious — that  is,  not 
inoculable.  These  he  divided  into  five 
heads — 1st,  when  a  disease  is  introduced 
into  a  healthy  place  by  persons  affected  or 
not,  but  coming  from  an  infected  place — 2d, 
when  it  is  traceable  from  these  parties  to 
others  holding  communication  with  them, 
and  from  the  latter  to  others  in  like  manner 
— 3d,  when  healthy  persons,  from  a  healthy 
place,  enter  an  infected  one,  and  either  take 
the  disease  there,  or  on  their  return  home 
introduce  it  into  their  families,  or  among 
their  friends,  and  thence  it  spreads  to  others 
who  have  intercourse  with  them — 4th,  when 
the  attendants  on  the  sick  and  their  families 
are  among  the  earliest  affected — 5th,  when 
the  disease  can  be  prevented  by  quarantine 
and  seclusion.  Of  all  these  conditions  ful¬ 
filled  by  cholera,  numerous  instances  were 
adduced  from  the  report  of  Drs.  Russel  and 
Barry,  and  the  Cholera  Reports  of  the  Privy 
Council,  from  the  accounts  of  M.  Moreau 
de  Jonnes,  the  works  of  Kennedy  and  Orton, 
the  medical  journals  of  1831-2,  and  from 
the  author’s  own  “  Observations  on  Cholera, 
as  it  occurred  at  Wolverhampton,’’  vol.  ii. 
of  the  Provincial  Transactions .  All  these 
instances  referred  to  the  outbreak  of  cholera, 
and  were  selected  as  not  being  explicable  by 
the  notion  of  the  disease  having  assumed  an 
epidemic  form.  He  then  proceeded  to 
enunciate  his  own  ideas  upon  the  mode  by 


which  infectious  diseases,  including  cholera, 
are  propagated.  He  conceives  that  con¬ 
tagious  miasmata  are  thrown  off  from  the 
body  of  the  diseased  person  by  the  secretions 
and  the  exhalations  of  the  lungs,  skin,  &c.  ; 
for  the  blood  being  contaminated,  all  parts 
of  the  body  participate  in  the  evil  which  is 
communicated  to  the  secretions ;  and  this 
miasm  may  be  dispersed  by  the  air,  or  con¬ 
fined  by  the  clothes,  particularly  by  woollen 
ones.  Now  it  is  a  fact  that  small-pox  may 
be  communicated  across  a  street ;  and  if 
small-pox,  why  not  other  contagious  dis¬ 
eases  ?  To  explain  the  way  in  which  the 
miasm  may  be  conveyed,  he  cited  the  com¬ 
mon  fact  of  a  tobacco-smoker  scenting  a 
street,  every  atom  of  which  odour  has 
proceeded  from  his  mouth,  and  probably  is 
as  gross,  if  not  grosser,  than  the  miasmatic 
particles  emanating  from  a  sick  person.  We 
know  nothing  of  the  nature  of  either  of  these 
exhalations  more  than  that  one  is  a  vegetable, 
and  the  other  an  animal  product ;  and  in  the 
state  of  our  knowledge  we  cannot  fix  the 
limits  of  their  influence  on  our  senses  or  our 
bodies.  All  miasmata  are  volatile,  and  are 
suspended  in  the  atmosphere,  and  follow  its 
movements.  In  damp,  foggy  weather,  they 
rise  slowly,  and  remain  concentrated  ;  in  dry 
air,  with  a  brisk  wind,  they  are  soon  dissi¬ 
pated.  Hence  they  hang  suspended  over 
low  grounds,  and  by  the  banks  of  rivers  ; 
and  hence,  again,  such  places  are  infected 
with  all  sorts  of  contagious  diseases.  These 
emanations  proceeding  from  a  number  of 
persons  affected  with  cholera,  or  any  other 
infectious  disease,  may  thus,  in  certain  states 
of  the  atmosphere,  retain  sufficient  force  and 
concentration  to  infect  individuals  at  a  dis¬ 
tance  who  are  predisposed  to  receive  their 
impression,  and  thus  an  infectious  disease 
may  be  so  widely  extended  as  to  constitute  a 
true  epidemic.  The  last  part  of  the  paper 
contained  similar  suggestions  as  to  the  re¬ 
moval  of  nuisances,  thorough  drainage, 
attention  to  cleanliness,  good  diet,  and 
proper  regimen  ;  the  establishment  of  diar¬ 
rhoea  dispensaries,  where  instant  relief  may 
be  given  night  and  day,  as  those  recom¬ 
mended  by  the  Sanitary  Commission  ;  and 
Dr.  Ogier  Ward  concluded  by  instancing 
the  remarkable  effect  that  exploding  gun¬ 
powder,  whitewashing,  and  using  chlorine, 
had  in  checking  the  rapid  progress  of  the 
cholera  in  a  row  of  twenty-five  houses, 
inhabited  by  the  lowest  and  filthiest  of  the 
poor  in  Wolverhampton. 

Mr.  Hancock  would  not  enter  into  the 
question  of  the  contagious  or  non-con¬ 
tagious  nature  of  cholera.  His  own  ex¬ 
perience  rather  showed  it  to  be  non-con¬ 
tagious.  He  had  sat  in  a  cholera  hospital 
all  night  for  several  nights,  had  dissected 
bodies  of  cholera  patients  for  several  hours 
during  the  day,  and  had  no  fear  of  infec-  • 
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tion.  He  related  several  cases,  to  show  the 
bad  effects  of  fear  on  persons  as  predisposing 
to  the  disease. 

Dr.  Lankester  said  that  the  two  parties, 
the  contagionists  and  non-contagionists, 
seemed  to  think  that  each  of  them  were 
plentifully  supplied  with  facts  to  prove  their 
case.  The  sanitary  commissioners  con¬ 
sidered  it  non-contagious.  Now,  if  one  case 
could  be  proved  in  which  the  disease  had  been 
propagated  by  contagion,  he  thought  it  suf¬ 
ficient  for  the  purpose,  leaving  further  de¬ 
tails  to  be  discussed.  He  thought  this  proof 
had  been  established. 

Mr.  Streeter  thought  it  to  be  the  duty 
of  every  one  who  had  had  experience  on  the 
subject  to  give  his  results  to  the  profession 
at  this  time.  His  own  belief  was,  that  some¬ 
times  cholera  was  contagious.  He  referred 
to  an  elaborate  article  on  the  subject,  by  Dr. 
Graves,  in  the  January  number  of  the  Dublin 
Journal  for  1840.  Mr.  Streeter  believed, 
however,  that  in  proportion  to  the  popu¬ 
lation  the  number  attacked  was  not  larger 
than  that  attacked  by  fever ;  but  in  proof  of 
its  contagiousness,  he  mentioned  that  from 
thirty  to  forty  per  cent,  out  of  those  who  had 
hospital  duties  to  perform  in  Moscow,  in¬ 
cluding  physicians,  nurses,  &c.,  sickened, 
while  only  three  per  cent,  of  the  whole  popu¬ 
lation  took  the  disease.  This  fact  was  also 
illustrated  by  what  had  occurred  in  Dublin  ; 
and  his  (Mr.  Streeter’s)  own  experience,  at 
the  Cholera  Hospital  in  St.  Giles’s,  con¬ 
firmed  its  general  accuracy.  The  rate,  and 
the  manner  in  which  cholera  had  spread  from 
its  commencement,  showed  that  it  was  con¬ 
tagious.  It  was  remarkable  that  cholera  did 
not  come  into  Europe  by  the  way  of  Asia  Minor 
—a  circumstance  perhaps  explicable  from  its 
not  having  affected  Smyrna,  the  chief  sea¬ 
port  of  communication  between  Asia  Minor 
and  Europe.  Had  Egypt  been  attacked,  it 
is  doubtful  whether  Europe  would  so  long 
have  been  spared.  From  the  end  of  1823, 
until  its  outbreak  at  Orenburgh,  in  1829, 
cholera  seemed  to  halt  on  the  confines  of 
Europe.  It  did  not,  however,  lie  dormant, 
hut  continued  its  ravages  in  its  original  seat, 
India,  and  extended  from  Asia  Minor,  Persia, 
and  China,  through  the  vast  regions  of  Tar¬ 
tary  and  Chinese  Tartary.  The  thinness  of 
the  population,  and  the  want  of  frequent 
Communications  in  these  half- desert  regions, 
may  have  occasioned  its  remarkably  slow 
progress  towards  the  Russian  frontier. 
Certain  it  is,  that  its  march  in  Persia,  Tar¬ 
tary,  and  the  Thibet  countries,  absolutely 
destitute  of  regular  roads,  formed  a  striking 
contrast  with  its  rapid  transmission  through 
more  populous  and  highly  cultivated  coun¬ 
tries,  or  its  still  quicker  passage  from  one 
maritime  nation  to  another  ;  as  from  Ger¬ 
many  to  England,  from  England  to  Canada, 
and  from  the  East  Indies  to  the  Isle  of  France. 


In  these,  the  epidemic  sprung  from  one 
country  to  another  :  but  it  is  remarkable 
that  it  never  traversed  the  ocean  at  a  rate 
exceeding  that  of  ships.  Indeed,  in  all  its 
modes  of  transmission,  it  seemed  to  be  regu¬ 
lated  by  no  common  physical  circumstances , 
except  human  traffic  and  human  intercourse. 
This  mode  of  settling  the  question  of  con¬ 
tagion  was  more  likely  to  be  determinate  than 
that  of  going  from  house  to  house,  and  from 
court  to  court.  Mr.  Streeter  then  made 
some  remarks  on  the  advisability  of  the  ex¬ 
posure  to  the  influence  of  the  contagion 
being  progressive,  and  said  that  he  should 
advise  the  medical  attendant,  in  the  event  of 
being  exhausted  or  fatigued  on  visiting  a 
cholera  patient,  to  take  some  support  before 
doing  so.  He  considered  that  the  disease 
was  propagated,  not  only  by  persons,  but  by 
woollen  garments,  and  mentioned  its  spread¬ 
ing  among  the  women  who  washed  blankets 
from  the  cholera  hospitals.  He  showed,  by 
facts  which  came  under  his  own  observation, 
that  the  disease  did  not  always  attack  the 
poorly-fed  and  depressed  ;  and  this  he  illus¬ 
trated  by  what  had  occurred  in  the  E  division 
of  police,  the  first  person  attacked  being  a 
superintendent,  the  second  a  sergeant,  both 
well  fed,  clothed,  and  living  in  open  venti¬ 
lated  places.  It  were  folly,  and  worse,  to 
blink  the  question  of  the  contagious  cha¬ 
racter  of  this  complaint ;  we  shared  the  dan¬ 
ger  fairly,  and  with  the  courage  that  Eng¬ 
lishmen  always  evince. 

Mr.  Marson  had  attended  seventy-two 
cases  of  this  disease.  He  had  found  the 
disease  to  spread  in  dirty,  ill-ventilated 
houses,  and  not  in  those  which  were  clean 
and  well  aired. 

Dr.  King  remarked  that  much  was  to  be 
said  on  both  sides  as  to  the  contagiousness 
of  cholera.  He  should  call  it  rather  “  in¬ 
fectious”  than  “  contagious.”  The  state  of 
the  mind  had  a  great  influence  over  the  pro¬ 
gress  of  the  disease. 

On  the  motion  of  Dr,  Copland  the  de¬ 
bate  was  adjourned. 


(forregponticnce. 


EFFECTS  OF  CHLOROFORM  IN  DELIRIUM 
TREMENS  AND  HYSTERIA. 

Sir, — In  accordance  with  the  wish  of 
your  correspondent  who  signs  himself  A. 
Prideaux,  in  No.  5,  Feb.  4,  5  beg  to  say 
that  his  letter  to  you  on  the  proposed  em¬ 
ployment  of  chloroform  in  delirium  tremens, 
which  I  only  saw  to-day,  put  me  in  remem¬ 
brance  of  a  case  of  delirium  tremens  in 
which  I  tried  the  effects  of  fchloroform  on 
the  9th  of  February  last.  This  was  the 
third  attack  of  the  disease  I  had  witnessed 


CHLOROFORM  IN  DELIRIUM  TREMENS  AND  HYSTERIA 


563 


in  the  same  individual  during  the  last  two 
years  ;  and,  as  I  had  succeeded  in  curing 
him  in  both  these  instances  with  opium  and 
morphia,  I  had  recourse  to  the  same  at  this 
time  also,  and  I  almost  night  and  day,  for 
two  days  and  two  nights,  continued  giving 
him  small  repeated  doses,  and  increasing  it 
as  much  as  I  durst  venture.  There  was  no 
appearance  of  sleep  for  nearly  three  days 
and  nights,  but  all  the  symptoms  were  ag¬ 
gravated.  He  became  quite  unmanageable, 
and  required  two  or  three  persons  to  keep 
him  in  bed.  The  whole  body,  especially 
the  hands,  were  in  a  constant  tremor ;  cold 
clammy  sweats  bedewed  his  skin,  and  the 
phantoms  which  assembled  around  his  bed 
to  disturb  his  rest  were  innumerable.  As 
he  had  occasionally  slight  convulsive  fits,  I 
was  afraid  to  go  on  any  further  with  the 
opium.  I  determined  to  try  the  chloroform, 
although  I  did  not  consider  him  a  very  good 
subject  for  it.  I  procured  an  ounce  from  a 
large  medical  establishment  in  the  city, 
where  I  was  sure  J  would  get  it  genuine. 

I  began  by  pouring  ten  to  twenty  drops 
on  a  handkerchief,  and  holding  it  over  his 
mouth  and  nose,  and  always  renewing  it 
when  required.  He  became  furious  after 
breathing  it  about  two  minutes,  and  struck 
and  attempted  to  bite  me,  when  I  was 
obliged  to  desist  until  I  got  his  hands  se¬ 
cured,  and  a  strong  man  in  the  bed  to  secure 
him.  I  then  went  on  for  nearly  half  an 
hour,  always  pouring  on  a  little  more  occa¬ 
sionally,  and  he  talking  incessantly,  and 
endeavoured  to  disentangle  himself  and  get 
up.  At  last  he  began  to  snore  occasionally 
for  a  minute,  his  eyes  became  fixed  and 
staring,  the  pupils  much  contracted  ;  slight 
convulsions  came  on,  and  began  to  increase 
to  such  a  degree  that  I  was  obliged  to  take 
the  handkerchief  from  bis  face,  and  allow 
him  to  breathe  the  free  air.  He  soon  re¬ 
covered,  and  began  again  to  get  furious.  I 
was  anxious  to  persevere  as  long  as  I  could 
with  safety.  I  repeated  the  drops,  and  ap¬ 
plied  chloroform  again  ;  and,  when  nearly  a 
whole  hour  had  elapsed,  and  my  hand 
scarcely  three  minutes  from  his  face,  holding 
the  handkerchief  the  whole  time,  the  con¬ 
vulsions  commenced  again,  and  colliquative 
sweats  were  now  pouring  over  his  face, 
wThich  was  quite  cold  to  the  feel.  I  got 
alarmed,  and  gave  up  the  experiment.! 
During  the  hour  he  had  inhaled  rather  more 
than  5vi.  of  the  chloroform.  He  soon  re¬ 
covered  from  the  bad  symptoms,  but  it  was 
now  late  in  the  evening,  and  my  patience 
was  exhausted.  I  therefore  thought  I  would 
leave  him  until  the  morning.  There  re¬ 
mained  in  the  bottle  rather  more  than  a 
drachm  of  the  chloroform.  I  told  his 
keeper  just  to  put  a  few  drops  on  the  hand¬ 
kerchief  occasionally,  and  keep  it  to  his 
nose  until  he  got  it  all.  I  called  in  the 


morning :  he  had  become  very  quiet  and 
dull  after  I  left  him,  and  a  few  hours  after¬ 
wards  had  fallen  sound  asleep.  He  was 
sleeping  when  I  called.  I  felt  his  pulse, 
but  did  not  wake  him  :  his  pulse  was  good, 
72.  On  the  next  morning  I  found  that  he 
had  slept  well,  and  he  asked  me  whether 
it  was  the  opium  or  the  chloroform  which 
had  set  him  asleep.  He  recovered  very 
rapidly,  and  was  soon  able  to  resume  his 
usual  avocations. 

I  leave  your  correspondent,  or  any  one 
who  reads  the  above,  to  answer  the  man’s 
question — which  of  the  two,  or  whether  it 
was  either  of  them,  which  set  the  man 
asleep. 

I  tried  the  chloroform  about  the  same 
time  in  a  case  of  very  severe  neuralgia  of 
the  neck  in  a  lady  who  had  suffered  for 
years  with  the  disease,  and  who  was  often 
nearly  a  whole  week  at  a  time  without  sleep, 
inconsequence  of  the  severe  pain  she  suffered. 
I  had  tried  veratria  ointment,  morphia  in¬ 
ternally,  and  iodide  of  potassium,  without 
any  good  effect.  I  also  gave  the  chloroform, 
a  very  fair  trial  on  two  different  nights  at 
bed-time,  and  used  in  her  case  double  the 
quantity  necessary  for  a  surgical  operation. 
In  both  instances  it  brought  on  severe  hys¬ 
terical  fits  and  vomiting  to  a  great  degree, 
which  forced  me  to  stop  the  inhalation. 
The  pain  was  in  no  way  subdued  at  either 
trial,  nor  did  she  sleep  half  an  hour  either 
night,  and  she  felt  worse  in  every  respect 
for  several  days. — I  am,  sir, 

Yours  respectfully, 

W.  Moffat. 

75,  Sauchiehall  St.,  Glasgow, 

March  14,  1848. 

***  We  have  great  pleasure  in  inserting 
this  letter,  because  it  affords  a  striking  in¬ 
stance  of  heroic  practice  in  the  use  of  chlo¬ 
roform.  The  patient  affected  with  delirium 
tremens  must  be  considered  as  having  had  a 
very  fortunate  escape.  We  must  remind 
our  correspondent  that  a  medical  man  in¬ 
curs  a  very  serious  responsibility  by  allow¬ 
ing  this  powerful  agent  to  be  administered 
by  “  a  keeper.” 


DESCRIPTION  OF  AN  IMPROVED 
TOURNIQUET. 

Sir, — I  beg  to  make  known,  through  your 
valuable  publication,  my  claim  *as  the  in¬ 
ventor  of  an  improved  tourniquet  now  in  use 
in  Great  Britain  and  on  the  Continent. 

I  subjoin  a  description  of  the  instrument, 
as  given  in  my  Dissertation  for  obtaining 
the  several  diplomas  of  Doctor  of  Medicine, 
Surgery,  and  Midwifery,  in  the  University 
of  Tubingen,  in  1839. 

This  tourniquetwasthen  publicly  examined 
and  tried  before  competent  judges  ;  it  gained 
the  approbation  of  the  Senatus  Academicus, 
and  was  soon  afterwards  published  in  the 
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Medical  Journal ,  under  the  sanction  of  the 
rector  of  the  university. 

While  I  was  at  Paris  in  1840,  an  officer 
of  the  Danish  army  applied  to  me  officially 
for  the  instrument.  At  a  later  period  I  pre¬ 
sented  it  to  the  Royal  Academy  of  Medicine 
of  France,  and  read  a  memoir  on  the  subject : 
the  tourniquet  thus  became  soon  known  and 
in  use. 

On  that  occasion  the  late  Sir  Astley 
Cooper,  though  personally  unknown,  wrote 
to  me  a  most  complimentary  letter  on  the 
newly-invented  instrument.  During  my 
subsequent  travels  I  found  it  lectured  upon 
in  Paris,  Lyons,  and  Edinburgh,  by  various 
Professors  of  Surgery.  My  friend  the  late 
Mr.  Liston  was  in  the  habit  of  using  it. 

Finding  it,  therefore,  known  and  valued 
in  the  profession,  I  feel  anxious  not  to  allow 
it  to  remain  unconnected  with  my  name  : 
and  the  more  so,  as  it  is  frequently  mentioned 
in  medical  publications  and  journals  without 
the  acknowledgments  ordinarily  due  to  the 
inventor. 

I  can  wish  nothing  better  than  to  see  it 
more  known  and  employed  in  Great  Britain. 

The  following  is  the  description  of  the  in¬ 
strument  : — A  smooth  piece  of  brass  forms 
the  main  part  of  the  tourniquet ;  it  is  2 
inches  7-8ths  long,  1  inch  2-8ths  wide,  and 
is  flat  one  way,  but  has  a  slight  curve  in  its 
length  of  2-8ths  of  an  inch,  in  order  to  make 
it  fit  closer  on  the  limb  ;  it  is  2-8ths  of  an 
inch  thick  on  the  sides,  being  hollowed  out 
in  the  centre  for  the  easy  action  of  the  band. 
At  each  end  are  two  cylindrical  rollers,  each 

2- 8 ths  of  an  inch  thick  ;  the  outside  one  is 
about  l-8th  of  an  inch  apart  from  the  inside 
one,  which  stands  about  1-1 6th  of  an  inch 
from  the  smooth  edge  of  the  main  piece 
itself.  The  ends  on  which  the  rollers  are 
fixed  are  5-8ths  of  an  inch  long,  so  that  the 
inside  of  the  piece  of  brass  measures  1  inch 
and  7-Sths. 

Two  small  pieces  of  brass,  of  the  same 
thickness  and  width  as  the  main  piece,  serve 
as  female  screws  ;  they  are  quite  independent 
of  the  other  parts,  and  only  kept  together  by 
the  spindle  of  the  male  screws,  and  with  the 
other  parts  of  the  instrument  by  the  band. 
Each  of  those  pieces  of  brass  is  1  inch  2-8ths 
long,  6-8ths  of  an  inch  wide,  and  3-8ths 
thick.  The  lower  part  of  it,  that  which  rests 
on  the  main  piece,  carries  a  cylindrical  roller 
similar  to  the  others,  and  the  upper  part  is 
the  nut  of  the  horizontal  screw. 

There  are  two  screws  on  the  same  ste# 
spindle,  and  each  screw  is  double.  The 
spindle  on  which  they  are  is  3  inches  and 

3- 8ths  of  an  inch  long ;  the  screws  3-8ths 
of  an  inch  in  diameter.  On  one  half  of  the 
spindle  the  double  screw  runs  from  right  to 
left ;  on  the  other  half,  from  left  to  right,  so 
that  both  screws  meet  in  the  centre.  By 


this  arrangement  the  two  female  screws  are 
drawn  with  double  force  and  double  rapidity 
towards  each  other  by  the  turning  of  the 
spindle  :  five  turns  only  being  requisite  to 
make  them  move  from  both  extremities  and 
meet  in  the  centre  of  the  instrument.  A 
small  peg  driven  across  the  square  end  of  the 
spindle  prevents  their  escaping  off  the  screws. 

Each  end  of  the  spindle  is  cut  square,  so 
as  to  fit  exactly  in  a  key  which  is  removed 
when  the  tourniquet  is  fixed.  The  tenon  or 
square  end  of  the  spindle  is  3-16ths  of  an 
inch  wide,  and  about  2-8ths  of  an  inch  long, 
so  that  the  screws  and  spindle  measure  from 
one  end  to  the  other  2  inches  6-8ths  of  an 
inch.  The  cylindrical  end  of  the  key  which 
fits  on  the  spindle  is  4-8ths  of  an  inch  long ; 
the  thumb-piece  l-8th  thick,  4-8ths  wide, 
and  1  inch  3-8 ths  long. 

The  band,  pad,  and  buckle,  are  made  and 
used  the  same  way  as  in  all  other  tourniquets. 
Thus  the  band  passes  under  the  outside  cylin¬ 
drical  roller  of  the  main  piece  of  the  instru¬ 
ment,  round  the  one  of  the  female  screw, 
under  the  inside  one  of  the  main  brass  piece, 
under  the  main  piece  itself,  and  at  the  other 
end  in  the  same  manner.  A  wooden  pad  is 
made  to  slide  on  the  band,  at  the  extremity 
of  which  a  buckle  is  fixed. 

As  the  key  can  be  adapted  to  either  end 
of  the  instrument,  it  can  be  placed  on  either 
side  of  the  limb,  belowor  above  as  required. 
The  instrument,  as  a  single  glance  will  prove, 
is  simple  and  strong  :  it  can  be  put  on,  fixed, 
and  tightened,  with  little  trouble  or  effort  on 
the  part  of  the  operator ;  and  owing  to  its 
two  double  screws,  with  much  power  and 
rapidity.  The  compression  is  especially  made 
on  the  blood-vessel,  by  means  of  the  pad ; 
and  its  very  construction  makes  it  lie  low  and 
close  to  the  limb,  so  that  not  only  it  cannot 
be  upset  by  the  sudden  collapse  of  the  muscles 
after  the  amputation,  but  can  be  used  in  any 
position,  or  applied  to  any  part  of  the  body; 
and  is  not  in  the  way  of  any  garment  slipped 
over  it.  It  is  compact,  small,  and  safe.  As 
the  key  may  be  removed  when  the  instrument 
is  once  fixed,  no  patient  can  in  any  case  free 
himself  from  its  grasp. 

Such,  I  believe,  is  the  general  opinion 
since  it  has  been  in  use — now  upwards  of 
eight  years. — I  remain,  sir, 

Your  obedient  servant, 

H.  V.  Malan. 

7,  Upper  Seymour  Street  West, 

Portman  Sq.,  March  7,  1848. 


ON  THE  MEDICINAL  USE  OF  NITRO- 
MURIATIC  ACID. 

Esteemed  Friend, — Thou  wilt  do  me  a 
great  favour  in  reading  the  accompanying 
paper,  on  the  internal  use  of  the  nitro- 
muriatic  acid  ;  and,  if  it  be  thy  judgment 
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that  it  is  worthy  of  a  place  in  the  Medical 
Gazette,  to  let  it  be  placed  there. 

About  forty  years  ago,  Dr.  Scott  recom¬ 
mended  to  the  world  the  external  use  of  the 
nitro- muriatic  acid,  as  a  bath  ;  stating  that 
it  had  an  effect  on  the  liver.  It  occurred  to 
me  that  it  might  prove  active  if  used  inter¬ 
nally,  in  doses  that  the  stomach  could  bear 
without  pain  or  inconvenience  ;  and  as  I  had 
retired  from  the  active  duties  of  my  beloved 
profession,  and  had  leisure,  I  could  watch 
its  effects  on  my  own  constitution.  My  liver 
was  at  the  time  sluggish,  and  larger  than 
natural.  The  dose  that  my  stomach  could 
first  bear  was  five  drops,  diluted  with  an 
ounce  of  water.  After  a  while  I  increased 
the  dose  to  ten  drops  twice  a  day.  Under 
its  use  the  secretion  of  the  liver  was  increased, 
and  the  quality  improved ;  and  I  found  that 
it  acted  on  other  parts  :  indeed,  the  secre¬ 
tions  generally  were  improved.  It  exercises 
great  power  on  the  kidneys,  depriving  them 
of  the  power  of  secreting  albumen  from  the 
blood ;  and  at  the  same  time  depriving  the 
urine  of  its  albuminosity.  After  the  use  of 
the  acid  for  about  six  weeks,  I  was  enabled 
to  come  to  this  conclusion  :  it  improves  the 
secretions  generally,  and  gives  tone  to  the 
system. 

It  now  behoved  me  to  select  suitable  cases 
for  its  employment,  and  this  I  could  easily 
do  from  my  old  patients ;  and  the  first  I 
tried  it  on  was  a  young  lady,  who  had  been 
afflicted  with  a  scrofulous  ulcer  in  the  neck, 
which  had  destroyed  a  portion  of  the  sternum, 
and  appeared  to  pass  under  the  sterno-cleido- 
mastoideus  muscle.  She  had  suffered  from 
this  malady  for  upwards  of  fifteen  years, 
and  had  submitted  to  various  treatment 
without  effect.  The  use  of  the  nitro- 
muriatic  acid  for  about  six  weeks  caused  the 
ulcer  to  heal,  with  increased  appetite,  and 
improvement  of  the  constitution. 

The  next  case  I  selected  was  that  of  a 
lady  of  about  55  jears  of  age,  afflicted  with 
dropsy  of  the  lower  extremities,  accompa¬ 
nied  with  an  eruption  on  the  legs  and  arms, 
itching  to  such  a  degree  as  to  prevent  sleep, 
and  to  deprive  her  of  appetite.  The  use 
of  the  acid  for  about  four  weeks  caused  the 
whole  of  the  disease  to  disappear,  and  she 
has  continued  without  any  return  for  up¬ 
wards  of  twelve  months.  Her  medical 
attendant,  who  watched  the  effect  of  the 
medicine,  was  quite  astonished,  and  wrote  to 
me,  thanking  me  for  the  advice  I  had  given. 
I  have  since  successfully  tried  it  in  other 
cases. 

John  Winstone,  M.D. 

Staines,  Middlesex, 

3  mo.  3  d.  1848. 
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ANNIVERSARY  MEETING  OF  THE  MEDICAL 
SOCIETY  OF  LONDON. 

The  anniversary  meeting  of  this  Society, 
for  the  election  of  officers,  and  other  busi¬ 
ness,  was  held  on  the  7th  instant,  at  the 
Albion  Tavern,  Aldersgate  Street,  the  Pre¬ 
sident  in  the  chair.  The  following  were 
elected  office-bearers  for  the  ensuing  ses¬ 
sion  : — President —  Mr.  Hancock.  Vice- 
Presidents — Dr.  Clutterbuck,  Dr.  Chowne, 
Mr.  Hilton,  Mr.  Dendy.  Treasurer — Mr. 
Clifton.  Librarian — Mr.  Harrison.  Secre¬ 
taries  in  Ordinary — Dr.  Smiles,  Mr.  Bar- 
low.  Secretary  for  Foreign  Correspond¬ 
ence — Dr.  Davidson.  Councillors  —  Mr. 
Headland,  Mr.  Eales,  Mr.  Linnecar,  Dr. 
Garrod,  Mr.  Middleton,  Mr.  Hutchinson, 
Mr.  Pilcher,  Mr.  Stedman,  Mr.  Bishop, 
Mr.  Clarke,  Dr.  Thompson,  Mr.  A.  Fisher, 
Mr.  Hird,  Dr.  Copland,  Dr.  Waller,  Mr. 
Hooper,  Dr.  Bennett,  Dr.  L.  Stewart,  and 
Mr.  Holding.  Fellow  to  deliver  the  Oration, 
1849,  Dr.  Willshire.  Subjects  for  the 
Fothergillian  Medal :  1849,  On  the  In¬ 
fluence  of  Civilization  on  Health  and  Dis¬ 
ease  ;  1850,  On  Tetanus. 

THE  WOUNDED  IN  PARIS. 

The  Moniteur  publishes  the  following  re¬ 
turn  of  the  wounded  received  into  the  civil 
hospitals  of  Paris  between  the  23d  of  Feb¬ 
ruary  and  19th  of  March  : — 


Men. 

Women. 

Total. 

Total  number 

621 

17 

638 

Discharged  cured  . 

279 

8 

287 

342 

9 

351 

Died . 

96 

2 

98 

Remaining  in  the  ^ 

246 

7 

253 

evening  of  the  19th  ) 

j&decttons  from  ^journals. 


MICROSCOPIC  ANATOMY. 

ON  THE  ACTION  OF  ACETIC  ACID  ON  THE 
ANIMAL  TISSUES. 

BY  DR.  F.  C.  DONDERS. 

No  re-agent  is  more  frequently  or  more 
generally  employed  in  the  examination  of  the 
minute  structure  and  composition  of  animal 
tissues  than  acetic  acid  ;  probably  on  account 
of  the  rapidity  with  which  its  effects  are 
produced.  The  peculiarity  by  which  its 
action  is  characterized  is  in  rendering  many 
elementary  structures  transparent ;  and  in 
this  way  it  is  of  service  by  bringing  dis- 


566 


ACTION  OF  ACETIC  ACID  ON  THE  ANIMAL  TISSUES. 


tinctly  into  view,  those  parts  which  are  ap¬ 
parently  unaffected  by  this  re-agent ;  such  as 
most  kinds  of  nuclei,  elastic  fibres,  and  some 
other  tissues.  Those  elementary  parts,  such 
as  the  walls  of  many  cells  and  elastic  fibres, 
which  withstand  for  a  considerable  time  the 
action  of  potash,  are  insoluble  in  acetic  acid 
also.  But  many  others,  which  are  speedily 
acted  upon  by  potash,  are  very  slowly  or 
not  at  all  soluble  in  acetic  acid ;  such  as  the 
fibres  of  fibro-cellular  tissue,  the  walls  of 
nerve-tubules,  and  most  nuclei. 

The  walls  of  the  cells  of  horny  tissue  with¬ 
stand  the  action  of  acetic  acid,  wrhich  only 
renders  them  somewhat  paler.  The  epithelial 
cells  (classed  among  horny  tissues)  of  serous 
membranes,  separate  from  each  other  on  the 
addition  of  acetic  acid.  The  cells  lining  the 
cavity  of  the  mouth  are  rendered  paler, 
while  their  nuclei  are  brought  out  more  dis¬ 
tinctly,  by  the  action  of  the  dilute  acid  : 
when  the  concentrated  acid  is  employed,  and 
its  use  continued  for  about  an  hour,  the 
contents  of  the  cells  become  quite  clear,  the 
granular  matter  strewed  around  the  nucleus 
disappears,  and  then  the  nucleus  itself  be¬ 
comes  pale,  and  appears  to  be  no  longer 
able  to  resist  the  action  of  the  acid.  It  is 
worthy  of  remark,  that  the  cell  thus  acted 
upon  loses  its  flattened  form,  and  becomes 
spheroidal.  On  the  addition  of  ammonia, 
the  pale  cell-wall  regains  its  dark  outline, 
and  a  granular  material  is  deposited  within 
it.  The  scales  of  epidermis  are  rendered 
pale,  but  not  dissolved,  by  acetic  acid.  They 
may  even  be  kept  for  six  months  in  contact 
with  the  strong  acid,  without  losing  their 
flattened  form,  or  being  otherwise  changed. 
The  conversion  of  elementary  parts  into 
horn,  appears,  therefore,  to  consist  in  certain 
changes  in  the  contents  of  the  cells,  whereby 
they  become  dry,  and  are  rendered  insoluble 
in  acetic  acid,  while  they  remain  soluble  in 
potash. 

The  structure  of  hair  undergoes  no  re¬ 
markable  change,  by  the  action  of  acetic 
acid.  The  fibres  of  fibro-  cellular  tissue, 
from  whatever  source  obtained,  are  rendered 
transparent  and  undiscernible  by  the  dilute 
acid  ;  but  they  may  remain  immersed  in  the 
concentrated  acid  for  several  hours  at  an 
ordinary  temperature,  without  undergoing 
solution.  Hence  it  results,  that  on  neutra¬ 
lizing  the  acid  with  ammonia,  the  fibres  re¬ 
sume  their  ordinary  distinctive  characters. 
The  elastic  fibres  which  are  interwoven 
among  the  fibres  of  the  fibro-cellular  tissue 
being  unacted  upon  by  acetic  acid,  are  on 
the  addition  of  this  acid  brought  clearly  into 
view,  and  are  separated  from  each  other. 
But  w  hen  the  acid  is  neutralized  by  ammonia, 
the  previously  swollen  and  gelatinous-look¬ 
ing  fibres  of  the  fibro-cellular  tissue  shrink 
up  into  their  ordinary  form,  and  the  fibres 
of  the  elastic  tissue  also  again  approximate 


each  other.  By  the  different  action  of  acetic 
acid  on  elastic  fibres,  and  on  the  fibres  of 
fibro-cellular  tissue,  the  relative  quantity  of 
each  in  a  given  sample  of  connective  tissue 
may  be  readily  determined.  The  fibres  of 
elastic  tissue  may  be  kept  for  six  months  in 
concentrated  acetic  acid,  without  undergoing 
any  apparent  change. 

The  intercellular  substance  of  true  car¬ 
tilage,  and  the  fibres  which  are  sometimes 
met  with  in  this  substance,  are  undissolved 
by  acetic  acid,  and  are  apparently  unchanged 
even  after  the  action  of  this  acid  in  its  con¬ 
centrated  state  has  been  coutinued  for  four- 
and-twenty  hours.  In  about  four  days, 
however,  the  fibres  assume  a  slightly 
gelatinous  appearance,  becoming  paler,  and 
losing  their  sharp  outlines.  The  fibres 
which  form  the  basis  of  fibro-eartilage,  (e.  g. 
the  interte  bral  cartilages)  are  rendered 
somewhat  paler  and  more  transparent  by 
acetic  acid,  but  do  not  swell  up.  After  the 
action  of  the  concentrated  acid  has  been 
continued  for  four-and-twenty  hours,  no 
further  change  than  this  is  produced  upon 
them.  The  basis  of  elastic  cartilage,  (e.  g. 
the  cartilages  of  the  ear)  undergoes  no 
change  by  the  action  of  acetic  acid.  The 
cartilage-corpuscles  are  at  first  unaltered  by 
acetic  acid,  but  after  its  action  has  been 
continued  for  about  two  days,  they,  as  well 
as  their  nuclei,  swell  up,  become  rounder 
and  paler,  while  their  outline  becomes  less 
distinct.  After  a  time  the  outline  of  each 
corpuscle  disappears,  leaving  only  the  group 
of  cells  originally  contained  within  it,  the 
size  of  each  of  which  is  now  somewhat  in¬ 
creased.  When  the  nuclei  of  the  cartilage- 
cells  have  been  deprived  of  the  fat  they  con¬ 
tain  by  means  of  ether,  they  shrink  up,  and 
appear  like  so  many  collapsed  vesicles  ;  but 
by  the  long  continued  action  of  acetic  acid, 
they  again  become  swollen  out  into  a  rounded 
form.  Bone-cartilage  is  rendered  pale  and 
more  transparent  by  acetic  acid,  especially 
after  its  action  has  been  continued  for  any 
length  of  time ;  this  is  the  only  change 
which  it  appears  to  produce. 

The  fat- cells  are  at  once  separated  from 
each  other  by  concentrated  acetic  acid ;  but 
beyond  this  no  effect  appears  to  be  produced, 
for  at  the  end  of  several  days  the  cells  are 
found  with  their  walls  uninjured,  and  them¬ 
selves  unaltered,  with  the  exception  of  being 
somewhat  distended. 

The  walls  of  the  capillary  blood-vessels 
are  insoluble  in  acetic  acid.  The  epithelium, 
fenestrated  coat,  and  the  elastic  fibres  of 
the  walls  of  other  blood-vessels,  likewise 
remain  unaltered.  On  making  a  transverse 
section  of  a  vessel  acted  upon  by  acetic  acid, 
these  tissues  may  be  found  unchanged,  while 
the  whole  of  the  fibro-cellular  tissue  has 
disappeared.  When  an  excess  of  concen¬ 
trated  acetic  acid  is  added  to  fresh  blood , 
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the  red  corpuscles  rapidly  disappear,  and, 
on  the  subsequent  addition  of  ammonia, 
nothing  but  a  granular  deposit  comes  into 
view.  When  dried  blood  is  mixed  with 
acetic  acid,  it  speedily  becomes  pale,  and 
the  red  corpuscles  are  rendered  invisible  ; 
but  on  neutralizing  the  acid  with  ammonia, 
the  latter  gradually  come  into  view  again. 
The  addition  of  but  a  small  quantity  of  acid 
to  the  blood,  only  apparently  dissolves  the 
corpuscles,  for  they  reappear  when  treated 
with  an  excess  of  ammonia.  When  blood 
has  been  kept  for  about  a  month  in  alcohol, 
its  corpuscles  will  bear  the  action  of  acetic 
acid  for  several  hours  without  undergoing 
any  change  beyond  being  slightly  swollen 
and  rendered  somewhat  paler  :  they  are  not 
at  all,  or  only  after  a  long  time,  dissolved 
by  it. 

The  fibres  of  involuntary  muscle  are  im¬ 
mediately  rendered  pale  and  transparent  by 
diluted  as  well  as  by  concentrated  acetic 
acid  ;  but  they  are  only  very  slightly  swollen, 
and  remain  distinctly  discernible  ;  being  thus 
distinguished  from  the  fibres  of  fibro-cellular 
tissue.  After  they  have  been  for  several 
hours  in  contact  with  the  acid  at  an  ordinary 
temperature,  they  swell  up,  become  still 
paler,  and  are  then  difficult  to  be  recognised  ; 
but  the  addition  of  ammonia  brings  them 
distinctly  into  view  again.  The  striped 
fibres  of  voluntary  muscle  are  at  once 
swollen  by  acetic  acid,  both  in  its  concen¬ 
trated  and  diluted  state  :  they  become  paler 
and  more  transparent,  and  the  primitive 
fibrils  less  distinct  ;  but  the  transverse 
markings  stand  out  more  distinctly,  and  are 
rendered  visible  in  parts  where  before  they 
could  not  be  seen,  and  the  nuclei  are  dis¬ 
tinctly  brought  into  view.  After  the  action 
of  concentrated  acid  has  been  continued  for 
about  twenty-four  hours  or  longer,  the 
primitive  fibres  are  considerably  swollen, 
the  sarcolemma  is  undissolved,  the  extremi¬ 
ties  of  the  fibres  are  rounded  and  distended 
with  the  swollen  contents,  the  nuclei  and 
transverse  stripes  are  distinct,  while  the 
primitive  fibrils  are  usually  indistinct.  On 
examining  a  transverse  section,  the  substance 
between  the  fibrils  is  found  to  be  considerably 
swollen,  the  fibrils  (which  may  be  observed 
to  extend  through  the  whole  thickness  of  the 
fibre)  are  much  separated  from  each  other, 
and  are  recognised  as  shining  points.  The 
nuclei  are  very  distinct,  long,  narrow,  and 
with  sharp  outlines ;  in  amphibia  they  al¬ 
most  all  lie  within  the  muscular  fibre,  im¬ 
bedded  among  the  primitive  fibrils,  only  a 
few  being  seated  at  or  in  the  immediate 
neighbourhood  of  the  sarcolemma.  This 
arrangement  may  be  distinctly  seen  by  exa¬ 
mining  the  cut  surface  of  a  transverse 
section. 

The  nerve-tubules  are  immediately  made 
dark  and  granular  by  the  addition  of  dilute 


acetic  acid.  This  enables  them  to  be  at  once 
distinguished  from  the  fibres  of  fibro-cellular 
tissue  among  which  they  lie,  and  which 
become  swollen  out  and  gelatinous-looking. 
This  effect  of  acetic  acid  furnishes  a  good 
method  for  detecting  among  other  tissues 
the  nerve-fibres  either  of  the  cerebro- spinal 
or  sympthetic  systems.  After  concentrated 
acetic  acid  has  acted  for  one  or  more  hours 
upon  peripheral  nerve-fibres,  the  sheath  of 
the  individual  fibres  becomes  pale,  without, 
however,  being  dissolved,  and  the  contents 
swell  up  and  become  transparent,  so  that 
the  nerve-tubule  becomes  much  thicker,  and 
loses  its  double  contour.  In  the  transparent 
gelatinous-looking  contents  maybe  seen  a 
very  thin  more  or  less  spirally  wound,  and 
here  and  there  interrupted,  cylinder,  of  a 
bright  shining  aspect,  which  is  unaltered  by 
acetic  acid.  When  the  nerve-fibres  are 
acted  upon  by  ether,  they  become  much 
thinner,  and  their  axis-cylinder  or  central 
band  disappears,  together  with  the  above- 
mentioned  thin  cylinder  brought  into  view 
by  the  long-continued  action  of  concentrated 
acetic  acid  :  this  shews  that  both  are  alike, 
and  are  composed  of  fat.  By  pressure,  the 
swollen  contents  of  the  tubule  can  be 
squeezed  out,  leaving  the  tubule  empty, 
and  its  walls  collapsed.  The  sympathetic 
nerve-fibres  are  acted  upon  by  acetic  acid 
in  the  same  manner  as  the  cerebro- spinal 
fibres ;  from  which,  and  from  the  fact  that 
both  sets  of  fibres  are  similarly  acted  upon 
by  potassa,  it  would  seem  tolerably  certain 
that  in  all  essential  points  they  are  identical. 
The  wall  of  the  nerve-tubule  is  quite  insolu¬ 
ble  in  acetic  acid  even  after  exposure  to  its 
influence  for  many  days.  The  contents  are 
insoluble  in  dilute  acetic  acid  :  hence  they 
do  not  consist  merely  of  albumen  in  solution  ; 
but  they  are  (partially)  dissolved  by  the  con¬ 
centrated  acid  when  long  exposed  to  its  influ¬ 
ence.  The  central  band  or  axis-cylinder  is 
composed  of  fat,  which,  after  death,  separates 
from  the  albuminous  portion.  The  ganglion- 
corpuscles  in  the  brain  and  spinal  cord  are 
rendered  more  distinct  by  the  action  of 
dilute  acetic  acid  :  they  become  darker  and 
more  granular,  and  exhibit  a  distinct  mem¬ 
brane  ;  the  contained  cell  and  its  nucleus 
are  also  made  more  distinct.  When  the 
action  of  the  acid  is  continued  for  some 
time,  the  corpuscles  become  paler :  they 
swell  up,  and  after  a  few  days  they  disap¬ 
pear,  leaving  only  a  few  globules  of  fat. 
The  external  membrane  of  the  peripheral 
ganglion- corpuscles  is  composed  of  fibres 
with  flat,  round  nuclei,  which  lie  with  their 
flat  surface  upon  the  membrane.  Treated 
with  concentrated  acetic  acid,  this  membrane 
becomes  distended  and  gelatinous-looking, 
while  the  nuclei  remain  u  altered,  and  may 
be  separated  by  rubbing  ne  specimen  be¬ 
tween  two  slips  of  glass.  The  contents  of 
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the  corpuscles  swell  up  by  the  action  of  the 
acid,  and  gradually  disappear.  The  cell 
contained  within  each  corpuscle  likewise  dis¬ 
appears,  and  cannot  be  brought  into  view 
even  by  the  addition  of  an  excess  of  am¬ 
monia. — Hollandische  Beitrage  zur  Anat. 
und  Physiol .  Wissenschaften ,  1846.  A 


PHYSIOLOGY. 

ORIGIN  OF  NERVE-FIBRES. 

From  his  examinations  of  the  electric  organ 
of  the  torpedo,  and  other  electric  fish,  R. 
Wagner  has  been  led  into  further  observa¬ 
tions,  which  quite  confirm  the  truth  of  the 
opinion  that  of  late  has  been  gradually  gaining 
ground,  namely,  that  the  nerve-fibres  of  the 
sympathetic  and  cerebro-spinal  systems  ori¬ 
ginate  directly  from  the  so-called  ganglion — 
or  nerve-corpuscles.  Wagner  states  that 
the  nerve-corpuscles  in  ganglia  may  be  found 
of  two  kinds  ;  one  large,  filled  with  finely- 
granular  matter,  possessing  a  vesicular  nu¬ 
cleus  with  a  nucleolus,  and  shewing  a  con¬ 
nection  with  nerve-fibres  ;  the  other  smaller, 
and  unconnected  with  nerve-fibres.  In  most 
cases,  when  a  clear  view  of  one  of  the  former 
set  of  corpuscles  can  be  procured,  two 
primitive  nerve-fibres  may  be  obseved  pro¬ 
ceeding  from  it.  From  the  larger  of  these 
corpuscles,  which  measure  about  from  to 
•3^  of  a  line,  the  fibres  which  arise  are  usually 
broad,  and,  at  the  parts  nearest  to  the  cor¬ 
puscle,  always  contain  granular  matter  similar 
to,  and  continuous  with,  that  contained  in 
the  corpuscle  ;  but  as  their  distance  from  the 
corpuscle  increases,  the  fibres  gradually  lose 
this  granular  appearance,  and  acquire  the 
ordinary  characters  belonging  to  nerve-fibres 
elsewhere.  The  fibres  which  arise  from  the 
smaller  of  these  corpuscles  are  much  finer 
than  the  others,  and  are  more  decidedly 
granular.  In  some  cases,  however,  these 
finer  fibrils  spring  from  the  larger  corpuscles, 
and  occasionally  broad  fibres  spring  from  the 
smaller  cells.  Indeed,  sometimes  one  fine 
fibre  from  a  corpuscle  expands  into  a  broad 
one,  while  the  other  retains  its  fine  diameter. 
In  a  very  few  cases,  only  one  fibre  appears  to 
arise  from  a  corpuscle,  though  even  among 
these  cases  there  are  usually  to  be  seen  the 
rudiments  of  a  second,  or  an  appearanre  as  if 
the  other  fibre  had  been  broken  off, — an  ac¬ 
cident  which  might  easily  occur  in  making 
the  preparation.*  The  external  tubular  por¬ 
tion,  or  sheath,  of  the  nerve-fibre  is  dis¬ 
tinctly  continuous  with  the  membrane  of  the 
corpuscle  from  which  it  originates.  The 
contents  of  the  corpuscles  consist  of  a  finely  - 
granular  material,  apparently  held  together 
in  a  globular  form  by  a  pale  albuminous- 


*  Compare  with  this,  Scliaffner’s  account  lately 
transferred  to  these  pages,  Med.  Gaz,  vol.  xl. 
p.  909. 


looking  substance,  for  they  occasionally  pre¬ 
serve  this  form  after  being  emptied  from  the 
cell  by  compression.  In  examining  the  re¬ 
lation  of  the  nerve-fibres  to  the  corpuscles  in 
ganglia,  Wagner  has  many  times  been  able 
to  trace  for  a  considerable  distance  the  course 
of  the  two  fibres  proceeding  from  a  cor¬ 
puscle,  and  in  such  cases  he  observed  that 
the  one  fibre  passed  from  the  ganglion  into 
the  trunk  of  the  nerve  proceeding  towards 
the  nervous  centres,  while  the  other  took  the 
opposite  direction,  and  joined  the  nerve  pro¬ 
ceeding  to  the  periphery.  The  question 
then  suggested  itself  to  him,  whether  all  the 
nerve-fibres  entering  a  ganglion  pass  directly 
into  a  nerve-corpuscle,  or  whether  any  tra¬ 
verse  the  ganglion  without  being  first  thus 
disposed  of.  The  great  number  of  fibrils,  or 
of  nerve-corpuscles,  in  a  ganglion,  renders 
the  solution  of  this  question  a  matter  of  con¬ 
siderable  difficulty.  But  in  those  cases  in 
which  he  has  been  able  to  estimate  with  tole¬ 
rable  exactness  the  quantity  both  of  fibres 
and  of  corpuscles,  the  number  of  the  one 
bore  such  relation  to  that  of  the  other,  as  to 
justify  the  opinion  t’  at  all  the  fibres  which 
entered  or  departed  from  the  ganglion  became 
related  with  the  nerve-corpuscles  in  the 
manner  above  described.  This  also  renders 
it  improbable  that  any  multiplication  of 
fibrils  ever  takes  place  in  a  ganglion. — 
( Neue  Untersuchungen  uber  den  Ban  und 
die  Endigung  der  Nerven,  fyc.,  1847.)  A 


LODGINGS  FOR  THE  DEAD - IN  THE 

BOROUGH. 

Valentine  Haycock  (a  grave-digger) 
being  asked  by  the  Parliamentary  Com¬ 
mittee  on  the  Health  of  Towns  for  an 
explanation  of  the  mode  by  which  20,000 
coffins  had  been  placed  in  an  acre  of  ground, 
says,  we  dig  10  feet,  and  if  w  e  can  get  12  we 
do,  and  then  we  pile  them  one  upon  the 
other  as  many  as  the  grave  will  hold,  perhaps 
six  or  nine  in  it ;  then,  when  that  is  full,  we 
dig  another  grave  close  by  the  side  of  it,  and 
put  another  nine  or  ten  therein  ;  that  they 
were  piled  one  on  another,  just  as  if  you 
were  piling  up  bricks.  He  says  the  smell 
was  “  dreadful  beyond  all  smells;”  that  he, 
himself,  raised  the  ground  all  over  the  place 
about  six  inches  ;  that  the  burial-service  was 
read  over  the  graves  by  a  patten-maker,  who 
lived  close  by.  “  He  has  ,£"20  a  year,”  says 
Haycock;  ‘‘he  is  a  patten-maker ;  he  lives 
close  by,  so  it  suits  him  very  well.”  But 
this  is  not  all.  Haycock  stated,  that,  at 
one  time,  bodies  were  stacked  in  the  vault  at 
the  rate  of  ,£1  each  for  six  months, — 
Lodgings  for  the  dead  !  !  !  What  became  of 
them  after  the  expiration  of  the  six  months' 
tenancy  he  does  not  say  ;  but  the  history  of 
London  grave-yards  will  readily  suggest ! 
what  was  the  process  of  ejectment. — Mr. 
Walker's  Lecture  on  Grave-yards 
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MORTALITY  AMONG  IRISH  MEDICAL 
PRACTITIONERS. 

We  have  now  to  seek  an  approximation  to 
the  actual  amount  of  mortality  per  annum, 
or  the  proportion  which  the  deaths  bear  to 
the  number  of  practitioners  in  Ireland.  As 
already  stated,  we  exclude  the  pupils,  only 
a  moiety  of  whose  deaths  are  undoubtedly 
returned,  and  also  the  army  surgeons. 
Where  the  members  of  the  medical  profes¬ 
sion  belong  to  such  a  number  of  colleges 
and  licensing  bodies  in  Great  Britain,  as  well 
as  those  in  Ireland,  it  would  not  be  possible 
to  obtain  the  actual  numbers  from  any  of 
the  lists  of  these  bodies  ;  but  a  Census  of 
the  medical  profession  having  been  twice 
published  within  the  period  over  which  our 
inquiry  extends,  we  are  able  to  form  a  very 
close  approximation  to  the  actual  average 
numbers.  In  Dr.  Croly’s  Medical  Direc¬ 
tory,  published  in  1843,  the  number  of  me¬ 
dical  practitioners,  including  apothecaries, 
in  Ireland,  exclusive  of  Dublin,  amounted  to 
2109  ;  and  taking  Dublin  at  482,  as  enu¬ 
merated  in  the  Directory  for  1846,  it  makes 
2591  ;  but  in  the  more  perfect  one  pub¬ 
lished  in  1846,  the  numbers  were  as  follows, 
for  all  Ireland  :  1989  practitioners,  holding 
degrees  in  medicine  and  surgery  ;  513  apo¬ 
thecaries,  who  did  not  hold  such  diplomas  ; 
and  120  practitioners,  whose  qualifications 
were  unspecified  : — in  all  2622  ;  and  we  do 
not  believe  that  the  actual  amount  has  ever 
exceeded  2700.  Since  then  the  profession 
has  not  been  on  the  increase,  and  considera¬ 
ble  emigration,  as  well  as  the  very  great 
mortality,  has  served  to  keep  the  number  of 
practitioners  in  Ireland  within  that  amount. 
When  we  state  that  2650  has  been  the  ave¬ 
rage  of  the  medical  practitioners  of  Ireland 
(including  apothecaries  who  do  not  hold 
degrees),  for  the  last  five  years  included  in 
our  inquiry,  we  believe  we  have  made  the 
nearest  approximation  possible  to  the  actual 
amount.  If  we  distribute  the  416  deaths 
(which  do  not  include  pupils  or  army  sur¬ 
geons)  over  the  five  years,  we  find  an  average 
mortality  of  3*14  per  cent.,  or  1  in  every 
31*77 ;  but  then  it  must  be  remembered 
that  the  early  years  of  our  inquiry  are  very 
deficient,  and  that  the  returns  for  the  year 
1843  are  only  for  nine  months.  Taking  the 
proportion  in  years,  we  find  the  following 
returns: — 1843  (deficient  three  months),  1 
in  55*20  ;  in  1844,  1  in  63*1  ;  in  1845,  1 
in  41*40;  in  1846,  1  in  31*55;  and  in 
1847,  1  in  14*89,  or  6*71  per  cent.  So  that 
during  the  healthy  years  in  Ireland  we  have 
an  average  mortality  of  1  in  53*23 ;  and 
taking  1846  and  1847  as  unhealthy  periods, 
1  in  23*22;  but  it  is  manifest  that  the  re¬ 
turns  are  very  deficient  for  the  early  years. — 
Dublin  Quarterly  Journal. 


MODE  OF  ATTACK  OF  CHOLERA. 

The  epidemic  cholera  made  its  attack  in 
two  different  modes.  In  one  it  seized  upon 
the  patient  suddenly,  and  without  warning. 
This  was  comparatively  rare.  Much  more 
commonly  the  specific  symptoms  were  pre¬ 
ceded  for  some  little  time,  even  for  some 
days  perhaps,  by  diarrhoea.  And  this  I 
take  to  be  the  most  important  practical  fact 
that  was  ascertained  during  its  prevalence 
among  us.  When  the  disease  was  once  fairly 
formed,  medicine  had  very  little  power  over 
it ;  but  in  the  preliminary  stage  of  diarrhoea 
it  was  easily  manageable.  Unfortunately 
people  are  inclined  (especially  those  classes 
of  the  community  among  whom  the  cholera 
most  raged)  to  regard  a  loose  state  of  the 
bowels  as  salutary,  and  to  make  no  com¬ 
plaint  of  it,  and  to  do  nothing  for  it ;  or,  in 
other  cases,  they  conceive  it  to  proceed 
from  some  peccant  matter  within,  which 
requires  to  be  carried  off,  and  they  take 
purgative  medicines  to  get  rid  of  it.  Both 
of  these  are  serious  and  often  fatal  mistakes. 
Mere  neglect  of  the  diarrhoea  frequently 
permitted  it  to  run  into  well-marked  and 
uncontrollable  cholera ;  and  the  employ¬ 
ment  of  purgatives  hastened  or  ensured  that 
catastrophe.  The  proper  plan  of  proceeding, 

I  am  convinced,  was,  to  arrest  the  diarrhoea 
as  soon  as  possible  after  its  commencement 
by  astringents,  aromatics,  and  opiates.  You 
may  object  perhaps  that  the  cases  that  were 
cured  in  this  way  were  not  cases  of  cholera 
at  all,  and  never  would  have  been ;  but 
simple  ordinary  diarrhoea.  It  is  impossible 
to  prove  the  contrary,  no  doubt ;  but  the 
presumption  is  strong  that  the  diarrhoea 
would,  in  many,  and  perhaps  in  most 
instances,  have  run  on,  if  not  checked,  into 
the  more  perilous  form  of  the  disease.  In 
many  places,  when,  taught  by  experience, 
the  authorities  established  diarrhoea  dis¬ 
pensaries,  to  which  those  attacked  by  loose¬ 
ness  of  the  bowels  were  warned  and  invited 
to  apply,  that  the  looseness  might  forthwith 
be  corrected  ;  in  many  such  places  the 
cholera,  which  had  before  been  cutting  the 
inhabitants  off  by  scores  and  hundreds 
began  instantly  to  decline  in  frequency.  I 
venture  to  advise  you,  supposing  the  disease 
should  reappear,  or  whenever  in  the  autumn 
a  suspicion  arises  that  this  form  of  cholera 
is  present  in  the  community,  not  to  try, 
in  cases  of  diarrhoea,  to  carry  off  the  pre¬ 
sumed  offending  matter,  but  to  quiet  the 
irritation,  and  stop  the  flux  as  soon  as  you 
can. — Dr.  Watson. 

GENUS  AND  SPECIES. 

A  species,  according  to  the  received  opinion 
of  naturalists,  is  an  assemblage  of  individuals 
related  to  each  other  through  descent,  and 
derived  from  an  original  stock.  A  genus , 
using  the  word  in  its  widest  sense,  is  a  na- 
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tural  group  of  species,  having  certain  cha¬ 
racters  of  organization  in  common,  but  no 
relationship  of  descent.  Thus  every  dog  is 
an  individual  of  a  single  species,  all  the 
members  of  which  are  believed  to  be  de¬ 
scended  from  a  single  pair  or  stock.  A  dog 
and  a  fox ,  on  the  other  hand,  are  two 
species  of  one  genus,  evidently  closely 
allied,  but  not  derived  from  a  common 
stock.  In  like  manner,  among  vegetables, 
the  individuals  of  the  species  apple  might 
be  cited,  on  the  one  hrmd,  and  the  apple 
and  the  pear  mentioned  as  two  species  of 
one  genus,  on  the  other.  Every  apple- 
seed  produces  an  apple  plant,  and  is  the 
product  of  a  similar  plant ;  but  apples  can¬ 
not  produce  pears,  nor  pears  apples. — 
Prof.  E.  Forbes. 

MEETINGS  OF  MEDICAL  SOCIETIES  AP¬ 
POINTED  FOR  THE  ENSUING  WEEK. 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29’46 

“  “  Thermometer1  .  44 ’7 

Self-registering  do.b _ max.  67’  min.  24’5 

“  in  the  Thames  water  —  O’  —  ’63 

a  From  12  observations  daily.  l>  Sun. 


Rain,  in  inches,  ’81 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  0*8°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Mar.  25. 


Births. 
Males ....  782 
Females. .  772 


1554 


Deaths. 
Males....  578 
Females. .  521 

1099 


Av.  of  5  Win. 
Males....  560 
Females..  547 


1107 


West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  171 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  199 

Central — St. Giles  and  St.  George;  Strand; 
Holborn  ;  -Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  197 

East — Shoreditch  ;  Bethnal  Green  ;  Wliite- 
chapel ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  254 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  278 

Total .  1099 


Causes  of  Death. 

All  Causes . | 

Specified  Causes . 

1.  2>/mo(ic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  \ iz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of: 

Respiration . I 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rliematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

1 1 .  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1099 

Av.  of 
5Win. 

1107 

1096 

1102 

280 

M 

OO 

53 

|  59 

117 

175 

186 

225 

37 

39 

56 

62 

.9, 

9 

13 

13 

5 1 

8 

°J 

1 

46j 

79 

34 

31 

The  following  is  a  selection  of  the  numbers  Of 
Deaths  from  the  most  important  special  causes ; 


Small-pox  .  29 

Measles  .  27 

Scarlatina  .  46 

Hooping-cough..  29 

Diarrhoea  .  15 

Cholera  .  0 

Influenza  .  16 

Typhus  .  69 

Dropsy .  17 

Sudden  deaths  ..  14 


Paralysis .  19 

Convulsion .  40 

Bronchitis .  76 

Pneumonia .  79 

Phthisis . I39 

Dis.  of  Lungs,  &c.  S 

Teething .  8 

Dis.  Stomach,  &c.  4 


Dis.  of  Liver,  &c.  16 


Hydrocephalus..  28  Childbirth .  5 

Apoplexy .  32  Dis.  of Uterus,&c.  5 


Remarks. — The  total  number  of  deaths  was 
8  below  the  weekly  winter  average.  The  health 
of  the  metropolis  may  be  considered  to  be  in  a 
very  satisfactory  condition. 


NOTICES  to  CORRESPONDENTS. 

Mr.  N.  Sparrow,  Wexford. — The  numbers  of  the 
journal  referred  to  may  be  procured  on  appli¬ 
cation  to  the  publishers,  Messrs.  Longman 
and  Co. 

The  communications  of  Dr.  Coley,  Dr.  Rees,  and 
Mr.  Luke,  are  in  type,  and  will  be  inserted  in 
the  following  number. 

We  are  obliged  to  Mr.  Foote  for  the  abstract  of 
Dr.  Snow’s  lecture  at  the  Medico-Botanical 
Society.  The  space  occupied  by  the  Proceed¬ 
ings  of  Societies  prevents  its  insertion  in  the 
present  number;  but  it  will  appear  next  week. 
A  proof  shall  be  sent. 

Dr.  Haworth. — The  paper  has  been  received,  and 
will  be  inserted.  A  proof  will  be  forwarded. 

Mr.  John  Mackenzie,  Naval  Hospital,  Archangel. 
— We  have  to  thank  our  correspondent  for  a 
translation  of  the  very  valuable  Report  of  the 
Medical  Department  of  the  Russian  Imperial 
Army  on  the  Prevention  and  Treatment  of 
Asiatic  Cholera.  It  shall  have  early  insertion. 
In  the  mean  time  we  shall  feel  obliged  to  Mr. 
Mackenzie  for  any  further  contributions  on 
medical  and  surgical  practice  at  Archangel. 

Dr.  P.  Fraser. — We  shall  be  glad  to  receive  a 
continuation  of  the  practical  remarks  on  the 
treatment  of  Asiatic  Cholera. 

A  notice  of  Dr.  Hodgkin’s  address  to  the  Har- 
veian  Society  on  Medical  Reform,  was  inserted 
in  our  last  volume,  page  1114. 

Mr.  R.  Phillips’s  paper  on  the  application  of 
Chloroform  in  Midwifery  Practice  will  have 
early  insertion. 

Dr.  Berncastle’s  communication  was  too  late  for 
the  present  number. 

Received.— Dr.  Camps. 


*  tuition  ^hi'ral  ©alette. 
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LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Chari.es  West,  M.D. 

Physician- Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXY. 

Phthisis ,  continued — Peculiarities  of  its 
auscultatory  signs  in  early  life ;  some 
of  less  value  than  in  the  adult — Influence 
of  tuberculous  bronchial  glands  in  exag¬ 
gerating  the  signs  of  disease  of  the  lung — 
Difficulty  in  appreciating  some  signs 
which  are  well  marked  in  the  adult — 
Sign  peculiar  to  early  life. 

Different  forms  of  Phthisis  —  Acute 
Phthisis ;  illustrative  case — Tuberculous 
Pneumonia  —  Bronchitis  grafted  on 
Phthisis — may  lead  to  an  over-estimate 
of  the  tuberculous  disease. 

Duration  of  Phthisis ;  its  course  sometimes 
extremely  chronic —  Cases  in  illustration 
— Modes  of  death  in  Phthisis — Head 
symptoms  sometimes  independent  of  cere¬ 
bral  disease. 

Prophylaxis  and  treatment  of  Phthisis. 

It  would  be  little  better  than  a  waste  of 
your  time  to  enter  into  a  minute  description 
of  all  the  mod  fixations  of  the  respiratory 
sounds  to  which  the  presence  of  tubercle  in 
the  lungs  of  children  may  give  occasion  :  our 
time  will  be  better  spent  than  in  such  detail, 
if  we  direct  our  att  ntion  to  those  re°pects 
in  which  the  auscultatory  signs  of  phthisis 
in  childhood  differ  from  those  which  betoken 
its  existence  in  the  adult,  or  in  which  the 
same  auscultatory  phenomena  require  a  dif¬ 
ferent  interpretation  a  the  one  period  of 
life,  from  that  which  is  justly  applied  to 
them  at  the  other. 

The  grand  difference,  indeed,  is  to  be 
sought  in  the  latter  rather  than  in  the  former 
of  these  respects.  Tubercle,  at  whatever 
age  it  is  developed  in  the  lungs,  gives  rise 
to  much  the  same  auscultatory  phenomena  ; 
but  many  of  those  modifications  of  the  re¬ 
spiratory  sound  which  would  warrant  us  in 
pronouncing  positively  that  phthisis  existed 
in  the  adult,  cannot  be  relied  on  with  the 
same  certainty  in  the  child  ;  still  less  can 
they  be  regarded  as  proving  the  existence  of 
as  large  an  amount  of  disease  in  the  latter 
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case  as  in  the  former.  It  may  be  stated, 
then,  that 

1st.  Many  of  the  auscultatory  signs  of 

phthisis  deserve  less  reliance ,  or  have  a 

less  grave  import ,  in  the  child  than  in  the 

adult. 

One  of  the  earliest  signs  of  tubercular  de¬ 
posit  in  the  lungs  of  the  grown  person,  is 
furnished  by  that  peculiar  modification  of 
the  respiratory  sound  to  which  the  name  of 
coarse  breathing  has  been  applied ;  and  this 
acquires  still  greater  importance  when  asso¬ 
ciated,  as  it  often  is,  with  dry  rhonchus  and 
creaking  sounds.  Much  of  the  value  of 
this  sign  depends  on  its  being  limited  to 
the  infra-clavicular  regions,  or,  at  least, 
heard  there  with  much  greater  distinctness 
than  elsewhere.  In  children,  however,  the 
deposit  of  tubercle  in  the  lungs  being  more 
uniform,  and  more  generally  diffused,  the 
additional  value  which  the  localization  of 
these  signs  furnishes  is  lost ;  and  it  becomes 
impossible  to  determine  whether  the  bron¬ 
chial  irritation  which  they  betoken  is  induced 
by  the  presence  of  tubercle  in  the  lungs,  or 
by  some  other  cause. 

Prolongation  of  the  expiratory  sound  be¬ 
neath  the  clavicle,  and  interrupted  respira¬ 
tion, — the  respiration  saccadee  of  French 
authors, — which  are  two  of  the  earliest  and 
most  important  indications  of  phthisis  in 
the  grown  person,  are,  on  the  whole,  of  less 
value  in  the  child.  Their  occurrence,  in¬ 
deed,  should  always  excite  suspicion  as  to 
the  existence  of  phthisis,  but  they  are  not 
infrequently  very  well  marked  in  casts  where 
but  slight  disorder  of  the  respiratory  organs 
is  present ;  and  where  the  perfect  recovery 
of  the  child,  and  its  subsequent  sound  health, 
prove  that  tubercular  disease  either  was  alto¬ 
gether  absent,  or  at  any  rate  was  extremely 
slight. 

The  exaggeration  of  these  two  signs  is 
probably  in  some  measure  due  to  a  cause 
which  has  the  effect  of  adding  greatly  to  the 
intensity  of  some  or  other  of  those  ausculta¬ 
tory  phenomena  that  usually  betoken  far 
advanced  phthisis.  MV1.  Rilliet  and  Bar- 
thez  were,  I  believe,  the  first  who  pointed 
out  the  fact  that  the  bronchial  glands,  when 
enlarged  by  the  deposit  oi  tubercle,  and  thus 
brought  into  contact  with  the  walls  of  the 
chest,  which  they  do  not  touch  in  the  healthy 
state,  conduct  to  the  ear  of  the  auscultator 
sounds  that  under  other  circumstances  are 
imperceptible.  The  air  passing  through  the 
largei  bronchi  is  now  heard,  on  applying  the 
stethoscope  to  the  walls  of  the  chest,  in  the 
supra- scapular,  and  less  often  in  the  infra- 
clavicular  region,  and  can  scarcely  be  dis¬ 
tinguished  from  bronchial  breathing  pro¬ 
duced  by  solidification  of  the  pulmonary 
tissue  itself.  The  sounds  which  are  caused 
by  the  presence  of  mucus  in  the  larger  air- 
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tubes  are  in  the  same  way  conducted  to  the 
ear  at  other  situations  than  those, — such  as 
the  ro>  t  of  the  lung, — wherealone  they  would 
be  heard  if  the  glands  were  not  enlarged. 
The  auscultator  mav  thus  be  betrayed  into 
the  error  of  supposing  that  hopeless  phthisis 
exists,  in  cases  where  yet  the  amount  of  dis¬ 
ease  in  tl  e  lungs  is  but  small,  and  where  life 
may  be  prolonged  for  many  years.  Morbid 
sounds,  too,  produced  in  one  lung,  may  thus 
be  conducted  to  the  walls  of  the  chest  on  the 
opposite  side,  and  the  extent  of  disease  may, 
in  consequence,  be  overrated  ;  or  the  sounds 
which,  when  perceived  in  the  front  of  the 
chest,  may  arise  from  real  disease  existing 
there,  being  transmitted  to  the  back  through 
the  medium  of  the  glands,  may  thus  give 
rise  to  the  conclusion  that  tar  more  serious 
mischief  exists  than  is  really  the  case.  The 
means  of  avoiding  error  from  this  cause 
consist  in  the  careful  comparison  of  the  re¬ 
sults  of  auscultation  with  those  of  percus¬ 
sion,  and  of  those  of  auscultation  on  one 
day  with  those  which  it  yields  a  few  days 
afterwards.  If  the  sounds  proceed  from  so¬ 
lidification  of  the  lung,  or  cavities  in  its 
substance,  the  results  of  auscultation  will  be 
as  invariable  as  those  of  percussion  ;  but  if 
they  be  merely  sounds  transmitted  from  the 
larger  air-tubes,  they  will  be  found  to  vary 
much  on  different  occasions  ;  while  the  dul¬ 
lness  on  percussion  in  certain  parts  will  con¬ 
tinue  unchanged,  inasmuch  as  it  proceeds 
from  the  presence  of  the  enlarged  glands. 
This  variability  in  the  results  of  auscultation 
is  one  of  the  most  important  indications  of 
bronchial  phthisis.  It  depends  not  merely 
on  the  accidental  variations  in  the  sounds 
produced  in  the  larger  air-tubes,  ^but  also 
on  the  changes  which  the  varying  degree  of 
compression  of  the  bronchi,  produced  by  the 
increase  or  diminution  in  the  size  of  the 
glands  may  occasion,  and  on  the  variations 
in  the  irritation  of  the  air-tubes  which  this 
pressure  produces.  The  risk  in  cases  of 
bronchial  phthisis  is  not.  so  much  that  of 
forming  an  altogether  erroneous  diagnosis, 
as  of  expressing  a  prognosis  far  more  unfa¬ 
vourable  than  the  nature  of  the  case  actually 
justifies.  In  cases  where  a  considerable 
measure  of  bronchitis  is  associated  with  tu¬ 
berculization  of  the  glands,  we  are  especially 
likelv  to  fall  into  error,  and  can  avoid  it 
only  by  much  caution,  and  by  frequently 
repeated  auscultation. 

There  are  differences  of  another  kind, 
however,  between  the  results  of  auscultation 
in  cases  of  phthisis  in  the  young  and  old, 
and  which  depend 

2d.  On  the  absence  or  difficult  appreciation 
of  some  auscultatory  phenomena  in  the 
child ,  to  which  much  value  is  attached 
in  the  case  of  the  adult. 

To  this  head  belong  those  differences 


which  result  from  the  loss  in  the  child  of 
almost  all  that  information  which  in  older 
persons  is  afforded  by  the  different  modifica¬ 
tions  of  the  vocal  resonance.  The  shrill 
voice  of  the  child,  the  small  power  of  modu¬ 
lating  it  which  is  possessed  in  early  life,  and 
the  consequent  difficulty  of  inducing  the 
child  to  utter  a  few  sentences  or  even  a  few 
words  in  the  same  key,  even  when  fear  does 
not  reduce  the  voice  to  a  mere  whisper,  take 
away  almost  all  value  from  the  modification 
of  the  voice-sound  in  young  subjects. 

The  extreme  excitability  of  children  tends, 
as  it  does  also  in  the  female  subject,  to  re¬ 
duce  very  low  the  value  of  mere  inequality 
of  breathing  between  the  two  lungs,  for  it  is 
by  no  means  a  rare  occurrence  for  the  lung 
which  on  one  day  seemed  to  admit  but  little 
air  to  yield  the  sounds  of  well-marked  puerile 
respiration  on  the  next  day,  and  for  the 
feeble  respiration  to  have  changed  sides. 
Before,  therefore,  any  conclusion  can  be 
drawn  from  the  feebleness  of  the  respiration 
in  either  lung,  its  situation,  degree,  and  ex¬ 
tent,  must  be  confirmed  by  repeated  obser¬ 
vation. 

The  finer  variations  in  the  sonoriety  of  the 
chest  are  not  so  easily  distinguished  in 
childhood  as  in  more  advanced  age.  The 
main  cause  of  this  appears  to  be  furnished 
by  the  extreme  resonance  of  the  chest  in 
early  childhood,  which  will  admit  of  very 
considerable  reduction  before  percussion 
elicits  a  sound  that  the  ear  would  recognise 
as  at  all  dull.  Extremely  gentle  percussion 
is  much  more  likely  to  elicit  the  more  deli¬ 
cate  variations  of  sound  than  those  smart 
taps  of  the  chest  which  in  the  grown  person 
will  often  answer  the  purpose  sufficiently 
well. 

A  last  source  of  difference  may  be  men¬ 
tioned  as  arising 

3 d.  From  the  occurrence  of  some  physical 

siyns  peculiar  to  the  form  which  phthisis 

assumes  in  early  life. 

The  only  sign  that  comes  with  propriety 
under  this  category  is  that  dulness  between 
the  scapulae  which  is  not  unfrequently  pro¬ 
duced  by  the  pressure  of  tuberculous  glands, 
and  which,  when  it  coexists  with  tolerable 
resonance  over  the  upper  part  of  the  lungs 
and  moderately  good  respiration  in  these 
situations,  may  be  regarded  as  pathogno¬ 
monic  of  bronchial  phthisis.  The  absence 
of  dulness  in  this  situation,  however,  does 
not  of  itself  warrant  the  inference  that  the 
glands  are  free  from  disease,  but  merely  that 
they  have  not  yet  attained  any  very  con¬ 
siderable  degree  of  enlargement. 

It  may  perhaps  be  useful,  before  we  pro¬ 
ceed  to  the  study  of  some  other  peculiarities 
of  phthisis  in  childhood,  briefly  to  recapitu¬ 
late  the  general  chaiacteristics  of  the  disease 
in  early  life.  The  chief  of  these  are — 
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1st.  The  frequent  latency  of  the  thoracic 
symptoms  during  its  early  stages. 

2d.  The  almost  invariable  absence  of 
haemoptysis  at  the  commencement  of  the 
disease,  and  its  comparatively  rare  occur¬ 
rence  during  its  subsequent  progress. 

3d.  The  partial  or  complete  absence  of 
expectoration. 

4th.  The  rarity  of  profuse  general  sweats; 
and  the  ill-marked  character  of  the  hectic 
symptoms. 

5th.  The  frequency  with  which  death 
takes  place  from  intercurrent  bronchitis  or 
pneumonia. 

Bronchial  phthisis  is  characterized  by — 

1st.  The  frequent  development  of  its 
symptoms  out  of  one  or  more  attacks  of 
bronchitis. 

2d.  The  peculiar  paroxysmal  cough  which 
attends  it,  resembling  that  of  incipient 
pertussis. 

3d.  The  great  and  frequent  fluctuations 
in  the  patient’s  condition,  and  the  occasional 
apparently  causeless  aggravation  both  of  the 
cough  and  dyspnoea. 

In  very  early  infancy,  phthisis  is  remark¬ 
able  for  the  very  frequent  latency  of  the 
chest  symptoms,  which  through  its  entire 
course  are  often  entirely  merged  in  the  signs 
of  impaired  nutrition. 

The  most  important  peculiarities  in  the 
auscultatory  phenomena  of  consumption  in 
the  child  are — 

1st.  The  smaller  value  of  coarse  respira¬ 
tion,  prolonged  expiration,  and  interrupted 
breathing,  owing  to  their  general  diffusion 
over  the  chest,  and  to  their  occasional  exist¬ 
ence  independent  of  phthisis. 

2d.  The  apparent,  and  to  some  extent 
the  real,  exaggeration  of  the  signs  both  of 
early  and  of  far-advanced  disease  of  the 
lungs  in  some  cases  of  bronchial  phthisis. 

3d.  The  loss  of  that  information  which 
the  phenomena  of  the  voice  furnishes  in  the 
case  of  the  adult. 

4th.  The  small  value  of  inequality  of 
breathing  in  the  two  lungs. 

5th.  The  difficulty  of  detecting  minute  va¬ 
riations  in  the  sonoriety  of  the  chest  ;  and 

fjth.  The  existence  of  dulness  in  the 
interscapular  region,  together  with  moderate 
resonance  of  the  upper  parts  of  the  chest, 
and  tolerably  good  respiration  there,  which 
are  characteristic  of  the  presence  of  enlarged 
bronchial  glands. 

Hitherto  we  have  been  occupied  with  the 
study  of  the  more  common  forms  of  phthisis 
in  childhood,  but  deviations  are  occasionally 
met  with  from  the  ordinary  course  of  the 
disease  with  which  it  behoves  us  to  make 
ourselves  acquainted.  Phthisis  occasionally 
runs  a  course  so  extremely  rapid  that  many 
of  its  most  characteristic  symptoms  have  not 
time  to  manifest  themselves.  In  such  cases 
wp  are  exposed  to  considerable  risk  of  error, 


for  the  history  of  the  patient’s  indisposition 
goes  back  only  to  a  few  weeks  or  days,  tho 
evidence  of  impaired  nutrition  is  almost  or 
altogether  wanting,  and  the  symptoms  ap. 
pear  to  be  those  of  an  acute  malady  coming 
on  suddenly,  rather  than  those  of  a  slow  and 
wasting  disease. 

A  remarkable  instance  of  this  came  under 
my  notice  some  years  ago,  in  the  case  of  a 
little  boy,  nine  months  old,  who  was  fat  and 
ruddy,  and  had  always  had  perfectly  good 
health  until  the  10th  of  April.  On  that  day 
he  was  taken  with  symptoms  which  his 
mother  supposed  to  be  those  of  a  oad  cold. 
On  account  of  this  he  was  kept  in  the  house, 
and  variousdomestic  remedies  wereemployed, 
though  without  any  improvement,  and  on 
April  24th  he  came  under  my  notice.  There 
did  not  then  appear  to  be  any  urgent  symp¬ 
tom,  though  the  child  seemed  much  oppressed 
at  the  chest.  The  case  appeared  to  be  one 
of  rather  severe  catarrh  occurring  during  the 
period  of  dentition.  The  gums  were  lanced, 
and  a  mixture  containing  the  vinum  ipeca¬ 
cuanha  was  ordered,  to  which,  finding  the 
symptoms  did  not  abate,  small  do.-es  of 
antimonial  wine  were  added  on  the  27th. 
On  the  30th,  I  was  informed  that  the  child 
was  much  worse,  that  its  dyspnoea  was  greatly 
increased,  and  that  the  hands  and  feet  had 
been  swollen  for  the  last  48  hours.  I  found 
the  little  boy  breathing  fifty  times  in  the 
minute,  with  great  oppression  at  the  chest, 
the  face  much  flushed,  the  skin  dry,  the 
trunk  hot,  the  limbs  coo>,  and  the  hands  and 
feet  much  sw  lien.  Auscultation  detected 
generally  diffused  small  crepitation  through 
both  lungs,  with  indistinct  bronchial  breath¬ 
ing  at  the  upper  and  back  part  of  the  left 
side.  Three  hours  after  this  visit  the  child 
died  without  a  struggle  on  being  lifted  out 
of  bed  for  the  mother  to  apply  some  leeches 
to  its  chest.  On  examining  the  body  alter 
death,  a  very  thick  layer  of  fat  was  found 
every  where  beneath  the  integuments.  The 
lungs  presented  an  extreme  degree  of  tuber¬ 
cular  degeneration,  and  many  of  the  bronchial 
glands  were  enlarged  by  the  morbid  deposit 
to  the  size  of  a  pigeon’s  egg.  None  of  the 
tubercle  in  the  lungs  was  softened,  but  it 
existed  both  in  the  form  of  yellow  miliary 
tubercle,  of  tubercular  infiltration,  and  of 
masses  of  crude  tubercle  formed  by  the 
agglomeration  of  many  separate  deposits. 
The  pulmonary  substance  in  the  intervals 
between  the  tubercular  deposits  was  of  a 
bright-red  colour,  in  the  first  stage  of 
pneumonia,  and  in  many  parts  bordering  on 
the  second  stage,  and  there  was  very  consider¬ 
able  injection  of  the  bronchial  tubes.  1  he 
various  abdominal  viscera  contained  tuber¬ 
cle,  but  it  was  not  far  advanced  in  the 
mesenteric  glands. 

This  case  represents  a  class  in  which  there 
is  much  hazard  of  .forming  an  erronepus  diag- 
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nosis.  It  shows  the  possibility  of  tubercular 
deposit  taking  place  to  a  very  great  extent 
without  at  all  interfering  with  the  general 
nutrition  of  the  body,  arid  without  giving 
rise  to  any  symptom  so  serious  as  to  attract 
the  notice  of  a  very  careful  and  affectionate 
mother.  It  illustrates  also  the  mode  in 
which  the  fatal  termination  of  many  cases 
of  phthisis  it)  childhood  is  brought  about, 
and  suggests  the  inquiry  whether  there  be 
any  means  of  distinguishing  between  tuber¬ 
culous  pneumonia,  and  pneumonia  which  oc¬ 
curs  uncomplicated  with  phthisical  disease 
of  the  lungs. 

Pneumonia  often  complicates  phthisis  in 
early  life,  under  circumstances  in  which  no 
diagnostic  difficulty  occurs,  but  it  is  of  much 
impur  ance  to  detect  the  consumptive  ele¬ 
ment  in  cases  which  to  the  superficial  ob¬ 
server  present  no  other  symptoms  than  those 
of  acute  inflammation  of  the  lungs.  The 
existence  of  a  considerable  amount  of  tuber¬ 
cular  deposit  in  the  lungs  may  be  suspected 
in  those  cases  in  which  the  amount  of 
oppression  of  the  chest  has  from  the  very 
commencement  of  the  illness  been  altogether 
out  of  proportion  to  the  severity  of  the 
catarrhal  or  bronchial  symptoms  with  which 
the  disease  set  in.  A  further  evidence  of  its 
nature  isafforded,  if  the  skin,  though  very  dry, 
present  a  less  considerable  or  a  less  pungent 
heat  than  attends  simple  pneumonia,  while 
the  pulse  from  the  very  outset  is  less  de¬ 
veloped.  Suspicion  would  be  strengthened 
if  the  frequency  of  respiration  very  greatly 
exceeded  the  amount  of  mischief  disclosed  by 
auscultation,  and  especia'ly  if,  though  the 
rapidity  of  the  breathing  was  so  great  that 
it  would  excite  the  most  serious  alarm  if  the 
case  were  one  of  pneumonia,  it  should  yet 
continue  the  same  for  days  together  without 
marked  deterioration  in  the  patient’s  con¬ 
dition.  Auscultation  also  would  throw  much 
light  on  the  nature  of  the  case,  for  the  sounds 
detected  in  the  chest  would  be  the  sub¬ 
crepitant  and  mucous,  rather  than  the  small 
crepitation  of  pneumonia,  while  though  the 
smaller  sounds  would  be  discovered  at  the 
lower  part  of  the  chest,  the  greatest  dulness 
on  percussion  would  generally  be  detected 
at  the  upper  part,  and  bronchial  breathing 
would  very  likely  be  perceived  more  or  less 
distinctly  in  the  same  situation. 

The  importance  of  distinguishing  those 
cases  in  which  inflammat  on  supervenes  in  a 
lung  already  the  seat  of  tubercular  deposit, 
from  others  in  which  the  organ  had  been 
previously  healthy,  is  by  no  means  confined 
to  cases  of  the  severest  kind,  in  which  life  is 
Immediately  threatened.  In  every  instance 
of  pneumonia  in  early  life,  both  your 
prognosis  and  your  treatment  would  be 
greatly  modified,  if  there  were  good  ground 
for  believing  that  tubercular  disease  had  for 
some  time  previously  affected  the  lungs. 


Hence  follows  the  necessity  for  that  very- 
minute  inquiry  as  to  the  previous  health  of 
the  patient,  and  of  the  other  members  of  the 
family,  on  which  so  much  stress  was  laid  at 
rhe  commencement  of  this  course  of  lectures. 
If  you  learned  that  several  children  in  the 
family  had  already  died  of  phthisis  or  of 
some  other  affection,  such  as  acute  hydro¬ 
cephalus,  wh  ch  you  knew  to  be  most  in¬ 
timately  associated  with  the  tuberculous 
diaihesis,  the  possibility  of  the  same  com¬ 
plication  existing  in  the  patient  under  your 
care  would  at  once  occur  to  you.  This 
complication  would  be  rendered  highly  pro¬ 
bable,  if  you  were  to  ascertain  that  the  child 
had  been  peculiarly  liable  to  catch  cold,  or 
had  for  some  months  been  seldom  free  from 
cough  for  many  days  together,  or  had 
suffered  from  cough  every  winter,  for  two  or 
three  years,  and  had  already  experienced  two 
or  three  attacks  similar  to  that  which  you 
are  called  on  to  treat,  and  which,  though 
severe  had  yet  subsided  by  degrees  without 
♦he  employment  of  very  active  measures. 
The  probability  would  be  raised  almost  to 
certainty  if  there  existed  that  want  of 
correspondence  between  the  general  symp¬ 
toms  and  physical  signs,  or  between  the  re¬ 
sults  of  auscultation  and  percussion,  to 
which  reference  has  already  been  made  ;  or 
if  the  history  of  the  present  illness  went  back 
to  a  period  anterior  to  that  which  you  would  be 
disposed  to  assign  to  it,  if  the  affection  had 
been  si  pie  pneumonia. 

The  case  of  tuberculous  pneumonia  you 
would  deplete  moresparingly , and  would  sub¬ 
ject  to  less  rigorous  antiphlogistic  measures, 
than  that  of  simple  inflammation  of  the  lung. 
Bearing  in  mind  the  influence  of  enlarged 
bronchial  glands  in  rendering  parts  of  the 
chest  dull  on  percussion,  and  in  exaggerat¬ 
ing  in  some  respects  the  morbid  sounds,  you 
would  not  over-estimate  the  degree  or  ex¬ 
tent  of  the  inflammatory  mischief.  At  the 
same  time  you  would  not  allow  even  a  con¬ 
siderable  measure  of  improvement  to  lead 
you  to  speak  too  decidedly  of  the  ultimate 
recovery  of  your  patient,  since  you  would 
not  forget  that  if  inflammation  do  not  origi¬ 
nate,  it  may  yet  communicate,  increased 
activity  to  the  tuberculous  disease. 

The  overlooking  the  more  serious  malady, 
owing  to  its  symptoms  being  thrown  into 
the  shade  by  those  of  the  other  more  curable 
affection,  is  not  the  only  error  to  which  you 
are  exposed  in  cases  of  infantile  phthisis. 
The  degree  of  irritation  of  the  bronchi  that 
exists  in  different  instances,  varies  exceed¬ 
ingly  ;  sometimes  it  is  so  considerable,  that 
when  the  child  is  placed  under  your  care  its 
respiration  is  wheezing,  difficult,  and  very 
hurried,  its  cough  violent  and  exhausting, 
while  such  is  the  general  anxiety  of  the 
countenance,  and  so  great  the  depression  of 
the  vital  powers,  that  the  struggle  seems  as 
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if  it  could  not  be  long  protracted.  Percus¬ 
sion  detects  dulness  at  the  upper  part  of  the 
chest,  the  bronchi  are  so  laden  with  phlegm 
that  air  scarcely  penetrates  beyond  the 
larger  tubes,  and  mucous  rale  is  heard 
throughout  the  whole  of  the  lungs,  while  at 
their  upper  part  it  is  so  large  as  to  amount 
almost  to  gurgling.  You  regard  the  case  as 
one  of  far  advanced  phthisis,  and  suppose 
that  softened  tubercle  is  diffused  through  the 
whole  of  both  lungs,  and  that  cavities  exist 
at  their  apex.  You  express  the  most 
gloomy  prognosis,  and  entertain,  very  pro¬ 
bably  express,  the  conviction  that  a  few 
weeks  at  furthest  will  be  the  period  of  your 
patient's  life.  By  degrees,  however,  the 
roost  urgent  symptoms  subside,  and  some 
signs  of  returning  health  appear ;  the  re¬ 
spiration  grows  slower  and  more  tranquil, 
the  cough  abates,  perhaps  almost  ceases. 
The  signs  of  a  cavity  grow  less  and  less 
distinct  in  proportion  as  the  secretion  in  the 
bronchi  diminishes  ;  and  after  some  months, 
while  the  patient’s  general  condition  deviates 
but  little  from  a  state  of  health,  a  little  dul¬ 
ness  at  the  upper  and  back  part  of  the  chest, 
unequal  breathing,  prolonged  expiration,  or 
morbid  sounds  equally  slight,  are  the  only 
auscultatory  evidence  that  the  most  careful 
examination  can  discover  of  pulmonary  dis¬ 
ease. 

Non- professional  persons  are  apt  to 
imagine  the  mistake  in  cases  of  this  kind  to 
have  been  greater  than  it  really  was.  The 
error  is  one  as  to  the  degree  of  the  malady, 
rather  than  as  to  its  kind.  In  cases  that 
present  these  symptoms,  phthisis  has  in 
reality  existed,  but  the  chief  tubercular 
deposit  has  probjbly  been  seated  in  the 
bronchial  glands,  and  these  gave  rise  to  much 
of  the  dulness  on  percussion,  and  exaggerated 
the  morbid  sounds  at  the  upper  part  of  the 
chest.  From  some  accidental  cause,  such  as 
cold  or  damp,  or  from  the  mucous  mem¬ 
brane  of  the  bronchi  sympathizing  with  dis¬ 
order  of  the  digestive  organs,  from  inappro¬ 
priate  treatment  which  aggravated  the  evil  it 
should  have  relieved,  or  even  without  any 
cause  that  we  can  assign,  it  had  come  to  pass 
that  the  air-tubes  were  in  a  state  of  great 
irritation.  The  due  regulation  of  tempera¬ 
ture,  generally  appropriate  treatment,  and 
nature’s  own  healing  power,  improved  the 
general  health  and  diminished  the  irritability 
of  the  bronchi ;  while  very  probably  the 
diseased  glands  emptied  themselves  a''  least 
in  part  into  the  air-tubes,  and  the  tubercle 
was  thus  eliminated  from  the  system.  You 
should,  therefore,  always  express  your 
opinion  very  guardedly  with  reference  to  the 
condition  of  a  child  suffering  from  phthisis, 
until  y  ju  have  confirmed  the  results  of 
auscultation  by  its  frequent  repetition,  and 
till  you  have  had  the  opportunity  of  deter¬ 
mining  how  large  a  portion  of  the  physical 


1  signs  is  due  to  the  morbid  deposit,  and  how 
much  to  that  irritation  of  the  bronchi  which 
you  may  fairly  hope  to  mitigate,  if  not  to  re¬ 
move. 

The  average  duration  of  phthisis  in  child¬ 
hood  is  estimated  by  MM.  Rilliet  and  Bar- 
thez  at  from  three  to  seven  months,  though, 
as  they  justly  observe,  its  extreme  limits  vary 
from  two  months  in  unusually  rapid  cases, 
to  two  years  and  upwards  in  other  instances 
in  which  the  course  of  the  disease  is  very 
protracted.  It  is  my  impression,  indeed, 
that  the  ordinary  duration  of  phthisis  in 
childhood  is  less  brief  than  the  observa¬ 
tions  of  these  gentlemen,  made  among  the 
children  in  the  Hopital  des  Enfans  at  Paris, 
have  led  them  to  believe,  though  the  number 
of  observations  on  which  this  impression 
rests  is  too  limited  to  warrant  my  asserting 
it  as  a  positive  fact.  Many  cases,  however, 
have  come  under  my  notice  in  which  the 
course  of  well-marked  phthisis  has  been  ex¬ 
tremely  tardy,  and  some  instances  in  which 
the  disease  has  continued  for  two,  three, 
four,  and  nearly  five  years,  before  it  termi¬ 
nated  fatally. 

So  little  notice  has  been  taken  of  this 
chronic  form  of  phthisis  in  children,  that  it 
may  be  well  to  relate  a  few  examples  of  it. 

In  March,  1842,  I  saw  a  little  girl  six 
years  old,  whose  father  had  died  of  phthisis, 
and  who  had  had  a  cough  ever  since  she 
suffered  from  measles  two  and  a  haif  years 
before.  Her  mother’s  anxiety  had  been  ex¬ 
cited  by  the  increase  of  this  cough,  and  by 
the  child’s  losing  flesh  during  the  past  few 
weeks.  Auscultation  at  this  time  discovered 
that  air  entered  the  lung  at  the  left  infra- 
clavicular  region  more  scantily  than  at  the 
right,  and  that  the  respiration  was  coarse, 
and  attended  with  much  creaking,  at  the 
upper  part  of  both  lungs.  In  May,  the 
general  symptoms  were  much  improved,  and 
the  creaking  sounds  were  no  longer  heard. 
For  many  months  the  child  contin  ed  tole¬ 
rably  well,  though  cough  never  ceased 
entirely  ;  and  in  the  early  part  of  the  winter 
of  1844  her  health  completely  failed.  Ex¬ 
amination  of  the  chest  in  the  beginning  of 
December  elicited  great  deficiency  of  re¬ 
sonance  at  the  upper  part  of  the  left  lung, 
both  in  front  and  behind.  Bronchial  breath¬ 
ing,  intermixed  with  large  mucous  rale,  was 
heard  in  the  left  supra-scapular  region,  and 
abundant  moist  sounds  pervaded  the  lung 
posteriorly.  In  the  left  infra-clavicular  and 
mammary  regions  the  respiration  was  very 
deficient,  ar.d  accompanied  with  distant  moist 
sounds.  Extreme  coarseness  of  the  respira¬ 
tion  was  the  only  morbid  sound  heard  at  the 
upper  part  of  the  right  lung,  ar.d  the  breath¬ 
ing  on  that  side  was  puerile  in  other  parts. 
In  January,  1845,  the  child  had  slight 
haemoptysis,  which  reccurred  occasionally  at 
intervals  of  a  few  weeks  or  months  until  her 


576 


PHTHISTS - TIME  OF  ITS  DURATION 


death,  but  was  not  profuse  at  any  time.  In 
September,  1845,  resonance  was  slightly 
impaired  under  the  right  clavicle  ;  and  also 
in  a  greater  degree  posteriorly,  as  far  as  the 
angle  of  the  scapula.  There  was  absolute 
dulness  of  the  left  side,  as  far  as  the  nipple 
in  front,  and  the  angle  of  the  scapula  behind. 
There  was  no  natural  breathing  in  the  left 
lung,  but  the  respiration  was  bronchial,  and 
accompanied  with  large  mucous  rale  as  low 
as  the  nipple;  the  rale  smaller,  and  the  ad¬ 
mission  of  air  scanty,  below  that  point. 
About  the  left  scapula  there  were  cavernous 
sounds  and  distinct  gurgling;  smaller  moist 
sounds  lower  down.  In  the  right  lung  the 
respiration  was  puerile  in  front,  except  quite 
at  the  upper  part,  where  the  breathing  was 
coarse,  and  attended  with  mucous  rale ;  and 
posteriorly  the  same  characters  were  still 
more  marked. 

It  cannot  be  necessary  to  detail  the  results 
of  the  subsequent  examinations  of  the  chest, 
which  showed  that  disease  advanced  slowly 
in  the  right  lung,  though  there  was  at  no 
time  proof  of  the  existence  of  a  cavity  there. 
The  child’s  condition  fluctuated  :  sometimes 
she  seemed  almost  dying  under  an  aggrava¬ 
tion  of  all  the  symptoms,  and  then  again  she 
rallied  and  was  able  to  walk  about,  and 
seemed  tolerably  comfortable.  Life  was 
prolonged  until  June  1st,  1847  ;  and  she 
had  seemed  almost  as  well  as  usual  until  a 
very  few  days  before  her  death.  Unfortu¬ 
nately,  permission  to  examine  the  body  could 
not  be  obtained  ;  but  the  stethoscopic  signs 
enabled  us  to  trace  back  the  phthi.-ical  dis¬ 
ease  for  more  than  five  years,  while  the  evi¬ 
dence  of  a  large  cavity  in  the  left  lung  was 
distil, ct  twenty-one  months  before  death  took 
place. 

Nor  is  this  a  solitary  case.  In  January, 
1846,  I  saw  a  little  boy,  three  years  old,  who 
bad  had  cough  ever  since  an  attack  of  typhoid 
fever  in  the  previous  July;  and  for  six 
weeks  before  he  came  under  my  notice  his 
cough  had  grown  more  severe.  There  was 
then  very  marked  flattening  of  the  left  side 
of  the  chest,  which  yielded  a  dull  sound  on 
percussion  in  the  infra-clavicular  and  mam¬ 
mary  regions  ;  and  air  entered  these  very 
scantily.  The  same  dulness  existed  in  the 
left  side  posteriorly;  and  the  scanty  breath¬ 
ing  was  attended  with  a  crumpling  sound.  In 
April,  moist  sounds  were  evident  there;  and 
in  May  they  were  becoming  larger  about  the 
left  scapula;  and  signs  of  incipient  disease 
were  now  perceptible  in  the  right  lung.  In 
September  there  was  absolute  dulness 
in  the  left  infra-clavicular  region,  slightly 
diminishing  towards  the  nipple,  and  abso¬ 
lute  dulness  in  the  left  scapular  region. 
Large  gurgling  was  heard  in  this  situation, 
most  marked  behind,  and  rendered  very 
striking  during  a  fit  of  coughing,  which  was 
followed  by  expectoration  of  about  a  tea. 


spoonful  of  pus.  From  this  time  to  the 
present  the  disease  has  continued  nearly 
stationary.  The  child  is  considerably  stouter 
than  he  was  when  he  first  came  under  my 
notice  ;  but  the  cough  and  purulent  expec¬ 
toration  continue.  My  last  record  of  aus¬ 
cultation  of  his  chest  bears  date  Sept.  26, 
1847  ;  and  at  that  time  loud  blowing  respi¬ 
ration  was  heard  over  the  whole  of  the  left 
scapula,  accompanied  with  gurgling  ;  while, 
lower  down,  there  were  large  moist  sounds, 
though  not  amountfng  to  actual  gurgling. 

How  long  the  disease  n  ay  continue,  or 
what  may  be  the  ultimate  issue  of  the  case, 
it  would  be  useless  to  speculate  on;  though  it 
is  by  no  means  unlikely  that  the  child  may 
live,  with  but  little  deterioration  in  his  con¬ 
dition,  until  measles  or  hooping-cough  im¬ 
parts  a  fresh  stimulus  to  the  consumptive 
disease,  or  excites  some  fatal  attack  of  bron¬ 
chitis  or  pneumonia.  I  still  see  occasionally 
a  little  boy,  now  nine  years  old,  who  was 
aged  only  three  years  when  he  first  came 
under  my  notice.  At  that  time  he  had  been 
suffering  from  cough  ever  since  an  attack  of 
what  his  mother  called  inflammation  of  the 
lungs,  when  he  was  sixteen  months  old  ;  his 
cervical  glands  had  recently  suppurated  ;  he 
had  unusually  well-marked  hectic  fever,  and 
profuse  night  sweats ;  and  a  month  before  I 
saw  him  had  spit  blood  once.  His  right  side 
yielded  throughout  a  dull  sound  on  percus¬ 
sion  ;  breathing  in  that  lung  was  scanty,  and 
attended  with  large  moist  sounds.  The  child 
went  into  Devonshire  to  pass  the  winter,  and, 
as  I  expected,  to  die  there  of  phthisis  ;  but 
be  returned  in  better  health  ;  has  grown  tall, 
and  plays  about  like  other  children  ;  though 
seldom  passing  more  than  a  few  months 
without  attacks  of  a  pleuritic  character,  the 
pain  of  which  he  refers  to  his  right  side,  and 
which  usually  pass  off  in  the  course  of  a  tew 
days,  without  any  treatment  more  severe  than 
a  mustard  poultice,  and  some  diaphoretic 
medicine.  The  last  of  these  attacks  was  in 
February,  1847.  His  cough,  however,  never 
leaves  him  entirely  ;  but  both  that  and  the 
quantity  and  character  of  his  expectoration 
vary  ;  and  sometimes  he  spits  a  little  blood. 
In  October,  1844,  the  auscultatory  signs 
were  as  follows,  and  there  has  since  then 
been  a  slight  degree  of  improvement  in  them. 
At  that  time  the  left  lung  yielded,  as  it  had 
constantly  done,  the  sounds  of  puerile  breath¬ 
ing  in  front ;  posteriorly,  the  breathing  in 
that  lung  was  also  good,  except  that  there 
were  some  moist  sounds  in  the  infra- scapular 
region,  and  that  the  breathing  had  a  coarse 
and  almost  tubular  character  about  the  upper 
angle  of  the  scapula.  In  the  right  lung,  in 
front,  the  respiration  was  puerile,  with  now 
and  then  a  little  distant  crepitus,  as  low  down 
as  the  lower  edge  of  the  second  rib,  at  which 
point  the  moist  sounds  became  larger.  Pos¬ 
teriorly,  there  were  large  moist  sounds,  in- 
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termixed  with  puerile  breathing  in  the  supra¬ 
scapular  region,  gurgling,  cavernous  breath¬ 
ing,  and  bronchial  voice  about  the  scapula  ; 
lower  down  there  was  very  little  respiration, 
and  that  of  a  bronchial  character,  becoming 
quite  inaudible  in  the  lateral  region.  In 
the  axillary  region  the  respiration  was 
coarse,  accompanied  with  large  mucous  rales. 

In  the  present  condition  of  our  knowledge, 
it  is  not  possible  to  state  with  certainty  either 
the  anatomical  characters  of  phthisical  cavi¬ 
ties  of  long  standing,  or  the  signs  which, 
during  the  patient’s  life-time,  would  war¬ 
rant  the  expectation  that  the  disease  will 
run  a  tardy  course.  We  must  now,  there¬ 
fore,  pass  on  to  notice  briefly  the  treatment 
of  the  disease,  after  glancing  for  a  moment 
at  the  different  modes  in  which  it  brings 
about  a  fatal  issue. 

In  a  very  large  proportion  of  cases  of 
phthisis,  the  functions  of  all  the  organs  of 
the.  body  become  at  length  so  much  disturbed, 
and  nutrition  generally  so  impaired,  that 
the  patient  dies,  because  the  whole  machine 
is  worn  out.  But  though  this  is  the  case  in 
many  instances,  yet  it  often  happens,  even 
when  the  powers  had  long  seemed  nearly  ex¬ 
hausted,  and  the  body  wasted  almost  to  a 
skeleton,  that  death  is  far  from  tranquil,  but 
is  preceded  by  hours  of  severe  agony,  for 
which  it  is  not  easy  to  account.  In  many 
cases,  and  especially  in  those  where  the  dis¬ 
ease  runs  a  rapid  course,  the  fatal  termination 
is  due  to  an  attack  of  intercurrent  bronchitis 
or  pneumonia,  which  is  sometimes  supposed 
to  have  been  the  patient’s  only  disease,  until 
a  post-mortem  examination  reveals  the  tu¬ 
bercular  degeneration  of  the  lungs,  to  which 
the  inflammatory  affection  was  but  secon¬ 
dary.  Death  from  haemoptysis  is  rare,  and 
still  rarer  is  the  perforation  of  the  lung,  by 
the  walls  of  the  cavity  giving  way  at  some 
point,  and  the  consequent  production  of 
pneumothorax.  The  abdominal  symptoms 
sometimes  mask  the  thoracic,  and  the  patient 
dies  of  tuberculous  peritonitis,  who,  had  life 
been  prolonged,  would  have  sunk  eventually 
under  pulmonary  phthisis.  Many  children, 
in  whom  the  signs  of  incipient  phthisis  have 
appeared,  die  of  acute  hydrocephalus,  excited 
by  the  membranes  of  the  brain  having  be¬ 
come  the  seat  of  tubercular  deposit ;  and 
some,  in  whom  the  disease  has  attained  a 
more  advanced  stage,  are  suddenly  carried 
off  by  head  symptoms,  the  cause  of  which  is 
explained  by  the  discovery  of  large  masses  of 
tubercle  in  the  cerebral  substance.  Convul¬ 
sions,  however,  sometimes  precede  death  for 
several  hours,  or  head  symptoms  of  greater 
or  less  intensity  constitute  the  most  striking 
feature  in  the  patient’s  history  for  some 
days  before  death  takes  place  ;  and  yet,  an 
examination  of  the  body  throws  no  light  upon 
the  cause  of  their  occurrence.  Sometimes, 
too,  the  symptoms  that  precede  death  are 


those  of  fever  of  a  typhoid  character,  rather 
than  of  serious  mischief  in  the  chest. 
They  were  so  in  the  case  of  a  little  boy, 
nearly  seven  years  old  at  death,  who  had 
shown  the  symptoms  of  phthi-is  for  more 
than  two  years,  and  the  right  side  of  whose 
chest  had  during  that  time  presented  the 
indications  of  gradually  increasing  tubercular 
deposit.  The  disease  had  advanced  slowly, 
and  with  long  intermissions,  though,  on  the 
whole,  very  manifestly  increasing.  On 
Nov.  8  there  was  a  manifest  aggravation  of 
his  chest  symptoms,  attended  with  much 
fever.  On  the  night  of  the  12th  his  mind 
wandered,  and,  when  sensible,  he  complained 
of  his  head.  On  the  14th  he  became  delirious 
likewise  during  the  day  ;  and  until  his  death, 
which  did  not  take  place  before  Dec.  1,  his 
mind  wandered  during  many  hours  of  every 
day,  while  at  night  he  was  quite  light¬ 
headed,  extremely  restless,  and  trying  to  get 
out  of  bed,  or  at  other  times  shrieking 
loudly,  as  if  in  violent  pain.  In  the  early 
part  of  his  illness  he  had  a  frequent  short 
cough,  which  subsided  as  the  febrile  symp¬ 
toms  increased  in  intensity  ;  but  his  respira¬ 
tion  throughout  continued  at  about  50  in 
the  minute ;  and  this  hurried  breathing, 
coupled  with  the  auscultatory  signs,  afforded 
the  only  evidence  of  the  mischief  that  was 
going  on  within  the  chest.  After  death, 
the  only  morbid  appearance  of  any  impor¬ 
tance  was  discovered  in  the  upper  lobe  of 
the  right  lung.  Its  anterior  fourth  was  per¬ 
fectly  solid  and  non-crepitant,  of  a  yellowish 
red  colour ;  owing  to  the  infiltration  of  tuber¬ 
cle  into  it.  Its  posterior  three  fourths 
were  of  a  reddish  colour,  and  of  a  much 
softer  texture,  while  the  slightest  pressure 
with  the  finger  reduced  their  substance  to  a 
putrilage,  from  which  there  flowed  a  dirty 
reddish  liquid,  which  seemed  like  a  mixture 
of  blood,  and  pus  and  serum.  Inflamma¬ 
tory  softening  of  this  lobe  seems  to  have 
been  the  cause  of  death,  though  manifesting 
itself  less  by  local  symptoms  than  by  the 
signs  of  most  serious  constitutional  dis¬ 
turbance. 

Though  the  study  of  phthisis,  in  its  effects 
and  its  symptoms,  has  occupied  us  during 
almost  the  whole  of  two  lectures,  yet  there 
n  ed  be  but  little  said  with  reference  to  its 
treatment.  The  main  prnciples  by  which 
we  are  to  be  guided  in  its  treatment  are  the 
same  at  every  age ;  nor  do  the  differences 
in  the  patients’  years  bring  with  them  many 
or  important  modifications  in  the  means  by 
which  these  principles  are  to  be  carried  into 
action. 

Among  the  prophylactic  measures  adapted 
to  early  life,  none  is  of  more  importance 
than  the  keeping  the  infant  at  the  breast  for 
the  first  twelve  or  eighteen  months  of  its 
existence,  by  which  time  it  will  have  passed 
through  some  at  least  of  the  dangers  inci- 
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dental  to  the  peri  d  of  teething.  The  task 
of  thus  nursing  the  infant,  however,  ought 
not  to  be  undertaken  by  a  mother  who  has 
shewn  any  tendency  to  consumption,  or  in 
whose  family  consumptive  disease  has  been 
prevalent,  but  ought  at  once  to  be  entrusted 
to  a  healthy  wet  nurse.  This  rule  does  not 
rest  on  n  ere  theoretical  grounds  ;  but  actual 
observation  has  shewn,  that,  under  some 
morbid  states  of  the  system,  the  milk  under¬ 
goes  great  changes,  and  loses  much  of  its 
nutritive  properties.  In  the  case  of  the 
cow,  these  changes  have  been  ascertained  by 
Dr.  Klencke  of  Leipsic  to  be  ve  y  remark¬ 
able  ;  and,  though  less  considerable,  yet 
analogical  reasoning  would  warrant  the  be¬ 
lief  that  the  scrofulous  taint  in  the  human 
subject  may  give  rise  to  alterations  of  a 
similar  kind.  He  confirmed*  the  observa¬ 
tion  of  Dr.  Carswell  and  others,  that  stall- 
fed  cows  are  very  liable  to  become  tuber¬ 
culous ;  and  found,  moreover,  that  under 
these  circumstances  their  milk  loses  much 
or  the  whole  of  its  sugar  ;  that  the  butter 
and  casein  diminish,  while  albumen  is  found 
sometimes  in  as  high  a  proportion  as  15  per 
cent.,  and  elain  in  the  proportion  of  l ’4  per 
cent.,  and  that  in  some  cas-s  lactic  acid  is 
likewise  present.  Even  if  we  set  aside  the 
assumption  of  scrofulous  d  sease  being  ac¬ 
tually  transmitted  through  the  medium  of 
the  milk,  of  which  there  is  perhaps  no  clear 
evidence,  it  is  yet  apparent  that  a  very  slight 
degree  of  alteration  in  its  constituents,  such 
as  has  just  been  mentioned,  must  render  it 
a  very  unfit  nutriment  for  a  delicate  infant. 

It  is  needless  to  dwell  here  on  the  general 
rules  for  feeding  and  clothing  children  as 
they  grow  older,  or  to  insist  on  the  neces¬ 
sity  for  the  bed  rooms  being  airy  and  well 
ventilated.  When  the  damp  and  cold  wea¬ 
ther  of  winter  approaches,  removal  to  a 
warmer  climate,  in  which  exercise  in  the 
open  air  may  still  be  continued,  is,  if  prac¬ 
ticable,  much  to  be  preferred  to  keeping  the 
child  for  weeks  together  a  prisoner  to  the 
house.  In  children  who  were  old  enough 
to  be  taught  to  wear  it,  I  have  sometimes 
seen  the  respirator  of  much  service,  in 
enabling  them  to  continue  to  take  exercise 
in  the  open  a  r  at  a  season  when  on  previous 
years  exposure  to  the  external  air  had  al¬ 
ways  induced  or  greatly  aggravated  the 
signs  of  bronchial  iiritation.  Whenever 
catarrhal  symptoms  appear,  no  care  can  be 
too  great  to  bestow  on  the  attempt  speedily 
to  remove  them.  In  doing  so,  however, 
and  in  the  management  of  all  ailments  that 
come  on  in  children  who  have  shewn  a  dis¬ 
position  to  consumptive  disease,  great  cau¬ 
tion  must  be  used,  in  order  to  avoid  over¬ 
treating  them  :  hence  the  extreme  importance 

*  Ueber  die  Ansteekung  und  Verhreitung  der 
Scrofelkrankheit  bei  Menscben  durch  denGenuss 
der  Kuhmilch.  16mo.  Leipzig,  1846. 


of  encountering  them  at  their  very  com¬ 
mencement,  and  when  mild  measures  will 
suffice  for  their  cure  ;  and  hence  the  pro¬ 
priety  of  defending  the  child  with  the  most 
punctilious  care  from  the  contagion  of 
hooping-cough  and  of  the  eruptive  fevers— 
diseases  in  the  course  of  which  serious  tho¬ 
racic  complications  are  so  apt  to  supervene, 
and  to  require  for  their  cure  most  active 
treatment. 

In  carrying  out  this  plan  of  unwearied 
watchfulness,  and  of  attention  to  minute 
detail  continued  for  months  and  years,  you 
would  have  brighter  hopes  with  children 
for  your  patien  s,  than  if  you  were  called  on 
to  exercise  similar  precautions  in  the  care  of 
persons  more  advanced  in  life.  Without 
raising  baseless  expectations,  too,  you  might 
communicate  something  of  hope  to  the 
parents,  and  thus  lighten  for  them  their 
anxious  ta  k  :  nor  would  the  appearance 
even  of  decided  physical  signs  of  tubercular 
deposit,  nor  the  evidence  that  in  some  parts 
that  tubercle  was  softened,  warrant  an  ab¬ 
solutely  hopeless  prognosis.  Cases  such  as 
have  been  related  shew  how  long  life  may 
be  prolonged  under  circumstances  the  most 
inauspicious,  and,  where  speedy  death  has 
been  expect  d,  an  unlimited  reprieve  seems 
almost  a  pardon. 

It  may  suffice  to  have  said  thus  much 
about  the  management  of  phthisis  in  child¬ 
hood  ;  for  when  the  disease  is  actually  de- 
veloped,  we  have  the  same  indications  as  iu 
the  adult,  and  these  must  be  met  by  similar 
means.  Iron,  quinine,  and  the  mineral 
acids,  are  the  most  important  of  our  tonic 
remedies;  and  for  these  the  extract  of  bark 
and  the  extract  of  logwood  may  be  substi¬ 
tuted  if  much  tendency  exist  to  a  relaxed 
state  of  the  bowels.  I  n  cases  where  the  glands 
of  the  neck  are  affected,  and  where  there 
seems  to  be  reason  for  supposing  that  the 
disease  approximates  to  bronchial  phthisis, 
the  syrup  of  the  iodide  of  iron  may  be  em¬ 
ployed  with  advantage.  The  sickness  and 
the  paroxysmal  cough  are  best  relieved  by 
the  hydrocyanic  acid,  with  which  the  Liquor 
Cinchonse  of  Mr.  Battley  may  be  combined 
in  cases  where  we  are  afraid  to  venture  on 
any  but  the  midest  tonics.  Amom;  local 
measures,  the  use  of  stimulating  liniments 
to  the  chest  is  even  more  valuable  in  early 
life  than  in  the  adult;  and  sometimes  the 
application  of  a  blister  about  the  size  of  a 
shilling  under  one  or  other  clavicle,  and  its 
frequent  repetition,  is  followed  by  a  very 
great  amendment  in  the  patient’s  condition, 
and  by  a  marked  improvement  in  the 
physical  signs  furnished  by  the  subjacent 
lung. 

Local  depletion  I  have  very  rarely  em¬ 
ployed,  except  in  the  treatment  of  the 
pneumonia  which  so  often  attacks  the 
phthisical  patient ;  but  it  has  then  seemed 
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sometimes  to  be  of  great  service  ;  and  it 
■would  probably  be  safer  to  trust  to  a  mode¬ 
rate  abstraction  of  blood  by  leeches,  followed 
by  small  doses  jf  antimonials,  than  to  admi¬ 
nister  mercury,  or  to  give  antimony  in  larger 
doses  without  previous  depletion.  The 
habitual  cough  of  phthisis  requires  small 
doses  of  ipecacuanha  wine,  combined  or  not 
with  antimony,  and  laudanum  or  compound 
tincture  of  camphor  in  small  doses — reme¬ 
dies  which,  on  account  of  their  strength 
being  definite,  are  always  to  bj  preferred,  in 
the  management  of  the  affections  of  child¬ 
hood,  to  a  preparation  so  variable  as  the 
syrup  of  poppies.  Opiates  in  various  forms 
and  for  various  purposes  may  be  needed  to 
check  diarrhoea  or  to  relieve  suffering,  and 
you  must  not  allow  any  preconceived  notion 
of  the  danger  of  employing  opium  in  in¬ 
fantile  diseases  to  prevent  your  having  re¬ 
course  to  so  valuable  a  medicine. 

We  must  here  leave  this  subject,  so  full 
of  painful  interest,  and  proceed  at  our  next 
lecture  to  the  study  of  diseases  of  the  heart 
in  early  life. 


ON  THE  MINUTE  ATTENTION  TO  THE 
COMFORTS  OF  THE  INSANE. 

If  it  be  necessary  for  the  treatment  of 
pauper  patients  that  such  especial  attention 
should  be  paid  to  these  points,  a  fortiori 
how  absolute'y  indispensable  is  it  that  pa¬ 
tients  of  a  higher  class,  confined  in  private 
asylums,  should  have  around  them  all  the 
comforts  and  little  elegancies  of  life  to  which 
they  have  been  accustomed  when  well,  and 
whilst  at  home  !  It  is  impossible  to  be  too 
careful  in  directing  that  all  the  service  of  the 
table  should  be  in  accordance  with  the  habits 
of  the  patients.  The  sense  of  banishment 
from  home,  and  of  confinement,  and  the 
consciousness  of  mental  infirmity  and  depen¬ 
dence,  are  mitigated  in  the  mind  of  many 
a  silent,  uncomplaining  patient,  by  these 
means.  Among  the  depressing  recollections 
of  the  insane  of  the  higher  classes,  when  re¬ 
covering  from  insanity,  none  are  more  fre¬ 
quent,  or  felt  to  be  more  degrading,  than 
those  connected  with  any  want  of  respect 
shown  to  them,  or  any  disregard  of  decent 
customs  as  to  their  meals.  Yet,  without 
great  attention,  they  will  sometimes  be 
found,  when  quite  well  enough  to  appreciate 
what  is  done,  sitting  down  to  a  dinner  of 
meat,  vegetables,  and  pudding,  all  sent  to 
them  on  one  plate.  Negligences  of  this  kind 
produce  fretfulness  and  discontent,  and  tend 
to  retard  convalescence.  If  attendants  are 
allowed  to  practise  this  kind  of  negligence, 
they  soon  fall  into  habits  of  rudeness,  and 
even  of  inhumanity,  fancying  that  the  pa¬ 
tients  do  not  observe  their  conduct,  and  that 
their  feelings  are  of  no  consequence. — 
Journal  of  Psychological  Medicine. 
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The  fact  that  an  alkaline  condition  of 
the  urine  may  occasionally  be  removed 
by  the  exhibition  of  alkaline  remedies, 
is  well  known  to  those  who  see  much  of 
urinary  di-ease.  In  1S4),  I  took  occa- 
sion  to  refer  to  such  cases,  as  follows :  — 
“The  real  disease  exists  not  in  the  pre¬ 
sence  of  any  peculiarity  on  the  part  of* 
the  kidney  as  a  secreting  organ,  but 
on  a  tendency  to  the  production  of 
alkaline  fluid  on  the  lining  membrane  of 
the  whole,  or  a  part  of  the  urinary  ap¬ 
paratus.”  *  *  *  *  *  “It  almost 

admits  of  demonstration  that  the  kid¬ 
ney  frequently  secretes  urine  pos>ess- 
ing  the  qualitiesof  health,  with  its  acid 
reaction  and  other  normal  qualities, 
while  it  passes  from  the  urethra  foetid 
and  ammoniacai.”  *  *  *  “If  the 

alkali  were  administered  in  small  doses, 
so  as  only  partially  to  neutralise  the 
acid  state  of  the  urine  as  secreted  by 
the  kidney,  we  might  relieve  the 
irritation  of  the  mucous  membranes, 
stop  the  excretion  of  alkaline  matter, 
and  have  an  acid  urine  excreted;  the 
natural  acidity  having  been  only  par¬ 
tially  destroyed  by  our  remedy.” 

Some  months  ago  l  heard  from  my 
friend,  Mr.  Henry  Wakefield,  that  he 
h  ,d  a  patient  whose  abdominal  parietes 
were  deficient,  and  whose  bladder  (as 
is  generally  the  case  with  such  per¬ 
sons)  possessed  r.o  anterior  walls,  so 
that  the  fundus  was  protruded  through 
the  abdominal  opening. 

It  occurred  to  me,  tnat,  if  the  theory 
I  had  proposed  were  correct,  the  blad¬ 
der  of  this  patient  ought  to  possess  the 
power  of  converting  the  urine  from  its 
healthy  acid  condition  to  an  alkaline 
state  as  it  dribbled  over  the  i  flamed 
mucous  surfaae.  On  visiting  this  case, 
andexamining  ihe  protruding  fundus  of 
the  bladder,  I  easily  detected  the  open¬ 
ings  of  the  ureters,  and  could  see  the 
urine  dropping  constantly  from  them. 
The  urine,  when  tested  with  blue 
litmus  paper,  immediately  reddened  it, 
and  evidently  possessed  the  full  acidity 
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of  health.  This  result  was  obtained, 
however,  only  when  the  test  was  ap¬ 
plied  close  to  the  openings  of  the 
ureters.  On  placing  a  piece  of  the 
blue  paper  in  such  a  position  as  to  re¬ 
ceive  the  urine  as  it  dripped  from  the 
patient,  and  consequently  after  it  had 
passed  over  the  mucous  surface  of  the 
bladder,  noindications  of  acidity  could 
be  detected,  the  paper  retaining  its 
blue  colour.  Reddened  litmus  paper, 
however,  was  immediately  turned  blue 
hy  this  urine,  and  in  such  a  manner  as 
to  show  the  presence  of  alkali  in  con¬ 
siderable  excess.  The  litmus  paper 
could  thus  be  turned  red  or  blue  at 
will,  accordingly  as  we  held  it  in  the 
urine  at  the  openings  of  the  ureters, 
or,  on  the  other  hand,  placed  it  so  that 
it  might  receive  the  urine  as  it  dropped 
from  the  patient,  and  consequently 
after  it  had  been  acted  upon  by  the 
exposed  mucous  surface.  The  lower 
part  of  the  exposed  fundus  was  thus 
alkaline,  while  immediately  bplow  the 
openings  of  the  ureters  the  urine  ren¬ 
dered  the  surface  acid.  The  short 
distance  which  the  acid  urine  had  to 
passoverthe  membrane, and  its  constant 
subsequent  flow  in  an  alkaline  state, 
are  circumstances  which  shew  how 
plentifully  and  rapidly  the  mucous  sur¬ 
faces  can  secrete  alkaline  fluid  when  it 
becomes  necessary  for  their  protec¬ 
tion,  and  removes  the  difficulty  which 
might  suggest  itself  to  the  mind  in 
arriving  at  the  belief  that  so  large  a 
quantity  of  fluid  as  that  which  enters 
the  bladder  could  have  its  acidity  more 
than  saturated  by  such  a  cause.  That 
the  mucous  membrane  can  perform 
this  is  most  certain  ;  and  the  applica¬ 
tion  of  the  fact  as  an  element  in  our 
considerations  when  investigating  dis¬ 
eases  connected  with  an  alkaline  state 
of  the  urine,  is  a  matter  of  most  para¬ 
mount  importance.  Cases  showing 
symptoms  said  to  be  indicative  of  the 
ph  osphatic  diathesis  have  caused  prac¬ 
titioners  much  anxiety,  and  w7e  are  too 
apt  to  connect  them  with  debility  or 
wasting  of  the  nervous  centres.  1  feel 
sure  that  a  great  number  of  such  affec¬ 
tions  have  their  origin  in  nothing  more 
than  an  increased  alkaline  discharge 
from  the  mucous  surfaces.  This  has 
been  sufficient  to  cause  the  excretion 
of  alkaline  urine  in  quantity  ;  and,  in 
consequence  of  its  alkaline  condition, 
the  earthy  phosphates  become  depo¬ 
sited, — thus  affording  the  practitioner 


a  symptom  to  which  he  may  attach 
most  undue  importance.  The  case, 
in  fact,  may  even  be  one  in  which  the 
urine  has  been  secreted  abnormally 
acid,  the  changes  giving  it  a  phosphatic 
character  having  occurred  subsequent 
to  secretion,  and  as  a  consequence  of 
irritation  of  the  mucous  surface  lining 
either  the  bladder,  the  ureters,  or  the 
uriniferous  tubes. 

The  following  case  lately  occurred 
to  me  among  the  out-patients  at  Guy’s 
Hospit  .l,and  is  interesting,  as  it  serves 
to  shew7  how  the  lithie  acid  diathesis 
is  occasionally  connected  wiih  the  ex¬ 
cretion  of  alkaline  and  offensive  urine, 
and  how  rapidly  such  cases  are  relieved 
by  the  use  of  alkaline  remedies. 

M.  G.,  aged  55,  a  woman  of  large 
frame  :  has  borne  seven  children,  and 
had  two  miscarriages.  Her  health  has 
been  good,  w7ith  the  exception  of  occa¬ 
sional  attacks  of  menorrhagia,  until 
within  the  last  two  years.  About  two 
years  ago  the  menses  ceased,  and  she 
was  shortly  after  attacked  with  severe 
pain  in  the  lumbar  region.  Urine  was 
then  passed  in  small  quantity,  and  was, 
according  to  her  description,  of  a 
greenish  hue,  depositing  a  slight  sedi¬ 
ment,  and  wras  very  offensive.  She 
never  observed  oedema  of  any  part  of 
the  body.  She  took  acid  medicines 
for  this  affection,  and  became  much 
worse ;  the  urine  containing  blood, 
and  being  passed  w7ith  pain.  Up  to 
the  present  time  (June  18th,  1847)  she 
has  suffered  much  from  frequent  de¬ 
sire  to  pass  water.  Two  months  ago 
several  small  calculi  were  voided.  Her 
urine  has  been  sanguinolent  and  offen¬ 
sive  for  many  months,  and  is  so  at 
present.  Ordered  —  Decoct.  Radicis 
Pareiree,  5]. ;  Tree.  Hyoscy.  5ss.  et  Liq. 
Potassse.  iRxx.  ter  die ;  Pil.  Rhei  Co. 
gr.  v.  omni  nocte. 

June  25th. — Has  improved  much 
under  the  use  of  the  medicine.  The 
urine  is’  now  no  longer  alkaline  or 
offensive,  and  is  free  from  blood.  The 
calculi  passed,  prove,  on  examination, 
to  be  composed  of  lithie  acid,  having 
portions  of  earthy  phosphates  adhering 
in  some  places. — Pergat. 

This  woman  subsequently  became 
completely  free  from  urinary  symptoms 
under  a  continuance  of  the  same  treat¬ 
ment. 

In  this  case  the  mucous  membrane 
of  the  bladder  was  probably  the  chief 
cause  of  the  alkaline  state  of  the  urine  ? 
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but  the  benefit  occasionally  to  be  de¬ 
rived  from  similar  treatment  when 
bladder  disease  cannot  be  detected  in 
connection  with  the  alkalinity  of  the 
urine,  renders  it  almost  certain  that 
the  mucous  surfaces,  perhaps  even 
contained  in  the  minute  structure  of 
the  kidney  itself,  have  in  disease  a 
powerful  influence  over  the  state  of  the 
urine  subsequent  to  secretion,  and  cAn 
render  it  alkaline,  though  it  be  pro¬ 
duced  in  full  acidity  by  the  secreting 
portion  of  the  organ. 

In  conclusion,  it  may  be  well  to 
mention  that  the  above  statement  is  in 
no  way  intended  to  shew  the  propriety 
of  exhibiting  alkaline  remedies  in  all 
cases  of  alkaline  urine.  The  greater 
number  of  such  cases  are  indeed  bene- 
fitted  by  acids,  as  is  also  the  case  with 
those  characterized  by  a  neutral  state. 
The  distinction  of  the  two  classes  is 
only  to  be  effected  by  close  attention 
to  previous  history  and  symptoms, 
assisted  by  the  microscopical  and  che¬ 
mical  examination  of  the  urine. 

59,  Guildford  St.,  Russell  Square, 

March  1848. 


ON  EXTIRPATION  of  “  CAPILLARY 
ANEURISM”  by  LIGATURE. 

By  J.  Luke,  Esq. 

Surgeon  to  the  London  Hospital. 

Amongst  the  various  means  used  for 
the  extirpation  of  that  form  of  disease, 
which,  in  the  Medical  Gazette  some 
time  since,  I  named  “Capillary  Aneu¬ 
rism”  (but  more  commonly  known  by 
the  old  terms,  naevus,  or  aneurism  by 
anastomosis),  a  preference  appears  to 
be  given  by  many  surgeons  to  the  liga¬ 
ture,  when,  from  the  nature  of  the  case, 
any  less  severe  mode  of  treatment  than 
entire  removal  is  likely  to  fail  of  suc¬ 
cess.  The  reason  for  this  preference  is 
to  be  found  in  the  greater  security  from 
dangerous  haemorrhage  which  it  affords 
to  the  patient,  than  the  knife;  and  the 
comparative  certainty  with  which  it 
effects  the  intentions  of  the  surgeon. 

Numerous  methods  have  been  sug¬ 
gested  of  applying  ligatures,  all  of 
which,  for  the  most  part,  answer  even¬ 
tually  the  purpose  for  which  they  are 
destined  ;  although  they  are  all  open, 
occasionally  and  frequently,  to  the  ob¬ 
jection  of  failing,  when  first  applied,  to 
arrest  perfectly  the  supply  of  blood  to 


the  part,  for  the  removal  of  which  they 
have  been  used. 

This  frequent  imperfection  in  the 
operation  of  the  ligature  as  ordinarily 
used,  results  from  the  inclosure  within 
its  grasp  of  too  much  of  the  substance 
of  the  mass  to  be  removed,  whereby  the 
central  vessels  of  the  included  part  are 
insufficiently  compressed  to  restrain  the 
circulation  of  blood  through  them,  so 
as  to  cause  speedy  death.  Nor  do  any 
of  the  attempts  (to  partition  out  and 
subdivide  the  substance)  hitherto 
made,  by  modifying  the  involutions  of 
the  ligature,  or  by  needles  with  twisted 
or  double  ligatures,  as  commonly  ap¬ 
plied,  effectually  get  over  the  difficulty 
in  all  cases.  Yet,  for  the  most  part,  the 
desired  effect  is  eventually  produced, 
and  the  disease  destroyed,  as  the  swell¬ 
ing  of  inflammation,  consequent  upon 
the  application,  supervenes.  A  longer 
time,  however,  elapses  before  its  final 
accomplishment,  than  would  be  neces¬ 
sary  under  a  more  perfect  system  of 
deligation  and  insulation  from  the  ge¬ 
neral  circulation. 

It  is  with  a  view  to  suggest  a  more 
perfect  means  of  deligation  and  insula¬ 
tion,  that  I  have  troubled  you  with  tnis 
communication.  The  plan  described 
below,  which  I  have  adopted  in  several 
cases  both  of  capillary  aneurism  and 
other  diseases,  has  some  incidental  ad¬ 
vantage,  independent  of  the  more  per¬ 
fect  insulation  which  it  affords.  In  all 
cases,  but  more  especially  in  some,  the 
puckering  and  drawing  in  of  the  sur¬ 
rounding  healthy  textures  of  the  liga¬ 
ture  is  an  evil  of  some  magnitude,  and 
if  possible  should  be  avoided. 

The  method  which  I  propose  in  some 
degree  diminishes  this  evil.  To  illus¬ 
trate  this  I  mention  a  few  examples. 
In  removing  the  cancerous  portion  of  a 
tongue,  the  iigature  was  applied  so  as 
to  produce  very  little  derangement  of 
the  adjoining  healthy  structure  of  the 
organ.  In  a  recent  case  of  capillary 
aneurism,  at  the  London  Hospital,  in 
which  the  patient  was  desirous  of  getting 
rid  of  an  enormously  pendulous  lower 
lip,  the  ligature  was  applied,  and  the 
whole  accomplished  without  much  dis¬ 
turbance  of  the  neighbouring  parts; 
and  thus  I  was  enabled  to  preserve  a 
perfectly  even  and  smooth  edge  to  the 
remaining  portion  of  lip,  after  the  re¬ 
moval  of  the  sphacelated  mass.  In 
another  case,  in  which  a  tumor,  the 
size  of  a  walnut,  occupied  the  soft  pa- 
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late  and  left  side  of  the  pharynx,  the 
diseased  mass  was  removed  by  hgature, 
as  described  below,  without  any  severe 
disturbance  of  the  adjoining  parts  by 
its  traction. 

Another  advantage  seems  to  be,  that 
it  is  capable  of  being  applied,  (with  a 
little  variation  in  its  arrangemem),  to 
large  masses ;  and  in  this  respect  is 
likely  to  be  more  extensively  applicable 
to  cases  in  which  the  treatment  of  ex¬ 
tirpation  by  ligature  is  peferred,  than 
the  plans  of  deligation  which  I  have 
hit  herto  seen. 

Description. — To  prepare  for  its  ap¬ 
plication,  several  needles  (straight  or 
curved,  as  most  suitable  to  the  case), 
are  to  be  threaded  upon  a  very  long 
and  strong  ligature  of  dentists’  or  other 
silk,  and  placed  upon  it  so  as  to  be 
about  12  or  14  inche-  apart  from  each 
other.  To  avoid  the  inconvenience  of 
a  deficiency,  the  number  threaded 
sh<  uld  lie  more  than  are  likely  to  be 
required  in  the  operation;  and  must 
vary,  from  two  or  three  to  any  number, 
at  the  option  of  the  surgeon.  The 
ligature  with  the  needles  on  it  may  he 
wound  round  a  card,  and  unwound  as 
it  is  wanted  in  the  progress  of  the  pro¬ 
ceedings. 

When  thus  prepared,  the  operator 
introduces  the  needle  nearest  to  the  ex¬ 
tremity  of  the  ligature,  at  a  point  just 
beyond  the  limits  of  the  part  to  be  re 
moved,  and  having  passed  it  tl  rough 
the  integuments  to  the  opposite  side, 
draws  the  ligature  out  sufficiently  to 
leave  an  end  for  tying  when  the  needle 
is  cut  off. 

The  second  needle  is  then  introduced 
in  like  manner,  about  half  an  inch  from 
where  the  first  was  introduced,  and 
brought  out  at  a  similar  distance  from 
where  the  first  was  brought  out,  and 
the  ligature  drawn  through  also  to  a 
sufficient  extent  io  leave  an  end  for 
tying.  The  third  needle  is  introduced 
and  brought  out  in  a  similar  manner, 
and  at  a  distance  equal  to  that  b>  tween 
the  see<  nd  and  first.  A  fourth  and 
fifth,  or  any  other  number,  may  be  in¬ 
troduced,  and  brought  out  in  a  similar 
manner,  and  at  a  similar  distance,  urn  il 
the  limits,  or  rather  a  little  beyond  the 
limits  of  the  disease  most  di-tant  from 
that  at  w'tiich  the  first  needle  was  in¬ 
troduced,  have  been  reached. 

When  all  the  needles  that  may  be 
required  have  been  introduced,  they 
will  be  found  to  be  arranged  in  a 


manner  somewhat  similar  to  that  re¬ 
presented  in  the  subjoined  diagram,  or 
in  any  other  course  deemed  suitable  to 
the  case  by  the  surgeon.  Those  which 
have  been  threaded  but  not  used,  may 
be  cut  off. 


In  introducing  the  needles  which 
are  intermediate  between  th^  first  and 
last,  care  should  be  taken  that  they  are 
passed  beneath  the  base  of  the  obease 
to  be  removed  ;  for  unless  this  be  done, 
perfect  insulation  of  it  will  not  be 
effected.  To  do  this  more  certainly, 
and  with  greater  ease,  the  diseased 
mass  should  be  pinched  up  between 
the  fingers  of  the  surgeon  ornis  assist¬ 
ant:  a  proceeding  which  in  capillary 
aneurism  has  the  effect  of  emptying  the 
bloodvessels,  and  of  diminishing  the 
space  which  the  needles  have  to  tra¬ 
verse. 

Having  concluded  the  introduction 
of  the  needles,  they  are  to  be  removed 
by  cutting  the  ligature  near  to  the  eye, 
by  which  p:oceeding  a  series  of  loops 
of  ligature  are  formed,  each  embracing 
but  a  small  portion  of  the  mass  to  be 
removed.  The  extremities  of  these 
loops  (marked  in  the  diagram  oa  bh  cc 
dd  ee  JJ)  are  to  be  tied,  respectively 
with  each  other,  with  as  much  tight¬ 
ness  as  will  be  sufficient  to  stop  effec¬ 
tually  the  circulation  of  blood  through 
the  p  rt  included  within  the  knot,  an 
operation  wdiich  is  rendered  compara¬ 
tively  easy  by  reason  of  the  limited 
quantity  of  structure  included  within  it. 
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In  tying  the  knots  it  will  be  con¬ 
venient  to  begin  and  proceed  in  the 
order  in  which  the  needles  were  in¬ 
troduced,  until  the  whole  are  com¬ 
pleted,  for  thus  the  probability  of 
entanglement  is  diminished.  As  the 
knot*  are  tied,  small  portions  of  the 
disease  are  successively  cut  off  from  the 
general  circulation,  and  the  whole  be¬ 
comes  perfectly  insulated,  as  the  kn'M 
of  the  last  loop  of  ligature  is  drawn 
tight. 

Painful  as  the  application  of  the 
ligature  in  such  cases  usually  is,  (and 
from  which  painful  condition  the  above 
described  mode  affords  no  exemption,) 
I  believe  the  duration  of  suffering  is 
shortened  by  the  plan  which  l  propose, 
in  consequence  of  the  more  rapidly  de¬ 
structive  effect  which  it  produces  on  the 
vitality  of  the  part  by  the  perfect  stop¬ 
page  of  the  circulation  which  it  causes. 

For  that  reason,  and  for  others, 
amongst  which  I  include  the  greater 
certainty  of  its  successful  operation,  I 
have  considered  it  worthy  of  notice  in 
the  columns  of  the  Medical  Gazette. 

39,  Broad  Street  Buildings, 

March  1848. 


RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 
[Continued  irons  p.443.] 


On  the  Plea  of  Insanity  in  the  case  of 
Ovenston. 

On  more  than  one  occasion  I  have  ad¬ 
verted  in  the  Medical  Gazette  to  the 
licentious  use  which  has  been  made  in 
courts  of  justice  of  the  plea  of  insanity. 
Very  general  attention  was  roused  to 
this  subject  by  the  verdict  of  the  jury 
in  the  trial  of  John  Ovenston,  for  the 
attempted  murder  of  Mr.  Crawley,  in 
October  1847;  and  that  tide  of  leniency, 
which  I  venture  to  consider  undue  and 
mischievous  has  since  been  materially 
checked.  But  in  the  first  number  of 
the  Journal  of  Psychological  Medicine 
this  trial  is  reported,  wiih  remarks 
intended  to  justify  the  verdict.  On 
these  remarks  1  propose  to  make  a  few 
observations. 

The  reviewer  “opines,  that  never 
was  a  clearer  case  of  derangement 
made  the  subject  of  judicial  inquiry 
than  that  of  Ovenston.”  Admitting 
that  ihis  case  is  well  drawn  up  by  the 


reviewer,  and  strongly  advising  my 
reader  to  refer  to  that  statement  in 
the  Psychological  Journal,  I  may  ob¬ 
serve  that  the  reviewer  seems  main’y 
to  depend  for  his  proof  of  mental  de¬ 
rangement  on  the  following  circum¬ 
stances  : — 

Mr.  Ovenston,  a  man  naturally  of  a 
cheerful,  confiding,  amiable,  and  bene¬ 
volent  character,  bad  suffered  in  rapid 
succession  heavy  pecuniary  losses. 
Those  about  him  noticed  a  marked 
change,  in  consequence,  in  his  natural 
character.  He  became  reckless,  change¬ 
able,  and  unreasonable, and  manifested 
great  self  will,  perverseness,  and  ob¬ 
stinacy.  His  spirits  depressed,  his 
bodily  health  fell  off,  and  he  com¬ 
plained  constantly  of  an  inability  to 
sleep.  “  A  marked  alteration  of  man¬ 
ner”  is  now'  described  to  have  taken 
place  ;  and  on  the  day  on  which  the 
attempt  at  assassination  took  place,  it 
is  sworn  that  Ovenston  was  “  unusually 
excited,  and  never  at  rest  !” 

Witnesses  were  adduced,  who  swore 
also  to  las  diminished  power  of  me¬ 
mory,  to  his  misdirection  of  letters,  to 
his  loss  of  arithmetical  power,  and,  we 
must  add,  to  his  belief  in  the  existence 
of  a  conspiracy.  His  own  account  of 
the  attempt  at  assassination  was  ad¬ 
duced,  to  the  effect,  that,  when  he 
called  on  Mr.  Crawley,  he  did  so 
without  having  any  definite  object  in 
view.  “  He  was  not  conscious  of  any 
thing  about  him,  his  mind  being  in  a 
dreamy  state.”  Immediately  after  the 
haemorrhage  ensuing  on  his  attem  >t  at 
suicide,  which  followed  his  attempt  at 
murder,  to  use  his  own  expression, 
“  his  brain  was  relieved  of  a  great 
pressure.” 

I  am  not  at  present  concerned  with 
the  question  how  far  the  above  phe¬ 
nomena  may  form  a  prelude  in  certain 
cases  to  insanity  :  I  have  only  to  con¬ 
sider  how  far  in  a  given  case  they  are, 
or  ought  to  be,  considered  indicative  of 
actual  insanity  ;  for  one  of  these  two 
suppositions  is  requisite  to  their  being 
exculpatory  of  the  delinquent.  Now, 
with  respect  to  the  first  *>f  these  ques¬ 
tions,  the  burthen  of  proof  rests  with 
the  reviewer.  He  comes  forward  in 
defence  of  the  verdict  which  acquitted 
Ovensron.  It  is  for  him  to  adduce 
verdicts  or  principles  of  law  on  which 
his  defence  may  rest.  This  he  has  not 
done.  With  respect  to  the  second 
question  — how  far  such  symptoms  as 
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were  observed  in  Ovenston  ought  to  he 
considered  indicative  of  actual  insanity, 
and  ought,  therefore,  to  confer  irre 
sponsibility  —  this  question  demands 
inquiry. 

It  is  impossible  to  coerce  and  pre¬ 
vent  the  activity  of  the  human  mind 
in  the  pursuit  of  the  great  objects  of 
life  ;  but  it  is  very  possible  so  to  regu¬ 
late  the  human  mind  that  the  disap¬ 
pointments  which  must  often  attend 
such  aspirations  shall  lead  to  controlla¬ 
ble  forms  of  excitement — controllable, 
I  mean,  by  the  sufferer  himself  Nor 
need  his  power  of  self-control  be  pre¬ 
sumed  to  have  gone  from  him  as  long 
as  he  retains  such  a  possession  of  his 
understanding  as  seems  to  have  been 
retained  by  Ovenston.  That  bodily 
ill  health — e.  g.  cerebral  congestion  — 
will  ensue  upon  the  occurrence  of 
simple  mental  excitement,  and  will 
react  upon  it,  is  most  true.  Let  us 
beware,  then,  how  we  remove  either 
from  the  patient  or  his  friends  any  one 
of  the  motives  to  self-regulation,  or  to 
regulation  from  without,  which  fear  of 
penal  consequences  may  afford.  Nei¬ 
ther  in  the  single  facts  nor  in  the 
ensemble  of  Ovenston’s  case  do  I  see 
anything  but  the  normal  sequence  of 
normal  events,  such  as  is  recognised 
ir.the  above  remarks.  Repeated  and 
heavy  pecuniary  disappointments  pro¬ 
duce  in  a  large  proportion  of  sufferers 
the  bodily  and  mental  results  here  laid 
down,  and  they  assuredly  put  principle 
and  natural  disposition  to  a  very  strong 
trial.  Every  man  subjected  to  these 
trials  is  strained,  and  is  liable  to  give 
at  his  weak  point.  One  man,  for  in¬ 
stance,  gives  in  the  direction  of  suicide; 
another,  in  that  of  murder  ;  in  a  third 
person  a  reckless  and  indifferent  state 
of  mind  is  excited  by  misfortune,  which 
often  ends  in  gross  dissipation  :  and  in 
all,  as  an  aid  to  principle,  or  rather  as 
a  substitute  for  it,  when  principles 
have  not  been  matured,  I  must  recom¬ 
mend,  among  other  preventives,  the 
fear  of  punishment. 

With  respect  to  Ovenston’s  own 
account  of  the  transaction,  assuredly 
it  ought  not  to  have  weighed  as  evi¬ 
dence.  If,  when  he  called  on  Mr. 
Crawley,  he  did  so,  as  he  says,  “  with 
out  having  any  definite  object  in  view,” 
still,  there  was  in  his  pocket  a  very 
definitely  loaded  brace  of  pistols  put 
there  by  himself.  Of  the  relief  which 
his  mind  obtained  from  the  haemo¬ 


rrhage  l  have  no  doubt.  But  Provi¬ 
dence,  which  gave  us  cupping-glasses 
and  purgatives,  intends  that  we  should 
relieve  our  overloaded  system  on  prin¬ 
ciples  more  conformable  with  our 
social  state  than  those  carried  out  by 
Mr.  Ovenston,  and  approved  of  by  the 
jury  who  acquitted  him.  It  is  to  be 
observed  that  he  had  deliberately  fur¬ 
nished  himself  with  a  measure  of  pro¬ 
tection  against  the  penalties  of  the 
law7,  by  providing  the  means  of  suicide. 
On  the  failure  of  these,  the  jury’s  ver¬ 
dict  has  next  afforded  him  the  con¬ 
venient  plea  of  mental  derangement. 

We  are  indebted  to  Miss  Joanna 
Baillie  for  an  admirable  description  of 
a  revengefulness  which  finds  its  cul¬ 
minating  point  in  murder.  She  evi¬ 
dently  does  not  mean  to  describe  an 
insane  person  ;  but,  true  to  the  laws  of 
the  human  mind,  she  gives  De  Mont- 
fort,  as  he  advances  towards  his  crime, 
many  traits  of  character  indicating  the 
extent  to  which  his  mind  reels  and 
staggers  under  its  fell  purpose. 

[To  be  continued.] 


THE  VARIOUS  MODES  OF  TREATING 
ASIATIC  CHOLERA. 

But  when  the  regular  symptoms  peculiar 
to  the  severe  form  of  cholera  had  set  in, 
medicine,  I  repeat,  had  very  little  influence 
upon  it  :  and  accordingly,  as  might  have 
been  expected,  a  hundred  different  cures  of 
the  disease  were  announced,  most  of  them 
all  but  infallible.  Some  persons  held  that 
timely  bleeding  would  save  the  patient ; 
others  relied  confidently  upon  mustard 
emetics.  Hot  air  baths  were  manufactured, 
and  sold  to  a  great  extent,  to  meet  the 
apprehended  attack  in  that  manner  without 
delay.  Certain  practitioners  maintained 
that  the  disease  was  to  be  remedied  by 
introducing  into  the  system  a  large  quantity 
of  neutral  salts,  which  were  to  liquefy  and 
redden  the  blood,  and  to  restore  the  func¬ 
tions  of  the  circulation.  But  of  this  practice 
it  was  said  in  a  sorry  but  true  jest,  that, 
however  it  might  be  with  pigs  or  herrings, 
salting  a  patient  in  cholera  was  not  always 
the  same  thing  as  curing  him.  In  a  great 
number  of  patients  the  blood  was  mecha¬ 
nically  diluted  by  pouring  warm  water,  or 
salt  and  water,  into  their  veins.  Some 
physicians  put  their  trust  in  brandy,  some 
in  opium,  some  in  cajeput  oil,  which  rose  to 
1  know  not  what  price  in  the  market ;  some, 
again,  in  calomel  alone. — Dr.  Watson. 
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ON 

MALIGNANT  SCARLET  FEVER, 

AS  IT  HAS  APPEARED  AMONG  CHILDREN 
DURING  THE  PRESENT  EPIDEMIC. 

By  James  Milman  Coley,  M.D. 

Physician  to  the  Royal  Pimlico  Dispensary  and 
Lying-in  Institution ;  late  Physician  to  the 
Western  Dispensary,  and  Consulting  Physician 
on  the  Diseases  of  Women  and  Children. 


Scarlet  Fever  is  found  at  some  sea¬ 
sons  malignant,  and  at  others  so  mild 
as  scarcely  to  require  any  medical 
attention  in  the  first  instance, — a  fact 
of  which  my  late  friend,  Mr.  W.  M  ic- 
michael,  was  so  well  aware,  that  he 
was  induced  to  publish  a  pamphlet  re¬ 
commending  the  exposure  of  children 
to  the  infection  of  the  milder  variety, 
which  he  found  secured  the  patient 
from  future  attacks  just  as  much  as 
the  most  malignant  form  of  the  disease. 
It  is,  however,  a  singular  fact,  that 
dropsy,  pericarditis,  endocarditis,  and 
other  dangerous  secondary  diseases, 
are  more  apt  to  succeed  the  simple  than 
the  more  severe  primary  attacks  ;  and 
therefore  any  case,  however  trifling  it 
may  appear  at  first,  should  be  carefully 
observed  during  the  succeeding  three 
or  four  weeks.  It  is  in  all  its  forms 
not  only  epidemic,  but  also  capable  of 
being  propagated  by  infection  and 
contagion. 

The  present  epidemic  has  presented 
some  peculiarities  which  are  not  com¬ 
monly  met  with — as  the  total  absence 
of  rash  and  desquamation  in  some 
cases,  and  in  others  the  eruption  of 
papulae  instead  of  the  usual  exanthem 
on  the  cutaneous  surface.  In  all  the 
cases  of  malignant  scarlet  fever  which 
have  come  under  my  notice,  the  rash 
has  been  imperfectly  developed,  gene¬ 
rally  presenting  a  dark  purplish  or 
mottled  appearance,  and  the  tempera¬ 
ture  of  the  skin  has  been  below  the 
natural  standard.  The  pulse  has  been 
feeble  and  hurried,  and  sometimes  in¬ 
termitting.  The  affection  of  the  throat 
has  consisted  of  a  dark  purple  conges¬ 
tion  of  the  vessels  on  the  surface  of 
the  tonsils,  rapidly  terminating  in  deep 
ragged  ulcerations  and  partial  or  total 
destruction  of  these  glands,  accompa¬ 
nied  with  dipt Vitheri te,  extending  into 
the  upper  part  of  the  pharynx,  the 
Eustachian  tubes,  the  posterior  surface 
of  the  fauces,  and  the  nasal  cavities, 


and  a  copious,  acrid,  and  offensive  dis¬ 
charge  from  the  nostrils  and  mouth. 
The  tongue,  which  was  at  first  of  a 
deep  red  colour,  with  its  papillae  much 
enlarged,  soon  became  coated  with  a 
black  deposit,  which  appeared  simul¬ 
taneously  on  the  lips.  In  simple  scar¬ 
latina,  on  the  contrary,  the  middle  of 
the  tongue  is  white,  and  the  edges  red. 
The  lymphatic  glands  in  various  parts, 
of  the  body  were  enlarged  and  in¬ 
flamed,  and  those  in  the  neck  were 
generally  swollen,  and  in  some  cases 
the  accompanying  inflammation  ter¬ 
minated  in  extensive  suppuration  and 
corroding  ulceration,  which  penetrated 
the  pharynx  and  other  important  parts,. 
In  one  case,  in  the  early  part  of  the 
disease,  an  induration  and  swelling, 
resembling  that  peculiar  induration 
sometimes  found  in  new-born  infants, 
and  accompanied  with  a  yellow  and 
mottled  appearance,  interspersed  with 
patches  of  ecchymosis,  occurred.  In 
many  cases  a  sub-acute  inflammation 
of  the  conjunctive  tunic  of  the  eye, 
terminating  in  a  remarkable  softening 
of  the  cornea,  appeared.  Effusion  of 
serum  into  the  cellular  membrane  or 
the  internal  cavities  were  compara¬ 
tively  rare  as  sequences  of  the  disease. 
Hsemorrhage  from  the  nose,  mouth, 
and  bowels,  occurred  only  in  one  case, 
in  which  a  deficiency  of  fibrine  in  the 
blood  was  found,  on  examination,  to 
be  connected  with  a  morbid  condition 
of  the  spleen  and  kidneys ;  and  in 
most  severe  cases  the  discharges  from 
the  bowels  were  either  black  or  of  a 
dark  green  colour.  The  urine  was 
mostly  deficient  at  first;  but,  as  it 
passed  away  generally  in  an  involun¬ 
tary  manner,  I  had  no  opportunity, 
except  in  one  case,  of  examining  it. 
In  this  case,  which  was  fatal  on  the 
twenty  third  day,  and  attended  with 
disease  of  the  kidneys  in  an  advanced 
stage,  the  urine  was  pale,  copious,  and 
limpid,  and,  on  being  exposed  to  heat, 
did  not  discover  the  presence  of  albu¬ 
men.  The  secretion  was  not  tested  by 
any  chemical  agent :  its  specific  gravity 
was  1010. 

The  morbid  appearances  found  after 
death  consisted  of  enlargement,  con¬ 
gestion,  and  sub-acute  inflammation  in 
the  kidneys,  terminating  in  a  pale 
straw-coloured  product.  This  condi¬ 
tion  of  the  kidneys  was  dissimilar  in 
appearance  and  character  to  the  gra¬ 
nular  degeneration  to  which  the  name 
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of  Bright’s  disease  has  been  given  ; 
and,  on  examining  with  a  microscope 
a  portion  taken  from  the  kidney  of  a 
boy  who  died  on  the  twenty- third  day 
afier  the  commencement  of  an  attack 
of  malignant  scarlet  fever,  my  col¬ 
league,  Dr.  Lankester,  who  has  distin¬ 
guished  himself  by  his  researches  in 
animal  and  vegetable  physiology,  dis 
covered  to  Dr.  Woodfall  and  myself, 
who  were  present  at  the  examination, 
the  urinary  tubercles  variously  en¬ 
larged  and  distorted,  and  nucleated 
cells.  We  also  found  a  few  fat-  globules 
beneath  the  mucous  membrane  of  the 
pelvis,  where  some  effusion  of  blood 
had  occurred,  and  similar  globules 
thinly  scattered  in  other  parts  of  the 
morbid  structure.  The  tubules  seen 
in  the  congested  portion  of  the  kidney, 
where  the  disease  was  in  its  primary 
state,  were  uniform,  and  free  from  dis¬ 
tension  and  bulging,  or  sac-like  de¬ 
formities.  From  the  different  post¬ 
mortem  examinations  which  I  had  the 
opportunity  of  making,  I  ascertained 
that  the  kidneys  were  first  subjected  to 
vascular  congestion,  represented  by 
enlargement  and  a  livid  colour  of  the 
organ.  This  primary  morbid  condition 
of  the  kidneys,  as  the  scarlatinous  and 
renal  diseases  advanced,  was  succeeded 
by  partial  deposits  of  yellow  matter, 
the  product  of  the  succeeding  sub-acute 
inflammatory  action,  which,  being  in¬ 
terspersed  between  the  dark  purple 
congested  parts,  produced  a  mottled 
appearance;  and,  in  proportion  as  the 
inflammatory  process  advanced,  the 
patches  of  congestion  progressively 
disappeared,  the  kidneys  ultimately 
assuming  an  uniform  straw  colour 
throughout,  and  becoming  much  en¬ 
larged  and  softened  in  their  structure. 

I  have  always  observed  the  liver  to 
be  more  pale  than  in  its  natural  state, 
and  in  one  case  the  spleen  was  found 
of  a  yellcwr  colour,  and  softened,  and 
a  bloody  puiifortn  fluid  escaped  w'here- 
ever  the  organ  was  divided  with  the 
knifp. 

The  absorbent  giands  in  the  right 
axilla,  and  below  Poupart’s  ligament, 
in  the  case  in  which  the  remarkable 
induration  and  swelling  in  the  upper 
extremity  occurred,  w;ere  amazingly 
enlarged  and  congested,  andef  a  purple 
colour;  and  in  addition  to  this  con¬ 
gested  state  of  the  glands,  which  ap¬ 
peared  to  have  had  the  effect  of  inter¬ 
rupting  the  venous  and  lymphatic  cir¬ 


culation,  and  producing  the  pheno¬ 
mena  in  the  extremity  alluded  to,  I 
found  phlebitis  to  some  extent  in  the 
internal  jugular  vein  on  the  same 
side. 

In  another  case,  partial  opacity,  and 
a  softened  and  wrinkled  state  of  the 
cornea,  were  met  with,  and  the  carti¬ 
lages  of  the  bones  of  the  left  wrist  were 
softened  and  ulcerated,  and  pus  was 
deposited  within  the  carpal  articula¬ 
tions,  the  sheaths  of  the  extensor 
tendons  of  the  fingers,  and  the  super¬ 
incumbent  cellular  membrane. 

The  lungs  were  free  from  disease  in 
every  case,  excepting  petechial  erup¬ 
tions  on  the  serous  covering,  which 
w  ere  the  result  of  the  vitiated  state  of 
the  blood. 

The  intestines  were  variously  af¬ 
fected.  In  one  case  softening  of  the 
mucous  membrane  and  perforation  of 
all  the  coats  of  the  ileum  were  dis¬ 
covered  in  several  places,  and  the  intes¬ 
tines  and  mesentery  were  throughout 
in  a  state  of  anaemia.  In  most  cases 
I  found  the  ileum  and  colon  present¬ 
ing  a  dark  colour,  occasioned  by  blood 
which  had  escaped  from  the  mucous 
membrane,  and  had  assumed  different 
shades,  commencing  with  a  black,  and 
terminating  in  a  green  colour,  accord¬ 
ing  to  the  period  of  its  extravasation. 
The  triangular  black  marks,  wdiich,  I 
believe,  are  produced  by  a  deposit  of 
carbonaceous  matter  in  the  minute 
venous  capillaries,  and  wrhich  I  have 
met  with  in  cases  of  tubercular  intes¬ 
tinal  peritonitis,  were  invariably  absent. 
The  absence  of  this  phenomenon  may, 
I  suppose,  be  accounted  for  by  the  de¬ 
ficiency  of  fibrine  which  is  found  to 
exist  in  malignant  scarlet  fever,  and 
to  other  degeneration  in  the  consti¬ 
tuents  of  the  blood.  On  submitting  to 
the  microscope  some  of  the  blood  found 
after  death  in  two  of  the  patients  who 
died  at  different  stages  of  the  disease, 
the  red  globules  presented  the  usual 
appearance,  being  perfectly  uniform, 
and  in  sufficient  abundance. 

The  above  enumeration  of  the  symp¬ 
toms  and  pathological  appearances  in¬ 
dicate  malignant  scarlet  fever  as  a 
disease  of  a  decidedly  inflammatory 
character.  We  find  the  various  internal 
organs,  to  wdiich  the  poison  is  conveyed 
by  tile  circulation,  first  in  a  state  of 
extreme  congestion  ;  secondly,  in  that 
condition  which  we  recognise  as  in¬ 
flammation  ;  and,  lastly,  in  ulceration, 
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or  containing  the  deposit  of  a  product 
unfit  for  the  purpose  of  nutrition.  We 
find  aho,  as  in  uterine  phlebitis,  and 
in  some  cases  of  puerperal  peritonitis, 
deposits  of  pyoloid  matter  in  different 
and  distant  parts,  softening  of  carti 
laginous  and  corneous  structures,  and 
those  peculiar  appearances  on  the  in¬ 
testinal  mucous  membrane  which  we 
meet  with  in  other  diseases  originating 
in  animal  poison.  In  the  human  e\e 
we  have  an  opportunity  of  watching 
the  gradual  progress  of  conjunctival 
inflammation,  extending  to  the  cornea, 
and  terminating  in  softening,  ulcera¬ 
tion,  and  disorganization  of  that  part  ; 
and  it  is-  reasonable  to  suppose,  from 
the  concurrent  symptoms  of  heat, 
swelling,  and  pain,  in  the  external 
parts,  that  the  softening  and  ulcera¬ 
tion  of  the  cartilages,  and  the  deposits 
of  sero-puru  ent  or  cacoplastie  matter 
found  in  scarlatina,  are  the  result  of 
specific  inflammation.  It  is  not  so 
easy  to  explain  the  process  by  which 
the  villous  structure  of  the  intestines 
is  destroyed  and  converted  into  a  dis¬ 
organized  mass  in  those  cases  in  which 
no  traces  of  vascularity  can  be  de¬ 
tected  ;  but,  on  the  contrary,  a  state  of 
positive  anaemia  is  prevalent  in  the 
morbid  parts  and  their  vicinity.  In 
this  vaiietv  of  the  disease,  1  apprehend 
that  the  poison  acts  directly  upon  the 
abdominal  ganglionic  system,  pro¬ 
ducing  organic  enervation  and  loss  of 
vitality  in  the  intestinal  mucous  sur¬ 
face,  and  that  the  peculiar  softening, 
absence  of  blood,  and  the  perforations 
of  the  canal,  are  the  results,  like  the 
more  common  dark  brown,  softened, 
and  disorganized  patches  which  1  have 
observed  in  the  duodenum,  and  de¬ 
scribed  on  a  former  occasion,  as  the 
consequences  of  fatal  attacks  of  cholera 
in  infants.  While  these  internal  con¬ 
gestions,  inflammations,  and  disor- 
ganiz  ng  processes  are  going  on,  the 
characteristic  exanthem  of  scailatina 
is  interrupted  or  prevented  :  hence,  in 
this  malignant  variety  of  the  disease, 
no  exfoliation  of  the  epidermis  succeeds, 
nor  its  there  discoverable  any  antecedent 
exuberance  of  heat  on  the  sk  n,  on 
which  the  process  of  desquamation  in 
simple  scarlet  fever  depends.  In  such 
cases  there  is  an  absence  of  the  cus¬ 
tomary  temperature  on  the  surface, 
and  the  capillary  circulation  in  the 
skin  is  stagnant,  or  imperfectly  per¬ 
formed,  in  consequence  of  the  oppressed 


condition  of  the  chylopoietic  or  other 
internal  viscera.  Hence,  instead  of 
that  salutary  efflorescence  and  intense 
heat  which  prevail  in  simple  uncom¬ 
plicated  scarlatina,  and  which  are  ne¬ 
cessarily  succeeded  by  a  detachment  ojf 
epidermal  scales,  the  skin  assumes  a 
dark,  mottled  appearance,  and  commu¬ 
nicates  to  the  touch  a  sensation  of  com¬ 
parative  coldness. 

The  black  or  green  offensive  dis¬ 
charges  from  the  bowels  are  not  the 
product  of  morbid  biliary  secretions, 
as  they  are  commonly  supposed,  bu,t 
result  from  the  decomposition  of  the 
blood  which  has  escaped  from  the  in¬ 
testinal  mucous  membrane;  audit  is 
a  remarkable  fact,  that,  excepting  the 
occasional  eruption  of  petechia*,  and  a 
softened  state  of  that  portion  of  the 
intestine,  we  seldom  find  in  these  cases 
any  other  morbid  change  in  the  villous 
coat.  Hence  the  effusion  of  blood  is 
not,  as  in  dysentery,  the  result  of 
obvious  inflammation,  accompanied 
with  increased  vicarious  vascularity, 
but,  on  the  contrary,  it  appears  to  pro¬ 
ceed  from  a  vitiated  condition  of  that 
fluid,  which  renders  it  unfit  for  healthy 
circulation  and  the  nutritive  and  forma¬ 
tive  processes  of  the  animal  economy. 
This  haemorrhagic  disposition  was 
found  to  extend  to  the  mucous  mem¬ 
brane  of  tiie  tongue,  the  cheeks,  the 
nostrils,  and  the  kidneys;  and  the 
epidermal  membrane  of  these  parts 
was  readily  separable  by  the  least  fric¬ 
tion  or  pres.-ure,  the  minute  vessels 
having  lost  their  contractile  property, 
and  permitting  the  vitiated  blood  to 
make  its  escape  to  an  alarming  extent. 
In  some  cases,  however,  it  will  be 
found  that  the  deficiency  of  fibrine  in 
the  blood  is  removed,  as  the  disease 
advances,  by  the  supervention  of  acute 
inflammatory  action,  to  which  allusion 
will  be  made  in  my  remarks  on  the 
treatment. 

[To  be  continued.] 


USE  OF  COFFEE  IN  NEURALGIA. 

Two  cases  of  neuralgia  affecting  the  frontal 
branch  of  the  fifth  nerve,  are  mentioned  by 
Piorry,  in  which,  all  other  remedies  having 
failed  to  afford  relief,  a  complete  cure  was 
effected  by  admin. stering  for  several  days  in 
succession  a  strong  decoction  of  coffee. — 
Casper’s  Wochenschri/t,  Dec.  1847.  A 
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ON  THE 

POSITION  OF  THE  INTERNAL 
ORGANS  during  a  DEEP 
INSPIRATION, 

IN  RELATION  TO  PATHOLOGY  AND 
DIAGNOSIS. 

By  Francis  Sibson,  Esq,. 

Resident  Surgeon,  General  Hospital  near 
Nottingham. 

[Continued  from  p.  362.] 


1 .  General  effect  of  a  deep  inspiration  on  the 
positi  n  of  the  ribs  and  viscera.  2.  Value 
of  the  knowledge  of  this  in  the  diag¬ 
nosis  of  emphysema,  pneumonia ,  phthisis , 
and  other  chest-diseases.  3.  The  ribs  ele¬ 
vated  during  inspiration — the  upper  ribs 
approach ,  the  lower  recede  from ,  each 
othet — Motion  of  the  sternum  and  the 
ribs  in  front , —  of  the  vertebrw  and  the 
ribs  behind.  4.  The  deepening  of  the 
dorsal  arch ,  and  shortening  of  the  spine. 
4.  Difference  in  the  respiration  of  males 
and  females.  6.  Diminished  action  of 
the  upper  lobes  in  phihisis.  7.  Dimi¬ 
nished  action  of  the  6 th,  7th,  and  8th 
ribs  in  pneumonia  and  heart  disease. 
8.  Influence  of  the  diaphragm  on  the 
heart's  impulse.  9.  The  motion  of  the 
lower  ribs  lessened  in  pneumonia  and 
peritonitis.  1 0.  Action  of  the  diaphragm 
on  the  abdominal  and  pelvic  viscera. 

1.  On  a  deep  inspiration,  every  part  of 
the  cavity  containing  the  heart  and 
lungs  is  expanded;  the  costal  walls 
move  outwards  in  every  direction  ;  the 
sternum  moves  forwards  and  the  spi"al 
column  backwards,  and  the  diaphragm 
descends. 

The  expansion  of  the  thoracic  wall, 
and,  to  a  much  greater  extent,  the 
descent  of  the  diaphragm,  materially 
modify  the  position,  not  only  of  the 
lungs  and  heart,  but  also  of  all  the 
abdominal,  and  even  the  pelvic,  vis¬ 
cera. 

The  diaphragm  draws  downwards,  in 
its  descent,  the  heart  with  its  great 
vessels,  and  the  lungs  with  the  trachea 
and  larvnx,  and  at  the  same  time 
pushes  downwards  the  whole  abdo¬ 
minal  viscera.  The  base  of  each  lung 
and  the  lower  portion  of  the  heart  fill 
up  an  extensive  space  previously  occu¬ 
pied  by  the  liver,  stomach,  and  spleen. 
The  displacement  downwards  of  these 
viscera  displaces  in  turn  every  other 
abdominal  viscus,  including  the  intes¬ 
tines,  the  pancreas,  and  kidneys,  and 


even  the  uterus,  and  other  pelvic  vis¬ 
cera,  and  the  perinseum. 

An  exact  knowledge  of  the  form  of 
the  chest  ;ind  the  direction  of  the  ribs, 
and  of  the  position  of  the  thoracic  and 
abdominal  organs,  is  an  important  aid 
in  the  diagnosis  of  many  diseases  of 
the  internal  organs. 

In  emphysema  and  bronchitis — dis¬ 
eases  in  which  the  lungs  are  perma¬ 
nently  expanded  —  the  walls  of  the 
chest  have  at  all  times  the  form,  and 
the  internal  organs  the  position,  that 
they  have  on  a  deep  inspiration.  In 
pneumonia  of  the  lower  lobe  of  one 
lung,  that  lobe  is  often  distended  to 
the  utmost,  assuming  the  size,  and  the 
thoracic  walls  superficial  to  it  having 
the  form,  that  they  have  on  inspiring 
deeply.  On  the  other  hand,  if  there 
be  pleuritic  effusion  or  enlarged  liver, 
the  position  of  the  organs  and  the 
form  of  the  thoracic  walls  are  materially 
altered:  they  have,  indeed,  a  position 
and  form  quite  different  from  what 
they  have  either  on  ordinary  or  deep 
inspiration. 

2.  If  any  portion  of  the  lung  be  dis¬ 
eased,  the  function  of  that  portion  will 
be  diminished  or  destroyed,  and  the 
respiratory  movements  over  that  por¬ 
tion  will  be  lessened,  obliterated,  or  re¬ 
versed.  If  we  know  the  exact  healthy 
movements  of  resp’ration,  we  can 
readily  detect  any  morbid  change  in 
those  movements.  Where  we  find  the 
motion  deficient,  there  we  look  for 
disease. 

3.  During  inspiration,  the  ribs  are  all 
raised,  the  superior  ribs  being  more 
elevated  than  the  inferior;  their  an¬ 
terior  extremities  at  the  same  time 
move  forwards.  The  sternum  is  ele¬ 
vated  and  pushed  forwards  by  the 
elevation  and  forward  movement  of 
the  anterior  extremities  of  the  ribs. 

While  the  anterior  portions  of  the 
ribs  move  forwards,  pushing  forwards 
the  sternum,  their  posterior  extremities 
move  backwards,  and  push  backwards 
the  spinal  column. 

If  the  motion  of  the  ribs  during  in¬ 
spiration  be  accurately  observed  in  a 
man  free  from  fat,  it  will  be  noticed 
that  the  superior  ribs  (the  thoracic  set) 
come  nearer  to  each  other;  while  the 
inferior  ribs  (the  diaphragmatic  set) 
move  further  apart.  By  this  happy 
arrangement,  the  costal  walls  are 
lengthened — as,  while  the  twelfth  rib 
is  almost  stationarv,  the  first  rib  is 
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considerably  elevated,  the  distance  be¬ 
tween  these  two  extreme  ribs  being 
therefore  increased.  Any  one  may 
easily  test  this  observation  either  on 
himself  or  on  others. 

4.  As  l  have  explained  in  a  paper  on 
the  “  Mechanism  of  Respiration,”  in 
the  Philosophical  Transactions  for 
1846,  it  is  owing  to  the  existence  in 
the  spinal  column  of  a  somewhat  move- 
able  dorsal  arch,  that  the  upper  ribs 
approach  while  the  lower  ribs  recede 
from  each  other  during  inspiration. 

The  sixth,  seventh,  and  eighth  ribs 
(the  intermediate  set)  are  the  longest: 
they  have  consequently  the  greatest 
motion  ;  and  as  they  articulate  with 
the  dorsal  vertebree  at  the  centre  of  the 
dorsal  arch,  their  backward  thrust 
during  inspiration  deepens  that  arch. 
As  the  arch  is  deepened,  it  is  neces¬ 
sarily  shortened.  This  shortening  of 
the  spinal  column  during  inspiration 
is  very  perceptible  in  persons  suffering 
from  dyspnoea,  when  lying  on  the  side; 
in  them  the  head,  during  each  inspira¬ 
tion,  moves  forwards  and  downwards. 
In  children  with  hooping-cough,  and 
in  those  affected  with  emphysema  and 
bronchitis,  the  dorsal  arch  is  perma¬ 
nently  deepened.  Such  persons  have, 
indeed,  to  a  certain  extent,  a  posterior 
dorsal  curvature  characteristic  of  their 
disease. 

In  every  one  the  spinal  column  is 
shortened  on  breathing  deeply:  the 
mistaken  supposition  to  the  contrary 
must  have  arisen  from  the  simulta¬ 
neous  elevation  of  the  shoulders.  The 
shoulders  are  raised  during  each  in¬ 
spiration,  so  that  the  scapulae  and 
clavicles  may  be  drawn  away  from  the 
ribs  to  permit  their  elevation.  On  the 
other  hand,  during  expiration,  the 
powerful  latissimi  dorsi  pull  downward 
the  scapulae,  so  thn t  they  press  down¬ 
wards  and  inwards  the  contiguous 
ribs. 

5.  In  females,  the  respiration,  due  to 
the  ascent  of  the  thoracic  ribs,  is  greater 
than  that  from  the  descent  of  the 
diaphragm.  This  I  conceive  is  due  to 
the  tight  stays  so  often  worn,  which  pre¬ 
vent  the  free  expansion  and  descent  of 
the  lower  lobes;  to  compensate,  the  ex¬ 
pansion  of  the  upper  lobes  is  in  excess. 
The  motion  of  the  thoracic  set  of  ribs 
is  in  excess  in  females  ;  and  in  them  the 
elevation  of  the  scapula  in  ordinary  re¬ 
spiration  is  much  greater  than  in  males. 
In  males,  indeed,  ordinary  respiration  is 


chiefly  carried  on  by  the  descent  of  the 
diaphragm  and  the  expansion  of  the 
lower  lobe  ;  the  elevation  of  the 
thoracic  ribs  and  of  the  scapulae  being 
but  very  slight. 

In  persons  suffering  from  dyspnoea, 
the  inspiratory  elevation  of  the  scapulae 
is  so  great  as  to  characterize  the  affec¬ 
tion. 

So  long  as  the  sternum  is  not  con¬ 
solidated  into  one  piece,  the  middle  of 
it  moves  forward,  during  inspiration,  to 
a  greater  extent  than  either  the  upper 
or  the  lower  end,  and  the  sternal,  like 
the  vertebral  arch,  is  deepened.  In 
emphysema,  the  sternum  is  generally 
remarkably  arched. 

The  costal  cartilages  to  each  side  of 
the  lower  half  of  the  sternum,  besides 
being  raised,  become  more  prominent 
on  inspiration. 

6.  As  the  five  superior  ribs  (the  tho¬ 
racic  set)  embrace  the  upper  and  middle 
lobes,  we  may  estimate  the  expansion 
of  those  lobes  by  the  amount  of  motion 
of  those  ribs.  If  the  right  thoracic  set 
of  ribs  move  more  freely,  and  the  right 
shoulder  is  more  elevated  than  the  left, 
we  shall,  in  a  case  of  phthisis,  antici¬ 
pate  a  greater  amount  of  disease  in  the 
left  upper  lobe  than  the  right. 

7.  The  combined  costal  cartilages  of 
the  sixth,  seventh,  and  eighth  ribs,  (the 
intermediate  set)  are  raised  during  in¬ 
spiration;  the  angle  formed  below  the 
sternum,  between  the  cartilages  of  the 
opposite  sides,  becomes  consequently 
more  obtuse. 

If,  from  disease  of  the  lower  portion 
of  the  upper  lobe,  or  the  upper  portion 
or  bulk  of  the  lower  lobe  of  the  right 
lung,  those  portions  do  not  expand 
during  inspiration,  then  the  cartilages 
of  the  sixth,  seventh,  and  eighth  ribs 
will  be  stationary,  or  have  a  slight  or 
even  a  reversed  motion,  while  those  of 
the  healthy  side  will  be  elevated. 

As  the  exposed  portion  of  the  heart 
(the  cardiac  region),  occupies  the  space 
between  the  fourth,  fifth,  and  sixth 
costal  cartilages  on  the  leftside,  a  space 
occupied  by  lung  on  the  rightside,  the 
inspiratory  motion  of  those  cartilages 
and  their  ribs  is  not  quite  so  great  on 
the  left  side  as  the  right.  If  the  heart 
be  diseased,  or  if  pericarditis  exist,  then 
the  motion  of  the  left  fourth,  fifth,  and 
sixth  ribs,  and  their  cartilages,  is 
materially  lessened 

8.  The  diaphragm  descends  in  every 
degree  of  inspiratory  action;  in  tran- 
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quil  respiration  its  action  farontweighs 
that  of  the  thoracic  set  of  ribs  The 
deeper  the  inspiration,  the  greater  the 
descent  of  the  diaphragm.  Extraor¬ 
dinary  inaccuracies  have  been  given 
currency  to  on  this  point ;  it  having 
been  asserted  that  the  diaphragm  has 
little  or  no  descent  on  a  deep  inspira¬ 
tion.  That  this  is  fallacious,  any  one 
may  readily  convince  himself.  The 
lungs,  on  a  deep  inspiration,  in  t lie 
healthy  adult,  descend  at  least  one 
inch,  often  more.  The  test  of  this  is 
easy.  Percuss  over  the  lower  margin 
of  the  right  lung  just  above  the  liver 
in  a  healthy  person,  lying  tranquilly 
in  bed,  and  mark  the  lower  margin  on 
the  skin  Then  desire  him  to  take  as 
deep  a  breath  as  he  can,  and  to  h  )ld 
his  breath  as  long  as  he  can  ;  continue 
the  percussion  downwards,  and  it  will 
be  found  that  the  duiness  there  pre¬ 
viously  occasioned  by  the  presence  of 
the  liver  will  now  give  place  to  pul¬ 
monic  resonar ce,  which  will  extend 
down  to  the  seventh  rib,  o  e  clear  inch 
lower  than  in  the  tranquil  state,  when 
the  lower  margin  of  the  lung  was 
behind  the  upper  margin  of  the  sixth 
rib. 

At  the  same  time  that  die  descent  of 
the  diaphragm  draws  down  and  flattens 
the  ba-e  of  each  lung,  it  alsodraws  down 
the  heart  to  the  extent  of  t  hi  ee- fourths  of 
an  inch  or  an  inch  ;  the  greater  portion 
of  the  space  previously  occupied  by  the 
heart  being  now  occupied  by  the  ex¬ 
panded  lung.  This  descent  of  the 
heart  may  be  easily  tested  by  com 
parative  percussion  during  tranquil 
breathing,  and  when  holding  a  deep 
breath.  It  will  be  found  that  the 
whole  cardiac  region  (l  he  exposed  por¬ 
tion  of  the  heart),  namely,  from  the 
fourth  left  costal  cartilage  to  the  sixth, 
instead  of  being  dull  is  now  universally 
resonant  on  shallow  percussion.  The 
exposed  portion  of  the  heart  is 
altogether  lessened,  being  now  in  great 
part  covered  by  the  amplified  left 
lung  ;  being  reduced,  in  fact,  from  eight 
or  nine  square  inches,  to  two  or  three  ; 
the  relative  diameters  being  three 
inches  by  two  and  a  half  in  the  tran¬ 
quil  state,  and  two  inches  by  one  and 
a  half  on  a  deep  inspiration.  It  will 
also  be  observed,  that  the  impulse  of 
the  apex  of  the  heart,  which  was 
before  felt  between  the  fifth  and  sixth 
ribs,  is  no  longer  perceptible  ;  and, 
that  instead,  a  steady  and  firm  impulse, 


due  to  the  right  ventricle,  formerly 
behind  the  fourth,  fifth,  and  sixth  car¬ 
tilages,  is  now  felt  and  seen  below  the 
xyphoid  cartilage.  We  have  thus  the 
knowledge  that,  on  a  deep  inspiration, 
i  he  descent  of  the  diaphragm  causes  the 
descent  both  of  the  lungs  and  the  heart, 
to  the  extent  of  about  an  inch. 

In  emphysema  and  bronchitis  the 
impulse  of  the  heart  is  no  longer  to  be 
felt  between  the  fifth  and  sixih  ribs, 
but  it  is  to  be  seen  and  felt  below  the 
xyphoid  cariilage.  Indeed,  by  seeing 
(his  sign  alone,  by  simply  seeing  the 
heart’s  impulse  in  the  epigastric  space, 
we  can  almost  confidently  anticipate 
emphysema  or  bronchitis.  The  lower 
margins  of  the  lungs  will  in  those  dis¬ 
eases  be  lowered  to  the  seventh  rib  or 
intercostal  space. 

9.  The  lower  ribs — the9v.h,10th,l  1th, 
and  Pith  —  which  in  the  tranquil  state 
chiefly  protect  the  liver,  spleen,  and 
stomach,  expand,  during  a  deep  inspi¬ 
ration,  the  lowrer  part  of  the  chest  to 
embrace  the  lower  lobes  of  the  lungs 
during  the  descent  of  the  diaphragm; 
and  they  form  the  diaphragmatic  set  of 
ribs.  If  we  find  their  motion  lessened, 
arrested,  or  reversed  on  either  side,  we 
shall  suspect  disease  of  the  low’est  por¬ 
tion  of  the  corresponding  lung.  The 
deficient  motion  of  these  ribs  also  indi¬ 
cates  (if  both  sides  be  motionless)  peri¬ 
tonitis, — as  in  peritonitis  the  motion  of 
the  diaphragm  is  slight;  or,  if  the  mo¬ 
tion  of  the  right  side  be  restrained,  en¬ 
larged  and  diseased  liver  is  to  be 
su'pected. 

10.  Owingto  the  inspiratory  descentof 
the  diaphragm,  the  abdominal  organs 
all  necessarily  take  up  a  lower  posi¬ 
tion.  I'he  diaphragm,  especially  the 
right  belly  of  it,  instead  of  being  con¬ 
vex,  becomes  nearly  flattened.  The 
liver  is  consequently  firmly  compressed 
downwrards  and  forwards  to  a  great  ex¬ 
tent;  and  the  stomach  and  spleen,  and 
other  abdominal  viscera,  to  a  less  ex¬ 
tent,  by  the  descent  of  the  diaphragm. 
By  this  physical  pressure,  during  inspi¬ 
ration  on  the  abdominal  organs,  much 
of  the  blood  in  the  liver  is  pressed  out 
through  the  cava  into  the  heart, — the 
space  for  w  hich  is  enlarged  by  the  de¬ 
scent  of  the  diaphragm,  and  the  costal 
expansion.  Tne  spleen  and  kitineys 
are  similarly  acted  upon  in  a  slighter 
degree.  The  stomach,  and  to  a  lesser 
extent  the  intestines,  are  alternately 
compressed  during  inspiration,  and  ex- 
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panded  during  expiration,  —  move'  portance  to  the  healthy  functions  of 
ments,  doubtless,  of  physiological  im-  those  organs. 


Fig.  1. 


Fig.  2. 


Fig.  1. — From  a  healthy  adult  male. 

The  lungs  not  distended.  (The  trachea 
was  tied  before  the  lungs  were  exposed). 

The  lungs  and  heart  are  seen  through  the 
intercostal  spaces. 

The  liver  and  stomach  are  seen  below  the 
costal  cartilages. 

Dr.  Frederick  Bird  informs  me,  that 
he  finds  that  the  uterus  descends  regu¬ 
larly  during  each  inspiration.  If  we 
sit  upright  and  breathe  deeply,  we  shall 
feel  that  the  perinseal  protrusion  is  in¬ 
creased  during  a  deep  inspiration.  It 
will  be  noticed  that  the  powerful  efforts 
of  the  abdominal  muscles,  when  the 
glo'  tis  is  closed,  to  expel  the  feces,  and 
above  all  the  foetus,  are  materially 
strengthened  by  first  drawing  as  deep 
a  breath  as  possible,  before  closing  the 
glottis  and  making  the  expulsive  efforts. 

1  need  not  say,  that  neit  her  drawings, 
though  so  admirably  engraved  as  these 
are  by  Mr.  Linton,  nor  descriptions,  how¬ 
ever  graphic  or  true,  will  convey  to  the 
mind,  with  living  force,  the  knowledge 
of  the  changes  effected  by  a  deep  in- 


Fig.  2. — From  the  same  subject  as  Fig.  I. 

The  lungs  are  distended  to  the  full. 

The  engraving  shews  the  changes  in  posi¬ 
tion  of  the  ribs  and  viscera  where  the 
lungs  are  distended  (as  in  a  deep  in¬ 
spiration). 

The  lungs  are  everywhere  enlarged. 

The  exposed  portion  of  the  heart  is  less¬ 
ened  and  lowered. 

The  liver  and  stomach  are  pushed  down¬ 
wards. 

spiration  on  the  walls  of  the  chest  and 
abdomen,  and  on  the  position  of  the  in¬ 
ternal  organs.  Thesecan  but  be  indicat¬ 
ed,  and  the  trneknowledgeof  themevery 
man  must  work  out  for  himself,  oq  the 
healthy  living  body,  by  close  observa¬ 
tion.  If  possible,  such  should  be  pre¬ 
ceded  by  accurate  observations  on  the 
dead  body,  — made  before  and  after  the 
inflation  of  the  lung. 

The  knowledge  so  earned  will  be  of 
essential  diagnostic  value,  both  positive 
and  negative. 

If  we  observe  that  both  sides  of  the 
chest  move  equally  and  normally,  both. 
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as  to  the  amount  of  expansion  and 
the  relative  duration  of  the  acts  of  ex¬ 
piration  and  inspiration,  and  that  the 
healthy  increase  of  the  movement  of 
the  parietes,  and  the  descent  of  the 
organs,  takes  place  on  the  deepest  pos¬ 
sible  inspiration,  we  at  once  shut  out 
all  thoracic  disease. 

If  the  impulse  of  the  heart  is  in  its 
normal  place— between  the  5th  and  6th 
ribs — and  the  walls  of  the  chest  and  the 
intestinal  viscera  have  not  the  form 
and  position  that  they  have  in  a  deep 
inspiration,  we  shut  out  emphysema 
and  bronchitis,  and  some  other  ma 
ladies. 

The  positive  signs  of  disease  have 
been  here  and  there  hinted  at:  they 
will  be  further  developed  in  successive 
papers. 

[To  be  continued.] 


INFLUENCE  OF  AGE  ON  THE  RESULTS  OF 
AMPUTATIONS  FOR  DISEASED  JOINTS. 

In  cases  of  amputations  for  diseased  joints 
in  the  lower  extremity,  the  increased  mor¬ 
tality,  after  30  years  of  age,  is  exceedingly 
striking  ;  for  of  32  cases  of  amputation  per¬ 
formed  on  persons  above  that  age,  9  pe¬ 
rished,  or  1  in  every  3*55  ;  whilst  of  66 
of  those  under  that  time  of  life,  only  3  died, 
or  1  in  22.  After  50  years  of  age  the  mor¬ 
tality  becomes  less  than  in  the  twenty  years 
before  that  time  ;  so  that  in  persons  between 
30  and  50  years  of  age,  the  amputations  for 
diseased  joints  in  the  lower  extremity  have 
been  least  successful.  How  carefully,  then, 
should  we  in  these  operations  consider  the 
time  of  life- at  which  our  patient  has  arrived 
before  pronouncing  a  favourable  prognosis  ! 
The  mortality  in  the  second  week  after  the 
operation,  shews  us  that  it  is  in  the  occur¬ 
rence  of  a  less  amount  of  secondary  inflam- 
ma'ion  that  the  superior  success  of  amputa¬ 
tions  in  early  and  extreme  age  consists. — Dr. 
Fenwick ,  Edinb.  Monthly  Journal,  1848. 

GOUT  IN  THE  COMMON  FOWL. 

During  the  painting  of  a  hen-house,  the 
birds  (previously  in  perfect  health)  had  been 
transferred  for  a  few  days  to  a  damp  cellar ; 
where  presently  some  of  them  sickened  and 
rapidly  died.  One  of  the  bodies  was  sent 
me  by  a  friend,  on  the  chance  of  its  being  a 
pathological  curiosity  ;  and  such  certainly  it 
proved  to  be.  The  pericardium  and  perito¬ 
neum  were  stuffed  with  a  white  deposit; 
similar  material  lay  in  all  the  larger  joints; 
and  masses  of  it  had  thoroughly  broken  up 
the  structure  of  both  kidneys.  On  chemical 
analysis,  I  found  it  to  consist  entirely  of  the 
lithates  of  soda  and  lime  ;  the  latter  pre¬ 
dominating. — Mr.  Simon’s  Inaugural  Ad¬ 
dress. 


MEMCAL  GAZETTE. 


FRIDAY,  APRIL  7,  1848. 


Several  communications  have  been 
addressed  to  us  on  the  proposed  new 
Charter  of  the  Royal  College  of 
Pysicians;  and  although  there  has 
been  no  authorized  publication  of  its 
provisions,  yet  enough  has  trans¬ 
pired  to  create  a  strong  feeling  of  dis¬ 
content  in  a  large  class  of  provincial 
physicians.  They  who  feel  themselves 
aggrieved  are  the  Extra-licentiates  of 
the  College  ;  and,  as  the  case  stands,  it 
appears  to  us  that,  like  all  individuals 
who  are  affected  by  retrospective 
legislation,  they  have  reasonable 
grounds  for  complaint.  The  obnoxious 
clauses  are  the  following: — 

Clause  4. — That  each  of  the  present 
extra- licentiates  of  the  said  Corporation 
shall  be  admitted  an  associate  [or 
Member]  of  the  said  Corporation,  on 
the  production  to  the  said  Censors  of 
the  said  Corporation,  of  Testimonials 
of  professional  qualification,  which 
shall  be  satisfactory  to  the  said  Cen¬ 
sors,  and  on  passing  such  examination 
before  the  said  Censors  as  shall  be  re¬ 
quired  by,  and  shall  be  satisfactory 
to,  the  said  Censors,  and  on  paying  to 
the  said  Corpora. ion  a  fee  of  £25  ex¬ 
clusive  of  the  stamp  duty. 

“  Clause  5. — That  every  person  now 
practising  as  a  physician  in  England 
or  Wales,  and  who  shall  have  taken 
the  degree  of  Doctor  in  Medicine  at 
any  University  in  the  United  Kingdom 
of  Great  Britain  and  Ireland,  after 
regular  examination,  previously  to 

the  1st  day  of  January,  -  and 

who  shall  have  attained  the  age 
of  30  years,  and  who  shall  not  be 
engaged  in  the  practice  of  pharmacy, 
shall  at  any  time  within  twelve 
calendar  months  from  the  acceptance 
of  these,  our  letters  patent,  by  the  said 
Corporation,  in  the  manner  mentioned 
in  the  Act  of  Parliament,  hereinbefore 
stated  to  have  been  passed  in  the  pre¬ 
sent  year  of  our  reign,  be  admitted  an 
Associate  [or  Member]  of  the  said  Cor¬ 
poration,  without  any  examination,  on 
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the  production  to  the  said  Censors  of 
the  said  Corporation,  of  his  diploma, 
and  of  such  testimonials  of  character 
and  professional  qualifications,  as  shall 
be  satisfactory  to  such  Censors,  and  on 
proving  himself  to  be  of  the  said  age, 
and  on  his  assuring  such  Censors  that 
he  is  not  engaged  in  pharmacy,  and  on 
his  paying  to  the  said  Corporation  a 
fee  of  £25,  exclusive  of  the  stamp 
duty.”* 

The  object  of  these  Clauses  is  to 
create  one  rank  of  Associates  or  Mem¬ 
bers  now  and  for  ever,  and  to  abolish 
the  distinction  which  exists  between 
Licentiates  and  Ex;ra-licentiates.  The 
Associates  thus  constituted,  will  be 
equally  eligible  to  the  Fellowship  by 
election.  This  is  carrying  out  the 
great  principles  of  “  equality  and  fra¬ 
ternity”  in  a  fair  spirit,  by  placing  all  in 
the  same  rank  ;  and  it  indicates  a  rea¬ 
sonable  desire  to  sink  those  differences 
which  have  hitherto  given  rise  to  much 
professional  jealousy.  In  discussing 
this  subject,  we  think  it  quite  beside 
the  question  to  enter  into  a  comparison 
of  the  relative  merits  of  Licentiates 
and  Extra-licentiates,  as  practitioners. 
There  are  doubtless  good  and  bad  in 
both  classes,  and  each  would  condemn 
the  other  as  inferior.  A  very  excellent 
case  might  be  made  out  on  either  side, 
to  prove  that  an  attempt  to  amalgamate 
the  two  would  be  an  injustice  to  both, 
with  the  very  undesirable  result  of 
keeping  the  College  of  Physicians  for 
ever  divided  among  its  members.  It 
is  certainly  not  our  object  to  foment 
these  differences,  but  on  the  contrary, 
if  possible,  without  bias  either  way,  to 
show  that  no  settlement  of  the  question 
of  medical  reform  can  ever  take  place 
without  reasonable  concessions  being 


*  The  date  left  blank  was  printed  1842,  in  a 
late  number  of  the  Provincial  Journal ;  but  this 
date  was  introduced  by  the  College,  under  the 
supposition  that  the  Charter  would  be  granted  in 
1843.  The  copy  of  the  Charter  which  has  been 
recently  circulated  is  professedly  in  an  unfinished 
and  imperfect  state.  Its  provisions  have  not 
yet  been  definitely  settled. — Provincial  Journal, 
April  5. 


made  on  both  sides.  The  relative  pro¬ 
fessional  standing  of  Licentiates  and 
Extra-licentiates  cannot  be  canvassed, 
except  as  a  disturbing  element  of  all 
settlements,  and  we  therefore  dismiss 
it  from  our  consideration. 

The  great  cause  of  discontent  is  this. 
Under  Clause  4,  the  Extra-licentiates, 
many  of  whom  we  believe  to  be  com¬ 
petent  and  well-informed  men,  are 
practically  disfranchised.  Although 
they  have  undergone  an  examination 
for  the  extra  license, — have  paid  the 
usual  fees, — have  been  in  practice  as 
physicians  for  some  years, — and  have 
acquired  a  respectable  professional 
status,  they  are  expected  to  become 
again  students — to  produce  testimonials 
of  character  and  professional  qualifica¬ 
tion,  and  to  undergo  another  examina¬ 
tion,  for  which  another  heavy  fee  is 
required  to  be  paid.  On  the  other 
hand,  those  gentlemen,  who,  for  a  cer¬ 
tain  number  of  years,  have  held  a  de¬ 
gree  of  any  British  University,  obtained 
by  regular  examination,  who  are  not 
engaged  in  the  practice  of  pharmacy, 
and  who  can  produce  satisfactory  testi¬ 
monials  of  character  and  qualification, 
may  be  admitted  Associates  without 
examination ,  on  the  payment  of  a  simi¬ 
lar  fee.  Thus,  the  degree  of  any  Scotch 
or  Irish  College  or  University,  is  con¬ 
sidered  to  give  a  better  claim  to  the 
associateship  than  the  extra  license  of 
the  London  College.  The  last,  indeed, 
is  treated  by  Clause  4  as  wraste 
paper.  Foreign  degrees,  probably 
owing  to  the  manner  in  which  they 
have  been  made  a  subject  of  bargain 
and  sale,  are  wholly  excluded  from 
consideration.  The  present  possessors 
of  these  documents,  cannot  take  the 
rank  of  Associates,  except  by  going 
through  the  regular  course  of  study 
and  examination.  They  who  may  ac¬ 
quire  them  hereafter,  in  Universities  to 
be  recognized  by  the  College,  will  be 
admitted  to  examination,  under  special 
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circumstances,  in  common  with  the 
Graduates  of  British  Universities. 

It  appears  to  us  that  we  have  here 
all  the  evil  effects  and  injustice  of 
retrospective  legislation.  It  is  a  gene¬ 
ral  rule  with  our  legislators,  that  a  new 
Act  of  Parliament  should  not  operate 
retrospectively;  the  only  exception  to 
it  is  in  relation  to  acts  of  indemnity, 
or  in  cases  where  the  public  would 
otherwise  suffer  from  an  inequitable 
interpretation  of  the  existing  law.  The 
Extra-licentiates  of  the  College  of  Phy¬ 
sicians  have  acquired  a  legal  right  to 
practise,  and  this  right  should  remain 
undisturbed.  They  ought  at  least,  in 
common  justice,  to  be  allowed  the 
option  of  retaining  their  present  privi¬ 
leges,  or  of  joining  the  new  College. 
Let  the  clauses  of  the  new  Charter 
apply  to  Associates  in  jutwo ,  but  let 
rights,  which  have  grown  up  under  an 
old  and  unrefor  ned  system,  be  respect¬ 
ed.  No  injury  will  be  done  to  the  pub¬ 
lic  by  acting  up  to  this  equitable  prin¬ 
ciple,  while  the  greatest  injustice  will 
be  inflicted  on  one  section  of  the  pro¬ 
fession  by  departing  from  it.  The 
framers  of  the  Charter  should  bear  in 
mind,  that  under  the  Apothecaries’  Act 
of  1815,  all  who  were  in  practice  prior 
to  a  ceriain  day,  were  treated  as,  le¬ 
galized  practitioners.  In  the  Charter 
granted  to  the  College  of  Surgeons  in 
1843  the  same  rule  was  observed  :  the 
old  Members,  who  were  not  made  Fel¬ 
lows,  and  who  were  described  as  men 
adapted  for  “  ordinary  emergencies,” 
were  not  deprived  of  privileges  already 
acquired.  The  Charier  was  sufficiently 
unpopular  in  the  shape  in  which  it  was 
granted.  Had  any  attempt  been  made 
in  its  clauses  to  convert  Members  to 
students,  by  requiring  te.  timonials  of 
character,  professional  qualifications, 
&c.,  as  well  as  another  examination, 
we  believe  that  professional  feeling 
would  have  caused  its  immediate  with¬ 
drawal.  It  appears  to  us,  however, 


to  be  a  waste  of  space  to  argue  the 
question.  Such  retrospective  injustice 
is  contrary  to  all  precedent, — must 
seriously  damage  the  cause  of  real 
medical  reform,  and  aid  the  efforts  of 
those  who  are  desirous  of  creating  a 
medical  revolution  in  this  country,  and 
of  carrying  on  business  by  the  aid  of  a 
Provisional  Government.  The  Extra¬ 
licentiates  ought  not  to  be  disturbed 
or  disfranchised  by  any  Act  or  Charter. 
We  feel  certain  that  no  Act  would  be 
allowed  to  pass  the  Houses  of  Legisla¬ 
ture,  with  a  clause  directly  interfering 
with  their  rights  ;  and  they  will  have 
strong  reason  tocomplainof  unfair  treat¬ 
ment  if  that  be  accomplished  secretly, 
which  would  not  be  permitted  openly. 
Every  Charter,  being  a  royal  grant, 
must  be  in  accordance  with  the  law  of 
the  land  ;  it  cannot  repeal,  or  affect  in 
any  degree,  the  provisious  of  any  sta¬ 
tute.  The  disfranchising  of  the  Extra¬ 
licentiates  is  not  openly  made  a  part 
of  the  new  Medical  Reform  Bill,  but 
practically  this  takes  away  their  present 
privileges,  since  no  one  will  be  per- 
mitted  to  register  or  practise  as  a  phy¬ 
sician,  who  has  not  been  admitted  “a 
Member  of  the  Royal  College  of  Phy¬ 
sicians,  according  to  the  provisions  of 
the  new  Charter,”  &c.*  Thus,  then, 
in  our  view,  the  Charter  would  acquire 
a  statutable  force  from  the  Act  itself; 
and  the  Extra-licentiates  would,  if  it 
passed,  be  deprived  of  their  privileges 
as  physicians,  and  be  compelled,  de 
novo ,  to  go  through  the  routine  of  ob¬ 
taining  a  license  to  practise. 

This  matter  surely  admits  of  easy 
and  equitable  adjustment.  Give  to  the 
Extra-  licentiates  the  privilege  conceded 
to  British  Graduates  under  the  fifth 
clause,  i.  e.  let  them  be  admitted  with¬ 
out  examination  on  the  same  terms. 
We  would  advise  the  extension  of  ex¬ 
actly  the  same  privilege  to  the  ona  fide 
Graduates  of  Foreign  Universities,  to 
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those  who  can  satisfactorily  prove  that 
their  diplomas  have  been  procured  by 
residence  and  examination.  The  men 
of  buckram,  who  have  obtained  their 
parchment  qualifications  through  the 
aid  of  Messrs.  Bond  and  Co.,  and  who 
infest  the  metropolis  and  great  provin¬ 
cial  towns  to  the  damage  of  the  pro¬ 
fession  and  public,  require  no  mercy  to 
he  extended  to  them.  They  are  and 
have  been  ab  initio  impostors,  and  can 
have  no  fair  claim  on  the  ground  of 
vested  interests. 

Many  of  the  Extra-licentiates  and 
Graduates  of  British  Universities  may 
not,  however,  be  desirous  of  join¬ 
ing  the  new  College  as  Associates. 
They  may  be  quite  satisfied  with  their 
present  status,  or  they  may  have  a 
strong  objection  to  the  payment  of 
an  extra  fee  of  £25  for  a  title  which 
may  not  appear  to  confer  upon  upon 
them  any  equivalent  benefit.  We  hold 
either  of  these  reasons  to  be  valid,  and 
therefore  the  clause  should  be  so 
worded  as  to  save  their  present  privi¬ 
leges  as  practising  physicians,  and  give 
them  the  option  of  becoming  Asso¬ 
ciates  within  a  certain  period  after  the 
issuing  of  the  charter.  However  strin¬ 
gently  rules  may  be  applied  to  future 
candidates,  they  should  be  construed 
in  the  most  lenient  way  towards  those 
who  have  already  acquired  the  rights 
of  practitioners. 

We  have  hardly  touched  upon  the 
financial  part  of  the  case.  Some  com¬ 
plaints  have  reached  us  concerning  the 
amount  of  the  extra  fee.  The  amount 
certainly  appears  large,  especially  as  it 
affects  British  Graduates,  some  of 
whom  have  probably  already  paid  a 
heavy  fee  for  the  pos-ession  of  the  di¬ 
ploma  under  which  they  would  be  ad¬ 
mitted  as  Associates.  With  respect  to 
the  Extra-licentiates,  there  are  two 
sides  to  the  question,  both  of  which 
must  in  justice  be  considered,  if  ad¬ 
mitted  as  Associates,  the  Extra  licen¬ 


tiate  wmuld  be  put  on  the  same  level* 
to  use  the  wrord  in  a  classifying  sense, 
as  the  Licentiate;  but  the  fee  for  the 
license  is  £56.  17s.,  while  that  for  the 
extra  license  is  only  £24.  1 8s.  Some 
may  consider  that  both  of  these  fees 
are  fixed  on  too  high  a  scale ; — this  is, 
how7ever,  at  present  an  irrelevant  part 
of  the  inquiry.  Financial  reform  will 
probably  be  a  consequence  of  medical 
reform  in  the  Colleges;  but,  in  the 
meantime,  it  would  be  a  palpable  in¬ 
justice  to  those  who  have  paid  the 
high  fee  for  the  license,  to  admit  to  the 
same  privileges,  the  Extia-licentiate 
without  an  equivalent  payment.  If 
the  College  of  Surgeons  wTere  to  render 
tardy  justice  to  its  excluded  members 
of  many  years’  standing,  by  throwing 
open  the  fellowship  to  them  without 
examination,  wre  do  not  suppose  that 
they  who  de>ired  to  become  Fellows, 
would  object  to  the  payment  of  the 
Fellowship. fee,  because  they  had  al¬ 
ready  paid  a  large  sum  for  the  Member’s 
diploma.  Ihev  would,  however,  have 
much  greater  reason  to  complain  than 
the  Extra-licentiates,  since  the  hono¬ 
rary  Fellows,  their  equals,  paid  no  fees 
for  admission.  The  fact  is,  nothing 
goes  on  smoothly  in  this  country  with¬ 
out  fees,  and  none  are  better  acquainted 
with  this  principle  than  physicians, 
whether  Licentiates  or  Extra  licen¬ 
tiates.  Every  society  or  a'Sociation, 
scientific,  medical,  legal,  or  clerical, 
requires  its  annual  fee,  or  a  life  com¬ 
position;  and  this  is,  or  ought  to  be, 
always  taken  into  consideration  by  a 
candidate  before  he  proposes  to  join  it. 
All  that  we  can  reasonably  expect  is, 
that  there  should  be  no  eompulsoiy 
payment — that  it  should  be  a  volun¬ 
tary  act. 

We  have  one  more  suggestion  to 
make.  All  bona  fide  Graduates  of  Bri¬ 
tish  and  Foreign  Universities,  as  well 
Extra-licentiates  up  to  the  date  of  the 
charter,  should  be  admitted  Associates 
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without  examination,  provided  they  be 
of  good  character,  and  are  not  engaged 
in  the  sale  and  dispensing  of  medi¬ 
cines,  or  in  the  practice  of  pharmacy. 
This  would  be  no  more  than  carrying 
out  the  principles  of  the  Apothecaries’ 
Act  of  1815.  We  do  not  believe  that 
the  College  would  lose  ground  by  this 
concession.  Its  reputation  and  success 
must  rest  less  upon  those  who  are  now 
admitted  within  its  portals,  than  upon 
those  who  may  hereafter  become  Asso¬ 
ciates  under  an  entirely  new  system  of 
education  and  examination. 


A  new  question  in  law  has  just  been 
raised  in  reference  to  the  liability  of 
Railway  Companies  for  medical  and 
surgical  attendance,  which  may  be 
rendered  necessary  by  accidents  occur¬ 
ring  through  the  negligence  of  their 
servants.  We  elsewhere*  report  two 
trials,  in  which  it  will  be  seen  that 
verdicts  were  returned  in  favour  of  the 
claims  of  professional  men  for  full 
compensation.  Professor  Cox,  of  Bir¬ 
mingham,  deserves  well  of  the  profes¬ 
sion,  for  the  public  spirit  which  he  has 
shown  in  coming  forward  on  this  occa¬ 
sion.  The  question  is  of  considerable 
importance  to  all  practitioners  who  re¬ 
side  near  Railway  Stations;  for  it  re¬ 
solves  into  this  : — either  they  will  be 
obliged  to  give  their  professional  ser¬ 
vices  gratuitously  in  the  event  of  a 
serious  accident  to  a  poor  man  occur¬ 
ring  through  negligence,  or  the  Com¬ 
pany  will  be  compelled  to  pay  a 
reasonable  sum  for  this  necessary  at¬ 
tendance.  The  equity  of  the  case 
leaves  no  doubt  which  of  these  alterna¬ 
tives  should  be  enforced  by  law.  Medical 
men  have  now  so  much  thrown  upon 
them  in  the  shape  of  gratuitous  services 
for  the  public  benefit,  that  it  would  be 
somewhat  unreasonable  to  charge  them 
in  addition  with  the  treatment  of  rail¬ 


way  accidents  as  they  affect  the  poor. 
We  put  out  of  consideration  the 
assumption  that  a  pauper  who  has  his 
thigh  or  his  skull  fractured,  through 
the  negligence  of  a  Railway  official,  is 
to  be  left  on  the  road  to  die,  because 
the  Company  will  not  pay, — the  pauper 
cannot  pay,  and  the  surgeon  cannot 
give  his  time  and  services,  without  re¬ 
muneration.  If  during  transit,  any 
damage  occur  to  goods  through  unskil¬ 
fulness  or  negligence,  the  merchant  has 
his  right  of  action,  and  recovers 
damages  in  full.  The  property  of  a 
poor  man  consists  in  the  integrity  of 
his  limbs  ;  and  he  has  not  only  a  right 
to  compensation  for  being  maimed  for 
life,  but  to  expect  that  the  best  medical 
and  surgical  assistance  shall  be  ex¬ 
tended  to  him,  in  order  that  the  mis¬ 
fortune  should  fall  on  him  as  lightly  as 
possible.  This  is  consistent  with  reason 
and  common  sense.  We  wish  we  could 
say  that  the  law  always  took  these  for 
a  guide.  If  the  private  carriage  of  a 
nobleman  had  been  damaged  by  a 
collision  of  trains,  the  Company  would 
not  have  hesitated  to  pay  for  the  neces¬ 
sary  repairs,  even  although  the  amount 
had  been  twice  as  great  as  that  claimed 
by  Professor  Cox  for  saving  this  man’s 
life.  They  would  have  approved  of  the 
conduct  of  a  superintendent,  who  had 
caused  the  repairs  to  be  made,  and 
would  have  discharged  the  coach- 
maker’s  bill  without  a  murmur.  In 
this  case,  however,  they  refused  to 
liquidate  the  claim,  because  they  had 
not  employed  Mr.  Cox.  But  the  real 
question  was,  whether  the  negligence 
of  their  servants  had  not  rendered  his 
attendance  absolutely  necessary  to  the 
preservation  of  the  man’s  life;  and  this 
the  jury  by  their  verdict  appear  to 
have  settled  in  the  affirmative.  It  is 
hardly  credible  that  the  Company  will 
rake  further  proceedings,  and  raise  the 
question  of  their  liability  in  a  Superior 
Court ;  if,  however,  they  should  adopt 
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this  course,  we  trust  that  the  judges  will 
teach  them  that  the  life  of  a  poor  man 
is  as  much  under  the  protection  of  the 
law,  as  the  goods  of  a  merchant. 

This  case  suggests  one  other  subject 
of  reflection  in  reference  to  Medical 
Reform.  The  intended  new  Bill  pro¬ 
vides  that  none  but  registered  General 
practitioners  shall  be  entitled  to  de¬ 
mand  or  recover  fees  for  Medical  and 
Surgical  advice  and  attendance,  &c.* 
We  have  never  been  able  to  compre¬ 
hend  why  such  a  provision  should  be 
necessary,  or  why  it  should  be  made  a 
subject  of  special  legislation.  Mr.  Cox, 
the  plaintiff  in  this  action,  has  surely 
done  good  service  to  the  public  and 
profession,  by  claiming  in  a  Court  of 
Law  what  was  legally  due  to  him. 
The  result  will  teach  Railway  Com 
panies  to  use  more  caution, — to  respect 
the  lives  and  limbs  of  the  poor,  and  to 
seek  immediately  for  proper  surgical 
attendance  in  the  event  of  an  accident. 
C  m  it  be  considered  that  Mr.  Cox  has 
brought  any  disgrace  on  his  own  name 
or  on  his  profession,  by  his  conduct  on 
this  occasion  ?  Assuredly  not.  But 
Mr.  Cox  is  a  Fellow  of  the  Royal  Col¬ 
lege  of  Surgeons,  and  a  Professor  of 
Surgery ;  and  he  would,  therefore, 
under  the  new  measure  be  registered 
as“  Surgeon,”  and  be  denied  the  power 
of  doing  the  good  which  we  contend  he 
has  done,  by  bringing  an  action 
against  a  monopolizing  body,  which 
would  leave  paupers  to  die,  or  allow 
those  who  save  them,  to  go  unremune¬ 
rated  for  their  time  and  skill !  We  in¬ 
vite  the  framers  of  the  proposed  new 
Bill,  to  consider  the  facts  of  this  case, 
and  then  decide  whether,  as  we  have 
elsewhere  suggested,  it  would  not  be 
better  to  leave  the  question  open  to  the 
judgment  of  the  profession,  than  to 
confine  the  exercise  of  this  privilege 
to  one  class  of  practitioners. 

*  See  page  475. 
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Contributions  to  Aural  Surgery.  By 

W.  R.  Wilde,  M.R.I.A.,  Surgeon  to 

St.  Mark’s  Hospital.  8vo.  pp.  86. 

Dublin:  Hodges  and  Smith.  1848. 

The  very  few  monographs  which  are 
published  in  this  country  on  the  sub¬ 
ject  of  aural  surgery,  renders  a  practical 
essay  like  that  which  is  now  before  us 
most  acceptable.  In  this  part  Mr. 
Wilde  has  given  a  full  account  of  the 
inflammatory  affections  of  the  mem- 
brana  tympani  and  middle  ear,  followed 
by  the  details  of  five  cases.  In  refer¬ 
ence  to  the  examination  of  the  ear,  the 
author  condemns  the  common  plans  of 
syringing  or  probing;  and  there  can  be 
no  doubt  that  irremediable  mischief  has 
been  frequently  occasioned  by  an  un¬ 
necessary  resort  to  these  means  of 
diagnosis. 

“  The  degree  of  deafness  may  be  measured 
by  holding  an  ordinary  watch  near  the  exter¬ 
nal  meatus,  and  the  distance  at  which  the 
tickings  can  be  accurately  counted,  and  at 
which  the  patient  is  conscious  of  an  interval 
between  these  sounds,  should  be  recorded. 
To  effect  this  properly,  the  watch  should  be 
approached  gradually  to  the  ear  till  it  gets 
within  the  hearing  distance,  and  again  applied 
directly  to  the  auricle,  and  gradually  removed 
to  some  distance.  It  is  absolutely  necessary, 
if  we  wish  to  watch  the  progress  of  a  case, 
not  only  to  make  these  observations  with 
great  care,  but  also  to  make  a  written  note 
of  the  hearing  distance ,  the  first  and  each 
subsequent  time  we  see  the  patient.  By 
this  means,  we  have  the  most  satisfactory  re¬ 
port  of  the  progress  of  the  case,  both  to  our¬ 
selves  and  the  patient.  We  should  also  test 
the  hearing  with  the  mouth  open  as  well  as 
shut.  This  test  of  the  hearing-distance 
should  be  tried  both  before  and  after  the  in¬ 
flation  of  the  tympanum,  as  in  many  cases 
that  act  will  produce  a  very  material  difference 
in  the  amount  of  hearing.  The  watch  should 
next  be  applied  both  behind  and  in  front  of 
the  auricle,  and  to  the  forehead,  and  also 
placed  gently  between  the  teeth  of  the  pa¬ 
tient,  and  the  amount  of  hearing  thus  ob¬ 
tained  likewise  noted.”  (pp.  14-15). 

The  diagnosis  of  acute  myringitis 
is  of  great  importance ;  and  one  fact 
adverted  to  by  the  author  deserves 
especial  attention,  since  it  may  prevent 
the  adoption  of  an  injurious  method  of 
treatment,  namely,  the  common  prac¬ 
tice  of  pouring  into  the  meatus  all  kinds 
of  “leprous  distilments.” 
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“  A  very  curious  impression  exists  among, 
and  is  too  frequently  acted  on  by  the  pro¬ 
fession,  that  ear-ache  is  a  neuralgic  affection. 
To  this  very  general  mistake  must  we  at¬ 
tribute  the  practice,  so  frequently  and  em¬ 
pirically  resorted  to,  of  pouring  into  the  ear 
the  various  nostrums,  sedatives,  and  stimu¬ 
lants,  calculated  to  allay  pain  in  external 
parts.  So  rare  is  true  neuralgia  of  the  ear, 
that  Dr.  Kramer  says,  be  “  never  observed 
ear-ache  without  evidence  of  inflammation 
either  of  the  meatus  or  of  the  membrana 
tympani although  I  am  not  prepared  to 
say  tl  at  such  an  affection  does  not  occasion¬ 
ally  exist,  1  must  say  that  I  cannot,  at  this 
moment,  tax  my  memory  with  a  single  in¬ 
stance  of  so-called  *  nervous  otalgia. ’  for 
which  I  have  been  consulted,  that  upon  a 
careful  examination  1  could  not  discover  some 
direct  visible  cause  for  it  :  and  I  must, 
therefore,  with  Dr.  Kramer,  ‘  deny  to  those 
persons  the  right  of  pronouncing  a  decisive 
opinion  on  the  existence  of  a  nervous  otalgia, 
who  do  not  understand  investigating  the 
membrana  tympani  in  bright  sunshine,  and 
with  the  aid  of  the  speculum,  and  who  are 
not  in  the  habit  of  doing  it.’  ”  (pp.  26-7. 

Chronic  myringitis,  strumous  in¬ 
flammation,  and  deafness  dependent  on 
syphilitic  inflammation  of  the  ear-pas¬ 
sages,  are  successively  considered.  In 
strumous  inflammation,  which  is  so 
frequent  a  cause  of  deafness  in  young 
persons,  Mr.  Wilde  trusts  much  to  con¬ 
stitutional  treatment.  In  these  cases 
he  remarks,  there  is  generally  mucous 
engorgement  of  the  cavity  of  the  tym¬ 
panum,  with  thickening  and  increased 
reddening  of  the  faucial  mucous  mem 
brane, — acondition  which  probably  ex¬ 
tends  through  the  lining  of  the  Eusta¬ 
chian  tube  into  the  middle  ear.  En¬ 
largement  of  the  tonsils  is  a  very 
frequent  accompaniment;  and  glan 
dular  swellings  about  the  neck  are  not 
an  uncommon  appearance  in  such  cases. 
It  is,  generally  speaking,  a  painless 
disease,  but  seldom  accompanied  by 
tinnitus  in  the  first  instance.  In  the 
local  treatment  of  such  cases,  the  author 
relies  upon  catheterism,  and  condemns 
the  practice  of  excising  the  tonsils. 

“  This  is  one  of  the  diseases  in  which  ca¬ 
theterism  of  the  Eustachian  tube  is  sometimes 
necessary,  but,  1  believe,  not  so  often  as  is 
generally  resorted  to.  When  the  patient 
himself  can  readily  pass  a  stream  of  air  into 
the  drum,  by  making  a  forced  expiration, 
and  at  the  same  time  holding  the  mouth  and 
nose,  whilst  we  apply  our  ear,  or  a  stetho¬ 
scope,  to  his  external  ear,  so  that  we  can 
distinctly  perceive  the  full  and  natural  infla¬ 
tion  of  the  membrane,  the  introduction  of  a 


catheter,  and  the  pressure  of  a  stream  of  cold 
air,  I  believe  to  be  not  only  unnecessary,  but 
injurious.  In  cases,  however,  where  mucus 
has  collected  in  the  cavity  of  the  tympanum, 
catheterism  should  be  resorted  to  occasion¬ 
ally,  or  even  warm  water,  or  some  bland 
fluid,  thrown  up  by  means  of  a  syringe, 
although  I  have  my  doubts  as  to  the  quan¬ 
tity  of  any  fluid  which  can  be  thus  driven 
into  the  tympanum,  in  order  to  wash  out 
mucus,  pus,  blood,  or  other  extraneous  sub¬ 
stances.  I  am  aware  that  in  this  opinion  I 
differ  from  many  distinguished  authorities, 
and  particularly  from  my  friend  Mr.  Pilcher; 
but  it  is,  nevertheless,  the  result  of  consider¬ 
able  experience  in  the  management  of  such 
cases.  As  I  do  not  believe  that  the  enlarged 
tonsils  which  often  accompany  this  disease 
(as  they  do  other  strumous  affections)  are 
the  cause  of  the  deafness  and  the  inflamma¬ 
tion  manifest  in  the  drum  and  its  membranes, 
I  cannot  recommend  their  removal,  as  has 
been  proposed,  and,  I  believe,  acted  on  by 
others;  but  the  application  of  a  strong  solu¬ 
tion  of  a  nitrate  of  silver  to  the  back  of  the 
throat  and  fauces,  and  particularly  towards 
the  mouth  of  the  Eustachian  tube,  by  means 
of  a  piece  of  lint  attached  to  the  end  of  an 
aneurism  needle,  and  applied  as  far  up  as 
possible  behind  the  pillars  of  the  soft  palate, 
will  be  attended  with  beneficial  results  ;  and 
the  use  of  astringent  gargles  should  be  per¬ 
severed  in  during  the  continuance  of  the 
throat-affection.  If  otorrhoea  ensues,  it  is 
to  be  treated  as  I  have  recommended  in  my 
former  essay  upon  that  subject.”  (pp.  79-80). 

In  these  remarks  and  extracts,  w'e 
have  not  attempted  to  give  a  complete 
analysis  of  this  contribution  to  aural 
surgery.  Our  readers  will,  however, 
be  enabled  to  judge  from  the  quota¬ 
tions,  of  the  mode  in  which  Mr.  Wilde 
has  treated  the  subject.  Tnis  essay  is 
a  very  respectable  addition  to  a  depart¬ 
ment  of  surgery,  which  is  in  great  need 
of  protection  from  the  assaults  of 
quackery. 


VERACITY  IN  MEDICAL  WRITINGS. 

The  physician,  says  Dr.  Simon,  who,  know¬ 
ingly  in  his  writings  alters  the  facts  which 
he  has  observed,  falsifies,  for  the  sake  of  his 
own  theories,  the  traditions  of  science,  and 
substitutes  for  a  judicious  induction  of  facts 
the  interested  lies  of  sophistry,  is  guilty  of  a 
great  crime. — Mackness’s  Moral  Aspects  of 
Medical  Life. 
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On  the  Irritability  of  the  Muscular  Fibre 
in  Paralytic  Limbs.  By  Marshall 
Hall,  M.D.  F.R.S.  &c. 

Two  previous  communications  on  this  sub¬ 
ject  have  been  published  in  the  Society’s 
Transactions — one  from  the  author,  in  the 
twenty-second  volume,  and  the  other  from 
Dr.  Todd,  in  the  last,  or  the  thirtieth 
volume.  The  conclusions  arrived  at  in 
these  two  papers  were  opposed  to  each 
other  :  and  the  object  of  the  author,  in  the 
present  communication,  is  to  show  that  the 
discrepancy  was  owing  to  a  difference  in 
the  apparatus  employed  by  Dr.  Todd  and  j 
himself  respectively.  Tne  author  chose  the  j 
Cruickshank  battery  or  trough,  which  pro-  j 
duces  a  simple  current  of  low  intensity — this 
is  really  a  test  of  the  irritability  of  the  mus-  j 
cular  fibre.  Dr.  Todd  employed  the  electro-  i 
dynamic, orelectro-magnetic  apparatus, which  j 
produces  currents  of  great  intensity,  rapidly  ; 
interrupted,  repeated,  and  even  alternated  : 
this  displays  the  power  of  the  muscular  mass. 
The  effects  of  instruments  so  different  could 
not  be  the  same  ;  and  the  results  of  experi¬ 
ments  prove  that  they  are  diametrically 
opposite.  In  a  case  of  hemiplegia  of  three 
years  and  a  quarter’s  duration,  the  author, 
with  Mr.  H.  Smith,  first  applied  the  current 
from  Cruickshank’s  battery;  on  using  a  small 
numberof  plates,  the  muscles  of  the  paralysed 
arm  were  slightly  affected,  those  of  the  sound 
arm  not  at  all.  On  augmenting  the  number 
of  plates  both  arms  were  moved,  but  the 
paralytic  arm  more  than  the  other.  On 
substituting  Hearder’s  elei  tro-dynamic  ap¬ 
paratus  for  Cruickshank’s  battery,  both 
arms  were  moved,  but  the  sound  arm  more 
than  the  paralysed  one ;  and  this  difference 
became  still  more  obvious  as  the  power  of 
the  apparatus  was  increased.  After  defining 
the  terms  used  in  his  paper,  and  making 
some  remarks  on  the  different  causes  of  the 
spasm,  which  is  in  some  cases  combined  with 
paralysis,  the  author  proposes  the  following 
questions,  affirmative  answers  to  which 
would,  in  fact,  embody  the  conclusions 
arrived  at  in  his  paper: — 1.  Are  those  cases 
of  paralysis  in  which  the  irritability  of  the 
muscular  fibre  is  greater  in  the  paralysed 
than  in  the  unaffected  part  or  limb  ?  2.  Are 
those  cases  of  paralysis  in  which  the  reverse 
of  this  obtains  ?  3.  What  are  those  cases 

severally  and  respectively  ?  Are  the  former 
cases  in  which  the  influence  of  the  cerebrum 
alone  is  severed  ?  And  are  the  latter  cases 


in  which  the  influence  of  the  spinal  marrow 
is  intercepted  ?  4.  Is  the  galvanic  battery 

or  trough,  cautiously  employed,  a  fair  test  of 
the  irritability  of  the  muscular  fibre  in 
paralvtic  limbs,  and,  consequently,  diag¬ 
nostic  of  the  two  kills  of  paralysis?  In 
the  prosecution  of  these  questions  many 
precautions  are  requisite.  1.  The  effect  of 
surprise  and  of  sudden  sensation  in  wincing, 
starting,  &c.  must  be  distinguished  from  that 
of  the  galvanic  influence.  2.  The  degree  of 
the  galvanic  force  should  never  be  such  as  to 
give  pain.  3.  The  first  effect  of  the  para¬ 
lytic  seizure  is  one  of  shock,  probably  of 
diminished  irritability  of  the  muscular  fibre. 
Time  must  be  allowed  for  the  restoration  and 
augmentation  of  this  property.  4.  The  re¬ 
covery  from  the  shock,  evinced  by  rapid 
increase  of  voluntary  power  during  the  first 
few  days,  must  be  distinguished  from  the 
slower  recovery  from  the  actual  disease. 
5.  In  some  cases  there  is  no  recovery.  In 
these  cases  it  is  probable  there  may  be  no 
augmentation,  perhaps  no  restoration  of  the 
irritability.  Afler  these  preliminary  remarks, 
the  author  proceeds  to  the  detail  of  a  series 
of  new  experiments  and  observations  made 
since  the  publication  of  Dr.  Todd’s  paper. 
Case  1  was  one  of  paralysis  of  the  right  side 
of  the  face,  supposed  to  be  paralysis  of  the 
facial  nerve.  The  application  of  Cruick- 
shank's  battery  caused  movements  only  in 
the  affected  side  of  the  face.  Further  in¬ 
quiry  into  the  history  of  the  case  showed 
that  this  was  really  a  case  of  cerebral  para¬ 
lysis,  and  not  of  mere  paralysis  of  facial 
nerve,  as  had  been  believed  until  the  galvanic 
test  corrected  the  diagnosis.  Case  2  was  one 
of  paralysis  of  the  left  side  of  the  face,  really 
depending  on  aff  ction  of  the  facial  nerve. 
On  applying  galvanism,  the  muscles  of  the 
unparalysed  side  were  alone  excited,  or  most 
excited  to  contraction,  according  to  the 
numberof  plates  employed.  In  Case  3,  one 
of  hemiplegia,  the  right  or  paralytic  hand 
and  arm  were  distinctly  moved  by  a  number 
of  plates  which  did  not  affect  the  left,  and 
much  more  than  the  left  by  a  number  of 
plates  which  affected  both.  The  effects  were 
the  same  when  the  direction  of  the  current 
was  reversed.  In  Case  4,  also  one  of  hemi¬ 
plegia  from  cerebral  disease,  by  the  in¬ 
fluence  of  Cruickshank’s  trough  with  fifteen 
plates,  the  left  or  affected  hand  was  slightly 
moved,  when  no  movement  was  observed  in 
the  right.  With  twenty  or  twenty-five  plates 
movements  were  produced  in  both,  but  far 
more  in  the  left  than  in  the  right.  When 
Hearder’s  electro-dynamic  apparatus  was 
tried,  the  effects  were  reversed,  being  more 
strongly  marked  in  the  sound  than  in  the 
paralysed  limb.  Case  5,  like  Case  1,  dis¬ 
played  the  galvanic  influence  as  a  corrector 
of  a  hasty  and  an  erroneous  diagnosis.  It 
was  a  case  of  oaraiysis  of  the  left  leg,  and 
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was  supposed  to  be  an  instance  of  spinal 
paralysis.  It  was  expected,  therefore,  that 
the  muscles  of  the  paralytic  limb  would  be 
least  affected  by  galvanism.  On  the  con¬ 
trary,  they  were  alone,  or  most  moved.  But 
with  Hearder’s  apparatus  the  muscles  of  the 
unaffected  limb  were  moved,  or  permanently 
contracted,  when  scarcely  a  movement  was 
observed  in  the  healthy  limb.  The  author 
observes,  that  no  more  glaring  example  can 
begiventhan  this: — first,  of  muscles  of  para¬ 
lytic  limbs  with  augumented  irritability  of 
fibre  ;  second,  of  the  diagnostic  power  of  the 
galvanic  trough  ;  third,  of  the  wide  difference 
between  the  effects  of  this  apparatus  and  of 
the  electro- dynamic  machine.  The  author 
concludes  by  a  few  remarks  on  some  sug¬ 
gestions  as  to  other  possible  modes  of  ex¬ 
plaining  the  phenomena  which  have  been 
detailed.  It  had  been  supposed  that  the 
sound  limbs  are  restrained  from  moving  by 
the  volition  of  the  patient ;  but  the  author 
observes  that  in  the  face  such  an  influence  of 
volition  would  be  evinced  by  distortion  of 
the  features,  which  is  not  the  case  ;  and  that 
volition  may  be  suspended  by  causing  the 
patient  to  let  his  hands  hang  down  loosely. 
It  had  also  been  suggested  that  the  movement 
of  the  hemiplegic  muscles  might  be  the  result 
of  a  reflex  action.  But  the  author  points 
out  that  the  movements  excited  by  galvanism 
may  be  limited  to  a  single  muscle — do  not 
affect  groups  of  muscles,  and  are  totally 
different  in  character  from  reflex  move¬ 
ments;  and  he  relates  the  following  experi¬ 
ment  as  negativing  the  idea  of  reflex  action 
being  concerned  in  the  phenomena.  In  a 
decapitated  frog,  the  nerves  of  one  leg  were 
divided,  or  as  far  as  possible  removed.  The 
two  legs  were  then  subjected  to  the  same 
galvanic  influence.  In  one  there  might,  but 
in  the  other  there  could  not  be  a  reflex  ac¬ 
tion  ;  yet,  the  irritability  being  alike,  both 
were  moved  equally. 

Dr.  Baly  did  not  think  it  proved  in  a 
conclusive  manner,  by  Dr.  Marshall  Hall's 
arguments,  that  the  absence  of  movements 
in  the  sound  limbs,  under  the  stimulus  of 
galvanism,  was  not  dependent  on  an  in¬ 
fluence  of  the  mind.  Dr.  Marshall  Hall 
said,  that  if  the  will  were  exercised  to  prevent 
movements  in  the  sound  side  of  the  face,  the 
features  would  be  distorted.  But  such  an 
exertion  of  the  will  as  would  produce  dis¬ 
tortion  of  the  features  he  (Dr.  Baly)  did  not 
conceive  to  be  necessary  ;  for  in  many  cases 
we  see  involuntary  movements  prevented  by 
a  mental  influence,  without  any  opposing 
muscles  being  thrown  into  action.  Thus,  if 
a  person  in  a  reverie  be  pricked  with  any 
sharp  body,  the  unexpected  impression  pro¬ 
duced  on  the  nervous  system  excites  either 
an  involuntary  start  of  the  whole  body,  or, 
at  least,  a  spasmodic  movement  of  the  part 
pricked.  But  if  the  same  thing  be  done 


when  the  person,  with  his  mind  fully  awake, 
is  prepared  for  it,  no  such  convulsive  move¬ 
ment  ensues.  It  is  then  prevented  by  a 
mental  influence,  and  yet  there  is  no  action 
of  the  muscles  opposing  it.  In  this  instance 
the  muscular  movement,  which  is  prevented, 
depends  on  a  reflex  nervous  action.  So  it 
was,  also,  in  a  case  which  he  (Dr.  Baly) 
witnessed  some  years  since,  and  which 
deeply  interested  him,  from  its  illustrating 
in  a  very  striking  way  the  influence  of  the 
mind  in  restraining,  or  rather  preventing, 
involuntary  excited  movements.  A  man 
swallowed  a  large  quantity  of  nux  vomica, 
with  the  intention  of  destroying  himself. 
At  first  violent  convulsions  and  a  tetanic 
state  were  produced.  But  when  these  sub¬ 
sided,  a  condition  remained  in  which  any 
sudden  stimulus,  even  a  slight  touch  of  the 
surface,  if  unexpected,  produced  a  convulsive 
start  of  the  whole  body,  or  a  spasmodic 
contraction  of  a  limb  ;  but  if  forewarned, 
the  man  bore  the  same  stimulus,  or  even  a 
stronger  one,  without  the  slightest  effect 
beinsr  produced  ;  and  there  was  certainly  no 
voluntary  action  of  muscles  opposing  an 
involuntary  action.  Now  here,  as  he  had 
said,  the  movements  excited  by  a  mechanical 
stimulus,  applied  to  the  surface,  were  reflex 
movements.  The  movements  excited  in 
paralysed  limbs,  too,  by  a  mechanical  stimu¬ 
lus,  are  reflex  movements  ;  and  the  absence 
of  such  movements  in  the  sound  limbs,  when 
the  same  stimulus  is  applied  to  them,  must, 
he  thought,  be  ascribed  to  an  influence  of 
the  mind.  This  being  the  case,  he  could 
not  see  why  the  movements  of  paralysed 
muscles,  excited  by  galvanism,  as  in  Dr. 
Marshall  Hall’s  experiments,  should  not 
likewise  be  ascribed  to  reflex  nervous  action — 
the  stimulus  being  conveyed  to  the  spinal 
cord,  and  reflected  by  it  upon  the  muscles  ; 
nor  why  the  absence  of  those  movements  in 
the  sound  limbs  should  not  be  explained  by 
saying  that  similar  reflex  actions  were  in 
them  prevented  by  a  mental  influence  ; — at  all 
events,  he  did  not  feel  satisfied  that  Dr. 
Marshall  Hall’s  mode  of  accounting  for  the 
phenomena,  by  supposing  the  irritability  of 
the  muscles  themselves  to  be  increased,  was 
based  on  certain  proofs.  In  connexion  with 
this  question,  he  would  notice  one  more  fact. 
If  we  with  our  finger  touch  the  palm  of  the 
hand  of  a  sleeping  child,  the  finger  is  imme¬ 
diately  grasped — the  impression  on  the  skin 
of  the  palm  exciting  a  reflex  movement  of 
the  muscles  which  close  the  hand.  But 
when  the  child  is  awake  no  such  effect 
ensues.  Surely  this  is  owing  to  the  differ¬ 
ence  between  the  waking  and  the  sleeping 
state  of  the  mind.  It  cannot  be  owing  to 
the  irritability  of  the  muscles  having  in¬ 
creased  during  sleep ;  for  the  phenomenon 
occurs,  not  only  after  sleep  has  continued 
for  some  time,  but  even  at  its  very  com- 
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mencement.  At  a  subsequent  stage  of  the 
discussion,  Dr  Baly  remarked,  that  the 
explanation  he  had  offered  of  Dr.  Marshall 
Hall’s  experiments  was  not  an  original  one 
of  bis  own.  The  influence  of  the  mind  in 
controlling  or  preventing  reflex  movements 
was  noticed  by  Volkmann,  in  a  German 
journal  (Muller’s  Archiv  )  in  1838,  and  by 
Mr.  Barlow  in  The  Lancet  in  1840. 

Dr.  Todd  said,  I  have  not  heard  any¬ 
thing  in  Dr.  Marshall  Hall’s  paper  to  induce 
me  to  alter  the  views  which  I  have  expressed 
in  the  paper  which  the  Society  did  me  the 
honour  to  publish,  nor  to  lead  me  to  think, 
as  I  must  think,  if  Dr.  Marshall  Hall’s 
views  be  correct,  that  a  muscle  can  become 
wasted,  and  yet  its  leading  vital  property — 
its  irritability — can  become  augmented  ;  and 
even,  that  the  more  it  suffers  in  its  nutrition, 
the  more  its  irritability  becomes  increased. 
This,  which  is  contrary  to  all  sound  physio¬ 
logy,  is  the  fundamental  error  of  Dr.  Hall. 

I  feel,  Sir,  that  this  is  a  very  delicate  and 
difficult  subject,  and  one  upon  which  I  can 
scarcely  trust  myself  to  give  an  opinion  ex¬ 
temporaneously  to  such  a  meeting  as  this. 
But  ii  I  might  venture  to  offer  an  explana¬ 
tion  of  the  greater  action  of  the  paralytic 
limbs  in  Dr.  Hall’s  cases,  under  the  use  of 
so  feeble  a  current  as  that  generated  by  five, 
ten,  or  twenty  pair  of  plates,  it  would  be 
this :  we  often  meet  with  cases  of  hemiple¬ 
gia,  in  which  the  paralytic  leg  evinces  vigo¬ 
rous  and  energetic  reflex  actions  to  slight 
stimuli — such  as  the  most  gentle  application 
of  a  feather  a’ong  the  sole  of  the  foot,  caus¬ 
ing  a  slight  titillation  of  the  surface  ;  but  if 
a  more  violent  stimulus  be  applied — such  as 
a  strong  pinch  of  the  skin — no  actions,  or 
very  slight  ones,  will  be  produced.  It  is 
possible,  then,  that  in  these  cases  of  Dr. 
Marshall  Hall’s  a  reflex  action  may  be  pro¬ 
duced  in  the  paralytic  limb  by  the  slight 
stimulus,  which,  as  Dr.  Balv  ingeniously 
suggests,  is  prevented  from  taking  place  in 
the  sound  limb  by  the  controlling  energy  of 
the  will.  This  is  the  only  explanation  which 
occurs  to  me  at  present  of  cases  of  this  de¬ 
scription  where  the  stimulus  is  so  slight.  I 
doubt  much  that  the  feeble  galvanic  current 
used  by  Dr.  Hall  can  penetrate  to  the  mus¬ 
cles  through  the  skin,  which  we  know  is  a 
very  bad  conductor.  It  probably  goes  no 
farther  than  the  cutaneous  nerves,  which  it 
stimulates,  and  through  which  it  provokes 
reflex  actions.  This  idea  receives  some  con¬ 
firmation  from  the  fact  that  the  direction  of 
the  current  occasioned  no  material  difference 
in  the  force  of  the  contractions.  Now,  in 
some  experiments  which  I  have  lately  tried, 
and  the  results  of  which  I  hope  at  some 
future  day  to  lay  before  the  Society,  I  have 
found  that  when  the  current  is  sufficiently 
strong  to  penetrate  to  the  nerves  and  muscles, 
the  direction  of  the  current  exercises  a  de¬ 


cided  influence  upon  the  amount  of  contrac¬ 
tions,  the  direct  current,  or  that  which 
passes  from  centre  to  circumference,  causing 
the  greatest  amount  of  contraction.  This  is 
in  accordance  with  the  resu  Its  of  Matteucci’s 
experiments,  which  are  no  doubt  well  known 
to  the  Fellows  of  the  Society ;  and  1  may 
add,  that  it  affords  the  most  important  con¬ 
firmation  to  the  views  I  have  put  forward  in 
the  paper  published  in  the  last  volume  of  the 
Society’s  Transactions  —  namely,  that  the 
galvanic  current  acts  primarily  upon  the 
nerves  of  the  limbs,  and  only  secondarily, 
through  the  excitation  of  the  nervous  force 
in  the  nerves,  upon  the  muscles.  If  the 
current  acted  primarily  upon  the  muscles,  it 
would  be  indifferent  whether  the  current 
passed  in  one  direction  or  in  the  other.  In 
conclusion,  I  must  state  that  it  is  incorrect 
to  say  that  I  operated  with  only  one  form  of 
galvanic  instrument — not  only  the  coil  ma¬ 
chine,  but  likewise  the  magneto-electric 
machine,  and  also  the  Cruickshank’s  simple 
trough,  of  variable  size. 

Dr.  Tyler  Smith  stated  some  objections 
to  the  opinions  advanced  by  Dr.  Baly.  Dr. 
Baly  would,  in  the  first  place,  attribute  the 
movements  excited  by  galvanism  in  para¬ 
lytic  limbs  to  reflex  action  ;  and,  in  the 
second,  he  accounted  for  the  quietude  of  the 
sound  limb,  also  under  galvar.ism,  to  the 
restraining  influence  of  volition.  Now,  the 
slight  movements  excited  in  the  muscles  of 
paralysed  limbs  were  very  differei  t  in  their 
appearance  from  any  really  reflex  movements, 
particularly  from  those  which  could  be  ex¬ 
cited  by  pricking  or  irritating  paralysed 
limbs  ;  and  they  could  even  be  produced 
when  no  reflex  actions  could  be  excited. 
Indeed,  in  experiments,  movements  similar 
to  those  of  paralysed  limbs  could  be  excited 
in  the  limbs  of  frogs  long  after  the  muscles 
had  been  separated  from  the  spinal  centre  by 
division  of  the  nerves  ;  and  here  reflex  ac¬ 
tion  was  out  of  the  question.  He  considered 
there  was  no  sufficient  parity  between  the 
muscles  of  the  infant  and  the  muscles  of 
paralysed  limbs  to  justify  the  argument 
drawn  by  Dr.  Baly  from  the  reflex  actions 
excited  in  the  infant  by  irritation  of  the 
palmar  surface  during  sleep.  With  reference 
to  the  second  opinion  of  Dr.  Baly,  that  the 
healthy  muscles  remained  quiet  under  the 
influence  of  galvanism,  because  of  the  re¬ 
straining  influence  of  volition,  he  (Dr.  Tyler 
Smith)  would  state,  that  in  the  course  of 
experiments,  many  of  which  he  had  wit¬ 
nessed  with  Dr.  Marshall  Hall,  it  had  often 
occurred  to  them  to  inquire  whether  volition 
or  emotion  could  exert  any  controlling  in¬ 
fluence  ;  and  measures  had  been  taken  to 
prevent  any  such  interference.  The  eyes  of 
patients  had  been  averted  from  the  apparatus 
in  such  a  manner  that  they  could  not  be 
aware  of  the  approach  of  the  slight  galvanic 
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shock.  Some  of  the  patients  were  medical 
men,  who  understood  the  nature  of  the  sub¬ 
ject ;  and  care  was  taken,  by  directing  them 
to  withdraw  the  influence  of  volition  from 
the  sound  limbs,  and  by  placing  them  so 
that  they  could  not  be  aware  when  the  gal¬ 
vanic  stimulus  was  about  to  approach,  to 
irsure  the  non-intervention  of  volition.  He 
(Dr.  Tyler  Smith)  submitted  that  these  fac's 
were  sufficient  to  meet  the  objections  urged 
by  Dr.  Baly. 

Mr.  W.  F.  Barlow  said,  that  if  it  were 
necessary  for  Dr.  Todd  to  speak  of  the  diffi¬ 
culty  of  doing  justice  to  the  subject  in  ex¬ 
temporaneous  observations,  it  was  much 
more  necessary  for  him  to  do  so.  He  agreed 
with  the  remark  of  Dr.  Marshall  Hall,  that 
the  difference  of  the  results  which  had  been 
arrived  at  in  the  experiments  was  mainly 
owing  to  the  difference  of  the  experiments 
themselves.  He  had,  through  the  kindness 
of  Dr.  Hall,  had  opportunities  of  witnessing 
the  opposite  effects  of  the  galvanic  trough 
and  the  electro  dynamic  apparatus  when 
used  in  the  same  case.  He  wished  that  any 
Fellow  of  the  Society,  who  doubted  the  re¬ 
lative  effects  of  the  instruments,  would 
witness  or  perform  some  experiments  in 
which  both  were  used.  Mr.  Barlow,  in 
allusion  to  the  observations  by  Dr.  Baly, 
thought  that  the  influence  of  volition 
deserved  much  consideration  in  the  perform¬ 
ance  of  experiments  on  relative  irritability. 
He  did  not  for  a  moment  doubt  that  Dr. 
Marshall  Hall  had  taken  every  necessary 
precaution  in  the  course  of  his  experiments, 
and  that  he  had  used  every  means  of  affect¬ 
ing  both  limbs  equally  by  the  galvanic  cur¬ 
rent,  and  made  allowances  for  all  inter¬ 
ferences  which  might  happen  ;  but  he  quite 
believed  that  observers  new  to  the  inquiry, 
and  neither  equal  to  Dr.  Marshall  Hall  in 
ability  or  caution  in  making  experiments, 
would  be  very  likely  to  be  misled,  unless 
they  properly  guarded  against  the  possible 
influence  of  volition.  He  had  seen  many  in¬ 
teresting  instances  of  the  power  of  volition 
in  controlling  spasmodic  movements,  but 
none  more  interesting  than  that  referred  to 
by  Dr.  Baly,  of  the  efficacy  of  Pat  power  in 
restraining  the  spasmodic  movements,  occa¬ 
sioned  through  the  blood  being  poisoned  by 
strychnia.  A  fact,  similar  as  to  the  principle 
on  which  it  depended,  had  been  noticed  by 
Sir  Astley  Cooper  in  the  case  of  hydro¬ 
phobia.  Sir  Astley  found  that  the  hydro- 
phobic  patient  could  tolerate  the  application 
of  cold  on  occasions  when  he  was  forewarned  ; 
but  the  sudden  application  of  it  had  the 
effect  of  producing  spasms  and  convulsions. 
In  the  case  of  children,  it  was  sometimes 
quite  impossible  to  test  the  relative  irrita¬ 
bility  of  the  healthy  and  paralytic  limb,  by 
reason  of  volition  exercising  itself  on  the 
healthy  muscles.  It  was  necessary  always 


to  watch  accurately  the  movements  occa¬ 
sioned  in  both  limbs  when  their  comparative 
irritability  was  examined.  They  should 
correspond  accuartely  as  to  time,  and  th'jir 
force  should  bear  a  due  proportion  to  the 
degree  of  intensity  of  the  galvanic  current. 
Volition  might  interfere,  as  well  by  moving 
as  by  restraining  motions.  He  knew  no 
kinds  of  movements  more  deserving  of  being 
watched  when  a  very  gentle  force  wa«  used, 
than  those  oc  asioned  in  small  and  distinct 
portions  of  the  long  muscles.  Sometimes  it 
happened  that  only  a  very  small  and  distinct 
portion  of  the  fibres  of  a  long  muscle 
separately  contracted.  The  same  portion 
might  be  affected  in  two  opposite  muscles 
— the  biceps  or  tibialis  anticus,  for  ex¬ 
ample.  Professor  Muller  had  said  that 
such  movements  could  not  possibly  be  pro¬ 
duced  by  the  will,  and  he  (Mr.  Barlow) 
could  see  no  ground  for  supposing  that  they 
were  reflex.  He  di  1  not  think  that  Dr. 
Marshall  Hall  had  ever  intended  to  propose 
the  law  of  relative  irritability  as  it  was 
worded  by  Dr.  Todd — viz.  that  heaPhy 
muscles  were  less  irritable  than  atrophied, 
paralytic  muscles.  He  presumed  that  Dr. 
Marshall  Hall  rather  intended  to  say,  that 
when  the  influence  of  the  brain  was  cut  off 
from  muscles,  they  became  more  irritable 
than  the  corresponding  healthy  ones,  and 
often  in  spite  of  atrophy  ;  and  he  supposed 
that  Dr.  Marshall  Hall  would  say  also,  in 
spite  of  atrophy  within  certain  limits  ;  for 
when  muscles  had  much  degenerated,  and 
the  nerves  supplying  them  and  the  spinal 
cord  were  greatly  wasted,  as  in  some  cases 
they  were,  a  condition  was  found  which 
might  certainly  be  presumed  unfavourable 
for  the  manifestation  of  increased  irritability. 
No  doubt  the  effect  of  nutrition  was  a  very 
important  element  in  the  prosecution  of  the 
inquiry.  C&teris  paribus,  the  best  nourished 
muscles  might  be  thought  the  most  irritable. 
But  there  was  another  element  in  it  most 
essential  to  consider — the  effect  of  rest. 
Could  any  one  read  the  casts  which  had 
been  recorded  by  Dr.  W.  Budd,  in  his  ad¬ 
mirable  Memoir  on  the  Pathology  of  the 
Spinal  Cord,  and  not  conclude  that  the 
motor  force  of  the  cord  was  greatly  aug¬ 
mented  through  the  influence  of  the  brain 
being  cut  off?  He  had  seen  the  limbs  so 
excitable  in  one  case  of  paraplegia,  that  the 
mere  contact  of  the  cold  air  sufficed  to  pro¬ 
duce  strong  convulsive  movements.  Let 
the  effect  of  rest  on  the  muscular  irritability 
of  animals  be  borne  in  mind.  When  were 
the  muscles  of  the  frog  most  irritable  ?  Not, 
surely,  when  it  was  most  active,  but  when  it 
was  in  a  state  of  torpidity  As  to  the  de¬ 
gree  of  power,  it  was  evidently  necessary  to 
use  a  very  gentle  force  in  inquiries  of  deli¬ 
cacy  ;  in  an  inquiry,  for  example,  into  the 
relative  irritability  of  the  same  muscles  at 
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different  times,  before  repose  and  after  it, 
and,  also,  into  the  relative  irritability  of  the 
muscles  of  tbe  cold  and  warm  blooded  ani¬ 
mal.  If  any  one  were  inclined  to  doubt  the 
conclusions  of  Dr.  Marshall  Hall,  he  thought 
it  would  be  but  fair  to  that  physiologist  to 
experiment  in  t  e  same  manner  before 
coming  to  a  conclusion.  As  to  the  experi¬ 
ments  made  by  Dr.  Marshall  Hall  and  Dr. 
Todd,  there  seemed  no  reason  whatever  to 
doubt  the  accuracy  with  which  they  had 
both  observed  the  results  of  them. 

Dr.  Marshall  Hall  replied  to  Dr. 
Baly  and  Dr.  Todd.  He  would  appeal  to 
facts  He  had  galvanized  in  immediate 
succession  cases  of  cerebral  and  of  spinal 
paralysis  of  one  side  of  the  face,  cases  of 
hemiplegia,  and  of  destruction  of  the  facial 
nerve.  There  could  be  no  more  of  control 
by  volition  in  the  one  case  than  in  the 
other ;  yet  in  the  cerebral  paralysis  the 
affected  side,  in  the  para  ysis  of  the  facial 
nerve  the  unaffected  side,  was  first  and 
most  moved  on  applying  the  galvanic  test. 
In  other  cases  of  paralysis,  of  the  arm  and 
band,  for  instance,  he  had  made  the  patient 
dangle  his  hand,  so  as  effectually  to  remove 
all  controlling  influence  of  volition.  As  to 
reflex  action,  a  due  degree  of  knowledge  and 
due  attention  only  were  required  to  avoid 
error.  He  was  convinced  that  no  part  of 
the  phenomena  depended  on  reflex  action. 
An  experiment  might  be  adduced.  If  the 
brain  of  a  frog  were  removed  to  avoid  sensa¬ 
tion  and  pain,  and  the  lumbar,  fen  oral,  and 
crural  nerves  were  then  removed,  and  both 
limbs  were  subjected  to  the  same  galvanic 
influence,  both  limbs  were  equally  moved. 
Now  in  the  perfect  limb  there  could  be 
no  restraining  influence  of  volition ;  whilst 
in  t  e  limb  deprived  of  its  nerve  there 
could  be  no  reflex  action.  This  Dr.  Mar¬ 
shall  Hall  regarded  as  an  experimentum 
erucis. 

Dr  Todd  again  rose  and  said,  I  fear  I 
have  not  made  myself  perfectly  understood 
in  what  I  said  respecting  the  instruments 
used  by  me  in  my  experiments.  I  wished 
to  say,  that  not  oi  ly  did  I  use  every  form  of 
instrument  at  different  times,  but  that  in 
several  of  my  cases  I  used  all  three  kinds  of 
instruments  on  the  same  individual.  In  one 
of  the  cases  related  in  my  paper — a  case 
which  occurred  in  private  practice — all  the 
three  instruments  were  used.  I  am  re¬ 
minded  of  this  case  by  seeing  present  the 
gentleman  wiih  whom  1  attended  the  patient, 
and  who  assisted  at  tbe  experiments.  In 
this  patient  no  action  could  be  produced  by 
the  trough,  and  but  little  by  the  coil  machine, 
on  the  paralysed  side.  1  should  have  been 
very  glad  if  Dr.  Marshall  Hall  had  wit¬ 
nessed  my  experiments;  and,  as  a  proof 
that  I  am  sincere  as  this  wish,  I  think  it 
right  that  the  Fellows  of  the  Society  should 


know  hat.  there  being  in  King’s  College 
Hospital  two  cases  which  I  thought  particu¬ 
larly  illustrative  of  my  views,  I  sent  through, 
a  common  friend  an  offer  to  Dr.  Marshall 
Hall,  requesting  him  to  come  and  see  these 
cases,  and  proposing  to  him  to  try  any  ex¬ 
periments  he  might  think  proper,  and  in 
any  and  every  way  he  chose,  and  offering  to 
supply  him  with  every  form  of  electric  ap¬ 
paratus  which  could  be  employed.  It  would 
have  been  a  source  of  sincere  satisfaction  to 
me,  if  it  had  suited  Dr.  Marshall  Hall’s 
convenience  to  have  availed  himself  of  this 
offer. 

Dr.  Marshall  Hall  observed,  in  reply 
to  Dr.  Todd,  that  this  was  the  first  intima¬ 
tion  he  had  heard  of  any  such  invitation 
having  emanated  from  Dr.  Todd  ;  and  he 
cou  d  only  again  regret  that  Dr.  Todd,  in 
pretending  to  repeat  his  experiments,  had 
not  ready  done  so,  using  the  same  apparatus, 
and  employing  it  in  precisely  the  same  man¬ 
ner.  This  procedure  was  the  more  neces¬ 
sary  when  Dr.  Todd  came  forward  in  a 
public  Society,  directly  impugning  the  accu¬ 
racy  of  a  series  of  experiments  of  his  ( Dr. 
Marshall  Hall’s)  by  a  newer  series  of  his 
own.  The  procedure  was  wrong  in  every 
sense — wrong  in  principle,  in  morals,  and  in 
science.  But  what  Dr.  Marshall  Hall  most 
complained  of  was,  that  Dr.  Todd’s  paper, 
so  impugning  his  accuracy,  should  have 
been  read,  discussed,  and  published,  with¬ 
out  one  word  of  intimation  communicated 
to  him.  And  this  he  thought  less  excusable 
still,  because,  three  years  ago,  having  met 
Dr.  Todd  at  a  soiree  of  the  President  of  the 
Royal  College  of  Physicians,  and  hearing 
from  him  that  he  had  arrived  at  a  different 
conclusion  from  himself  on  the  subject  be¬ 
fore  the  Society,  he  lost  no  time  in  sending 
a  patient,  on  whom  he  had  just  experi¬ 
mented,  to  Dr.  Todd,  not  doubting  that  the 
same  phenomena  would  be  presented  to  him 
as  to  himself.  From  that  day  he  never 
heard  from  Dr.  Todd  ;  no  courteous  note, 
thanking  him  for  his  attention — not  a  word 
did  he  hear  or  see  from  Dr.  Todd.  And 
now,  in  what  has  all  this  resulted  ?  In  a 
series  of  experiments,  and  in  a  publication 
by  this  Society,  of  which  not  an  iota,  as  far 
as  the  attack  on  him  (Dr.  Marshall  Hall) 
is  concerned,  is  not  altogether  and  totally 
incorrect.  A  grave  and  radical  error  has 
been  committed  in  the  use  of  a  different 
apparatus — different  from  that  employed  by 
Dr.  Marshall  Hall,  and  totally  different  in 
its  nature  and  mode  of  operation,  and,  as 
might  have  been  anticipated,  in  its  effects 
and  results.  Of  the  statements  in  his 
former  papers,  Dr.  Marshall  Hall  asserted, 
he  had  not,  after  renewed  investigation,  one 
word,  one  principle,  to  retract.  It  still 
remains  true  that  the  irritability  of  the  mus¬ 
cular  fibre  in  paralytic  limbs  is  augmented 
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in  cerebral,  and  diminished  in  spinal  para¬ 
lysis;  that  volition  is  the  exhauster,  the 
spinal  marrow  the  source  and  restorer,  of 
that  irritability  ;  that  to  test  the  irritability 
proves  a  diagnosis  of  great  importance  in 
many  obscure  cases ;  and  that  Cruickshank’s 
trough,  but  not  the  electro-dynamic  or  the 
magneto-electric  apparatus,  is  a  test  of 
that  irritability,  is,  therefore,  a  d  agnostic 
between  cerebral  and  spinal  paralysis.  Every 
statement  of  his  former  paper  is  perfectly 
true,  and,  therefore,  every  counter-statement 
of  Dr.  Todd  is  an  error ;  and  the  source  of 
this  error  he  (Dr.  Marshall  Hall)  had  de¬ 
tected  and  exposed.  The  first  step  Dr. 
Todd  had  taken  was  a  false  step,  and  an 
unjustifiable  deviation  from  the  path  which 
he  had  pursued. 

Dr.  Todd  said,  with  reference,  to  the 
charge  of  discourtesy  to  Dr.  M.  Hall  which 
has  just  been  brought  against  me,  I  must 
again  intrude  upon  the  notice  of  the  Society, 
in  order  to  set  myself  right.  It  is  quite 
true  that  about  three  years  ago  Dr.  M. 
Hall  sent  me  a  case,  which,  he  stated,  illus¬ 
trated  his  views.  I  carefully  examined  the 
case,  and  made  a  note  of  the  prominent 
features  of  it ;  but  I  did  not  repeat  bis  ex¬ 
periments  on  that  case.  I  did  not  feel 
myself  at  liberty  to  do  so.  I  think  to  have 
done  so  would,  indeed,  have  been  discourteous 
to  Dr.  M.  Hall;  and  yet,  in  refraining 
from  doing  so,  1  acted  with  perfect  courtesy. 
To  have  thought  it  necessary  to  repeat  Dr. 
Hall’s  experiments  on  that  particular  patient 
would  have  indicated  a  distrrst,  on  my  part, 
of  Dr.  Hall’s  veracity.  Such,  at  least,  is 
my  opinion,  and  such,  I  should  think, 
would  be  the  opinion  of  most  unprejudiced 
persons.  If,  however,  1  have  unintention¬ 
ally  offended  Dr.  M.  Hall,  I  have  no  hesi¬ 
tation  in  expressing  publicly  in  this  room 
my  regret  for  having  done  so.  I  have  now 
to  perform  a  duly  to  an  intimate  and  kind 
friend,  Mr.  Dunn,  of  Norfolk  Street,  who 
I  am  happy  to  see  present,  and  to  myself. 
It  was  through  Mr.  Dunn  that  the  offer  to 
Dr.  M.  Hall  was  made  respecting  the  cases 
in  King’s  College  Hospital.  Mr.  Dunn 
assured  me  that  within  a  few  days  of  our 
meeting,  he  had  made  the  communication 
which  I  desired  to  Dr.  M.  Hall;  and  cer¬ 
tainly,  in  two  or  three  days  afterwards,  he 
shewed  me  Dr.  Hall’s  written  answer,  de¬ 
clining  to  avail  himself  of  my  offer. 

Dr.  Marshall  Hall  immediately  re¬ 
plied,  that  his  observations  related  to  the 
period  of  two  years  and  a  half  which  had 
elapsed  between  his  having  sent  a  patient  to 
Dr.  Todd  and  the  unfortunate  publication 
of  Dr.  Todd's  paper  in  the  Transactions  of 
that  Society.  It  was  true  enough  that  he 
had,  in  reply  to  a  note  which  he  had  written 
to  Mr.  Dunn  (whose  name  appears  in  Dr. 
Todd’s  paper),  proposing  to  th^  t  gentleman 


to  perform  a  series  of  experiments  together, 
received  a  notice  that  he  (Dr.  Marshall  Hall) 
might  have  the  opportunity  he  desired  at 
King’s  College  Hospital.  But  this  was  ex 
post  facto.  This  was  after  Dr.  Todd’  in¬ 
jurious  and  erroneous  attack,  and  it  was  not 
then  for  Dr  Todd  to  make,  or  for  him,  Dr. 
Marshall  Hall,  to  accept,  any  such  proposi¬ 
tion.  Indeed,  for  many  reasons,  it  would, 
as  he  then  said,  be  better  that  neither  Dr. 
Todd  nor  himself,  both  being  pledged, 
should  be  present,  but  some  mutual  friends. 
Dr.  Marshall  Hall  repeated,  that  for  two 
years  and  a  half  after  his  courtesy  in  ac¬ 
tually  sending  a  patient  to  Dr.  Todd,  he 
had  never  heard  from  or  of  that  gentle¬ 
man  until  be  saw  his  published  paper  in 
the  Transactions  of  that  Society.  Further, 
Dr.  Marshall  Hall  did  not  think  experi¬ 
ments  requiring  the  utmost  nicety,  accu¬ 
racy,  and  watchful  care,  could  be  per¬ 
formed  satisfactorily  before  a  crowd  of  stu¬ 
dents.  Dr.  Todd  had  regretted  that  he  had 
not  the  time  necessary  for  such  delicate  in¬ 
quiries.  This  was  certainly  a  reason  for  not 
engaging  in  them,  and  certainly  for  not  pre¬ 
tending  to  impugn  the  careful  investigations 
and  conclusions  of  others.  Dr.  Todd  was 
not  sufficiently  careful  not  to  misrepresent 
his  medical  brethren.  He  had  animadverted 
on  the  use  of  only  five  plates  of  Cruick¬ 
shank’s  battery  by  him  (Dr.  Marshall  Hall). 
But  Dr.  Marshall  Hall  had  never  so  described 
his  proceeding  :  what  he  had  said  was  this 
— that  he  had  frequently  begun  his  experi¬ 
ments  with  five  plates,  but  had  increased 
their  number  by  five,  to  ten,  fifteen,  twenty, 
twenty-five,  & c.  until  an  obvious  effect  was 
produced.  As  to  the  electro-dynamic  appa¬ 
ratus,  its  action  was  like  nothing  in  Nature. 
It  is  an  unnatural  form  of  electricity,  and 
totally  unfit  for  the  purpose  of  testing  the 
irritability  of  the  muscular  fibre,  or,  he  be¬ 
lieved,  from  the  intensity,  from  the  rapid 
interruptions  and  reversions  of  its  current, 
for  any  medical  purpose  whatever.  The 
fact  of  this  instrument  having  been  used  by 
Dr.  Todd  was  lamentable.  As  to  the  idea 
of  the  influence  of  volition  and  of  reflex  ac¬ 
tion  in  his  experiments,  he  believed  he  might 
say,  and  especially  with  regard  to  the  latter, 
that  he  was  well  acquainted  with  their  phe¬ 
nomena,  perhaps  better  than  any  gentleman 
present ;  and  he  was  convinced  that  nothing 
of  this  sort  had  been  overlooked  by  himself 
or  the  many  friends  who  had  kindly  joined 
him  in  his  investigation. 

Mr.  Dunn  here  rose,  but  was  stopped  by 
the  President,  who  said  that  he  could  not 
allow  a  personal  matter  to  go  further. 

Dr.  Golding  Bird  felt  that  some  apo¬ 
logy  was  necessary  in  addressing  the  Society 
at  so  late  an  hour  of  the  evening,  but  he  felt 
anxious  to  occupy  a  few  minutes  of  its  time 
in  alluding  to  some  points  which  would  help 
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to  explain  the  discrepancies  existing  in  the 
results  of  the  researches  of  Dr.  Marshall 
Hall  and  Dr.  Todd,  without  the  necessity  of 
any  idea  of  the  existence  of  error  or  misre¬ 
presentation  on  either  side.  He  begged  in 
very  decided  language  to  express  his  opinion, 
that  it  was  absolutely  essential  that  every 
one,  before  commencing  his  investigations 
respecting  the  physiological  influence  of 
electricity  or  galvanism  (for  they  were  one 
and  the  same)  should  make  himself  well 
acquainted  with  the  effects  of  the  subtile 
agent  in  question  o  >  brute  matter,  or  matter 
not  influenced  by  vitality.  In  the  subject 
now  before  the  Society,  he  regarded  the  so¬ 
lution  of  the  difficulty  a  simple  one :  the 
causes  of  the  differences  observed  in  the  ex¬ 
periments  of  the  two  excellent  and  acute 
physiologists,  was  not  to  be  traced  to  a  diffe¬ 
rence  in  the  apparatus  or  machine  employed 
(upon  which  so  much  unnecessary  stress  had 
been  placed),  but  upon  the  tension  or  elas¬ 
ticity  possessed  by  the  electric  agent  when 
thrown  into  current  by  its  influence.  Dr. 
Golding  Bird  believed  that  if  the  experiment 
were  repeated  according  to  Dr.  Hall’s  me¬ 
thod,  the  results  would  correspond  com¬ 
pletely  with  his  statements ;  and  if,  according 
to  Dr.  Todd,  the  results  would  again  agree 
with  the  account  of  that  gentleman.  The 
fact  was,  that  the  two  physiologists  used  the 
same  agent  in  two  forms  so  totally  distinct 
in  their  action  on  the  molecular  arrangement 
of  bodies,  that  it  might  almost  be  said  that 
two  different  agents  had  been  employed. 
Dr.  M.  Hall  used  electricity  of  feeble,  Dr. 
Todd  electricity  of  high  tension.  The  for¬ 
mer  employed  continuous  currents  passing 
in  one  direction  ;  the  latter,  interrupted  cur¬ 
rents,  alternating  in  direction.  Hence  the 
experiments  were  in  nowise  comparable. 
Both  gentlemen  were  undoubtedly  correct 
in  their  statements,  and  there  was  not  the 
slightest  reason  for  attributing  misinterpre¬ 
tation  of  the  observed  phenomena  to  either. 
Every  one  was  familiar  with  the  influence  of 
tension  in  modifying  the  effects  of  electricity, 
especially  in  relation  to  its  molecular  action; 
and  there  is  little  difficulty,  by  calling  to 
mind  a  few  well  recognized  facts,  in  under¬ 
standing  how  materially  this  circumstance 
will  modify  the  results  of  physiological  re¬ 
searches.  If  some  gunpowder  were  placed 
on  the  ballot-box  on  the  table,  and  the 
charge  of  an  electric  jar  passed  through  it, 
we  should  observe  the  vivid  flash  and  loud 
snap  ;  but  the  gunpowder,  combustible  as  it 
is,  would  not  be  influenced.  It  would  be 
simply  scattered  over  the  table — for  the 
electric  discharge  would  rush  through  it  too 
rapidly  to  allowr  time  for  its  combustion. 
But  let  the  experiment  be  repeated,  with  the 
simple  difference  of  lessening  the  tension  ot 
the  electricity,  by  allowing  it  to  pass  through 
a  few'  feet  of  wet  string,  then  the  vivid  flash 


and  report  will  be  exchanged  for  a  feeble  ligh. 
and  a  hissing  noise,  but  the  powder  wir 
burst  into  flame.  Again,  the  discharge  of 
electricity  of  high  tension  through  an  helia¬ 
cal  coil  of  wire  induces  a  far  feebler  amount 
of  magnetism  in  an  included  bar  of  iron 
than  is  excited  by  the  passage  through  the 
same  coil  of  a  much  weaker  current,  of  low 
tension.  The  influence  of  very  feeble  cur¬ 
rents  on  molecules  of  matter  was  not  so  con¬ 
temptible  as  had  been  stated  to-night.  Dr. 
Golding  Bird  firmly  believed  that  such  cur¬ 
rents  alone  were  competent  to  give  in'orma- 
tion  regarding  the  effects  of  electricity  on 
matter ;  it  must  not  be  forgotten,  that  cur¬ 
rents  of  high  tension  would  traverse  a  fluid 
conductor  as  an  electrolyte,  without,  so  far 
as  is  known,  affecting  it,  at  least  to  any  im¬ 
portant  extent;  whilst  a  feeble  current  ap¬ 
peared  only  capable  of  traversing  it  by 
making  its  way  from  atom  to  atom,  really 
polarizing  its  molecular  arrangement,  as  has 
been  lately  beautifully  shown  in  the  re¬ 
searches  of  that  illustrious  philosopher,  Dr. 
Faraday.  To  apply  the  results  of  this  rea¬ 
soning  to  the  quccstio  vexata  before  the 
Society,  there  could  be  but  little  doubt,  on 
the  minds  of  any  thinking  persons,  that  a 
current  of  high  tension  would  rush  through 
the  limb  of  a  patient  as  through  any  other 
conductor,  scarcely  influencing  its  minute 
structure,  whilst  one  of  feeble  electricity  would 
make  its  way  from  molecule  to  molecule  of 
muscle  or  nerve,  developing,  in  the  most 
evident  manner,  any  influence  it  is  capable  of 
producing.  In  all  researches  of  this  kind,  the 
electricity  should  never  be  sufficient  to 
excite  anything  approaching  to  pain  in  the 
sound  limb,  for  this  would  vitiate  all  results. 
Dr.  Todd’s  objection  to  feeble  currents,  on 
the  plea  of  their  not  penetrating  the  skin,  is 
evidently  not  tenable  for  a  moment,  for  if 
too  weak  to  pass  through  the  thickness  of 
the  skin,  they  could  hardly  traverse  along  its 
surface  the  whole  length  of  a  limb,  as  as¬ 
sumed  by  him.  It  is,  besides,  notorious 
that  a  current  from  a  single  pair  of  plates 
will  readily  pass  through  a  solid  mass  of  wet 
plaster  of  Paris,  as  shown  in  the  experiments 
of  Becquerel,  as  well  as  in  some  recorded  by 
Dr.  Golding  Bird  in  the  pages  of  the  Tran¬ 
sactions  of  the  Royal  Society.  In  conclusion, 
Dr.  Golding  Bird  observed  that,  as  he  had 
the  misfortune  to  differ  from  Dr.  M.  Hall, 
respecting  the  value  of  the  researches  detailed 
by  him  to  the  Royal  Society,  and  to  which 
allusion  had  this  evening  been  made,  he  felt 
bound,  from  a  sense  of  justice  to  the  indefa¬ 
tigable  author  of  the  paper,  to  declare  his 
conviction  that,  so  far  as  his  own  observa¬ 
tions  had  extended,  they  completely  corro¬ 
borated  the  views  of  Dr.  M.  Hall.  He 
believed  that,  whenever  the  influence  of  the 
brain  was  removed,  a  palsied  limb  would 
always  evince  greater  susceptibility  to  a 
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feeble  electric  current,  than  the  unaffected 
one. 

ROYAL  MEDICO-BOTANICAL 
SOCIETY. 

March  16,  1848. 

Dr.  Cooke  in  the  Chair. 

Dr.  Snow  delivered  a  lecture  on 

Chloroform  and  other  narcotic  Vapours. 

He  said,  that  he  considered  the  introduc¬ 
tion  of  the  use  of  ether  vapour  for  the  pre¬ 
vention  of  pain  second  only  to  the  discovery 
of  vaccination,  in  the  direct  benefit  it  con¬ 
ferred  on  mankind,  and  second  only  to  the 
discovery  of  the  circulation  of  the  blood,  in 
the  advantages  it  would  confer  on  medical 
science.  Chloroform  was  in  some  respects 
an  improvement  over  ether,  which,  however, 
was  the  great  discovery. 

He  then  described  the  physiological  effects 
of  chloroform,  dividing  them  into  five  de¬ 
grees,  and  said  that  the  description  he  gave 
was  applicable  to  ether,  and  to  some  other 
vapours.  The  pulse  was  more  or  lese  acce¬ 
lerated  during  inhalation  of  either  chloroform 
or  ether,  and  was  not  diminished  in  power 
when  the  effects  of  the  vapour  were  not 
earned  too  far,  unless  sickness  was  induced, 
which  was  apt  to  occur  if  the  inhalation  took 
place  soon  after  a  meal,  and  deep  insensi¬ 
bility  was  induced.  It  was  not  easy  to  lay 
dow  n  any  rules  with  respect  to  the  state  of 
the  pupil,  but  the  sensibility  of  the  edge  of 
the  eyelid  affords  a  very  good  sign  :  when 
this  was  abolished,  the  knife  might  be  used 
without  causing  a  flinch ;  but  it  is  not 
always  necessary  to  wait  for  this  symptom. 

He  mentioned  some  cases  in  which  ether 
and  chloroform  had  enabled  the  surgeon  to 
reduce  old  dislocations,  and  strangulated 
hernia  by  the  taxis,  when  otherwise  an  ope¬ 
ration  must  have  been  performed. 

There  was,  on  an  average,  less  mental  ex¬ 
citement  from  chloroform  than  from  ether  ; 
but  the  rigdity  and  struggling  which  occa¬ 
sionally  occurred  in  the  third  degree  was 
certainly  as  frequent  from  the  former  as 
from  the  latter  agent,  if  not  more  so. 
Chloroform  was  eight  or  ten  times  more 
powerful  in  its  effects  than  the  same  quan¬ 
tity  of  ether;  and  he  was  now  in  a  position 
to  explain  the  reason  of  this.  He  had  exa¬ 
mined  a  great  number  of  volatile  liquids, 
and  he  found  that  the  power  of  them  all  was 
in  an  inverse  ratio  to  their  solubility  in 
water,  and  consequently  in  the  blood  ;  that 
is  to  say,  that  the  more  soluble  they  were, 
the  greater  was  the  quantity  required  to 
produce  a  given  effect. 

The  table  suspended  in  the  room  exhibited 
a  numbei  of  these  liquids,  in  the  order  of 
their  solubility,  and  the  power  of  a  given 
quantity  of  each  is  in  the  same  order : — 


Alcohol  .... 
Pyroxilic  Spirit  .  . 

Acetone  .... 
Acetate  of  Oxide  of  Me-  ) 

thyle . j 

Acetate  of  Oxide  of^ 
Etbyle  .  .  .  .  ) 

Oxide  of  Ethyle,  (Sul- 
phuric  Ether)  .  .  ) 

Nitrate  of  Oxide  of  Me-  | 

thyle . } 

Iodide  of  Ethyle  . 
Chloroform 
Bromoform 
Bichloride  of  Carbon 
Bisulphuret  of  Carbon 
Ber.zin  .... 
Metacetone 


Soluble  in  all 
proportions^ 

50 

15 

10  2300 


} 


1 

05  144 
About  the  same. 
04  100 
0  13  50 
Also  very  spar¬ 
ingly  soluble. 

The  first  column  shewed  the  quantity  of 
liquid,  by  measure,  that  100  parts  of  water 
would  dissolve;  the  second,  the  quantity  of 
vapour. 

There  was  great  difficulty  in  ascertaining 
the  exact  solubility  of  the  very  sparingly 
solub'e  substances,  but  he  had  endeavoured 
to  determine  i-  by  presenting  them  to  the 
water  in  form  of  vapour.  Chloroform  he 
found  to  be  soluble  in  about  200  parts  of 
water,  although  it  had  been  said  to  require 
2000.  The  physiological  strength  of  the 
vapours  he  had  ascertained  by  inhaling 
small  quantities  himself,  and  by  placing  small 
animals  in  closed  but  capacious  glass  jars, 
with  proportions  of  vapour  determined  by 
weighing— a  mode  of  investigation  which 
he  believed  would  lead  to  a  knowledge  of  the 
modus  operandi  of  the.-e  vapours.  The  first 
three  substances  in  the  table  produced  but 
little  effect  when  inhaled  ;  it  was  only  the 
last  ai  d  mi  st  volatile  that  would  induce  nar¬ 
cotism  at  all  in  a  moderate  time  by  the  va¬ 
pour  it  gave  at  common  temperatures  : 
the  next  on  the  list  was  very  soluble,  and 
produced  but  little  effect :  the  fifth,  or  acetic 
ether,  was  more  powerful,  but  less  so  than 
sulphuric  ether,  which  in  its  turn  was  less 
power  ul  than  the  same  quantity,  by  mea¬ 
sure,  of  the  nitrate  of  oxide  of  methyle. 

All  the  others  were  very  powerful.  The 
bichloride  of  carbon  he  had  made  as  directed 
in  the  last  edition  of  Turner’s  Chemistry,  by 
passing  chlorine  gas  through  chloroform  in 
the  sunshine  :  hydrochloric  acid  gas  was 
given  off  by  combination  of  chlorine  with  the 
hydrogen,  whilst  another  atom  of  chlorine 
took  its  place,  and  a  liquid,  consisting  of  2 
carbon,  4  chlorine,  was  produced  ;  it  boiled 
at  154°,  and  not  at  173°,  as  stated  in  the 
work  referred  to;  it  had  a  specific  gravity 
of  1557,  had  a  very  slight  but  agreeable 
odour,  and  its  vapour  was  between  5  and  6 
times  as  heavy  as  atmospheric  air.  He  had 
given  it  in  three  cases  of  tooth-drawing  at 
St.  George’s  Hospital,  when  it  produced  the 
same  effects  as  chloroform,  but  was  rather 
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longer  in  doing  so,  on  account  of  its  being 
less  volatile,  which  might  be  some  advan¬ 
tage,  bat  not  sufficient  to  recommend  its 
general  adoption.  The  bisulphuret  of  car¬ 
bon,  he  understood, had  been  used  in  Sweden; 
it  was  very  powerful;  the  vapour  from  twenty 
minims  had  made  him  nearly  insensible  ;  and 
3  grs.  of  it,  put  into  100  cubic  inches  of  air 
in  which  a  bird  was  placed,  rendered  it  to 
tally  insensible  in  less  than  two  minutes.  It 
had,  however,  such  a  foetid  odour  that  it 
could  not  be  introduced  into  practice  in  this 
country,  even  if  desirable  in  other  respects. 

At  the  conclusion  of  the  lecture,  a  bird 
was  put  under  the  influence  of  ether,  and  a 
guinea-pig  under  that  of  chloroform  :  they 
recovered  in  due  time.  The  latter  animal 
was  placed  in  a  jar  containing  800  cubic 
inches  of  air,  to  which  were  added  24  grs.  of 
chloroform,  and  in  ensibility  was  induced  in 
3  or  4  minutes.  Dr.  Snow  remarked  that  if 
less  than  12  grains  had  been  introduced,  the 
animal  would  not  have  been  rendered  insen¬ 
sible  in  so  large  a  jar,  but  would  only  have 
become  intoxicated  ;  for  it  required  1§  grs., 
or  rather  more  than  1  cubic  inches  of  va¬ 
pour  to  100  cubic  inches  of  air,  to  carry  the 
effect  beyond  the  second  degree,  however 
long  it  ntight  be  continued  ;  and  this  ac¬ 
counted  for  the  failures  which  had  occurred 
in  administering  the  chloroform, — for,  if 
from  the  face-piece  not  fitting,  or  from  any 
other  caus^,  the  vapour  became  diluted  below 
this  strength,  no  amount  of  its  consumption 
would  produce  the  desired  effect. 


i^ielucal  Petals  ant)  inquests. 


WARWICKSHIRE  LENT  ASSIZES, 

March  29th,  1848. 

LIABILITY  OF  RAILWAY  COMPANIES  FOR 
SURGICAL  OPERA' IONS  RENDERED  NE¬ 
CESSARY  BY  ACCIDENTS. 

Cox  v.  The  Midland  Railway  Company. 

This  was  an  action  of  debt,  brought  by  Mr. 
Sands  Cox,  Professor  of  Surgery  at  Queen’s 
College,  Birmingham,  against  the  Midland 
Railway  Company,  to  recover  ,£27.  6s. 
for  services  performed.  The  defendants 
pleaded  that  they  were  not  indebted,  and 
on  this  the  issue  was  joined.  Mr.  White 
hurst,  Q.C.,  with  whom  was  Mr.  Hayes, 
for  the  plaintiff,  opened  the  case.  It  was 
one  of  considerable  importance,  both  to  the 
medical  profession  and  the  public.  The 
debt  was  incurred  under  the  following  cir 
cumstances.  It  appeared  that  in  the  month 
of  February,  1847,  a  poor  man,  named 
Joseph  Higgins,  had  been  at  a  sale  near  the 
Whiteaere  station,  where  he  had  purchased  a 
table.  He  wished  to  return  to  Coleshill,  and 


waited  at  the  station  until  the  train,  which 
consisted  of  a  first  class  carriage  and  a  mere 
truck,  came  up.  The  table  was  put  on  the 
truck,  and  Higgins  was  about  to  get  into  the 
carriage,  as  it  was  snowing  very  hard,  but 
the  station-master  prevented  him,  and  in¬ 
sisted  on  his  going  upon  the  truck,  alchough 
he  had  no  right  to  compel  a  passenger  to 
do  anything  of  the  sort.  Higgins  being  a 
poor  man,  and  having  only  a  short  distance 
to  go,  consented,  and  while  he  was  en¬ 
deavouring  to  get  into  the  truck,  Alcock, 
the  guard,  gave  the  signal  for  starting,  and 
the  train  went  on,  throwing  Higgins  down, 
so  that  the  wheels  passed  over  him,  and 
fractured  one  of  his  thighs.  The  train  was 
instantly  stopped,  and  Mr.  Davies,  of  Coles¬ 
hill,  the  surgeon  to  the  company,  was  sent 
for,  and  Higgins  was  taken  to  the  Railway 
Inn,  at  Whiteaere.  Mr.  Davies’s  father  had 
in  the  meantime  been  sent  for,  along  with 
two  other  surgeons  ;  but  the  case  being  one  of 
great  danger  and  complexity,  a  consultation 
resulted  in  its  being  determined  to  send  for 
an  eminent  hospital  surgeon,  and  it  was 
resolved  to  have  Mr.  Cox,  from  Birmingham. 
It  was  attempted  to  communicate  by  tele¬ 
graph,  in  order  that  the  railway  company 
should  send  anybody  they  pleased;  but  the 
telegraph  would  not  work,  and  accordingly 
the  mail  train  was  stopped,  and  Mr.  Davies, 
jun.  proceeded  to  Birmingham,  and  in¬ 
formed  Mr.  Needham,  the  company’s  ma¬ 
nager,  of  the  accident,  and  of  the  ne¬ 
cessity  of  having  Mr.  Cox’s  services  im¬ 
mediately.  Mr.  Needham  approved  of 
this  course,  requesting  that  everything 
possible  should  be  done  for  the  man,  and 
accordingly  between  two  and  three  o’clock 
in  the  morning,  Mr.  Cox  was  got  out  of 
bed,  a  carriage  was  attached  by  order  of  the 
manager  to  a  luggage  train,  and  about  six 
o’clock  in  the  morning,  Mr.  Cox  performed 
amputation  with  great  success.  Higgins 
continued  in  considerable  danger  for  six 
or  eight  weeks,  and  during  that  time  he  was 
twice  visited  by  Mr.  Cox,  for  which  he 
charged  three  guineas  each  visit,  and 
twenty  guineas  for  the  operation.  It 
was  to  recover  this  sum  that  the  present 
action  was  brought,  the  company  refusing 
to  liquidate  the  claim  on  the  ground  that 
they  had  not  employed  him.  Higgins  had 
raised  an  action  to  obtain  compensation 
for  the  injuries  he  had  received  ;  but  it 
was  settled  out  of  Court,  the  company 
agreeing  to  pay  him  £150,  exclusive  (as 
it  was  contended)  of  medical  attendance  and 
inn  charges,  as  he  had  not  ordered  them. 
Mr.  Whitehurst  remarked  rather  strongly 
on  what  he  characterised  as  the  shabby, 
mean,  and  most  ungenerous  nature  of  the 
company’s  procedure  in  refusing  to  liquidate 
this  claim.  Joseph  Butler,  a  labourer,  gave 
evidence  of  the  occurence  of  the  accident ; 
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and  Messrs.  Davies  also  were  examined. — 
On  the  plaintiffs’  case  being  concluded,  his 
Lordship  inquired  whether  the  defendants 
(for  whom  Mr.  Humfrey,  Q..C.,  and  Mr. 
Macaulay,)  intended  to  call  witnesses,  and, 
on  receiving  an  answer  in  the  negative,  it 
was  suggested  and  agreed  to  that  a  verdict 
should  be  given  for  the  plaintiff  for  £21 .  6s. 
with  leave  for  the  defendants  to  move  to 
enter  a  nonsuit,  if  the  Court  above  should 
be  of  opinion  that  the  Judge  ought  to  have 
directed  a  nonsuit. 

Davies  and  Another  v.  The  Midland 
Railway  Company. 

Thts  was  an  action  brought  by  Mr.  Davies 
and  Son,  surgeons,  of  Coleshill,  to  recover 
a  sum  of  £?>1 .  8s.  6d.,  for  professional 
services.  The  case  was  precisely  similar 
to  the  preceding  action,  and  arose  out  of  the 
same  transaction.  His  Lordship  suggested 
that,  as  it  was  contended  for  the  company 
that  no  servant  of  theirs  had  authority  to 
order  medical  attendance  in  cases  of  accident, 
they  ought  to  make  it  publicly  known.  A 
verdict  was  taken  for  the  amount  in  a  similar 
manner. 


DEATH  FROM  AIR  ENTERING  A  VETN 

DIVIDED  WHILST  INSERTING  A  SETON 

IN  THE  NECK.  —  INGUEST  AT  BARNES. 

On  Wednesday,  the  29th  March,  an  inquest 
was  held  at  the  Red  Lion  Inn,  Barnes,  be¬ 
fore  Mr.  W.  Carter,  Coroner  for  East 
Surrey,  on  view  of  the  body  of  William 
Richards,  aged  39,  a  coal-porter.  The 
professional  witnesses  examined  were — Dr. 
Willis  of  Barnes,  Dr.  Cormack  of  Putney, 
and  Professor  Syme  of  University  College, 
London. 

Sarah  Richards. — The  deceased  was  my 
husband,  and  we  lived  together  at  Hammer¬ 
smith,  in  the  county  of  Middlesex.  For 
the  last  ten  weeks  my  husband  had  been  ill, 
but  he  was  complaining  a  good  deal  of  his 
throat  before  that  time.  I  understood  from 
Dr.  Willis  that  he  was  suffering  from  in- 
flammat’on  of  the  windpipe.  On  the  morn¬ 
ing  of  Saturday  last  (25th  March),  about 
half-past  8  o’clock,  he  left  home  to  go  to 
Dr.  Willis’s  house.  He  would  not  allow 
me  to  accompany  him  ;  but,  as  I  under¬ 
stood  that  he  was  to  have  a  seton  put  into 
his  throat,  I  followed  him,  thinking  that  he 
might  perhaps  feel  sick,  and  require  my 
assistance  in  walking  home.  I  waited  for  a 
long  time  outside,  and  at  last  became  very 
anxious.  When  I  saw  Dr.  Cormack  come 
out,  about  1 1  or  12  o’clock,  I  asked  if  he 
had  seen  a  poor  man  with  Dr.  Willis?  I 
was  told  that  deceased  was  very  ill.  Dr. 
Willis,  at  Dr.  Cormack’s  request,  came  out 
to  me,  and  invited  me  to  go  into  the  house. 
He  said  that  he  was  glad  that  I  had  come. 


I  found  my  husband  insensible,  and  lying  on 
the  floor.  Dr.  Willis  explained  to  me  that 
his  state  was  owing  to  the  operation,  and 
advised  me  to  prepare  for  the  worst.  I 
have  no  charge  to  bring  against  Dr.  Willis. 
Both  my  husband  and  I  had  perfect  reliance 
on  his  skill,  and  were  grateful  for  his  kind¬ 
ness.  This  inquiry  has  not  been  instituted 
at  my  request.  The  parties  who  are  said  to 
have  wished  it  are  not  now  present. 

Dr.  Willis. — The  deceased  first  applied  to 
me  for  advice  on  Saturday,  the  11th  inst. 
He  was  labouring  under  chronic  laryngitis, 
which  is  inflammation  of  the  upper  part  of  the 
windpipe.  I  first  treated  him  by  leeching, 
then  by  blisters;  and,  lastlv,  proposed  ano¬ 
ther  method  of  counter- irritation  — viz.  a 
seton.  This  is  a  remedy  by  which  I  have 
cured  similar  cases.  Chronic  laryngitis  is  a 
very  dangerous,  and,  indeed,  commonly  a 
fatal  disease.  The  introduction  of  a  seton 
in  the  situation  in  which  I  operated  in  this 
case,  is  a  trifling  operation.  Setons  have 
been  inserted  hundreds  of  times  in  the  same 
part  for  the  well-known  disease  termed 
goitre,  or  swelled  neck.  On  Saturday  last, 
the  25th,  deceased  came  to  me  about  9 
o’clock  in  the  morning,  and  in  a  few  minutes 
I  went  into  my  room  and  prepared  what 
was  necessary.  The  deceased  was  most 
anxious  to  have  the  seton  put  in.  I  set 
him  in  a  chair,  instructing  him  as  to  the 
proper  attitude.  He  threw  back  his  head, 
which,  by  keeping  the  parts  tense — he  being 
much  emaciated — was  inconvenient.  I  de¬ 
sired  him  not  to  do  this.  I  then  pinched 
up  the  skin  with  the  finger  and  thumb  of 
the  left  hand,  and  immediately  thereafter 
thrust  in  the  seton-needle  armed  with  a  strip 
of  lint.  The  seton-needle  used  was  about 
the  size  of  a  common  bleeding  lancet.  It 
entered  horizontally,  about  two  inches  and  a 
half  above  the  brerst-bone,  and  not  at  all 
near  the  jugular  vein,  or  any  other  impor¬ 
tant  blood-vessel.  At  the  instant  of  its 
entrance  I  heard  a  slight  momentary  hissing 
sound.  At  first  I  thought  that!  had  opened 
a  subcutaneous  abscess  communicating 
with  the  windpipe  ;  but  almost  at  the  same 
moment  I  looked  in  the  poor  man’s  face, 
and  saw  that  another  and  far  more  serious 
event  had  occurred — that  the  rushing  of  the 
air  was  not  out  from  the  windpipe,  but  into 
some  small  vein  which  had  been  implicated 
in  the  operation.  The  man  was  deadly  pale ; 
his  features  were  set ;  he  fainted,  and  sub¬ 
sequently  became  rigid  and  convulsed.  I 
kept  my  fingers  on  the  openings,  to  arrest 
the  farther  entrance  of  air  during  inspira¬ 
tion.  I  caught  the  man  and  laid  him  down 
on  the  floor.  At  this  time  I  was  quite 
alone  with  deceased  ;  but  in  a  few  minutes 
a  servant  came,  whom  I  sent  for  one  of  my 
nearest  neighbours,  Mr.  Coppleson,  the 
Rector  of  Barnes.  I  also  despatched  my 
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carriage  to  Putney  for  Dr.  Cormack,  or, 
failing  him,  any  other  medical  gentleman 
who  could  be  found  at  home.  Dr.  Cor¬ 
mack  was  with  me  in  half  an  hour.  The 
man  was  then  rigid  and  insensible.  I  told 
the  doctor  what  had  occurred.  He  exa¬ 
mined  the  case,  and  entirely  concurred  with 
me  as  to  the  nature  of  the  accident.  We 
consulted  together,  and  agreed  that  it  would 
be  necessary  to  attempt  to  relieve  the  dis¬ 
tension  of  the  right  side  of  the  heart.  We 
resolved  on  blood-letting  from  the  arm,  as, 
under  the  circumstances,  the  best  thing  which 
could  be  done.  Dr.  Cormack  bled  him. 
Be  ore  the  bleeding  he  was  almost  pulseless, 
but  after  it  the  pulse  became  good,  and  he 
seemed  to  be  in  several  respects  somewhat 
better.  From  the  extraordinary  nature  of 
the  case,  we  resolved  to  send  to  London  for 
some  surgeon  of  eminence  ;  and  Mr.  Syme 
being  sent  for,  arrived  about  half- past  11. 

I  stated  the  facts  to  Mr.  Syme  as  1  have 
now  detailed  them.  He  concurred  with  Dr. 
Cormack  and  me  as  to  the  nature  of  the 
accident,  and  approved  of  what  had  been 
done.  He  advised  a  continuance  of  the 
warm  applications  to  the  feet,  and  a  little 
wine.  I  at  this  time  gave  him  a  little  wine 
and  water,  which  he  swallowed.  When  Mr. 
Syme  left  (about  half-past  1)  he  expressed 
liis  belief  that  deceased  had  a  chance  of  sur¬ 
viving.  The  pulse  at  the  wrist  was  at  that 
time  good.  Shortly  after  Mr.  Syme’s  ar¬ 
rival,  Dr.  Cormack  left,  that  he  might  be 
able  to  return,  to  allow  me  to  go  out  for  a 
short  time.  Dr.  Cormack  returned  a  little 
before  2  o’clock,  when  I  left  the  deceased 
in  his  charge.  I  came  back  at  twenty  mi¬ 
nutes  past  4,  when  I  learned  that  the  man 
had  just  expired.  My  opinion  is  that  death 
resulted  from  convulsions  excited  by  the 
entrance  of  air  into  a  vein  partially  divided 
by  me  in  the  trifling  operation  of  the  seton. 
This  kind  of  death  is  of  rare  occurrence. 
It  has  happened  to  Dupuytren  and  other 
eminent  surgeons,  and  it  might  happen  to 
any  one  operating  on  the  neck. 

Mr.  Syme. — I  am  professor  of  clinical 
surgery  in  University  College,  London. 
Wnen  I  arrived,  Dr.  Willis  made  the  same 
statement  regarding  the  case  which  he  has 
now  given.  I  concurred  as  to  the  nature  of 
the  accident,  and  approved  of  what  had 
been  done  to  save  the  man.  The  bleeding 
was  a  proper  measure.  The  passing  of  a 
seton  in  this  situation  is  quite  common,  and 
in  my  judgment  it  was  a  proper  measure  to 
resort  to  in  the  case  of  deceased.  In  per¬ 
forming  the  operation  it  is  impossible  to 
avoid  wounding  small  veins.  In'o  one  could 
have  foreseen  the  result,  or  anticipated 
danger.  There  was  no  want  of  skill  or  care 
on  the  part  of  Dr.  Willis  :  he  had  no  con¬ 
trol  over  what  took  place.  1  never  before 
saw  a  case  of  this  kind.  Some  of  the  pub¬ 


lished  cases  are  very  doubtful.  1  have  seen 
animals  killed  by  the  introduction  of  air  into 
the  veins.  A  post-mortem  examination  of 
deceased  is  not  necessary  to  explain  the 
cause  of  death;  but,  for  the  sake  of  science, 
it  is  important  that  there  should  be  one. 

Dr.  Cormack. — I  reached  Dr.  Willis’s 
house  a  little  before  10  on  Saturday  morn¬ 
ing.  I  found  him  in  his  consulting  room, 
stooping  over  the  man,  and  holding  between 
his  fingers  the  wounds  which  had  been  made 
in  the  necit  by  the  setcn  needle.  Dr.  Willis 
then  made  the  sa  ne  statement  of  the  case  to 
me  as  that  which  he  has  now  given.  His 
account  of  the  treatment  which  we  adopted 
is  correct.  The  bleeding  proved  advanta¬ 
geous  ;  immediately  after  it  the  pulse  re¬ 
vived,  and  the  action  of  the  diaphragm  be¬ 
came  less  convulsive.  When  1  returned,  at 
2  p.m.,  after  having  been  absent  for  an  hour 
and  a  half,  or  two  hours,  to  my  surprise  I 
found  the  man  not  only  alive,  but  apparently 
better.  The  pulse  was  good,  and  the  breath¬ 
ing  quieter ;  but  there  was  lock-jaw,  and 
rigidity  of  the  muscles,  particularly  of  those 
of  the  back.  He  swallowed  wine  and  water, 
but  was  unconscious.  I  remained  with  him 
during  Dr.  Willis’s  absence — from  2  o’clock 
till  he  died,  at  a  quarter-past  4.  I  never 
before  saw  a  case  of  this  kind  in  the  human, 
subject:  but  I  have  specially  studied  the 
cause  and  treatment  of  such  accidents.  1  saw 
the  same  phenomena  and  symptoms  in  de¬ 
ceased  which  1  have  witnessed  in  my  experi¬ 
ments  on  horses,  dogs,  and  rabbits.  My  ex¬ 
periments  were  published  in  ltf37.  The  treat¬ 
ment  by  bleeding  and  stimulants  is  that  which 
I  have  recommended  in  my  writings,  and 
it  is  that  which  scientific  research  warrants. 

Js  it  the  treatment  generally  aaoyied  by 
surgeons  in  this  country  ? — To  the  best  of 
my  knowledge,  the  piesent  is  the  first 
case  which  has  occurred  by  which  to  test  the 
results  I  have  alluded  to.  Writers  on  sur¬ 
gery  and  medical  jurisprudence  have  paid 
very  little  attention  to  the  subject  in  their 
printed  works.  Mr.  Fergusson  shortly  treats 
of  it  in  his  first,  and  more  fully  in  the  second 
edition  of  his  Surgery.  Tbe  fact  of  Mr. 
Syme  approving  of  the  practice  adopted  in 
this  case,  gives  it  a  very  high  sanction.  Dr. 
Willis  was  not  rash  in  treating  the  disease  of 
this  man  by  means  of  a  seton.  1  believe  it 
to  be  a  most  admirable  method  of  cure  in 
chronic  laryngitis ;  and  I  say  so  with  great 
confidence,  because  I  have  seen  two  patients 
in  whom  it  has  proved  entirely  successful,  in 
the  hands  of  Dr.  Willis;  and  1  have  heard 
of  others  for  whom  he  has  used  the  same 
means  with  benefit.  To  enable  me  to  speak 
with  absolute  certainty  as  to  the  cause  of 
death,  examination  of  the  body  must  be 
made ;  but  when  1  say  this,  1  must  add  that 
I  have  scarcely  a  shadow  of  a  doubt  on  the 
point— I  might  say  that  1  have  no  doubt ; 
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but  still,  for  every  reason,  I  think  that  this 
should  be  done.  My  opinion  is,  that  deceased 
died  frcm  tetanic  convulsions,  caused  by  the 
entrance  of  air  into  a  small  vein  in  the  neck, 
necessarily  opened  by  Dr.  Willis  when  in¬ 
troducing  a  seton. 

The  Jury,  after  consulting  for  a  few 
minutes,  unanimously  returned  the  follow¬ 
ing  special  verdict : — 

“  Accidental  death,  from  the  entrance  of 
air  into  a  vein  in  the  neck  during  an  opera¬ 
tion  per  ormed  by  Dr.  Willis  ;  but  the  jury 
cannot  separate  without  expressing  their 
opinion  that  such  operation  was  cautiously 
and  skilfully  performed  ;  and,  as  appears  by 
the  evidence  adduced,  the  said  operation  was 
fully  warranted  by  present  practice.” 

After  the  inquest  the  body  was  examined. 
It  was  found  that  the  jugular  veins  and  the 
large  vessels  of  the  neck  were  uninjured  ; 
that  the  right  auricle  and  pulmonary  artery 
were  distended  with  frothy  blood  ;  and  that 
the  lungs  were  emphysematous. 


jMebiral  Untdltgenrc. 


REPORT  OF  THE  MANCHESTER  MEDICO- 
ETHICAL  ASSOCIATION  ON  THE  PAYMENT 
OF  MKDICAL  FEES  IN  CASES  OF  LIFE 
INSURANCE. 

The  members  of  the  medical  profession  feel 
greatly  dis>atisfied  that  when  referred  to  for 
certificates  of  health  by  applicants  for  Life 
Assurance,  they  should  have  difficulty  in 
obtaining  remuneration  for  their  services. — 
For  evidence  of  the  extent  to  which  the 
feeling  of  dissatisfaction  exists,  the  Com¬ 
mittee  of  the  Manchester  Medico-Ethical 
Association  would  refer  to  the  numerous 
complaints  that  appear  in  the  medical 
periodicals,  and  also  to  the  experience  of 
Boards  ol  Directors  on  this  point. 

The  Ccmmittee,  in  attempting  to  effect  a 
settlement  of  the  question,  would  remark, 
that  while  on  the  one  hand  the  claim  of  the 
Medical  Referee  is  just  and  reasonable,  so, 
on  the  other,  a  recognition  of  this  claim 
would  greatly  subserve  the  interests  of  the 
Assurance  Companies. 

The  duty  which  the  Medical  Referee  is 
called  upon  to  discharge  is  one  involving 
great  responsibility,  since  his  report  on  the 
ap|  licant’s  past  and  piesent,  state  of  health 
in  some  cases  determines  the  decision 
of  the  Directors  in  legard  to  the  applica¬ 
tion,  and,  in  others,  may  at  a  future  time' he 
made  the  ground  for  resisting  the  payment 
of  the  policy.  It  is  moreover  one  of  mich 
delicacy,  as  he  is  thus  often  compelled,  in 
telling  the  whole  truth,  to  record  particulars 
entrusted  to  him  in  professional  confidence. 
It  is  further  one,  the  due  fulfilment  of  which, 


in  many  instances,  militates  against  his  own 
interests;  for  cases  might  be  cited,  where 
medical  men  in  this  way  have  become  in¬ 
volved  in  trouble  through  attacks  on  their 
honour  and  integrity,  as  well  as  on  their 
professional  skill.  Finally,  though  all  com¬ 
munications  to  the  Office  are  termed  “  strictly 
confidential,”  breaches  of  good  faith  are  not 
altogether  unknown  :  and  even  where  secresy 
is  maintained  it  will  sometimes  happen  that, 
in  the  event  of  a  policy  being  refused,  the 
displeasure  of  the  applicant  and  his  family 
falls  upon  the  Medical  Referee,  from  a 
suspicion  that  he  has  given  an  unfavourable 
report. — From  these  considerations  it  must 
be  manifest  that  the  profession  have  a  just 
claim,  on  one  party  or  the  other,  to  remu¬ 
neration  for  the  certificates  required  for 
Life  Assurance. 

This  being  assumed,  the  Commitee  would 
now  proceed  to  another  question,  viz.  which 
of  the  parties  ought  to  pay  the  fee — the 
Assurer  or  the  Company  ?  Here  the  Com¬ 
mittee  would  observe — 

1st — That  the  condition  of  a  certificate  of 
health  being  given  by  a  Medical  Referee  is 
one  imposed  by  the  Con  pany,  solely,  with 
the  view  of  aiding  them  to  decide  whether 
they  can  accept  the  proposal  of  the  applicant 
with  safety  to  their  own  interests. 

2d — That  the  entire  benefit  to  be  derived 
from  the  certificate  is  received  by  the  Com¬ 
pany  ;  that  it  is  alone  valuable  to,  and  can 
only  he  used  by,  the  Company.  If  the 
certificate  report  favourably,  it  is  an  addi¬ 
tional  security  to  the  Company ;  if  un¬ 
favourably,  it  protects  the  Office  from  a  bad 
life  ;  and  if  unfaithlully ,  it  may  at  a  future 
period  be  used  as  a  ground  for  vitiating  the 
policy. 

3d — That  if  the  certificate  disclose,  in 
even  a  small  proportion  of  cases,  a  single 
fact  concerning  the  health  of  the  Assurer, 
which  might  be  overlooked  by  the  Medical 
Examiner  for  the  Office,  or  which  from  its 
obscurity  could  not  be  detected  by  one  a 
stranger  to  the  api  licant,  and  this  will 
scarcely  be  denied,  then  its  value  to  the 
Company,  were  there  no  other  reason  to 
adduce,  would  be  clearly  established. 

4th — That  either  the  certificate  or  in¬ 
structions  founded  upon  it,  are  commonly 
forwarded  to  the  Medical  Examiner  of  the 
Company,  and  consequently  will  thus  in 
general  prove  of  importance  in  directing  his 
examination. 

5th— That  when  disputed  claims  have 
been  taken  into  courts  of  law,  the  certifi  ate 
of  the  Medical  Referee  has  usually  been  set 
forth  as  the  bans  ot  the  contract,  and  as  the 
evidence  on  which  the  policy  was  granted. 

6th — That  some  A>suranee  Companies 
have  no  Medical  Examiner  of  tl  eir  own,  hut 
trust  to  the  report  made  by  the  Medical 
Referee  of  the  applicant. 
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Lastly,  that  several  Companies  recognizing 
the  just  claims  of  the  profession,  “  pay  every 
Medical  Referee  to  whom  they  apply  a  fee 
for  his  services. ” 

From  all  these  considerations  the  Com¬ 
mittee  are  led  to  the  conclusion  that  the 
Company  alone  is  responsible  to  the  pro¬ 
fession  for  an  adequate  fee. 

The  Committee  beg  to  as-ure  the  Directors 
of  their  earnest  conviction  that  the  adoption 
of  so  He  arrangement  by  which  the  profession 
might  be  called  upon  to  discharge  this  duty 
with  impartiality,  and  at  the  same  time 
receive  a  fair  remuneration  for  the  service, 
would  prove  of  signal  advantage  to  the 
Companies. 

As  the  practice  now  is,  the  Referee  has 
in  general  no  communication  with  the 
appli  ant  before  making  his  report.  The 
schedule  is  sent  to  him  direct  from  the 
Office,  and  contains  no  suggestion  as  to  the 
propriety  of  a  consultation,  but  simply 
enquires — “When  did  the  Referee  see  the 
applicant  last?”  and  “What  was  the  state 
of  his  health  at  that  time?” — Hence  has 
arisen  the  complaint,  sometimes  made,  that 
the  schedules  are  carelessly  filled  up,  and 
that  they  supply  little  information  of  value 
to  the  Office. — The  Committee  submit  that 
this  loose  mode  of  reporting  on  the  health 
of  an  applicant  is  at  once  hazardous  to  the 
character  of  the  Referee,  and  injurious  to 
the  interests  of  the  Company.  They  would 
also  refer  to  the  advantage  which  a  more 
careful  examination  by  the  Referee,  would 
secure  for  those  Companies  that  insure 
diseased  or  unsound  lives. 

The  Committee  have  carefully  weighed 
the  arguments  commonly  adduced  in  support 
of  the  course  at  present  adopted  by  most  of 
the  Companies,  and  concede  to  the  Directors 
that  objections  may  be  raised  to  an  arrange¬ 
ment  whereby  the  payment  of  all  medical 
fees  shall  fall  on  the  Office  alone.  The  only 
arguments,  however,  which  the  Committee 
need  refer  to  are  these :  That  some  risk  would 
be  incurred  of  fictitious  applications  being 
made  at  the  instance  of  unprincipled  medical 
men  for  the  sake  of  obtaining  the  fees. — That 
in  cases  where  the  proposal  tor  assurance  is 
declined,  no  profit  accrues  to  the  Company. — 
And  that  the  medical  expenses  preliminary 
to  the  contract  between  the  Office  and  (he 
Assurer  ought,  in  fairness,  to  be  divided 
equally  between  the  two  parties. 

With  a  view  to  meet  these  objections,  and 
at  the  same  time  to  maintain  the  conclu-ion 
at  which  the  Committee  have  already  arrived, 
they  beg  to  submit  to  the  Directors  the 
following  Proposals — a>s iring  them  of  their 
anxious  desire  that  a  removal  of  the  differ¬ 
ence  which  has  engendered  so  much  dissatis 
faction  in  (he  profession,  may  now  at  length 
be  effected  through  the  instrumentality  of  the 
Manchester  Medico- Ethical  Association. 


Proposals . 

1st — That  the  A-surance  Companies  pay 
a  fee  to  the  Medical  Referee  of  the  Applicant 
for  Life  Assurance,  on  the  understanding 
that  the  former,  before  making  his  report, 
have,  when  circumstances  permit,  an  inter¬ 
view  with  the  said  Applicant. 

2d — That  the  Agent  of  the  Company 
require  of  the  Applicant  for  Assurance,  at 
the  time  when  the  proposal  is  made,  the 
payment  of  his  proper  share  of  the  medical 
expenses. 

3d — That  the  fee  paid  by  the  Office  to  the 
Medical  Referee  of  the  Applicant  be — 

For  a  Policy  under  <£500,  half-a-guinea. 
For  a  Policy  of  .£500  and  upwards,  one 
guinea. 

MEMORIAL  PRESENTED  TO  DR.  BERNCASTLE 
BY  THE  UNION  SURGEONS  OF  CHELTEN¬ 
HAM, 

To  Dr.  Berncastle,  Surgeon  to  the  Croydon 
Union. 

We,  the  undersigned  medical  officers  to  the 
Cheltenham  Union,  beg  to  offer  you  our 
sincere  and  heartfelt  condolence  on  the  late 
ill  treatment  you  have  received  from  the 
Board  of  Guardians  of  the  Croydon  Union, 
who,  after  refusing  the  unfortunate  woman 
Hopkins  parochial  relief, — and,  as  we  con¬ 
sider,  most  unjustly, — with  the  intention  of 
disguising  their  own  censurable  conduct, 
endeavour  to  pass  it  over  by  throwing  the 
onus  of  the  blame  upon  you. 

On  a  careful  review  of  the  entire  circum¬ 
stances  of  the  case,  and  duly  considering  the 
positive  orders  of  the  relieving  officer — that 
you  were  not  to  consider  Hopkins  as  a  pa¬ 
tient  of  the  Union — we  cannot  but  agree 
that  you  were  entirely  free  from  censurej 
and,  in  fact,  treated  her  with  the  greatest 
kindness  and  humanity. 

W.  P.  Brookes,  M.D.,  & c. 

Surgeon  to  District  No.  2. 

William  Gregory, 

Surgeon  to  District  No.  3. 

William  Dalton, 

Surgeon  to  District  No.  4. 

Frederick  Hyett, 

Surgeon  to  District  No.  1. 

THE  SURREY  DISPENSARY. 

The  71st  annual  festival  of  this  excellent 
charity  was  celebrated  on  the  29th  ult . ,  at 
the  Bridge-house  Hotel,  Southwark.  The 
Earl  of  Egmont,  president  of  the  institution, 
occupied  the  chair,  supported  by  many  in¬ 
fluential  governots  of  the  charity.  The 
secretary,  in  the  course  of  the  evening,  read 
a  statement,  by  which  it  appeared  that 
nearly  4,509  patients  had  been  admitted 
during  the  past  year,  of  which  3,330  had 
been  cured  ;  and  that  nearly  250,000  pa¬ 
tients  had  been  admitted  since  the  Dispensary 
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was  established.  It  appeared,  however,  that 
the  annual  contributions  had  so  far  declined 
during  the  last  few  years,  that  the  trustees 
Iiad  been  compelled  to  sell  a  portion  of  the 
funded  stock  of  the  charity,  which  they 
were  most  anxious  to  replace.  A  list  of 
donations  and  subscriptions  was  afterwards 
read  by  the  secretary,  amounting  to  £366. 4s., 
including  one  from  the  chairman  of 
£50;  the  Sheriffs,  £  10.  10s.  each;  Mr.  R. 
Baggallay,£lO. 10s. ;  the  treasurer,  Mr.  C.  A, 
Young,  an  annual  subscription  of  £21  ; 
and  Mrs.  Young,  of  £5.  5s.  ;  and  Mr.  J. 
Ellis,  an  annual  subscription  of  £20. 

ASYLUM  FOR  IDIOTS. 

The  first  anniversary  festival  of  this  most 
valuable  charity  took  place  on  the  30th  ult. , 
at  the  London  Tavern,  and,  although  not 
numerously,  was  very  respectably  attended. 
Lord  Robert  Giosvenor,  in  the  absence  of 
the  Duke  of  Cambridge,  filled  the  chair. 
He  was  supported  by  Sir  G.  Carroll,  Sir 
James  Clark,  Mr.  G.  Thompson,  M.P.,  Dr. 
Forbes,  Dr.  Conolly,  Mr.  S.  Amory,  Mr. 
T.  Callaway,  Dr.  Little,  Dr.  Carlile,  Dr. 
Hitchman,  and  other  gentlemen.  After  the 
usual  loyal  toasts  had  been  proposed,  se¬ 
conded,  and  duly  responded  to,  his  Lordship 
gave  “  Prosperity  to  the  Idiot  Asylum;’' and, 
in  doing  so,  dwelt  in  most  appropriate  terms 
upon  the  claims  of  the  institution  to  public 
support.  The  circle  of  charitable  institutions 
in  this  country  was  completed  by  the  estab¬ 
lishment  of  the  Idiot  Asylum,  which  pro¬ 
vided  for  the  wants  of  that  portion  of  society 
hitherto  most  destitute,  hopeless,  and  for¬ 
lorn.  No  effort  had  been  made  for  their 
amelioration,  as  their  condition  had  been 
esteemed  past  cure  ;  but  recent  investigations 
and  experiments  upon  that  subject  on  ti  e 
Continent  had  proved  that  the  idiot  was  open 
to  the  influences  of  education,  and.  though 
he  might  not  be  completely  restored  to  the 
position  of  a  reasonable  creature,  yet  his 
faculties  were  capable  of  great  improvement 
* — a  consciousness  of  his  duties  and  destinies, 
as  a  member  of  the  human  race,  might  be 
awakened  within  him  ;  and  much  might  be 
done  to  soften  the  effects  of  the  dire  calamity 
under  which  he  suffered.  The  noble  chair¬ 
man  drew  a  lively  picture  of  the  misery 
which  such  an  institution  was  called  upon  to 
alleviate,  and  concluded  his  address  by  ap¬ 
pealing  to  the  humane  and  charitable  public 
to  contribute,  as  far  as  in  them  lay,  to  ob¬ 
jects  so  praiseworthy  as  those  for  which  the 
asylum  was  founded.  Dr.  Conolly,  in  re¬ 
turning  thanks  for  a  toast  proposed,  gave  an 
interesting  account  of  the  experiments  which 
had  been  successfully  made  ab  oad  in  the 
training  of  idiots.  These  appeals  to  the 
sympathy  of  the  company  seemed  not  to 
have  been  without  effect,  for  during  the 
eyening  subscriptions  to  the  amount  of  ,£800 


were  announced — a  large  sum,  considering 
that  the  charity  is  still  in  the  fitst  stage  of 
infancy.  The  gentlemen  intrusted  with  the 
management  of  the  charity  have  taken  Park- 
house,  Highgate-hill,  as  a  temporary  asylum, 
but  the  number  of  applicants  has  already  far 
exceeded  the  extent  of  accommodation  at 
their  command.  They  have  not  had  less 
than  70  applications  for  admission  on  the 
ground  of  destitution,  and,  in  addition  to 
these,  from  30  to  40  cases  have  been  pre¬ 
sented,  where  the  patients  are  to  pay  for 
those  benefits  which  the  institution  has  been 
established  to  supply.  From  the  regulations 
announced  by  the  committee  of  management, 
it  appears  that  a  preference  will  be  shewn 
to  those  cases  where  the  chances  of  improve¬ 
ment  by  educational  means  are  greatest;  and 
that  the  object  of  instructing  these  poor  for¬ 
lorn  outcasts  of  the  human  race  will  be  kept 
steadily  in  view. 

THE  SUFFOCATION  OF  CHILDREN  BYNURSES. 

It  is  a  practice  with  some  nurses  to  thrust 
into  the  mouth  of  an  infant  a  bag  made  of 
wash-leather,  linen  or  cotton,  containing 
sugar  ;  and  they  allow  the  end  to  hang  out 
between  the  lips.  This  effectually  stops 
crying,  and  enables  the  nurse  to  sleep,  with 
the  certainty  of  not  being  disturbed.  The 
helpless  infant  under  these  circumstances, 
breathes  chiefly  through  the  nostrils,  and  is 
in  momentary  danger  of  suffocation,  if  the 
substance  which  thus  blocks  up  the  mouth 
should  happen  to  fall  back  into  the  fauces. 
A  woman  has  just  been  tried  at  the  Warwick 
Assizes,  on  a  charge  of  having  thus  attempted 
to  suffocate  a  child  only  eleven  days  old. 
The  child  was  discovered  lying  in  bed  with 
some  rag  hanging  from  its  mouth.  It  was 
black  around  the  mouth  when  first  seen,  and 
made  a  violent  gasp  when  the  rag  was  re¬ 
moved,  by  which  it  recovered  its  breath. 
There  was  no  malicious  intention  on  the 
part  of  the  woman.  The  common  practice 
of  quieting  infants  by  this  ingenious  method 
of  stopping  respiration,  was  actually  appealed 
to  as  a  justification  of  her  conduct !  The 
jury  acquitted  her. 

This  practice  in  our  view  indicates  some¬ 
thing  more  than  mere  ignorance  ;  for  every 
grown  person  must  be  presumed  to  know  the 
importance  of  not  having  the  mouth  blocked 
up  by  cotton  rags  or  wash-leather  :  and  in  a 
helpless  infant  the  power  of  breathing  freely 
through  the  mouth  is  almost  indispensable 
to  life.  Every  one  who  thus  causes  death 
should  be  convicted  of  manslaughter,  and 
severely  punished  ;  but  how  is  such  guilt 
to  be  proved  ?  The  removal  of  the  bag 
takes  away  all  evidence  of  the  mode  in  which 
death  was  caused,  and  the  nurse  has  only  to 
ascribe  it  to  “  fits,”  in  order  to  satisfy  an 
average  jury.  We  believe  that  many  lives 
are  yearly  sacrificed  by  this  infamous  practice. 
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ISOPATHY. 

Another  species  of  quackery  has  made  its 
appearance  in  Germany,  and  is  now  becom¬ 
ing  known  under  the  name  of  Isopathy.  We 
allude  to  it  as  one  of  the  passing  medical 
follies  of  the  day.  A  Doctor  Hermann  is 
the  Hahnemann  or  Priessnitz  of  the  new 
system,  which  derives  its  name  from  the 
doctrine  that  the  disease  of  any  organ  is  to 
be  cured  medicinally  by  the  use  of  the  analo¬ 
gous  organ  of  some  healthy  animal.  Thus 
in  disease  of  the  liver,  liver  is  prescribed ; 
and  of  the  brain,  brains  ( calves’  brains  we 
presume),  and  the  same  plan  is  pursued  with 
the  kidneys,  spleen,  and  other  viscera.  As 
it  might  not  be  convenient  for  every  indi¬ 
vidual  to  eat  the  substance  of  the  organ, 
Dr.  Hermann  professes  to  make  tinctures 
thereof,  and  thus  to  exhibit  concentrated 
essences.  Like  all  new  doctrnes  where  im¬ 
position  on  the  public  is  likely  to  be  remu¬ 
nerative,  it  has  made  a  certain  number  of 
converts,  who  call  themselves  isopathists. 
It  is  also  reported  that  many  radical  cures 
have  been  effected  by  this  system  ! 

MEMORIAL  TO  SIR  GEORGE  GREY  ON  THE 
NEW  MEASURE  OF  MEDICAL  REFORM. 

To  the  Right  Honourable  Sir  George  Grey , 
Bart.,  Her  Majesty's  Principal  Secretary 
of  State  for  the  Home  Department . 

Sheweth, — That  your  memorialists,  being 
legally  qualified  members  of  the  medical 
profession,  have  read  with  great  attention 
and  approbation  a  paper  entitled  “  Princi¬ 
ples  of  a  General  Measure  for  Medical 
Reform,”  which  have  been  unanimously 
agreed  upon  as  the  result  of  several  con¬ 
ferences  held  by  a  Committee  representing 
the  different  sections  of  the  medical  pro¬ 
fession,  and  which  your  memorialists  are 
informed  have  been  submitted  to  the  head  of 
the  Home  Department. 

The  undersigned,  after  due  consideration, 
are  of  opinion  that  a  legislative  measure 
founded  on  those  principles  will  be  eminently 
conducive  to  the  public  welfare,  and  will  be 
generally  satisfactory  to  the  profession  itself. 

The  undersigned  therefore  pray  that  Her 
Majesty’s  Government  will  adopt  these  prin¬ 
ciples,  and  promote  the  completion  of  them, 
in  due  form,  as  an  act  of  the  legislature. 

Thomas  Smith,  Crawlev.  —  Edward 
Boulger,  Bletehingley. — William 
Henry  Sergant,  Bletehingley. — 
John  Steele,  Reigate.  —  George 
Hampton,  Reigate. — Peter  Martin, 
Reigate. — Joseph  Sargant,  Rei¬ 
gate. — Thomas  Martin,  Reigate. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  Exa¬ 
mination  and  received  Certificates  to  practise, 
on  the  23d  and  30th  ults. — Charles  Sharp 
Smith,  Fulbreck,  Grantham.  —  Thomas 


Knox  Kelly,  Liverpool. — Christopher  Irving, 
West  Burton,  Yorkshire  — John  Mussendine 
Camplin,  Islington. — John  Farmery  Olland, 
Wisbeach. — William  Mutrie  Fairbrother, 
East  Dereham,  Norfolk. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  March 
31st. —  J.  Westwood.  —  J.  Hebden. —  J. 
Baker. — C.  Walker. — E.  D.  Silver. — R.  S. 
Ryan. — C.  C.  Bramwell. — W.  P.  Roberts. 
— F.  Pearson. — W.  R.  Rabv. — N.  Bethune. 

OBITUARY. 

On  the  29th  ult.  at  his  residence,  Edgeware 
Road,  James  Briggs,  Esq.  Member  of  the 
Council  of  the  Royal  College  of  Surgeons, 
and  Senior  Surgeon  of  the  Lock  Hospital. 

On  the  1 2 th  ult.  in  Chester,  Edward 
Hogg,  Esq.  M.D.  in  his  66th  year.  Dr. 
Hogg  formerly  resided  at  Hendon,  in  Mid¬ 
dlesex. 


PAINFUL  AFFECTION  OF  THE  EYE  CURED 
BY  THE  EXTRACTION  OF  A  TOOTH. 

A  case  of  this  kind  is  related  by  Dr.  J. 
Emmerich.  A  man  consulted  him  on  ac¬ 
count  of  a  painful  affection  of  one  of  his  eyes, 
which  had  lasted  for  nearly  fourteen 
years,  and  occasioned  him  great  suffering. 
There  was  considerable  vascularity  of  the 
conjunctiva  and  sclerotica,  especially 
around  the  cornea,  which  structure  itself 
was  somewhat  opaque  and  spotted.  There 
was  a  continued  flow  of  tears,  with  pain  and 
intolerance  of  light.  All  these  symptoms 
were  greatly  aggravated  by  any  indiscretion 
in  diet,  and  the  use  of  the  slightest  stimulus, 
such  as  a  single  glass  of  wine.  All  kinds  of 
remedies  had  been  in  vain  tried,  at  different 
times,  and  the  affection  seemed  incurable. 
On  examining  the  upper  jaw,  Dr.  Emmerich 
found  a  carious  molar  tooth  on  the  side  cor¬ 
responding  to  that  of  the  affected  eye ;  the 
portion  of  jaw  around  this  tooth  was  painful, 
and  very  sensitive  to  the  touch.  The  patient 
thought  that  the  pain  in  his  jaw  had  begun 
about  the  same  time  that  the  affection  of  the 
eye  commenced.  The  tooth  was  drawn,  and 
almost  immediately  afterwards  the  symptoms 
relating  to  the  eye  began  to  subside,  and 
soon  entirely  disappeared.  The  suffering  in 
the  eye  was  evidently  the  result  of  sympathy 
between  the  second  and  third  branches  of  the 
fifth  pair  of  nerves. — Henle  and  Pfeufer's 
Zeitschrift,  1847.  A 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN  IN  LONDON 
AND  ITS  VICINITY. 

This  Society  was  formed  in  the  year  1788, 
by  Dr.  Thomas  Denman,  Dr.  Richard  Den¬ 
nison,  Dr.  Andrew  Douglas,  Dr.  John  Sims, 
Dr.  John  Squire,  Mr.  William  Chamber- 
lain,  and  Mr.  Thomas  Randall,  with  the 
object  of  establishing  a  fund  for  relief  of 
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those  widows  and  orphans  of  deceased  mem¬ 
bers  who  might  need  and  be  deserving  of 
assistance.  It  unites  the  advantages  of  a 
Provident  with  those  of  a  Benevolent  So¬ 
ciety.  It  is  provident,  as  the  members 
may  through  it  protect  their  families  from 
destitution  ;  and  it  is  benevolent,  as  its 
benefits  are  conferred  on  those  who  are  left 
in  indigent  circnmstances.  All  duly  quali¬ 
fied  members  of  the  profession  residing 
within  the  limits  of  the  Society  are  eligible 
for  proposal,  and  the  mode  of  admission  is 
by  ballot. 

The  Society's  affairs  are  managed  by  a 
President,  twelve  Vice-Presidents,  three 
Treasurers,  and  twenty-four  Directors,  who 
are  elected  by  the  members  annually,  and 
whose  services  are  gratuitous. 

The  Society  has  been  greatly  assisted  by 
legacies  and  contributions  from  members 
and  others,  and  has  especially  to  acknow¬ 
ledge  the  gracious  patronage  of  various  mem¬ 
bers  of  the  Royal  Family.  The  permanent 
efficiency  of  the  Society  depends  on  the 
maintenance  of  a  due  proportion  between 
the  available  income,  and  thp  claims  made  on 
the  funds.  Computations  have  been  made 
by  experienced  actuaries  on  all  points  sus¬ 
ceptible  of  calculation  by  way  of  average. 
The  proportion  of  members  whose  families 
may  become  claimants  for  relief  scarcely  ad¬ 
mits  of  calculation  ;  but  the  experience  of 
more  than  fifty  years  has  proved  the  wisdom 
and  benevolence  with  which  the  Society  was 
planned,  and  the  prudence  and  efficiency 
with  which  its  affairs  have  been  conducted. 
The  Society  is  enrolled  among  Friendly 
Societies;  the  capital  stock,  converted  into 
sterling  money,  is  invested  in  the  Bank  of 
England  at  compound  interest,  and  amounts 
to  more  than  ,£45,000. 

Eighty  widows,  and  37  children,  have 
been  relieved  since  1793.  38  widows,  and 

20  children,  are  now  receiving  relief,  which 
amounts  to  more  than  £1,400  per  annum. 


BIRTHS  &  DEATHS  tn  the  Metropoeis 
During  the  week  ending  Saturday ,  April  1. 


Births. 
Males....  836 
Females. .  845 

1681 


Deaths 
Males....  650 


Av.  of  5  Win. 
Males....  560 


Females..  644  i  Females..  547 


1294 


1107 


Deaths  in  different  Districts. 


West— Kensington ;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  186 
North  —  St.  Marylebone;  St.  Pancras  ; 

Islington;  Hackney .  (Pop.  366,303!  232 

Central — St.  Giles  and  St.  George;  Strand; 
Holhorn  ;  Clerkenwell ;  St.  Luke;  East 
1  ondon  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  214 

East—  Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar . (Pop.  393,247)  316 


South  —  St.  Saviour;  St.  Olave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham ;  Camberwell;  Rotherhithe; 
Greenwich . (Pop.  479,469)  346 

Total .  1294 


52 


Causes  of  Death. 

Ai.l  Causes . i°P4 

Specified  Causes . 12  3 

1.  £j/wiof/c(orEpidemic,Endemic, 

Contagious)  Diseases  . .  289 
Sporadic  Diseases,  viz. — 

2  Dropsy.  Cancer,  &c.  ot  uncer¬ 
tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  151 

4.  Lunsrs  and  other  Organs  of 

Respiration .  191 

5.  Heart  and  Bloodvessels  . |  49 

6.  Stomach.  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . ;  6 

9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  <Xc . j  8 

10.  Skin,  Cellular  Tissue,  &c . i  l 

11.  Old  Age . I  45 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 1  96 
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At.  of 
5Win. 
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1102 

184 


59 

175 

225 

39 

62 

9 

13 

8 

1 

79 

31 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  23 

Measles  .  21 

Scarlatina  .  47 

Hooping-cough..  37 

Diarrhoea  .  15 

Cholera  .  1 

Influenza  .  8 

Typhus  .  75 

Dropsy .  18 

Sudden  deaths  . .  53 

Hydrocephalus..  45 
Apoplexy .  44 


Paralysis .  19 

Convulsion .  55 

Bronchitis .  66 

Pneumonia .  91 

Phthisis . 149 

Dis.  of  Lungs,  &c.  9 

Teething .  11 

Dis.  Stomach,  &c.  9 
Dis.  of  Liver.  &c.  9 

Childbirth .  2 


Dis.  of  Uterus, &c.  3 


Remarks.— The  total  number  of  deaths  was 
187  above  the  weekly  winter  average.  The  in¬ 
crease  cliieflv  owing  to  the  increased  fatality  of 
zymotic  diseases. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29  7 

“  “  •  Thermometer*  .  51 -2 

Self-registering  do.b - max.  89’5  min.  30‘ 

“  in  the  Thames  water  —  O'  —  '0 

a  From  12  observations  daily.  '•  Sun. 

Rain,  in  inches,  *81 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteoroloaical.  The  mean  temperature  of  the 
week  was  0’8°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Dr.  M ‘William. —We  shall  be  glad  to  receive  the 
remarks  collected  bv  our  correspondent. 

Mr.  W.  F.  Barlow. — The  appendix  will  he  inserted 
with  the  remainder  of  the  paper  next  week,  f 

Dr.  C.  Binny,  Arbroath.— The  communication 
1  as  come  to  hand,  and  will  be  inserted. 

Mr.  Tatham’s  case  against  the  Huddersfield 
Board  of  Guardians  has  been  received. 

A  copy  of  the  Overland  China  Mail  from  Hong 
Kong,  29th  January,  has  reached  11s.  Will 
our  correspondent  favour  us  wi  h  some  further 
details  of  the  medico-legal  facts? 

Received. — Dr.  Dick. — Mr.  H.  J.  McDougalL 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XXY. 

Dislocations  — Definition  —  Preliminary 
observations — Liability  of  different  kinds 
of  joints  to  Luxation — Causes:  Predis¬ 
posing ,  Immediate — Enarthroses,  may 
be  displaced  in  any  direction—  Gingly- 
moid  and  Trochoidal  limited — Reduction 
not  always  to  be  attempted — Importance 
of  concomitants — Diagnosis — sometimes 
difficult  from  swelling  —  Prognosis  — 
General  treatment — Extension — Counter- 
extension — Preparation  of  the  patient — ■ 
Application  of  mechanical  force — Re¬ 
duction  of  Humerus  without  pullies — - 
Difficulty  in  some  cases  of  ascertaining 
ivhen  the  reduction  is  accomplished — 
After-treatment — Case. 

Dislocation  of  the  Lower  Jaw  —  Causes 
— Diagnosis — State  of  Muscles — Mode 
of  reduction  —  Partial  Dislocation  — 
Treatment — Liability  to  recurrence. 
Dislocation  of  the  Clavicle — its  character 
and  situation — not  voluntarily  moveable — 
— Dislocation  from  the  sternum — Direc¬ 
tion —  Cause —  Diagnosis —  Treatment — 
Case — Dislocation  of  scapular  extremity 
of  the  Clavicle — Diagnosis — Prognosis — 
Treatment. 

DISLOCATIONS. 

Having  now  completed  the  description  of 
diseases  of  joints,  I  shall  proceed  to  the  con¬ 
sideration  of  the  accident  technically  termed 
dislocation.  By  a  dislocation  is  meant  the 
displacement  of  two  or  more  articulatory 
surfaces  naturally  in  contiguity  for  the 
formation  of  a  joint.  The  treatment  in 
dislocation  is  modified  by  the  kind  of  joint 
which  has  suffered  the  injury.  In  the 
synarthroses  and  amphiarthroses,  the  sur¬ 
geon's  attention  must  be  devoted  to  the 
organs  contained  within  the  bony  cavities, 
rather  than  to  the  employment  of  any  means 
of  restoring  the  coaptation  of  the  joint.  In 
depression  of  the  bones  of  the  head,  for  in¬ 
stance,  no  mechanical  means  need  be  used, 
unless  compression  of  the  brain  be  the 
result  of  the  accident,  when  the  part  must  be 
trephined  exactly  as  in  case  of  fracture ; 
so  also,  in  dislocations  of  the  spine,  the 
symptoms  resemble  closely  those  arising 
from  fracture,  and  the  treatment  is  similar 
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in  every  respect.  In  speaking,  therefore,  of 
dislocation,  it  is  the  displacement  of  the 
diarthrodial  articulations  that  will  chiefly 
demand  attention. 

Before  I  enter  upon  a  description  of  the 
abnormal  signs  attendant  upon  dislocations, 
suffer  me,  gentlemen,  to  impress  strongly 
upon  your  minds  the  extreme  necessity  for 
an  accurate  acquaintance  with  the  normal 
character  of  the  various  joints;  so  that  you 
may  be  enabled  to  estimate  at  once  any  de¬ 
viation  from  their  natural  form. 

The  diarthroses  are  more  liable  to  disloca¬ 
tion  than  any  other  class  of  joint,  and  this 
arises  from  their  greater  extent  of  motion. 
There  are  three  kinds  of  diarthrodial  joints — 
the  enarthrosis,  or  ball  and  socket;  the 
ginglymoid  or  hinge,  and  the  trochoidal  or 
wheel-like  joint  :  of  all  these,  the  ball  and 
socket,  owing  to  the  great  extent  and  variety 
of  their  movements,  are  the  most  liable  to 
luxation.  The  causes  of  dislocation  are  of 
two  kinds,  predisposing  and  immediate. 
The  former  may  be  produced  by  the  opera¬ 
tion  of  any  influence  which  tends  to  relax  the 
ligaments,  without  altering  the  vital  power  of 
the  muscles  ;  as  in  the  disease  termed  hydrops 
articuli,  for  example,  where  the  synovial 
fluid  has  been  suddenly  absorbed,  leaving 
the  ligaments  in  a  state  of  relaxation  from 
the  continued  pressure  from  within,  and 
consequently  not  in  a  fit  state  to  offer  the 
resistance  requisite  to  restrain  the  motions 
of  the  bones  ;  under  such  circumstances  dis¬ 
placement  may  very  readily  occur.  In 
scrofula,  also,  the  ligaments  frequently  be¬ 
come  so  elastic,  as  not  only  to  be  incapable 
of  preserving  the  integrity  of  the  joint 
against  the  application  of  external  force,  but 
to  be  also  unable  to  withstand  the  ordinary 
contractile  power  of  the  muscles.  European 
children  born  in  very  hot  climates  appear 
to  have  a  predisposition  to  displacement  of 
the  joints  from  slight  causes,  which  probably 
arises  from  a  certain  constitutional  tendency 
to  elasticity  of  the  ligaments.  The  imme¬ 
diate  cause  of  dislocation  may  be  a  fall,  or 
any  description  of  external  force,  but  to 
admit  of  luxation,  the  displaced  bone  must 
be  in  such  a  position  at  the  moment  of  the 
accident,  that  some  of  its  muscles  are  so  re¬ 
laxed  as  to  be  incapable  of  protecting  the 
joint  by  their  action;  for  when  either  the 
upper  or  lowrer  extremity  is  in  such  a  posi¬ 
tion  that  the  muscles  can  be  prepared  to  re¬ 
sist  the  force,  it  is  almost  impossible  that 
the  dislocation  can  occur.  Some  of  the 
joints  can  only  undergo  displacement  when 
the  force  is  applied  in  a  particular  direction — • 
as,  for  instance,  the  articulation  of  the  radius 
with  the  ulna,  which  can  only  suffer  disloca¬ 
tion  through  inordinate  supination  or  prona¬ 
tion  of  the  forearm. 

When  summoned  to  a  case  of  dislocation, 
there  are  numerous  preliminary  considera- 
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tions  which  demand  the  attention  of  the 
surgeon,  before  he  proceeds  to  the  imme¬ 
diate  treatment  of  the  injury.  The  first  of 
these  relates  to  the  classification  of  the  in¬ 
jured  joint,  as  to  whether  it  is  ball  and 
socket,  ginglymoid  or  trochoidal :  a  know¬ 
ledge  of  this  point  will  greatly  facilitate  the 
diagnosis  prognosis,  and  choice  of  treat¬ 
ment.  If,  for  example,  the  injury  is  inflicted 
onaballand  socket  joint,  the  extentand  variety 
of  its  motions  will  indicate  to  the  surgeon 
that  the  head  of  the  displaced  bone  may  be 
driven  from  its  natural  situation  towards  any 
point  of  the  circumference  of  the  circle  that 
can  be  described  by  the  limb  :  the  direction 
depending  upon  that  of  the  force  by  which 
the  accident  is  caused ;  while  in  the  hinge 
and  trochoidal  joints,  he  would  know  that 
from  their  naturally  limited  degree  of  motion, 
the  displacement,  unless  the  injury  were 
complicated  by  concomitant  fracture,  could 
only  take  place  in  two  certain  directions. 

It  is  very  important  to  ascertain  the  direc¬ 
tion  in  which  the  head  of  the  bone  has  been 
displaced,  as  from  this  knowledge  the  nature 
of  the  dislocation  can  be  ascertained,  and  the 
best  means  decided  on  of  effecting  its  reduc¬ 
tion. 

The  length  of  time  that  may  have  elapsed 
after  the  occurrence  of  the  accident  bears  a 
most  important  relation  to  the  mode  of 
treating  this  injury.  After  a  certain  period 
has  passed,  it  becomes  highly  imprudent  to 
attempt  reduction,  for  the  head  of  the  bone 
very  shortly  undergoes  a  change  to  adapt  it 
to  its  new  situation,  which  equally  unfits  it 
for  restoration  to  its  normal  one,  and  as  at 
the  same  time  the  cavity  from  whence  it  was 
thrown  experiences  deterioration  from  the 
deprivation  of  its  function,  this  circum¬ 
stance  also  renders  an  attempt  to  restore 
coaptation  extremely  improper,  and  unlikely 
to  be  attended  by  a  satisfactory  result.  Time 
alone  does  not,  however,  effect  these  changes  ; 
they  depend  as  well  upon  the  motion  to  which 
the  abnormal  joint  has  been  exposed.  If  it 
had  been  preserved  in  a  state  of  perfect  rest, 
the  changes  in  the  articulatory  surfaces  would 
be  but  slight,  but  if,  on  the  other  hand,  con¬ 
tinued  efforts  had  been  made  to  render  the 
supplementary  joint  useful,  it  soon  acquires 
so  complete  an  adaptation  of  surface  to  its 
altered  circumstances,  as  to  convert  it  into  a 
much  more  useful  joint  than  it  would  be 
likely  to  become  under  restoration  to  its 
natural  coaptation. 

In  all  cases  of  dislocation  it  is  necessary 
to  take  into  consideration  the  conditions 
concomitant  with  the  accident,  for  by  these 
the  surgeon  will  be  either  led  to  determine 
upon  attempting  to  preserve  the  limb  in 
case  of  severe  injury,  or  to  decide  promptly 
upon  amputation,  as  affording  the  only 
chance  of  saving  the  life  of  his  patient.  The 
points  that  would  guide  the  judgment  are, 


however,  so  similar  to  those  spoken  of  under 
“  concomitants  with  fracture,”  that  I  refrain 
from  again  entering  into  the  details. 

Diagnosis  of  dislocation. — The  change  of 
form  of  the  luxated  joint,  so  far  as  refers  to 
the  relative  position  of  the  processes  of  bone 
in  its  vicinity,  affords  the  means  of  ascer¬ 
taining  the  existence  of  dislocation.  It  is 
true  that  similar  appearances  may  be  pro¬ 
duced  by  fracture  near  a  joint ;  but  the  ease 
with  which  the  displaced  parts  can  be  re¬ 
stored  in  fracture,  and  the  great  force  re¬ 
quired  to  produce  a  like  effect  in  case  of 
dislocation,  constitute  an  important  distinc¬ 
tive  mark  between  the  two  injuries.  There 
is  also  another  point  of  difference  :  when  a 
dislocation  is  reduced,  there  is  generally  no 
difficulty  in  preserving  the  coaptation ; 
whereas  in  fracture,  that  is  frequently  the 
most  serious  difficulty  with  which  the  sur¬ 
geon  has  to  contend.  A  shortening  or  elon¬ 
gation  of  the  limb  is  a  necessary  result  in 
dislocation  ;  and  the  immobility  of  the  dis¬ 
placed  bone  is  also  highly  characteristic  of 
the  accident.  In  a  dislocation  of  a  joint  of 
the  extremities,  the  whole  of  the  injured 
limb  cannot  be  brought  in  a  line  v^ith  the 
axis  of  the  trunk,  and  as  the  dislocated  bone 
must  be  elevated  or  depressed  from  its  na¬ 
tural  position,  the  muscles  proper  to  the 
joint  are  either  stretched  or  relaxed,  which 
produces  an  unnatural  change  in  its  general 
contour.  The  distinctness  of  all  these  marks 
depends,  however,  upon  the  time  that  has 
expired  after  the  occurrence  of  the  injury  ; 
for,  as  I  have  already  mentioned,  the  parts 
have  a  great  tendency  to  rapidly  accommo¬ 
date  themselves  to  their  new  position,  and 
consequently  assume  a  more  natural  appear¬ 
ance.  In  dislocation,  depressions  are  fre¬ 
quently  present  where  prominences  ought  to 
be  found,  and  vice  versa.  Such  appear¬ 
ances  plainly  indicate  an  abnormal  condi¬ 
tion.  In  fracture  they  may  be  easily  re¬ 
moved,  but  in  dislocation  only  by  a  force 
sufficient  to  reduce  the  luxation.  In  the 
combination  of  all  these  signs  it  would  be 
impossible  to  mistake  the  nature  of  the  ac¬ 
cident  ;  but  the  violence  necessary  to  effect 
the  displacement  of  the  bones,  generally  in¬ 
flicts  considerable  injury  on  the  soft  parts, 
and  produces  so  much  contusion  and  conse¬ 
quent  swelling,  as  to  perfectly  conceal  the 
characteristic  abnormal  configuration.  In 
this  case  the  diagnosis  becomes  difficult,  and 
it  might  happen  that  a  surgeon  (if  called  in 
soon  after  the  accident  had  occurred),  may 
overlook  the  true  nature  of  this  kind  of  in¬ 
jury;  while  another,  who  happened  to  be 
consulted  after  the  subsidence  of  the  swell¬ 
ing,  would  readily  detect  it.  I  believe,  how¬ 
ever,  that  a  dislocation  will  rarely  escape 
discovery,  if  a  strict  scientific  examination 
be  instituted. 

Prognosis  in  dislocation  is  formed  from  a 
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careful  estimation  of  all  the  preliminary  con¬ 
siderations  I  have  detailed :  firstly,  with 
regard  to  the  kind  of  diarthrodial  joint  dis¬ 
located, — the  prognosis  being  less  favourable 
in  case  of  injury  to  the  ginglymoid  than  in 
that  to  the  enarthrodial  class  ;  for,  owing  to 
the  comparatively  complicated  structure  of 
the  articulatory  surfaces  of  the  former,  a 
greater  degree  of  force  is  required  to  effect 
displacement,  and  the  amount  of  injury  to 
the  soft  parts  is  proportionally  extensive. 
Even  among  the  ginglymoid  joints  the  prog¬ 
nosis  varies,  according  to  the  comparative 
strength  of  their  ligaments  ;  and  dislocation 
of  the  knee  and  ankle  are  much  more  dan¬ 
gerous  in  character  than  that  of  the  wrist  or 
elbow.  Secondly,  the  direction  in  which 
the  head  of  the  bone  is  thrown,  and  the  ex¬ 
tent  to  which  it  is  removed  from  its  natural 
situation,  constitute  important  points  in  the 
prognosis  of  dislocation.  The  bone  may,  for 
example,  be  thrown  in  such  a  position  as  to 
press  upon  large  blood-vessels  or  nerves. 
Under  those  circumstances  unfavourable 
symptoms  are  likely  to  accrue,  in  proportion 
to  the  injury  the  structures  may  sustain. 
Thirdly,  as  to  the  length  of  time  that  may 
have  elapsed  after  the  occurrence  of  the  ac¬ 
cident  ;  but,  in  that  case,  the  prognosis 
refers  rather  to  the  restoration  of  the  joint 
than  to  the  probability  of  any  danger  arising 
to  the  life  of  the  patient.  The  circum¬ 
stances  under  which  the  surgeon  would 
attempt  the  restoration,  or,  on  the  other 
hand,  leave  the  supplementary  joint  undis¬ 
turbed,  have  been  already  discussed.  In 
forming  a  prognosis  in  dislocation,  however, 
the  attention  must  b'e  particularly  directed 
to  the  concomitant  circumstances  of  the 
accident,  as  those  affect  not  only  the  ques¬ 
tion  of  the  ultimate  reparation  of  the  joint, 
but  also  the  degree  of  danger  with  which  the 
life  of  the  individual  is  threatened ;  and  it  is 
according  to  the  severity  of  these  concurrent 
conditions  that  the  surgeon  is  guided  in  his 
judgment  as  to  the  advisability  of  resorting 
to  amputation,  or  endeavouring  to  restore 
the  joint  to  its  normal  state. 

General  Treatment  of  Dislocation. — The 
indications  in  dislocations  are  in  many  re¬ 
spects  similar  to  those  of  fracture,  viz.,  the 
coaptation  of  the  displaced  surfaces,  and  in 
order  to  effect  that  object  the  application  of 
extending  and  counter-extending  forces.  In 
fracture,  as  I  have  mentioned  before,  the 
coaptation  is  readily  effected,  but  in  disloca¬ 
tions  it  is  very  difficult  to  restore  the  dis¬ 
placed  articulatory  surfaces  to  their  natural 
places,  and  the  adaptation  of  the  mechanical 
means  competent  to  effect  this  constitutes 
the  chief  difficulty  attendant  upon  the  whole 
operation.  When  once  the  dislocated  bone 
is  adjusted  in  its  natural  situation,  very 
simple  means  only  are  necessary  to  maintain 
it  there  ;  the  injured  limb  should  be  brought 


in  the  direction  of  the  axis  of  the  body  and 
confined  by  bandages, — in  the  case  of  the 
upper  extremity  the  bandages  may  be  passed 
round  the  chest  including  the  limb,  and  in 
the  lower  the  injured  may  be  confined  to  the 
sound  limb.  In  the  ginglymoid  joints  the 
luxated  articulation  is  placed  and  maintained 
in  such  a  position  that  the  whole  of  its  mus¬ 
cles  are  in  a  state  of  relaxation  :  hence  semi¬ 
flexion  is  the  position  to  be  observed.  It  is 
usual  for  the  surgeon  to  resort  to  constitu¬ 
tional  means  to  promote  the  effectual  opera¬ 
tion  of  his  mechanical  applications ;  if,  for 
instance,  the  patient  be  powerful  and  athletic, 
it  would  be  advisable  to  employ  medicinal 
treatment  to  diminish  the  force  of  the  mus¬ 
cular  contractions,  and  bleeding,  warm  bath, 
and  tartarized  antimony,  are  generally  bad 
recourse  to.  If  you  choose  bleeding,  gentle¬ 
men,  it  should  be  performed  so  as  to  produce 
the  strongest  effect  upon  the  patient  by  the 
abstraction  of  the  least  possible  quantity  of 
blood  sufficient  for  the  purpose.  The  in¬ 
dividual  should  be  placed  in  a  sitting  or 
standing  posture,  and  a  large  opening  made 
in  the  vein  in  order  to  ensure  a  rapid  flow  of 
the  blood ;  when  faintness  is  induced  it  should 
be  kept  up  for  some  time  by  administering 
small  doses  of  tartarized  antimony,  a  solution 
of  that  salt  being  previously  so  prepared 
that  the  exact  quantity  contained  in  each 
dose  of  fluid  may  at  once  be  known  ;  at  the 
same  time  care  must  be  taken  not  to  excite 
vomiting,  as  the  reaction  in  that  case  will 
completely  annul  all  your  previous  efforts. 
The  patient  being  reduced  to  a  fit  state  for 
the  application  of  the  apparatus,  the  next 
object  is  to  adapt  the  counter-extending  or 
resisting  force,  the  intention  of  which  is  to 
prevent  the  receiving  bone  of  the  joint  from 
yielding  under  the  influence  of  the  extension, 
which  is  made  by  means  of  pullies  from  the 
more  moveable — in  fact,  from  the  dislocated 
bone.  The  direction  in  which  the  extension 
is  to  be  applied  is  at  first  always  that  which 
the  dislocated  limb  has  assumed  under  its 
abnormal  condition,  the  force  being  exerted 
from  the  distal  extremity  of  the  bone, — by 
this  arrangement  additional  power  is  acquired 
by  the  length  of  leverage  obtained.  Some 
surgeons  recommend  that  the  extending  force 
should  be  applied  even  at  the  extremity  of 
the  affected  limb ;  but  although  increase 
of  power  is  gained,  there  is  considerable  dan¬ 
ger  of  injury  to  the  structures  of  the  inter¬ 
vening  joints ;  and  where  the  pullies  are  em¬ 
ployed,  I  consider  it  imprudent  to  apply 
the  force  at  any  point  having  a  joint  between 
it  and  the  point  of  resistance.  In  the  dislo¬ 
cation  of  the  humerus,  however, — which  may 
almost  always  be  reduced  by  the  strength  of 
a  man,  without  any  mechanical  assistance, — 

I  effect  the  counter-extension  by  placing  the 
heel  on  the  displaced  head  of  the  bone  in  the 
axilla,  and  grasping  the  wrist,  produce  ex- 
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tension  with  all  my  force, — in  full  confidence 
that  my  own  unaided  strength  is  incapable  of 
injuring  the  tissues  of  the  intervening  joints. 
There  is  great  advantage  in  employing  per¬ 
sonal,  in  the  place  of  mechav  ical  power,  in 
such  a  case,  as  the  operator — being  sensible 
of  the  effect  he  is  producing — can  modify  the 
power  he  exerts  according  to  circumstances  ; 
whereas  that  of  the  pullies  is  invariable  in  its 
amount,  and  always  exerted  in  the  same 
direction. 

In  the  dislocation  of  the  hip,  when  the 
subject  possesses  great  muscular  power,  the 
pullies  must  necessarily  be  employed,  as  by 
their  means  greater  steadiness  and  uniformity 
of  action  can  be  obtained  than  from  the 
united  efforts  of  several  individuals,  who  can 
seldom  be  made  to  act  regularly  and  simul¬ 
taneously.  The  pullies  are  also  preferable 
when  considerable  force  is  required,  as  the 
extension  should  be  gradual,  and  not  applied 
by  jerks.  Most  writers  on  dislocation  have 
stated  that  the  evidence  of  the  restoration  of 
coaptation  is  a  loud  snap,  produced  by  the 
sudden  return  of  the  head  of  the  bone  into 
the  cavity  from  whence  it  had  been  dis¬ 
placed  ;  but  if  you  expect  to  witness  such  an 
effect,  gentlemen,  in  cases  where  the  pullies 
are  employed,  I  think  you  will  be  dis¬ 
appointed, — and  if  you  were  to  continue 
your  extension  until  you  heard  it,  the  limits 
to  your  operation  would  be  extremely  indefi¬ 
nite.  Such  a  snap  could  only  be  produced 
by  the  contraction  of  the  muscles,  and  how 
is  it  possible  that  such' an  action  can  occur 
when  the  whole  of  them  are  so  powerfully 
extended  ?  One  of  the  greatest  difficulties 
attendant  upon  the  reduction  of  luxation 
(more  particularly  of  the  hip-joint),  is  really 
to  ascertain  when  the  bone  is  replaced,  for 
as  the  patient  is  laid  in  a  posture  in  which 
the  extremities  cannot  be  compared  together, 
the  only  guide  to  the  judgment  is  the  exami¬ 
nation  of  the  relative  position  of  the  tro¬ 
chanter  major  with  the  anterior  and  superior 
spinous  processes  of  the  ilium.  It  is  true 
the  question  may  at  once  be  decided  by  re¬ 
laxing  the  extending  power,  and  examining 
the  joint  to  ascertain  whether  motion  be  re¬ 
stored  and  the  two  limbs  rendered  symmetri¬ 
cal.  The  great  disadvantage  of  this  plan, 
however,  is,  that  if  the  reduction  should  not 
have  been  effected,  the  muscles  of  the  patient 
will  in  some  degree  recover  their  tone  during 
the  time  the  extending  force  is  removed, 
and  your  efforts  have  to  be  recommenced. 
It  is  therefore  highly  important,  gentlemen, 
that  you  should  make  yourselves  masters  of 
the  precise  comparative  conditions  of  the 
injured  and  healthy  joints,  in  order  that 
you  may  be  able  to  ascertain  when  coaptation 
is  restored,  without  the  necessity  of  remov¬ 
ing  the  apparatus  or  relaxing  its  extending 
force. 

The  treatment,  after  reduction  of  the  dis¬ 


location  has  been  effected,  depends  upon  the 
degree  of  force  which  it  was  found  necessary 
to  exert  in  restoring  the  natural  condition  of 
the  joint,  and  also  upon  the  peculiarities  of 
the  constitution  of  the  patient  :  it  is  there¬ 
fore  impossible  to  lay  down  any  precise  rules, 
as  the  appropriate  remedies  will  be  indicated 
by  the  peculiar  symptoms  that  manifest 
themselves. 

I  have  never  known  but  one  instance  of 
death  which  could  be  attributed  to  the  force 
applied  for  the  reduction  of  the  dislocation. 
In  that  case  the  patient’s  constitution  was 
highly  irritable,  and,  after  the  operation, 
violent  inflammation  of  the  hip-joint  super¬ 
vened,  abscesses  formed,  and  he  sunk  under 
the  attacks  of  hectic  fever. 

Dislocations  of  the  Lower  Jaw. 

This  diarthrosis  can  only  suffer  displace¬ 
ment  in  one  direction,  the  articulatory  pro¬ 
cesses  of  the  lower  jaw  being  thrown  for¬ 
wards  from  the  glenoid  cavity  of  the  temporal 
bone.  It  will  readily  be  understood  why 
this  should  be  the  case ;  for  although  this 
joint  admits  of  depression,  protention,  ele¬ 
vation,  and  lateral  motions,  it  is  only  under 
depression  that  the  extent  of  motion  is  suf¬ 
ficient  to  permit  of  the  displacement  of  its 
articulatory  surfaces.  The  accident  is  most 
likely  to  occur  during  the  act  of  yawning, 
when  the  jaw  is  much  depressed  ;  and  owing 
to  the  great  leverage  presented  from  its  con¬ 
struction  and  position,  a  slight  blow  on  the 
symphysis  is  sufficient  to  produce  its  luxa¬ 
tion.  The  condyles  are  then  thrown  out 
of  their  articular  cavities  under  the  zygo¬ 
matic  arches,  and  the  jaw  is  permanently 
fixed  in  a  state  of  depression. 

The  diagnostic  marks  in  such  a  case  can¬ 
not  be  mistaken  :  the  mouth  is  wide  open, 
the  saliva  pours  from  it,  and  no  force  less 
than  that  sufficient  to  reduce  the  dislocation 
is  capable  of  closing  it.  The  temporal  and 
masseter  muscles  are  forcibly  stretched,  and 
it  is  against  their  contractile  power  you  have 
to  contend  in  replacing  the  bone.  The 
pterygoid  muscles  are  relaxed,  owing  to  their 
points  of  origin  and  insertion  being  brought 
nearer  to  each  other  ;  and  therefore  they  do 
not  offer  any  resistance  to  the  reduction. 
Constitutional  means  are  seldom  required  in 
these  cases  as  preliminary  to  the  application 
of  mechanical  force.  The  inconvenience 
arising  from  the  accident  is  so  marked  in 
character,  that  the  patient  is  sure  to  apply 
at  once  for  surgical  assistance ;  and  the  ju¬ 
dicious  application  of  moderate  force  will 
generally  be  found  sufficient  to  restore  the 
part  to  its  natural  condition.  The  best 
mode  of  reducing  the  dislocation  is  to  place 
the  patient  on  a  low  chair,  and  standing  im¬ 
mediately  in  front  of  him,  apply  a  thumb  to 
the  last  molar  tooth  on  either  side  of  the 
jaw,  supporting  the  symphysis  at  the  same 
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time  by  the  middle  and  forefinger  of  each 
hand.  Forcible  pressure,  sufficient  to  over¬ 
come  the  contractile  power  of  the  temporal 
and  masseter  muscles,  is  now  made  by  the 
thumbs  upon  the  molar  teeth  ;  the  condyles 
of  the  jaw  are  thus  depressed  to  a  level  with 
the  glenoid  cavities  from  whence  they  were 
displaced.  The  moment  this  is  effected,  the 
thumbs  must  be  quickly  removed  from  the 
teeth,  and  slipped  between  the  cheeks  and 
the  gums  ;  at  the  same  time  the  symphysis 
is  suddenly  raised  by  the  fingers,  and  the 
condyles  are  forcibly  drawn  into  their  places 
by  the  action  of  the  muscles.  The  patient’s 
capability  to  bring  the  upper  and  lower  teeth 
in  just  apposition  is  a  sufficient  proof  of  the 
reduction  of  the  dislocation.  It  sometimes 
happens  that  the  necessary  depression  of  the 
condyles  cannot  be  accomplished  by  the 
hands  as  I  have  described  ;  pieces  of  wood, 
or  the  handles  of  forks,  may  then  be  inserted 
between  the  upper  and  lower  jaw  on  either 
side,  and  being  employed  as  levers,  the  jaw 
may  be  sufficiently  forced  down  by  their 
action  to  admit  of  its  replacement. 

Partial  dislocation  of  the  lower  jaw  some¬ 
times  occurs,  and  generally  results  from  a 
blow  on  one  side  during  its  forcible  depres¬ 
sion.  The  diagnosis  is  as  clear  here  as  in 
the  complete  luxation  ;  but  the  effect  pro¬ 
duced  is  different,  the  contortion  corre¬ 
sponding  so  completely  with  the  lateral  dis¬ 
placement  as  to  render  at  once  obvious  the 
nature  of  the  accident. 

The  only  after-treatment  in  dislocations  of 
the  jaw  consists  in  keeping  the  teeth  in 
juxtaposition  by  means  of  a  bandage,  which 
must  be  worn  for  a  longer  or  shorter  period, 
according  to  the  degree  of  injury  the  sur¬ 
rounding  soft  parts  may  have  sustained.  At 
any  rate  it  is  proper  that  the  patient  should, 
for  some  days,  take  only  such  nourishment 
as  will  not  require  mastication. 

It  is  proper  that  I  should  mention  the 
anatomical  fact,  that,  in  dislocation  of  the 
lower  jaw,  the  interarticular  cartilage  is 
always  displaced  with  the  condyloid  process 
of  the  bone. 

Persons  who  have  once  suffered  this  injury, 
and  in  whom  precautionary  measures  had 
not  been  observed  during  the  progress  of 
reparation,  are  very  liable  to  its  recurrence 
from  the  slightest  cause  ;  and  I  had  a  patient 
under  my  care  who  never  dared  to  yawn 
without  supporting  the  jaw,  for  fear  of  pro¬ 
ducing  its  luxation. 

Dislocations  of  the  Clavicle. 

From  the  comparative  thinness  of  this 
bone,  from  the  slight  protection  it  derives 
from  soft  parts,  and  from  its  frequent  ex¬ 
posure  to  external  violence,  from  the  peculiar 
manner  in  which  it  is  placed  between  the 
shoulder  and  the  sternum,  it  much  more 
frequently  happens  that  the  clavicle  is 


fractured,  than  that  its  articulatory  surfaces 
are  separated,  either  from  the  scapula,  or 
sternum.  Another  circumstance  which 
renders  the  dislocation  of  this  bone  rare,  is 
the  slight  degree  of  mobility  which  it  pos¬ 
sesses  in  either  of  its  articulations,  and  that 
only  depending  upon  the  motions  of  the 
scapula;  so  that  the  sterno-clavicular  articu¬ 
lations  might  I  think  be  properly  classed,  as 
amphiarthrodial  joints,  being  partly  obedient 
to  the  application  of  a  force  communicated 
from  the  whole  of  the  upper  extremity,  and 
partly  only  under  the  influence  of  appropriate 
voluntary  muscles.  Thus,  by  the  action  of 
the  trapezius  and  sterno-cleido  mastoideus 
muscles,  for  instance,  we  can  voluntarily  raise 
the  clavicle  to  a  slight  degree  ;  yet,  under  the 
various  motions  of  the  scapula,  no  power  of 
volition  can  prevent  the  former  being  reci¬ 
procally  influenced.  Hence  it  is,  that  dis¬ 
locations  occur  so  seldom  to  the  clavicle,  in 
proportion  to  its  degree  of  mobility ;  for 
although  not  provided  with  that  support 
which  the  muscles  of  the  diarthrodial  articu¬ 
lations  afford  them,  it  is  rendered  peculiarly 
strong  by  the  number  and  size  of  its  liga¬ 
ments,  and  is  at  all  times  equally  capable  of 
sustaining  the  same  amount  of  force,  without 
the  displacement  of  its  articulatory  surfaces. 
Diarthrodial  articulations,  onthecontrary,  are 
most  liable  to  luxation,  when  force  is  applied 
to  them  at  a  moment  when  the  muscles  are  not 
prepared,  by  the  consciousness  of  the  person 
receiving  the  blow,  or  when  the  limb  being 
in  the  semiflexed  position,  they  are  incapable 
of  giving  strength  and  support  to  the  articu¬ 
lation.  It  may  be  said,  that  great  strength 
is  afforded  to  the  moveable  joints  by  the 
vital  influence  of  the  muscles,  while  the 
amphiarthrodial  and  synarthrodia!  articula¬ 
tions  derive  their  security  principally  from 
the  physical  properties  of  their  ligaments  ; 
the  former  being  liable  to  dislocation,  when 
the  muscles,  either  from  unconsciousness,  or 
postion,  are  unable  to  employ  their  power 
of  defence,  while  the  two  latter  are,  under 
all  circumstances,  almost  equally  capable  of 
resisting  injury.  Dislocations  of  the  clavicle 
are  divided  into  its  displacement  from  the 
sternum,  and  from  the  acromion  process  of 
tli£  scapula. 

Dislocations  of  the  Clavicle  from  the 
Sternum. 

The  clavicle  may  be  thrown  in  three 
directions  from  the  sternum, — upwards,  for¬ 
wards,  and  backwards  ;  the  luxation  upwards 
is  produced  by  the  forcible  depression  of  the 
scapula, — that  forwards,  by  the  scapula 
being  carried  in  a  contrary  direction, — 
while  its  displacement  backwards  is  pro¬ 
duced  by  the  inordinate  forcing  of  the 
scapula  forwards.  The  dislocation  forwards 
is  the  most  frequent,  in  consequence  of  the 
inclination  the  clavicle  takes  at  its  connec- 
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tion  with  the  scapula,  as  well  as  from  the 
more  extensive  motion  of  the  scapula  itself, 
in  the  backward  direction,  tending  to  force 
the  sternal  extremity  of  the  clavicle  through 
the  anterior  sterno-clavicular  ligament. 

The  usual  exciting  cause  of  the  above 
accident  is  the  application  of  a  force  upon 
the  shoulder,  when  the  arm  is  carried  to  its 
fullest  extent  backwards,  and  the  articular 
surface  is  forcibly  driven  through  the  an¬ 
terior  ligament  upon  the  fore  and  upper  part 
of  the  sternum  :  this  is  more  likely  to  happen 
when  the  head  is  bent  forwards,  as  the 
sterno-cleido  mastoideus  muscle  in  that 
position  offers  less  protection  to  the  articu¬ 
lation.  The  diagnosis  in  this  accident  is 
very  easy,  in  consequence  of  the  dislocated 
or  displaced  bone  forming  a  projecting 
circumscribed  tumor,  admitting  of  the 
particular  form  of  the  articular  surface  being 
felt  through  the  skin,  which  is  nearly  all  that 
covers  it.  The  upper  extremity  having  lost 
its  fulcrum,  the  shoulder  falls  towards  the 
chest,  and  the  patient  is  no  longer  capable 
of  raising  his  arm  to  his  head.  I  have  seen 
several  such  cases,  and  in  all,  the  diagnostic 
marks  readily  led  to  the  explanation  of  the 
injury,  which  could  only  be  mistaken  for 
fracture  of  the  clavicle,  and  then  only  by  a 
cursory  observer  ;  as  the  absence  of  the  pro¬ 
jecting  sternal  extremity  of  the  fractured 
bone,  and  the  impossibility  of  removing  the 
deformity  by  the  raising  of  the  elbow,  which 
can  so  readily  be  accomplished  in  fracture, 
render  the  distinction  at  once  obvious. 

The  treatment  is  also  the  same  in  these 
cases  as  in  fractures  of  the  clavicle,  con¬ 
sisting  in  the  application  of  a  large  cushion 
in  the  axilla,  so  as  to  form  a  fulcrum,  and 
by  confining  the  elbow  close  to  the  side,  the 
scapula,  and  clavicle  with  it,  are  carried 
outwards,  so  as  to  enable  the  surgeon  by  the 
application  of  a  compress,  composed  of  a 
piece  of  cork  surrounded  by  lint,  to  press 
the  sternal  extremity  of  the  latter  backwards 
into  its  situation.  Thus,  the  coaptation  may 
be  readily  effected,  but  contrary  to  the 
general  rule  laid  down  with  respect  to  dis¬ 
locations,  the  difficulty  in  these  cases  is  to 
maintain  it ;  and  not  all  the  attention  of  the 
surgeon  can  prevent  some  slight  degree  of 
permanent  prominence  on  the  affected  side. 
An  apparatus  has  been  recommended,  some¬ 
what  similar  to  a  tourniquet,  for  the  purpose 
of  applying  a  force  immediately  upon  the 
projecting  bone ;  whatever  be  the  means 
adopted,  it  is  necessary  to  employ  them  for 
a  considerable  length  of  time,  to  permit  of 
the  reparation  of  the  different  structures  of 
the  articulation. 

If  from  external  violence  the  scapula  be 
driven  forwards,  so  as  to  impel  the  sternal 
extremity  of  the  clavicle  against  the  pos¬ 
terior  sterno-clavicular  ligament,  with  a  force 
which  it  is  incapable  of  resisting,  and  which 


is  at  the  same  time  sufficient  to  tear  through 
the  costo-clavicular  ligament,  then  the  arti¬ 
cular  surface  of  the  bone  is  driven  behind 
the  upper  extremity  of  the  sternum  ;  the 
width  of  the  shoulder  must  be  immediately 
lost,  the  motions  of  the  upper  extremity 
impaired,  a  deep  depression  instead  of  pro¬ 
minence  marks  the  position  of  the  sterno¬ 
clavicular  articulation,  and,  superadded  to 
these  symptoms,  the  functions  of  respiration 
and  deglutition  are  sometimes  affected  by  the 
pressure  of  the  head  of  the  bone  against  the 
tracheea  and  oesophagus.  The  strength,  how¬ 
ever,  of  the  ligaments,  and  the  slight  extent  of 
motion  which  the  scapula  enjoys  in  a  direction 
forward,  almost  precludes  the  possibility  of 
such  an  accident  occurring  from  external 
violence.  Sir  Astley  Cooper,  however, 
mentions  at  p.  370,  in  the  fifth  edition  of 
his  Treatise  on  Dislocations  and  Fractures, 
a  case  of  this  kind,  which  was  produced  by 
the  gradual  pressui*e  of  the  clavicle  inwards, 
arising  fx-om  a  distorted  spine :  the  pro¬ 
gressive  distortion  occasioned  so  much  pro¬ 
jection  of  the  clavicle  hoards,  as  to  occasion 
extreme  difficulty  of  deglutition,  and  as 
every  means  excepting  removal  of  a  portion 
of  the  displaced  bone  were  considered  hope¬ 
less,  Mr.  Davie,  the  surgeon  under  whose 
cai’ethe  patient  was  placed,  proceeded  to  the 
following  operation.  An  incision  was  made 
of  from  two  to  three  inches  in  extent  on  the 
sternal  extremity  of  the  clavicle,  in  a  line 
with  the  axis  of  the  bone  and  its  ligamentous 
connexions :  this  being  divided,  he  sawed 
through  the  clavicle  one  inch  from  its 
sternal  exti’emity,  having  inti’oduced  a  piece 
of  stout  leather  behind  the  bone,  while  he 
divided  it  with  Hey’s  saw.  The  chief 
difficulty  which  occurred  in  the  operation 
was  in  the  division  of  the  interclavicular 
ligament,  which  he  was  obliged  to  tear 
through,  using  the  handle  of  his  knife  as  an 
elevator,  when  he  was  enabled  to  remove 
the  detached  portion  of  bone.  The  patient 
lived  for  six  years  after  the  operation,  and 
l'ecovered  from  the  emaciation  which  had 
been  produced  by  the  dysphagia.  The 
result  of  this  case  proves  the  propriety  of 
removing  the  pressui-e  from  the  oesophagus, 
but  whether  the  operation  which  was  per¬ 
formed  was  the  best  to  effect  this  object,  I 
must  beg  leave  to  question.  Would  not  the 
same  happy  result  have  followed,  by  re¬ 
moving  a  portion  of  the  centre  of  the 
clavicle,  which  would  have  equally  pi'evented 
pressure  on  the  sternal  extremity  of  the 
bone,  and  consequently  on  the  oesophagus, 
without  leading  to  all  the  dangers  which 
must  have  presented  themselves  in  dipping 
down  behind  the  sternum, — a  situation,  per¬ 
haps,  of  all  others,  the  most  formidable  for 
surgical  operation. 

By  violent  depression  of  the  shoulders, 
the  sternal  extremity  of  the  clavicle  is 
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described  as  being  liable  to  dislocation  from 
the  tearing  through  of  the  inter-clavicular 
ligament.  The  kind  of  force  which  I  should 
consider  most  likely  to  produce  this  accident, 
is  that  resulting  from  the  attempt  to  raise 
weights,  suspended  in  a  similar  manner  as 
pails  are  carried  :  the  weight  being  beyond 
that  which  the  strength  of  the  person  would 
enable  him  to  raise,  a  yielding  of  the  cap¬ 
sular  and  inter-clavicular  ligaments  of  the 
sterno-clavicular  articulation  is  liable  to  be 
produced. 

I  have  never  seen  this  accident,  and  am 
led  to  believe,  upon  consideration,  that  it 
can  hardly  be  presented  to  the  inspection  of 
a  surgeon ;  for,  although  this  dislocation 
might  be  primarily  produced  by  such  a  cause 
as  I  have  mentioned,  stiil  I  cannot  under¬ 
stand  how  the  displaced  clavicle  can  remain 
in  a  situation  above  the  sternum,  as  it  would 
be  drawn  downwards  upon  that  bone  by  the 
action  of  the  pectoralis  major  muscle. 

Dislocation  of  the  Scapular  Extremity  of 
the  Clavicle. 

This  accident  I  have  seen  much  more 
frequently  than  the  displacement  of  the 
sternal  extremity  of  the  bone  ;  but  taking  an 
anatomical  and  physiological  view  of  the  two 
articulations,  it  would  be  difficult  to  judge 
which  joint  would  be  considered  most  liable 
to  luxation  :  the  simultaneous  motion  of  the 
acromial  extremity  of  the  clavicle  with  the 
scapula,  the  slight  degree  of  mobility  of 
this  articulation,  the  strength  of  its  own 
ligaments,  aided  also  by  the  coraco-clavi- 
cular  ligaments,  give  at  once  the  appearance 
of  an  equal  protection  against  injury  to  this 
articulation,  as  in  the  case  of  the  sternal. 
To  prove  that  there  is  great  difficulty  in 
estimating  the  comparative  liability  of  the 
two  joints  to  dislocation,  Sir  Astley  Cooper 
commences  the  section  appropriated  to  this 
subject,  thus  :  “  This  accident  is  more  fre¬ 
quent  than  the  dislocation  of  the  sternal 
extremity;”  while  Boyer  has  it,  “These 
luxations  are  less  frequent  than  the  former,” 
alluding  to  the  sterno-clavicular  articulation. 
As  I  have  before  said,  I  consider  the  acro¬ 
mial  extremity  more  subject  to  displacement 
than  the  sternal. 

The  form  of  the  articulatory  surfaces  of 
the  portions  of  bone  entering  into  the  for¬ 
mation  of  the  acromio-clavicular  articula¬ 
tion,  is  such,  as  to  lead  to  the  displacement 
of  the  clavicle  upwards  on  the  acromion,  the 
direction  in  which  the  acromial  articular  face 
tends.  The  displacement  is  usually  pro¬ 
duced  by  a  fall  from  a  height  upon  the 
point  of  the  shoulder,  which  drives  the 
scapula  downwards  and  inwards  towards  the 
ribs ;  while,  at  the  same  time,  the  violent 
involuntary  inspiration  induced  by  the  sen¬ 
sation  of  falling,  draws  the  clavicle  upwards, 
producing  a  sliding  of  the  two  oblique  arti¬ 


culatory  surfaces  of  the  joint  upon  each 
other,  which  permits  of  their  separation,  the 
trapezoid  and  the  conoid  ligaments  being  at 
the  same  time  torn  through,  as  well  as  the 
superior  and  inferior  ligaments  of  the  acro¬ 
mio-clavicular  articulation. 

The  existence  of  this  dislocation  is  easily 
ascertained,  not  only  from  the  superficial 
situation  of  the  displaced  portion  of  bone, 
but  also  from  the  impaired  motion  of  the 
extremity,  and  the  intolerance  of  any  attempt 
to  move  the  limb,  as  it  calls  into  action  the 
deltoid  and  trapezius  muscles,  and  which, 
by  causing  a  degree  of  motion  in  the  dis¬ 
placed  bone,  produces  considerable  pain. 
In  speaking  of  the  action  of  the  trapezius 
muscle,  tending  to  the  displacement  of  the 
clavicle  from  the  acromion,  it  may  be  asked 
by  the  student,  if  the  attachment  of  the 
deltoid  would  not  counteract  the  influence 
of  the  trapezius  ?  The  answer  is,  that  the 
contraction  of  the  trapezius  occurs  through 
the  stimulus  communicated  to  it  by  its  re¬ 
spiratory  nerves,  a  function  in  which  the 
deltoid  performs  no  part ;  and  it  is  to  be 
remembered,  that  it  is  not  merely  the  attach¬ 
ment  of  a  muscle  which  comprehends  all  the 
science  of  its  use,  but  the  different  sources 
through  which  it  gains  its  nervous  influence 
is  a  subject  of  the  greatest  importance.  In 
the  many  cases  of  the  dislocation  of  the 
clavicle  at  the  scapular  extremity  which  I 
have  seen,  they  have  all  occurred  in  the 
direction  upwards,  and  have  each  exhibited 
the  diagnostic  marks  indicating  the  nature 
of  the  accident :  the  only  remark  which  I 
have  to  make,  worthy  of  notice,  as  the  result 
of  experience,  is,  that  it  is  generally  very 
difficult  to  produce  coaptation,  and  still 
more  difficult  to  maintain  it.  The  mode  of 
producing  coaptation  is  similar  to  that 
described  in  the  dislocations  of  the  sterno¬ 
clavicular  extremity,  and  in  fractures  of  the 
clavicle,  that  is,  by  placing  a  cushion  in  the 
axilla ;  but  upon  bringing  the  elbow  to  the 
side,  in  these  cases,  great  difficulty  occurs 
in  carrying  the  scapula  outwards  from  the 
clavicle,  probably  in  consequence  of  the 
manner  in  which  the  trapezius  and  deltoid 
muscles  connect  the  two  bones  with  each 
other  ;  and  this  difficulty  is  proportionate  to 
the  length  of  time  which  may  have  elapsed 
since  the  accident  occurred.  When  by  con¬ 
tinued  attempts  the  articulatory  surfaces  of 
the  bone  are  brought  into  apposition,  a  fresh 
difficulty  arises  in  inventing  means  to  pre¬ 
vent  the  recurrence  of  their  displacement. 
The  prognosis,  therefore,  is  to  be  considered 
as  very  unfavourable,  particularly  when  we 
contemplate  the  apparent  unimportance  of 
this  accident,  and  the  patient  generally 
leaves  your  care  dissatisfied,  from  the  im¬ 
paired  motion  of  the  affected  limb.  I  have 
found,  however,  that  although  the  deformity 
remains  but  little  altered  by  time,  still  the 
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patient  regains  a  considerable  degree  of  mo- 
tatory  power,  and  ultimately  suffers  little  or 
no  inconvenience.  This  change  must  take 
place,  I  suppose,  from  the  formation  of  a 
new  arthrodial  articulation,  although  I  have 
never  had  an  opportunity  of  examining  such 
an  injury  after  death. 

I  have  not  seen  the  clavicle  thrown  under 
the  acromial  process  of  the  scapula,  neither 
do  our  best  authors  upon  the  subject  describe 
it  as  having  occurred  in  their  practice ;  it 
would  therefore  be  useless  to  dwell  upon  its 
indications. 


THE  PLEA  OF  INSANITY. 

"We  cannot  define  insanity  :  nevertheless, 
judges  and  juries  are  constantly  being  called 
upon  to  distinguish  between  crime  and  mad¬ 
ness.  The  dilemma  is  a  very  serious  one, 
calling  for  an  anxious  and  profound  investi¬ 
gation  and  modification  of  the  law  of  our 
land  in  regard  to  it.  In  June  1843,  the 
English  House  of  Lords  applied  to  the 
Judges  of  the  law  Courts  for  a  legal  defini¬ 
tion  of  insanity  as  a  plea  in  criminal  cases. 
The  definition  or  rule  given  must  be  consi¬ 
dered  as  vague,  unsatisfactory,  and  far  from 
being  based  upon  all  our  psychological  facts. 
They  affirmed  that  the  consciousness  of 
right  and  wrong  rendered  a  man  responsi¬ 
ble  for  his  actions.  Certainly  this  was  a 
most  narrow-minded  decision, — totally  ina¬ 
dequate  to  the  demands  of  humanity, — alto¬ 
gether  inconsistent  with  our  knowledge  of 
the  principles  of  human  action, — and  one 
regarding  which  Lord  Brougham  has  ob¬ 
served,  that  “juries  do  not  really  compre¬ 
hend  what  is  meant  by  the  question.”  It  is 
a  well-ascertained  fact,  but  one  which  has 
not  yet  entered  into  the  calculations  of  our 
lawyers,  that  the  consciousness  of  right  and 
wrong  may  remain  intact,  at  the  same  time 
that  an  individual  may  be  deprived  of  the 
liberty  of  will :  the  power  of  choice  over 
actions.  This  fact  must  form  the  base  of 
every  legal  rule  which  pretends  to  protect 
the  afflicted  and  punish  the  guilty.  To  give 
comprehensiveness,  and  human  precision 
and  accuracy,  to  the  rule  of  the  fifteen 
Judges,  we  think  it  should  have  been  framed 
thus:  “The  consciousness  of  right  and 
wrong  renders  a  man  responsible  for  his  ac¬ 
tions,  provided  always  that  he  retains  the 
power  to  choose  the  right  and  avoid  the 
wrong .”  Such  a  formula  as  the  above 
would,  in  a  measure,  meet  the  demands  of 
humanity  and  science,  and  introduce  into 
our  Courts  of  law  a  recognition  of  what 
must  inevitably  come  some  day, — moral  and 
instinctive  insanity, — as  pleas  for  acquittal 
in  criminal  cases. — Dublin  Quarterly  Journ. 
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Occurrence  of  adherent  coagula  in  the 
pulmonary  branches  in  cases  of  malig¬ 
nant  disease. 

Mr.  Paget  was,  I  believe,®  the  first  author 
who  fully  directed  the  attention  of  patholo¬ 
gists  to  the  fact  that  when  the  matter  of 
medullary  cancer  or  scirrhus  passes  into  -the 
blood,  and  circulating  with  it,  is  stopped  in 

*  Note  on  Cases  of  Pulmonary  Apoplexy. — 
If,  in  the  present  state  of  pathological  knowledge, 
it  were  necessary  to  bring  forward  a  variety  of 
facts  in  proof  of  the  opinion  that  large  extravasa¬ 
tions  of  blood  into  the  tissue  of  theJungs  result 
from  the  active  bleeding  of  open  vessels,  and  not 
from  transudation  or  exhalation,  as  was  formerly 
maintained,  very  strong  evidence  would  be  found 
in  those  cases  where  large  apoplectic  effusions 
have  produced  rupture  of  the  pleura  pulmonalis, 
and  proved  suddenly  fatal  by  haemorrhage  into 
the  thoracic  cavity.  It  is  quite  evident  that  such 
a  lesion  as  this  could  not  result  from  a  gradual 
oozing  of  blood  into  the  pulmonary  tissue. 
Almost  instantaneous  death  from  the  effusion  of 
three  quarts  of  blood  into  one  of  the  great  serous 
cavities  (see  case  by  Dr.  Ferguson,  in  the  first 
vol.  of  the  Dublin  Med.  Transactions,  p.  11)  can 
only  occur  as  the  result  of  rupture  of  some  con¬ 
siderable  vessel.  1 1  is  true  that,  in  the  case  just 
alluded  to,  as  well  as  in  several  others  which 
have  been  collected  in  an  interesting  memoir  by 
Dr.  Paterson,  (“  Observations  on  Pulmonary 
Apoplexy  proving  fatal  by  rupture  of  the  peri¬ 
phery  of  the  lung  by  effusion  of  blood  into  the 
pleura” — Edinburgh  Med.  and  Sur.  Journal, 
Jan.  1846),  the  vessels  from  which  the  haemorrhage 
proceeded  were  not  detected.  This,  however, 
is  not  remarkable,  when  the  torn  and  infiltrated 
condition  of  the  pulmonary  tissues  in  those  cases 
is  taken  into  account.  The  plan  usually  adopted 
by  Mr.  Hilton,  of  slowly  injecting  water  from  a 
lai-ge  syringe  into  the  vessels  of  the  part  or  organ 
from  which  the  bleeding  is  known  to  have  oc¬ 
curred,  is  usually  most  successful  in  discovering 
the  breach  of  vascular  continuity.  But  even  the 
failure  of  this  means  is  by  no  means  sufficient 
evidence  that  the  haemorrhage  has  not  occurred 
from  some  considerable  vessel  which  has  either 
become  closed,  from  the  coagulation,  subse* 
quently  to  death,  of  the  surrounding  infiltrated 
blood,  or  from  the  formation  of  a  plug  in  its 
canal  upon  the  occurrence  of  the  fatal  syncope. 

This  class  of  cases  also  affords  an  interesting 
proof  of  the  great  influence  which  the  elastic 
property  of  the  tissue  of  the  lungs  has  in  con¬ 
trolling  haemorrhages  which  occur  within  those 
organs.  Pulmonary  apoplexy  rarely,  if  ever, 
proves  suddenly  fatal  when  the  open  vessels  lie 
deeply  towards  the  interior  of  the  lungs ;  on  the 
contrary,  when  the  lesion  occurs  near  the  surface 
and  the  pleura  becomes  ruptured,  death  from 
uncontrolled  haemorrhage  appears  to  be  the 
almost  necessary  result.  Good  specimens  of 
clots  deposited  in  the  pulmonary  artery,  in  asso¬ 
ciation  with  pulmonary  apoplexy,  are  preserved 
in  the  collection  at  Guy’s,  Preparations  14505  5 
and  14506  o. 
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the  capillary  vessels  of  the  lungs,  the  branches 
of  the  pulmonary  artery  may  be  to  a  great  ex¬ 
tent  filled  by  it,  and  by  coagulated  blood  or 
fibrine  mixed  with  it.  He  offers  the  follow¬ 
ing  case  as  a  good  examlpe  of  this  fact : — 

A  woman  of  drunken  habits,  45  years  old, 
had  been  in  St.  Bartholomew’s  Hospital 
with  all  the  symptoms  and  appearance  of 
one  suffering  from  cirrhosis.  She  could 
assign  no  distinct  date  to  the  commencement 
of  her  disease,  and  died  very  much  emaciated, 
jaundiced,  and  with  considerable  ascites  and 
anasarca  of  the  lower  extremities.  Onexami-  j 
nation  thirteen  hours  after  death,  the  author 
found  the  liver  large,  hard,  yellow,  and  dry 
and  adherent  to  a  contracted  great  omentum. 
It  contained  several  medullary  tumors,  com¬ 
posed  of  very  soft  tissue,  out  of  which  could 
be  pressed  a  large  quantity  of  pulpy  matter  of 
golden  or  king’s-yellow  colour,  mixed  with 
various  shades  of  green  and  brown.  A 
quantity  of  the  same  matter,  but  more  nearly 
fluid,  seemed  loosely  effused  in  the  substance 
of  the  liver,  and  some  more  of  it  was  con¬ 
tained  in  the  large  hepatic  blood-vessels. 
In  each  of  the  lungs,  irregularly  scattered 
through  every  part,  there  were  nearly  a  hun¬ 
dred  small  masses  of  medullary  matter,  of 
the  same  bright  yellow  colour  as  those  in  the 
liver.  They  did  not  form  any  tissue,  but 
appeared  loosely  effused,  so  that,  after  any 
one  of  them  was  cut  through,  each  part  of  it 
could  be  wiped  away  without  injuring  the 
structure  ot  the  lung.  A  similar  yellow 
substance,  but  apparently  thinner  and  more 
nearly  fluid,  filled  a  number  of  the  small 
branches  of  the  pulmonary  artery ,  in  such  a 
manner,  that,  on  a  section  of  the  lung, 
fine  yellow  ramified  lines  were  seen,  as 
if  the  arteries  had  been  injected  with 
chromate  of  lead  and  size,  or  some  thick  ma¬ 
terial.  There  could  be  no  doubt  that  the 
cancerous  substance  had  been  conveyed  with 
the  blood  from  the  liver  to  the  lungs,  where, 
being  arrested,  and  obstructing  the  minute 
vessels,  it  had  permitted  fresh  substance, 
with  blood,  to  accumulate  behind  it.  Mr. 
Paget  further  adds,  that  there  is  a  prepara¬ 
tion  from  another  case  of  the  same  kind  in 
the  museum  of  St.  Bartholomew’s  Hospital 
(Diseases  of  the  Lungs,  No.  19);  but  the 
characters  are  less  marked,  because  the  can¬ 
cerous  matter  is  uncoloured.  He  has  notes 
of  a  third  similar  case  ;  and  in  another  pre¬ 
paration  in  the  same  collection  (Diseases  of 
the  Blood-vessels,  No.  100)  the  trunk  of 
the  left  pulmonary  artery  is  filled  by  a  large 
firm  mass,  apparently  composed  of  fibrine 
mixed  with  cancerous  matter,  which  extends 
into  all  the  branches  that  are  preserved. 
This  was  taken  from  a  lady,  from  whom,  in 
the  course  of  eleven  years,  Mr.  Lawrence 
removed,  at  different  times,  both  breasts, 
and  three  large  tumors  which  formed  upon 
or  between  the  cicatrices  left  after  former  i 


operations.  In  the  first  breast  removed 
(in  May,  1828)  there  appeared  only  an 
enormous  enlargement  of  the  mammary 
gland  ;  in  the  second  (in  1834)  a  large 
tumor,  resembling  most  the  carcinoma 
hyalinum  of  Muller,  was  removed.  In  the 
three  following  operations,  performed  in 
1835,  1837,  and  1839,  the  tumors  removed 
were  distinctly  medullary.  The  patient 
died  suddenly  while  she  seemed  in  progress 
of  recovery.  In  the  examination,  tne  left 
lung  was  found  everywhere  adherent,  and 
extremely  congested  ;  the  right  lung  was  not 
adherent,  but  pale,  oedematous,  and  some¬ 
what  emphysematous  :  its  vessels  were 
healthy.  There  were  no  cancerous  deposits 
in  either  lung,  nor  any  in  the  bronchial 
glands.* 

The  well-known  appearances  which  usually 
so  strongly  characterize  the  solid  coagula 
found  in  vessels  which  communicate  with 
extensive  fungoid  deposits,  and  more  espe¬ 
cially  the  detection  of  cancer  cells  within 
them,  will  prove  the  best  tests  of  the  ma¬ 
lignant  origin  of  these  clots.  It  will,  how¬ 
ever,  be  borne  in  mind,  that,  in  advanced 
stages  of  cancerous  cachexia,  inflammation 
is  occasionally  liable  to  attack  many  of  the 
larger  vessels  of  the  body  quite  independently 
of  any  impediment  produced  in  their  chan¬ 
nels  by  the  lodgment  of  malignant  debris. 
The  subjects  of  advanced  cancer  are  always 
liable  to  the  occurrence  of  insidious  inflam¬ 
mation  of  internal  surfaces  and  organs,  in 
consequence  of  operations  and  other  vicissi¬ 
tudes  ;  and  in  those  cases  the  arteries  and 
veins  certainly  participate  in  this  tendency 
to  acute  and  subacute  asthenic  lesion. 

I  have  been  favoured  with  the  following 
case  of  morbid  growth  in  the  pulmonary 
artery,  by  my  friend,  Dr.  Edmund  L. 
Birkett,  in  whose  practice  it  occurred.  It 
presents  several  interesting  features  ;  but  it 
appears  difficult  to  assign  the  precise  cause 
to  which  the  formation  of  the  polypoid  mass 
was  due. 

Caroline  P.,  eet.  25,  married,  but  without 
family,  inhabiting  an  ill-ventilated  room  in 
a  badly-drained  part  of  Bermondsey,  had 
been  seriously  ill  fourteen  days  when  Dr. 
Birkett  first  visited  her  (Feb.  18th,  1846). 
She  had  been  frequently  subjected  to  ex¬ 
posure  to  cold,  and  had,  in  consequence, 
experienced  many  attacks  of  inflammatory 
thoracic  disease.  When  first  visited,  tier 
aspect  was  anxious  and  distressed  :  there 
was  great  dyspnoea,  amounting  to  orthop- 
noea ;  slight  cough,  but  without  expectora¬ 
tion  ;  pulse  quick,  sharp,  vibrating,  and 
without  strength.  She  complained  much  of 
palpitation,  and  of  pain,  occasionally  very 
severe,  about  the  prsecordial  region.  The 


*  Op.  cit.  vol.  xxvii.  p.  165. 
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heart’s  action  was  tumultuous,  its  rhythm 
natural,  its  impulse  stronger  than  natural. 
The  chest,  on  percussion,  was  resonant,  and 
the  respiratory  sounds  loud,  with  occasional 
dry  bronchitic  rhonchi.  There  was  also 
slight  emaciation  and  irritability  of  stomach. 
During  the  whole  period  of  the  illness  there 
was  no  material  change,  excepting  as  re¬ 
garded  the  heart ;  for  here,  at  a  subsequent 
period,  was  observed  a  to  and  fro  sound, 
superficial,  and  most  audible  a  little  to  the 
right  of  the  nipple,  and  not  traceable  along  the 
course  of  the  aorta.  About  the  same  time, 
the  respiration,  though  distressed  throughout, 
appeared  to  become  so  far  relieved  as  to 
admit  of  her  lying  in  the  horizontal  posture. 
The  pulse  retained  the  same  character 
throughout,  though  becoming  towards  the 
last  much  weaker.  The  irritability  of  sto¬ 
mach  was  relieved.  At  one  time  the  mic¬ 
turition  was  accompanied  by  pain,  owing 
probably  to  the  action  of  the  nitre  contained 
in  the  medicine.  Her  mental  faculties  con¬ 
tinued  perfect  to  the  last.  The  treatment 
was  local  depletion,  with  counter-irritation 
over  the  region  of  the  heart,  with  mercury, 
salines,  and  purgatives.  She  died  April  2d. 
Autopsy. — Head  not  examined.  Chest:  a 
little  clear  serum  on  the  left  side ;  extensive 
old  pleuritic  adhesions  ;  no  signs  of  recent 
pleurisy;  lungs  congested  posteriorly,  of  a 
dark  red  colour,  and  exuding,  on  section, 
frothy  serum,  but  filled  throughout  with 
air  ;  bronchial  tubes  natural,  but  containing 
some  mucous  secretion.  Heart :  no  fluid 
in  the  pericardium,  which  was  smooth,  but 
white  and  opaque  at  parts ;  the  heart  was 
large,  its  nutrient  vessels  much  gorged;  the 
cavities  were  large,  the  parietes  but  little 
hypertrophied;  the  mitral  valve  was  slightly 
thickened,  but  in  other  respects  healthy,  as 
were  also  the  other  valves.  Within  the 
pulmonary  artery ,  at  its  point  of  divisoin, 
was  a  circular  space  as  large  as  a  fourpenny  - 
piece,  surrounded  by  a  ring  of  vegetations, 
to  which  was  slenderly  attached  a  mass  of 
the  size  of  a  large  walnut,  of  a  yellowish 
colour,  and,  in  substance,  resembling  the 
roe  of  a  mackerel.  The  liver  was  slightly 
congested  ;  so  also  were  the  kidneys  ;  the 
intestines  were  healthv.  The  anterior  lip  of 
the  uterus  was  swollen  and  dark-coloured. 

Adherent  clots  may  be  found  in  branches 
of  the  pulmonary  artery  in  various  forms  of 
long- continued  direct  and  indirect  obstruc¬ 
tion  to  the  pulmonary  circulation*;  but  in 
the  generality  of  cases  of  this  kind  they  will 
be  observed  to  be  associated  with  evidences  of 
the  previous  existence  of  pulmonary  apoplexy. 


*  Mr.  Paget  found  deposits  of  this  kind  in  the 
pulmonary  artery  in  a  case  where  the  pulmonary 
veins  were  compressed  by  a  medullary  tumor. 
(Op.  cit.y  voK  xxvfi.  p.  173).  Similar  appearances 
are  also  not  unfrequent  in  various  forms  of  ob¬ 
structive  disease  of  the  left  heart. 


On  the  occurrence  of  non-adherent  fibrinous 
clots  in  the  pulmonary  artery. 

Most  practical  morbid  anatomists  must 
have  observed  that  in  very  severe  cases  of 
pneumonia,'  bronchitis,  mitral  obstruction, 
disease  of  the  valves  of  the  systemic  artery, 
and  aortic  aneurism,  where  death  has  been 
preceded  by  a  greatly  protracted  suffocative 
struggle,  a  tenacious  branched  coagulum  of 
pale  elastic  fibrine  is  occasionally  found  to 
occupy  the  entire  tract  of  the  pulmonary 
afferent  vessel,  by  no  means  completely 
filling  it,  and  not  apparently  adhering  to 
any  part  of  the  arterial  parietes,  which  re¬ 
main  free  from  all  traces  of  inflammatory 
lesion.  It  now  appears  to  be  generally 
admitted  that  these,  as  well  as  the  con¬ 
densed  masses  of  recent  fibrine  which  are  so 
frequently  discovered  in  the  cavities  of  the 
heart,  are  probably  formed  some  time  pre¬ 
viously  to  death,  when  the  delay  to  the  cir¬ 
culation  is  becoming  extreme,  and  the  con¬ 
tractile  power  of  the  heart  begins  to  fail. 

Dr.  Corrigan  has  recorded  an  interesting 
case  in  which  this  appearance  was  found  in 
the  pulmonary  vessels  of  a  patient  who  died 
in  the  depressed  stage  of  fever. 

M.  W.,  aged  70,  admitted  into  Hard- 
wicke  Fever  Hospital,  20th  of  November, 
1845.  For  the  last  one  or  two  years  he  had 
been  much  exposed  to  cold,  and  had  suffered 
greatly  from  poverty.  Fourteen  days  before 
admission,  he  was  seized  with  rigors,  head¬ 
ache,  and  vomiting.  He  became  worse 
from  day  to  day,  lay  in  a  small  close  room, 
and  received  little  attendance.  Symptoms 
on  admission  : — Shivering,  and  cold  ex¬ 
tremities  ;  pulse  very  weak ;  tongue  dry, 
hard,  and  dark-brown  ;  all  secretions  and 
excretions  scanty  ;  countenance  vacant ;  in¬ 
telligence  imperfect :  he  lies  on  his  back,  and 
makes  no  complaint.  Treatment :  ether, 
ammonia,  and  brandy.  21st,  22d,  and  23d — 
Sinking  continued,  notwithstanding  that  he 
had  freely  of  wine,  brandy,  ammonia,  &c. 
He  lay  in  bed  on  his  back,  making  no  com¬ 
plaint,  with  a  pulse  hardly  perceptible.  On 
the  23rd,  the  tongue  was  moist,  with  slight 
mucous  rattle  in  the  throat.  On  the  24th, 
he  showed  more  restlesness,  with  an  inclina¬ 
tion  to  attempt  getting  out  of  bed.  On 
that  day  he  died. 

Post-mortem. — The  lungs  were  healthy 
in  texture,  with  slight  bronchial  effusion. 
The  tissue  of  the  heart  was  healthy.  The 
left  ventricle  contained  grumous  dark- 
coloured  blood.  A  bulbous  shaped  polypus 
lay  in  the  right  ventricle,  not  sufficient  to  fill 
it.  This  polypus,  narrowing  gradually  as  it 
passed  into  the  pulmonary  artery ,  extended 
along  this  vessel,  being  about  the  thickness 
of  a  quill,  then  divided  at  the  bifurcation  of 
the  artery,  and  continued  its  ramifications 
along  the  arterial  branches.  The  extensive 
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polypus  of  fibrine  was  so  firm  that,  taking  it 
by  the  root  which  lay  in  the  right  ventricle,  it 
was  drawn  out  with  all  its  attached  branches, 
unbroken  from  the  artery.  It  was  not  at¬ 
tached  any  where  to  the  sides  of  the  vessels, 
but  lay  like  a  cord  along  their  centre.  Dr. 
Corrigan  considers  that  the  structure  of  the 
polypus  shewed  that  it  had  probably  been 
for  some  days  in  process  of  formation.  It 
was  very  nearly  destitute  of  the  colour¬ 
ing  matter  of  the  blood,  except  in  its 
smaller  ramifications.  It  was  not  of 
great  size,  as  is  generally  the  case  in 
polypi  of  recent  formation  in  the  cavi¬ 
ties  of  the  heart,  but  was  firm,  com¬ 
paratively  hard,  and  small  compared  with 
the  size  of  the  cavities  in  which  it  lay.  Dr. 
C.  considers,  however,  that  the  most  satis¬ 
factory  proof  of  its  formation  having  oc¬ 
cupied  some  time,  is  probably  to  be  found  in 
its  structure.  It  consisted  of  distinct  layers 
of  fibrine.  The  outer  layer  or  layers  were 
comparatively  soft,  and  when  laid  hold  of, 
and  pulled  on,  could  be  most  readily  drawn 
off  the  fibrinous  cord  which  constituted  the 
middle  of  this  long  tree-like  polypus.  This 
centre  fibrinous  cord  was  very  firm  and  pale- 
coloured.  The  distinct  layers  into  which  the 
polypuseasilyseparated,resembledexactlythe 
separate  layers  which  are  found  in  successive 
deposits  of  lymph  in  the  trachea  in  croup.  It 
appeared  evident  that  it  had  either  been  the 
cause  or  the  consequence  of  the  sinking  of 
the  powers  of  circulation.  But,  whether  the 
cause  or  the  consequence,  it  is  plain  that, 
when  once  formed,  it  would  be  a  serious 
hindrance  to  the  circulation,  and  would  most 
probably,  or  even  necessarily,  cause  death  by 
its  constantly  increasing  size,  and  the  pro¬ 
portionately  increasing  obstruction  which  it 
produced.  Dr.  Corrigan  adds  a  practical 
hint  of  the  necessity  of  giving  wine  early  in 
cases  such  as  this,  when  the  gradually  failing 
power  of  the  circulation  is  the  prominent 
symptom  in  typhus  fever.* 

The  appearances  presented  by  the  lami¬ 
nated  fibrine  in  the  above  case,  seem  to  have 
so  closely  resembled  those  which  are  very 
commonly  observed  in  the  compressed  yellow 
coagula  found  in  the  cavities  of  the  heart, 
that  they  can  scarcely,  I  think,  be  received 
as  evidence  that  the  coagula  began  to  form 
in  the  ventricle  and  artery  so  early  as  Dr. 
Corrigan  conjectures.  Still  the  possibility 
of  such  an  occurrence  is  not  to  be  denied, 
and  there  is  certainly  very  strong  reason  to 
believe  that  coagula  of  this  description  are, 
in  all  instances,  formed  previously  to  the 
cessation  of  the  heart’s  action.  Similar 
consistent  branched  coagula  are  occasionally 
found  occupying  the  pulmonary  veins  in 
cases  of  obstructive  disease.  Two  specimens 


*  Dublin  Hospital  Gazette,  Dec.  15th,  1845. 
Vol.  ii.  p.  129. 


of  this  kind  are  preserved  in  the  collection 
at  Guy’s  (numbered  152028  and  152032).* 

OBSTRUCTION  TO  THE  PULMONARY  ORIFICE 
CONSEQUENT  UPON  ENDOCARDITIS. 

It  has  been  shewn,  at  the  commencement 
of  this  paper,  that,  during  intra-uterine 
life,  as  well  as  for  a  certain  period  after  the 
commencement  of  respiration,  while  the 
ascending  portion  of  the  pulmonary  artery 
forms  the  principal  conduit  through  which 
the  systemic  vessels  are  supplied  with  blood, 
its  structures  are  far  more  liable  to  become 
the  seat  of  extensive  inflammatory  lesions, 
than  are  those  of  any  other  artery  in  the 
infant’s  body.  I  have  alluded  to  the  fact 
that  where,  in  consequence  of  obstruction  to 
the  circulation  through  the  lungs  or  aorta, 
the  ductus  arteriosus  remains  permanently 
open,  the  tissues  of  the  pulmonary  artery 
appear  to  retain  much  of  their  original 
liability  to  morbid  change,  and  have  been 
found  to  present  lesions  closely  similar  to 
those  which  are  usually  confined  to  the 
aorta  and  its  valves.  I  have  already  entered 
into  a  consideration  of  the  causes  which  ap¬ 
pear  to  give  to  the  commencement  of  the 
pulmonary  artery  in  youth  and  adult  life, 
so  remarkable  a  comparative  immunity  from 
those  diseases  which  are  so  frequently  de¬ 
veloped  in  the  main  systemic  artery  ;  and  it 
is  certainly  most  interesting  to  observe,  that, 
while  the  left  side  of  the  heart  and  its  vessels 
are  liable  to  various  morbid  conditions,  the 
gradual  advance  of  which  does  not,  in  the 
majority  of  instances,  necessarily  tend  to  the 
destruction  of  life,  until  after  the  lapse  of  a 
somewhat  protracted  term  of  years,  the 
corresponding  structures  on  the  right  side, 
which,  if  equally  diseased,  would  necessarily 
become  the  seat  of  very  rapidly  fatal 
obstruction  to  the  circulation,  are  capable  of 
bearing  the  most  severe  vicissitudes,  with  a 
remarkable  degree  of  freedom  from  injurious 
consequences.  I  have  been  most  strongly 
impressed  with  this  fact  in  the  examination 
of  the  bodies  of  those  who  have  died  from 
the  remote  effects  of  rheumatic  endocarditis. 
During  a  period  of  nearly  fourteen  years  in 
which  I  have  had  extensive  opportunities  of 
observing  cardiac  disease  in  nearly  all  its 
forms,  I  do  not  recollect  to  have  met  with 
any  single  instance  in  which  narrowing  of 
the  left  ostia  of  the  heart,  the  sequel  of 
rheumatism,  was  associated  with  any  propor¬ 
tionate  amount  of  lesion  at  the  pulmonary 
orifice.  In  common  with  other  parts  of  the 
heart,  the  commencement  of  this  vessel  is 
doubtless  liable  to  participate  in  the  effects 
of  rheumatic  endocarditis,  but  the  lesions 
which  the  parts  sustain  appear  to  be  so  very 
rarely  of  a  permanent  nature,  that  neither 

*  M.  Hasse  considers  that  the  presence  of  the 
opaque  coagula  often  found  in  the  heart  is  to  be 
regarded  as  the  immediate  cause  of  death. 
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my  reading  nor  my  observation  affords  me 
any  definite  information  on  the  subject.* 

The  number  of  fully  detailed  and  indis¬ 
putable  recorded  instances  of  inflammatory 
obstruction  of  the  pulmonary  orifice,  occur¬ 
ring  subsequently  to  the  period  of  infancy, 
and  independently  of  original  defect  in  the 
valves,  is  so  extremely  small,  that  I  am  un¬ 
able  to  arrange  them  in  pathological  order. 
In  fact,  after  a  very  careful  review  of  a  con¬ 
siderable  number  of  cases  in  which  it  might 
be  presumed  that  disease  of  this  orifice  had 
been  set  up  after  the  heart  had  attained  its 
mature  development,  I  have  only  been  able 
to  select  two  detached  instances  ;  and,  even 
of  these,  the  one  which  I  shall  now  quote 
may  not  be  considered  as  by  any  means  a 
perfectly  unexceptionable  example.  It  is 
recorded  in  Dr.  Edward  L.  Ormerod’s 
valuable  paper  “  on  a  Systolic  Murmur  in 
the  Pulmonary  Artery,  and  its  application  to 
the  Diagnosis  of  Functional  and  Organic 
Murmurs.  ”f 

W.  C.,  aged  28,  first  came  under  the  care 
of  Dr.  Bond  of  Cambridge,  (by  whom  the 
following  notes  were  taken).  He  was  a 
waterman,  of  temperate  habits.  Subject 
for  the  last  two  years  to  palpitation,  of  which 
he  then  complained,  with  a  dragging  sensa¬ 
tion  in  the  epigastrium,  and  dyspnoea  on  ex¬ 
ertion,  but  he  was  able  to  retain  the  horizon¬ 
tal  position  to  the  last.  The  surface  of  the 
body  was  of  a  dusky  purple,  but  he  had  no 
notable  distension  of  the  superficial  vein,  nor 
jugular  pulsation.  He  had  anasarca  and 
ascites  from  time  to  time,  and  died  gradually 
with  these  symptoms  in  December,  1839. 
There  was  dulness  on  percussion  in  the 
region  of  the  heart  for  a  space  of  two  inches 
square.  The  heart’s  impulse  was  increased 
and  extended.  There  was  a  loud  harsh 
murmur  nearly  synchronous  with  the  systole, 
loudest  and  harshest  to  the  left  of  the  ster¬ 
num  in  the  third  intercostal  space,  but 
audible  all  over  the  cardiac  region,  and  in 
the  epigastrium.  The  sounds  continued 
audible  in  the  same  situation,  but  not  at  the 
same  time,  till  his  death  ;  for  the  murmur 
after  the  lapse  of  a  year  was  found  to  have 
become  diastolic.  After  death  the  heart  was 
found  nearly  twice  its  natural  size,  and  the 
pulmonary  valves  agglutinated  into  a  thick 
cartilaginous  ring,  leaving  a  permanent 
orifice  just  large  enough  to  admit  the  passage 
of  an  ordinary  quill.  All  the  other  valves 
were  healthy. 

It  is  by  no  means  improbable  that  the 
above  was  a  case  of  congenital  malformation 
of  the  pulmonary  orifice,  which,  for  many 
years,  caused  little  impedimentto  the  circula¬ 
tion,  until  it  became  aggravated  by  super- 


*  Except  in  those  cases  where  the  valves  have 
been  originally  malformed. 

t  Edinburgh  Medical  and  Surgical  Journal, 
June  1846,  p.  96. 


added  disease.  As,  however,  it  is  impossible 
to  judge  with  certainty  of  the  true  nature  of 
this  particular  class  of  cases  from  mere  de¬ 
scription,  I  have  thought  it  as  well  to  insert 
it  at  this  place.* 

[To  be  continued.] 
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Part  II. 

Let  us  now  turn  to  pathology  for  illus¬ 
trations  of  the  power  of  the  will  over 
convulsive  actions.  Whytt,  John  Hun¬ 
ter,  Heberden,  Dr.  Marshall  Hall,  Dr. 
Holland,  and  others,  have  given  in¬ 
structive  illustrations  of  it. 

Sometimes  the  will  opposes  spasmo¬ 
dic  action  by  influencing  the  very  part 
wherein  it  occurs :  at  other  times,  by 
exerting  itself  on  an  opposite  part,  as 
where  one  sterno-cleido-mastoideus 
muscle  prevents  the  spasm  of  its  fellow, 
or  flexor  resist  extensor  muscles. 

A  common  example  of  the  power  of 
volition  over  spasm  is  furnished  by 
cramp ;  the  extension  of  the  leg  is  a 
cure  for  it  often,  as  many  have  expe¬ 
rienced,  when  it  attacks  the  muscles  of 
the  calf. 

I  had  the  opportunity  of  examining 
a  gentleman,  some  time  ago,  who  was 
under  the  care  of  Dr.  Marshall  Hall 
for  an  inveterate  affection  of  the  spinal 
cord :  he  could  control,  for  a  little 
while,  by  dint  of  energetic  volition,  the 
most  distressful  spasmodic  movements 
of  his  arms  and  legs  ;  and  he  well  de¬ 
scribed  his  attempts  to  overcome  them 
as  a  “  struggle  between  himself  and 
his  complaint.” 

In  the  paralysis  of  the  hand  which 
lead  produces,  there  is,  occasionally,  a 
tremulous  and  strictly  involuntary 


*  A  case  very  similar  to  this  is  recorded  by 
Professor  Tiedemann,  in  his  work  on  A  rotation 
and  Closure  of  the  Arteries  in  Disease,  as  quoted 
in  the  Edinburgh  Medical  and  Surgical  Journal 
for  June  1846,  p.  127. 
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movement  at  the  beginning  of  the  af¬ 
fection,  which  can  be  arrested  by  a 
strong  effort  of  the  will. 

The  movements  of  chorea  are  often 
observed  to  be  checked  by  volition. 

The  palsied  shaking  hand  of  age  can 
also  be  steadied  momentarily. 

The  same  may  be  observed  of  the 
tremors  attendant  on  nervous  exhaus¬ 
tion,  and  of  the  agitation  which  emo¬ 
tion  causes. 

Even  where  the  spinal  marrow  is 
extremely  excited,  the  brain  is  not 
altogether  powerless,  as  tetanus  and 
hydrophobia  strikingly  demonstrate. 
It  has  been  observed  by  Dr.  Baly : 
“that  even  an  excessive  tendency  to 
action  may  exist  in  the  cord,  and  yet 
be  controlled  by  cerebral  or  mental  in¬ 
fluence,  is  very  clearly  shewn  in  cases 
of  poisoning  by  strychnine  In  a  case 
of  this  kind  observed  by  the  translator 
at  the  St.  Pancras  Infirmarv,  the  ex- 
citability  of  the  centres  of  reflex  action 
was  such,  that  a  slight  touch  applied 
unexpectedly  to  any  part  of  the  surface 
caused  a  convulsive  start  or  spasm  of 
the  whole  body  ;  while,  if  the  patient 
was  forewarned  of  it,  the  same  stimulus 
produced  not  the  least  effect.  The  vo¬ 
luntary  contact  of  the  patient’s  own 
hand  with  other  parts  of  his  body  also 
caused  no  muscular  spasm.”* 

The  illustrious  Hunter  was  no 
stranger  to  the  fact  that  the  will  holds 
in  check  spasmodic  movements,  and 
that  the  latter  are  more  prone  to  hap¬ 
pen  when  it  is  either  feeble  or  power¬ 
less.  Th  is  may  be  proved  readily  by 
the  following  remarks: — “Voluntary 
muscles,  the  stronger  they  are  the  more 
they  are  at  the  command  of  the  will ; 
and  the  weaker  they  are  the  more  they 
seem  independent  of  the  power  of  the 
will,  and  seem  to  be  either  at  their  own 
command  or  that  of  the  nerve.  Strong 
people  are  less  subject  to  spasms  than 
weak,  which  may  arise  from  custom; 
the  strong  muscles  being  mote  healthy 
and  oftener  in  use,  and  therefore  be¬ 
come  more  at  the  command  of  the  will. 

“Women,  children,  and  sick  men, 
are  subject  to  fits  for  the  reason  just 
mentioned ;  perhaps  also  diseases  of 
the  uterus  for  the  same  reason  are  the 
causes  of  spasmodic  complaints,  it  be¬ 
ing  very  little  at  the  command  of  the 
will  but  of  other  circumstances  ;  and 
from  this  disposition  it  draws  in  other 

*  See  his  Translation  of  Muller’s  Physiology, 

p.  801. 


parts  by  consent,  and  so  brings  on  ge¬ 
neral  spasm.”* 

The  observation  of  Mr.  Hunter  on 
the  great  liability  of  the  uterus  to  spastn, 
and  the  reason  he  assigns  for  it,  is  of 
great  interest,  and  shews  very  clearly 
how  fully  his  mind  was  convinced  of 
the  power  of  the  will  in  subduing 
spasmodic  action.  1  must  point,  more¬ 
over,  to  what  he  says  of  the  predispo¬ 
sition  of  women,  children,  and  sick 
men,  to  fits.  With  regard  to  children, 
it  will  not  be  denied,  1  think,  that  the 
relative  state  of  the  brain  and  spinal 
cord  at  the  beginning  of  life  deserves 
much  more  consideration  than  it  has 
yet  received.  Dr.  West,  in  one  of  his 
excellent  lectures  now  being  published 
in  the  Medical  Gazette,  has  referred 
to  the  predominance  of  the  latter  organ 
to  explain  the  comparative  frequency 
of  the  convulsions  of  children.  Prone¬ 
ness  to  convulsion  may  certainly  be 
stated,  cceteris  paribus ,  to  be  inversely 
to  the  energy  of  the  will. 

It  would  not  be  uninstructive  to  col¬ 
lect  the  instances  which  variously  ex¬ 
emplify  the  simultaneous  occurrence  of 
feeble  or  abolished  volition  and  spas¬ 
modic  or  involuntary  movements.  In 
all  these  cases  it  must  be  inquired,  not 
only  what  is  the  state  of  the  will,  but 
what  is  the  condition  of  the  motor 
force  ? 

Some  of  these  cases  I  have  already 
cited.  Others  might  be  stated ;  many 
more  than  1  shall  have  space  for.  The 
quivering  lip  and  trembling  hand  so 
commonly  seen  in  typhus  fever,  have 
these  not  some  relation  to  the  state  of 
volition,  which  is  used  with  a  slowness 
and  feebleness  typical  of  the  sluggish¬ 
ness  of  the  entire  mind  ? 

Amongst  the  symptoms  of  cerebral 
atrophy  in  aged  persons,  Dr.  Sims 
mentions  muscular  tremors.  How  far 
are  the^e  to  be  explained  by  the  altered 
functions  of  this  organ,  or  a  disturbance 
of  the  due  relation  which  should  exist 
between  it  and  the  spinal  cord  ?  May 
we  not  feel  sure  that,  as  abolition  of  the 
voluntary  power  is  one  manifest  predis¬ 
posing  cause  of  convulsive  affections, 
so  must  a  defective  or  feeble  state  of  it 
also  make  way  for  them  in  different 
degrees  ? 

As  to  the  loss  of  such  power,  it  may 
be  stated  here  that  convulsive  move¬ 
ments  can  be,  in  some  cases,  as  readily 

*  Works  of  John  Hunter,  Palmer’s  edition, 
vol.  iv.  p.  215. 


f 


628  MR.  BARLOW  ON  SOME  OF  THE  RELATIONS  OF  VOLITION  TO  THE 


excited  in  all  the  voluntary  muscles  of 
the  comatose,  as  they  can  be  provoked, 
in  other  instances,  in  certain  of  them 
in  the  paralytic.  I  have  had  opportu¬ 
nities  of  observing  this  fact  in  the 
coma  of  children. 

All  know  how  common  are  convul¬ 
sions  in  very  early  life.  The  spinal 
cord  is  perfect  in  function,  the  brain 
most  imperfect.  And  not  only  is  the 
motor  force  of  the  former,  to  speak 
comparatively,  very  slightly  governed 
by  the  will,  but  there  is  every  thing  to 
favourits  augmentation.  It  is  scarcely 
#at  all  exhausted  by  voluntary  motions. 
The  passions,  which  are  but  dawming, 
waste  it  not  as  afterwards.  It  is  apt  to 
be  morbidly  increased  by  the  long 
time  spent  in  repose.  The  mucous  and 
cutaneous  membranes  may,  moreover, 
be  held  to  be  more  impressible  by  irri¬ 
tants  than  at  a  later  period.  When 
volition  becomes  somewhat  educated, 
the  time  of  dentition  comes  to  be  anti¬ 
cipated,  which  is  full  of  dangers  pecu¬ 
liarly  its  own.  The  affections  which 
it  causes  are  a  study  of  themselves. 

In  reference  to  the  relation  of  voli¬ 
tion  to  the  motor  force,  as  its  controller 
and  exhauster,  it  must  be  kept  in  mind 
always  that  there  are  not  two  motor 
forces,  one  for  the  brain  and  one  for 
the  spinal  marrow* ;  but  one  force  alone, 
used  sometimes  by  the  brain,  but  con¬ 
stantly  by  the  spinal  marrow.  The 
spinal  marrow  is  its  reservoir,  as  wmll 
as  its  distributer  in  part.  The  brain 
has  no  share  in  furnishing  it  whatever. 
Flourens  has  shewn  that  the  cerebral 
fibres  cannot  directly  produce  motion. 
The  rationale  of  many  convulsive 
seizures  turns  upon  this  fact.  When  I 
speak  of  the  antagonism  of  the  brain 
and  spinal  marrow*,  I  allude  not  to  a 
contention  between  opposite  forces,  but 
to  the  same  force  made  active  by  dif¬ 
ferent  causes.  It  is  because  the  brain 
expends  the  power  of  the  spinal  mar¬ 
row  that  it  exhausts  that  organ,  as  Dr. 
Marshall  Hall  maintains.  And  let  us 
note,  that  the  motor  force  of  the  cord 
has  much  to  do  with  acts  of  volition, 
for  what  could  the  wall  avail  without  a 
material  through  which  to  manifest 
itself?  “The  cord,”  says  Professor 
Miiller,  “  is  always  charged  w*ith  mo¬ 
tive  pow*er.  The  force  of  our  volun¬ 
tary  movements  is  also  dependent  on 
the  motor  tension  of  the  spinal  cord.”* 


In  considering  the  will  as  an  anta¬ 
gonistic  power,  it  is  most  instructive  to 
measure,  as  far  as  can  be  done,  the  de¬ 
gree  of  force  which  it  is  able  to  resist, 
and  that  by  w?hich  it  is  completely 
overcome.  Volition  may  be  simply  de¬ 
monstrated  as  the  antagonist  of  spas¬ 
modic  action,  by  immersing  the  hand 
in  water  through  which  a  galvanic 
current  is  made  to  pass,  the  circle  being 
broken  and  completed  at  intervals  in 
the  usual  way ;  all  contraction  of  the 
muscles  can  be  effectually  opposed  by 
the  exercise  of  the  w7ill  so  long  as  the 
current  has  a  certain  force:  but  let  the 
force  be  augmented,  and  they  can  be 
governed  no  more.  And  if  a  frog,  after 
the  same  manner,  be  exposed  to  a  force 
reduced  to  a  degree  adapted  to  the 
subject  of  experiment,  w*e  may  remark 
the  animal  struggling  therewith,  and 
not  without  success ;  but  the  muscles 
of  the  limbs  will  be  spasmodically  af¬ 
fected  the  moment  an  intenser  power 
is  employed.  So  also  when  strychnia 
begins  to  act,  as  I  have  seen  in  experi¬ 
ment,  voluntary  efforts  may  for  a  little 
while  contend  with  the  commencing 
tetanus;  but  the  poison  rapidly  takes 
full  possession,  and  there  is  no  longer, 
to  speak  physiologically,  a  voluntary 
muscle.  And  the  death  of  the  swrim- 
mer  by  cramp  is  an  illustration  of  the 
reflex  action  of  the  muscles  of  the 
limbs,  produced  by  the  impression  of 
cold  on  the  surface,  which  completely 
sets  at  nought  all  efforts  of  the  will. 
The  success  of  voluntary  resistance  to 
spasmodic  actions  is  nicely  limited  by 
the  energy  which  marks  them ;  and 
herein  is  found  the  plain  explanation 
of  the  will  availing  in  some  cases  where 
it  fails  in  others. 

Much  information  may  be  gained 
from  the  pathology  of  sleep  respecting 
the  effects  of  the  withdrawal  of  the 
will  in  abnormal  conditions  of  the 
nervous  system.  Sleep,  in  relation  to 
convulsive  affections,  may  he  view'ed 
both  as  to  the  absence  of  volition  and 
the  increase  of  muscular  irritability 
w'hich  attends  it.  Some  convulsive 
affections  are  wont  to  surprise,  or  be¬ 
come  aggravated,  just  as  the  waking  is 
passing  into  the  sleeping  state ;  and, 
of  course,  augmented  irritability  can 
have  no  concern  wdth  the  supervention 
or  aggravation  of  these;  they  are  rather 
referable  to  mere  suspension  of  volition. 
Increase  of  irritability  has  fixed  rela¬ 
tions,  doubtless,  to  degree  of  duration 


*  Elements  of  Physiology,  p.  805. 


PHYSIOLOGY  AND  PATHOLOGY  OF  THE  SPINAL  CORD.  629 


and  soundness  of  sleep,  and  may  be 
reasonably  held  to  explain,  altogether 
or  in  part,  some  kinds  of  convulsive 
seizure,  for  the  measure  and  intensity 
of  the  motor  force  may  surely  be  such 
as  to  predispose  to  attacks  which  have 
a  direct  dependence  on  its  disturbance. 
The  special  irritability  of  the  hyber- 
nating  animal  has  been  beautifully 
investigated  and  described  bv  Dr. 
Marshall  Hall.  It  is  developed  and 
persists,  although  no  food  be  taken,  to 
meet  all  exigencies  during  its  protracted 
rest.  An  excessive  irritability  may  be 
noticed  in  some  cases  of  paralysis 
wherein  reflex  actions  may  be  pro¬ 
voked  ;  the  muscles  of  the  affected 
parts  are  no  longer  exhausted  by  voli¬ 
tion,  and  virtually  may  be  said  to  sleep ; 
but  their  repose  has  a  duration  more 
comparable  often  to  that  of  hyberna¬ 
tion  than  ordinary  slumber.  The 
amount  of  the  motor  force  has  doubtless 
a  most  intimate  connection  with  spas¬ 
modic  diseases  ;  relatively  it  is  greater 
in  the  child  than  the  adult.  Not  a  few 
cases  of  spasmodic  affections  during 
sleep  are  probably  referable  neither  to 
withdrawal  of  the  will  alone,  nor  to  aug¬ 
mentation  of  the  motor  force  alone,  but 
to  the  combined  effects  of  both.  Here, 
as  in  so  many  instances  in  medicine,  a 
complex  problem  is  presented,  and 
effects  have  to  be  studied  which  may 
not  be  imputable  to  one  cause  only,  but 
to  the  united  action  of  two  or  more 
causes. 

The  relation  of  volition  to  the  reflex 
function  of  the  spinal  cord  is  very 
strikingly  exemplified  by  such  cases  of 
paralysis  as  allow  of  the  production  of 
reflex  movements.  As  a  general  rule 
it  may  be  stated,  that  the  facility 
wherewith  such  actions  can  be  excited 
corresponds  to  the  degree  of  diminution 
of  the  voluntary  power.  Cases,  wherein 
they  have  been  most  readily  caused, 
shewT  that  it  becomes  less  and  less  easy 
to  occasion  them,  as  the  will  more  and 
more  regains  its  proper  authority.  Dr. 
'William  Budd’s  observation  of  one  in¬ 
stance  will  be  found  true  of  many  : — 
“As  voluntary  power  increased,  the 
susceptibility  to  involuntary  motions, 
and  the  extent  and  power  of  these, 
diminished.”  It  follows  that  a  great 
susceptibility  to  those  spasmodic  ac¬ 
tions  which  irritation  of  the  surface 
causes,  is  amongst  the  evidences  of 
perfect,  or  nearly  perfect,  cerebral  pa¬ 
ralysis.  Of  course  those  paralytic 


affections  are  exclusively  spoken  of, 
wherein  the  muscles  remain  connected 
with  the  cord. 

I  would  beg  attention  to  two  or  three 
cases  of  paralysis  of  different  features, 
but  all  agreeing  in  the  common  point 
of  demonstrating  the  power  of  the  will 
in  counteracting  motions  of  a  spasmodic 
character. 

I  have  observed  reflex  movements 
easily  excited  in  a  state  of  coma,  and 
an  impossibility  of  occasioning  them 
on  the  return  of  consciousness  and  voli¬ 
tion.  In  1846  I  visited  a  little  child, 
who  had  been  comatose  (from  tubercu¬ 
lous  meningitis,  I  believe,)  for  more 
than  twenty-four  hours  :  so  perfect  was 
the  coma,  that  no  sign  of  sensation 
could  be  elicited,  even  by  painstaking  r 
a  pinch,  the  prick  of  a  pin,  were  clearly 
unfelt;  but  on  very  lightly  drawing  my 
finger  to  and  fro  across  the  palm  of  the 
hand,  it  was  grasped  very  tightly,  and 
yet  altogether  in  an  involuntary  man¬ 
ner.  On  tickling  the  sole  of  the  foot, 
the  leg  was  retracted,  and  the  toes 
moved  briskly ;  and  the  like  result  fol¬ 
lowed  the  fall  of  a  few  drops  of  water 
upon  the  integuments  of  the  extremity. 
A  deep  inspiration  was  also  occasioned 
by  the  application  of  cold  to  the  cheek. 
On  my  next  visit  I  found  the  vital 
powers  feebler,  and  the  reflex  actions 
somewhat  less  powerful.  Involuntary 
movements  of  the  limbs,  when  once  ex¬ 
cited,  continue  for  a  short  while  after 
the  removal  of  the  stimulus  which 
caused  them  ;  in  consequence,  perhaps, 
of  fresh  points  of  the  surface  coming 
into  contact  with  the  bed-clothing. 
The  mother  of  the  child  mentioned, 
that  a  touch  would  sometimes  throw  the 
leg  into  spasms,  and  that  the  arm  wTas 
bent  forcibly  during  the  action  of  the 
leg.  She  observed,  moreover,  w’hen  she 
perceived  how  I  excited  the  fingers  to 
contraction,  that  she  did  not  think  that 
any  feeling  was  shewn  thereby,  but 
that  it  was  a  sort  of  convulsion ;  so  fully 
had  she  convinced  herself  that  the 
child  was  insensible,  having  never  been 
able  to  rouse  him  in  any  manner.  How 
often  have  I  heard  a  self  styled  philo¬ 
sopher  make  a  remark  less  worthy  of 
attention  !  The  child  died,  but  previ¬ 
ously  to  dying  became  conscious,  and 
moved  voluntarily ;  and  during  this 
temporary  return  of  sensation  and  voli¬ 
tion,  I  could  not  excite  any  reflex  ac¬ 
tions  of  the  limbs. 

In  another  case  of  complete  coma,  I 
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produced  such  movements  by  tickling 
the  soles  of  the  feet. 

I  would  proceed  to  draw  notice  to 
a  remarkably  interesting  case  of  para¬ 
lysis,  very  minutely  observed  by  Mr. 
Busk  in  the  Seamen’s  Hospital,  Dread¬ 
nought,  and  related  by  Dr.  W.  Budd  in 
his  admirable  paper  on  the  pathology 
of  the  spinal  cord.  The  whole  case 
merits  most  attentive  study,  but  I  must 
content  myself  with  a  passage  or  two 
to  illustrate  the  antagonism  between 
the  will  and  the  reflex  movements.  In 
allusion  to  the  patient’s  improvement, 
it  is  remarked:  “On  the  first  return  of 
voluntary  power,  the  patient  was  en¬ 
abled  to  restrain,  in  some  measure,  the 
excited  movements  ;  but  this  required 
a  distinct  effort  of  the  will ;  and  the 
first  attempts  to  walk  were  curiously 
affected  by  persistence  of  the  suscepti¬ 
bility  to  excited  involuntary  move¬ 
ments.  When  he  first  attempted  to 
stand,  the  knees  immediately  became 
forcibly  bent  under  him  :  this  action  of 
the  legs  being  excited  by  contact  of  the 
soles  with  the  ground.  On  the  95th 
day,  this  effect  did  not  take  place  until 
the  patient  had  made  a  few  steps ;  the 
legs  then  tended  to  bend  up,  a  move¬ 
ment  which  he  counteracted  by  rubbing 
the  surface  of  the  belly  ;  this  rubbing 
excited  the  extensors  to  action,  and  the 
legs  became  extended  with  a  jerk.  A 
few  more  steps  were  then  made  ;  the 
manoeuvre  was  repeated,  and  so  on. 
This  susceptibility  to  involuntary  move¬ 
ments  from  impressions  on  the  soles 
diminished;  and,  on  the  141st  day,  as 
before  stated,  Colborne  was  able  to 
walk  about,  supporting  himself  on  the 
back  of  a  chair,  which  he  pushed  be¬ 
fore  him;  but  his  gait  was  unsteady, 
and  much  resembled  that  of  chorea.”* 

I  recently  witnessed  a  very  interest¬ 
ing  case,  in  which  involuntary  move¬ 
ments  of  centric  causation,  were,  whilst 
the  paralysis  wras  imperfect,  resisted  by 
the  will ;  but,  on  the  pow'er  of  volition 
being  quite  destroyed,  reflex  move¬ 
ments  could  be  occasioned,  and  most 
readily. 

It  was  an  example  of  paralysis  from 
disease  of  the  cord  affecting  it  where  it 
lies  encased  by  the  cervical  vertebrae, 
which  ultimately  prevented  the  will 
from  operating  on  both  the  upper  and 
lower  limbs. 


*  Medico-Chirurgical  Transactions,  vol.  xxii. 
p.  173. 


The  complaint  progressed  for  a 
while,  without  producing  loss  of  sensa¬ 
tion,  or  even  spasm.  One  day,  how¬ 
ever,  I  observed  the  fingers  in  a  state 
of  involuntary  flexion,  and  the  patient 
complained  of  his  feeling  as  though  he 
were  losing  power  over  them.  And  with 
reason,  for  though  by  a  strenuous  exer¬ 
tion  of  his  will,  he  succeeded  instraight¬ 
ening  the  fingers,  he  found  it  hard  to 
prevent  them  bending  again.  On  his 
relaxing  his  effort,  they  recovered  their 
former  position.  It  seemed  plain  that 
the  muscles  were  affected  by  direct  irri¬ 
tation  of  the  cord,  and  that  the  will  could 
be  transmitted  also,  and  thus  the  hand 
was,  so  to  speak,  the  scene  of  action  of 
two  opposing  excitors  of  the  motor 
force.  Meanwhile  the  lowTer  extremi¬ 
ties  could  be  moved,  and  sensation  was 
perfect  all  over  the  body.  A  week 
passed,  and  there  was  a  change  of 
symptoms.  There  was  complete  loss 
of  voluntary  motion,  both  in  legs  and 
arms,  but  no  anaesthesia.  The  lower 
extremities  could  be  variously  excited 
to  reflex  movements,  but  especially  by 
tickling  the  soles  of  the  feet,  and  the 
application  of  heat.  Like  movements 
could  be  excited  in  the  arm,  also,  by 
tickling  the  palm  of  the  hand. 

On  watching  the  steps  by  which  af¬ 
fections  of  the  motor  columns  of  the 
cord  make  progress,  it  is  remarked, 
occasionally,  that  certain  muscles  of  a 
limb  are  spasmodically  affected  to  the 
exclusion  of  the  rest.  In  the  preceding 
case,  the  flexors  of  the  fingers  were  first 
affected,  whilst  the  extensors  were  left 
free,  and  so  it  happened  that  the  invo¬ 
luntary  movements  of  the  former  were 
opposed  by  the  voluntary  exertions  of 
the  latter.  It  is  so  wrhen  a  nerve  is 
irritated  in  a  given  manner ;  merely 
certain  fibres  of  it  may  be  involved,  and 
the  parts  supplied  by  them  are  only 
affected  ;  and  it  is  quite  apparent  that 
the  will  can  resist  spasms,  by  acting 
through  the  very  nerve  w'hich  causes 
them.  Pathology,  in  cases  of  this  sort, 
very  interestingly  exemplifies  a  law  of 
the  action  of  motor  nerves,  which  has 
been  laid  down  as  follows  by  Profes¬ 
sor  Muller  : — “  The  application  of 
mechanical  or  galvanic  irritation  to  a 
part  of  the  fibres  of  a  nerve,  does  not 
affect  the  motor  power  of  the  whole 
trunk,  but  only  that  of  the  insulated 
portion  to  w'hich  the  stimulus  is  ap¬ 
plied.”  Some  experiments  are  brought 
forward  in  illustration.  “  The  ischiatic 
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nerve  of  a  rabbit  being  laid  bare 
where  it  issues  from  the  pelvis,  different 
portions  of  it  which  afterwards  separate 
from  the  trunk  as  branches,  may  be 
easily  irritated  individually  with  a 
needle ;  and  it  will  be  satisfactorily 
seen  that  those  muscles  only  are 
thrown  into  contractions,  to  which  the 
irritated  portion  is  ultimately  distri¬ 
buted.”  Again,  “  having  separated  the 
ischiatic  nerve,  before  its  division  into 
the  tibeal  and  peroneal  nerves,  into 
several  bundles,  I  irritated  each  of 
these  singly,  and  saw  different  muscles 
thrown  into  contraction  by  irritation 
of  different  nervous  fasciculi  ;  thus, 
according  to  the  fasciculus  of  the 
nerve  that  was  irritated,  the  effect  pro¬ 
duced  was  contraction  of  the  muscles 
of  the  calf,  or  extension  or  flexion  of 
the  toes.”* 

It  will  be  seen  that  these  ingenious 
experiments  are  modifications  of  those 
by  which  Haller  proved  so  long  ago 
that  muscles  were  thrown  into  contrac¬ 
tion  by  the  direct  irritation  of  a  motor 
nerve  :  what  is  true  of  such  nerve  as  a 
whole  is  true  of  every  branch  of  it ; 
nay,  is  true  in  due  degree  of  every  fibre 
of  which  it  is  composed.  If  the  spinal 
cord  or  a  motor  nerve  be  physically 
irritated  by  disease  of  any  kind,  the 
phenomena  will  vary  with  the  extent 
of  the  affection.  In  pathology  we  dis¬ 
cover  a  repetition  of  the  phenomena, 
which  physiology  has  explained.  There 
is  great  force,  surely,  in  the  striking 
observation,  “La pathologiedusysteme 
nerveux  n’est  done  autre  chose  que  la 
physiologie  experimentale  appliquee  a 
l’homme.”  The  remark,  however, 
must  not  be  loo  indiscriminately  ap¬ 
plied;  for  doubtless  there  are  many 
pathological  phenomena  to  be  met  w7ith 
in  diseases  of  the  nervous  system, 
which  physiological  investigation  fails 
to  make  clear.  But,  because  it  does 
not  explain  everything,  some  persons 
have  acted  as  though  it  explained 
nothing,  and  rejected  this  most  valuable 
interpreter  of  the  language  of  disease. 

With  regard  to  the  predisposing 
causes  of  reflex  actions  in  the  limbs  in 
cases  of  paralysis,  I  think  it  cannot  be 
doubted  that  a  suspension  or  loss  of 
voluntary  power  holds  a  chief  place 
amongst  them.  Irritation  of  the  cord 


*  See  Dr.  Italy’s  translation  of  Muller’s  Physio¬ 

logy,  p.  728. 


has  been  spoken  of ;  but  if  mechanical 
irritation  acting  directly  on  the  cord 
itself  be  signified  by  this  term,  it  can 
only  apply  to  a  limited  number  of 
instances.  The  precise  influence  of 
such  irritation  requires  to  be  investi¬ 
gated.  Before  any  phenomena  be  im¬ 
puted  to  and  explained  by  it,  let 
good  evidence  be  given  of  its  existence. 
If  spasmodic  actions  should  occur  from 
time  to  time,  quite  independently  of 
any  impressions  upon  the  surface,  they 
may  be  attributed  reasonably  in  some 
cases  to  centric  irritation  of  this  kind. 
They  may  more  especially  be  re¬ 
ferred  to  it  if  they  should  quickly 
supervene  upon  an  injury  of  the  spine, 
or  some  acute  affection  of  the  cord. 
Where  they  occur  in  the  course  of 
some  chronic  disease,  by  which 
paralysis  is  slowly  occasioned,  it  is 
more  difficult  to  refer  spasms  to  such  a 
source.  It  must  be  borne  in  mind  that 
the  mucous  membrane  presents  a  large 
periphery,  which  is  exceedingly  sus¬ 
ceptible  of  irritants,  which  may  pro¬ 
duce  reflex  movements ;  and  such 
movements  are  very  apt  to  be  con¬ 
sidered  of  direct  origin.  Dr.  W.  Budd, 
in  the  contribution  wThich  I  have 
already  cited,  says  of  his  first  case,  that 
its  interest  consists  partly  in  the  fact 
of  muscular  contractions  being  excited 
by  stimulus  acting  on  the  mucous 
membrane.  And  abundant  ground  for 
this  instructive  remark  is  to  be  found 
in  the  phenomena  which  suggested  it. 
In  connection  with  this  conclusion,  I 
may  mention  the  physiological  remark 
of  Volkmann,  who  produced  contrac¬ 
tions  of  the  bodies  of  headless  frogs 
by  irritating  their  intestines.  It  is 
manifest,  even  from  these  few  reflec¬ 
tions,  that  it  must  not  hastily  be  con¬ 
cluded  that  movements  are  produced  by 
centric  irritation,  simply  because  they 
are  not  caused  reflexly  by  impressions 
on  the  skin.  But  granting  that  this 
irritation  exists,  what  is  its  effect  in  re¬ 
lation  to  the  causation  of  reflex  actions  ? 
I  do  not  doubt,  and  1  found  the  remark 
upon  observation,  that  in  some  cases 
centric  irritation,  by  convulsing  the 
muscles,  so  greatly  exhausts  the  motor 
force  that  they  are  rendered  less  sus¬ 
ceptible  of  the  appropriate  stimuli  of 
reflex  actions  than  they  would  be 
otherwise.  At  the  same  time,  I  am 
well  aware  that  spasms  from  centric 
irritation  and  extreme  proneness  to  re- 
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flex  movements,  occasionally  co-exist.* 
The  cord,  as  I  need  not  say,  may  have 
its  function  deranged  by  alterations  of 
the  blood  circulating  through  it,  and 
the  whole  reflex  system  becomes  con¬ 
sequently  extraordinarily  excitable  ; 
but  I  am  limiting  my  remarks  to  cases 
of  paralysis,"  in  which  abolition  of 
voluntary  power  and  accumulation  of 
the  motor  force,  are,  I  think,  most  com¬ 
monly  and  principally  concerned  as  the 
predisposing  causes  of  reflex  actions. 

The  consideration  of  volition,  as 
touching  paralysis,  is  a  more  complex 
question  than  would  seem  at  first 
sight.  It  must  be  regarded  in  reference 
to  its  withdrawal  being  partial  or  com¬ 
plete  ;  the  time  during  which  its  power 
has  been  defective  or  has  altogether 
ceased;  the  degree  of  energy  with 
which  it  is  employed ;  the  state  of 
sensation  which  may  be  found  accom¬ 
panying  its  owm  condition;  the  situa¬ 
tion  and  kind  of  the  accident  or  disease 
which  has  caused  the  diminution  and 
loss  of  its  powrer  ;  the  extent  of  its  in¬ 
fluence,  assuming  some  influence  yet 
remains,  over  the  various  sorts  of  in¬ 
voluntary  movements,  whether  they  be 
referable  to  centric  irritation  or  to  ex¬ 
citants  acting  on  the  mucous  mem¬ 
brane  or  the  cutaneous  surface;  and  a 
careful  observation  of  the  way  in  which 
its  action  both  modifies  and  becomes 
modified  in  the  progress  of  the  case. 

Volition  controls  movements  w’hich 
are  strictly  emotional  even  as  it  does 
those  which  arise  from  physical  causes. 
This  is  strikingly  seen  in  some  para¬ 
lytic  affections,  which,  w'hilst  they 
remove  the  muscles  from  the  sphere  of 
the  will,  leave  them  very  responsive  to 
the  impulses  of  the  passions.  I  have 
observed  in  two  cases  of  hemiplegia, 
which  seemed  to  me  perfect  as  to  loss 
of  voluntary  powrer,  the  comparative 
state  of  the  sound  and  affected  limbs 
under  various  and  more  or  less  intense 
agitations  of  the  mind.  The  paralysed 
arm  was,  singly,  peculiarly  affected. 


*  It  is  necessary  to  compare  the  results  of  at¬ 
tempts  at  producing;  reflex  actions  on  various 
occasions.  A  great  uniformity  prevails  at  times ; 
but  in  some  cases  they  can  be  far  more  readily 
occasioned  at  some  periods  than  others.  This 
fact  is  to  be  observed  in  an  instance  of  paraplegia 
now  under  the  care  of  my  brother,  Mr.  J.  N.  Bar- 
low.  I  do  not,  of  course,  here  refer  to  examples 
of  variation  which  can  be  explained  by  the  state 
of  volition,  or  the  effects  of  exciting  the  limbs  to 
motion. 


In  one  example  it  was  most  remarkably 
convulsed  by  passion,  whilst  that  over 
which  volition  yet  presided  shared  not 
in  the  spasmodic  movements. 

This  instance,  which  happened  some 
years  ago,  has  altered  features  now  : 
the  arm  has  permanently  assumed  that 
shape  which  the  once  transient  affec¬ 
tion  of  its  muscles  caused  it  to  put  on  : 
the  forearm  is  bent  upon  the  arm  :  the 
fingers  look  as  though  in  spasm,  and 
the  whole  limb  is  drawn  towards  the 
side.  Occasionally,  when  the  patient 
is  excited,  emotion  is  remarked  to 
agitate  the  muscles,  though  now'  it  can 
but  very  slightly  change  the  outline  of 
the  limb. 

1  have  repeated  the  observation  of 
Sir  Charles  Bell,  that  features  quite 
lost  to  volition  may  still  be  expressive 
of  emotion  ;  and  here  they  may  serve 
to  shew’  what  pure  unblended  expres¬ 
sion  is,  as  likened  to  that  which  the 
will  modifies. 

In  idiocy  there  are  emotions  w'hich 
are  kept  in  check  but  faintly,  or  not  at 
all,  by  the  will;  consequently  there 
are  extreme  depictions  of  them  in  the 
face,  and  irregular,  and  occasionally 
spasmodic,  movements  of  the  limbs. 
The  voluntary  muscles  in  some  of  the 
W'orst  forms  of  the  affection  are  little 
more  than  indicators  of  intense  excite¬ 
ment  and  the  gusts  of  passion.  Lately 
I  examined  a  case  wherein  the  power  of 
the  will  seemed  all  but,  if  not  quite, 
limited  to  one  of  the  upper  limbs,  and 
here  its  action  was  so  imperfect  as  to 
put  ordinary  prehension  out  of  ques¬ 
tion  ;  but  the  muscles  of  all  the  ex¬ 
tremities  would  violently  contract  and 
quiver  during  emotion.  Dr.  Marshall 
Hall,  who  once  visited  this  case  with 
me,  will  well  remember  how  extraordi¬ 
nary  was  the  contrast  between  the 
effects  of  volition  and  emotion,  and 
how  excessively  the  latter  predomi¬ 
nated.  Other  cases,  too,  shew  a  like 
spectacle  ;  but  they  must  be  seen  to  be 
known.  Words  fail  to  paint  humanity 
in  this  miserable  shape.  Passion  rules 
unrestrainedly  where  the  will  should 
calmly  govern.  The  sight  of  food,  a 
common  sound,  and  objects  which 
would  but  just  serve  to  impress  the 
mere  special  senses  of  an  ordinary 
mind,  arouse  unusual  ecstasy,  and  the 
frame  is  agitated,  in  consequence,  as 
though  it  were  electrified.  Its  muscles 
are  as  those  of  the  paralytic  when  the 
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mind  agitates  them,  and  no  power  of 
control  remains. 

The  disturbance  of  the  relations  of 
the  nervous  system — a  subject  demand¬ 
ing  the  most  anxious  attention  of  the 
P.h  vsician  —  is  extraordinarily  exem¬ 
plified  by  hydrophobia.  What  should 
produce  one  reflex  action  only,  causes 
more  :  thus  the  attempt  at  swallowing 
is  followed  either  by  spasmodic  breath¬ 
ing  or  general  convulsions.  The  hand 
tries  to  raise  a  cup  to  the  lips  :  what 
act  of  volition  can  be  simpler,  easier  P 
But  emotion  arises,  and,  acting  on  the 
morbidly  irritable  cord,  renders  the 
limb  rigid  and  immoveable.  Impres¬ 
sions  of  almost  every  kind  are  violent 
and  unlimited  in  their  action.  Vision, 
touch,  hearing — all  become  avenues  to 
exquisite  torture.  Reflex  actions  are 
excited  as  readily  and  generally  as 
they  are  known  to  be  in  the  animal 
poisoned  by  strychnine  or  opium  :  a 
breath  of  air  convulses  universally. 
Emotion  is  excessive,  both  in  degree 
and  consequence :  the  sound  of  drop¬ 
ping  water  cannot  be  borne.  A  pa¬ 
tient,  says  Dr.  Marcet,  was  asked  if  he 
could  gargle,  and  he  fell  into  “  a  violent 
fit  of  suffocation.”  In  a  patient  of  Dr. 
Lettsom,  the  near  approach  of  water, 
the  mention  of  drink,  the  motion  of  a 
handkerchief,  produced  agitation.  But 
even  in  this  terrible  affection  a  con¬ 
trolling  power  has  been  remarked  in 
volition.  Sir  Astley  Cooper  observed, 
that  the  application  of  cold,  when 
sudden,  convulsed,  but  its  impression 
could  be  sustained  by  aid  of  resolution. 
Attempts  to  overcome  the  difficulty  of 
swallowing  are  known  to  succeed, 
though  they  fail  often  in  spite  of  effort, 
and  a  fearful  paroxysm  overcomes  the 
sufferer. 

How  extremely  opposite  is  the  state 
of  health,  wherein  we  see  the  reflex 
movements  properly  determined,  the 
emotions  regulated,  the  will  obeyed, 
and  all  the  nervous  functions  in  due 
force  and  balance !  But  we  are  apt  to 
overlook  this  concord  of  action,  until 
disease  reminds  us  how  indispensable 
it  is,  by  a  demonstration  of  the  conse¬ 
quences  of  its  being  broken. 

P.S. — I  have  referred  in  the  course  of 
my  paper  to  the  following  note  of  Dr. 
Baly’s,  in  his  translation  of  Muller’s 
Physiology,  p.  800.  “  According  to  a 

third  opinion,  that  of  Volkmann, 
(Muller’s  Archiv,  1838,  p.  32,)  and 


Mr.F.  Barlow,  (Lancet,  Jan.  11,  1840;) 
the  excited  or  reflex  movements  of 
paralysed  limbs  are  the  result  of  the 
unrestrained  action  of  a  property  con¬ 
stantly  possessed  by  the  cord  in  the 
same  degree,  though  ordinarily  con¬ 
trolled  by  cerebral  influence.”  1  quite 
think  this  statement  accurate,  the 
words  “  in  the  same  degree”  being 
omitted.  Experiment  seems  conclu¬ 
sively  to  demonstrate  its  correctness. 
I  knew  nothing  of  the  view  enter¬ 
tained  by  Volkmann  until  I  saw  the 
remark  by  Dr.  Baly.  In  reference  to 
the  production  of  reflex  actions  by  ex¬ 
periment  on  animals,  I  suppose  many 
observers  must  have  come,  quite  inde¬ 
pendently  of  each  other,  to  the  conclu¬ 
sion  that  the  withdrawal  of  the  will  is 
an  indispensable  step  to  success  in  pro¬ 
ducing  them.  But  the  fact,  I  believe, 
has  not  even  now  been  sufficiently  in¬ 
sisted  on  or  applied.  1  dwelt  upon  it 
particularly  in  a  lecture  that  I  delivered 
in  1839,  to  which  Dr.  Marshall  Hall 
has  made  reference  in  a  memoir  read 
before  the  Royal  Medico-Chirurgical 
Society  in  1840.  I  stated,  “  that  the 
function  of  the  true  spinal  cord  and 
that  of  the  brain  would  appear  to  anta¬ 
gonise,  and  for  a  wise  and  salutary 
purpose.”  Mr.  Grainger,  however,  as  I 
have  very  recently  observed,  had  before 
the  publication  of  the  remarks  of  Volk¬ 
mann  and  myself,  plainly  stated  that 
the  power  of  volition  can  “  stop  the 
effect  of  the  impressions  transmitted  by 
the  incident  nerves;”  and,  speaking 
of  experiment,  instanced  the  opposite 
effects  of  stimuli  on  limbs  connected 
with  the  brain,  and  those  deprived  of  its 
influence.  (See  his  work  on  the  Spinal 
Cord,  p.  115,  1837).  1  would  refer 

the  reader  to  some  other  observations 
by  this  physiologist.  The  influence  of 
volition  over  involuntary  actions  must 
be  a  most  ancient  remark  ;  but  I  am 
quite  ignorant  when  it  was  first  stated. 
The  most  interesting  illustrations  of  it 
are  to  be  found  in  the  first  of  our 
authorities.  The  great  Hunter,  for  ex¬ 
ample,  says  characteristically  of  re¬ 
spiration  :  “Fresh  air  was  necessary 
for  our  existence,  and  it  was  therefore 
necessary  that  it  should  be  regulated  by 
some  other  principle  than  that  of  the 
will ;  for  it  is  necessary  when  we  sleep, 
and  also  when  we  will.  Therefore  the 
will  has  its  limits  of  power  over  the 
involuntary  actions, and  the  involuntary 
have  also  their  limits  over  the  actions  of 
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the  will ;  each,  therefore,  can  only  go  a 
eertain  length  m  opposition  to  the  other.” 
(Croonian  Lectures  on  Muscular  Mo¬ 
tion,  Palmer’s  edit,  of  his  works,  vol.iv.) 
It  only  remains  to  add,  that  I  was  led 
to  write  upon  the  influence  of  the  will 
over  involuntary  actions,  because  I 
thought  the  subject  of  high  impor¬ 
tance,  and  most  insufficiently  con¬ 
sidered.  The  nature  of  the  actions  re¬ 
gulated,  (for  amongst  them  are  both 
direct  and  reflex  movements),  as  well 
as  the  extent  and  degree  to  which  the 
will  prevails,  as  a  restraining,  mov¬ 
ing,  or  superseding  power,  seemed  to 
me  to  need  fully  pointing  out.  It  is 
my  desire  to  contribute  a  little  towards 
this  end,  for  I  am  persuaded  that  the 
Strong  and  widely  pervading  energy  of 
volition  is  very  far  from  being  taken 
into  full  and  accurate  account,  either 
by  physiologists  or  physicians.  In  a 
recent  discussion  at  the  Royal  Medico- 
Chirurgical  Society  (March  29th,  1848), 
Dr.  Baly,  with  his  acknowledged  im¬ 
partiality,  referred  to  the  paper  of 
"Volkmann  which  I  have  mentioned 
nbove,  and  since  then  has  been  so 
kind  as  to  translate  some  passages 
for  me,  vi  a  voce,  and  to  give  me  a 
general  notion  of  it.  Some  of  the  in¬ 
stances  brought  forward  by  that  phy¬ 
siologist  and  myself  are  quite  similar. 
I  may  refer  to  some  remarks  upon 
sleep,  and  the  application  of  them. 
But  (and  here  I  borrow  Dr.  Baly’s  own 
words)  “  Volkmann  refers  the  preven¬ 
tion  of  reflex  action  in  certain  cases, 
not  to  the  will,  but  to  the  state  of  the 
mind  which  he  calls  “  attention.” 


INDICATIONS  FOR  BLEEDING. 

In  a  recent  paper  on  the  Blood,  Dr.  Papil- 
laud  endeavours  to  shew,  that,  in  its  normal 
condition,  venous  blood  is  qu  te  dark  (noir), 
and  that  this  deep  colour  is  indicative  of  a 
rich  plethoric  state  of  the  blood,  one  in 
which  the  globules  and  fibrine  are  in  full 
quantity.  When  such  is  the  case,  he  main¬ 
tains  that  bleeding,  if  required,  may  with 
Safety  and  advantage  be  employed.  But 
when  the  venous  blood  is  of  a  red  colour, 
it  is  in  an  abnormal  unhealthy  condition, 
and  is  contra-indicative  of  sanguineous  de¬ 
pletion.  If,  however,  the  abstraction  of 
blood  is  rendered  necessary  in  such  a  case,  it 
should  be  practised  cautiously,  and  its  im¬ 
poverishing  effects  should  be  counteracted 
by  the  administration  of  iron  in  some  form. 
— X’ Union  Medicate ,  1  Avril,  1848.  A 


ON  THE  APPLICATION  OF 

CHLOROFORM  in  the  PRACTICE 
of  MIDWIFERY. 

By  Richard  Phillips,  Esa. 


Whilst  the  mind  of  our  profession 
continues  to  vacillate  on  the  propriety 
and  expediency  of  the  use  of  chloro¬ 
form  as  an  ansesthetie  agent  in  obste¬ 
tric  practice,  it  behoves  those  whose 
scruples  have  been  overcome  by  de¬ 
ference  to  the  opinions  of  others,  their 
own  honest  conviction,  or  the  entrea¬ 
ties  of  their  patients,  and  who  have 
therefore  the  opportunities  for  sober 
observation  and  reflection,  to  watch 
and  note  for  themselves  the  modus  ope- 
randi  of  this  new  and  powerful  addi¬ 
tion  to  medical  agency. 

Without  wishing  to  detract  one  iota 
from  the  deservedly  high  estimation  in 
which  the  authority  of  Dr.  Simpson 
(the  happy  discoverer  of  this  balm  for 
human  suffering)  is  held,  I  may  ven¬ 
ture  to  affirm  that  the  unbiassed  testi¬ 
mony  of  many,  if  corroborated  by  the 
same  facts,  is  more  likely  to  convince 
and  overcome  the  prejudices  of  the 
sceptic,  than  the  deliberate  and  con¬ 
scientious  opinion  of  one  man,  howT- 
ever  exalted  his  station,  or  transcend- 
ant  his  ability. 

My  chief  object  is  to  induce  others 
more  able  than  myself  to  record  simply 
the  result  of  their  own  individual  and 
practical  observations  ;  so  that  the  cir¬ 
cumstance  of  being  engaged  in  general 
practice  denying  me  the  time  for  con¬ 
sulting  the  numerous  authorities  on 
this  subject,  will  be  a  source  of  little 
regret,  even  though  it  exposes  me  to 
the  certainty  of  being  met  with  a 
string  of  hostile  quotations  and  mili¬ 
tating  theories. 

Whilst  anxiously  scrutinizing  for  the 
first  time  the  wonderful  effect  of  chlo¬ 
roform  on  the  sufferings  of  an  obstetric 
patient,  this  question  naturally  oc¬ 
curred  to  mv  mind : — What  is  the 
physiological  explanation  of  a  “  labour 
pain  P’’  It  would  seem  to  me  to  con¬ 
sist  disproportionately  of  two  parts  ; 
the  lesser  being  the  effect  merely  of 
simple  uterine  contraction;  and  the 
greater,  that  of  pressure  on  the  sentient 
extremities  of  nerves  supplying  the 
resisting  or  unyielding  textures,  be 
they  cartilage,  bone,  muscle,  mucous 
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membrane,  or  skin  ;  and  here  lies,  as 
I  verily  believe,  the  true  solution  of  the 
great  benefit  attending  the  proper  and 
cautious  use  of  ansesthetic  power  in 
the  practice  of  midwifery. 

Chloroform  impairs  or  deadens  ner¬ 
vous  sensibility  before  a  state  of  uncon¬ 
sciousness  is  produced,  thereby  render¬ 
ing  the  resisting  contractile  powers 
nearly,  if  not  quite,  passive  during  the 
passage  of  the  child.  It  would  seem 
at  the  same  time  to  possess  little  or  no 
influence  over  the  sympathetic  system 
of  nerves  ;  and,  therefore,  simple  ute¬ 
rine  action  will  be  found  to  proceed 
uninterruptedly. 

When  a  case  occurs  where  the  pelvis 
is  capacious,  os  uteri  patulous,  and  the 
vagina  yielding  and  lubricated— i.  e. 
where  there  is  no  resisting  power — 
every  accoucheur  knows  that  one  or 
two  uterine  efforts  are  sufficient  to  give 
birth  to  a  fully  developed  foetus;  and 
when  we  reflect  that  this  is  precisely 
the  state  of  things  artificially  produced 
by  the  inhalation  of  chloroform  vapour, 
and  that  the  degree  may  be  regulated 
at  the  will  of  the  operator,  it  is  not 
difficult  to  appreciate  its  real  value,  or 
to  recognise  its  applicability  to  parti¬ 
cular  cases. 

In  order  practically  to  illustrate  the 
foregoing  crude  observations,  I  cannot 
do  better  than  briefly  and  faithfully 
relate  the  first  case  in  which  I  ven¬ 
tured,  after  great  misgivings,  to  ad¬ 
minister  this  powerful  agent.  . 

Feb.  25th,  1848. — At  4  a.m.  was 
summoned  to  the  bed  side  of  Mrs.  T., 
who  was  in  labour  with  her  fourth 
child:  the  former  ones  were  attended 
with  protracted  suffering,  owing  to 
rigidity  of  the  “  os  tincm,”  and  largely 
developed  muscular  power.  The  pa¬ 
tient  was  herself  very  solicitous  of  try¬ 
ing  to  escape  a  renewal  of  her  former 
sufferings  by  having  recourse  to  the 
reputed  antidote;  and  her  husband  (a 
retired  army  surgeon)  having  no  objec¬ 
tion,  it  was  agreed,  that,  if  nothing 
arose  to  contra-indicate  its  use,  it 
should  be  administered. 

The  os  uteri  I  found  dilated  to  the 
extent  of  a  crown  piece;  membranes 
presenting,  and  the  head  placed  in  the 
first  position ;  pains  recurring  every 
quarter  of  an  hour,  short,  and  slightly 
forcing. 

At  7  a.m.  the  membranes  broke; 
the  head,  immediately  on  the  escape  of 
the  liquor  amnii,  occupied  the  os  uteri, 


which  was  dilated  a  little  more,  but 
possessing  the  same  amount  of  rigidity 
as  in  previous  labours;  the  pains  now 
became  frequent,  forcing,  and  more 
enduring  —  the  patient  complaining 
bitterly  of  her  sufferings. 

I  now  proceeded  to  administer  chlo¬ 
roform,  by  means  of  Dr.  Protheroe 
Smith’s  inhaler,  just  as  a  pain  was 
about  to  commence.  After  a  few  in¬ 
spirations,  the  lady’s  voluntary  excla¬ 
mation  was — “  I  feel  the  pain,  but  can 
bear  it  quite  well.”  When  the  pain 
ceased  the  instrument  was  immediately 
withdrawn,  but  quickly  resumed  by 
the  patient  herself  on  feeling  the  ap¬ 
proach  of  the  next.  She  assured  me 
that  what  she  experienced  when  in¬ 
haling  did  not  amount  to  a  third  of  the 
pain  she  had  felt  without,  and  I  con¬ 
sequently  determined  to  content  myself 
with  this  proportion  of  mitigation 
during  the  first  stage,  and  to  reserve 
the  more  powerful  effect  till  the  head 
rested  on  the  perinaeum,  inasmuch  as 
consciousness  was  not  at  all  interfered 
with,  my  patient  being  enabled  to  chat 
cheerfully  between  her  pains. 

After  six  uterine  efforts  (for  pains 
they  could  scarcely  be  called),  I  found 
the  “os  tincse”  softened  and  more 
dilatable;  but  the  expulsive  power  of 
the  uterus  appearing  a  little  too  much 
checked  and  suppressed,  1  allowed  two 
pains  to  occur  without  the  chloroform: 
the  uterine  action  was  now  most  violent, 
accompanied  with  suffering  so  severe 
that  the  inhaler  was  most  earnestly 
besought  by  the  patient.  The  foetal 
head  had  now  cleared  the  os  uteri,  and 
occupied  the  outlet  of  the  pelvis. 

Remembering  how  intensely  my 
patient  had  suffered  in  her  previous 
labours,  during  tne  passage  of  the  head 
through  the  vagina,  I  now  resolved  on 
inducing  perfect  anaesthesia  :  for  this 
purpose  a  drachm  and  a  half  of  chloro¬ 
form  was  poured  on  a  handkerchief 
placed  in  a  napkin,  and  held  to  the 
nose  and  mouth.  A  state  of  complete 
unconsciousness  speedily  followed  ;  the 
vaginal  walls  became  fully  relaxed,  as 
if  lifeless,  and  one  uterine  effort  was 
sufficient  to  expel  a  fine  male  child, 
with  so  little  manifestation  of  suffering 
on  the  part  of  the  patient,  that  she  was 
positively — whilst  in  a  dream,  with 
her  fore-finger  raised— admonishing 
one  of  her  other  children,  at  the  very 
moment  when  we  usually  hear  the 
piercing  shriek,  announcing  the  passing 
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of  the  head  through  the  os  exter¬ 
num. 

In  conclusion,  I  would  observe  that 
Dr.  P.  Smith’s  inhaler,  from  having 
but  a  small  chamber,  where  a  limited 
amount  only  of  vapour  can  be  formed 
in  a  given  time,  seems  well  adapted  for 
producing  that  partial  effect  which  J 
have  found  sufficient  for  subduing 
single  pains;  but  when  the  case  ad¬ 
vances  to  the  last  stage,  and  when  the 
pains  generally  become  agonizing  and 
continuous,  the  handkerchief,  from 
presenting  an  extensive  surface,  and  on 
that  account  favouring  instantaneous 
evaporation,  is  decidedly  most  appli¬ 
cable, — constituting,  as  I  believe,  the 
most  powerful  instrument  for  the  ad¬ 
ministration  of  chloroform. 

The  safe  and  beneficial  use  of  this 
new  and  wondrous  power  can  be  founded 
only  on  the  discovery  of  the  true  prin¬ 
ciple  of  its  action.  It  is  the  obvious 
duty,  therefore,  of  every  accoucheur, 
religiously  to  observe  its  operation,  and 
faithfully  to  record  the  impressions 
received  from  practical  experience. 
In  this  way  the  line  of  safety  will  be 
plainly  marked  out,  uniformity  in 
results  will  follow,  and  our  suffering 
fellow-creatures  will  learn  to  accept, 
with  confidence  and  gratitude,  at  our 
hands,  this  inestimable  boon, — regard¬ 
ing  it  as  another  proof  (which  it  most 
assuredly  is)  of  the  merciful  dealing  of 
Him  who  is  the  “  Author  of  our 
being.” 

Pentonville,  March  1848. 


SUBSCRIPTIONS  TO  THE  REPUBLIC,  BY  THE 
MEDICAL  PROFESSION  IN  PARIS. 

A  meeting  is  about  to  take  place  at  the 
office  of  the  Union  Medicate  in  Paris,  for 
the  purpose  of  organizing  a  patriotic  mani¬ 
festation  on  the  part  of  the  medical  pro¬ 
fession  in  Paris.  The  object  of  the  meeting 
is  to  appoint  a  Committee,  which  may  rouse 
the  profession  to  join  in  subscribing  to  the 
funds  of  the  Republic.  The  Committee 
proposed  by  the  editors  of  the  Union  Medi¬ 
cate  is  to  consist  of  M.  Serres,  President  of 
the  Permanent  Commission  of  the  Medical 
Congress;  M.  Bouillaud,  Dean  of  the 
Faculty  of  Medicine  in  Paris  ;  Doctor  Du¬ 
mont,  of  Grenelle  ;  the  Presidents  of  the 
Societies  and  Medical  Associations  of  Paris; 
and  the  editors  of  the  Parisian  medical  jour¬ 
nals.  The  Academy  of  Medicine  has  just 
voted  a  sum  of  2000  francs  (,£80). 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  14,  1848. 

We  publish  this  week  two  letters  of 
importance  in  relation  to  the  proposed 
changes  in  the  constitution  and  go¬ 
vernment  of  the  Royal  College  of  Phy¬ 
sicians.  The  one  is  from  Dr.  F. 
Hawkins,  Registrar  of  the  College,* 
and  the  other  from  Dr.  Laycock  of 
York,  who  has  taken  a  very  active 
part  in  advocating  the  interests  of  the 
Extra-urbem  licentiates.  The  letter  of 
Dr.  Hawkins  is  calculated  to  remove 
much  misapprehension  on  the  subject 
of  the  new  charter.  It  proves  to  our 
minds  satisfactorily,  that  there  is  no 
intention  on  the  part  of  the  College 
of  damaging  the  interests  of  the  Extra- 
urbem  licentiates  by  retrospective  legis¬ 
lation.  The  most  objectionable  parts 
of  Clauses  4  and  5,  against  which  the 
Extra-licentiates  have  very  properly 
remonstrated,  are  explained  away. 
Thus,  it  is  not  determined  that  there 
shall  be  any  limit  as  to  the  date  of 
license,!  in  order  to  entitle  an  Extra¬ 
licentiate  or  British  Graduate  to  ad¬ 
mission  as  an  Associate  of  the  College. 
We  also  infer,  although  it  is  not  ex¬ 
pressly  stated,  that  there  is  no  inten¬ 
tion  of  compelling  the  Extra-licentiates 
to  produce  testimonials  or  undergo  a 
second  examination.  We  can  add  no¬ 
thing  to  the  arguments  which  we  used 
last  week,  to  shew'  that,  if  such  a  pro¬ 
vision  were  introduced  into  the  charter, 
it  would  be  an  act  of  the  grossest 
injustice  towards  a  large  number  of 
respectable  physicians  practising  in 
the  provinces. 

Dr.  Hawkins  assigns  no  reason  for 


*  This  letter  was  privately  addressed  to  Dr. 
Streeten,  and  published  in  the  Provincial  Journal 
for  April  5,  1848. 

f  We  use  this  term  in  a  general  sense,  imply¬ 
ing  legal  qualification  to  practise,  in  order  to 
avoid  the  constant  repetition  of  the  terms 
“  diploma,”  “  letters  testimonial,”  &c. 
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the  introduction  of  such  an  illiberal 
proposition ;  but  Dr.  Laycock’s  letter 
furnishes  a  clue  to  the  matter.  Some 
of  the  Extra-licentiates  have,  it  ap¬ 
pears,  kept  open  shops,  and  others 
have  acquired  an  uncomfortable  sort  of 
reputation  as  syphilitic  advertisers,  &c. 
If  this  were  a  justification  of  such  a 
harsh  provision,  the  fourth  clause 
would  be  directly  opposed  to  the  fifth. 
Have  not  the  graduates  of  British  Uni¬ 
versities  been  guilty  of  the  same  pro¬ 
fessional  delinquencies  ?  It  is  our 
belief  that  an  inquiry  would  shew  that 
there  have  been  as  many,  if  not  a 
greater  number  of  instances  of  unpro¬ 
fessional  conduct  in  the  class  of  British 
graduates,  as  in  that  of  the  Extra- 
urbem  licentiates ;  and  it  is,  therefore, 
unfair  in  principle  to  exonerate  the 
former,  and  inflict  a  heavy  penalty, 
amounting  to  absolute  disqualification, 
on  the  latter.  But  we  altogether  ob¬ 
ject  to  the  doctrine,  which  such  a  mode 
of  dealing  with  the  rights  of  legal  prac¬ 
titioners  implies :  it  is  no  less  than 
punishing  many  innocent  persons  for 
the  sake  of  a  few  guilty — a  principle 
w’hich  is  wholly  repugnant  to  justice 
and  common  sense.  Truly  does  Dr. 
Lay  cock  state  in  his  remonstrance,  that 
the  respectable  portion  of  the  body  of 
Extra-licentiates  are  not  responsible 
for  the  conduct  of  the  whole.  Imagine 
an  Inn  of  Court  disbarring  six  or  eight 
hundred  barristers,  because  some  fifty 
have  set  at  nought  the  rules  of  honest 
practice  in  their  profession.  Such  a 
contingency  is  not  even  possible  in  the 
legal  profession,  is  indefensible  in  the 
medical,  and  is  wholly  contrary  to  the 
spirit  of  the  age.  It  would,  we  con¬ 
sider,  be  very  easy  to  modify  this 
portion  of  the  charter  without  leading 
to  the  infliction  of  wholesale  injustice. 
Let  the  misdemeanants  be  at  once  cut 
off  by  a  disqualifying  clause,  and  let 
them  die  out  as  members  under  the  old 
system.  There  is  every  reason  why 


they  should  not  be  made  Associates  of 
the  College  under  its  new  constitution, 
just  as  there  is  no  valid  reason  why 
the  honourable  portion  of  the  Extra¬ 
licentiates  should  be  excluded. 

The  4th  and  5th  clauses  might,  then, 
admit  of  an  amalgamation,  with  a  dis¬ 
qualifying  provision  for  the  exclusion 
of  those  who  may  be  proved  to  have 
been  guilty  of  mal-practice ;  or  tile 
College  might  reserve  to  itself  the 
power  of  exclusion  under  a  bye-law. 

The  only  remaining  point  which  re¬ 
quires  notice  relates  to  the  fee.  Dr. 
Laycock’s  letter  expresses,  we  believe, 
the  views  of  many  of  the  Extra-licen¬ 
tiates  on  this  subject.  The  additional 
fee  required  of  practitioners  admitted 
as  Associates,  should  be,  in  an  equi¬ 
table  view,  proportioned  to  expenses 
already  incurred  ;  or,  at  any  rate,  no 
more  should  be  levied  than  may 
be  absolutely  necessary  to  render 
position  and  privileges  equal.  Dr. 
Hawkins  observes,  in  reference  to  the 
payment  of  an  additional  fee,  that  un¬ 
less  demanded,  it  would  be  productive 
of  some  degree  of  hardship  and  injus¬ 
tice  to  those  who  had  undergone  exa¬ 
minations,  and  paid  the  full  fees  for 
their  licenses.”  This  is  undoubtedly 
true  :  but  it  must  be  remembered  that 
the  fees  payable  for  a  diploma  at  the 
British  Colleges,  vary  considerably  in 
amount.  With  regard  to  the  Extra¬ 
licentiates,  the  matter  might,  we  be¬ 
lieve,  be  speedily  arranged  on  equitable 
principles,  by  a  slight  discussion.  It 
has  been  suggested,  as  an  answer  to 
Dr.  Hawkins’  objection,  that  they  who 
have  paid  the  higher  fee  for  the  license 
have  the  extra  benefit  of  metropolitan 
practice,  the  exclusive  use  of  the  Col¬ 
lege,  its  museum,  and  library.  We  hold 
this  to  be  a  most  frivolous  view  of  an 
important  question.  The  true  object 
of  sound  medical  reform  is  not  to  ar¬ 
range  practitioners  in  two  classes,  by 
money-payments,  —  but  under  one 
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course  of  study,  one  system  of  exami¬ 
nation,  one  diploma,  for  which  a  uni¬ 
form  fee  shall  be  paid — to  give  them 
the  option  of  practising  in  London  or 
in  any  part  of  the  British  dominions. 
Fellows,  and  Members  of  the  College 
of  Surgeons,  who  reside  in  the  country, 
may  as  well  claim  a  reduction  in  the 
fee  for  their  diploma,  because  their 
brethren  in  the  metropolis  have  the 
benefit  of  the  College  museum,  lec¬ 
tures,  library,  &c.  This  is  a  low  and 
degrading  view  of  the  position  of  the 
members  of  a  College.  A  difference  in 
the  amount  of  fee  for  the  license  of  the 
Apothecaiies’  Society,  has  been  for 
years  enforced,  in  order,  as  we  presume, 
to  prevent  too  many  of  the  licen¬ 
tiates  from  practising  in  London.  At 
any  rate,  there  is  no  College-library 
or  museum  to  make  up  for  the 
additional  sixty-six  per  cent,  charged 
on  the  diploma.  The  practitioners 
admitted  as  Associates  under  the  new 
Charter,  have  a  right  to  expect  that 
they  shall  pay  no  more  than  an  equit¬ 
able  proportion  as  an  additional  fee. 
It  is  our  belief  that  the  College  will 
concede  this  point,  and  thus  put  an  end 
to  the  money-squabble.  If  the  Extra¬ 
licentiates  do  not  desire  the  monopoly 
of  metropolitan  practice  to  continue, 
they  will  not  hesitate  to  come  to  an 
arrangement  on  this  point.  It  is  clear 
that  if  such  a  money-distinction  is  to 
be  drawn  between  existing  metropo¬ 
litan  and  provincial  practitioners,  they 
who  may  hereafter  be  admitted  as 
Associates,  and  who  intend  practising 
in  the  provinces,  will  have  a  right  to 
claim  exemption  from  payment  of  the 
higher  sum,  because  they  wish  to  have 
no  share  in  the  monopoly  of  metro¬ 
politan  practice.  We  shall  thereby 
have  twoclassesof  practitioners  created, 
where  there  ought  to  be  only  one.  The 
truth  is,  there  should  be  no  monopoly 
of  practice,  whether  metropolitan  or 
provincial ;  and  it  is  surely  a  strange 


oversight  in  one  class  of  reformers  to 
try  and  re-create,  what  another  class  is 
strenuously  attempting  to  demolish  ! 

But  we  have  been  discussing  this 
question,  as  if  the  College  Charter  was 
already  engrossed,  and  the  new  Medi¬ 
cal  Reform  Bill  had  passed  both 
Houses  of  Legislature,  and  was  about 
to  receive  the  Royal  assent.  Those 
days,  we  believe,  are  far  distant.  It  is 
not  necessary  for  us  to  inform  our 
readers  that  the  Government  of  this 
country  now  requires  all  its  energies 
to  be  spent  in  the  preservation  of  order 
and  liberty,  and  in  keeping  under  pro¬ 
per  control  the  dangerous  classes  of 
society.  The  profession  must  wait, 
and  as  a  loyal  body  will  wTait  patiently, 
for  the  season,  however  distant,  when 
a  prospect  of  peace  will  enable  the 
Legislature  to  enact  laws  for  improving 
its  condition.  In  the  meantime,  let  us 
remember  that  medical  reform  is  not 
synonymous  with  medical  revolution. 
About  two  months  since,  our  profes¬ 
sional  brethren  in  France  w7ere  indulg¬ 
ing  in  the  idea  that  reform  wras  speedily 
at  hand:  in  that  country,  we  need 
hardly  say,  the  question  of  medical 
reform  is  at  present  adjourned  sine  die. 
The  good  men  of  the  profession  are 
disappearing,  and  turbulent  medical 
demagogues  are  coming  upon  the  stage, 
not  as  physicians  to  relieve  the  bodily 
ills  of  their  countrymen,  but  as  “citi¬ 
zens,”  to  vie  with  each  other  in  striving 
for  seats  in  the  National  Assembly! 
It  is  not  likely  that  the  mob-Govern- 
ment  of  Paris  will  allow  to  medical 
men,  as  a  class,  those  privileges  which 
have  been  denied  to  all  other  classes, 
and  which  they  have  hitherto  enjoyed 
under  monarchical  rule, — not  to  men¬ 
tion  that  the  insecurity  of  life  and  pro¬ 
perty  must  at  once  put  an  end  to  those 
sources  of  practice  on  which  they  have 
been  hitherto  accustomed  to  rely.  Their 
fees  must  henceforth  be  regulated  by  a 
popular  standard ;  and  competition, 
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even  of  talent,  may  before  long  become, 
as  in  thecase  of  the  excellentLAVoisiER, 
a  certain  passport  to  the  guillotine  ! 
The  time  is  hardly  arrived  for  drawing 
a  picture  of  the  degradation  of  our  pro¬ 
fession  in  the  capital  of  France.  Instead 
of  Doctor,  we  now  read  of  Citizen  ; 
instead  of  a  disquisition  on  professional 
subjects,  the  name  is  affixed  to  an  in¬ 
flammatory  address  to  the  students  of 
medicine  and  other  citizens,  calling 
upon  them  for  their  suffrages,  in  order 
to  enable  the  medical  candidate  to 
support  the  glorious  views  of  Repub¬ 
lican  France  in  a  so-called  National 
Assembly  !  We  advert  to  these  events, 
because  in  them  we  may  read  a  pro¬ 
fitable  lesson  to  ourselves.  They  may 
teach  us  to  respect  those  Institutions, 
under  which  the  medical  profession  of 
England  has  risen  to  a  higher  status  in 
society,  than  in  any  other  country  in 
the  world.  With  those  faults  of  con¬ 
stitution,  which  we  have  not  hesitated 
to  expose,  they  still  give  a  social  rank 
to  practitioners,  and  a  stability  to 
medical  practice,  which  we  should  in 
vain  look  for,  if  these  landmarks  were 
swept  away. 

The  majority  of  the  profession  will, 
we  believe,  be  satisfied  with  the  mea¬ 
sure  of  medical  reform,  the  principles 
of  which  have  been  lately  announced 
in  these  pages.  Some  of  the  provisions 
are,  undoubtedly,  open  to  objection;  but 
in  our  judgment,  no  medical  reform 
measure  has  yet  appeared  to  which 
there  were  fewer  objections,  and  which 
approached  nearer  to  a  satisfactory  set¬ 
tlement  of  this  long  agitated  question. 
It  has  been  somewhat  fiercely  criticised, 
as  if  it  were  already  in  the  shape  of  a  bill 
on  the  table  of  the  House  of  Commons ; 
but  we  need  hardly  tell  our  readers, 
that  it  is  at  present  only  an  imperfect 
sketch,  or  a  skeleton  bill.  Like  the 
Charter  of  the  College  of  Physicians, 
some  of  its  provisions  are  not  definitely 
settled.  A  legislator  who  could  at 


once  hit  off  a  measure  that  would 
satisfy  every  one,  and  meet  every  con¬ 
ceivable  objection,  would  be  deservedly 
regarded  as  the  performer  of  a  miracle. 
The  experiment  has  been  often  tried, 
and  failed.  Let  the  profession,  then, 
consider  that  the  present  is  not  the 
time  for  manifesting  anger  about  minor 
details.  The  two  Charters  will  not  be 
granted,  and  the  Bill  will  not  be 
smuggled  through  the  House  of  Com¬ 
mons,  without  all  whom  they  affect, 
being  made  fully  acquainted  with  their 
provisions  and  clauses.  It  will  then 
be  time  to  petition,  if  these  should  be 
considered  unjust  or  oppressive.  Ex¬ 
perience  shows  that  it  is  not  the  prac¬ 
tice  of  the  House  to  hurry  forward 
Bills  relating  to  Medical  Reform  ;  and 
fair  play  demands  a  suspension  ofjudg- 
ment  until  the  measures  are  completed, 
and  are  in  an  authentic  form  before  the 
House  of  Commons. 


A  POLITICAL  SAVANT — M.  ARAGO. 

M.  Arago  is,  as  every  body  knows,  a  savant 
of  great  scientific  celebrity  :  as  a  politician, 
he  is  yet  only  known  as  a  bold,  and  some¬ 
times  blustering,  actor  of  the  easy  part  of 
opposing  all  authority.  In  1832  he  declared 
vehemently  that  “  he  never  would  accept 
any  place  whatsoever,  and  that  he  meant  im¬ 
mediately  to  quit  political  life,  and  return 
altogether  to  the  studies  which  he  perhaps 
ought  never  to  have  quitted.”  We  find 
him  now  not  merely  in  place — and  in  the 
first  place — but  we  see  two  members  of  his 
family  speedily  provided  for  :  a  brother  as 
Postmaster- General, —  a  son  as  Commis¬ 
sioner  of  the  Provisional  Government ;  that 
is,  Pro-consul,  and  a  most  despotic  one,  at 
Lyons.  It  is  another  of  those  singular 
coincidences,  that,  when  the  10th  of  August 
had  brought  in  a  Republican  ministry, 
Monge,  a  savant ,  was  appointed,  as  Arago 
had  been,  to  the  department  of  the  Marine, 
for  no  other  reason  than  because  savans 
construct  the  tables  by  which  navigators 
find  their  longitude  ;  which  is  about  as  good 
a  reason  as  if  a  tanner  should  be  placed  at 
the  head  of  a  military  department,  because 
an  army  cannot  march  without  shoes  — 
Quarterly  Review. 
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On  the  Aims  and  Philosophic  Method 
of  Pathological  Research  ;  an  Inau¬ 
gural  Address  delivered  at  St.  Tho¬ 
mas’s  Hospital .  By  John  Simon, 
F.R.S.,  pp.  52.  London  :  Renshaw. 

In  the  rapid  advance  which  the  science 
of  medicine,  in  common  with  all  other 
branches  of  human  knowledge,  is  mak¬ 
ing  at  the  present  day,  it  is  gratifying 
to  observe  the  gradual  development  of 
a  more  exalted  tone  in  medical  litera¬ 
ture.  There  can,  perhaps,  be  no  surer 
sign  of  this  improvement,  than  that 
which  is  afforded  by  the  increasing 
number  of  writings  especially  devoted 
to  the  inculcation  of  sounder  and  more 
philosophic  views  than  have  hitherto 
prevailed  in  the  mode  of  conducting 
scientific  researches.  In  the  larger 
works,  also,  of  nearly  all  our  best  au¬ 
thors,  may  be  found,  abundantly  scat¬ 
tered,  equally  forcible  sentiments  tend¬ 
ing  to  the  promotion  of  the  same  laudable 
ends.  The  object  of  the  Essay  before 
us,  which  is  the  substance  of  an  address 
delivered  on  the  occasion  of  the  author 
being  appointed  Teacher  of  Pathology 
at  St.Thomas’sHospital,  is  to  encourage 
the  true  Baconian  method  of  observa¬ 
tion  in  the  study  of  those  branches  of 
medical  science  which  relate  to  patho¬ 
logy.  The  Essay  is  chiefly  based  on 
appropriate  selections  from  the  writings 
of  Bacon,  from  whose  Novum  Organon 
the  author  quotes  numerous  passages, 
which  serve  as  so  many  texts,  in  the 
development  of  which,  so  far  as  they 
relate  to  the  subject  of  the  Address,  a 
considerable  portion  of  the  matter  con¬ 
sists.  As  a  fair  example  of  the  general 
contents  of  the  Address,  we  cannot  do 
better  than  quote  the  writer’s  eulogy  of 
Lord  Bacon,  in  the  truth  and  justice  of 
which  all  must  concur. 

4t  For  the  pride  and  for  the  profit  of  man¬ 
kind,  Lord  Bacon  has  lived ;  but  vainly. 
Day  by  day,  during  the  last  two  centuries, 
his  mighty  genius  has  been  a  living  presence 
in  men’s  minds  ;  standing  vividly  there,  as  in- 
the  clear  horizon  of  daybreak ;  pointing 
from  the  unillumined  earth  to  the  kindled 
sky  ;  pointing  from  the  chaos  of  undisci¬ 
plined  observation  to  the  sublime  possibili¬ 
ties  of  the  inductive  philosophy.  In  pro¬ 
portion  as  science  has  conformed  to  the 
instructions  of  him,  her  chief  legislator,  so 


has  her  dominion  been  extended  and  esta¬ 
blished  ;  in  proportion  as  she  has  turned 
from  the  course  of  legitimate  induction, 
obsequious  to  traditions,  or  enamoured  of 
idols  of  the  fancy,  in  such  measure  have  the 
foundations  of  her  empire  been  shaken  ;  till 
at  times, -for  our  warning  and  our  terror, 
she  has  seemed  to  recal  that  portent,  that 
frightful  emblem  of  fragility,  which,  with 
crown  of  gold  and  feet  of  clay,  scared  the 
Assyrian  monarch  from  his  sleep.”  (pp.  9- 
10). 

In  concluding  our  brief  notice  of 
Mr.  Simon’s  address,  we  may  state 
that  we  have  derived  both  pleasure  and 
instruction  from  the  perusal  of  it;  and 
we  have  no  doubt  that  those  of  our 
readers  into  whose  hands  it  may  fall 
will  agree  with  us,  that  a  leisure  half- 
hour  may  be  profitably  bestowed  upon 
it. 

Elements  of  Chemistry  ;  including  the 
Applications  of  the  Science  in  the 
Arts.  By  Thomas  Graham,  F.R.S., 
Professor  of  Chemistry  in  University 
College,  London.  Part  2,  from  page 
161  to 352.  London:  Bailliere,  1848. 
2d  edition. 

We  take  an  early  opportunity  of  an¬ 
nouncing  the  appearance  of  the  second 
part  of  the  new.  edition  of  this  excellent 
treatise.  In  it  we  find  a  full  develop¬ 
ment  of  the  most  important  discoveries 
recently  made  in  scientific  chemistry. 
Thus  we  have  the  conclusion  of  the 
section  of  Isomorphism  ;  a  new  section 
on  Allatropy ,  or  that  singular  condi¬ 
tion  in  which  the  properties  of  bodies 
vary  at  the  same  temperature  ;  Isome¬ 
rism,  the  Constitution  of  Salts,  Chemi¬ 
cal  A  ffinity,  Catalysis,  Chemical  Pola¬ 
rity,  and  Diamagnetism.  The  part  is 
concluded  by  a  description  of  the  pro¬ 
perties  of  the  non-metallic  elements, 
Oxygen,  Hydrogen,  Nitrogen,  and 
their  compounds.  We  may  remark, 
that  the  author  has  evidently  spared 
no  pains  to  keep  his  work  up  to  the 
high  standard  now  required  in  treatises 
on  this  important  science.  His  style 
is  clear  and  simple,  and  he  contrives  to 
make  the  most  abstruse  parts  of  che¬ 
mical  philosophy  both  intelligible  and 
interesting  to  the  reader.  This  part  of 
the  u'ork  contains  many  new  wood 
engravings,  which,  like  those  in 
Muller’s  Physics,  are  in  white  lines  on 
a  black  ground.  This  is  a  very  great 
improvement  upon  the  old  style  of 
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engraving,  as  the  delicate  outlines  are 
rendered  much  more  clear. 


Accidents  and  Emergencies  :  a  Guide 
for  their  Treatment  before  the  Arrival 
of  Medical  Aid .  By  Alfred  Smee, 
F.R.S.,  Lecturer  on  Surgery,  &c. 
London :  Churchill,  1848. 

We  hardly  know  in  what  way  to  intro¬ 
duce  this  singular  sheet  of  illustrations 
and  explanations  to  our  readers,  as  it 
is  intended  exclusively  for  non- pro¬ 
fessional  persons.  Mr.  Smee  makes 
out  about  sixty  accidents  and  emer¬ 
gencies  in  which  an  individual  may  be 
placed.  Before  the  arrival  of  medical 
assistance,  all  sorts  of  rude  experiments 
are  tried,  with  the  humane  desire  of 
relieving  or  resuscitating  the  unfortu¬ 
nate  person ;  but  these  commonly  end 
either  in  submitting  him  to  unnecessary 
torture,  or  in  accelerating  death.  Every 
herb-dealer,  village-barber,  or  midwife, 
has  an  infallible  recipe  for  treating 
every  description  of  accident;  and  they 
indignantly  reject  the  supposition  that 
their  remedies  can  ever  fail.  A  person 
who  has  fainted  may  be  kept  in  the 
erect  position  ;  and  the  strongest  harts¬ 
horn  is  poured  into  his  throat  or  held 
to  his  nose,  in  order  that  he  may  not 
have  the  slightest  chance  of  breathing 
pure  air;  and  that  if  he  attempts  to 
recover,  he  may  be  effectually  suffocated 
by  the  ammon'iacal  vapour !  Dr.  Chris- 
tison  mentions  two  cases  where  per¬ 
sons  who  had  been  attacked  with  epi¬ 
lepsy  were  thus  killed,  by  the  unwearied 
hut  destructive  benevolence  of  those 
who  tried  to  revive  them.  In  some 
parts  of  the  country,  one  mode  of  at¬ 
tempting  to  resuscitate  an  individual 
from  drowning  is  to  suspend  him  head 
downwards,  on  the  supposition  that 
the  water  which  he  has  swallowed,  will 
prove  fatal  unless  speedily  drained  out 
of  him.  Every  one  knows  that  the  old 
woman’s  remedy  for  a  wound,  is  to  pour 
into  it  some  intensely  irritating  tinc¬ 
ture;  and  a  common  rural  medicine  for 
worms  in  children  is  a  strong  dose  of 
hellebore  tea — a  mode  of  treatment 
which  often  puts  an  end  to  the  case  by 
killing  the  child.  We  quite  agree  with 
Mr.  Smee  that  these  errors  ought  to 
be  corrected ;  and  if  his  Accident- 
chart  does  not  inspire  too  much  confi¬ 
dence,  and  make  ignorant  people  too 
meddlesome,  it  is  calculated  to  do  good. 
We  do  not  approve  of  some  of  the  di¬ 


rections  : — thus,  under  31 — Strangu¬ 
lated  Rupture — we  take  exception  to 
the  advice,  that  a  person  is  to  “  try 
and  fumble  back  the  swelling  without 
much  violence.”  For  our  own  part,  if 
we  fell  under  emergency  No.  31,  we 
should  decline  all  fumbling  at  the 
hands  of  persons  who  were  ignorant  of 
the  anatomical  relations  of  the  parts. 
In  a  case  of  strangulated  femoral  her¬ 
nia,  for  instance,  a  village-barber  is 
more  likely  to  fumble  the  intestine  up¬ 
wards  on  Poupart’s  ligument,  and 
thereby  increase  the  danger,  than  he  is 
to  direct  it  downwards  to  the  femoral 
ring. 

The  preparation  of  the  sheetindicates 
much  ingenuity,  and  the  illustrations 
give  us  a  lively  view  of  the  many  acci¬ 
dents  which  we  are  liable  to  encounter 
in  our  daily  pilgrimage  through  life. 
Medical  practitioners  might  derive  use¬ 
ful  hints  from  some  of  the  directions 
given  by  Mr.  Smee. 


FAILURE  OF  TREATMENT  IN  THE  CHOLERA 

OF  1831-2. 

It  was  remarked  of  those  who  recovered, 
that  some  got  well  rapidly,  and  at  once ; 
while  others  fell  into  a  state  of  continued 
fever,  which  frequently  proved  fatal  some 
time  after  the  violent  and  peculiar  symptoms 
had  ceased.  Some,  after  the  vomiting,  and 
purging,  and  cramps,  had  departed,  died 
comatose  ;  over-drugged  sometimes,  it  is  to 
be  feared,  by  opium.  The  rude  discipline 
to  which  they  were  subjected  might  account 
for  some  of  the  cases  of  fever.  And  the 
system  of  injecting  the  veins  was  certainly 
attended  with  much  danger.  The  injection 
of  air  with  the  water — inflammation  of  the 
vein  from  the  violence  done  to  it — an  over¬ 
repletion  and  distension  of  the  vessels  by  the 
liquid — might ,  any  one  of  them,  and  some¬ 
times,  I  suppose,  did ,  occasion  the  death  of 
the  patient.  Never,  certainly,  was  the 
artillery  of  medicine  more  vigorously  plied — 
never  were  her  troops,  regular  and  volunteer, 
more  meritoriously  active.  To  many 
patients,  no  doubt,  this  busy  interference 
made  all  the  difference  between  life  and 
death.  But  if  the  balance  could  be  fairly 
struck,  and  the  exact  truth  ascertained,  I 
question  whether  we  should  find  that  the 
aggregate  mortality  from  cholera,  in  this 
country,  was  in  any  way  disturbed  by  our  craft. 
Excepting  always  the  cases  of  preliminary 
diarrhoea,  just  as  many,  though  not,  perhaps, 
the  very  same  individuals,  would,  probably, 
have  survived  had  no  medication  whatever 
been  practised. — Dr.  Watson. 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  April  3,  1848. 

C.  Aston  Key,  Esa.  in  the  Chair. 

Dr.  Little  exhibited 
Casts  of  a  peculiar  Foetal  Malformation. 

A  male  child,  aged  two  months,  came 
under  Dr.  Little’s  care  November  1845. 
The  father  was  of  literary  and  sedentary 
habits,  the  mother  delicate,  subject  to  dys¬ 
pepsia,  hepatic  derangement,  haemorrhoids, 
and  attacks  of  constipation,  lasting  from  ten 
to  twenty  days.  She  had  borne  one  other 
child,  at  this  period  about  three  years  old, 
weakly,  and  liable  to  “fits  during  denti¬ 
tion.”  Whilst  pregnant  with  the  subject  of 
the  present  case,  she  experienced  much  suf¬ 
fering  from  the  movements  of  the  foetus, 
and  from  pain  in  the  right  iliac  fossa.  Dur¬ 
ing  three  months  preceding  parturition 
(which  occurred  at  the  eighth  month  of  ges¬ 
tation),  she  was  wholly  confined  to  her 
apartment,  and  became  helplessly  weak. 
The  labour  was  not  difficult,  but  at  the 
birth  the  accoucheur  observed  that  the  limbs 
were  encircled  in  an  extraordinary  manner 
by  the  umbilical  cord,  and  that  they  pre¬ 
sented  an  uncommon  degree  of  deformity. 
The  child,  when  seen  by  Dr.  Little,  was 
well  nourished  and  lively,  the  head  less 
firmly  supported  by  the  cervical  muscles 
than  is  usual  at  this  age,  and  sank  towards 
the  left  shoulder.  A  deep  groove  was  per¬ 
ceptible  on  the  left  side  of  the  neck,  the 
transverse  processes  on  the  right  side  of  the 
neck  being  particularly  prominent.  It  ap¬ 
peared  probable  that,  during  uterine  exist¬ 
ence,  the  head  was  constantly  in  close  appo¬ 
sition  with  the  left  shoulder.  The  trunk 
appeared  disproportionately  large,  probably 
the  result  of  intra-uterine  arrested  develop¬ 
ment  of  the  lower  extremities,  and  their  de¬ 
ficient  growth  subsequently  to  birth.  The 
four  extremities  were  malformed,  each  of  the 
upper  being  similarly  affected,  the  lower 
differing  on  each  side.  The  arms  were  in¬ 
wardly  rotated  to  the  utmost  extent ;  the 
shoulders  prominent,  owing  to  deficient  de¬ 
velopment  of  the  deltoids  ;  the  superior  ar¬ 
ticulations  of  the  humeri  moveable,  although 
the  limbs  could  be  carried  to  a  less  extent 
upwards  and  outwards  than  in  other  direc¬ 
tions.  The  olecranon  processes  presented 
outwardly  and  somewhat  anteriorly,  very 
slight  mobility  of  elbow-joints  existing.  In 
consequence  of  the  inward  rotation  of  hu¬ 
meri,  and  the  existence  of  mobility  of  the 
elbows,  the  forearms  moved  during  flexion 
towards  the  dorsal  rather  than  towards  the 


anterior  aspect  of  the  body.  The  wrists 
pronated  and  flexed,  the  palms  presenting 
outwardly,  whilst  the  inner  margins  of  the 
hands  were  approximated  to  the  ulnas.  The 
thumbs  and  fingers  were  contracted  towards 
the  palmar  surfaces,  and  but  little  mobility 
of  wrists  and  fingers  remained.  The  hu¬ 
meral  portions,  especially  towards  the 
shoulders,  less  fleshy  than  natural ;  the  right 
hand  more  atrophic  than  the  left.  A  slight 
groove,  concave  from  above  downwards,  ex¬ 
tended  across  the  dorsal  surface  of  right 
metacarpus,  whilst  a  continuous  groove,  ex¬ 
tending  in  a  spiral  manner  about  two  turns 
and  a  half,  around  the  lowrer  portion  of  fore¬ 
arm  and  carpus,  gave  to  this  hand  and  arm 
a  singular  shape.  This  groove  on  the  proper 
anterior  surface  of  the  lower  end  of  the  fore¬ 
arm  increased  to  a  deep  cleft,  the  integu¬ 
ments  at  the  bottom  of  this  cleft  being  ad¬ 
herent  to  the  subjacent  bones.  The  thighs 
were  outwardly  rotated,  the  patellae  conse¬ 
quently  (of  which  the  left  was  more  rudi¬ 
mentary  than  the  right)  presenting  exter¬ 
nally,  their  situation  being  indicated  by 
deep  wrinkled  depressions  in  the  integu¬ 
ments,  to  which  they  appeared  to  adhere. 
The  knees  somewhat  contracted,  the  obstacle 
to  their  extension  being  firm  ;  the  left  more 
unyielding  than  the  right.  The  feet  had 
the  form  of  talipes  varus,  the  right  assuming 
an  intermediate,  and  the  left  a  more  com¬ 
plete  grade  of  that  affection.  A  crease, 
deeper  on  the  internal  than  on  the  external 
aspect,  extended  spirally  around  the  middle 
of  the  right  thigh,  whilst  four  spiral  turns  of 
a  deep  cleft  existed  in  the  left  limb,  two 
above  and  two  below  the  knee-joint.  About 
the  middle  portions  of  the  left  thigh  and 
leg  respectively,  two  spiral  turns  constituted 
fissures  so  deep,  that  the  cutis  was  in  close 
proximity  to  the  bones,  the  intermediate 
portion  of  the  member  being  connected  with 
the  upper  portion  of  the  thigh  and  the  lower 
portion  of  the  leg  by  the  attenuated  thigh 
and  leg  bones,  invested  in  these  situations 
by  very  fine  integument  only.  In  fact, 
where  the  two  principal  clefts  occurred,  the 
distal  portions  of  the  member  were  main¬ 
tained  in  connection  with  the  proximal  by 
merely  the  shafts  of  the  bones,  the  nerves 
and  bloodvessels,  and  thin  laminse  of  cuta¬ 
neous  tissues.  The  parts  of  the  member 
placed  between  the  two  principal  grooves 
were,  on  the  contrary,  preternaturally  de¬ 
veloped. 

At  the  age  of  20  months,  during  the  suc¬ 
cessful  progress  of  treatment  for  the  relief 
of  the  deformity,  the  child  having  occa¬ 
sionally  suffered  whilst  cutting  teeth,  was 
suddenly  carried  off  by  convulsions. 

The  following  were  the  principal  ques¬ 
tions  of  interest  connected  with  the  case  : — 

1.  The  probable  influence  of  the  mother’s 
state  of  health  prior  to  and  during  gestation. 
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2.  The  question  of  the  dependence  of  the 
deformities  upon  derangement  within  the 
foetal  organism ;  or, 

3.  Their  production  from  influence  of 
causes  acting  externally  upon  the  foetus. 

4.  The  probability  of  the  umbilical  cord 
having  been  the  influential  external  agent. 

5.  The  illustration  by  this  case  of  the 
manner  in  which  certain  uterine  arrests  of 
development  take  place  ;  for  example,  spon¬ 
taneous  amputation  in  utero. 

6.  The  probable  pathological  condition  of 
the  disordered  parts  ;  and, 

7.  The  probability  of  such  restoration  of 
function  having  been  attainable,  had  life 
been  prolonged,  as  would  have  rendered  the 
individual  capable  of  administering  to  his 
natural  wants,  viz.  power  of  locomotion  and 
assumption  of  food,  and  consequent  inde¬ 
pendence  of  external  aid  for  the  bare  support 
of  existence. 

Mr.  Haynes  Waeton  exhibited 

The  Head ,  Neck,  and  Trochanter  major  of 

the  Left  Thigh-bone ,  removed  from  the 

living  subject  in  consequence  of  articular 

caries. 

A  lad,  set.  16,  had  good  health  till  within 
one  year  and  nine  months  ago,  disease  then 
manifesting  itself  by  severe  pains  in  the 
right  hip-joint.  Lameness  soon  succeeded  ; 
he  was  admitted  into  the  St.  Pancras  Infir¬ 
mary,  remained  there  two  months,  and  left 
it  a  cripple.  He  was  then  admitted  as  an 
hospital  patient  under  the  late  Mr.  Liston. 
The  usual  treatment  was  used  without  be¬ 
nefit,  the  disease  making  greater  and  greater 
progress. 

On  the  21st  of  February  he  came  under 
Mr.  Walton’s  care,  at  the  St.  Pancras  Dis¬ 
pensary.  There  was  considerable  distortion 
of  the  hip,  with  thickening  and  induration  of 
the  tissues  around  the  joint.  The  limb  ap¬ 
peared  dislocated.  It  was  actually  shorter 
than  its  fellow,  and  turned  outwards.  The 
least  movement  of  it,  or  the  slightest  pres¬ 
sure  over  the  trochanter,  gave  agonizing 
pain.  On  the  outer  side  of  the  thigh,  about 
a  hand’s  length  below  the  trochanter,  was  a 
large  abscess. 

There  was  no  evidence  of  pelvic  disease. 
He  was  greatly  emaciated;  pulse  120,  and 
extremely  feeble.  His  lungs  did  not  seem 
affected.  The  abscess  was  evacuated  the 
next  day,  a  pint  and  a  half  of  unhealthy 
bloody  pus  escaping.  The  introduction  of 
a  long  probe  detected  exposed  bone.  His 
condition  becoming  more  and  more  hopeless, 
it  was  determined  to  cut^down  on  the  joint, 
and  remove  the  carious  bone,  under  the  idea 
that  the  disease  was  almost  or  entirely  con¬ 
fined  to  the  femur. 

The  operation  was  performed  on  March 
24.  The  capsular  ligament  retained  its 
pelvic  attachment  interiorly.  The  head  of 


the  femur,  almost  gone,  rested  its  remaining 
portion  against  the  upper  edge  of  the  aceta¬ 
bulum  ;  and  this  cavity,  although  denuded 
of  its  synovial  and  cartilaginous  coverings, 
did  not  appear  to  be  carious,  at  least  so  far 
as  could  be  judged  from  the  small  bits  of 
bone  that  were  gouged  out.  The  femoral 
attachment  of  the  capsular  ligament  was  not 
destroyed,  although  it  could  be  easily  re¬ 
moved  from  the  bone.  The  ligament  itself 
did  not  seem  to  have  undergone  any  change. 
The  neck  of  the  femur  was  very  friable,  and 
broke  in  half  under  slight  force,  its  walls 
being  mere  scales  of  bone,  which  easily 
peeled  off  from  the  softened  cancellous 
structure  beneath.  Along  the  anterior  inter¬ 
trochanteric  line  was  a  deposit  of  new  hard 
bone,  with  an  irregular  tuberculated  surface. 
The  periosteum  might  have  been  easily  de¬ 
tached  from  the  shaft  of  the  femur.  Find¬ 
ing  this  portion  of  the  bone,  with  extremely 
thin  walls,  even  more  so  than  those  of  the 
neck,  and  with  a  cancellous  structure  more 
softened,  about  an  inch  of  it  was  removed. 
There  was  no  very  decided  better  condition 
lower  down.  In  the  muscles  around  the 
trochanter  were  little  portions  of  bone, 
mostly  of  an  elongated  form,  the  sixteenth 
to  the  half  of  an  inch.  The  case  was  pro¬ 
gressing  favourably. 

Mr.  Walton  also  exhibited  the  head  of 
the  femur  occurring  in  a  similar  form  of 
disease,  and  which  had  been  removed  by  Mr. 
French,  assisted  by  Mr.  Fergusson,  from  an 
individual  ten  years  of  age.  The  head  of 
the  bone  was  not  larger  than  a  common 
marble,  and  with  it  the  trochanter  was  also 
cut  away.  The  cotyloid  cavity,  with  the 
exception  of  being  much  contracted,  was 
otherwise  healthy. 

Dr.  Clendinning  exhibited  a  specimen 
of 

Hydatid  Cyst  contained  in  the  Left  Iliac 
Fossa. 

J.  A.,  an  intemperate  negro,  native  of  St. 
Lucia,  about  50  years  of  age,  originally  a 
very  powerful  man,  died  quite  suddenly 
March  13,  1848,  in  the  Marylebone  Infir¬ 
mary,  of  a  complication  of  diseases,  after  a 
residence  there  of  many  months.  He  had 
had  for  the  last  six  years  an  inguinal  hernia 
on  the  right  side  ;  and  imagining  that  a  si¬ 
milar  affection  was  about  to  appear  on  the 
left,  constantly  wore  a  double  truss.  For 
many  years  he  had  suffered  from  habitual 
cough,  and  had  had  repeated  attacks  of 
pleurisy  and  pneumonia ;  his  respiration 
was  more  or  less  laborious,  with  loud  harsh 
cough,  generally  dry,  and  much  worse  in 
winter  and  spring.  For  some  years  before 
his  death  he  had  occasional  intermission  in 
the  pulse,  with  a  very  large  full  arterial 
throb,  with  strong  and  diffused  impulse  in 
the  cardiac  region.  Along  with  other  com- 


644  FALSE  ANEURISM  OF  THE  ASCENDING  ARCH  OF  THE  AORTA. 


plaints,  had  been  a  confirmed  rheumatic  for 
many  years.  A  short  time  before  death  he 
became  dropsical  in  the  lower  extremities. 
On  the  post-mortem  examination  a  large 
soft  tumor  and  cyst  was  found  attached  to, 
and  even  imbedded  in,  the  substance  of  the 
iliac  and  psoas  muscles,  some  8  or  10  inches 
long,  and  4  or  5  broad.  It  was  attached  by 
dense  cellular  substance  to  the  kidney  above, 
and  to  the  colon  and  rectum  and  abdominal 
parietes  around,  very  firmly,  yet  so  as  appa¬ 
rently  not  of  necessity  to  embarrass  them 
functionally.  It  weighed  about  4^  lbs., 
consisted  of  highly  condensed  cellular  tissue, 
and  was  filled  with  yellow,  curdy,  semifluid 
matter,  in  which  were  imbedded  globular 
transparent  hydatids  of  all  sizes,  from  that 
of  a  pea  to  that  of  a  pigeon’s  egg.  There 
were  also  numerous  exuvise  of  older  bodies 
of  the  same  class,  but  opaque  and  broken, 
and  of  which  the  contents  had  apparently 
been  discharged  into  the  general  cavity  of 
the  tumor  by  spontaneous  processes,  or 
decay. 

The  patient  had  never  complained  of 
pain  or  other  such  feeling  as  might  suggest 
the  probable  existence  of  any  disease,  other 
than  some  possible  nascent  hernia  in  the 
left  pelvic  region.  There  was  no  marked 
fulness  on  that  side  during  life. 

Dr.  Robekt  Barnes  exhibited  a  speci¬ 
men  of 

False  Aneurism  of  the  ascending  Arch  of 

the  Aorta ,  perforating  the  sternum  hy 

absorption,  and  bursting  externally. 

The  patient  was  a  well-developed  man, 
aged  56,  a  brick-maker,  and  had  been  under 
the  care  of  Mr.  Hassal.  Having  been  pre¬ 
viously  a  hale  hearty  man,  about  eight  years 
back  he  had  a  scuffle  with  another  man,  was 
thrown,  his  opponent  falling  on  his  chest. 
From  this  time,  though  he  had  never  been 
“  the  man  he  was  before,”  he  continued  his 
old  employment  till  within  a  year  of  his 
death.  For  the  last  year  he  had  been  getting 
rapidly  worse,  and  a  small  pulsating  tumor 
appeared  on  the  sternum,  low  down,  to  the 
left  side.  This  tumor  gradually  increased, 
the  pulsation  becoming  stronger,  and  shortly 
before  death  had  reached  the  size  of  an 
orange,  though  more  elongated  in  form. 

Three  months  before  death  the  skin  at  the 
most  dependent  part  of  the  tumor  be¬ 
came  dark  and  thinned,  and  five  or  six  small 
ulcerated  points  appeared  upon  it,  one  con¬ 
tinuous  ulcerating  surface  ultimately  result¬ 
ing  from  their  coalescence,  and  extending 
through  the  entire  thickness  of  the  skin.  At 
this  period  a  mass  of  a  peculiar  substance 
was  seen,  which  was  easily  recognised  as 
lonsr-formed  fibrine.  From  its  laminated 
and  fibrous  character  it  was  inferred  to  be  a 
portion  of  the  contents  of  the  aneurismal 
sac,  gradually  protruding  more  and  more 


through  the  opening  in  the  sternum  and  in¬ 
teguments,  which  was  of  the  diameter  of  a 
crown-piece.  At  length  a  large  fibrinous 
mass  came  away,  weighing  about  eight 
ounces.  No  blood  followed.  A  large  ca¬ 
vity  was  left,  and  for  a  time  the  pulsation 
was  less  evident.  After  the  lapse  of  a  few 
days  a  second  larger  mass  was  discharged : 
still  no  haemorrhage  followed.  Three  or 
four  days  after,  however,  Mr.  Hassall  was 
summoned,  and  found  the  patient  lying  on 
the  floor  deluged  in  blood,  and  apparently 
sinking.  After  some  hours  he  rallied.  Hae¬ 
morrhage  again  took  place  in  four  days ; 
and  after  three  or  four  fresh  losses  in  quick 
succession,  he  sank  on  the  30th  March. 

In  the  post-mortem  examination  the 
tumor  was  seen  rising  from  near  the  dia¬ 
phragm,  slightly  pressing  the  heart  aside, 
as  high  as  the  thyroid  gland  above.  It  did 
not  encroach  much  upon  the  right  side  of 
the  chest,  but  occupied  a  considerable  por¬ 
tion  of  the  left,  compressing  the  left  lung 
exceedingly,  so  that  it  no  where  measured 
more  than  two  inches  in  thickness.  It  rested 
upon  the  spine  behind,  and  in  front  it 
pressed  against  the  sternum,  which  it  had 
perforated,  creating  an  aperture  equal  in 
size  to  the  longitudinal  section  of  a  large 
hen’s  egg,  the  margins  of  which  were  beveled 
off,  so  as  to  be  as  sharp  as  a  knife.  Through¬ 
out  its  entire  circumference  there  was  more 
or  less  firm  adhesion  and  thickening  of  sur¬ 
rounding  structures ;  but  this  was  most 
manifest  in  front,  where  the  adhesions  were 
so  strong,  that  it  required  actual  dissection 
to  separate  the  sac. 

The  left  .side  of  the  heart  did  not  exhibit 
any  remarkable  dilatation  ;  its  walls,  per¬ 
haps,  were  deficient  in  firmness  ;  the  semi¬ 
lunar  valves  healthy.  Commencing  from 
immediately  above  the  root  of  the  aorta,  and 
descending  as  low  as  the  end  of  the  thoracic 
aorta,  beyond  which  the  vessel  was  not  exa¬ 
mined,  were  numerous  atheromatous  depo¬ 
sits,  in  many  places  perfectly  cssified.  At 
the  posterior  part  of  the  ascending  arch, 
and  especially  around  the  origin  of  the  in- 
nominata,  no  healthy  point  of  lining  mem¬ 
brane  could  be  seen.  The  origin  of  the 
innominata  was  funnel-shaped,  widely  ex¬ 
panded  at  its  base,  and  encircled  with  rigid 
bony  concretions.  At  the  anterior  part  of 
the  aorta  was  the  opening  into  the  aneuris¬ 
mal  sac ;  this  was  large  and  irregularly 
jagged  at  one  part,  but  in  another  bounded 
by  a  smooth,  rounded,  bony  segment  of  a 
ring.  The  walls  of  the  sac  were  formed  of 
the  external  coat',  thickened  by  adhesions 
with  the  contiguous  structures.  The  sac 
was  of  large  size,  capable  of  holding  more 
than  the  closed  fist.  On  first  opening  it 
several  large  recent  coagula  were  found,  but 
only  a  small  portion  of  the  fibrinous  layers 
which  usually  form  in  aneurismal  sacs. 
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There  were  several  distinct  bony  plates 
lodged  in  the  walls  of  the  sac.  The  rupture 
of  the  sac  had  taken  place  in  the  centre,  at 
the  most  prominent  part,  forming  a  large 
irregularly-jagged  opening,  partly  lacerated, 
partly  ulcerated  ;  this  opening  corresponded 
directly  with  that  in  the  sternum,  the  firm 
adhesions  all  round  preventing  any  possibi¬ 
lity  of  escape  in  any  other  direction.  The 
opening  in  the  sternum  did  not  correspond 
with  that  in  the  skin  :  there  had  been  a  bur¬ 
rowing  of  about  two  inches  downwards,  in 
front  of  the  sternum,  and  behind  the  skin, 
before  this  last  had  given  way. 

Dr.  Barnes  observed  that  it  was  probable 
that,  in  this  patient,  the  aorta  had  been 
already  diseased  at  the  time  of  his  conflict, 
the  violence  of  which  perhaps  caused  the 
internal  and  middle  coats  to  give  way  at  a 
diseased  point,  giving  origin  to  the  aneurism, 
which  had  increased  in  size  from  that  period. 

Dr.  Lever  exhibited  a  specimen  of 
Strumous  Disease  of  the  Uterus , 

from  a  lady,  whom  he  had  seen  in  consulta¬ 
tion  with  Messrs.  Hollis  and  Steele,  of 
Lewisham.  She  was  58  years  of  age  ;  -had 
been  married  twenty  years ;  was  supposed 
to  have  miscarried  the  first  year,  but  subse¬ 
quently  never  became  pregnant.  In  June, 
1847,  she  fell  down  some  steps,  and  alighted 
on  her  sacrum.  In  a  fortnight  she  got 
pretty  well ;  but  at  the  end  of  three  weeks 
had  haemorrhage  from  the  vagina.  Men¬ 
struation  had  ceased  for  some  years  ;  but 
for  the  last  twelve  months  there  had  been 
slight  sanguineous  discharges  from  the  va¬ 
gina,  at  intervals  of  about  a  month.  From 
this  time  her  health  began  to  fail,  and  her 
strength  to  diminish. 

On  October  13th  she  complained  of  diffi¬ 
culty  in  getting  the  bowels  to  act,  and  of 
pain  during  their  action,  which  she  attri¬ 
buted  to  internal  piles.  There  was  pain 
across  the  hvpogastrium,  extending  from 
one  ilium  to  the  other,  but  most  severe  just 
above  the  pubes,  with  a  sensation  of  weight 
and  bearing  down. 

On  a  vaginal  examination,  the  uterus  was 
found  slightly  prolapsed,  the  os  free  from 
disease,  the  body  enlarged :  exploration 
with  the  finger  in  the  vagina  caused  no  un¬ 
easiness,  except  when  the  womb  was  pressed 
back  on  the  rectum.  An  examination  per 
rectum  detected  a  tumor,  which  was  ex¬ 
tremely  painful  on  the  slightest  touch. 

From  this  time  her  symptoms  rapidly  in¬ 
creased  in  intensity,  more  especially  the 
pain  in  the  rectum,  and  this  was  aggravated 
by  sitting,  or  by  any  attempts  at  stool.  For 
twelve  hours  before  her  death  the  exhala¬ 
tions  from  the  skin  were  most  offensive  and 
sickening,  and  from  each  of  the  cutaneous 
pores  there  projected  a  white  crystal,  as  if 


the  whole  surface  had  been  dusted  with 
salt. 

A  small  tumor  was  situated  at  the 
outer  part  of  the  right  mamma,  and  had 
existed  for  several  years  previous  to  her 
marriage,  but  gave  her  no  uneasiness.  It 
was  of  the  size  and  shape  of  half  a  walnut 
split  longitudinally,  covered  by  a  glistening, 
thin,  but  strong  membrane,  and,  on  incision, 
displayed  a  red  granular,  very  friable  mass, 
somewhat  resembling  the  cut  surface  of  an 
ordinary  spleen. 

The  larger  tumor  was  situated  between  the 
rectum  and  uterus  ;  but  behind  the  peri¬ 
toneal  covering  of  the  former,  and  at  one 
spot,  there  was  softening,  and  a  disposition 
to  open  into  the  gut.  The  tumor  measured 
two  inches  and  a  half  by  two  inches,  smooth 
but  undulating  on  its  surface,  and  presenting 
a  very  defined  outline.  It  was  readily  cut, 
and,  internally,  was  of  a  buff  colour,  the 
tint  fading  to  a  light  yellow  in  the  centre 
and  deepening  into  a  dusky  red  towards  the 
periphery.  The  uterus  was  large,  from  the 
presence  of  several  irregularly  rounded,  but 
smooth  and  sofdsh,  elevations  on  its  surface. 
When  gentle  pressure  was  made  on  the 
fundus,  a  curdy  matter  escaped  through  the 
os.  On  incision,  the  cavity  was  found  to  be 
occupied  by  a  quantity  of  fluid  similar  to 
that  which  could  be  readily  squeezed  from  a 
soft  flabby  spleen.  The  parietes  of  this 
viscus  were  thick,  but  not  tough,  and  of  a 
port-wine  colour :  in  it  were  suspended 
many  whitish,  friable,  pin-head  granules, 
evidently  separated  by  the  liquifying  pro¬ 
cess  from  some  masses  in  the  uterine  walls, 
of  the  same  character  as  the  larger  tumor. 
This  deposit,  indeed,  appeared  to  be  infil¬ 
trated  through  the  whole  of  the  uterine  tis¬ 
sue,  and  was  softening  throughout,  but  to  a 
different  extent  in  various  parts,  so  that  the 
uterine  parietes  varied  in  thickness  from 
three-quarters  to  one-eighth  of  an  inch. 
The  disease  was  much  more  advanced  about 
the  fundus  than  towards  the  mouth.  The 
ovaries  were  fleshy,  and  their  circumference, 
to  the  depth  of  one-sixth  of  an  inch,  of 
cartilaginous  texture  and  firmness.  The 
right,  tied  down  by  old  and  strong  cel¬ 
lular  adhesions,  was  round,  and  of  the  size 
of  a  marble  :  when  incised,  fluid  similar  to 
that  found  in  the  uterus  escaped.  The 
portio  vaginalis  of  the  uterus  and  vagina 
were  healthy.  These  morbid  products  were 
examined  by  Mr.  Johnson,  and  they  all 
agreed  in  presenting  a  delicate  homogeneous 
granular  stratum,  besprinkled  with  a  few 
common  nucleated  cells,  some  blood  discs, 
and  fat  globules. 

The  lungs  were  healthy,  but  covered  on 
their  pleural  surface  with  black  spots,  not 
projecting  into  their  structure ;  the  liver 
was  hard  and  scirrhous. 
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Mr.  Morton  exhibited 

Two  Calculi ,  of  considerable  size ,  which 

had  been  successfully  extracted  from  the 

female  bladder. 

Of  these,  one  was  of  an  ovoid  shape,  re¬ 
sembling  in  size  and  form  a  chestnut.  The 
operation  was  not  followed  by  any  inconti¬ 
nence  of  urine,  and  the  recovery  of  the 
patient,  a  lady  60  years  of  age,  was  rapid 
and  complete. 

Four  years  afterwards  she  was  attacked 
with  every  rational  symptom  of  stone  in 
the  bladder — frequent  and  urgent  desire  to 
pass  water,  which  could  not  be  retained  in 
larger  quantities  than  a  teacupful ;  blood 
tinging  the  water ;  sense  of  weight  and  pain 
in  the  region  of  the  bladder.  A  careful  and 
repeated  examination  with  the  sound  proved 
that  no  stone  was  in  the  bladder.  By  slow 
degrees  the  patient’s  health  became  com¬ 
pletely  broken,  and  she  died  worn  out  by 
pain  and  vesical  distress. 

On  examination  after  death,  it  was  found 
that  the  symptoms  had  been  caused  by 
.  cancerous  ulceration  of  the  lining  mem¬ 
brane  of  the  bladder.  Numerous  circular 
masses  of  cancerous  deposit  were  scattered 
over  the  entire  surface  of  the  bladder,  pro¬ 
jecting  from  the  mucous  membrane  into  the 
interior.  These  masses  varied  in  size  from 
that  of  a  fourpenny-piece  to  a  shilling,  and 
were  as  thick  as  a  half-crown,  or  rather 
more  than  this.  The  section  was  white  and 
hard.  The  calculus  measured,  in  its  long 
circumference,  three  inches ;  in  its  short 
one,  two  inches  and  three-quarters. 

In  the  second  case  the  stone  was  taken 
from  a  woman  aged  35  years,  and  who  had 
suffered  from  the  disease  two  years  and  a 
half.  She  had  been  several  times  sounded 
previously  to  her  coming  under  Mr.  Mor¬ 
ton’s  care,  but  the  calculus  had  not  been 
detected.  This  calculus  measured  in  its 
shorter  circumference  two  inches  and  seven 
eighths,  and  in  its  longer,  four  inches. 
Its  long  diameter  was  one  and  three-quarters 
of  an  inch,  the  short  diameter  one  inch  and 
a  quarter.  The  patient  recovered  perfectly. 

In  both  cases  the  operation  consisted  of 
dilating  the  urethra  by  Weiss’s  dilator,  until 
it  admitted  the  finger  into  the  bladder.  Then 
the  neck  of  the  bladder  was  incised  on  each  side 
upwards  and  outwards  to  the  extent  of  three 
lines  ;  after  which  the  dilatation  was  carried 
Still  farther.  In  the  second  case,  a  gum  elastic 
tube  was  left  in  the  bladder  for  twenty  four 
hours. 

Dr.  Hare  exhibited  for  Dr.  Sieveking,  a 
specimen  of 

j h 

Encephaloid  Disease  of  the  stomach  with 
melanosis  of  the  luny. 

A  widow,  set.  72,  first  consulted  Dr. 
Sieveking  on  the  15th  Feb.  1848,  on  account 


of  a  pain  at  the  pit  of  the  stomach,  with 
considerable  tenderness  on  pressure,  and  loss 
of  appetite.  She  had  had  influenza  six 
months  ago,  and  had  been  unable  to  regain 
her  strength  since.  There  was  no  sickness 
or  vomiting;  the  pulse  quick  and  rather 
hard  for  the  last  two  days  ;  she  had  been 
more  thirsty  than  usual ;  the  nourishment 
taken  gave  pain — whether  hot  or  cold  ;  the 
tongue  slightly  furred  ;  the  bowels  sluggish  ; 
great  emaciation  and  debility. 

On  the  14th  March,  dyspnoea  supervened, 
and  on  the  20th  became  urgent,  there  being 
occasional  insensibility  ;  the  only  positive 
symptom  elicited  by  percussion  was  dulness 
of  the  left  sub  clavicular  region.  She 
lingered  till  the  28th.  At  no  period  during 
her  illness  had  she  had  any  vomiting. 

Thorax. — Neither  of  the  lungs  adherent 
except  at  their  apices ;  considerable  amount 
of  straw-coloured  serum  in  the  cavity  of 
pleura,  especial’y  on  the  left  side ;  the  left 
lung  much  congested  and  inflamed  at  pos¬ 
terior  and  inferior  portions ;  no  trace  of 
organic  disease  of  tubercular  or  cancerous 
deposit  in  either  lung,  except  the  melanotic 
tumours  at  apices,  corresponding  in  position 
to  the  adhesions.  The  tumors  largest  in  the 
left  lung ;  hard,  of  semi-cartilaginous  con¬ 
sistence,  with  softened  portion,  which  gave 
way  as  the  lung  was  torn  from  its  ad¬ 
hesions.  The  vessels  and  bronchi  appeared 
perfectly  obliterated  in  the  melanotic  por¬ 
tion  ;  the  large-  t  mass  about  the  size  of  a 
hen’s  egg.  Heart  sound.  Black  blood  in 
right  ventricle,  and  fibrinous  clot  in  aorta. 
A  hard  mass  was  situated  in  the  position 
of  the  transverse  colon,  which  proved  to  be 
the  stomach,  not  altered  in  size  ;  but,  on 
opening  it,  it  was  found  filled  with  a  poly¬ 
poid  cancerous  growth,  occupying  the  entire 
stomach,  with  the  exception  of  the  fundus 
and  the  vicinity  of  the  pylorus  ;  the  coats  of 
the  stomach,  in  relation  with  the  morbid 
growth,  thickened  and  disorganized ;  the 
muscular  coat  in  some  portions  two  lines  in 
thickness.  The  cancerous  mass  had  broken 
through  the  coats  of  the  stomach  in  nodu¬ 
lated  masses,  at  the  lesser  curvature  ;  and 
the  lymphatics  on  the  surface  were  gorged 
with  cancerous  matter.  The  cancerous 
growth  was  partly  pediculated,  especially 
near  the  pylorus  ;  but  the  excrescences  were 
not  of  sufficient  length  to  have  been  carried 
into  the  pyloric  orifices ;  their  surface  re¬ 
sembled  cauliflower  growths ;  they  were  of 
a  florid  red  colour,  and  in  some  parts  black¬ 
ish  spots  were  seen.  The  morbid  growth 
resembled,  on  section,  medullary  matter. 
None  of  the  other  abdominal  viscera,  liver, 
intestines,  or  kidneys,  were  disorganized. 

Dr.  Barlow,  in  accordance  with  an  obser¬ 
vation  made  by  Mr.  Key,  had  met  with 
several  cases  of  extensive  disease  of  the  sto¬ 
mach,  in  which  there  had  been  no  sickness  ; 
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and  this  circumstance  was  apparently  owing 
to  the  pylorus  not  being  implicated. 

Sir  Alexander  Morison  exhibited  a 
specimen  of 

Fibrous  Tumor  developed  in  the  External 
Ear . 

It  was  in  the  helix,  and  was  occasionally 
met  with  in  insane  persons,  as  in  the 
present  instance.  In  the  commencement 
there  was  a  swelling  containing  a  clear 
gelatinous  fluid,  which,  after  a  time  of  un¬ 
certain  duration,  was  absorbed,  its  place 
being  supplied  by  a  firm  fibrous  tumor, 
of  an  irregular  form.  Sir  Alexander  Mori¬ 
son  observed,  that  the  cases  in  which 
this  swelling  appeared,  were,  as  far  as  his 
experience  went,  incurable.  The  tumor  ap¬ 
peared  to  be  connected  with  organic  disease 
in  some  portion  of  the  brain. 

Mr.  Simon  exhibited  a  specimen  of 

Caries  of  the  Spine,  followed  by  Gangrene 
of  the  Lungs. 

The  patient,  a  girl  of  fifteen,  had  had 
angular  curvature  in  the  dorsal  region  of  the 
spine  during  two  years  :  the  deformity  was 
very  considerable,  but  its  progress  had  been 
unattended  by  pain.  Six  months  ago,  when 
she  first  came  under  Mr.  Simon’s  treatment, 
she  was  paraplegic ;  but,  after  long  main¬ 
tenance  of  the  recumbent  position,  she  reco¬ 
vered  sensation  and  motion  in  the  lower 
extremities.  At  no  time  while  she  was 
under  observation  was  there  any  tenderness 
evinced  on  manual  pressure  or  percussion  in 
the  line  of  deformity.  The  disease  was 
accordingly  supposed  to  be  quiescent.  She 
died  on  the  28th  March,  after  a  week’s  ill¬ 
ness  from  pneumonia,  for  which  there  ap¬ 
peared  no  obvious  cause. 

On  post-mortem  examination,  it  was 
found  that  the  bodies  of  several  upper  dorsal 
vertebrae  had  been  destroyed  by  caries ;  that 
the  pleura  had  been  penetrated  on  both 
sides,  and  that  the  lungs  were  adherent  by 
their  posterior  borders  to  the  adjacent  sur¬ 
faces  of  bone.  The  contact  and  irritation  of 
the  carious  vertebrae  had  produced  pneu¬ 
monia,  going  on  to  gangrene,  in  one  large 
mass  of  the  right  lung  (towards  its  apex), 
and  in  two  smaller  portions  of  the  left  lung. 
The  anterior  parts  of  both  lungs  were  quite 
healthy,  and  there  was  but  very  little  serous 
effusion  in  the  pleural  cavities. 

The  meeting  adjourned  to  Monday,  April 
17,  8  p.m. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  6th,  1848. 

Mr.  Dendy,  President. 

Mr.  Pilcher  exhibited  a  portion  of  the 
dura  mater  and  the  spinal  cord  of  a  man — 


William  D - ,  a  currier,  aged  fifty-four— 

who  had  died  on  the  previous  Saturday  week. 
When  young,  he  was  in  the  habit  of  taking 
rather  freely  of  brandy,  but  had  been  tem¬ 
perate  during  the  last  twenty  years  ;  but  the 
last  twelve  years  he  had  experienced  much 
anxiety  of  mind.  Two  years  ago  he  com¬ 
plained  of  weakness  in  his  right  leg,  with 
much  trouble  in  walking,  and  which  gradually 
increased.  On  the  30th  of  November,  1846, 
some  months  after  the  imperfection  in  his 
walking,  he  suddenly  fell  down  in  his  work¬ 
shop  in  a  fit  (epileptic  ?)  It  is  quite  certain 
he  did  not  strike  his  head  ;  he  fell  upon  his 
side  among  some  soft  shavings.  The  fit 
passed  off  in  twenty  or  thirty  minutes,  when 
he  walked  home,  supported  by  two  men. 
In  his  fall  he  dislocated  his  wrist,  which  was 
soon  reduced.  From  this  time  he  had  not 
been  able  to  work ;  his  lower  limbs,  and 
particularly  the  right,  became  weaker  and 
weaker,  his  gait  more  difficult  and  unsteady. 
Soon  after  his  fall  he  became  deaf,  which 
increased  to  such  an  extent,  that  he  was 
perfectly  so  when  Mr.  Pilcher  first  saw  him 
at  the  Dispensary,  in  January,  1847,  on 
which  occasion  he  walked  with  difficulty, 
being  led  by  others.  In  March  it  is  supposed 
he  had  another  fit,  for  at  that  period  his 
limbs  became  much  worse  ;  and  in  July  his 
sight  was  affected,  which  somewhat  rapidly 
increased  to  complete  amaurosis.  Since  this 
time  he  was  confined  to  the  room,  and  much 
to  his  bed.  He  thus  continued  till  the  2d  of 
January,  1848,  when  he  is  stated  to  have  had  a 
third  fit.  While  sitting  in  the  great  chair, 
he  fell  back,  his  eyes  fixed,  mouth  open,  yet 
not  foaming,  and  without  struggling.  This 
state  lasted  about  twenty  minutes.  When 
he  recovered,  he  stated  he  “  felt  very  queer,” 
though  unconscious  of  what  had  occurred. 
On  the  following  Monday  “  he  quite  lost  his 
reason,”  which  partially  returned  on  the 
next  Thursday.  He  was  incapable  of  leaving 
his  bed  since  the  last  fit,  being  completely 
paraplegic.  During  the  confinement  to  his 
bed,  he  lost  both  senses  of  smell  and  taste  ; 
that  of  feeling  continued  longer.  His  in¬ 
tellect  remained,  though  it  was  imperfect, 
several  weeks  after  the  loss  of  his  senses, 
with  frequent  delirium  or  mania  towards  the 
close.  His  speech  was  understood  by  those 
accustomed  to  him,  till  within  a  few  days  of 
his  death.  His  appetite  continued  good  till 
within  the  last  fortnight ;  the  bowels  acted 
with  tolerable  regularity,  though  confined, 
and  he  retained  and  passed  the  urine  correctly 
until  the  last  fit,  since  which  time  it  involun¬ 
tarily  escaped.  The  right  leg  and  thigh 
were  so  contracted,  that  the  foot  nearly 
touched  the  pelvis,  and  the  attempt  to 
straighten  it  produced  great  suffering  ;  nor 
could  its  excito-motory  action  be  produced, 
though  the  titillation  of  the  left  foot  was 
immediately  followed  by  retraction  of  that 
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leg.  He  was  fed  by  sopped  bread  and  other 
food  being  rubbed  over  his  lips,  when  he 
received  it,  masticated,  and  swallowed  it. 
A  very  large  slough  commenced  a  fortnight 
after  he  took  to  his  bed,  over  the  left 
shoulder,  and  in  the  loins  and  over  the 
sacrum,  and  another  at  the  left  heel,  from 
which,  no  doubt,  he  the  more  rapidly  sunk. 
Upon  examination  after  death, — which,  from 
circumstances,  was  necessarily  hurried,  and 
confined  to  the  brain  and  spinal  cord, — there 
were  found,  the  cranium  much  thickened, 
particularly  the  front  of  the  frontal  bone, 
being  nearly  half  an  inch  in  thickness  ;  the 
posterior  part  of  the  occipital  bone  a  little 
less  so  ;  the  dura  mater  much  hypertrophied, 
and  some  parts  presented  almost  a  cartila¬ 
ginous  structure  ;  the  veins  congested ;  an 
increased  quantity  of  fluid  in  the  ventricles ; 
the  pia  mater  readily  separated  from  the 
brain  ;  the  grey  matter  perhaps  a  little  paler 
than  usual ;  three  tubercles,  of  a  structure 
similar  to  that  found  in  the  spinal  canal, 
about  the  size  of  a  horse-bean,  one  in  the 
velum  interpositum,  the  other  two  attached 
to  the  pia  mater,  at  the  base  of  the  brain. 
The  spinal  marrow  exhibited  the  following 
appearances  : — in  the  lumbar  portion,  be¬ 
neath  the  theca  vertebralis  and  arachnoid, 
and  in  contact  with  the  pia  matter,  was  a 
deposit  of  very  numerous  tubercles,  varying 
in  size  from  a  small  pea  to  a  large  bean,  of  a 
dark-blue  appearance,  pulpy,  but  not  capable 
of  being  washed  away :  this  matter  was  in 
especial  connexion  with  the  roots  of  the 
nerves,  and  particularly  surrounded  the  fila¬ 
ments  of  the  chorda  equina :  it  was  also  in 
less  quantity,  yet  considerable,  in  the  dorsal 
portion,  and  bearing  the  same  relative  con¬ 
nexions  :  one  tubercle,  much  larger  than  the 
rest,  projected  from  the  right  side  of  the 
marrow,  and  attached  to  the  nerves  :  a  still 
smaller  quantity  presented  in  the  cervical 
region.  This  matter  was  examined  by  Mr. 
Grainger  under  the  microscope,  and  gave 
unequivocal  evidences  of  malignancy ;  and 
that  in  every  instance  the  tumors  were  con¬ 
nected  with  the  sheaths  of  the  nerves,  or 
with  their  interstitial  areolar  tissue.  Mi¬ 
croscopic  examination  with  one-eighth  of  an 
inch  objective,  shows  that  the  deposit  consists 
essentially  of  a  vast  multitude  of  cells,  of 
various  forms  and  sizes  ;  a  few  are  circular, 
most  are  elongated,  or  spindle-shaped. 
Though  the  symptoms  enumerated  were  so 
unequivocal  in  reference  to  the  appearances 
in  the  spinal  marrow,  it  may  be  questioned 
whether  the  nerves  were  implicated  in  the 
disease,  or  only  pressed  upon  by  the  matter 
deposited.  There  had  been,  evidently, 
chronic  inflammation  of  the  cranium  and 
dura  mater,  but  it  was  remarkable  that  no 
appearances  existed  sufficient  to  determine 
on  what  causes  the  loss  of  the  entire  senses 
depended. 


Dr.  Clutterbuck  remarked  that  this 
case  exhibited  no  practical  point  which  could 
be  useful.  The  disease  had  been  evidently 
inflammatory,  but  the  patient  was  beyond 
the  reach  of  remedies  before  Mr.  Pilcher  had 
seen  him. 

Mr.  Headland  regretted  that  the  ex¬ 
amination  had  not  extended  to  the  various 
viscera.  It  had  not  been  carried  far  enough 
to  determine  accurately  on  what  the  various 
symptoms  depended.  The  fatal  result  was 
neither  explainable  by  the  accident  nor  by 
the  after-death  appearances.  No  evidence 
of  inflammation  existed,  except  in  the  dura 
mater.  There  was  no  symptom  of  inflamma¬ 
tion  in  the  spine,  except,  indeed,  the  fungoid 
matter,  if  this  were  dependent  on  inflamma¬ 
tory  action.  Had  the  viscera  been  examined, 
it  is  probable  that  the  same  deposits  would 
have  been  observed  there.  These  had, 
doubtless,  interfered  with  nutrition.  The 
brain  did  not  show  the  cause  of  the  loss  of 
the  senses.  He  considered  that  a  defect  in 
the  quality  of  the  blood  might  explain  the 
entire  case.  What  was  the  history  of  his 
family  ? 

Mr.  Pilcher  did  not  know  the  history 
of  his  family,  though  he  has  since  learnt  that 
the  patient’s  father  died  of  cancer  of  the 
breast,  and  that  the  eldest  of  three  brothers 
and  one  sister  were  known  to  be  scrofulous. 
He  regretted  that  the  viscera  had  not  been 
examined.  He  did  not  expect  a  similar 
disease  to  that  which  existed  in  the  spinal 
marrow  to  be  present  in  the  viscera,  though  it 
would  probably  have  been  found  in  other  parts 
of thenervous system.  Inanswer  toaquestion, 
Mr.  Pilcher  said  that  the  osseous  canals 
through  which  the  nerves  passed  were  healthy. 

Dr.  Bennett  remarked,  that  it  was  not 
uncommon  to  find  the  mind  affected  with 
such  a  state  of  dura  mater  as  existed  in  this 
case ;  but  the  loss  of  power  in  the  nerves  of 
sense  he  thought  must  have  depended  on 
some  other  cause.  He  thought  the  nerves 
of  special  sense  were  themselves  altered  in 
structure.  He  did  not  regard  the  disease  as 
the  result  of  inflammation,  but  of  some 
general  constitutional  disease.  Where  this 
commenced  it  would  be  impossible  to  say, 
but  it  was  a  blood  disease,  he  believed. 

Mr.  Pilcher  thought  it  possible  that 
there  was  some  deposit  in  the  nerves  of  sense 
similar  to  that  in  the  spine ;  but  there  was 
none  of  it  in  that  portion  of  the  nerve  in 
connexion  with  the  brain,  whatever  might 
have  existed  inthecourseof  the  nerves  through 
the  foramina.  Mr.  Pilcher  alsonoticed  that  this 
casewas  another  of  many  examples  which  have 
occurred  to  him,  that  in  general  disease  and 
injuries  of  the  brain  the  function  of  hearing  is 
the  first  to  suffer,  and  the  last  to  be  re¬ 
stored. 

Dr.  Theophilus  Thompson  said  that 
the  pathological  signs  present  were  not 
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enough  to  explain  the  symptoms  existing 
before  death. 

Congenital  Umbilical  Hernia. 

Mr.  Newth  exhibited  a  preparation  of 
the  abdominal  walls  of  a  child  that  had  been 
born  with  congenital  umbilical  hernia.  The 
small  intestines,  and  part  of  the  large,  were 
visible  through  a  transparent  membrane 
covering  the  hernia.  The  child  lived  four 
days. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  16,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 

Mr.  Swete,  after  alluding  to  the  advocacy 
of  purgatives  by  the  celebrated  Dr.  Hamil¬ 
ton,  related  the  following 

Cases  of  Constipation : — 

The  first  case  was  that  of  a  female  child, 
set.  11,  who,  of  a  previously  lively  disposition, 
bad  of  late  been  disinclined  to  play,  and 
looked  dejected,  without  acknowledging  any 
illness  j  her  bowels  had  for  some  time  been 
confined,  but  were  relieved  after  the  adminis¬ 
tration  of  large  doses  of  purgative  medicines. 
Saline  aperients  were  continued  without  ef¬ 
fect,  the  bowels  only  acting  at  four  or  five 
days  interval.  Alter  a  few  days,  pain  was 
complained  of  at  the  region  of  the  liver ;  the 
abdomen  was  distended,  but  pressure  could 
easily  be  borne.  A  cathartic  powder  and 
doses  of  castor  oil  were  given,  and,  after 
twenty-four  hours,  produced  evacuations. 
The  compound  rhubarb  pill,  croton  oil,  blue 
pill,  hyoscyamus  at  night,  with  rhubarb  and 
saline  aperients  in  the  morning,  with  occa¬ 
sional  enemata,  were  tried  with  only  tempo¬ 
rary  effect.  Tonics,  per  se,  and  with  aperients 
and  galvanism,  were  also  tried  with  like  ill 
success,  ten  days  or  more  elapsing  between 
each  evacuation ;  the  appetite,  however, 
during  this  time  remaining  good.  The  erva- 
lenta,  which,  the  author  believed,  was  a  fari¬ 
naceous  substance  manufactured  in  France 
from  a  species  of  bean,  and  containing  a 
bitter  principle,  was  also  ordered,  apparently 
with  more  success  than  the  other  remedies  ; 
it  was  taken,  boiled  and  sweetened  with 
treacle,  every  morning  for  several  weeks, 
during  which  time  the  bowels  acted  tolerably 
well,  and  a  general  improvement  took  place, 
and  the  patient  was  sent  to  the  sea-side.  On 
her  return,  the  same  apathy  of  disposition 
and  torpidity  of  bowels  returned,  and  she  was 
very  shortly  after  removed  from  the  author  s 
notice.  Ic  may  be  mentioned  that  the 
mother  of  the  patient  described  herself  of  the 
same  costive  disposition. 

The  next  case  occurred  in  a  female  servant, 
of  hitherto  good  health,  but  of  late  not  men¬ 


struating  with  regularity.  When  seen  by 
the  author,  the  abdomen  was  generally  ten¬ 
der;  the  tenderness  not  increased  by  pressure; 
has  had  no  symptoms  of  hysteria ;  urine 
scanty,  and  often  voided  at  36  or  48  hours 
interval ;  bowels  confined  the  last  three  days  ; 
there  is  uneasy  fulness  of  the  abdomen  ;  the 
tongue  is  furred,  and  there  is  slight  fever, 
with  hot  skin,  quickened  pulse,  and  florid 
countenance.  A  cathartic  pill  was  ordered 
directly,  and  aperient  mixture  every  four 
hours.  Finding  that  the  medicines  (although 
their  strength  had  been  increased)  ^id  not 
act  by  the  two  following  days,  the  author  in¬ 
stituted  a  careful  examination  of  the  abdo¬ 
men,  without  detecting  any  hernial  or  other 
tumor.  Fomentations  were  ordered,  also 
the  same  medicines,  with  a  turpentine  and 
castor  oil  enema.  After  two  days,  evacua¬ 
tions  took  place,  as  also  vomiting  ;  the  latter 
did  not  continue  long.  Under  saline  ape¬ 
rients  and  diuretics  the  fever  diminished,  but 
the  suppression  of  urine  still  continued. 
Several  days  passed  without  further  evacua¬ 
tions,  and  enemata  escaped  without  any  ad¬ 
mixture  of  fsecal  matter  ;  a  week  generally 
intervened  between  each  evacuation,  during 
which  interval  the  appetite  continued  good. 
Large  potations  of  fluid,  brown  bread,  doses 
of  rhubarb,  aloes,  and  croton  oil  at  dinner¬ 
time,  with  occasional  doses  of  castor  oil, 
were  ordered  :  after  a  few  days,  a  large  quan¬ 
tity  of  scybalse  were  evacuated,  but  after 
this  the  bowels  continued  in  their  torpid 
state,  but  gradually  were  restored  to  healthy 
action  by  means  of  tonic  aperients  given 
daily,  with  an  alterative  pill  at  night. 

Mr.  Waterworth  inquired  of  Mr.  Swete 
whether  in  the  first  case  he  differed  from 
Dr.  Hamilton,  as  he  was  not  aware  that 
Dr.  H.  ever  treated  constipation  of  that 
character  as  disease,  but  rather  as  symp¬ 
tomatic  of  some  derangement  of  the  stomach 
or  spine. 

Mr.  Swete  replied,  he  had  not  seen  the 
child  since  she  was  under  his  care,  but  stated 
that  she  was  of  a  dull,  heavy  disposition, 
and  disinclined  to  play;  he  had  also  found, 
on  examining  the  spine,  a  tender  spot  about 
the  eighth  dorsal  vertebra,  but  not  sufficiently 
tender  to  justify  any  conclusion  of  disease 
there  existing. 

Dr.  P.  Murphy,  wffio  had  seen  the  case 
alluded  to,  believed  the  constipation  rather 
depended  on  want  of  tone  of  system,  which 
would  be  benefitted  by  tonics  and  change  of 
air  ;  he  had  never  seen,  nor  did  he  believe 
galvanism  could  be  of  the  least  service,  from 
the  anatomical  structure  of  the  intestines  : 
if  a  galvanic  current  were  passed  through 
the  bowels,  its  action  must  be  equal  in 
every  portion  of  the  tube,  which  would, 
therefore,  lead  to  the  confinement,  rather 
than  to  the  downward  propulsion  of  faecal 
matters. 
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Mr.  Swete  regarded  its  beneficial  action 
as  that  of  a  tonic,  from  the  circumstance  of 
its  not  acting  rapidly  even  in  the  most  sue- 
cessful  cases.  In  answer  to  the  President, 
he  stated  that  there  was  no  tympanitis 
present. 

The  President  alluded  to  a  case  lately 
treated  by  a  practitioner  in  the  country, 
where  there  was  constipation,  together  with 
great  tympanitis,  arising  from  chronic  thick¬ 
ening  of  the  colon.  Acetate  of  lead,  in  three- 
grain  doses,  with  opium,  was  given  with 
decided  benefit.  To  a  question  from  Mr. 
Cock  as  to  the  previous  administration  in 
this  case  of  opium  alone,  the  President  re¬ 
marked,  that  calomel  and  opium  had  been 
previously  administered  with  marked  but 
only  temporary  benefit ;  while  the  success 
of  the  acetate  was  permanent,  removing  the 
pain,  and  restoring  the  patient  to  perfect 
health. 

Mr.  Cock,  from  his  experience,  reasoned, 
from  the  analogy  of  the  constipation  occur¬ 
ring  after  the  operation  of  strangulated 
hernia,  that  no  treatment  proved  so  bene¬ 
ficial  as  that  by  opium,  at  times  in  doses  of 
six  or  eight  grains  in  the  course  of  the  day. 
He  believed  the  plan  far  superior  to  the 
giving  an  aperient  after  the  operation,  as  it 
tranquillises  the  system,  keeps  the  tongue 
and  skin  moist,  and  never  fails  to  produce 
an  action  of  the  bowels,  provided  enemata 
are  occasionally  given. 

Mr.  Forster,  in  confirmation,  also  stated, 
that  in  the  case  of  a  lady  who  refused  to 
have  the  operation  for  hernia  performed, 
the  free  administration  of  opium  was  at¬ 
tended  with  the  greatest  benefit,  the  hernia, 
in  a  few  days,  becoming  reducible.  In  a 
case  of  constipation  with  tympanitis,  after 
several  remedies  were  tried  without  benefit, 
the  man  being  in  articulo  mortis ,  recourse 
was  had  to  acupuncturing  with  the  most  re¬ 
markable  effect,  producing  a  perfect  cure. 
He  did  not  agree  in  the  inutility  of  galvanism, 
having  seen  many  cases  where  it  had  proved 
of  the  greatest  service. 

Mr.  Waterworth  thought,  in  many 
cases  of  constipation,  especially  when  spinal 
affection  is  present,  the  best  treatment  was 
to  do  as  little  as  possible,  and  believed  with 
Dr.  Murphy  in  the  superior  efficacy  of  cold 
water  injections  and  bath,  with  frequent 
friction  of  the  bowels  with  liniments.  He 
had  known  patients  who  went  four  or  five 
days  without  the  bowels  being  relieved,  and 
yet  with  no  inconvenience,  the  appetite 
remaining  good,  and  the  tongue  clean. 

Dr.  Murphy  stated,  that,  never  having 
seen  scybalse  in  the  small  intestines,  he 
thought,  as  they  must  of  necessity  be 
lodged  in  the  colon,  enemata  would  always 
be  useful.  He,  however,  did  not  include 
constipation  arising  from  mechanical  causes, 


as  hernial  tumors  pressing  on  the  intestinal 
tube. 

The  President  alluded  to  constipation 
arising  from  inflammation  or  abscess  about 
the  caecum,  having  been  asked,  on  relating 
such  a  case  in  another  medical  society,  whe¬ 
ther  there  was  any  oedema  or  tumefaction 
over  that  region  ;  for  if  such  had  been  the 
case,  an  operation  by  cutting  down  on  the 
part  might  have  proved  of  service. 

Mr.  Cock  thought  that  where  abscess  did 
arise  in  the  neighbourhood  of  the  caecum,  it 
was  generally  in  consequence  of  ulceration, 
or  from  some  foreign  body  being  impacted 
in  the  appendix  cseci,  and  then  causing 
ulceration  and  abscess  in  the  surrounding 
cellular  tissue ;  but  as  he  had  usually  seen 
them  terminate  by  burrowing  in  the  course 
of  the  sheaths  of  the  fascia,  and  ultimately 
point  near  the  surface,  he  believed  the  best 
treatment  was  not  to  interfere  until  that 
period. 

Thanks  having  then  been  given  to  the 
author,  the  Society  adjourned. 

At  the  meeting  on  April  13th,  Mr.  Hilton 
will  read  some  “  Cases  of  Erysipelas. ,r 


J&ctucal  trials  anti  Inquests- 


KINGSTON  ASSIZES. 

April  1. 

Doe  on  the  demise  of  Clark  v.  Tatom. 

AT  WHAT  AGE  DOES  MENSTRUATION  CEASE? 

SINGULAR  QUESTION  OF  IDENTITY. 

In  this  case,  which  was  an  action  of  eject¬ 
ment,  the  identity  of  a  female  rested  in  some 
degree  upon  the  period  of  life  at  which  the 
menses  ceased.  The  plaintiff,  Clark,  claimed 
an  estate  through  his  wife,  to  whom  he  was 
married  in  1794.  They  had  three  children, 
but  in  consequence  of  disagreement,  sepa¬ 
rated  in  1809.  The  wife,  it  was  alleged, 
died  in  1843,  and  the  defendant,  Tatom, 
took  possession  of  some  property  belonging 
to  her.  The  husband  now  sought  to  recover 
this  property.  One  witness  deposed  that 
she  knew  Mrs.  Clark,  and  that  she  was 
about  seventy  years  old  when  she  died. 
This  would  have  made  her  age  at  marriage 
21.  Another  witness,  who  provided  her 
funeral,  put  on  her  coffin-lid,  by  the  direc¬ 
tion  of  defendant,  the  age  of  55  ;  and  stated 
that  he  should  have  considered  her  to  have 
been  about  that  age,  or  not  more  than  two 
or  three  years  older.  If  this  were  true,  the 
deceased  Mrs.  Clark  must  have  been  mar¬ 
ried  when  she  was  six  years  old  !  This 
witness  afterwards  said  that  there  was  another 
Mrs.  Clark  still  living  at  Norwood,  (the 
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place  where  deceased  resided),  who  appeared 
to  be  between  fifty  and  sixty  years  old. 
This  was  an  unfortunate  admission,  because, 
taking  the  age  of  the  surviving  Mrs.  Clark 
at  55,  she  must  also  have  been  married  at 
the  age  of  six  years.  The  unlucky  witness 
therefore  proved  that  the  plaintiff  either 
married  in  1794  a  girl  of  six  years  of  age, 
or  that  neither  the  surviving  nor  the  deceased 
M  rs.  Clark  could  have  been  his  wife,  when 
the  evidence  clearly  showed  that  he  must 
have  been  married  to  one  or  the  other. 

In  this  stage  of  confusion  in  which  mat¬ 
ters  were  left  by  the  undertaker,  medical 
evidence  was  called,  in  order  to  prove  the 
non-identity  of  the  deceased  female  with  the 
lady  whom  the  plaintiff  married  in  1794. 

“  Dr.  Laurie,  a  physician  who  was  in 
practice  at  Norwood  in  1841,  deposed  that 
he  had  attended  Mrs.  Clark  (the  deceased)  ; 
and  at  that  time  she  appeared  to  be  about 
50  years  old.  The  witness  then  detailed  the 
circumstances  under  which  he  was  called 
upon  to  attend  the  deceased,  referring  to  a 
particular  change  in  the  female  constitution 
which,  he  said,  rarely  occurred  to  them  so 
late  as  the  age  of  50,  the  general  period 
being  44. 

“  Cross-examined .  —  He  judged  of  her 
age  from  the  colour  of  her  hair  and  other 
circumstances  (?).  He  saw  nothing  to  induce 
him  to  believe  that  she  was  more  than  fifty 
years  old  when  he  attended  upon  her. 

“Dr.  Alison,  another  physician,  gave 
similar  testimony. ”* 

If  the  evidence  adduced  by  the  plaintiff 
were  correct,  and  the  medical  opinion  in 
accordance  with  medical  experience  and 
doctrine,  it  followed  that  the  woman  who 
was  not  more  than  50  in  1841,  must  have 
been  married  to  her  husband,  the  plaintiff, 
when  she  was  three  years  old  !  Thus  the 
case  was  rendered  a  little  more  complex  than 
it  had  been  left  by  the  undertaker. 

It  was  well  observed  by  the  Lord  Chief 
Justice  that  the  case  was  full  of  difficulties. 
According  to  the  testimony  of  a  most  re¬ 
spectable  witness  (Mrs.  Hudson)  the  plain¬ 
tiff’s  case  was  completely  established,  for 
she  Swore  positively  that  the  Mrs.  Clark 
who  died  at  Norwood  in  1843  was  the  wife 
of  the  plaintiff ;  but  on  the  other  hand  the 
medical  testimony,  which  appeared  very 
clear  and  decisive,  rendered  it  equally  im¬ 
possible  that  she  could  have  been  the  same 
person.  The  jury  found  for  the  plaintiff. 

From  the  summing  up  of  the  learned 
judge  (Lord  Denman)  it  will  be  perceived 
that  but  for  the  medical  evidence,  his  Lord- 
ship  would  have  given  the  full  benefit  of  the 
direct  testimony  of  a  respectable  witness  to 
the  plaintiff.  This  witness  was  in  the  habit 


of  visiting  the  deceased,  and  had  on  several 
occasions  taken  her  the  money  allowed  her 
by  the  husband  after  the  separation.  Ser¬ 
geant  Shee,  with  that  ingenuity  which  bar¬ 
risters  are  known  to  display  when  facts  are 
strongly  against  them,  suggested  that  there 
might  have  been  some  connexion  between 
the  deceased  and  the  plaintiff ;  wishing  the 
jury  to  understand  that  it  was  not  nor  ever 
had  been  that  of  lawful  matrimony. 

The  only  point  that  demands  inquiry  is  : — 
Were  the  medical  witnesses,  with  the  data 
before  them ,  correct  in  assigning  no  more 
than  the  age  of  50  to  the  woman  in  1841  ? 
As  to  the  colour  of  the  hair  we  put  that  out 
of  the  question.  Every  one  knows  how 
little  importance  can  be  attached  to  this  as 
a  sign  of  age.  With  respect  to  the  “  other 
circumstances”  mentioned  by  Dr.  Laurie,  as 
they  are  not  specified,  we  can  say  nothing 
about  them.  The  only  tangible  medical  fact 
which  apparently  threw  some  doubt  over  the 
truth  of  the  statements  made  by  the  plain¬ 
tiff’s  witnesses,  relates  to  the  age  at  which 
menstruation  ceases.  Dr.  Laurie  is  re¬ 
ported  to  have  asserted  that  the  general 
period  (of  cessation)  is  at  the  age  of  44, 
rarely  so  late  as  50.  Had  the  plaintiff’s 
counsel,  Mr.  Sergeant  Dowling,  made  him¬ 
self  acquainted  with  the  medical  facts  re¬ 
corded  by  obstetric  writers,  he  would  have 
been  able  to  satisfy  the  Court  that  the  wit¬ 
ness  was  basing  a  positive  opinion,  adverse 
to  direct  evidence,  upon  a  mere  average 
result.  Menstruation  is  open  to  many  re¬ 
markable  exceptions,  both  in  the  age  of  its 
first  occurrence  and  in  the  period  of  its 
cessation.  One  of  the  most  recent  writers 
on  this  subject  says  : — “  The  last  menstrual 
climacteric  is  as  uncertain  as  that  of  its 
commencement.  It  is  most  commonly  ob¬ 
served  to  take  place  between  forty  and 
fifty,  but  occupies  a  much  more  extended 
range  ;  it  sometimes  happens  before  thirty, 
and  is  not  unfrequently  continued  until  up¬ 
wards  of  sixty ;  instances  of  regular  men¬ 
struation  have  been  met  with  indeed  so  late 
in  life  as  seventy ,  and  even  to  the  extraor¬ 
dinary  age  of  eighty  years  and  upwards.”* 
The  writer  then  gives  the  full  particulars  of 
a  case  which  he  saw  in  January  1847,  in 
which  a  woman  was  menstruating  at  the  age 
of  seventy-five,  and  she  had  done  so  regularly 
without  interruption  or  embarrassment  (ex¬ 
cepting  during  pregnancy  and  lactation)  ever 
since  the  establishment  of  the  function  at  an 
early  period  of  life.  He  reports  another 
case  in  which  a  lady  menstruated  in  her 
sixty -sixth  year.  Capuron  also  mentions  a 
case  where  a  female  continued  to  menstruate 
after  she  had  passed  her  sixtieth  yeary. 

Had  these  facts  been  known  to  Lord 


*  Whitehead  on  Abortion  and  Sterility,  p.  145. 
t  M^decine  Legale  rel.  aux  Accouchemens, 


*  Times  Report,  April  3,  1848. 
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Denman,  it  would  have  been  apparent  that 
the  case  for  the  plaintiff  was  not  in  any  de¬ 
gree  invalidated  on  this  point  by  the  medical 
testimony.  The  plaintiff,  with  the  direct 
evidence  in  his  favour,  had  a  right  to  the 
full  presumption  that  the  case  of  his  wife 
might  have  been  one  of  an  exceptional  kind, 
which  took  it  out  of  the  average  ;  and  which, 
therefore,  rendered  the  medical  opinion  of  no 
value,  so  far  as  it  conflicted  with  the  other 
evidence  in  the  case.  If  the  plaintiff’s  wife 
had  been  17  at  the  time  of  her  marriage  in 
1794,  the  menstrual  climacteinc,  as  deposed 
to  by  Dr.  Laurie,  would  have  occurred  to 
her  in  her  66th  year.  With  the  cases  al¬ 
ready  cited,  it  would  be  absurd  to  contend 
that  this  was  a  “physical  impossibility;” 
and  yet,  so  far  as  we  can  perceive,  Sergeant 
Shee  had  no  stronger  point  upon  which  he 
could  rest  the  claims  of  the  defendant. 

A  case  like  this  shows  the  paramount  im¬ 
portance  of  selecting  witnesses  according  to 
their  experience  in  the  subjects  to  which 
legal  questions  refer.  We  acquit  the  medi¬ 
cal  gentlemen,  who  appeared  on  this  occa¬ 
sion,  of  any  intention  to  mislead  the  court, 
but  it  is  nevertheless  certain  that  their 
method  of  fixing  upon  the  age  of  50  as  the 
ultimate  period  for  the  occurrence  of  the 
menstrual  climacteric,  nearly  turned  the 
wife’s  estate  from  the  husband  into  the 
hands  of  a  stranger.  The  importance  of  the 
issue  to  the  plaintiff’s  interests,  demanded  a 
clear  and  unambiguous  statement,  that,  in 
spite  of  averages ,  menstruation  might  oc¬ 
casionally  be  continued  to  the  age  of 
seventy  and  upwards.  The  Court  would 
then  have  perceived  that  the  medical  evi¬ 
dence  was  not  inconsistent  with  the  facts 
deposed  to  by  the  plaintiff’s  witnesses. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  April  6th,  1848  : — Samuel 
Tayleur  Gwynn,  Wein,  Shropshire — Thomas 
Beavan  Rake,  Shaftesbury — John  William 
Harper,  Hitcham,  Suffolk — Joseph  Law¬ 
rence,  Bath — Joseph  Hinton,  Bristol — 
William  Rowland  Raby,  Birkenhead,  Ches¬ 
ter — Samuel  William  Aldred,  Great  Yar¬ 
mouth — Hastley  Samuel  Laycock,  Liver¬ 
pool — Thomas  Armstrong,  Brecon,  South 
Wales — William  Benham,  Gt.  Coram  Street. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  members  of  the  College  hav¬ 
ing  undergone  the  necessary  examinations, 
were  admitted  “  Fellows,”  at  the  meeting  of 
the  Council  on  the  12th  inst.,  viz.,  Messrs. 
Isaac  Baker  Brown,  Oxford  Square — Charles 
Timms,  Hon.  East  India  Company’s  Ser¬ 
vice,  Madras  Establishment — and  William 
Guest  Carpenter,  West  Street,  Finsbury 
Circus. 


(£omgpontience. 

the  claims  of  the  extra-licentiates 

AND  THE  PROPOSED  CHARTER  OF  THE 

ROYAL  COLLEGE  OF  PHYSICIANS. 

Sir, — I  feel  certain  that  the  Licentiates 
extra  urbem  will  be  grateful  to  you  for  your 
defence  of  their  rights  and  position  as 
English  physicians,  but  I  can  scarcely 
think  that  they  will  feel  that  conciliatory 
spirit  in  which  you  have  written.  Should 
you  succeed  in  exciting  this  sentiment,  you 
will,  I  am  sure,  do  the  College  itself  an 
essential  service. 

I  am  one  of  many  who  sought  the  College 
letters  testimonial,  (for  the  document  is  not 
a  license)  as  a  legal  qualification  to  practise 
as  an  English  physician.  I  placed  con¬ 
siderable  confidence  in  the  honourable  posi¬ 
tion  of  the  College ;  I  conceived  that  its 
authorities  would  assuredly  be  influenced  by 
high  moral  principles,  (for  Sir  H.  Halford 
was  then  the  President.)  In  the  admission 
of  candidates  to  the  rights  and  privileges, 
which  a  statute  of  the  realm  authorizes  them 
to  confer,  amid  the  chaos  of  conflicting  ju¬ 
risdictions,  it  did  appear  to  me  that  the 
Royal  College  of  Physicians  was  that  upon 
which  I  could  most  confidently  rely  for 
countenance  and  support  in  the  practice  of 
my  profession.  Accordingly,  after  taking 
the  opinion  of  a  member  of  the  bar,  (now  a 
colonial  judge,)  I  presented  myself  for  ex¬ 
amination  at  the  College,  and  was  pre¬ 
sented  with  letters  testimonial  of  examina¬ 
tion  and  approval.  Having  been  previously 
admitted  a  Licentiate  of  Apothecaries’  Hall, 
and  a  member  of  the  Royal  College  of  Sur¬ 
geons  of  London,  (not  to  mention  my  hav¬ 
ing  obtained  the  diploma  of  a  continental 
university  of  high  repute,  after  residence 
and  examination),  I  felt  that  in  obtaining  the 
letters  testimonial,  I  had  fully  complied  with 
the  laws  of  my  country,  that  no  retrospective 
legislation  could  touch  me,  and  that  I  might 
be  at  ease  amidst  the  changes  sought  by  the 
profession,  or  various  sections  of  it.  I  need 
not  say  how  much  I  have  been  disappointed 
in  this  reasonable  hope  ;  perhaps,  if  I  had 
relied  entirely  upon  my  own  judgment  in 
this  matter,  or  even  upon  counsel’s  opinion, 
however  eminent  the  counsel,  I  might  have 
had  less  ground  for  complaint,  but  the  acts 
and  declaration  of  the  College  itself  were 
those  which  most  influenced  my  decision  as 
to  the  line  of  education  and  legal  qualifica¬ 
tion  I  should  adopt.  The  College  has  from 
time  to  time,  by  official  documents,  pointed 
out  its  authority  to  grant  “  letters  testimo¬ 
nial,”  and  the  illegality  in  England  of  all 
diplomas  and  licenses,  except  those  of 
Oxford  and  Cambridge,  and  of  its  own  ex¬ 
amining  boards.  Particularly  of  late  years 
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it  has  put  forth  a  statement  of  its  powers, 
and  “  of  the  means  which  it  possesses  within 
itself  of  conferring  the  rank  and  privileges  of 
physicians, ”  as  also  of  its  determination 
“  to  regard  in  the  same  light,  and  address 
by  the  same  appellation,  all  who  obtained  its 
diploma,  whether  they  have  graduated  else¬ 
where  or  not.”  Official  communications 
from  Dr.  Hawkins  left  no  doubt  on  the 
minds  of  many  that  the  provincial  Licen¬ 
tiates  were  included  in  this  statement,  and 
in  consequence,  a  considerable  number  of 
gentlemen  have  of  late  years  proceeded  to 
London  for  the  purpose  of  being  examined 
by  the  authorities  of  the  College,  to  whom 
the  power  to  grant  letters  testimonial  to 
practise  as  physicians  out  of  London,  is  con¬ 
ceded  by  the  statute,  and  have  paid  to  those 
authorities  about  .£4,000  sterling,  in  the 
form  of  fees. 

Such  being  the  state  of  things,  the  College 
proposed  to  Government  that  certain  modi¬ 
fications  of  its  Charter  should  be  made,  and 
that  the  Collegiate  authority  be  extended 
beyond  the  present  limits  of  London  and 
within  seven  miles  thereof,  over  the  whole 
of  England.  It  would  be  no  unreasonable 
expectation  to  suppose  that  the  College  would 
not  be  unmindful  of  its  previous  acts  and 
declarations,  and  of  the  statute  rights  of  the 
class  of  Licentiates  extra  urbem,  and  that 
these  rights  would  be  recognized  by  incor¬ 
porating  the  latter  at  once  with  their  metro¬ 
politan  brethren,  as  associates  or  members. 
This,  I  repeat,  would  only  be  a  reasonable 
expectation,  considering  the  previous  general 
conduct  and  proceedings  of  the  College. 
But  a  proposition  entirely  opposed  to  this 
was  made ;  and  the  College,  unmindful  of 
what  was  due  to  its  own  honour  and  to  the 
rights  and  feelings  of  the  Provincial  Licen¬ 
tiates,  proposed  that  the  latter  should  only 
be  admitted  into  association  with  other 
classes  on  being  again  examined  and  ap¬ 
proved,  and  paying  a  further  fee  to  the 
College  and  a  tax  to  government ;  or,  as  a 
great  favour,  they  might  still  continue  to 
practise  as  physicians  without  further  exa¬ 
mination  and  payments,  but  on  no  account 
could  they  be  permitted  to  be  “  associated” 
with  their  brethren  in  a  corporate  capacity. 

An  association  was  immediately  formed 
for  the  purpose  of  resisting  this  propo¬ 
sition  ;  and,  as  secretary  to  that  asso¬ 
ciation,  I  had  an  interview  with  the  Presi¬ 
dent  and  other  official  persons.  I  need  not 
•  state  the  painful  impression  made  upon  my 
mind  during  my  intercourse  with  these  gen¬ 
tlemen,  but  would  only  observe  that  the 
principal  reason  assigned  for  this  sweeping 
injustice,  was  the  unprofessional  conduct  of 
one  or  two  of  the  body.  One,  for  example, 
kept  an  open  shop  in  Holborn  ;  another 
advertised  his  skill  in  sexual  diseases  ;  and 
a  third  practised  as  a  general  practitioner. 


No  such  objections  were  made  to  other 
classes  of  physicians, — as  if  the  graduates  of 
Scotch  and  Irish  Universities  were  wholly 
blameless,  and  the  whole  body  of  the  Extra- 
Urbem  Licentiates  entirely  culpable.  It 
was  vainly  urged  that  the  black  sheep  would 
never  seek  admission  into  the  College,  and 
consequently  that  there  was  no  need  to 
adopt  any  such  unjust  means  to  exclude 
them  ;  that  the  i*espectable  portion  of  the 
body  were  not  responsible  for  their  conduct; 
that  the  punishment  would  really  fall  upon 
those  who  were  practising  honourably,  and 
wished  to  associate  with  their  brethren,  &c. 
No  attention  was  paid  to  these  remon¬ 
strances,  and  it  only  remained  for  those 
who  held  their  honour  and  position  as  some¬ 
thing  worth  contending  for,  to  oppose  the 
grant  of  the  charter.  And  this,  I  believe, 
will  be  done  by  every  legal  and  justifiable 
means. 

Nevertheless,  I  am  inclined  to  think  that 
the  Provincial  Licentiates  will  gladly  avoid 
the  exposure  and  expense  of  a  squabble 
before  the  public,  and,  very  probably,  be¬ 
fore  the  Houses  of  Lords  and  Commons,  if 
the  bill  ever  gets  to  its  first  reading,  and 
meet  the  College  in  a  conciliatory  spirit. 
As  to  any  investigation  of  the  comparative 
merits  of  the  two  classes  of  Licentiates,, 
or  of  the  different  classes  of  Graduates 
of  the  United  Kingdom,  it  is,  I  think, 
altogether  foreign  to  the  question,  which  is 
one  of  legal  position  and  rights,  and  I  ap¬ 
prehend  that  no  one  with  any  pretension  to 
good  taste  and  right  feeling,  would  propose 
such  an  investigation.  An  inquiry  into 
one  class  would  necessitate  an  inquiry  into 
all,  not  excepting  even  the  Fellows  of  the 
College  of  Physicians.  There  can  be  no 
doubt  that  persons  hold  the  College  license, 
or  are  graduates,  who  ought  not  to  have  been 
admitted ;  but  the  best  plan  to  exclude  them 
would  be  so  to  arrange  the  College  bye¬ 
laws,  that  if  they  sought  and  obtained  ad¬ 
mission,  they  should  be  immediately  expelled. 
Such  men  would  be  most  careful  how  they 
subjected  themselves  to  Collegiate  authority, 
when  the  only  result  would  be  a  forfeiture 
of  fees  and  ignominious  expulsion. 

The  question  is,  in  fact,  simply  one  of 
money-payments.  If  it  can  be  demonstrated 
to  me  that  the  payment  of  £25  by  each 
provincial  physician  will  be  of  proportionate 
advantage  to  the  medical  commonweal,  I 
will,  for  one,  pay  it  cheerfully  ;  but  as  I 
have  already  paid  a  fee,  I  hesitate  on  this 
point,  and  wait  for  further  information.  It 
is  true  that  the  Intra-Urbem  Licentiates  have 
paid  a  larger  fee  than  the  Extra-Urbem  Licen¬ 
tiates,  and  the  Scottish  Graduates  have  paid 
no  fees  at  all.  The  fact  is,  that  the  smaller 
fee  paid  by  the  Extra-Urbem  Licentiates 
arises  partly  from  the  circumstance  that  they 
are  a  privileged  class  as  far  as  regards  the 
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stamp-duties,  from  which,  as  existing  under 
a  statute,  they  are  exempt;  and  partly  from 
this,  that  they  are  exempt  from  corporate 
jurisdiction,  which  is  limited  to  London, 
like  that  of  the  other  corporate  bodies  of 
the  metropolis.  If  the  College  be  recon¬ 
structed  as  the  College  of  Physicians  of 
England ,  then  it  will  be  a  new  institution, 
and  the  provincial  physicians  of  all  classes 
should  only  be  called  upon  to  pay  their  pro¬ 
portion  of  the  expenses  incurred  in  obtain¬ 
ing  the  charter.  I  believe  it  is  against  all 
precedent  that  a  tax  of  <£15  should  be  levied 
upon  each  person  thus  incorporated,  in  the 
shape  of  stamp  duties,  and  should  be 
strenuously  resisted.  But  this  is  only  a 
minor  point  upon  which  the  sagacity  of 
those  who  have  arranged  the  terms  of  the 
charter,  has  been  at  fault. — I  am,  sir, 

Your  faithful  servant, 

T.  Laycock,  M.D. 

York,  April  8th,  1848. 

P.S.  The  Association  of  Extra-Urbem 
Licentiates  still  continues  in  activity,  and 
Licentiates  are  invited  to  join  it. 


THE  PROPOSED  CHARTER  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS.  LETTER  FROM 
DR.  HAWKINS. 

18,  Bolton  Street,  Piccadilly,  London, 
March  24th,  1848. 

Dear  Sir, — As  the  terms  on  which  the 
College  of  Physicians  has  offered  to  receive, 
under  a  new  Charter,  the  physicians  of  this 
country,  have  been  incorrectly  stated  and 
imperfectly  understood,  particularly  as  re¬ 
gards  the  date  previous  to  which  those 
proposed  to  be  received  should  have  taken 
their  degrees,  it  is  very  desirable  that  this 
mistake  should  be  corrected  as  speedily  as 
possible,  and  that  the  manner  in  which  the 
mistake  has  arisen  should  also  be  explained. 

In  the  Clause  of  the  proposed  Charter 
relating  to  this  subject,  which  has  been 
lately  circulated,  the  date  assigned,  as  a 
limit  for  graduation,  is  January  1st,  1842  ; 
but  this  date  was  introduced  under  the  sup¬ 
position  that  the  Charter  would  be  granted 
in-  1843  or  1844,  and  it  would,  of  course, 
be  altered  (if  any  limit  as  to  date  be  retained 
in  the  Clause ,)  in  proportion  to  the  time 
which  has  since  elapsed. 

The  Clause,  as  circulated,  is  taken  from  a 
copy  of  the  proposed  Charter  which  was 
given  last  summer  to  the  Committee  of  the 
House  of  Commons,  ^nd  which  was  printed 
with  the  evidence  taken  before  that  Com¬ 
mittee.  Now,  this  was  a  copy  of  the  Charter 
in  the  state  (professedly  unfinished,  beyond 
which  it  has  never,  in  fact,  advanced,)  in 
which  it  was  left  at  the  termination  of  the 
discussions  which  the  College  had  upon  the 
subject  with  Sir  James  Graham.  This  copy 


is  not  only  imperfect,  but  must  be  altogether 
deceptive,  unless  it  be  read  in  conjunction 
with  a  memorial,  addressed  to  Sir  George 
Grey,  and  printed  also  with  the  evidence 
taken  before  the  Committee  of  the  House  of 
Commons,  in  which  memorial  the  College 
expressed  its  desire  to  alter,  in  many  re¬ 
spects,  the  Charter  which  had  been  before 
agreed  upon. 

Originally,  in  1842,  the  College  offered, 
as  the  commencement  of  a  better  system  of 
classifying  and  registering  the  order  of 
physicians,  and  all  orders  of  the  profession, 
to  receive,  without  examination,  all  bond 
fide  British  physicians  of  the  age  of  26  years ; 
but  this  offer  called  forth  many  remon¬ 
strances,  as  if  it  would  be  productive  of 
some  degree  of  hardship  and  injustice  to 
those  who  had  undergone  examinations,  and 
paid  the  full  fees  for  their  licenses ;  thence  it 
happened  that  the  restrictions  were  intro¬ 
duced  which  appear  in  Clause  5  of  the  pro¬ 
posed  Charter,  as  to  the  manner  in  which 
degrees  must  have  been  obtained,  and  as  to 
the  age  of  the  physicians  to  be  received 
without  examination  ;  and  the  College  being 
informed  that,  with  the  view  of  being  thus 
received,  many  were  hastening  to  obtain 
degrees  whose  education  had  hardly  been 
equal  to  that  prescribed  by  the  College,  for 
this  reason  the  restriction  was  added  as  to 
graduation  previous  to  a  certain  date.  For 
similar  reasons  the  restrictions  were  intro¬ 
duced  which  appear  in  Clause  4,  relating  to 
the  Extra- Licentiates. 

The  views  of  the  College  as  to  the  terms 
on  which,  under  a  new  Charter,  it  could, 
with  justice  and  propriety,  receive  British 
graduates  without  examination,  have,  natu¬ 
rally  and  properly,  varied  at  different  times, 
according  as  there  has  or  has  not  been  a 
prospect  of  a  general  legislative  measure  for 
the  regulation  of  the  profession;  also,  accord¬ 
ing  to  the  variations  which  took  place,  from 
time  to  time,  in  the  terms  and  enactments 
of  the  different  general  measures  which  were 
successively  proposed.  In  the  latter  bill 
proposed  by  Sir  James  Graham,  there  was 
a  provision  for  a  Supplemental  Register,  in 
which  it  was  sup;  osed  that  physicians  might 
find  a  place,  if  there  were  any  who  had  not 
been  received  by,  and  enrolled  in,  the 
College.  But  if,  acccording  to  the  prin¬ 
ciples  which  have  recently  been  proposed 
for  a  General  Medical  Bill,  it  should  be 
rendered  absolutely  necessary  for  registra¬ 
tion,  that  all  practitioners  should  be  enrolled 
in  the  College  belonging  to  their  department 
in  the  country  in  which  they  practise  ;  in 
this  case  it  would  certainly  be  right  and 
necessary  that  physicians  should  be  received, 
at  first,  into  the  College,  upon  broader  and 
easier  terms  than  might  be  just  and  proper, 
if  no  such  general  enactment  should  be 
passed  by  the  legislature. 
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Thus  there  are  several  important  points  in 
the  new  Charter  for  the  College  of  Phy¬ 
sicians,  which ,  as  they  must  be  in  some 
degree  dependent  upon  the  circumstances 
under  which  the  Charter  is  to  be  obtained , 
have  not  been ,  and  could  not  be,  definitively 
settled;  and  the  College  would,  I  am  per¬ 
suaded,  be  truly  glad  to  learn  what  are  the 
opinions  upon  these  points  entertained  by 
physicians  throughout  the  country.  Accord¬ 
ingly,  I  rejoice  to  see,  that  in  furtherance  of 
this  wish,  which  was  expressed  by  a  Com¬ 
mittee  of  the  College  to  a  Deputation  from 
the  Council  of  the  Provincial  Medical  and 
Surgical  Association,  the  Editor  of  the  Pro¬ 
vincial  Medical  and  Surgical  Journal  has 
been  good  enough  to  invite  physicians  to 
communicate  to  the  Council  their  opinions. 
And  as  it  is  clearly  necessary  that  the  points 
on  which  they  are  asked  to  form  and  ex¬ 
press  their  opinions  should  be  correctly 
stated,  therefore  I  am  induced  to  trouble 
you  with  this  letter  respecting  some  of  those 
points  which  appear  to  be  the  most  im¬ 
portant.* 

I  am.  Dear  Sir, 

Yours  faithfully, 

Francis  Hawkins. 

To  R.  J.  N.  Streeten,  Esq.,  M.D. 

Sfc.  &fc.  8{c. 


i&tcMcal  XnUlltctenre. 

RETIREMENT  OF  PROFESSOR  COOPER  FROM 
THE  CHAIR  OF  SURGERY  AT  UNIVERSITY 
COLLEGE. — FAREWELL  ABDRESS  TO  THE 
SURGICAL  CLASS. 

Gentlemen, — Having  arrived  at  the  con¬ 
clusion  of  this  course  of  lectures,  I  have  the 
agreeable  duty  of  thanking  you  for  the  re¬ 
spectful  attention  which  you  have  invariably 
paid  to  my  endeavours  to  convey  to  you 
correct  views  of  the  principles  of  scientific 
and  practical  surgery. 

To  such  of  you  as  have  now  completed 
your  professional  studies,  and  are  about  to 
leave  this  medical  school,  I  wish  every  pos¬ 
sible  success  in  the  upright  practice  of  a 
most  useful  and  liberal  profession  ;  while  to 
others  who  have  to  remain  here  some  time 
longer  to  be  qualified  for  examination,  I 
recommend  the  praiseworthy  industry,  the 
exemplary  perseverance,  and  the  good  moral 
conduct,  for  which  the  students  of  University 
College  have  always  been  distinguished. 

After  having  occupied  this  Chair  of  Sur¬ 
gery  for  the  long  space  of  seventeen  years, 
I  shall,  in  a  few  days,  tender  to  the  Council 
my  resignation  of  it.  This  determination 
was  forced  upon  me  nearly  three  months 
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since — not  entirely  by  considerations  of  my 
health,  nor  by  any  inability  to  continue  these 
lectures,  had  only  the  same  degree  of  assist¬ 
ance  been  conceded  to  me  which  was  allowed 
in  Mr.  Liston’s  life-time.  It  is  needless  to 
trouble  you  with  all  the  little  details  relating 
to  this  matter.  Suffice  it  to  say,  that  my 
resolution  was  founded  upon  the  impossi¬ 
bility  of  any  agreement  between  me  and  two 
of  my  colieagues  (the  two  who  almost  rule 
the  medical  end  of  this  Institution)  on  cer¬ 
tain  points  affecting  the  claims  of  gentlemen 
brought  up  at  this  school,  not  to  be  forgotten 
in  the  distribution  of  its  patronage  ;  and 
also  involving,  as  it  appears  to  me  and  a 
large  body  in  the  profession,  the  character 
of  the  College  itself. 

This  medical  school  has  now  been  in  ope¬ 
ration  twenty-three  years  ;  and,  amongst  the 
vast  number  of  gentlemen  who  have  been 
educated  at  it,  there  are  some  of  the  most 
promising  and  best  informed  men  in  the 
profession — highly  qualified  to  perform  any 
medical  or  surgical  duty,  however  difficult. 
If  this  be  true,  the  plan  of  sending  for 
strangers  to  fill  professional  offices  in  this 
place  is  not  only  unnecessary  and  unfair, 
but  a  serious  discouragement  to  those  who 
strive  hard  to  gain  the  highest  honours  in 
the  school.  I  have  therefore  expressed,  on 
several  occasions,  the  strongest  disapproba¬ 
tion  of  this  system.  I  speak  as  plainly  now 
as  I  would  have  done  to  the  Council  itself, 
had  the  occasion  presented  itself. 

Gentlemen,  having  incidentally  mentioned 
the  name  of  Professor  Liston,  I  might  ap¬ 
pear  deficient  in  a  proper  regard  for  his 
sterling  and  original  merit,  if  I  were  to 
neglect  this  opportunity  of  publicly  express¬ 
ing  the  high  estimation  in  which  his  sur¬ 
passing  abilities  in  operative  and  practical 
surgery  were  held  by  me  ;  how  sincerely  I 
deplore  the  loss  of  my  late  colleague,  and 
the  apprehension  in  my  mind  that  it  will  be 
long  before  another  Liston  will  appear  in 
this  or  any  other  medical  school  of  the 
kingdom. 

In  taking  leave  of  you,  with  my  best 
wishes  for  your  prosperity,  I  have  one  favour 
to  ask,  which  is,  that  you  will  allow  me  to 
go  home  quietly,  and  not  assemble  and 
shout  at  the  College  gate,  on  any  account 
whatsoever.  I  shall  esteem  you  the  more 
for  dispensing  with  this  and  every  other 
mob-like  proceeding,  to  which  there  are 
several  objections.  The  poor  patients  in 
the  hospital  might  be  disturbed  by  your 
vociferations  ;  and,  in  these  Chartist  times, 
a  false  alarm  might  readily  be  caused  in  the 
neighbourhood,  so  as  to  bring  out  very  un¬ 
necessarily  some  of  the  newly-sworn  special 
constables.  But,  supposing  not  a  single 
human  being  were  to  be  frightened,  my 
horses,  I  fear,  might  not  know  what  to  make 
of  the  business. 


*  Th_  Italics  are  our  own. — Ed.  Gaz. 
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Gentlemen,  I  again  wish  you  every  hap¬ 
piness  and  success  through  life. 

Feb.  6,  1848. 

ELECTION  OF  MEDICAL  MEN  TO  SEATS  IN 
THE  N  ATIONAI.  ASSEMBLY. 

An  Association  of  the  profession  has  been 
formed  in  Paris  for  the  purpose  of  securing 
the  election  of  those  medical  men  who 
appear  fitted  for  seats  in  the  National  As¬ 
sembly.  As  clubs  and  committees,  pro¬ 
fessional  and  political,  are  all  prepared  with 
lists  of  candidates,  it  is  proposed  that  the 
influence  of  the  Medical  Association  should 
be  extended  to  the  non -professional  candi¬ 
dates,  and  that  these  should  be  selected 
according  to  their  merits.  The  editor  of 
the  Union  Medicate  states  that  four  physi¬ 
cians  are  already  on  his  list,  and  the  names 
of  about  thirty  candidates  are  waiting  for 
selection. 

Among  the  medical  candidates  for  the 
honour  of  a  seat  in  the  National  Assembly, 
are  the  following  :  M.  le  Docteur  Alquier, 
ex- Professor  of  the  Val  de  Grace;  Dr. 
Pinel ;  Dr.  Roussel ;  M.  Aubert  Roche 
and  Professor  Trousseau. 

***  It  is  not  stated  whether  these  candi¬ 
dates  have  been  selected  on  M.  Carnot’s 
principles,  i.e.,  according  to  their  stanch  re¬ 
publicanism  and  general  ignorance.  The 
present  Minister  of  Public  Instruction,  M. 
Carnot,  has  declared  in  an  official  circular 
that  ignorance  is  no  disqualification  in  a 
legislator !  Will  the  Provisional  Govern¬ 
ment  apply  one  rule  to  the  people  and 
another  to  the  profession  ?  Sta  a  vedere, 
as  the  Italians  say. 

ABOLITION  OF  FEES  ON  FRENCH  DIPLOMAS. 

A  deputation  from  the  Parisian  Medical 
Schools  has  had  an  interview  with  the  Provi¬ 
sional  Government,  for  the  purpose  of  de¬ 
manding  the  abolition  of  all  fees  for  examina¬ 
tions,  diplomas,  & c.  It  is  alleged  that  these 
fees  are  fixed  on  too  high  a  scale,  considering 
the  expense  incurred  for  medical  education. 
The  deputation  was  favourably  received. 

***  Why  not  petition  at  once  for  the 
abolition  of  the  examinations,  as  degrading 
to  the  principles  of  equality  and  fraternity  ? 

DRUNKENNESS  IN  CRIMINAL  CASES. 

In  legislating  upon  insanity  it  will  be 
necessary  to  consider  how  far  the  voluntary 
insanity  induced  by  drunkenness  diminishes 
the  responsibility  for  crimes  committed  in 
that  state.  The  amount  of  infamy  perpe¬ 
trated  during  drunkenness  is  fearful ;  but 
how  far  we  are  justified  in  punishing  the 
acts  which  flow  out  of  this  condition,  while 
we  allow  the  condition  itself  to  pass  un¬ 
punished,  is  a  question  which  we  have  no 
inclination  to  enter  upon. — Dublin  Quarterly 
Journal . 


^election*  from  ^journals. 


THERAPEUTICS. 

ON  SOME  CIRCUMSTANCES  ATTENDING  AN 

ACID  CONDITION  OF  THE  ANIMAL  FLUIDS. 

BY  M.  MIALHE. 

In  some  investigations  conducted  a  few 
months  ago,  M.  Mialhe  found  that  the 
greater  part  of  the  fluids  of  the  animal  body 
are  naturally  alkaline,  and  that  therefore  the 
excessive  employment  of  alkaline  remedies 
cannot  speedily  produce  any  very  injurious 
effect,  since  they  do  not  alter  the  nature  of 
the  fluids  within  which  are  effected  those 
chemical  changes  which  are  continually 
taking  place  in  the  body.  This  alkaline 
condition  of  the  animal  fluids  distinguishes 
them  from  the  vegetable  fluids,  whose  com¬ 
position  is  usually  of  an  acid  nature.  The 
alkaline  state  seems  to  be  quite  essential  in 
order  that  the  decomposition  and  subsequent 
assimilation  of  amylaceous  and  hydrocar - 
bonated  principles  received  into  the  system 
should  be  duly  effected  ;  and  it  does  not 
appear  that  an  excess  of  alkali  interferes 
with  the  production  of  these  important 
changes.  M.  Mialhe  found,  also,  that  the 
employment  of  alkaline  medicines,  usually 
efficacious,  can  only  be  injurious  where  the 
fluids  already  contain  an  excess  of  alkali — 
an  event  which  happens  in  some  morbid 
states.  It  occurs,  for  example,  among  the 
inhabitants  of  the  country,  who  are  exposed 
to  the  full  force  of  the  sun,  and  have  to 
undergo  a  great  amount  of  labour,  whereby 
a  large  quantity  of  acid  is  excreted  from  the 
system  in  the  form  of  sweat,  and,  in  conse¬ 
quence,  the  animal  fluids  are  kept  in  a  very 
alkaline  condition.  The  same  thing  happens, 
also,  among  those  who  live  chiefly  on  a 
vegetable  diet,  and  who  thus  introduce  into 
their  system  a  large  quantity  of  alkaline 
carbonates,  formed  by  the  decomposition  of 
the  salts  of  the  organic  acids  contained  in 
the  vegetable  food.  From  these  considera¬ 
tions  M.  Mialhe  maintained  that  the  ad¬ 
ministration  of  alkaline  remedies  in  even 
considerable  doses  is  productive  of  less 
decided  and  less  speedy  harm  than  the  ad¬ 
ministration  of  acids.  His  present  observa¬ 
tions  are  intended  to  demonstrate  the  truth 
of  this  proposition. 

He  remarks,  that,  inasmuch  as  the  prin¬ 
cipal  animal  fluids  are  usually  alkaline,  and 
inasmuch,  therefore,  as  the  chemical  and 
vital  changes  continually  taking  place  in 
the  body  are  affected,  for  the  most  part,  in  an 
alkaline  medium,  it  is  quite  evident  that  if 
the  fluids  become  altered  in  their  nature,  if 
they  are  rendered  neutral  or  acid,  important 
functional  disorders  will  infallibly  ensue.  In 
the  presence  of  acids,  or  even  in  the  absence 
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of  alkalies,  the  chemical  phenomena  which 
ordinarily  take  place  can  no  longer  be  pro¬ 
duced  in  the  same  manner  ;  the  process  of 
nutrition  will  not  accomplish  the  necessary 
metamorphoses ;  all  the  vital  fluids  whose 
composition  is  thus  so  different  from  their 
natural  state,  will  no  longer  be  able  to  give 
rise  to  those  intimate  changes  which  they 
are  destined  to  determine  within  the  sub¬ 
stance  of  organs  and  tissues.  The  system 
unaccustomed  to  such  conditions  will  at  first 
resist,  but,  after  a  time,  must  yield  to  their 
continued  influence,  and  then  will  arise 
general  debility,  combined  with  serious  dis¬ 
eases,  which  it  will  be  difficult  to  overcome 
so  long  as  the  acid  state  of  the  fluids  con¬ 
tinues,  or  even  after  its  disappearance  if  it 
has  long  existed.  Pyrosis,  uric  acid  gravel, 
gout,  scurvy,  and  diabetes — affections  be¬ 
tween  which  there  is  a  much  closer  relation 
than  is  usually  supposed — are  among  the 
consequences  of  this  abnormal  state  of  the 
animal  fluids. 

The  excess  of  acid  in  the  animal  system 
is,  unfortunately,  an  event  which  may  very 
readily  occur,  and  may  be  the  result  of  many 
different  causes.  The  first  of  these  causes 
is  the  ingestion  of  acids  themselves.  During 
the  intense  heat  of  summer,  persons  are  very 
apt  to  allay  the  ardent  and  frequent  thirst 
they  are  then  so  much  troubled  with  by 
indulging  in  large  quantities  of  acidulated 
drinks.  Another  source  of  acid  principles 
in  the  animal  fluids  may  be  in  the  too  ex¬ 
clusive  employment  of  nitrogenous  articles 
of  food.  The  albuminous  matters  of  which 
such  alimentary  principles  are  composed 
contain  a  large  quantity  of  sulphur  and 
phosphorus,  and  these  bodies,  by  the  kind 
of  combustion  which  they  are  supposed  to 
undergo  in  the  system,  give  rise  to  a  con¬ 
siderable  amount  of  sulphuric  and  phos¬ 
phoric  acids,  which  at  first  saturate  the 
alkaline  bases  they  meet  with  in  the  animal 
fluids,  and  then  produce  an  acid  state  of 
these  fluids,  and  so  lead  to  the  occurrence 
of  the  evils  above  pointed  out.  A  third  and 
more  important  cause  of  acidity  is  derived 
from  excessive  rest  of  the  body — from  in¬ 
action.  The  want  of  exercise  is  an  obstacle 
to  the  secretion  of  perspiration,  and  the 
acids  which,  by  the  healthy  discharge  of  this 
function,  would  be  eliminated  from  the 
system,  are,  by  its  interruption,  retained, 
and  speedily  give  rise  to  the  ill  consequences 
resulting  from  their  presence. 

It  is  certainly  to  these  causes  that  must  be 
referred  the  superabundance  of  acid  which 
so  frequently  occurs  in  the  animal  system. 
And  the  diseases,  which  are  especially  the 
effects  of  this  abnormal  condition,  such  as 
gout,  the  lithic  acid  diathesis,  and  diabetes, 
most  frequently  do  occur  among  those  per¬ 
sons  who  are  the  most  exposed  to  the  in¬ 
fluence  of  these  causes.  Hence  their  preva¬ 


lence  among  the  rich,  who,  from  the  highly 
nitrogenous  character  of  their  food,  and  the 
small  amount  of  exercise  taken  by  them,  are 
very  prone  to  the  formation  of  an  excess  of 
acid  in  their  system.  Gout  is  an  affection 
seldom  suffered  by  the  inhabitants  of  the 
country,  for  their  active  life  and  frugal 
habits  are  opposed  to  its  attacks ;  they  enjoy 
a  like  immunity  from  diabetes  also.  Ac¬ 
cording  to  M.  Mialhe’s  theory  of  the  nature 
of  diabetes,  it  would  seem  that  this  disease  is 
essentially  connected  with  an  acid  state  of 
the  animal  fluids.  When  such  acidity  exists, 
however  it  may  be  produced,  the  glucose 
resulting  from  the  amylaceous  principles 
taken  as  food,  can  no  longer  be  decomposed 
and  assimilated  ;  for  in  order  that  its  assimi¬ 
lation  should  be  effected,  it  must  be  brought 
into  relation  with  an  alkali ;  and  it  therefore 
accumulates  in  all  parts  of  the  system, 
giving  rise  to  the  phenomena  of  diabetes.  In 
confirmation  of  this  view,  M.  Mialhe  re¬ 
marks,  that  herbivorous  animals  are  entirely 
strangers  to  diabetes  ;  a  circumstance  which 
he  thinks  to  be  due  to  the  alkaline  condition 
in  which  all  their  fluids — even  urine,  which 
among  carnivora  is  naturally  acid — are  kept 
by  the  constant  use  of  vegetable  food,  and  by 
the  habits  with  which  these  animals  are  en¬ 
dowed  by  nature. 

The  lower  classes  in  a  country  district, 
who  by  their  hard  labour  perspire  largely, 
may  with  impunity  partake  of  acidulated 
drinks  to  a  considerable  amount ;  for  the  acid 
thus  taken  in  is  speedily  eliminated  in  the 
fluid  of  perspiration,  and,  moreover,  the  ve¬ 
getable  food  of  such  persons  tends  to  neu¬ 
tralize  any  excess  of  acid  that  may  occur  in 
the  system.  The  same  will  apply  to  the  in¬ 
habitants  of  hot  climates,  who  indulge  most 
largely,  and  without  danger,  in  lemons, 
pomegranates,  tamarinds,  and  other  acid 
fruits.  It  must  be  observed,  also,  that  the 
use  of  acid  fruits  is  at  all  times  likely  to  be 
attended  with  far  less  injurious  consequences 
than  the  employment  of  free  acids,  for  a 
portion  of  the  acids  contained  in  fruits  al¬ 
ways  exist  there  in  the  state  of  an  alkaline 
salt,  which  allows  of  being  transformed,  in 
the  blood,  into  carbonate  of  potash.  This 
fact  explains  why  certain  acid  fruits,  such  as 
grapes,  are  capable  of  rendering  the  urine 
alkaline,  and  to  such  an  extent,  that  they  are 
sometimes  employed  with  advantage  in  the 
lithic  acid  diathesis.  When  acids  are  taken 
by  persons  who  use  little  exercise,  and  who, 
at  the  same  time  are  exposed  to  a  low  tem¬ 
perature,  by  both  of  which  circumstances 
the  secretion  of  sweat  is  interfered  with, 
they  speedily  induce  an  acid  condition  of  the 
system,  and  are  liable  to  be  followed  by  the 
injurious  results  depending  upon  such  condi¬ 
tion.  The  course  to  be  pursued  in  such 
cases  is  quite  obvious,  namely,  to  take  free 
exercise,  to  employ  alkalies,  and  to  abstain 
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from  food  containing  much  albuminous 
principle. — L’ Union  Medicate,  19  Fevrier, 
1848. 

***  From  the  above-stated  theory  enter¬ 
tained  by  M.  Mialhe,  concerning  the  real 
nature  of  diabetes,  it  would  seem  that  this 
hitherto  incurable  disease  ought  to  be  at 
once  arrested  simply  by  the  employment  of 
alkaline  medicines,  and  other  means  calcu¬ 
lated  to  restore  to  the  blood  those  essential 
chemical  qualities,  on  the  loss  of  which  the 
phenomena  of  diabetes  are  supposed  by 
M.  Mialhe  to  depend.  But,  unfortunately  for 
mankind,  the  source  of  this  disease  is  much 
deeper  and  more  obscure  than  is  explained 
by  such  an  hypothesis.  And  it  has  been 
found  in  practice,  that  the  free  and  continued 
use  of  alkalies  is  productive  of  very  little 
real  benefit,  and  certainly  of  no  perma¬ 
nent  good,  although,  for  a  time,  such  a  plan 
of  treatment  may  allay  some  of  the  more 
prominent  symptoms.  The  regime  to  which 
diabetic  patients  are  usually  subjected,  is  one 
by  no  means  agreeable  to  their  feelings,  and 
when  M.  Mialhe’s  system,  also,  is  pursued, 
it  must  be  still  less  so.  According  to  the 
ordinary  method,  diabetic  patients  are  de¬ 
barred,  almost  entirely,  from  saccharine  or 
amylaceous  principles  of  food,  and,  according 
to  M.  Mialhe’s  doctrine,  they  are  to  abstain 
from  the  albuminous  principles ;  so  that  if  it 
be  desirable  to  give  them  the  benefit  of  both 
systems  at  once,  in  order  to  insure  their 
speedy  cure,  they  must  be  content,  mean¬ 
while,  to  live  upon  oleaginous  and  aqueous 
principles  alone,  or  starve  outright.  A 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29  62 

“  >  “  Thermometer*  .  51*1 

Self-registering  do.b _ max.  96‘7  min.  31' 

“  in  the  Thames  water  —  0'  —  *0 

a  From  12  observations  dailv.  t>  Sun. 

Rain,  in  inches,  0-2:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteoroloqical.—rT\\e  mean  temnerature  of  the 
week  was  1*3°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  April  8. 


Births. 
Males ....  654 
Females. .  686 


1340 


Deaths. 
Males....  525 
Females..  483 

1008 


Av.  of  5  Win. 
Males....  560 
Females. .  547 

1107 


Deaths  in  different  Districts. 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  165 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  186 

Central — St. Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 

London  ...  . (Pop.  374,759)  170 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East ;  Stepney; 
Poplar . (Pop.  393,247)  210 


South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherliithe  ; 

■  Greenwich . .  „ . (Pop.  479,469)  277 

Total  .  1008 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  .Zy»toftc(orEpidemic,Endemic, 

Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lunsrs  and  other  Organs 

Respiration . 

5.  Heart  and  Bloodvessels  . . . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  .... 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c _ 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and) 

Intemperance . 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Av.  of 
5Win. 

1008 

1107 

983 

1102 

239 

184 

43 

59 

106 

175 

176 

225 

26 

39 

53 

62 

14 

9 

7 

13 

8 

8 

2 

1 

34 

79 

28 

31 

Small-pox  .  18 

Measles  .  29 

Scarlatina  .  36 

Hooping-cough..  43 

Diarrhoea  .  10 

Cholera  .  0 

Influenza  .  6 

Typhus  .  60 

Dropsy . v.  16 

Sudden  deaths  . .  8 

Hydrocephalus..  46 
Apoplexy .  19 


Paralysis .  16 

Convulsion .  49 

Bronchitis .  60 

Pneumonia .  83 

Phthisis . 126 

Dis.  of  Lungs,  &c.  8 

Teething .  12 

Dis.  Stomach,  &c.  4 
Dis.  of  Liver,  &c.  9 

Childbirth .  4 

Dis.  of  Uterus.&c.  3 


Remarks.—1 The  total  number  of  deaths  was 
)9  below  the  weekly  winter  average. 


NOTICES  to  CORRESPONDENTS. 

Will  Mr.  G.  Padley  favour  us  by  forwarding  the 
reports  of  the  Liverpool  Pathological  Society? 

The  length  of  the  remaining  portion  of  Dr.  Coley’s 
paper  lias  rendered  its  postponement  until  next 
next  week,  indispensable. 

The  letters  of  Mr.  M‘Dougall  and  Mr.  Perry 
Dickens  will  be  inserted  in  the  following 
number. 

A  Subscriber  to  the  Medical  Gazette.— We  do  not 
think  that  there  is  any  intention  on  the  part  of 
the  College  of  Physicians  to  give  to  the  pro¬ 
posed  Charter,  an  unjust  retrospective  opera¬ 
tion.  The  claim  of  our  correspondent  to  be 
registered  as  Associate,  will  rest  upon  special 
circumstances.  The  provisions  of  the  Charter, 
as  will  be  perceived  by  reference  to  the  letter 
of  Dr.  Hawkins  in  the  present  number,  are  not 
definitively  settled.  We  believe  that  the  Col¬ 
lege  is  sincerely  desirous  of  keeping  out  quacks 
and  pretenders,  not  of  excluding  men  of  good 
professional  standing  and  character.  The  dif¬ 
ficulty  of  drawing  a  line  will  become  apparent 
to  any  one  who  will  try  and  construct  a  clause 
on  this  subject.  There  is  at  present  no 
authorized  publication  of  evidence  in  reference 
to  the  proposed  Charter ;  and  until  this  is 
before  the  public  in  a  complete  and  not  in  a 
mutilated  form,  it  would  be  unfair  to  prejudge 
the  intentions  of  the  College.  A  case  of  appa¬ 
rent  injustice  on  any  question  may  be  easily 
made  out  by  selecting  only  pieces  of  evidence. 

Received.— Dr.  Dick,  Mr.  C.  W.  Steel. 
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LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXVI. 

Diseases  of  the  Heart — much  rarer  in 
childhood  than  in  the  adult — often  over¬ 
looked  when  present — rheumatic  inflam¬ 
mation  their  most  frequent  cause — heart 
sometimes  affected  when  rheumatic  symp¬ 
toms  are  very  slight — both  endocarditis 
and  pericarditis  may  come  on  indepen¬ 
dently  of  rheumatism — as  sequelw  of 
scarlatina — as  complications  of  pleurisy 
— or  as  purely  idiopathic  affections — 
illustrative  cases. 

Idiopathic  endocarditis  sometimes  attended 
by  very  few  symptoms — importance  of  its 
early  detection — tendency  of  valvular 
disease  to  grow  worse  and  worse — power 
of  the  growing  heart  to  ward  off  the 
effects  of  disease — absence  of  ancemic 
bruits  in  early  life. 

Congenital  affections  of  the  heart — reasons 
for  not  studying  them  here  in  detail — 
cases  illustrative  of  some  of  their  symp¬ 
toms. 

Among  the  many  causes  of  suffering  and 
death  to  which  persons  in  adult  age  or  ad¬ 
vancing  years  are  exposed,  diseases  of  the 
heart  and  great  vessels  occupy  a  very  pro¬ 
minent  place.  The  frequency  of  those 
affections  is,  indeed,  but  very  imperfectly 
shewn  by  our  tables  of  mortality,  which  re¬ 
present  them  as  occasioning  less  than  one 
and  a  half  per  cent,  of  the  total  deaths  at  all 
ages  in  the  metropolis  ;  but  we  know  that  in 
a  large  proportion  of  cases  of  rheumatism, 
asthma,  bronchitis,  and  dropsy,  the  real 
cause  of  the  fatal  event  is  to  be  found  in  the 
cardiac  mischief  with  which  those  maladies 
are  so  often  associated. 

In  works  on  the  diseases  of  childhood, 
however,  so  little  mention  is  made  of  affec¬ 
tions  of  the  heart,  and  the  instances  of  it 
that  come  under  our  own  observation  are 
comparatively  so  few,  that  it  may  appear  to 
you  almost  superfluous  to  devote  a  whole 
lecture  to  their  consideration.  But,  though 
infrequent,  they  are  anything  but  unimpor- 
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tant,  since  their  occurrence  in  childhood 
often  embitters  subsequent  life,  and  shortens 
its  duration  ;  while  their  symptoms  at  first 
are  in  many  instances  so  slight,  that  their 
existence  may  be  overlooked,  until  the  evils 
which  follow  in  their  train  force  themselves 
upon  our  notice. 

Inflammation  of  the  external  investment 
of  the  heart ,  or  of  its  internal  lining,  excited, 
by  an  attack  of  acute  rheumatism ,  is  the 
most  common  form  of  cardiac  disease  before 
as  well  as  after  puberty.  Its  symptoms,  both 
general  and  physical,  are  the  same  at  both 
periods  of  life,  nor  is  there  any  peculiarity 
required  in  their  treatment  in  the  case  of 
children,  beyond  that  diminution  in  the 
doses  of  our  remedies  which  may  be  called 
for  by  the  tender  years  of  our  patients.  It  is 
of  importance,  however,  to  bear  in  mind,  that 
the  risk  of  cardiac  mischief  supervening  in 
any  case  of  acute  rheumatism,  increases  in 
direct  proportion  to  the  youth  of  the  patient, 
and  that  the  mildness  of  the  general  symp¬ 
toms,  the  small  amount  of  pain  in  the  limbs, 
and  the  almost  complete  absence  of  swelling 
of  the  joints,  afford  no  guarantee  that  the 
heart  may  not  become  the  seat  of  most 
serious  disease.  It  happens,  too,  less  rarely 
in  the  case  of  children  than  of  the  adult, 
that  the  general  indications  of  rheumatism 
follow,  instead  of  precede  the  heart  affec¬ 
tion,  so  that  fever  with  hurried  circulation 
and  distinct  endocardial  murmur,  may  exist 
for  two  or  three  days,  before  the  occurrence 
of  pain,  and  the  appearance  of  swelling  of 
the  joints,  show  that  the  disease  of  the  heart 
is  only  a  part  of  the  great  malady  which  has 
attacked  the  whole  system. 

Every  threatening  of  rheumatism,  there¬ 
fore,  is  to  be  watched  with  the  most  anxious 
solicitude  in  the  young  subject,  since  so 
serious  a  complication  as  disease  of  the  heart 
may  accompany  extremely  slight  general 
symptoms.  Nor  must  auscultation  be  ne¬ 
glected  in  cases  of  what  may  seem  to  be 
simple  fever,  since  rheumatic  inflammation 
may  attack  the  heart  before  any  other  signs 
of  rheumatism  have  manifested  themselves. 

Rheumatism,  however,  is  far  from  being 
the  only  exciting  cause  of  inflammation  of 
the  pericardium,  or  of  the  lining  membrane 
of  the  heart.  It  may  supervene,  as  in  the 
adult,  upon  some  disease  in  the  course  of 
which  the  composition  of  the  circulating 
fluid  becomes  altered  ;  or  inflammation  of 
some  other  internal  organ  may  extend  to  the 
heart,  owing  to  what  has  been  termed  “  affi¬ 
nity  of  tissue,”  or  the  affection  of  the  heart 
may  come  on  independently  of  any  cause  to 
which  we  can  attribute  it.  In  6  out  of  170 
cases  in  which  the  state  of  the  thoracic 
viscera  was  carefully  examined,  I  discovered 
evidences  of  inflammation  of  the  pericardium, 
or  endocardium,  or  of  both.  In  one  of  these 
cases,  intense  recent  pericarditis,  with  en- 
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docarditis  and  softening  of  the  muscular 
substance  of  the  heart,  were  found  in  a  girl 
eleven  years  old,  who  died  on  the  2 1st  day 
of  an  attack  of  acute  rheumatism,  with  ex¬ 
tremely  slight  general  symptoms.  In  a  boy, 
aged  five  years,  considerable  pericarditis 
and  slight  affection  of  the  mitral  valve  were 
found  in  connection  with  pleurisy,  chiefly  of 
the  left  side,  which  had  come  on  in  the  course 
of  dropsy  after  scarlatina.  In  two  girls,  the 
one  aged  sixteen  months,  the  other  three  and 
a  half  years,  intense  pericarditis  was  assso- 
ciated  with  double  pleurisy,  and  purulent 
effusion  into  the  left  pleura.  In  a  boy,  aged 
five  years,  who  died  of  phthisis,  old  disease 
of  the  mitral  valve  was  found  in  connection 
with  equally  chronic  pleurisy  of  the  left  side  ; 
and  the  sixth  case  was  that  of  a  girl  in  whom 
no  other  disease  existed  than  old  puckering 
and  thickening  of  the  mitral  valve,  and 
shortening  of  the  chordeae  tendinse  ;  and  this 
condition  could  not  be  traced  back  to  its 
origin  in  any  acute  attack  of  disease.  Other 
cases  of  pericarditis  and  endocarditis  in 
childhood  have  come  under  my  notice,  but 
either  they  did  not  terminate  fatally,  or  an 
examination  of  the  body  after  death  was  not 
permitted.  Including  the  six  cases  above 
mentioned,  I  have  preserved  a  record  of  21. 
In  six  of  these  twenty-one  cases,  the  heart 
affection  supervened  on  acute  rheumatism  ; 
in  three  it  came  on  in  the  course  of  scarlet 
fever,  or  of  the  consecutive  dropsy  ;  in  three 
it  was  associated  with  acute  pleurisy  ;  once 
it  coexisted  with  chronic  pleurisy  in  a 
phthisical  child,  and  in  another,  who  died  of 
phthisis,  the  signs  of  valvular  disease  were 
likewise  present ;  while  in  the  remaining 
seven  the  disease  of  the  heart  was  both 
idiopathic  and  uncomplicated. 

The  occurrence  of  acute  pericarditis  in 
connection  with  acute  pleurisy  is  an  accident 
but  rarely  met  with,  and  many  years  have 
now  elapsed  since  an  instance  of  it  came 
under  my  notice.  The  affection  of  the  peri¬ 
cardium  in  some  of  these  cases  is  most  pro¬ 
bably  secondary  to  that  of  the  pleura,  since 
the  products  of  a  far  more  advanced  inflam¬ 
mation  may  be  found  in  the  latter  cavity 
than  in  the  former  ;  in  some  instances  the 
two  serous  membranes  would  seem  to  have 
become  affected  simultaneously,  while  in 
others  the  indications  of  pericarditis  are  per¬ 
ceptible  before  those  of  pleurisy  appear.  In 
one  of  the  three  cases  to  which  reference  has 
been  made,  the  patient,  a  little  girl  aged  16 
months,  was  almost  moribund  when  she 
came  under  my  notice  ;  convulsions  came  on 
in  two  or  three  hours,  and  she  died  after 
they  had  continued  for  twelve  hours.  In 
this  instance,  the  attack  had  commenced 
eight  days  previously  with  violent  sickness, 
followed  by  severe  febrile  disturbance  and 
great  dyspnoea,  though  by  but  little  cough. 
In  the  second  case,  that  of  a  little  girl  aged 


three  and  a  half  years,  slight  cough  and  fe¬ 
brile  symptoms  had  existed  for  nearly  a 
fortnight,  when  they  suddenly,  and  without 
any  obvious  cause,  became  greatly  aggra¬ 
vated  ;  the  cough  became  constant,  short, 
and  hacking ;  the  respiration  rose  to  72,  the 
pulse  to  156  in  the  minute ;  the  child  grew 
extremely  restless,  appeared  to  suffer  much, 
made  frequent  efforts  to  vomit,  and  often 
crammed  her  hand  down  her  throat,  as 
though  to  pull  something  away  which  ob¬ 
structed  her  breathing.  In  neither  of  these 
cases  was  the  existence  of  pericarditis  sus¬ 
pected.  In  the  last  mentioned  case  the  rest¬ 
lessness  of  the  child  precluded  careful  aus¬ 
cultation,  but  dulness  on  percussion,  and 
bronchial  breathing,  were  perceived  through 
the  whole  of  the  posterior  part  of  the  left 
side  of  the  chest,  and  small  crepitation  was 
heard  on  the  right  side. 

In  the  third  case,  the  patient  was  a  little 
girl  five  and  a  half  years  old,  who  was  re¬ 
ported  to  have  had  frequent  attacks  of  in¬ 
flammation  of  the  chest,  but  who  was  in 
good  health  at  the  time  of  her  being  seized 
with  vomiting,  followed  by  pain  in  the  head, 
stomach,  and  back,  and  cough  with  great 
fever.  These  symptoms  had  continued  for 
three  days  when  she  came  under  my  notice. 
Her  face  was  then  anxious,  her  skin  very 
hot;  pulse  frequent,  quick,  and  wiry;  respi¬ 
ration  hurried  ;  and  she  had  almost  constant 
hard  cough,  which  occasioned  pain  in  the 
epigastrium.  She  complained  of  pain  in  the 
left  side  and  across  the  chest.  General 
sub-crepitant  rale  was  heard  through  the 
whole  chest.  There  was  extensive  dulness 
in  the  precordial  region  :  a  loud  rough  bel¬ 
lows  murmur  accompanied  the  first  sound 
of  the  heart  at  the  apex,  and  a  similar  sound 
was  distinguished  at  the  base,  where  it  was 
suspected  to  be  the  commencement  of  a  to 
and  fro  sound.  The  child  was  bled  from 
the  arm,  leeches  were  applied  over  the  heart, 
and  gr.  ij.  of  calomel  with  gr.  jr  of  tartar 
emetic  were  given  every  three  hours  ;  but  on 
the  following  day  her  general  condition  was 
unchanged — the  bruit,  with  the  first  sound  of 
the  heart,  continued  at  the  apex,  and  that  at 
the  base  was  now  a  distinct  to  and  fro  sound  ; 
in  addition  to  which,  a  loud  pleural  friction 
sound  was  heard  over  both  sides  of  the  chest 
posteriorly.  The  remedies  were  continued, 
but  by  the  next  day  the  child’s  condition 
had  deteriorated.  The  results  of  ausculta¬ 
tion  were  much  the  same  as  before,  but  the 
pleural  friction  sound  had  almost  completely 
disappeared ;  and  percussion  yielded  a  dull 
sound  in  both  infra-scapular  regions.  Cir¬ 
cumstances  prevented  my  watching  the  child 
during  the  ensuing  forty-eight  hours,  at  the 
end  of  which  time  she  died — eight  days  after 
the  commencement  of  her  illness.  A  post¬ 
mortem  examination  was  not  made,  but  there 
can  be  no  doubt  but  that  it  would  have  dis- 
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closed  appearances  similar  to  those  observed 
in  the  other  two  cases,  except  that  perhaps 
evidences  of  inflammation  of  the  endocar¬ 
dium  would  have  been  associated  with  those 
of  pericarditis,  and  that  the  affection  of  the 
pleura  would  have  been  found  to  be  secon¬ 
dary  to,  and  less  extensive  than,  that  of  the 
heart. 

There  is  little  danger,  in  cases  which  set  in 
with  symptoms  so  severe  as  those  just  de¬ 
scribed,  of  our  falling  into  serious  error, 
either  of  diagnosis  or  treatment.  Every¬ 
thing  would  point  to  most  serious  mischief 
in  the  chest ;  and  even  should  the  tender 
age  of  the  child,  and  its  extreme  restlessness, 
prevent  careful  auscultation,  or  should  the 
signs  of  heart  disease  be  masked  by  those  of 
mischief  in  the  lung  or  pleura,  enough  will 
yet  be  discovered  to  shew  the  necessity  for 
immediate  and  active  interference. 

Inflammation  of  the  pericardium,  or  of  the 
lining  membrane  of  the  heart,  or  of  both, 
sometimes  comes  on  unaccompanied  with 
any  affection  of  the  lungs  or  pleura,  and  in 
such  cases  the  indications  of  disturbance  of 
the  respiration  are  either  altogether  absent 
or  comparatively  slight.  If  auscultation  be 
neglected,  or  but  carelessly  performed,  dis¬ 
ease  may,  under  such  circumstances,  go  on 
unchecked  till  it  has  disorganized  the  heart, 
and  doomed  the  patient  to  a  life  of  remedi¬ 
less  suffering. 

A  striking  instance  of  this  idiopathic 
inflammation  of  the  pericardium  and  heart 
came  under  my  notice  some  time  since,  in 
the  person  of  a  healthy  boy,  11  years  old, 
who,  on  May  8,  1843,  complained  of  feeling 
cold,  and  began  to  cough.  The  chilliness 
was  succeeded  by  fever,  and  he  continued 
gradually  getting  worse  till  the  13th,  when  I 
visited  him  for  the  first  time.  He  had  had 
no  other  medicine  than  a  purgative  powder. 
On  May  13th  I  found  him  lying  in  bed  :  face 
dusky,  rather  anxious  ;  eyes  heavy  ;  respi¬ 
ration  slightly  accelerated ;  coughing  fre¬ 
quently,  but  without  expectoration  ;  skin 
burning  hot ;  pulse  frequent  and  hal’d.  He 
made  no  complaint,  except  of  slight  uneasi¬ 
ness  about  the  left  breast.  On  examining 
the  chest  there  was  found  to  be  very  ex¬ 
tended  dulness  over  the  heart,  with  slight 
tenderness  on  pressure.  A  very  loud  and 
prolonged  rasping  sound  was  heard  in  the 
place  of  the  first  sound,  loudest  a  little 
below  the  nipple,  though  very  audible  over 
the  whole  left  side  of  the  chest,  and  also 
distinguishable,  though  less  clearly,  for  a 
considerable  distance  to  the  right  of  the 
sternum.  The  second  sound  was  heard 
clearly  just  over  the  aortic  valves,  but  was 
not  distinct  elsewhere,  being  obscured  by  the 
loudness  of  the  bruit.  Respiration  was  good 
in  both  lungs. 

The  child  was  cupped  to  ^j*  between  the 
left  scapula  and  the  spine ;  and  gr.  j.  of  calo¬ 


mel,  with  the  same  quantity  of  Dover’s 
powder,  was  given  every  four  hours. 

On  the  following  day  it  was  found  that 
the  sense  of  discomfort  in  the  chest  had  been 
relieved  by  the  cupping,  and  that  he  had 
slept  well  in  the  night.  He  looked  less 
anxious,  though  his  eyes  were  still  heavy  and 
suffused,  and  his  skin  was  less  hot  and  less 
dusky.  His  pulse  was  114,  thrilling,  but 
not  full.  There  was  now  slight  prominence 
of  the  cardiac  region,  and  the  heart’s  sounds 
were  obscurer  and  more  distant  than  on  the 
previous  day.  The  bruit  was  now  manifestly 
a  friction  sound,  louder  at  the  base  than  at 
the  apex  of  the  heart,  and  altogether  obscur¬ 
ing  the  first  sound,  while  the  second  could 
be  heard  over  the  aortic  valves.  Six  more 
leeches  were  applied  over  the  heart,  and  the 
haemorrhage  from  their  bites  was  so  profuse 
as  to  occasion  some  faintness.  Mercurial 
inunction  was  now  superadded  to  the  treat¬ 
ment  previously  employed  ;  and  the  child’s 
condition  continued  through  the  15th  to  be 
much  the  same  as  it  had  been  on  the  pre¬ 
vious  day.  On  May  16  there  was  some  im¬ 
provement  in  the  general  symptoms,  and  the 
pulse  was  softer.  The  friction  sound  was 
now  no  longer  audible,  but  a  loud  rasping 
sound  was  heard  in  place  of  the  first  sound. 
The  second  sound  was  now  distinguishable 
at  the  apex  of  the  heart,  as  well  as  over  the 
aortic  valves,  and  its  characters  were  quite 
natural.  On  the  17th  the  mouth  was 
slightly  sore,  and  the  dose  of  the  remedies 
was  diminished.  On  the  22d  the  soreness 
of  the  mouth  was  considerable,  and  all  active 
treatment  was  discontinued  on  that  day. 
The  child  gradually  regained  his  strength, 
but  the  bruit  accompanying  the  first  sound 
continued,  and  was  heard  a  month  after¬ 
wards,  with  no  other  change  than  being 
rather  softer  and  more  prolonged.  Four 
years  afterwards  I  saw  him  again.  He  had 
continued  well  in  the  interval,  and  had  never 
suffered  from  palpitation  of  the  heart,  nor 
from  any  other  ailment  referrible  to  the 
chest ;  but  his  pulse  was  small,  jerking,  and 
not  always  equal  in  force  ;  and  the  natural 
character  of  the  first  sound  was  altogether 
lost  in  a  loud  prolonged  bruit. 

In  cases  such  as  this  the  occurrence  of 
the  heart  disease  is  not  easy  of  explanation. 
No  sign  of  rheumatism  appeared  during  the 
whole  course  of  the  affection,  nor  was  it 
associated  with  any  other  disorder,  such  as 
scarlatina,  which,  by  the  alterations  that  it 
induces  in  the  composition  of  the  circulating 
fluid,  could  be  supposed  to  favour  the 
supervention  of  inflammation  of  the  heart  or 
other  viscera.*  The  organs  of  respiration 
were  unaffected  throughout,  so  that  the  case 

*  As  Bright’s  disease,  for  instance,  in  the 
adult,  favours  the  occurrence  of  pericarditis,  ac¬ 
cording  to  the  elaborate  researches  of  Dr,  Tay¬ 
lor,  in  yoI.  28  of  Med.-Chir.  Trans. 
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could  not  for  a  moment  be  conceived  to  be 
one  in  which  the  heart  disease  was  secon¬ 
dary,  and  produced  by  the  extension  of  the 
inflammation  beyond  the  limits  by  which  it 
was  originally  circumscribed.  But  though 
the  cardiac  affection  came  on  independently 
of  these  conditions,  which  we  regard,  and 
with  justice,  as  usually  essential  to  its  pro¬ 
duction,  it  ran  as  acute  a  course,  and  pro¬ 
duced  as  extensive  injury,  as  if  it  had  been 
excited  by  any  of  its  ordinary  causes,  and 
left,  it  is  to  be  feared,  as  abiding  a  disorga¬ 
nization  of  the  heart. 

Idiopathic  pericarditis,  sufficiently  severe 
to  give  rise  to  symptoms  appreciable  during 
the  life-time  of  the  patient,  is  a  very  rare 
occurrence.  Unfortunately,  I  cannot  speak 
with  accuracy  as  to  the  frequency  in  early 
life  of  those  slight  inflammations  of  the  peri¬ 
cardium  which  give  rise  to  the  white  spots 
upon  its  surface,  shewn  by  M.  Bizot  and 
Mr.  Paget*  to  be  so  common  in  the  adult, 
for  I  have  not  recorded  their  presence  or 
absence  in  my  notes  of  dissections.  My  im¬ 
pression,  however,  is,  that  they  are  much 
rarer  in  early  life  than  in  the  grown  person. 

Idiopathic  endocarditis  is  less  uncommon, 
and  appears  to  be  governed  by  the  same  laws, 
and  to  give  rise  to  the  same  symptoms,  as 
whe“h  it  complicates  acute  rheumatism. 
Uneasiness,  or  actual  pain  at  the  heart,  in¬ 
crease  of  its  impulse,  acceleration,  perhaps 
irregularity  of  its  action,  dyspnoea,  a  livid 
countenance,  and  threatening  suffocation,  are 
the  signs  by  which  it  betrays  itself  to  the 
observer.  But,  just  as  in  rheumatic  endo¬ 
carditis,  these  symptoms  may  vary  in  degree, 
and  be  in  one  case  so  severe  as  to  force 
themselves  upon  our  notice,  and  in  another 
so  slight  as  almost  to  elude  our  observation: 
so  it  is  in  cases  when  the  endocarditis  is 
idiopathic.  In  cases  of  acute  rheumatism 
you  are  aware  of  this  danger  ;  you  do  not 
wait  till  the  patient’s  sufferings  inform  you 
that  the  mischief  has  been  done,  but  you  are 
on  the  watch  against  the  first  threatenings 
of  its  approach, — and  your  sense  of  hearing 
gives  you  earlier  information,  and  surer  in¬ 
formation,  concerning  this  than  all  the  other 
signs  together.  But  if  the  same  evil,  against 
winch  you  guard  thus  sedulously  in  cases  of 
rheumatism,  may  occur  independently  of  it, 
and  may  scarcely  give  warning  of  its  ap¬ 
proach,  until  it  is  almost  or  altogether  too 
late  to  cure,  a  measure  at  least  of  the  same 
precaution  should  be  observed  at  all  times  ; 
and  in  no  instance  of  febrile  disturbance  in 
early  life,  how  simple  soever  the  case  may 
seem,  should  you  consider  the  examination 
of  the  patient  complete  until  after  ausculta¬ 
tion.  With  all  your  care,  there  will  probably 
still  be  cases  in  which  the  commencement  of 


*  Socfftf?  Mdd.  d’Observation,  tome  i.,  p.  350 ; 
and  Medico-Chirurgical  Transactions,  vol.  xxiii. 


the  heart  disease  will  escape  your  notice  ;  in 
which  you  will  accidentally  make  the  dis¬ 
covery  of  its  existence  when  auscultating  the 
chest  for  some  other  purpose,  or  in  which 
the  gradual  supervention  of  the  signs  of  val¬ 
vular  disease  will  call  your  attention  to  it 
long  after  the  ailment  has  become  chronic. 

The  early  detection  of  the  disease  is  of  the 
more  importance,  since  its  gradual  approach 
affords  no  assurance  that  it  may  not  go  on 
to  ruin  the  health,  and  at  length  destroy  the 
life  of  the  sufferer.  Nothing  could  be  more 
gradual  than  the  advance  of  the  early  stages 
of  the  disease  of  the  heart,  in  the  case  of  a 
little  girl,  eleven  years  old,  who  came  under 
my  notice  in  the  month  of  March,  some 
years  ago.  Her  mother  stated,  that,  though 
not  robust,  she  had  never  had  any  definite 
illness,  but  that  for  the  last  year  she  had 
been  growing  thinner,  and  had  suffered  from 
palpitation  of  the  heart,  which  had  by  de¬ 
grees  become  more  and  more  distressing,  and 
that  for  the  past  three  months  she  had  like¬ 
wise  suffered  from  cough.  The  child  when 
brought  to  me  was  greatly  emaciated ;  her 
face  was  anxious  and  distressed  ;  her  breath 
short,  so  that  it  was  with  difficulty  that  she 
walked  even  a  short  distance  ;  she  had  fre¬ 
quent  short  cough  without  expectoration, 
and  she  suffered  much  from  palpitation  of 
the  heart,  and  a  sense  of  discomfort  at  the 
chest.  The  heart’s  action  was  violent  ; 
dulness  in  the  prsecordial  region  was  ex¬ 
tended  ;  a.  very  loud,  harsh,  rasping  sound, 
accompanied  the  first  sound  of  the  heart, 
loudest  towards  and  to  the  left  of  the  nipple, 
but  heard  over  the  whole  of  the  chest,  both 
before  and  behind. 

Various  remedies  brought  slight  but  tem¬ 
porary  relief  to  her  sufferings,  and  she  grew 
worse  every  month.  She  became  more  and 
more  emaciated ;  the  distress  at  the  chest, 
and  the  palpitation  of  the  heart,  increased, 
her  cough  became  more  violent,  and  once 
she  had  an  attack  of  haemoptysis.  For 
about  a  month  before  her  death,  the  cough 
altogether  ceased,  but  she  was  now  unable 
to  leave  her  bed  from  increasing  weakness ; 
the  palpitation  continued  unmitigated,  and 
her  extremities  became  slightly  anasarcous. 
During  the  last  week  of  her  life,  her  respira¬ 
tion  was  extremely  difficult,  and  became  in¬ 
creasingly  so,  till  she  died  on  the  10th  of 
October.  The  lungs  were  very  emphysema¬ 
tous,  and  much  congested,  but  not  otherwise 
diseased.  The  heart  was  extremely  large, 
but  its  right  cavities  did  not  exceed  the 
natural  size ;  the  pulmonary  valves  were 
healthy  ;  the  edges  of  the  tricuspid  valve 
were  slightly  thickened  ;  the  left  auricle  was 
enormously  dilated,  but  its  walls  were  not  at 
all  attenuated  ;  the  pulmonary  veins  were 
much  dilated;  the  left  ventricle  was  dilated, 
its  walls  were  thickened;  the  chordae  tendinese 
of  the  mitral  valve  were  greatly  shortened, 
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so  that  the  valve  could  not  close ;  the  valve 
itself  was  shrunken,  thickened,  and  cartila¬ 
ginous  ;  and  there  existed  likewise  slight 
thickening  of  the  edges  of  the  semilunar 
valves  of  the  aorta. 

The  symptoms  in  this  case,  from  the 
earliest  period  to  which  the  patient’s  history 
goes  back,  were  those  of  chronic  valvular 
disease,  with  hypertrophy  and  dilatation  of 
the  heart,  but  no  clue  is  afforded  us  by  which 
we  can  guess  when  the  inflammation  of  the 
endocardium,  the  first  in  this  train  of  evils, 
attacked  the  heart.  The  constitutional  dis¬ 
turbance  which  attended  it  was  so  slight 
as  to  escape  the  mother’s  notice,  and  to  call 
for  no  special  complaint  from  the  child,  but 
it  is  probable,  that  more  watchful  care  would 
have  taken  the  alarm  at  some  comparatively 
slight  feverish  seizure :  that  auscultation  would 
have  discovered  the  disease  at  its  commence¬ 
ment,  and  that  treatment  would  have  dimi¬ 
nished,  though  it  might  not  have  altogether 
prevented,  the  subsequent  disorganization  of 
the  heart. 

The  general  tendency  of  the  disease  in  the 
child,  as  in  the  adult,  seems  to  be,  to  go  on 
from  bad  to  worse,  and  the  endocardium 
once  inflamed,  appears  to  have  acquired  an 
increased  liability  to  become  the  seat  of  re¬ 
newed  inflammatory  action.  Thus,  a  little 
boy,  who  came  under  my  notice  a  few  years 
ago,  with  all  the  symptoms  of  acute  endo¬ 
carditis,  with  dyspnoea,  inability  to  assume 
the  recumbent  posture,  palpitation  of  the 
heart,  and  irregularity  of  its  pulsations,  ex¬ 
tended  dulness  of  the  prsecordial  regions, 
and  a  loud  bruit  accompanying  the  first 
sound,  was  reported  to  have  had  a  similar 
attack  two  years  before,  from  which  he  had 
been  many  weeks  before  he  perfectly  re¬ 
covered.  A  little  girl  was  attacked,  when 
three  and  a  quarter  years  old,  with  slight 
febrile  symptoms,  soon  followedby  uneasiness 
at  the  chest,  shortness  of  breath,  and  palpi¬ 
tation  ;  while  a  loud  bruit,  heard  both  at  the 
base  and  apex  of  the  heart,  showed  that  its 
lining  membrane  had  become  the  seat  of 
disease.  The  general  symptoms  were  re¬ 
lieved,  but  the  child  remained  short-breathed 
and  liable  to  palpitation,  and  the  physical 
signs  of  mischief  at  the  valves  continued  un¬ 
changed  when  she  was  five  years  old.  At 
the  age  of  seven  I  saw  her  again,  and  learned 
that  she  had  during  the  previous  two  years 
complained  frequently  of  shortness  of  breath 
and  pain  in  her  chest,  that  she  had  become 
unable  to  walk  more  than  a  short  distance ; 
while  under  any  unusual  exertion  her  lips 
and  face  became  quite  livid.  Within  the 
last  six  weeks,  she  had  caught  cold,  and  had 
since  been  growing  worse,  with  an  aggrava¬ 
tion  of  all  her  former  symptoms  ;  in  addi¬ 
tion  to  which,  pain  in  her  left  side  had  be¬ 
come  severe,  and  she  had  begun  to  suffer 
from  violent  cough.  There  was  now  rather 


more  dulness  than  natural  in  the  praecordial 
region  ;  a  loud  harsh  murmur  completely 
masked  the  first  sound  at  the  apex,  and  was 
heard  in  a  still  harsher  key  over  the  aortic 
valves,  and  continued  some  distance  along 
the  aorta. 

I  never  saw  this  child  again,  but  it  is  easy 
from  the  past  to  infer  what  will  be  her  sub¬ 
sequent  history.  The  valvular  disease,  and 
the  heart’s  efforts  to  overcome  its  conse¬ 
quences,  have  already  led  to  some  degree  of 
hypertrophy  of  the  organ  ;  the  danger  of 
each  acute  attack  will  be  aggravated  by  the 
old  disease,  and  every  fresh  inflammatory 
seizure  will  add  to  the  chronic  mischief, 
until  in  the  course  of  time'  the  disorganiza¬ 
tion  of  the  heart  will  have  advanced  so  far 
as  to  render  it  unable  to  perform  its  office 
sufficiently  well  to  maintain  existence  any 
longer,  and  a  life  of  suffering  will  then  be 
closed  by  a  painful  death. 

But,  you  may  ask,  is  a  prognosis  so 
gloomy  to  be  formed  with  reference  to  every 
case  in  which  our  ear  informs  us  that  there 
is  something  wrong  about  the  heart  ?  Dr. 
Latham,  whose  name  I  cannot  mention 
without  the  expression  of  respect  and  grati¬ 
tude  due  to  one  to  whose  instructions  I  owe 
so  much,  mentions  the  case  of  two  young 
ladies,  in  whom  the  auscultatory  signs  of 
valvular  imperfection  have  existed  from  early 
childhood,  but  who  have  never  suffered  any 
important  disturbance  of  the  ^general  health 
that  could  be  attributed  to  it.  With  refer¬ 
ence  to  these  and  other  similar  cases,  he 
says,  “  do  not  these  facts  give  intimation  of 
a  certain  protective  power,  possibly  inherent 
in  the  growing  heart,  whereby  it  can  accom¬ 
modate  its  form  and  manner  of  increase  to 
material  accidents,  and  so  repress  or  coun¬ 
teract  their  evil  tendencies  ?”* 

Cases  that  seem  to  show  the  existence  of 
such  a  power  have  come  under  my  own 
notice,  and  for  some  months  I  have  been 
watching  a  striking  illustration  of  it  with 
much  interest.  A  little  girl,  six  years  old, 
whose  health  had  never  been  robust,  and 
who  had  suffered  much  from  measles  and 
scarlatina,  and  afterwards  from  attacks  of 
what  was  said  to  have  been  inflammation  of 
the  chest,  came  under  my  notice  at  the  end 
of  April,  1846.  She  was  then  labouring 
under  urgent  dyspnoea,  with  symptoms  of 
acute  bronchitis,  and  in  the  course  of  aus¬ 
cultation  a  systolic  murmur  was  heard  at 
the  apex  of  the  head.  The  bronchitic  symp¬ 
toms  by  degrees  subsided,  but  dyspnoea  con¬ 
tinued  ;  the  child  was  wholly  unable  to  rest, 
except  when  propped  nearly  upright ;  she 
was  distressed  by  palpitation  ;  her  cough 
was  frequent,  and  when  worse  than  usual 
she  expectorated  with  it  small  quantities  of 
florid  blood.  Her  face  was  pale,  but  with 
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a  livid  flush  on  either  cheek  ;  the  carotids 
pulsated  visibly,  and  the  jugular  veins  were 
distended,  while  her  heart  beat  at  the  rate 
of  150  in  the  minute.  The  heart’s  impulse 
was  increased,  and  dulness  in  the  prsecordial 
region  extended  far  beyond  its  proper  limits. 

It  was  next  noted,  that  the  smallness  of  the 
pulse  corresponded  ill  with  the  labouring  of 
the  heart ;  and  a  distinct  sense  of  fremisse- 
ment,  when  the  hand  was  laid  upon  the 
prsecordial  region,  completed  the  signs  of 
great  contraction  of  the  mitral  orifice  with 
hypertrophy  and  dilatation  of  the  heart. 
From  time  to  time  the  child  has  suffered 
much  since  then  with  a  return  of  her  old 
symptoms,  and  after  the  lapse  of  twenty 
months  the  bruit  still  continues  ;  the  band 
placed  upon  the  cardiac  region  is  still  sen¬ 
sible  of  a  distinct  purring  tremor,  and  the 
pulse  is  exceedingly  small  and  feeble.  But 
the  heart  no  longer  labours  as  it  used  to  do  ; 
its  pulsations  do  not  exceed  110  in  the 
minute,  and  though  the  child  is  still  unable  to 
lie  flat  in  the  bed,  the  distressing  orthopnoea 
has  ceased  for  many  months.  Her  eyelids 
are  no  longer  puffy,  nor  her  limbs  anasarcous 
as  they  were  before  ;  her  cough  troubles  her 
but  little,  and  haemoptysis  is  now  very  rare. 
She  has  gained  flesh,  is  cheerful,  and  plays, 
though  not  so  boisterously  as  other  children 
might  do,  yet  with  such  heartiness,  that  I 
can  scarcely  believe  her  to  be  the  little 
suffering  thing,  for  whom  a  year  ago  one 
would  have  chosen  speedy  death  as  the 
happiest  lot  that  could  befal  her. 

But  though  this  case  has  made  a  great 
impression  on  me,  as  seeming  to  shew  how 
large  a  power  the  growing  organ  possesses 
to  adapt  itself  to  a  diseased  condition,  yet  I 
should  fear  that  the  state  of  almost  complete 
immunity  from  evil  consequences  which  was 
the  good  fortune  of  the  young  ladies  men¬ 
tioned  by  Dr.  Latham,  must  be  confined  to 
cases  in  which  nothing  existed  more  serious 
than  some  slight  congenital  imperfection, 
and  that  we  cannot  hope  for  so  happy  a  re¬ 
sult  in  any  instance  in  which  the  heart  has 
been  damaged  by  inflammation.  The  sub¬ 
ject  is  one  on  which  I  would  speak  with 
great  diffidence ;  but  it  has  seemed  to  me, 
that,  how  slight  soever  the  mischief  may 
have  been  which  a  first  attack  of  endocar¬ 
ditis  inflicted,  a  second  attack  is  almost 
sure  to  be  excited  by  some  most  trivial 
cause,  and  then  a  third,  until  the  injury  be¬ 
comes  irremediable,  and  its  consequences 
such  as  nature,  though  she  may  alleviate,  is 
yet  unable  to  remove.  If  the  evil  be  con¬ 
genital,  the  heart  may  perhaps  accommodate 
itself  so  completely  to  it  as  to  do  away  with 
all  that  made  it  serious  ;  but  if  the  damage 
be  produced  by  disease,  the  chances  of  that 
disease  returning  and  aggravating  it  are  so 
great  as  to  forbid  our  entertaining  sanguine 
hopes  as  to  what  nature  may  be  able  to  effect. 


There  is  one  more  point  to  which,  before 
quitting  this  subject,  I  must  refer,  since  it 
tends  to  give  a  graver  character  in  every  in¬ 
stance  to  the  auscultatory  signs  of  cardiac 
disease  in  early  life  than  belongs  to  them, 
invariably  in  the  adult.  It  is  unnecessary 
to  describe  to  you  the  peculiar  murmur 
heard  in  the  heart  and  large  vessels  in  the 
adult  in  many  cases  in  which  no  heart  dis¬ 
ease  exists,  but  in  which  it  is  associated  with 
a  general  condition  of  anaemia,  and  ceases  to 
be  audible  when  tonic  remedies  or  abundant 
nutriment  have  re-invigorated  the  patient’s 
frame.  I  have  often  sought  for,  but  have 
never  heard,  those  endocardial,  arterial,  or 
venous  murmurs  which  are  produced  by  an 
impoverished  state  of  the  blood,  in  children 
under  seven  years  old ;  and  even  at  a  later 
period  they  are  exceedingly  rare,  until  that 
age  is  attained  at  which  the  changes  that 
take  place  as  puberty  approaches  have  al¬ 
ready  commenced,  or  are  on  the  eve  of 
Deginning.  Of  the  fact  I  think  that  I  may 
speak  with  certainty,  but  I  will  not  venture 
to  assign  a  reason  for  it,  since  the  very 
slight  difference  between  the  composition  of 
the  blood  in  early  childhood  and  in  after  life 
can  scarcely  be  regarded  as  affording  a  suffi¬ 
cient  explanation  of  it. 

It  might  perhaps  seem  to  you  that  I  had 
been  guilty  of  a  serious  omission,  if  I  were 
to  conclude  this  lecture  on  the  affections  of 
the  heart,  without  some  mention  of  those 
symptoms  which  are  observed  in  cases  where 
the  heart  has  been  malformed  from  birth. 
From  one  of  the  most  striking  of  these 
symptoms — a  peculiar  lividity  of  the  sur¬ 
face,  produced  by  the  circulation  through 
the  body  of  imperfectly  aerated  blood — the 
term  cyanosis  has  been  applied  to  this  mor¬ 
bid  condition.  It  was  once  supposed  that 
the  admixture  of  venous  with  arterial  blood, 
owing  to  the  imperfect  closure  of  some  of 
the  fcetal  passages  of  communication  be¬ 
tween  the  two  sides  of  the  heart,  was  suffi¬ 
cient  to  produce  this  livid  colour  of  the 
surface,  and  must  invariably  give  rise  to  it. 
This,  however,  is  by  no  means  the  case,  and 
we  are  now  aware  that  something  more  than 
the  mere  patescence  of  the  foetal  openings 
is  in  general  necessary  to  produce  the 
cyanosis,  the  cold  surface,  the  occasional 
attacks  of  suffocation,  and  those  other  symp¬ 
toms  which  were  regarded  as  characteristic 
of  this  defective  development.  Cases  are 
on  record  in  which  such  defects  have  not 
manifested  themselves  by  any  symptoms 
until  the  patient  had  grown  up  to  childhood, 
or  had  even  attained  to  adult  age ;  while 
even  then  their  consequences  have  some¬ 
times  been  but  slight,  and  of  short  dura¬ 
tion,  and  have  shewn  themselves  but  sel¬ 
dom  ;  or,  on  the  other  hand,  having  mani¬ 
fested  themselves  a  few  weeks  before  death, 
they  have  recurred  with  ever  increasing 
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intensity  until  they  destroyed  life.  Nor  are 
these  the  only  circumstances  which  render 
the  study  of  congenital  malformations  of  the 
heart  difficult  and  intricate ;  but  diseases 
acquired  in  after  life  sometimes  gives  rise  to 
similar  symptoms ;  and  aneurism  in  the 
grown  person,  or  valvular  disease  in  the 
young,  occasionally  assumes  many  of  the  cha¬ 
racters  that  commonly  belong  to  defects  in 
the  original  structnre  of  the  heart.  To  do 
justice  to  the  subject,  therefore,  would  re¬ 
quire  that  we  should  enter  upon  a  field  of 
pathological  inquiry,  interesting  indeed,  but 
in  which  we  should  be  drawn  aside  from  that 
special  investigation  of  the  diseases  of  child¬ 
hood  which  is  our  business  now. 

I  shall  therefore  merely  lay  before  you 
my  personal  experience  of  cases  of  cyanosis, 
which  is  but  small,  since  it  includes  only 
one  case  in  which  the  nature  of  the  affection 
was  demonstrated  by  examination  after 
death  ;  and  another,  in  which,  though  the 
patient  still  lives,  yet  her  symptoms  are  so 
well  marked  as  to  preclude  much  doubt  as 
to  their  cause. 

In  the  former  of  these  cases  the  patient 
was  a  little  girl,  whom  I  saw  when  she  was 
three  months  old.  She  was  stated  to  have 
been  healthy  when  born,  and  to  have  con¬ 
tinued  so  till  two  months  old,  when  an 
eruption,  apparently  of  a  syphilitic  charac¬ 
ter,  broke  out  upon  her  body,  and  her 
health  since  then  had  failed.  The  condition 
in  which  she  was  brought  to  me  had  been 
coming  on  gradually  for  three  weeks.  She 
was  small,  but  not  emaciated  ;  her  skin  pale 
as  marble,  and  rather  cold ;  her  buttocks 
were  covered  with  the  scars  of  a  syphilitic 
eruption,  now  nearly  faded.  A  large  pur- 
purous  spot  on  the  abdomen,  near  the  um¬ 
bilicus,  surrounded  the  ill-formed  scab  of  a 
vesicle  which  had  been  situated  there.  A 
large  ecchymosis  was  situated  in  the  left 
hypochondriac  region,  and  another  similar 
one  on  the  left  wrist,  and  the  legs  were 
covered  with  petechise.  The  child  seemed 
feeble,  and  its  cry  was  very  faint.  Two 
days  afterwards  a  slight  fit  occurred,  in 
which  the  child  died. 

The  upper  lobe  of  the  right  lung,  and 
many  isolated  lobules  in  the  left,  were  in  a 
state  of  carnification.  The  foramen  ovale, 
though  not  closed,  was  yet  not  widely  open, 
while  no  attempt  whatever  seemed  to  have 
been  made  to  close  the  ductus  arteriosus. 

In  this  case  the  livid  colour  of  the  surface 
often  observed  when  the  two  sides  of  the 
heart  communicate  freely,  was  altogether 
absent,  and  nutrition  seems  for  a  time  to 
have  gone  on  well.  At  this  early  period  in 
infantile  life  a  child's  movements  are  but 
few  and  slight ;  and,  as  no  cause  arose  to 
disturb  the  equability  of  the  heart’s  action, 
there  were  no  paroxysms  of  difficult  breath¬ 
ing,  and  no  symptoms  ^6o\v5°- 


cation.  The  temperature,  however,  was  but 
ill  maintained;  and,  when  the  poison  of 
syphilis  had  contaminated  the  blood,  nutri¬ 
tion  languished;  for  the  circulating  fluid 
was  not  only  imperfectly  aerated,  but  tainted 
with  disease  :  the  strength  failed,  the  in¬ 
spiratory  effort  was  no  longer  adequate  to 
expand  the  lungs,  and  the  patient  died. 

The  other  case  was  that  of  a  puny, 
weakly,  backward  little  girl,  who  came  under 
my  notice  at  three  years  old,  when  she  was 
suffering  from  a  severe  attack  of  measles, 
with  bronchitis.  She  was  many  months 
before  she  regained  her  health,  and  it  was 
during  her  convalescence  that  the  indica¬ 
tions  of  disease  of  the  heart  first  attracted 
my  attention.  She  had  always  been  ailing 
from  her  birth,  and  her  extremities  had  ha¬ 
bitually  presented  a  deep  blue  colour,  which 
at  some  times  was  much  more  striking  than 
at  others.  When  four  years  old,  she  had 
become  strong  and  hearty,  and  very  fat;  but 
even  then  her  finger  nails  had  a  deep  blue 
tinge,  and  the  same  colour  was  evident, 
though  in  a  less  degree,  about  her  feet, 
while  she  always  suffered  much  from  cold. 
Occasionally  she  had  sudden  attacks  of  un¬ 
easiness,  which  lasted  for  various  periods, 
were  accompanied  with  complaints  of  great 
weariness,  and  of  pain  at  the  epigastrium, 
and  during  their  continuance  the  hands, 
feet,  lips,  and  inside  of  the  mouth,  turned 
of  a  deep  blue  colour.  At  this  time  a  loud 
bruit  accompanied  the  first  sound  of  the 
heart,  being  louder  at  the  base  than  the  apex, 
continued  along  the  aorta,  and  heard  over 
the  whole  of  the  chest,  both  in  front  and 
behind.  The  child  grew  up,  and  passed 
through  a  very  severe  attack  of  scarlatina, 
and  nearly  sank  under  the  exhaustion  which 
followed  it.  At  nine  years  old  her  health 
was  very  good,  but  she  was  exceedingly  fat, 
and  quite  unequal  to  any  exertion.  In 
going  upstairs  she  laboured  for  her  breath, 
and  her  face  and  hands  turned  blue,  while 
the  natural  colour  of  her  lips  and  extremi¬ 
ties  was  very  livid,  and  her  surface  very 
chilly.  When  quite  quiet,  her  respiration 
was  easy,  and  the  sound  of  puerile  breath¬ 
ing  was  heard  throughout  both  lungs.  Her 
pulse  was  about  90,  small  and  feeble,  and 
the  heart’s  impulse  weak.  The  results 
of  former  auscultations  were  confirmed,  and 
the  bruit  was  ascertained  to  be  continued 
along  the  course  of  the  pulmonary  artery, 
as  well  as  along  the  aorta.  The  child  is 
now  11  years  old.  I  often  see  her,  and  her 
condition,  which  continues  just  the  same, 
seems  to  render  it  probable  that  with  care 
she  may  reach  the  ordinary  term  of  human 
existence. 

And  now,  gentlemen,  in  bringing  this 
lecture  of  details  to  a  close,  let  me  make 
my  excuse  in  better  language  than  my  own 
for  having  to-day  brought  before  you  mere 
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isolated  facts  rather  than  a  complete  descrip¬ 
tion  of  those  diseases  with  the  study  of 
which  we  have  been  occupied. 

“The  subjects  of  our  profession/’ says 
Dr.  Latham,  “  require  to  be  treated  sum¬ 
marily  or  in  detail,  according  to  the  degree 
of  light  that  is  brought  to  bear  upon  them 
from  a  general  pathological  principle.  If 
you  enter  a  spacious  room  with  a  small 
taper,  you  must  carry  it  about  and  pick 
your  way  with  it  into  corners  and  recesses, 
and  round  pillars  and  projections,  and,  after 
all,  you  will  hardly  know  where  you  are, 
and  will  be  lucky  if  you  escape  without 
accidents.  But  if  you  enter  the  same  with 
a  bright  burning  lamp,  you  have  only  to 
place  it  an  a  pedestal,  and  then  stand  in  the 
midst  and  look  around,  and  then  you  will 
find  all  things,  great  and  small,  near  and 
remote,  brought  out  equally  to  view,  and 
will  at  once  understand  and  admire  the 
beauty  and  proportions  of  the  whole  apart¬ 
ment. 

“  So  it  is  with  our  clinical  inquiries.  We 
must  deal  much  in  detail;  we  must  note 
cases  one  by  one,  while  we  yet  want  a  great 
pathological  principle  which  can  shew  their 
natural  relations  and  reconcile  them  toge¬ 
ther.  But  once  establish  such  a  principle, 
and  it  will  compass  and  illustrate  perhaps  a 
hundred  particulars  at  once,  and  render 
their  minuter  examination  needless  and 
superfluous.” 


FATAL  ACTION  OF  CHLOROFORM. 

Thf.  action  of  chloroform  inhalation  on  the 
medulla  oblongata  has  only  been  unequivo¬ 
cally  displayed  in  animals  poisoned  with  it 
by  the  rapidity  and  feebleness  of  the  re¬ 
spirations,  and  by  its  effects  on  the  heart’s 
action.  It  is  in  this  way  that  death  seems 
to  be  occasioned :  namely,  by  producing 
first,  coma  ;  secondly,  asphyxia  ;  and,  lastly, 
cessation  of  the  heart’s  movements,  in  the 
same  manner  as  occurred  in  the  experi¬ 
ments  of  Le  Gallois  and  Wilson  Philip. 
In  all  the  animals  examined,  the  right  side 
of  the  heart  was  gorged  with  venous  blood — 
a  fact  quite  in  accordance  with  this  explana¬ 
tion.  The  action  of  chloroform  inhalation 
on  the  different  portions  of  the  nervous 
system,  viz.  the  brain,  spinal  cord,  and  me¬ 
dulla  oblongata,  is,  in  many  cases,  subject 
to  the  control  of  the  medical  practitioner, 
and  may  each  in  its  turn  be  made  available 
for  useful  or  injurious  purposes.  Some 
persons  are  much  more  easily  affected  by  it 
than  others ;  and  hence  its  proper  adminis¬ 
tration  can  only  be  fully  carried  out  by 
such  as  are  acquainted  with  its  physiological 
action.  Its  use  by  the  public  as  a  means  of 
amusement,  excitement,  or  stupefaction, 
ought  to  be  strictly  prohibited. — Dr.  H.  Ben¬ 
nett's  Report ;  Edinburgh  Monthly  Journal, 
Jan.  1848. 
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Treatment. — Two  opposite  modes  of 
treatment,  namely,  bleeding  and  sti¬ 
mulants,  have  been  successively  advo- 
cated  by  some  of  the  highest  authori¬ 
ties  in  medicine.  The  former  of  these 
plans  having  been  found  from  statis¬ 
tical  investigations  almost  uniformly 
unfortunate,  has  long  since  been  aban¬ 
doned,  and  I  believe  most  medical  men 
of  (he  present  day  adopt  the  practice 
of  administering  ammonia,  wine,  quina, 
and  other  stimulating  remedies.  The 
success  of  the  latter  mode  of  treatment 
is,  however,  by  no  means  satisfactory, 
and  under  some  conditions  of  the 
system  is  unscientific  and  inappliable. 
Much  difficulty  will  be  found  to  exist 
in  determining  the  actual  efficacy  of  any 
remedial  measure,  unless  it  is  subjected 
to  experiment  during  the  entire  pro¬ 
gress  of  the  epidemic ;  for  it  is  now 
well  known  that  every  disease  of  this 
character  is  subject  to  great  variation, 
depending  on  the  state  of  the  atmos¬ 
phere,  the  season  of  the  year,  and  the 
periods  at  which  the  medical  treatment 
may  be  commenced.  It  may  be  dis¬ 
covered,  from  the  history  of  every 
pestilence,  that  it  has  its  natural  periods 
of  increase  and  decrease,  being  gene¬ 
rally,  if  not  invariably,  most  severe  and 
fatal  at  his  commencement,  and  after¬ 
wards  gradually  becoming  malignant. 
Unless,  therefore,  we  proceed  upon  some 
general  and  established  principles  of 
treatment,  founded  on  sound  pathologi¬ 
cal  investigations,  we  may  be  constantly 
deceived  by  the  apparent  success  of  our 
remedies..  Unless  w7e  can  discover  some 
means  of  obviating  the  introduction  of 
animal  poisons  into  the  blood,  or  some 
antidote  to  prevent  their  operation,  wre 
must  be  directed  in  our  treatment  by 
the  circumstances  and  symptoms  ac- 
comr'nying  tFrir  development  and 
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progress.  At  the  beginning'  of  the 
present  epidemic,  I  pursued  the  esta¬ 
blished  mode  of  treatment  by  means  of 
stimulants  and  tonics,  and  lost  the  first 
four  patients  in  succession.  They  were 
all  children  belonging  to  one  family. 
The  mother,  who  took  the  disease,  and 
had  never  had  scarlatina  before,  re¬ 
covered,  as  did  all  the  adults  who  came 
under  my  care  ;  the  fury  of  the  present 
epidemic  having  been  concentrated  on 
childrep,  while  grown-up  persons 
escaped  w  ith  slight  fever  of  the  typhoid 
character,  and  little  or  no  rash,  as  was 
the  case  with  this  patient.  Finding 
the  customary  mode  of  treatment,  even 
with  the  assistance  of  proper  local  re¬ 
medies  to  the  fauces,  so  unsuccessful, 
and  recollecting  that  the  morbid  effects 
produced  on  the  tonsils,  and  on  the 
mucous  membrane  of  the  soft  palate 
and  the  fauces,  were  identical  in  ap¬ 
pearance  with  those  produced  by  the 
late  epidemical  diphtherite,  namely, 
the  deposit  of  false  membrane,  and 
partial  or  total  destruction  of  the  ton¬ 
sils  by  ulceration,  I  was  induced  to  try 
the  effects  of  small  repeated  doses  of 
calomel,  at  the  very  commencement  of 
the  disease,  or  as  early  as  possible  after 
the  attack.  The  trials  which  I  have 
given  to  this  plan  of  treatment  have 
satisfied  my  expectations,  as  far  as  the 
disease  in  the  throat  is  concerned,  the 
operation  of  this  remedy  having  pro¬ 
duced  the  same  salutary  effect  upon 
the  capillary  circulation  in  the  in¬ 
flamed  parts  as  I  found  it  to  effect  in 
cases  of  diphtherite.  It  must,  however, 
be  observed,  that  the  medicine  must  be 
exhibited  very  early  in  the  disease, 
before  ulceration  commences,  for  it  ex¬ 
ercises  no  beneficial  effect  in  assisting 
the  ulcerative  process  when  that  has 
become  established  :  this  I  discovered 
in  the  treatment  of  diphtherite  and 
other  inflammatory  affections  of  the 
throat,  before  any  considerable  ulcera¬ 
tion  has  commenced.  With  respect  to 
its  operation  in  preventing  the  super¬ 
vention  of  the  specific  inflammation  of 
the  abdominal  viscera,  1  have  not  had 
sufficient  experience  at  present  of  form¬ 
ing  a  correct  opinion,  in  consequence 
of  our  ignorance  of  the  exact  period  at 
which  it  may  commence.  As  far  as  I 
have  had  opportunities  of  pursuing 
this  inquiry,  1  am  inclined  to  believe 
that  the  congestions  and  inflammatory 
proceedings  in  the  internal  organs  are 
nearly,  if  not  exactly,  contemporaneous 


with  those  which  we  observe  on  the 
fauces.  If  this  should  be  found  to  be 
the  case,  I  should  be  inclined  to  expect 
the  same  salutary  effect  from  calomel 
as  I  have  observed  in  sub  acute  and 
acute  inflammations  in  other  internal 
organs,  as  well  as  those  engaged  in 
scarlatina,  when  administered  before  the 
morbid  product  has  been  elaborated. 
After  that  event  has  occurred,  as  in 
granular  degeneration  of  the  kidney  or 
in  tubercle,  I  am  aware  that  mercury 
has  a  decidedly  injurious  effect  on  the 
constitution,  without  producing  any 
improvement  on  the  specific  deposition, 
which  it  seems  on  the  contrary  to  ac¬ 
celerate.  Some  diversity  of  opinion 
prevails  respecting  the  modus  operandi 
of  this  remedy;  some  contending  that 
it  lowers  the  powers  of  life,  while 
others  believe  that  it  acts  as  a  stimu¬ 
lant  to  the  languid  circulation  existing 
in  the  minute  vessels,  which  are  first 
engaged  in  the  process  of  inflamma¬ 
tion.  I  am  an  advocate  for  the  latter 
opinion,  and  believe  that  the  action  of 
calomel  in  arresting  membranous  as 
well  as  parenchymatous  inflammation 
depends  upon  its  property  of  exciting 
the  circulation,  and  thus  forcing  the 
oppressed  capillaries  in  the  diseased 
part  into  activity  ;  whereby  they  re¬ 
move  the  obstruction,  and  restore  the 
natural  circulation  in  the  part.  The 
dose  in  which  I  give  the  medicine  is 
from  one  to  two  grains,  according  to 
the  age  of  the  patient,  once  in  four 
hours.  1  have  not  in  any  instance 
observed  it  to  affect  the  mouth  :  I  have 
generally  given  acetate  of  ammonia 
with  it.  When  haemorrhages  from  the 
mucous  membrane  or  eruptions  of 
petechise  have  appeared,  as  they  some¬ 
times  do  in  the  decline  of  this  disease, 
I  have  always  prescribed  with  advan¬ 
tage  quina,  with  diluted  sulphuric  acid. 
I  am  inclined  to  believe,  however, 
that  these  results  would  never  follow 
scarlet  fever,  when  the  mercurial  ex¬ 
citement  of  the  circulation  has  been 
produced ;  because  it  is  well  known 
that  the  blood  under  these  circum¬ 
stances  acquires  anincrease  of  fibrine,in 
the  same  manner  as  from  an  inflamma¬ 
tory  condition,  created  by  cold  or  any 
other  natural  agent.  When  the  blood 
has  been  vitiated  by  a  deficiency  of 
fibrine,  vegetable  acids,  or  vinegar, 
lemon-juice,  &c.,  may  be  also  adminis¬ 
tered  in  w7ater  from  time  to  time,  in  aid 
of  the  bark  and  mineral  acid ;  but 
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drastic  purgatives  must  be  carefully 
avoided.  Great  circumspection  will  be 
required  in  the  treatment  of  the  patient 
in  this  condition  of  the  blood ;  for  as 
the  disease  proceeds,  the  hsemorrhagic 
tendency  will  sometimes  be  found  to 
be  suddenly  arrested  by  the  routine 
practice  of  administering  wine  and 
other  stimulants,  whereby  an  excited 
state  of  the  circulation  is  produced, 
during  which  haemorrhage  will  cease, 
in  consequence  of  the  sudden  regenera¬ 
tion  of  fibrine,  produced  by  a  new  in¬ 
flammatory  action  destined  to  destroy 
life  by  serous  effusions  into  some  of  the 
vital  organs.  This  suddenly  excited 
and  inflammatory  state  of  the  blood, 
which  may  be  discovered  by  a  strong 
bounding  pulse  and  increase  of  animal 
heat,  will  explain  the  cause  of  that 
mysterious  increase  of  fibrine  which 
accurate  observers  will  find  is  apt  un¬ 
expectedly  to  manifest  itself  a  short 
time  before  the  fatal  termination  of  the 
disease.  To  prevent  such  an  unfortu¬ 
nate  occurrence,  therefore,  we  should 
be  cautious  rigidly  to  abstain  from  the 
common  practice  of  giving  patients 
wine  and  other  stimulating  liquids, 
with  the  delusive  expectation  of  sup¬ 
porting  strength,  which  can  only  safely 
be  effected  by  animal  and  vegetable 
jellies,  or  other  articles  of  food  contain¬ 
ing  the  elements  of  nutrition.  In  these 
cases  the  blood  will  be  found  after 
death  to  present  coagula,  instead  of  re¬ 
maining  fluid  as  in  ordinary  cases  of 
malignant  scarlet  fever. 

With  respect  to  local  treatment,  I 
have  found  the  best  effects  from  the 
application  twice  a  day  of  a  lotion 
composed  of  20  grains  of  nitrate  of 
silver,  dissolved  in  an  ounce  of  distilled 
water,  and  applied  by  means  of  linen 
rag  or  sponge  fastened  to  a  stick. 
Every  part  in  view  covered  with  diph- 
theriteorin  a  state  of  ulceration  should 
be  rubbed  twice  or  three  times  a  day 
with  this  application.  The  abscesses 
which  form  in  the  absorbent  glands 
should  be  opened  by  free  incisions  as 
soon  as  fluctuation  or  external  red¬ 
ness  is  perceptible.  When  this  pre¬ 
caution  is  neglected,  the  pharynx  and 
other  important  parts  are  in  danger  of 
being  perforated  by  the  acrid  matter. 
Dr.  Willshire  related  at  one  of  the  late 
meetings  ofthissociety,the  singularfact 
of  the  carotid  artery  having  been  pene¬ 
trated  by  the  contacts  of  one  of  these  ab¬ 
scesses.  1  think,  on  the  whole,  I  have  ob¬ 


served  more  beneficial  effects  to  arise 
from  early  blistering,  than  from  the  ap¬ 
plication  of  leeches  to  those  glandular 
swellings,  before  suppuration  has  com¬ 
menced. 

When  dropsy  in  the  cellular  mem¬ 
brane  occurs,  which,  as  I  have  before  re¬ 
marked,  is  a  more  rare  occurrence  after 
the  malignant  than  after  simple  scarlet 
fever,  I  have  observed  the  best  effects 
from  the  administration  of  iodide  of 
potash  and  digitalis  ;  active  purgatives 
being  repeated  every  second  or  third 
morning,  consisting  of  calomel  and 
jalap,  or  salts  and  senna,  and  elaterium 
in  obstinate  cases.  Ascites  has  in  my 
practice  been  best  treated  by  the  same 
remedies  in  conjunction  with  leeches, 
which  should  be  repeated  as  long  as 
any  symptoms  of  chronic  peritonitis 
may  exist.  The  scrotum  is  sometimes 
so  enormously  distended  by  the  infiltra¬ 
tion  of  serum,  as  to  produce  temporary 
retention  of  urine.  The  best  practice 
in  this  case  consists  in  the  free  and 
immediate  scarification  of  the  cedema- 
tous  cellular  membrane,  and  the 
application  of  evaporating  poultices. 
A  boy,  who  was  my  patient  at  the 
Western  Dispensary,  suffered  with  re¬ 
tention  of  urine  severely  from  this 
cause,  but  was  speedily  relieved  by 
timely  scarifications. 

Pericarditis  has  always  given  way  to 
the  application  of  leeches  to  the  cardiac 
region,  and  the  exhibition  of  calomel 
or  blue  pill  combined  with  digitalis. 
Endo-carditis  occasionally  occurs,  and 
speedily  proves  fatal,  unless  vigorously 
attacked  by  the  same  treatment. 

The  peculiar  swelling  and  indura¬ 
tion,  which  I  have  described  as  con¬ 
nected  with  diseased  axillary  or  femoral 
glands,  is  probably  of  the  same  nature 
as  that  which  is  found  so  fatal  in  infants, 
and  I  am  not  aware  that  any  treatment 
would  prove  beneficial. 

I  now  proceed  to  adduce  some  cases 
in  illustration  of  the  foregoing  re¬ 
marks. 

Case  I.— Jos.  Harbage,  mt.  5,  was 
admitted  a  patient  at  the  Roval  Pimlico 
Dispensary  and  Lying-in  Institution, 
on  Dec.  16  last,  the  third  day  after  the 
attack.  The  eruption  was  imperfect, 
and  almost  purple  ;  the  pulse  very 
feeble  and  frequent ;  heat  of  the  skin 
below  the  natural  standard  ;  stertorous 
breathing,  occasioned  by  diphtherite  in 
the  fauces.  As  the  child  obstinately 
resisted  every  attempt  to  open  his 
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mouth  for  my  inspection,  I  applied  the 
instrument  described  in  my  work  on 
the  Diseases  of  Children,  page  444,  and 
by  means  of  this  discovered  that  the 
tonsils  were  of  a  very  dark  colour,  and 
greatly  swollen  as  well  as  the  uvula, 
and  the  fauces  covered  with  false  mem- 
brane  :  the  stools  were  black  and  offen¬ 
sive.  The  strong  solution  of  nitrate  of 
silver  was  applied  to  the  throat  twice  a- 
day,  and  five  grains  of  sesquicarbonate 
of  ammonia  exhibited  every  four  hours ; 
a  dose  of  colomel  and  jalap  was  also 
administered.  On  the  18th,  two  days 
after  admission,  the  child  died  with  the 
symptoms  of  exhaustion,  although  the 
appearance  of  the  throat  had  been  much 
improved  by  the  application. 

Case  IT. — John  Harbage,  brother  to 
the  above  patient,  mt.  10,  was  attacked 
and  admitted  on  the  18th  of  Dec.,  and 
died  on  the  24th.  The  rash  was  rather 
more  natural  in  this  rcase,  but  the 
tonsils,  fauces,  and  nares,  were  quite  as 
severely  affected  ;  an  acrid  offensive  dis¬ 
charge  proceeding  constantly  through 
the  mouth  and  nostrils.  The  same 
local  treatment  was  adopted,  with  relief 
to  the  patient,  and  the  same  internal 
remedies  were  prescribed,  except  that 
at  first  I  tried  unsuccessfully  chloride 
of  potash  before  the  ammonia  and 
wine  were  administered.  On  the  fourth 
day  delirium  occurred,  and  on  the  fifth, 
inflammation  of  the  conjunctiva  and 
dulness  of  the  cornea  commenced.  This 
patient  also  died. 

Case  III. — An  infant,  sister  of  the 
above  patients,  set.  6  months,  was  next 
admitted  a  patient  on  Dec.  20,  with  the 
same  disease.  The  rash  appeared  in 
patches,  and  of  a  dark  colour  ;  no  in¬ 
crease  of  animal  heat;  stools  offensive 
and  black.  After  the  rash  had  subsided 
on  the  eighth  day  of  the  disease,  the 
infant  was  attacked  with  spasm  of  the 
glottis,  and  with  an  immense  swelling 
and  hardness  in  the  cellular  membrane 
of  the  right  arm,  fore  arm,  and  hand  ; 
the  tumified  parts  were  sore,  and  the 
skin  of  a  dirty  yellow  colour.  On  the 
tenth  day  the  induration  and  the 
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tumefaction  appeared  rather  less,  but 
the  eyes  became  dull,  and  the  whole 
surface  of  the  body  assumed  a  yellow 
colour ;  the  swollen  arm  felt  much 
colder  than  the  rest  of  the  body.  In 
the  course  of  the  day  the  lower  extre¬ 
mities  presented  an  appearance  similar 
to  that  of  the  right  arm,  while  the  left 
continued  to  be  unaffected.  On  the 


eleventh  day  the  infant  died.  The 
treatment  consisted  principally  in  the 
exhibition  of  castor  oil,  and  calomel 
and  jalap,  on  alternate  days,  and  ses¬ 
quicarbonate  and  acetate  of  ammonia. 

With  extreme  difficulty  I  succeeded, 
on  the  day  after  death,  in  obtaining  an 
opportunity  of  examining  the  body, 
after  it  had  been  removed  for  inter¬ 
ment, — Mr.  Staning,the  house  surgeon 
to  the  institution,  being  present.  The 
body  exhibited  a  dirty  yellow  colour 
all  over  the  surface,  and  a  black  offen¬ 
sive  discharge  continued  to  flow  through 
the  mouth.  The  lungs  were  sound, 
excepting  numerous  petechiae  which 
were  deposited  on  the  serous  membrane. 
The  heart  and  pericardium  natural. 
The  spleen  and  kidneys  were  free  from 
disease,  but  were  sprinkled  over  with 
petechiae.  The  liver  was  remarkably 
pale.  The  peritoneum  was  healthy, 
except  that  portion  which  covered  the 
fundus  of  the  uterus.  The  intestines 
had  a  remarkably  white  or  bleached  ap¬ 
pearance  ;  and  the  ileum  was  perfo¬ 
rated  in  three  places  near  its  middle. 
The  lower  portion,  near  the  coecum,was 
sound.  On  examining  the  morbid  and 
perforated  portions,  we  found  the  mu¬ 
cous  coat  softened,  and  separated  from 
the  adjacent  muscular  and  peritoneal 
tunics,  and  so  disorganized  as  to  re¬ 
semble  marrow  spread  loosely  on  the 
inner  surface  of  the  intestine.  This 
white  or  decayed  portion  of  the  mucous 
coat  had  no  adhesion  to  the  adjoining 
parts,  but  lay  loose  and  floating,  or  was 
separable  by  the  least  touch ;  and,  on 
being  examined  under  the  microscope 
by  Mr.  Gray  and  myself,  it  was  found 
to  present  no  vestiges  of  villi,  or  other 
organic  structure.  The  other  coats  of 
the  intestine  were  transparent,  and  very 
tender.  Although  the  perforations  of  the 
ileum  were  very  large,  no  appearance 
of  inflammation  or  vascularity  could  be 
discovered.  The  stomach  presented 
one  dark  brown  patch  near  the  cardiac 
orifice,  of  the  same  nature  as  those 
which  I  have  described  elsewhere  as 
appearing  in  the  duodenum  after  in¬ 
fantile  cholera;  and  the  mucous  mem¬ 
brane  spread  over  the  rugm  was  inflamed 
to  some  distance  around  this  part.  The 
oesophagus  and  pharynx  were  inflamed, 
as  well  as  the  tonsils  and  uvula;  and 
the  inflammation  was  found  to  extend 
to  the  glottis,  epiglottis,  larynx,  and  a 
portion  of  the  trachea ;  but  the  rima 
glottidis  was  perfectly  open,  and  no  de- 
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posit  of  lymph  had  anywhere  taken 
place. 

In  exploring  the  right  axilla,  we 
found  four  glands  almost  black,  and 
compressing  the  veins  and  lymphatics ; 
and  a  few  much  smaller  diseased  glands 
were  discovered  in  the  left  axilla. 
The  femoral  glands  were  diseased  in  a 
similar  manner,  but  were  not  so  much 
augmented  in  size  as  to  occasion  any 
considerable  impediment  to  the  return 
of  the  venous  blood.  The  right  arm 
was  almost  black  on  the  inner  surface, 
in  the  course  of  the  principal  vessels  ; 
and  the  same  appearance  was  noticed 
on  the  inside  of  each  thigh.  We  could 
nowhere  find  any  coagulation  of  the 
blood,  and  that  fluid,  when  examined 
with  the  microscope,  was  found  to  con¬ 
tain  globules  of  uniform  size,  and  in 
the  usual  quantity. 

Case  IY. — Emma  Harbage,  set.  4, 
sister  of  the  three  other  patients,  was 
admitted  with  an  attack  of  cholera  on 
Dec.  24.  She  had  never  had  scarlet 
fever,  but  had  been  exposed  to  the 
effluvia  arising  from  the  dead  bodies  of 
the  other  children,  which  had  been 
successively  placed  in  the  same  room 
with  the  living  members  of  the  family. 
The  pulse  was  small,  indistinct,  and 
irregular;  and  the  skin  cold.  A  mix¬ 
ture  of  acetate  of  ammonia  and  opium 
was  given  ;  and  in  the  evening  the 
vomiting  and  purging  subsided,  and 
the  skin  became  warm.  On  the  follow¬ 
ing  day  the  child  had  a  slight  convul¬ 
sion,  and  died.  No  rash  h;,d  been  dis¬ 
tinctly  visible,  but  the  throat  was  in¬ 
flamed.  I  could  not  obtain  permission 
or  opportunity  to  make  a  post-mortem 
examination. 

Case  Y. — Mary  Ann  Turner,  set.  4, 
was  admitted  on  Jan.  10,  1848,  with 
malignant  scarlet  fever.  She  had  great 
swelling  at  the  submaxillary  glands, 
and  ulceration  of  the  tonsils.  On  the 
second  day  after  admission  she  had 
dysphagia,  occasioned  by  the  inflamed 
glands.  On  the  8th  day  she  had  oedema 
in  both  hands.  On  the  ninth,  she  died 
in  convulsions.  The  treatment  con¬ 
sisted  in  the  application  of  leeches  to 
the  tumified  parts  in  the  throat,  and 
the  solution  of  nitrate  of  silver  to  the 
tonsils  and  palate,  and  the  internal  ad¬ 
ministration  of  ammonia;  calomel  and 
jalap  were  also  exhibited  every  second 
day. 

On  a  post-mortem  examination,  per¬ 
formed  by  Mt.  Slaning  and  myself,  we 


found  the  tonsils  quite  healed  by  the 
nitrate  of  silver.  The  mucous  mem¬ 
brane  behind  the  soft  palate  was  found 
in  a  sloughy  state  ;  and  a  communica¬ 
tion  was  discovered  between  the  upper 
part  of  the  pharynx  and  the  abscess 
which  had  formed  in  the  submaxillary 
glands  on  the  left  side.  The  contents 
of  the  sac  surrounding  the  abscess  were 
a  thin  acrid  pus.  Pus  was  also  found 
in  the  superficial  veins  at  the  lower 
part  of  the  neck.  The  pharynx,  epi¬ 
glottis,  and  glottis,  were  inflamed;  but 
the  inflammation  did  not  extend  below 
the  glottis.  The  heart  and  lungs  were 
sound,  as  were  also  the  stomach  and 
intestines,  excepting  the  ileum,  portions 
of  which  presented  the  appearance  of 
inflammation  on  the  villi  of  the  inter¬ 
nal  coat.  The  spleen,  panrceas,  and 
liver,  were  sound.  The  kidneys  ex¬ 
hibited  a  mottled  appearance  exter¬ 
nally,  arising  from  these  organs  being 
partly  in  a  state  of  congestion,  and 
partly  inflamed.  The  mucous  mem¬ 
brane  of  the  kidneys  was  sound.  The 
glands  in  the  axilla  were  enlarged  and 
inflamed. 

Case  YI. — J.  M.,  a  boy  12  years  of 
age,  was  admitted  on  Jan.  15,  with 
malignant  scarlet  fever.  On  the  2d 
day  of  the  attack  he  had  stertorous 
breathing,  and  copious  discharge  from 
the  nose.  On  the  21st  day  after  the 
attack,  haemorrhage  from  the  tongue 
and  mouth  commenced,  as  wrell  as  from 
the  bowels.  On  the  22d  day,  bleeding 
also  took  place  from  the  nostrils.  The 
treatment  at  first  consisted  in  the  in¬ 
ternal  use  of  sesquicarbonate  of  am¬ 
monia;  but  when  the  haemorrhage  took 
place,  quina  and  sulphuric  acid,  in  a 
state  of  dilution,  were  exhibited  ;  and 
by  these  latter  means  further  loss  of 
blood  was  prevented.  His  exhausted 
state,  however,  induced  the  attendants, 
during  my  absence,  to  administer  port 
wine  in  abundance,  which,  on  the  24th, 
the  day  after  the  suppression  of  the 
haemorrhage,  had  the  effect  of  produc¬ 
ing  great  excitement  in  the  circulation, 
denoted  by  a  strong  bounding  pulse, 
and  great  heat  on  the  skin,  followed 
by  stupor,  involuntary  discharges  from 
the  bowels  and  bladder,  and  a  swelling, 
resembling  acute  rheumatism,  on  the 
back  of  the  wrist.  This  swelling  was 
so  painful  and  tender,  that  the  patient 
could  not  bear  the  least  motion  of  the 
parts  affected;  and  on  the  26th  day  of 
the  disease  he  died, — the  symptoms  of 
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cerebral  disease  having  progressively 
increased. 

Three  days  after  death,  a  post-mor¬ 
tem  examination  was  made  by  Mr. 
Staning  and  myself.  We  found  sero- 
purulent  matter  diffused  through  the 
cellular  membrane  over  the  wrist,  and 
the  same  kind  of  effusion  within  the 
sheaths  of  the  extensor  tendons  of  the 
lingers.  The  cartilages  of  the  bones 
of  the  carpus  were  softened,  of  a 
dark  colour,  and  in  some  places  ulce¬ 
rated.  The  corneae  of  the  eyes  were 
softened,  opaque,  and  so  much  reduced 
in  substance  by  interstitial  absorpt  on, 
that  they  wrinkled  like  moistened  thin 
leather  on  the  least  pressure  being  ap¬ 
plied.  The  intestines  presented  a  dark 
appearance  throughout,  occasioned  by 
black  and  green  fluids,  which  on  exami¬ 
nation  were  found  to  consist  of  venous 
blood  which  had  undergone  chemical 
changes  after  its  effusion.  We  could 
not  discover  any  particular  spots 
where  the  blood  had  escaped.  The 
liver  was  pale.  The  kidneys  were  con¬ 
verted  into  a  yellow  mass,  mottled  in 
some  places,  wdiich  wrere  in  a  state  of 
extreme  congestion,  and  of  a  deep  purple 
colour,  especially  at  each  extremity  of 
the  organs.  The  deposit  of  yellow 
matter  was  much  more  advanced  than 
in  the  case  of  Mary  Ann  Turner.  The 
spleen  was  also  altered  in  appearance 
and  structure.  Externally  it  presented 
the  same  yellow  colour  as  the  kidneys, 
except  at  the  upper  extremity,  which 
was  almost  black  from  congestion.  On 
cutting  into  its  interior,  bloody  matter 
issued  out  in  abundance;  and  we  found 
the  whole  substance  of  the  organ  soft¬ 
ened. 

The  following  cases  were  treated  by 
chloride  of  mercury,  with  the  beneficial 
results  I  had  anticipated.  The  practice 
in  other  cases,  as  far  as  my  experience 
of  the  remedy  has  yet  extended,  has 
also  been  equally  successful,  when 
commenced  at  a  sufficiently  early 
period. 

Case  VII. — A  boy,  set.  2,  living  in 
another  room  of  the  house  which  was 
occupied  by  the  first  four  patients,  was 
attacked  with  malignant  scarlet  fever, 
and  admitted  on  Jan.  1.  I  prescribed 
one  grain  of  calomel  once  in  four  hours, 
with  a  mixture  composed  of  acetate  of 
ammonia;  the  treatment  being  com 
menced  before  ulceration  on  the  tonsils 
had  taken  place.  The  eruption  continued 
imperfect,  and  at  the  end  of  five  days 


the  boy  was  convalescent;  no  ulcera¬ 
tion  of  the  tonsils,  nor  glandular 
swellings,  having  occurred.  The  pa¬ 
tient  took  twelve  doses  of  calomel. 

Feb.  19.— This  boy  has  had  no 
secondary  disease,  and  continues 
healthy. 

Case  VIII. — John  Steward,  get.  7, 
was  admitted  on  Jan.  22,  with  malig¬ 
nant  scarlet  fever.  On  the  second  day 
of  the  attack  I  prescribed  one  grain  of 
calomel  once  in  four  hours.  No  ulce¬ 
ration  of  the  tonsils,  nor  diphtherite, 
followed  ;  and  on  the  fifth  day  of  the 
disease  this  boy  was  also  convalescent, 
without  having  any  submaxillary  glan- 
dular  swellings,  or  secondary  disease. 

Since  the  above  cases  occurred  others 
have  been  reported,  confirming  the 
good  effects  of  the  treatment  by  calo¬ 
mel.  The  following  is  adduced  as  one 
of  them: — 

Case  IX. — Henry  Jones,  set.  7,  was 
admitted  on  the  2d  day  of  the  disease 
— on  Feb.  19.  The  tonsils  were  dark- 
coloured  and  ulcerated  ;  and  stertorous 
breathing,  the  result  of  diphtherite, 
was  present.  I  directed  him  to  take 
one  grain  and  a  half  of  calomel  once  in 
four  hours,  with  acetate  of  ammonia. 
The  ulcers  were  dressed  with  a  lotion 
composed  of  equal  parts  of  hydrochlo¬ 
ric  acid  and  water.  On  the  22d,  the 
calomel  was  omitted,  and  the  rash  dis¬ 
appeared.  The  ulcers  on  the  tonsils  pre- 
sentedagrey  appearance.  The  pulse  was 
feeble,  but  regular;  and  the  heat  on  the 
surface  was  restored.  He  had  pain  in 
the  forehead  the  last  three  days,  which 
prevented  sleep.  Six  leeches  were  ap¬ 
plied  to  the  temples.  On  the  23d,  no 
swelling  had  appeared  in  the  submax  - 
illary  glands,  and  the  pain  in  the  fore¬ 
head  was  relieved.  Being  very  feeble 
and  exhausted,  ammonia  and  compound 
tincture  of  bark  were  prescribed^.  On 
the  26th,  the  ulcers  on  the  tonsils  as¬ 
sumed  a  healthy  appearance,  and  the 
patient  swallowed  with  ease.  The 
urine,  on  examination  by  heat  and  • 
acids,  presented  no  albumen.  On  the 
28th,  recovery  was  rapidly  proceeding. 

In  addition  to  the  above  cases,  Mr. 
Staning,  the  house-surgeon,  has  fa¬ 
voured  me  with  the  report  of  two  other 
cases  of  scarlet  fever,  treated  success¬ 
fully,  in  neither  of  which  did  any  sub¬ 
maxillary  abscess  or  considerable  glan¬ 
dular  swelling  occur.  Mr.  Staning 
concludes  his  report  with  the  following 
remarks : — 
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“  From  the  experience  derived  from 
the  two  cases,  and  some  others  of  a 
malignant  character,  I  am  led  to  think 
thatthe  exhibition  of  calomel  (carefully 
watched)  at  the  very  commencement  of 
scarlatina,  in  either  of  its  types,  is 
beneficial.  It  modifies  considerably 
the  inflammatory  character  of  this  com¬ 
plaint,  by  its  sedative  and  its  active 
properties;  and  checks  that  tendency 
which  scarlatina  has  to  assume  a  ma¬ 
lignant  and  typhoid  form.” 

Many  cases  of  what  my  colleague, 
Dr.  Lankester,  and  myself,  believe  to 
have  been  varieties  of  malignant  scarlet 
fever,  appeared,  to  which  allusion  has 
been  already  made  in  another  part  of 
this  paper,  namely,  cases  in  which  the 
sore  throat  was  accompanied  with  a 
papulous  eruption  instead  of  a  rash,  and 
by  fever  of  the  nature  of  typhus. 
There  was,  however,  this  remarkable 
difference  between  this  and  the  ordi¬ 
nary  form  of  malignant  scarlatina — 
that  its  fatality  was  confined  to  adults  : 
the  children  all  escaping.  In  one  of 
these  cases,  retention  of  urine,  requiring 
the  repeated  use  of  the  catheter,  oc¬ 
curred.  The  patient  was  a  female  ad¬ 
vanced  in  life. 

***  Since  the  above  paper  was  read 
before  the  Society,  I  have  had  many 
opportunities  of  examining  the  urine, 
at  different  stages  of  the  disease.  It 
has  appeared  remarkably  pale  in  every 
instance,  and  could  not  be  made  to 
offer  any  appearance  of  albumen,  either 
by  exposure  to  heat,  or  nitric  or  hydro¬ 
chloric  acid.  I  have  also  found 
another  instance  of  the  spleen  present¬ 
ing  the  same  external  appearance  as 
the  kidneys,  in  the  diseased  state  above 
described. 

Chester  Square,  Feb.  29,  1848. 


ROYAL  SOCIETY. 

The  last  Conversazione  of  the  Fellows  of 
the  Royal  Society,  under  the  Presidency  of 
the  Marquis  of  Northampton,  took  place  on 
Saturday  evening.  The  meeting  was  nu¬ 
merously  attended,  and  there  was  the  usual 
proportion  of  members  of  the  medical  pro¬ 
fession.  It  has  been  announced  that  his 
Lordship  intends  to  resign  the  office  of  Pre¬ 
sident.  Among  those  named  as  likely  to 
succeed  to  the  vacancy  thus  created,  are — 
the  Duke  of  Northumberland,  the  Earl 
Rosse,  Lord  Wrottesley,  and  the  Marquis  of 
Westminster. 


POINTS 

IN  THE 

PHYSIOLOGY  AND  D  SEASES 
OF  THE  EYE. 

By  James  Jago,  M.B.  Oxon. 


Under  this  head  two  papers  appeared 
in  the  Medical  Gazette  in  May,  1845, 
in  which,  among  other  things,  was 
proved  that  what  are  termed  muscae 
volitantes  are  due  to  particles  in  the 
vitreous  humour.  I  was  not  then 
aware  that  Sir  D.  Brewster  had  turned 
his  attention  to  such  matters.  Sir  David 
having  again  in  a  recent  periodical 
brought  the  subject  forward,  I  deem  it 
not  an  improper  occasion  for  a  few1 
further  remarks,  inasmuch  as  I  am  in 
hopes  that  I  may  supply  a  few  hints 
on  these  and  kindred  phenomena  which 
will  be  found  not  altogether  valueless. 
The  results  referred  to  and  mine  are  in 
essential  respects  coincident;  but,  the 
two  being  carried  on  independently  of 
each  other,  there  are  in  either  some 
peculiar  reasonings  and  corollaries. 

Sir  David  has  furnished  evidence 
from  careful  observation,  where  my 
papers,  from  want  of  such  authority, 
were  unable  to  decide — namely,  as  to 
the  effect  of  time  on  filaments  in  the 
vitreous.  In  1838  he  made  a  drawing 
of  the  shadow  thrown  on  his  retina  by 
a  particular  filament;  and  between 
that  date  and  the  present  he  is  satis¬ 
fied  that  in  different  parts  it  has  under¬ 
gone  a  slight  increase  and  a  slight  de¬ 
crease.  In  the  summer  of  1841  I 
thought  upon  this  mode  of  determining 
the  question,  and  sketched  the  most 
troublesome  musca  in  my  eyes.  Up  to 
about  eight  months  after,  I  could  de¬ 
tect  no  departure  from  the  sketch ; 
wherefore,  I  regret  to  say,  I  became 
careless  of  it,  and  lost  or  mislaid  it.  I 
should  have  much  liked  at  this  lapse 
of  time  to  compare  it  with  the  original. 
However,  I  am  able  to  affirm,  that, 
from  about  six  months  previous  to  the 
last  date  when  I  anxiously  began  to 
heed  them,  my  muscee  have  preserved 
a  general  character  of  permanence, 
both  as  to  number  and  magnitude.  All 
those  which  most  obtrude  themselves 
upon  my  notice  now  are  old  acquaint¬ 
ances  ;  nor  have  I  missed  any  with 
whose  configuration  I  had  become 
familiar.  My  memory  does  not  war- 
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rant  me  in  certifying  that  a  change  in 
size  has  occurred  in  any  one  musca.  I 
am  only  sure  that,  if  such  changes  be 
taking  place,  it  must  be  by  a  very  slow 
process. 

I  take  it  for  granted  that  there  is 
nothing  too  insignificant  for  the  medi¬ 
tation  of  the  physiologist  or  medical 
man,  if,  under  any  circumstances  what¬ 
ever,  it  affects  the  sight.  Hence,  in 
the  few  comments  and  suggestions 
which  follow,  I  do  not  intend  to  strictly 
confine  myself  to  any  one  topic:  in 
other  words,  though  my  main  object  is 
to  illustrate  the  subject  already  stated, 

I  shall  take  no  care  to  avoid  rambling. 

In  my  papers — a  matter  not  alluded 
to  by  Sir  David — I  laid  considerable 
stress  on  the  part  played  by  the  lids 
and  lashes  of  the  eyes  when  the  in¬ 
terval  between  them  is  small,  through 
the  divergence,  thus  assured,  of  light 
entering  between  them,  in  bringing 
into  view  particles  situated  in.  the 
deeper  humour.  I  should  have  added 
that  the  lashes  towards  the  angles  do 
more  in  this  way  than  those  in  the 
middle,  because  the  opposite  curva¬ 
tures  of  those  in  the  middle  to  some 
extent  obviate  the  multivious  tenden¬ 
cies  of  adverse  lines  of  hairs.  I  will 
further  observe,  that  the  fluid  on  the 
conjunctiva,  when  viscous  and  plenti¬ 
ful,  by  its  unevenness  causes  disper¬ 
sion  of  the  light  piercing  it;  and,  inas¬ 
much  as  shadows  only  depend  upon  a 
difference  in  quantity  of  light  on  the 
parts  of  the  retina,  this  fluid  will  be 
the  means  of  muscee  becoming  visible, 
without  any  unusual  interference  of 
the  lids:  in  short,  whatever  portion  or 
appendage  of  the  lenticular  structure 
is  capable  of  shutting  out  or  turning 
aside  a  ray,  may  produce  an  effect 
more  or  less  of  this  kind. 

It  is  surprising  to  me  that,  the  ex¬ 
treme  sensibility  of  light  being  so  well 
understood,  in  the  endeavours  to  un¬ 
ravel  the  extraordinary  phenomena  of 
vision,  so  little  thought  has  been  given 
to  the  inconstant  apparatus  anterior  to 
the  true  eye. 

Let  a  person,  with  his  lids  separated 
to  the  utmost,  look  at  a  star,  moon,  or 
candle,  and  there  will  be  no  beams  of 
light  seen  drawn  out  from  the  margin 
of  the  disc.  Now  let  the  lids  be  not 
too  widely  distant,  and,  having  first 
fixed  his  regard  in  a  direction  falling 
below  the  source  of  light,  let  him, 
without  rotating  the  eye  in  its  socket, 


gently  raise  his  head,  it  will  arrive  at  a 
dace  at  which  he  will  perceive  two 
ong  and  broad  streams  of  light  issuing 
iom  the  source,  one  from  the  top  and 
the  other  from  the  bottom,  and  both  in 
a  vertical  plane  passing  through  its 
centre.  The  head  and  eye  being 
clamped  in  the  position  just  described, 
if  he  pull  up  the  upper  lid  with  his 
fingers,  the  lower  stream  will  vanish, 
whilst  the  other  remains;  but  if,  in¬ 
stead,  he  pull  down  the  under  lid,  the 
reverse  will  take  place.  This  indicates 
at  once  that  the  ascending  and  descend¬ 
ing  streams  accompany  encroachments 
of  the  under  and  upper  lids  respec¬ 
tively.  This  fact  being  known,  with  a 
little  management,  without  touching 
the  lids,  we  may  obtain  either  stream 
at  pleasure.  Reflection  need  not  travel 
far  in  quest  of  the  bond  of  connection 
between  these  visual  casualties  and 
the  lids.  Along  the  edge  of  either  of 
these  shields  there  is  always  a  prism,  so 
to  speak,  or  fragment  of  a  concave  lens, 
of  fluid.  When  this  is  pushed  over  a 
portion  of  the  pupil  by  the  lid,  the 
light  which  makes  its  passage  through 
it  suffers  a  deviation  towards  the  base 
of  the  fluid,  or  //-omits  refracting  angle, 
the  inflection  by  the  lid  somewhat 
augmenting  this  deviation.  We  should 
expect  a  greater  breadth  and  depth  of 
fluid  on  the  under  lid,  and,  accord¬ 
ingly,  the  upper  stream  of  light  to  be 
more  than  the  other ;  and  this  is  found 
to  be  the  case. 

Again,  let  the  person  try  several  de¬ 
grees  of  distance  of  the  lids,  at  a  light 
not  too  near:  he  will  find  other  paler 
streams  to  proceed  from  it.  Four  of 
the  most  remarkable  will  always  corre¬ 
spond,  in  opposite  pairs,  with  two 
planes,  intersecting  each  other  in  the 
eye’s  axis,  and  each  passing  through 
one  of  the  points  in  which  the  chords 
made  by  the  borders  of  the  lids  meet 
the  circle  of  the  cornea  or  pupil.  The 
spheroidal  form  of  the  cornea,  and  the 
curved  shape  of  the  open  lids,  would 
give  a  disposition  to  the  fluids  agree¬ 
ing  well  with  such  a  law.  Thus  he 
may  easily  come  to  the  conclusion  that 
all  the  streams  or  radiations  are  owing 
to  refractions  of  the  lubricating  fluids, 
overruled  by  the  movements  of  the 
lids.  These  radiations  call  to  mind 
the  arrangements  of  the  ciliary  pro¬ 
cesses.  Experiments  evince  that  some 
of  the  streams  are  not  thus  produced ; 
and  that  arrangement  plainly  could 
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not  be  instrumental  in  radiations,  even 
if  the  pupil  were  so  far  expanded  as  to 
allow  of  light  passing  between  the  pro¬ 
cesses,  except  inasmuch  as  a  general 
centrifugal  warping  of  light  from  the 
points  of  convergence ,  the  offspring  of 
some  previous  interposition,  might  be 
divided  into  streams  by  it.  The  num¬ 
ber  of  streams  (at  least  all  revolve  from 
side  to  side  as  we  gather  and  relax  the 
brows)  may  arise  from  minute  corruga¬ 
tions  of  the  mucous  membrane  lining 
the  lids  and  reflected  over  the  eye  ;  or 
a  crirapling  of  the  fluid,  caused  by  con¬ 
traction  of  the  orbicular  muscle. 

These  streams  of  light,  from  reasons 
already  assigned,  will  be  certain  to 
show  all  the  muscee  in  their  paths. 

I  do  not  recollect  ever  to  have  met 
with  an  attempt  to  account  for  these 
streams  on  optical  principles,  though 
astronomers  always  warn  us  that  they 
are  ocular  illusions.  I  have  only 
searched  expressly  a  few  standard 
treatises  which  I  have  at  hand  whilst 
I  write,  and  that  in  vain ;  consequently 
I  will  not  too  confidently  reckon  on 
anything  novel  in  the  observations 
above,  further  than  the  note  on  muscee 
in  conjunction  with  them.  But  I  am 
about  to  subjoin  a  fact  which  is  to  be 
explicated  on  like  principles,  and 
which,  as  Muller,  with  those  authors 
whom  he  had  consulted,  had  puzzled 
himself  in  vain  about,  I  may  assume 
not  yet  to  have  been  correctly  noticed. 
'  This  is,  that  sometimes  the  same 
retina  receives  together  more  than  one 
image  of  the  same  object.  The  cause 
of  this  the  authors  alluded  to  believe 
to  “  lie  in  the  physical  structure  of  the 
eye,  and  to  be  probably  connected 
with  the  arrangement  of  the  laminae 
of  the  crystalline  lens  into  different 
compartments.”  Take,  as  well  suited 
for  the  purpose  in  question,  a  moon  (a 
crescent  moon  is  very  convenient),  gra¬ 
dually  elevate  the  head  towards  and 
across  it,  as  pointed  out  above,  until  a 
stream  of  light  appears  to  spring  from  its 
superior  boundary ;  for  about  that  posi¬ 
tion  of  the  head  below  the  proper  moon 
another  pale  one  will  be  perceived; 
and  when  we  so  far  depress  the  head 
as  to  get  an  inferior  stream,  a  pale 
moon  will  be  seen  above  the  proper 
one.  If  the  lids  approach  each  other 
until  both  the  streams  are  present,  in 
their  places  will  also  be  beheld  both 
the  supernumerary  moons.  Bv  diffe¬ 
rent  movements  of  the  eye,  and  drag¬ 


ging  about  of  the  lids — as  by  squinting 
towards  the  nose,  and  pulling  outwards 
the  lids  with  the  fingers  — several 
moons  may  be  seen  at  one  time.  Of 
the  two  counterfeit  moons,  the  com¬ 
panion  of  the  superior  or  larger  stream 
— that  is,  the  under  one — is  brighter 
than  that  (the  upper)  of  the  inferior  or 
less  stream.  The  moons  and  streams 
are  all  in  the  same  vertical  plane,  and 
the  streams  seem  to  commence  at  the 
false,  and  to  extend  by  traversing  the 
real  moon.  In  a  word,  all  tells  us  that 
there  are  two  pairs  of  phenomena, 
which  ought  to  be  ascribed  to  two 
causes— one  cause  for  each  pair  :  hence 
both  are  owing  to  the  fluids  along  the 
lids ;  and  the  brighter  of  the  extra 
moons  must  be  the  work  of  that  on 
the  under  lid.  It  is  clear  that  the 
large  refracting  angle  of  this  fluid 
being  upwards,  the  emission  of  a  stream 
seemingly  upwards  agrees  exactly  with 
the  optical  law,  but  is  quite  contrary 
to  the  underplacing  of  the  conjugate 
moon.  If  we  regard  a  can  die- flame  in 
a  mirror,  we  perceive,  when  the  under 
lid  and  eyeball  are  so  related  that 
these  phenomena  may  come  to  pass, 
that  the  fluid  on  it  extends  over  the 
most  prominent  horizontal  line,  or 
across  the  axis,  of  the  cornea,  and  thus 
gives  rise  to  a  partial  layer  of  fluid,  or 
another  prism  with  its  small  (as  should 
be  the  case)  refracting  angle  down¬ 
wards.  Similar  remarks  apply  to  what 
is  done  by  the  fluid  along  the  upper 
lid.  The  different  inclinations  which 
it  is  so  easy  to  make  the  viscid  fluid  in 
the  inner  canthus  assume  by  modes 
already  referred  to,  will  account  for 
many  moons  being  seen  together  under 
special  circumstances.  It  may  not  be 
amiss  to  mention  that  reflection  can 
have  nothing  to  do  wdth  these  appear¬ 
ances  ;  for  with  one  reflection— and  we 
can  hardly  suppose  two — the  moons 
and  crescents  would  be  upside  down, 
and  the  ascending  stream  would  belong 
to  the  upper  lid,  and  so  on.  However, 
by  pressing  the  finger  around  the  lids, 
the  fluid  may  happen  to  become  so 
fixed  as  to  occasion  inversion  of  objects 
and  radiation  by  reflection. 

By  means  of  fragments  of  glass  and 
a  little  water  or  vapour,  any  of  the 
results  which  we  have  been  discussing 
may  be  imitated. 

Having  made  ourselves  conversant 
with  the  class  of  deceptions  to  which 
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we  are  liable  from  substances  in 
the  vitreous  humour,  it  becomes  a 
matter  of  moment  to  inquire  if  such 
accidents  can  befal  any  other  part  of 
the  visual  contrivance  as  to  conjure 
up  others  like  enough  to  be  confounded 
with  them. 

Thus  far,  at  least,  an  unhesitating 
affirmative  may  be  given,  that,  by  me¬ 
chanical  means,  such  a  state  of  the 
retina  itself  may  be  induced. 

It  is  a  registered  fact  (see  Muller’s 
Physiology,  by  Baly,  page  1163),  that 
if,  in  a  room  otherwise  dark,  a  lighted 
candle  be  moved  about  for  a  while 
before  the  eyes,  the  arteries  which 
branch  over  his  own  retina  will  become 
visible  to  the  operator.  But  there  are 
much  better  methodsof  practising  an  in¬ 
cessant  mutation  or  interruption  of  light 
impinging  upon  thatnervousexpansion, 
to  a  consequent  exhaustion  of  w7hich, 
as  the  notion  best  harmonizing  with  a 
large  range  of  experiments,  I  ascribe  the 
phenomenon:  methods  which  reveal 
things  much  more  curious.  A  pin-hole 
in  a  card,  by  the  divergence  of  light 
received  from  it ;  a  glass  cylinder  of 
small  diameter,  or  some  very  transpa¬ 
rent  substance,  so  shaped  that  the 
parts  of  its  surface  have  a  great  variety 
of  inclinations  to  one  another  (as  some 
stoppers  of  decanters,  fluted  ink 
bottles,  &c.),  by  which  means  the  light, 
making  its  way  through  them,  emerges 
in  almost  all  directions, — are  among 
the  best  instruments  ;  curved  reflecting 
surfaces  will  also  answer.  Look  to¬ 
wards  the  sky  or  window  in  broad  day¬ 
light,  or  if  at  night,  at  a  good  artificial 
flame,  and  agitate,  between  narrow 
limits,  across  the  axis  of  the  only  open 
eye,  and  very  near  it,  one  of  those 
instruments :  not  only  will  the  vessels 
display  themselves  to  their  last  ramifica¬ 
tions,  but  there  will  be  projected  on  the 
surface  regarded  the  most  exquisite 
and  minute  copy  of  the  whole  retina. 
The  edge  of  a  card,  or  the  hand,  if 
kept  parallel  to  the  face  and  made  to 
oscillate  in  a  like  manner  (with  great 
rapidity),  suffices  for  the  purpose, 
though  not  too  well.  No  microscopic 
survey  of  the  retinae  of  the  dead,  though 
it  has  its  peculiar  merits,  can  match 
these  devices  for  obtaining  a  correct 
engraving  of,  and  becoming  intimate 
with,  the  internal  constitution  of  the 
membrane.  Indeed,  we  may  gather 
from  these  experiments  multiform  in¬ 
struction.  The  retina  shews,  ordescribes 


itself,  when  thus  treated,  as  made  up 
of  luminous  rings  of  exceedingly  small 
diameter  (I  mean  the  larger  diameter), 
each  ring  being  separated  from  its 
neighbours  by  a  black  line,  so  singu¬ 
larly  fine  as  hardly  to  be  comparable, 
for  breadth,  with  the  luminous  cir¬ 
cumferences,  which  it  alone  prevents 
from  touching  each  other ;  and  the 
centre-space  of  each  ring,  being  also 
black,  and  from  about  a  seventh  to  a 
ninth  in  diameter  of  the  outer  boundary 
of  the  ring,  or  of  the  circle  formed  by 
the  black  line  just  noticed.  Each 
papilla  of  the  retina  is  commonly 
believed  to  consist  of  a  nervous  tube 
and  its  contents,  which  I  shall  designate 
as  a  medulla,  and  to  be  surrounded 
with  a  neurilema  and  cellular  tissue. 
And  it  is  thus,  therefore,  that  the 
beautiful  and  refined  mosaic  is  com¬ 
posed.  Hence,  we  may  safely  make  a 
few  inferences  from  our  experiments. 

If  the  medulla  and  neurilema  are 
capable  of  being  excited  by  light  at 
all,  they  have  not  this  property  under 
all  the  circumstances  in  which  the 
tube  has ;  for  we  have  proved  that  all 
those  portions  of  a  field  of  vision  whose 
images  fall  on  the  extremities  of  the 
tubular  walls,'  may  be  clearly  seen 
without  the  remaining  being  so.  But 
since,  in  ordinary  vision,  a  shining, 
white,  or  any  coloured  object,  does  not 
seem  to  us  covered  with  innumerable 
black  points,  as  centres  to  subtile  black 
circular  tracings,  there  is,  we  should 
imagine,  no  alternative  between  one  of 
two  conclusions,  viz.,  that  commonly 
the  medulla  and  neurilema  have  the 
power  of  perception  as  well  as  the  tubes  j 
or  that  the  last  have  that  of  extending 
their  impressions  over  the  insensible 
central  and  peripheral  spaces  or  tissues. 

On  the  first  hypothesis,  we  perceive 
all  the  points  of  whatever  is  before  us; 
on  the  second,  we  only  perceive  those 
corresponding  with  the  rings;  and 
those  must  be  so  magnified  as  among 
them  to  fill  up  the  centres  and  spaces 
between  them.  If  this  idea  be  true, 
should  we  get  by  the  modes  proposed 
an  exact  projection  of  the  rings  upon  a 
white  sheet  of  paper,  whenever  the 
undisturbed  eye  might  fall  upon  it,  so 
that  the  images  on  the  retina  might 
exactly  fit  the  original,  ring  to  ring, 
the  black  parts  would  all  disappear  by 
the  centripetal  and  centrifugal  trans¬ 
mission  of  sensation  by  the  rings,  and 
the  paper  would  seem  all  white.  When 
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no  such  exact  application  of  images 
ensues,  we  should  be  led  to  expect  very 
inconstant  features  in  the  copy  of  the 
retina;  and,  indeed,  in  any  regular 
dispersion  upon  a  minute  scale  of  white 
and  black,  it  seems  impossible,  what¬ 
ever  subsidiary  hypotheses  we  may 
frame,  that  the  eye  could  appreciate 
such  niceness,  in  order,  distance,  and 
size ;  nay,  that  it  must  inevitably 
charge  it  with  being  wanting  in  these 
respects.  I  do  not  assert  that  the  eyes 
are  not  troubled  with  such  a  defect,  for 
they  only  acknowledge  a  fine  accuracy 
hesitatingly,  and  after  reiterated  scru¬ 
tiny  in  detail  :  they  go  to  work 
cautiously  and  patiently,  as  if  conscious 
of  their  fallibility.  But  if  the  operation 
of  seeing  be  of  this  nature,  extension 
of  sensation  must  be  the  office  of  the 
hollow  nervous  cylinders,  and  not  of  the 
sensorium ;  or  else  it  is  very  strange 
that  the  sensorium  ceases  to  do  so  when 
light  impinges  upon  the  retina,  as  in 
the  experiments  described. 

[To  be  continued.] 


IMPORTANCE  OF  A  PRECISE  KNOWLEDGE 
OF  THE  COMPOSITION  OF  BLOOd  IN  THE 
INVESTIGATION  OF  DISEASE. 

If  we  have  hitherto  no  approach  to  a 
physiological  expression  for  those  autopathic 
cachexise  in  which  gout,  scrofula,  and  cancer 
respectively  originate,  let  it  be  observed 
that  our  faculty  of  analogical  interpretation 
remains  inert,  in  respect  of  these  and  many 
other  disorders,  only  for  want  of  a  correct  and 
comprehensive  haematology.  There ,  I  do  not 
hesitate  to  affirm,  is  the  most  urgent  and 
grievous  deficiency  in  our  present  pathological 
materials.  Indispensably  for  our  further 
progress,  we  require  a  history  of  the  humoral 
metamorphoses  of  health  ;  a  history  which, 
starting  from  the  products  of  digestion, 
shall  trace  the  successive  steps  whereby 
these  become  blood,  and,  having  been  blood, 
become  excretion  ;  in  short,  a  develop¬ 
mental  history  of  the  blood  progressive  and 
reprogressive.  For  the  consistency  of  nature 
forbids  me  to  doubt  that,  were  such  history 
afforded,  it  would  include  and  render 
manifest  the  explanation  of  those  cachexise  I 
have  cited  as  so  obscure ;  would  reveal 
them  in  their  birth  and  filiation,  would  unfold 
their  latent  processes  ;  and,  not  improbably, 
might  enable  us  to  deduce  them  from  quanti¬ 
tative  errors  in  functions,  hitherto  imperfectly 
recognized. — Mr.  Simon's  Inaugural  Ad¬ 
dress. 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  21,  1848. 

Sooner  or  later  the  question  of  Poor- 
law  medical  relief  must  be  seriously 
considered  by  the  House  of  Commons. 
The  discontent  which  has  long  existed 
among  Union  Medical  Officers  is  daily 
making  itself  heard,  in  the  form  of 
petitions,  pamphlets,  and  speeches  at 
public  meetings;  and  we  are  satisfied 
that  so  soon  as  the  facts  are  generally 
known  to  rate -payers,  the  more  chari¬ 
table  of  this  class  will  combine  with 
the  medical  officers  to  enforce  a  better 
mode  of  remuneration,  whereby  alone 
the  poor  can  receive  efficient  medical 
attendance.  At  present  there  is  a 
prevalent  notion  in  the  public  mind 
that  the  poor  are  neglected,  and  the 
medical  officers  are  shabbily  paid;  but 
the  real  facts  are  rarely  brought  out, 
except  occasionally  in  a  letter  addressed 
to  one  of  the  leading  journals.  The 
case  is  considered  to  be  a  scandalous 
reproach  to  a  Board  of  Guardians, — a 
few  lines  are  devoted  to  it  in  a  leader, 
and  the  matter  is  at  an  end. 

We  have  had  to  record,  within  the 
last  few  months,  numerous  instances  of 
the  shabby  treatment  of  medical  officers 
by  Boards  of  Guardians.  One  of  these 
attracted  for  the  time  considerable  no¬ 
toriety — we  allude  to  that  in  which  Dr. 
Berncastle  of  Croydon  was  accused  of 
having  neglected  a  female  pauper  in 
her  confinement;  but,  unfortunately, 
in  a  case  so  palpably  disgraceful  to 
the  administrators  of  the  Poor-law,  the 
public  journals  contrived  to  turn  the 
facts  into  an  attack  upon  the  medical 
officer,  when,  as  we  have  elsewhere 
shewn,  he  acted  a  charitable  part,  in 
spite  of  the  inhumane  order  issued  by 
the  Guardians — that  the  unfortunate 
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woman  was  not  to  be  attended  at  the 
charge  of  the  parish  !  Dr.  Berncastle 
has,  however,  the  satisfaction  of  know¬ 
ing  that  the  charge  made  against  him 
was  proved  to  be  unfounded;  and  that 
his  medical  brethren  in  all  parts  of  the 
kingdom  have  testified  to  their  approba¬ 
tion  of  his  conduct.  In  another  case, 
which  has  been  the  subject  of  a  recent 
trial,  we  find  a  Board  of  Guardians  re¬ 
lying  upon  a  legal  quibble  to  deprive 
a  medical  officer  of  his  just  charges  for 
extra  services;*  and  we  might  point 
to  almost  every  Union  in  the  kingdom 
to  shew  the  struggle  made  in  order  to 
obtain  the  valuble  medical  services  of 
members  of  the  profession,  on  a  most 
inadequate  scale  of  remuneration. 

It  is  not  a  little  creditable  to  some  of 
the  Poor-law  Medical  Staff,  that,  de¬ 
spite  the  expense,  trouble,  and  odium 
which  may  possibly  be  incurred  in 
their  respective  districts,  they  do  not 
hesitate  to  come  forward ;  and,  while 
exposing  the  grievances  under  which 
they  all  labour,  to  call  loudly  for  a 
more  liberal  scale  of  payment.  Among 
the  numerous  pamphlets  which  have  of 
late  appeared  on  the  subject  of  medical 
remuneration,  we  have  now  before  us 
one  in  which  the  truth  is  told  with  a 
vigour  which  ought  to  ensure  success 
for  the  views  of  the  author.!  Mr. 
Lord,  who  has  addressed  his  letter  to 
the  President  of  the  new  Board  of 
Poor-law  Commissioners,  has  taken  a 
very  active  part  in  the  Medical  Com¬ 
mittee  on  the  administration  of  the 
Poor-law  ;  and  from  his  experience  in 
the  working  of  the  present  system,  is 
well  qualified  to  expose  its  defects. 
The  letter  is  short,  and  to  the  purpose; 


*  Mr.  Tatham’s  Case  against  the  Huddersfield 
Board  of  Guardians.  We  shall  shortly  call  atten¬ 
tion  to  the  facts  of  this  case,  which  are  of  con¬ 
siderable  importance  to  Union  Medical  Officers. 

f  Letter  to  the  Right  Hon.  Charles  Buller, 
M.P.,  on  the  position  and  remuneration  of  the 
Poor-law  Medical  Staff,  by  C.  F.  J.  Lord,  Mem¬ 
ber  of  the  Royal  College  of  Surgeons,  &c.  Lon¬ 
don  :  Renshaw.  1848. 


and  has  the  advantage  of  not  being 
overburthened  with  the  details  of  spe¬ 
cial  cases  of  injustice. 

Mr.  Lord’s  view  is,  that  a  payment 
similar  to  that  made  to  the  medical 
officers  of  the  disembodied  militia 
would  be  only  an  equitable  substitute 
for  the  mode  of  remuneration  at  present 
adopted. 

“  Some  guide,  aiding  to  fix  the 
amount  of  pay  that  might  satisfy,  not 
requite,  medical  officers,  may  be  found 
in  the  provision  made  for  the  surgeons 
who  attend  the  disembodied  militia 
staffs — this  is  2d.  per  week  per  man. 
The  payment  for  the  police  force  is 
somewhat  less,  yet  its  bearing  may  now 
be  borne  in  mind.  The  members  of 
these  public  military  and  constabular 
bodies  are  “  picked  men,”  free  as  far 
as  may  be  from  hereditary  or  acquired 
weakness ;  necessarily  free,  too,  from 
the  serious  though  often  passing  ail¬ 
ments  which  infancy,  childhood,  and 
adolescence  bring  with  them  under  the 
present  lamentable  public  ignorance  of 
sanitary  measures ;  further,  the  call  for 
very  much  medical  care,  beyond  the 
average  required  for  the  militia  and 
police  forces,  springs  from  the  multi¬ 
tude  of  complaints  to  which  females  in 
pregnancy  and  parturition,  and  the 
modern  in-door  residence  of  domestic 
life,  are  peculiarly  liable.  These 
causes,  then,  are  daily  producing  to 
the  Poor-law  medical  staff,  a  mass  of 
work  and  cost  beyond  that  required  for 
the  other  two  services. 

“  In  the  thirteenth  annual  report  of 
the  Poor-law  Commissioners  it  is 
shown,  that  in  1844,  215,325  paupers 
received  in-door  relief,  and  1,255,64 5 
out-door  relief;  now,  though  it  has 
been  stated  as  an  indisputable  fact, 
that  this  body  of  our  pauper  population 
would  require  much  more  attendance 
and  medicine  than  a  similar  one  of 
militia  or  policemen,  yet  the  amount, 
according  to  a  similar  scale  of  pay¬ 
ment,  2d.  per  week  in  sickness  or 
health,  would  yield  for  the  union  sur¬ 
geons  £637,420.  65.  8 d.  This  increase 
of  payment  would  alarm  the  economist, 
and  astonish  even  the  parish  doctors.” 

According  to  the  Report,  the  follow¬ 
ing  is  the  amount  of  payment  for  the 
years  respectively  : — 
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Years 

Amount  of 

ending  Lady  Day. 

Medical  Relief. 

1838  . 

£136,775 

1839  .  . 

•  •  • 

148,652 

1840  .  . 

151,781 

1841  .  . 

•  •  • 

154,054 

1842  .  . 

•  •  • 

152,006 

1*43  .  . 

•  •  • 

160,726 

1844  .  . 

«  «  • 

166,257 

1845  .  . 

•  •  • 

174,330 

1846  .  . 

•  •  • 

175,269 

“  It  will  be 

noticed 

that  since  t 

memorable  medical  order  of  March, 
1842,  the  cost  of  medical  relief  has  in¬ 
creased  ;  though  some  unions  have  en¬ 
tirely  resisted  its  operations,  and  others 
curtailed  it,  by  forming  a  sort  of  slid¬ 
ing  scale,  and  lessening  the  annual 
payment,  according  to  the  extras  ob¬ 
tained.  Side  by  side  with  the  increase 
of  pay  has  gone  on  since  1838  an  in¬ 
crease  of  population,  and  of  work 
beyond  the  augmented  population, 
equal,  it  is  calculated,  to  one-Jifth. 

“  In  568  unions,  the  surgeon  is  paid 
by  a  fixed  salary ;  in  every  one  of 
these,  as  the  order  costs  the  guardians 
nothing  extra,  and  lays  upon  the  re¬ 
lieving  officer  only  a  nominal  responsi¬ 
bility,  it  may  be  fairly  calculated  that  a 
number,  equal  to  one-tenth,  receive 
medical  care,  beyond  those  usually  re¬ 
turned  as  paupers,  or  casually  having 
temporary  parochial  relief  in  any  other 
way.  This  calculation  would  raise  the 
sum  which  would  have  been  paid 
in  1845  for  Poor-law  medical  relief 
Xo  £691  831.  12s.  4d. ;  instead  of 
£175,269,  which  was  the  total  dis¬ 
bursement  under  this  head.” 

So  far  as  the  services  rendered  are 
concerned,  we  really  do  not  see  why 
one  scale  of  payment  should  be  meted 
out  to  the  medical  attendants  on  the 
disembodied  militia,  and  another  to  the 
medical  attendants  on  the  poor.  If 
any  difference  were  admitted,  the  facts 
referred  to  by  Mr.  Lord  tend  to  show’ 
that  the  Union  officer,  by  reason  of  the 
more  arduous  duties  being  thrown  on 
him,  should  be  better  paid. 

We  have  no  doubt  thac  the  medical 
officers  wmuld  willingly  accept  the  pro¬ 
position,  if  the  Government  were  in  a 
position  to  make  it;  but  the  only  con¬ 
ceivable  plan  for  carrying  it  out,  would 


be,  as  the  author  suggests,  by  making 
the  w7hole  medical  relief  of  the  poor  a 
charge  on  the  consolidated  fund.  To 
this  scheme,  however,  there  are  at  the 
present  time  strong  financial  objections. 
With  a  flourishing  exchequer,  w’e  do 
not  see  why  it  should  not  be  carried 
out,  and  the  medical  relief  of  the  poor 
made  a  fixed  annual  charge  upon  the 
state.  On  this  subject  Mr.  Lord  re¬ 
marks  :  — 

“  The  grant  voted  last  session  of 
parliament  for  the  payment  of  a  moiety 
of  the  salaries  of  medical  officers,  es¬ 
tablishes  the  principle  that  the  whole 
might  be  met  in  the  same  w7ay.  The 
expense  of  medical  relief  being  re¬ 
moved  from  the  poor-rates  to  the  con¬ 
solidated  fund,  the  local  authorities 
would  have  no  efficient  cause  to  com¬ 
plain  of  not  controlling  the  medical 
officers.  The  supervision,  with  the 
power  to  appoint,  but  not  to  remove, 
would  still  be  in  the  parish,  through 
the  board  of  guardians.  No  substantial 
grievance  would  then  exist,  as  the  lapse 
of  local  control,  would  be  attended  with 
a  freedom  from  local  expense.  It  may 
be  questioned  if  the  powders  now 
executed  by  the  guardians,  beyond 
surveillance,  in  these  respects,  are  ever 
really  used  for  the  benefit  of  the  sick 
poor.  Medical  men  under  the  unions 
are  by  no  means  washing  to  escape 
from  authority — they  court  control  ; 
one  searching  and  intelligent — a  con¬ 
trolling  body — practically  good — quali¬ 
fied  to  judge  of  the  due  performance  of 
their  duties,  position,  liabilities,  and 
remuneration.” 

That  a  considerable  increase  in  the 
payment  of  Union  Medical  Officers,  is 
urgently  demanded  as  a  matter  of 
justice  and  good  policy,  we  consider  to 
be  established  by  strong  and  indis¬ 
putable  evidence;  and  the  plan  of 
transferring  the  payment  entirely  to 
the  consolidated  fund,  would  be  attend¬ 
ed  with  at  least  twTo  good  results,  i.  e. 
it  would  separate  local  control  from 
local  expense,  a  combination  which,  at 
present,  leads  to  much  harshness 
towards  the  poor,  and  it  would  equalize 
the  cost  of  Poor-law7  Medical  relief  for 
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the  whole  kingdom,  instead  of  allow¬ 
ing  it  to  fall,  as  at  presnet,  lightly  in 
wealthy,  and  heavily  in  poor  districts. 

The  author  of  the  pamphlet  points 
out  the  evil  and  suggests  the  remedy; 
and  we  have  no  doubt,  that,  if  a  few 
intelligent  Union  surgeons  were  in  the 
House  of  Commons,  they  might,  by 
facts,  arguments,  and  appeals  to  a 
sense  of  justice,  satisfy  many  of  those 
who  now  look  more  to  the  amount  of 
rate  collected,  than  the  equity  of  its 
distribution, — that  the  scheme  which 
is  here  propounded  would  be  only  a 
fair  concession  to  those  who  have 
worked  for  years  for  a  salary  which 
scarcely  enables  them  to  clear  their 
expenses.  Many  of  our  readers  could 
doubtless  furnish,  from  their  own  ex¬ 
perience,  facts  in  proof  of  this  asser¬ 
tion.  Mr.  Lord  enables  us  to  add  to 
the  number  already  laid  before  the 
public  : — 

“  Within  the  last  ten  days  a  medical 
officer  of  a  suburban  district  had  an 
order  to  attend  a  patient  two  miles 
from  his  house,  for  whom  the  medicine 
was  fetched  by  an  elderly  woman,  her¬ 
self  in  constant  receipt  of  parish  relief. 
One  morning  she  said  she  should  not 
come  any  more,  as  she  was  “not  paid 
enough.”  She,  however,  was  paid  by 
her  sick  pauper  friend  more  than  tivice 
as  much  as  was  given  by  the  board  of 
guardians  to  the  surgeon  who  attended 
her,  and  who,  besides  finding  profes¬ 
sional  knowledge  and  the  time  for  the 
journey,  found  also  horse,  drugs,  and 
dispenser,  and,  perchance,  risked  his 
life  daily  at  the  bed-side  of  contagion  ! 
Let  the  astounding  fact  be  recapitu¬ 
lated.  A  woman  habitually  in  the  re- 
ceiptof  parish  assistance  declines  going 
to  bring  medicine  for  her  sick  pauper 
neighbour;  but  the  doctor  is  forced  to 
attend  the  case,  risk  health  and  life  at 
the  haunts  of  fever,  furnish  medicines, 
and  spend  valuable  time  at  less  than 
half  the  sum  pronounced  by  the  pauper 
errand-woman  to  be  too  little  to  re¬ 
quite  even  her  for  her  time  and  trouble 
in  fetching  the  medicine!  Yet  this 
surgeon  was  told  by  a  magistrate 
(chairman  to  the  board  of  guardians) 
that  he  was  too  well  paid  !  This  case, 


after  all,  is  but  a  fair  illustration  of  the 
general  state  of  things.  Here  is  ano¬ 
ther  : — A  medical  officer  of  St.  Leo¬ 
nard’s,  Shoreditch,  received  £60  for  six 
months’  attendance  and  medicines. 
In  that  period  he  treated  and  visited 
2,600  cases  of  disease  and  fever,  in¬ 
cluding  forty-six  midwifery  cases — 
6^d.  per  case !” 

“  Mr.  Ellery,  of  the  Cranby  and 
Hambledon  Union,  was  examined  be¬ 
fore  the  Parliamentary  Committee  on 
the  17th  May,  1844.  Let  us  give  an 
extract  from  the  proceedings  : — 

“‘4282.  These  turnpikes,  even  to 
the  nearest  farm,  are  sometimes  a  heavy 
charge  ? — Sometimes  I  pay  three,  6d. 
each — Is.  6d ,  that  is  to  the  furthest 
part  of  the  division,  and  I  cannot  pos¬ 
sibly  get  to  any  yart  of  the  district  by 
turnpike  road  without  paying  two.  [He 
had  previously  stated  that  a  cross-road 
was  often  impassable.] 

“  ‘  4283.  And  your  remuneration 
would  be  about  4d.  ? — Yes.’  !” 

The  evidence  in  this  extract  shews 
that  the  cost  of  turnpikes  in  some  parts 
of  the  country  is  sufficient  to  absorb  a 
large  portion  of  the  “  liberal”  salary 
allowed  for  medical  attendance  on  the 
poor !  This  fact  cannot,  we  think, 
be  generally  known,  or’those  members 
of  the  Legislature  who  now  allege  that 
Union  Medical  Officers  receive  a  pro¬ 
per  remuneration  for  their  services, 
would  either  withdraw  their  opposi¬ 
tion  to  an  increase  of  salary,  or  imme¬ 
diately  subscribe  a  sum  of  money 
which  would  give  to  the  medical 
officers  an  untaxed  access  to  their 
pauper  patients. 

According  to  Mr.  Lord — 

“The  Poor-law  medical  staff  consists 
of  about  3,000  members  of  the  Royal 
College  of  Surgeons,  belonging  to  a 
body  of  medical  practitioners  of  15,000 
practising  in  different  parts  of  England 
and  Wales.  The  care  of  nearly  two 
millions  of  our  fellow-countrymen  in 
poverty  and  sickness  is  confided  to 
them.  The  whole  body  of  3,000  me¬ 
dical  officers,  acting  under  the  present 
arrangements,  are  convinced  of  its  in¬ 
sufficiency  or  injustice  toward  all  con¬ 
cerned,  while  the  same  feelings  of  dis¬ 
satisfaction  are  participated  in  by  the 
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majority  of  the  medical  men  of  all  de¬ 
nominations  throughout  the  land.” 


If  some  retiring  allowance  were  made 
to  medical  officers,  who  have  thus  spent 
the  best  years  of  their  lives  in  carrying 
out  a  duty  which  every  civilized  nation 
owes  to  its  poorer  members,  there 
might  be  perhaps  less  ground  for  dis¬ 
satisfaction  ;  but  this  is  notoriously  not 
the  case.  The  army  and  naval  surgeon 
has  here  the  advantage  over  the  Poor- 
Law  Union  officer  it  is  impossible  to 
say  why, — except  on  .  the  doctrine  of 
political  economists,  that  the  army  and 
navy  are  useful  to  the  State,  while  the 
poor  are  a  useless  burthen.  Members 
of  the  Legislature  would  be  ashamed 
to  avow  publicly  that  their  opposition 
to  any  amelioration  of  the  present  sys¬ 
tem  was  based  upon  such  a  selfish  and 
uncharitable  motive  ;  but  there  can  be 
no  doubt  that  with  many  it  is  really 
the  mainspring  of  this  sordid  system  of 
economy,  which  pays  gaolers  better 
than  the  educated  members  of  a  liberal 
profession,  and  is  more  careful  of  the 
medical  treatment  of  a  criminal,  than 
of  a  pauper  against  whose  character 
there  may  be  no  imputation !  Mr. 
Lord  very  truly  says — 

“In  this  large  department  of  the 
civil  service  no  retiring  pay  is  allowed ; 
it  is,  therefore,  the  more  equitable  that 
the  current  return  for  current  toil  and 
skill  employed,  be  on  a  fairer  scale; 
the  more  so,  too,  as  the  nature  of  the 
duties,  besides  being  so  onerous,  en¬ 
dangers  the  health  and  shortens  the 
lives  of  medical  men.  It  is  the  mon¬ 
strous  anomaly  of  the  present  system, 
that  the  highest  qualifications  are 
required  by  the  state  for  the  benefit  of 
the  poor,  while  the  lowest  imaginable 
requital  is  said  to  be  sufficient.” 

Arguments  however  forcible,  and 
facts  however  striking  as  proofs  of  in¬ 
justice,  will,  we  fear,  have  at  present 
but  little  sway  with  the  mass  of  public 
men,  who  are  disposed  to  view  this 
question  as  one  wThich  should  adjust 
itself  on  free-trade  principles.  Their 


cry  is  for  no  protection :  in  their  view 
medical  services  for  the  poor  should 
be  procured  in  the  cheapest  market ; 
and  competition,  however  low  and  de¬ 
grading  to  professionalfmen,  should  be 
taken  as  the  real  test  of  value.  It  is 
true  that  the  Poor-Law  authorities  have 
announced  that  the  lowest  tender  would 
not  necessarily  be  taken  :  but  we  rarely 
hear  of  their  taking  the  highest :  and 
we  are  perfectly  satisfied  that  any  man 
who  fixed  on  only  a  just  remuneration 
for  his  services,  would  find  his  offer 
rejected.  It  is  this  low  scale  of  pay¬ 
ment  that  appears  to  be  now  an  essen¬ 
tial  part  of  the  new  Poor-Law ;  and  to 
trace  the  evil  to  its  source,  it  will  be 
found  to  be  ultimately  referable  to  an 
overstocked  profession.  Many  profes¬ 
sional  men,  “  through  an  eagerness  to 
get  ‘something  to  do,’  have  bartered 
their  rightful  position  by  disgraceful 
underbidding,  and  lowered  in  a  mea¬ 
sure  their  professional  brethren  as  well 
as  themselves.”  Legislators  and  mem¬ 
bers  of  Boards  of  Guardians,  who  think 
that  the  question  is  at  once  settled  by 
this  commercial  argument,  should, 
however,  be  consistent  in  their  prac¬ 
tice.  When  ill,  thev  do  not  seek  ad- 
vice  from  the  cheapest  apothecary,  or 
procure  their  medicines  from  the 
cheapest  druggist;  they  know  well 
that  they  would  suffer  by  such  mis¬ 
placed  economy  :  hence  it  follows  that, 
in  their  view,  the  injury  done  to  the 
poor  by  the  adoption  of  such  a  system, 
is  unworthy  of  consideration  !  We  do 
not  mean  to  assert  that  the  medical 
attendance  on  the  poor  should  be  on 
the  same  scale  as  that  which  is  consi¬ 
dered  requisite  for  the  wealthy;  but 
that  it  should  be  raised  to  a  standard 
which  would  insure  in  all  cases  the 
attendance  of  a  skilful  and  competent 
practitioner,  without  making  him  a 
loser  by  the  time  and  trouble  bestowed 
upon  the  case.  The  system  of  taking 
medical  services  by  tender  cannot 
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effect  this :  it  may  ensure  a  supply  of 
good  coals,  candles,  and  other  articles, 
of  the  quality  of  which  most  persons 
may  judge;  but  it  cannot,  except  at 
great  pecuniary  loss,  secure  the  ser¬ 
vices  of  a  competent  medical  practi¬ 
tioner.  There  are,  it  is  well  known,  too 
many  in  the  profession,  who  are  but 
little  scrupulous  as  to  the  mode  in  which 
they  work  their  way  into  practice.  The 
loss  which  they  incur  by  accepting  a 
Poor-Law  Union  at  an  inadequate  sala¬ 
ry,  they  regard  as  a  present  investment 
for  the  acquisition  of  future  practice. 
To  avert  this  serious  injury  to  his  pros¬ 
pects,  some  one  of  the  practitioners  of 
a  district  is  obliged  to  accept  the  office 
at  a  sacrifice,  if  only  to  prevent  the 
possible  loss  of  practice  by  the  admis¬ 
sion  of  an  intruder.  Such  a  system 
cannot  by  any  possibility  work  well ; 
and  the  Poor-Law  Commissioners 
would  become  satisfied  of  this,  if  the 
paid  offices  under  the  Commission 
were  put  up  to  public  tender.  We 
doubt  not  that  many  thousands  of  can¬ 
didates  would  immediately  present 
themselves  ; — the  country  would  an¬ 
nually  save  a  very  large  sum  in  the 
amount  of  the  salaries  ;  and  the  duties 
might,  or  might  not,  be  as  wTell  per¬ 
formed  as  they  are  at  present.  If  the 
Poor-Law  is  to  be  administered  with 
economy,  we  cannot  see  why  that  eco¬ 
nomy  is  to  be  restricted  to  the  pay¬ 
ments  made  to  the  medical  officers. 
The  tender  system,  or  its  modem  sub¬ 
stitute  the  fixed  maximum  salary,  re¬ 
duced  to  the  most  economical  propor¬ 
tions,  should  be  applied  to  every  paid 
office  under  the  Poor-Law  Board,  or, 
as  a  matter  of  justice,  it  should  be 
withdrawn  from  those  who  at  present 
suffer  by  it,  namely,  the  Union  Medi¬ 
cal  Officers. 


On  the  Causes  and  Treatment  of  Abor¬ 
tion  and  Sterility  :  being  the  result 
of  an  Extended  Practical  Inquiry 
into  the  Physiological  and  Morbid 
Conditions  of  the  Uterus,  with  re- 
jerence  especially  to  Leucorrhceal  Af¬ 
fections,  and  the  Diseases  of  Men¬ 
struation.  By  James  Whitehead, 
F.R.C.S.,  Surgeon  to  the  Manchester 
and  Salford  Lying-in  Hospital.  8vo., 
pp.  426.  Churchill,  London  ;  and 
Simms  and  Dinham,  Manchester. 
1847. 

Before  the  employment  of  the  specu¬ 
lum  uteri  was  generally  adopted  in  the 
diagnosis  of  diseases  of  the  female  inter¬ 
nal  organs,  it  would  scarcely  have  been 
conceived  possible  that  so  large  a  work 
as  that  before  us  should  have  been  ne¬ 
cessary  to  illustrate  the  once  obscure 
and  little  investigated  class  of  disorders 
to  which  it  has  reference.  To  our 
brethren  of  Paris,  however,  we  are  in¬ 
debted  for  our  first  insight  into  the  true 
pathology,  and,  consequently,  to  the 
most  successful  modes  of  treatment,  of 
some  of  the  most  distressing  and  hi¬ 
therto  intractable  maladies  to  which 
the  female  constitution  is  liable.  Va¬ 
rious  writers  of  our  own  country  have 
since  taken  up  the  course  of  inquiry 
thus  opened  to  their  intelligence;  the 
valuable  writings  of  Dr.  Henry  Bennet 
have  added  greatly  to  the  accuracy  of 
our  knowledge  on  these  subjects,  and 
the  work  at  present  under  consideration 
will  be  found  to  afford  most  ample  and 
important  additional  information.* 
Among  the  immense  number  of  in¬ 
teresting  details  contained  in  this  trea¬ 
tise,  we  have  found  great  difficulty  in 
the  task  of  selecting  materials  which 
should  convey  a  fair  conception  of  the 
full  scope  and  object  of  the  work  ;  to 

*  Dr.  H.  Bennett  has  had  occasion  to  remark 
upon  the  circumstance,  that  at  the  time  when 
this  work  was  written,  Mr.  Whitehead  appears 
to  have  been  unacquainted  with  his  (Dr.  B.’s) 
previous  publications,  as  bearing  upon  the  in¬ 
fluence  frequently  exerted  by  .ulceration  of 
the  cervix  uteri  in  determining  the  occurrence  of 
abortion.  The  subject  was  alluded  to  by  Dr. 
Bennett,  in  his  treatise  published  in  June  1845, 
and  was  also  discussed  in  a  series  of  communi¬ 
cations  which  appeared  in  the  Lancet  towards 
the  end  of  the  year  1846.  To  Dr.  Bennett  is  cer¬ 
tainly  due  the  merit  of  priority  in  publication, 
but  it  is  perfectly  evident  that  the  facts  advanced 
by  Mr.  Whitehead  in  the  present  treatise,  are  the 
results  of  long  and  independent  investigation. 
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analyse  it  thoroughly  would  require  a 
space  which  the  limits  of  our  publica¬ 
tion  could  scarcely  afford,  and  might 
probably  also  have  the  effect  of  pre¬ 
venting  someofour  readers  from  seeking 
out  the  merits  of  the  original  by  a  care¬ 
ful  and  thorough  perusal,— a  task  which 
we  have  just  concluded  with  feelings  of 
strong  approval  and  satisfaction.  The 
first  four  chapters  of  the  treatise  are 
devoted  to  the  physiology  of  menstrua¬ 
tion,  its  diseases,  and  the  natural  cir¬ 
cumstances  and  morbid  accidents  which 
attend  the  last  crisis  of  that  function. 
The  fifth  chapter  has  reference  to  the 
signs  of  pregnancy ;  the  succeeding 
four  include  the  subject  of  abortion, 
under  the  heads  of  its  statistics  and  its 
causes  ;  in  the  tenth  and  concluding 
chapter  the  subject  of  sterility  is  prac¬ 
tically  discussed. 

Premising  that  these  chapters  em¬ 
body,  as  nearly  as  possible,  the  whole 
of  the  knowledge  which  is  at  present 
possessed  with  regard  to  the  subjects 
in  question,  the  details  being  princi¬ 
pally  derived  from  the  author’s  own 
personal  observation  and  inquiry,  we 
shall  proceed  to  quote  a  few  passages 
which  especially  illustrate  the  more 
important  and  novel  features  of  the 
work.  The  subject  of  menstruation, 
as  occurring  during  pregnancy,  long 
formed  a  matter  of  puzzling  uncertainty 
to  physiologists.  The  difficulty  is  thus 
clearly  set  at  rest  by  Mr.  Whitehead: — 

'  “I  have  met  with  a  considerable  number 
of  instances  of  what  appeared  to  be  natural 
menstruation  during  pregnancy  and  the 
nursing  period,  wherein  the  crude  fluid  col¬ 
lected  from  the  ostium  externum  was  pre¬ 
cisely  similar,  as  believed  by  the  patient 
herself,  and  so  far  as  I  was  able  to  ascertain 
by  careful  examination,  to  that  discharged 
under  normal  circumstances.  On  examining 
these  cases  with  the  speculum  during  the 
existence  of  the  menstrual  phenomena,  the 
blood  was  invariably  found  issuing  from  dis¬ 
eased  surfaces,  situated  on  or  about  the  labia 
uteri ,  none  escaping  from  the  interior  of  the 
organ.” 

In  a  subsequent  chapter  the  author 
adds  that — 

Menstruation  during  pregnancy  is,  for 
the  most  part,  perhaps  always ,  associated 
with  an  abnormal  condition,  generally  with 
ulcerative  disease  of  the  uterus  ;  requiring  at 
all  times  active  remedial  interference.  That 
haemorrhage  during  pregnancy  is  not  neces¬ 
sarily  associated  with  an  altered  relation  of 
the  parts  within  the  uterus,  and,  by  timely 


care,  need  not  interfere  with  the  integrity  of 
the  ovum. 

“  That  menstruation,  during  the  early  pe¬ 
riods  of  lactation,  is  not  always  normal  men¬ 
struation,  but  that  it  is  generally  associated 
with  morbid  conditions  which  are  amply 
adequate  to  the  satisfactory  explanation  of 
the  phenomenon.”  He  also  adds  that — 
“  Secondary  haemorrhage  is,  in  the  majority 
of  instances,  not  owing  to  imperfect  con¬ 
traction,  or  atony,  of  the  uterine  fibres  ;  and 
that  the  discharge  very  probably  proceeds, 
under  these  circumstances,  not  from  the  in¬ 
ner  surface  of  the  uterus,  but  from  diseased 
surfaces  situated  upon  parts  external  to  the 
cavity  of  the  organ.” 

The  question  of  the  average  age  at 
which  the  first  menstrual  crisis  makes 
its  appearance  in  the  females  of  this 
and  other  countries  has  recently  en¬ 
gaged  much  of  the  attention  of  phy¬ 
siologists.  Mr.  Whitehead  supplies  us 
with  the  statistics  of  four  thousand 
cases,  including  women  of  all  classes  of 
society,  met  with  indiscriminately  in 
private  and  public  practice ;  the  ave¬ 
rage  period,  as  drawn  from  a  collection 
of  these  instances,  is  fifteen  years  and 
nearly  seven  months.  He  states  that 
of  these  four  thousand  individuals, 
892,  or  22*3  out  of  every  hundred,  ac¬ 
complished  the  changes  of  puberty 
with  difficulty,  suffering  under  some 
form  of  disease  consequent  upon  undue 
retention  of  the  menstrual  discharge, 
after  the  other  signs  of  puberty  had  set 
in.  This  number  does  not  include 
those  milder  forms  of  amenorrhoea 
which,  generally  speaking,  give  way 
readily  under  the  employment  of  ordi¬ 
nary  domestic  medicine,  but  consists  of 
cases  of  disease  requiring  in  their  treat¬ 
ment  the  active  employment  of  remedial 
measures.  A  considerable  number  were 
cases  of  a  very  grave  description,  re¬ 
sulting  in  organic  or  other  forms  of 
disease  of  a  persistent  character,  and, 
in  a  few  instances,  running  on  to  a 
speedy  and  fatal  issue.  Mr.  White- 
head  adds  that — 

“  Abstractedly  considered,  the  age  best 
adapted  for  the  favourable  development  of 
puberty  must  be  that  at  which  the  event 
most  frequently  occurs  under  ordinary  cir¬ 
cumstances.  We  accordingly  find,  that  at 
the  ages  of  fifteen  and  sixteen  years  the  pro¬ 
portion  of  cases  in  which  the  change  is 
accomplished  with  difficulty  is  considerably 
less  than  that  in  any  other  period  of  similar 
extent.  The  diseases  encountered  also  at  the 
ages  now  specified  are  generally  of  milder 
type,  of  shorter  duration,  and,  for  the  most 
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part,  m©i*e  manageable  than  those  met  with 
at  later  or  earlier  periods.” 

The  author  has  had  ample  oppor¬ 
tunities  of  observing  the  influence  of 
the  factory  system  as  exercised  upon 
the  constitutions  of  young  females 
employed  in  mills,  warehouses,  &c. 
The  results  of  his  inquiry  are  strongly 
opposed  to  the  opinions  generally  held 
by  those  who  have  previously  written 
upon  the  subject.  He  observes — 

“  It  has  been  asserted — and  the  assertion 
is  quoted  in  every  European  country  as  re¬ 
ferring  to  an  absolute  fact — that  factory 
employment  has  a  particular  tendency  to 
induce  premature  development  of  the  sexual 
organs,  and  that  a  precocious  womanhood 
is  more  frequently  witnessed  among  the 
manufacturing  population  than  among  other 
classes  of  people.  Until  lately,  I  also  en¬ 
tertained  a  similar  belief,  based,  it  must  be 
confessed,  upon  the  authority  of  others, 
whose  statements  I  now  believe  to  have  been 
advanced  at  random,  or  founded,  at  best, 
upon  a  very  few  isolated  cases  altogether 
inadequate  to  a  general  conclusion.  A  more 
extended  inquiry  into  the  subject  has  con¬ 
vinced  me  of  this  popular  fallacy.  The 
subjoined  facts  will  shew  that  in  this  respect 
mill  employment  has  an  effect  the  very 
opposite  of  that  which  it  is  generally  believed 
to  have.  Of  the  4000  individuals  before 
quoted,  2127  were  employed  in  mills,  ware¬ 
houses,  and  places  connected  with  the 
various  processes  of  manufacturing,  at  the 
period  of  puberty,  and  for  a  length  of  time 
previous  to  its  advent.  Their  collective  ages 
amounted  to  33296,  affording  an  average  of 
fifteen  years  and  nearly  eight  months ;  of 
whom  511,  or  24‘02  per  cent.,  suffered 
under  disease  consequent  upon  undue  re¬ 
tardation  of  the  functional  changes  at  the 
commencement. 

“The  remainder,  1873  in  number,  in¬ 
cluded  all  that  were  otherwise  circumstanced 
—-as  domestic  and  farm  servants,  hawkers, 
sempstresses,  and  shop-women,  together 
with  a  number  of  educated  females  not  ne¬ 
cessarily  engaged  in  any  pursuit,  except 
school  exercises.  The  sum  of  their  ages 
was  28,982 — giving  fifteen  years  and  about 
five  months  as  the  average  age  of  puberty  ; 
and  375,  or  20*02  per  cent.,  experienced 
functional  difficulty  in  form  of  amenorrhoea 
at  the  onset.” 

The  author  considers  that  the  high 
temperature  maintained  in  mills  is  far 
less  injurious  to  health  than  has  been 
represented.  He  remarks — 

“  I  frequently  meet  with  instances  of 
females  who  have  been  employed  from  the 
age  of  nine  or  ten  years  to  the  middle  period 


of  life,  and  for  at  least  twelve  hours  daily, 
in  an  atmosphere  seldom  below  eighty  or 
eighty-five,  and  sometimes  above  a  hundred 
degrees  in  temperature,  without  in  any  way 
suffering  in  health  or  bodily  vigour.  Many 
of  them  work  during  the  whole  period  of 
pregnancy  until  within  a  few  days  of  their 
confinement ;  and  it  is  not  at  all  rare  to  see 
a  mother  again  pursuing  her  avocations, 
with  apparent  comfort  and  cheerfulness,  by 
the  time  the  infant  she  has  given  birth  to 
has  attained  the  age  of  twelve  or  fourteen 
days.  This,  indeed,  is  a  common  occur¬ 
rence  with  those  who  are  employed  in  the 
fine  spinning  establishments,  where  the  at¬ 
mosphere,  although  very  hot,  is  tolerably 
free  from  impurities,  and  the  labour  is  light. 
These  females  have  generally  a  healthy  ap¬ 
pearance,  and  are  certainly  as  robust  as  the 
generality  of  dressmakers  and  shopwomen.” 

This  statement  is  interesting,  as 
coming  from  a  writer  of  experience 
and  careful  observation  ;  but  we  cannot 
but  think  that  the  principle  which  they 
involve  is  alike  opposed  by  reasoning 
and  by  facts. 

The  most  important  portion  of  this 
work  is  certainly  that  which  is  devoted 
to  the  subject  of  abortion. 

From  an  abstract  of  the  histories  of 
2000  pregnant  women,  in  reference  to 
their  age,  the  number  of  pregnancies, 
and  proportion  of  abortions  already 
completed,  it  appears  that  thirty-seven 
out  of  every  hundred  mothers  expe¬ 
rience  abortion  before  they  attain  the 
age  of  thirty  years.  This  is,  however, 
considered  by  the  author  to  be  rather 
under  than  above  the  real  average.  It 
is  popularly  believed  that  early,  espe¬ 
cially  first  pregnancies,  have  more  fre¬ 
quently  a  premature  termination  than 
those  which  come  after.  This  does 
not  accord  with  the  results  of  the 
author’s  observations.  He  is  inclined 
to  believe  that  the  third  and  fourth, 
and  subsequent  pregnancies,  and  one 
or  two  of  the  last — those,  namely, 
which  occur  near  the  termination  of 
the  fruitful  period — are  most  commonly 
unsuccessful.  Two  hundred  and  twenty- 
six  of  the  individuals  (2000)  alluded 
to  in  the  preceding  table  were  the  se¬ 
cond  time  pregnant ;  of  whom  20,  or 
8*8  per  cent.,  had  aborted  of  the  first, 
and  two  hundred  and  thirty  were  the 
third  time  pregnant,  of  whom  58,  or 
25*20  per  cent.,  had  previously  aborted. 
The  author  insists  upon  the  frequency 
with  which  leucorrhceal  affections  exist 
previously  to  the  occurrence  of  abor- 
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tion,  observing  that  the  discharge  was 
invariably  accompanied  by  a  certain 
well-marked  train  of  local  and  constitu¬ 
tional  disturbances,  and  sometimes 
with  evidence  of  disease  of  a  specific 
character.  He  also  confirms  the  ob¬ 
servations  of  previous  writers,  in  his 
statement  that,  of  more  than  two  thou¬ 
sand  individuals  labouring  under  leu- 
corrhoeal  affections,  in  whom  he  has 
examined  the  uterus  with  the  specu¬ 
lum,  he  has,  with  comparatively  few 
exceptions,  found  the  existence  of 
structural  lesion  sufficient  in  degree  to 
account  for  all  the  symptomatic  phe¬ 
nomena. 

We  regret  that  we  can  merely  afford 
space  for  the  author's  summary  of 
those  forms  of  uterine  disease  which  he 
considers  predispose  to  abortion  at 
particular  periods  of  pregnancy.  His 
remarks  on  the  influence  of  each  spe¬ 
cified  form  of  disease  afford  a  very 
clear  and  important  insight  into  the 
pathology  of  abortion  ;  but  these  we 
must  leave  to  be  perused  in  the 
original. 

“1.  Inflammation  and  superficial  erosion 
of  the  lower  part  of  the  uterus,  implicating 
one  or  both  labia,  and  more  or  less  of  the 
external  and  internal  cervix,  accompanied  by 
a  yellow  vaginal  discharge,  which  is  occa¬ 
sionally  tinged,  sometimes  largely  mixed 
with  blood.  This  affection  commonly  inter¬ 
feres  injuriously  with  the  process  of  utero- 
gestation  in  the  seventh,  eighth,  and  ninth 
.months  of  pregnancy. 

“  2.  Varicose  ulceration ,  commonly  occu¬ 
pying  the  back  part  of  the  anterior  labium, 
sometimes  being  confined  to  the  posterior, 
and  occasionally  implicating  both,  is  a  fre¬ 
quent  cause  of  abortion.  It  is  always  at¬ 
tended  with  a  considerable  degree  of  vascular 
hypertrophy  of  the  adjoining  parts.  The 
discharge  is  muco-purulent,  sometimes 
grumous  or  sanious ;  it  is  often  largely 
mixed  with  blood,  and  in  some  cases  is  re¬ 
placed  by  a  dribbling  haemorrhage,  which 
may  continue  for  weeks  or  months  uninter¬ 
ruptedly  :  if  active  measures  be  not  adopted 
for  its  relief,  varicose  disease  oftener  becomes 
troublesome  during  the  latter  than  in  the 
first  half  of  pregnancy;  and,  consequently, 
for  the  most  part,  interferes  with  the  pro¬ 
cess  of  utero-gestation  after  the  period  of 
quickening. 

“  3.  (Edema  of  the  womb.  The  cellular 
structure  of  the  cervix  during  pregnancy  is 
often  more  or  less  loaded  with  serum,  which 
may  make  its  escape  either  slowly  and  con¬ 
stantly,  or  by  sudden  gushes  of  considerable 
quantity  at  a  time,  as  if  the  amnial  mem¬ 
brane  had  been  ruptured.  The  same  parts 


are  also  sometimes  similarly  distended  b 
congestion  of  the  venous  capillaries  ;  but 
there  is  a  well-marked  difference  between  the 
two.  Abortion  sometimes  occurs  in  the 
latter  months  of  pregnancy,  under  these  con¬ 
ditions. 

“4.  Fissured  ulceration  of  one  or  both 
commissures  of  the  anterior  or  posterior 
labium,  or  implicating  all  these  parts  at  the 
same  time,  together  with  inflammatory 
hypertrophy  of  the  adjacent  structures.  This 
state  of  parts  is  accompanied  with  a  yellow 
vaginal  discharge,  which  is  sometimes  mixed 
in  variable  quantity  with  blood,  and  it  pre¬ 
disposes  to  abortion  about  the  middle  period 
of  pregnancy,  from  the  end  of  the  third  to 
the  end  of  the  sixth,  or  middle  of  the  seventh 
month. 

“  5  Induration  of  the  Cervix ’,  with  or 
without  abrasion  of  surface,  is  generally  a 
chronic  affection,  but  assumes  more  the 
acute  character  during  the  existence  of  preg¬ 
nancy.  It  is,  for  the  most  part,  accompanied 
with  vaginal  discharge,  which,  if  excoriation 
of  the  labia  be  co-existent,  is  of  a  yellowish 
colour,  but  white  and  glairy,  frequently 
transparent  and  gelatinous,  when  the  surfaces 
are  unbroken.  Abortion  mostcommonly  hap¬ 
pens,  under  this  state  of  parts,  in  the  third 
and  fourth  months  of  pregnancy,  and  is 
always  attended  with  considerable  suffering. 

“  6.  Endo-uteritis,  or  inflammation  of  the 
lining  membrane  of  the  uterus  during  preg¬ 
nancy,  is  frequently  accompanied  with 
hypertrophy  of  the  whole  organ,  sometimes 
with  induration  of  the  cervix,  or  erosion  of 
one  or  both  labia.  The  discharge  is  usually 
thin,  comparatively  scanty,  having  a  sanious 
or  ichorous  character,  and  is  decidedly  san- 
guinolent.  Under  this  form  of  disease,  the 
product  of  conception  is  frequently  thrown 
off  during  the  first  few  weeks,  or  in  the 
second  or  third  month  of  pregnancy,  accom¬ 
panied  with  profuse  discharges  of  blood,  and 
often  with  intense  suffering,  similar  to  what 
takes  place  in  some  of  the  worst  forms  of 
dysmenorrhoea. 

“7.  Follicular  ulceration  sometimes  con¬ 
stitutes  the  leading  feature  of  uterine  disease 
in  cases  of  abortion.  Of  itself,  however, 
it  does  not  appear  to  create  any  considerable 
inconvenience,  except  on  account  of  the 
irritable  and  inflamed  state  of  the  deeper- 
seated  structures  with  which  it  is  occasion¬ 
ally,  though  not  always,  associated,  and  to 
which  circumstance,  therefore,  any  important 
functional  inconvenience  occurring  during 
pregnancy  may  be  reasonable  referred. 

“8.  The  gonorrhoeal  virus  is  sometimes, 
perhaps  frequently,  implanted  upon  the 
lower  surface  of  the  uterus,  being  followed 
by  inflammation  of  specific  character,  and 
accompanied  with  purulent  discharge,  which 
may  become  v&fy  abundant,  and  difficult  to 
be  distinguished  from  that  which  women 
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commonly  denominate  the  yellows  —  the 
result  of  simple  erosion.  The  accompany¬ 
ing  inflammation  implicates  the  labia  and 
adjacent  cervix,  and  is  especially  liable  to  be 
extended  to  the  lining  membrane  of  the 
organ  :  it  thus  constitutes  a  frequent  cause 
of  abortion,  which  may  occur  at  an  early  or 
late  period,  according  to  the  extent  and 
severity  of  the  affection. 

“  9.  Syphilitic  disease,  both  in  its  pri¬ 
mary,  secondary,  and  tertiary  stages,  is 
capable  of  inducing  abortion  at  any  period 
of  the  process,  but  most  frequently,  perhaps, 
about  the  sixth  or  seventh  months.  In  the 
secondary  form  its  presence  may  in  many 
instances  be  detected  in  the  uterus  years 
after  it  was  believed  to  have  been  eradicated 
from  the  system,  and  when  no  other  evi¬ 
dence  of  its  existence  but  this  can  be  dis¬ 
covered,  until  it  is  seen  to  develope  itself  in 
unmistakeable  characters  in  the  offspring. 
The  appearances  presented  by  the  labia  and 
cervix  of  the  womb  affected  with  secondary 
syphilis  are  striking,  and,  I  think,  peculiar 
to  this  class  of  affections :  they  must  there¬ 
fore  be  regarded  as  of  considerable  import¬ 
ance  in  diagnosis. 

“  10.  Prolapsus  uteri.” 

We  shall  conclude  by  remarking 
that  Mr.  Whitehead’s  treatise  is  replete 
with  matter  which  very  strongly  re¬ 
commends  it  to  the  attention  of  the 
profession.  It  is  altogether  one  of  the 
best  and  most  practically  useful  me¬ 
dical  works  of  its  year. 


COMBUSTIBILITY  OF  ARSENIC. 

White  arsenic  gives  a  pale  blue  colour  to 
the  flame  of  alcohol,  owing  to  its  becoming 
reduced  to  the  metallic  state  ;  and  it  escapes 
again  at  the  point  of  the  flame,  under  the 
form  of  a  white  smoke  (arsenious  acid).  If 
a  plate  of  porcelain  or  glass  be  held  at  the 
point  of  the  flame  when  the  powdered  arsenic 
is  introduced  (and  for  this  purpose  a  platina 
wire  will  be  found  convenient),  a  brown 
deposit  of  the  reduced  metal,  with  an  opake 
film,  is  produced  on  the  glass,  resembling 
that  procured  by  the  aid  of  Marsh’s  process. 
The  whole  of  the  arsenious  acid  is  volatilized, 
and  the  platina  wire  is  left  quite  clean.  A 
minute  portion  of  powdered  arsenic  will  be 
found  sufficient  to  give  a  satisfactory  re¬ 
sult.  There  are  some  cases  in  which  this 
may  be  applied  as  a  corroborative  test — e.  g. 
when  a  flux  cannot  be  procured.  When 
tartar  emetic  is  substituted  for  arsenic,  it 
gives  a  paler  blue  flame,  the  deposit  on  glass 
or  porcelain  is  not  so  abundant,  and  the 
whole  of  the  powder  cannot  be  sublimed 
from  the  wire  by  heat.  The  yellow  flame 
of  a  candle,  prevents  the  effects  from  being 
visible. 
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March  30,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 


Dr.  P.  Murphy  read  a  paper  on 

Convulsions  occurring  within  the  first  seven 
years  of  life. 

Convulsions  he  defined  as  violent  involun¬ 
tary  contractions  and  relaxations  of  the  vo¬ 
luntary  muscles,  attended  with  unconscious¬ 
ness.  The  proximate  cause  he  considered 
to  be  pressure  on  the  brain,  either  from 
arterial  dr  venous  blood,  water,  newly 
formed  substance,  or  simply  mechanical. 
The  convulsions  he  regarded  as  a  salutary 
effort  of  nature  to  force  the  blood  from  the 
head,  and  analogous  to  the  rigors  of  reaction 
after  a  chill.  The  remote  cause  he  attributed  to 
worms,  irritating  medicines,  anaemia,  hoop¬ 
ing-cough,  the  invasion  of  the  exanthemata. 
He  then  explained  how  these  different  causes 
produced  similar  effects.  He  more  than 
doubted  dentition  to  be  an  exciting  cause, 
for  he  had  seen  the  gums  cut  down  almost 
100  times  for  convulsions,  with  no  apparent 
relief — not  even  the  slightest;  and  practi¬ 
tioners  seldom  if  ever  relied  on  dividing  the 
gums  only,  but  prescribed  other  remedies. 
He  instanced,  also,  the  second  dentition 
being  free  from  such  a  combination ;  and 
that  the  domestic  animals  cut  their  teeth 
safely.  Toothache  in  the  child,  although 
common  and  severe,  does  not  produce  a 
convulsion  :  the  younger  a  child  the  more 
predisposed  it  is  to  convulsion,  and  even  a 
few  currants  are  sufficient  to  induce  a  fit. 

The  convulsions  in  hydrocephalus  he  at¬ 
tributed  solely  to  the  pressure  of  effused 
fluid,  for  the  arachnoid  displayed  no  traces 
of  inflammation, — no  traces  of  lymph,  &c. 
The  fluid  poured  out  was  always  transparent, 
and  adhesions  never  formed,  although  the 
parts,  from  their  immobility  and  closeness, 
are  in  a  most  favourable  position. 

Mr.  Waterworth,  after  alluding  to  the 
author’s  views,  was  surprised  to  hear  he  did 
not  consider  dentition  a  cause  of  convulsions 
in  children,  as  in  his  own  experience  he  had 
found  this  a  more  frequent  cause  than  all 
the  others  put  together, — the  circumstance 
constantly  occurring  of  children  being  sud¬ 
denly  seized  with  convulsions  at  the  time 
when  the  gums  are  swollen  from  the  pressure 
of  the  teeth  underneath,  and  lancing  freely 
giving  immediate  relief.  He  was  also  sur¬ 
prised  at  Dr.  Murphy’s  cases  generally  ter¬ 
minating  successfully,  as  in  his  practice  it 
was  not  so. 
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Dr.  Murphy  did  not  wish  it  to  be  under¬ 
stood  that  his  success  was  invariable,  but 
that  he  had  never  seen  any  benefit  to  arise 
from  lancing  of  the  gums,  nor  did  he  con¬ 
sider  dentition  so  frequent  a  cause  of  con¬ 
vulsions  as  is  generally  believed.  He  con¬ 
sidered  the  membrane  covering  the  teeth  as 
nearly  insensible,  and  having  but  little 
vitality  :  the  gums  it  is  true,  are  at  times 
swollen  and  tender,  but  then  it  was  the 
mucous  membrane  ;  for  it  should  be  remem¬ 
bered  the  membrane  covering  the  teeth  is 
not  a  periosteum  :  the  tooth  is  formed  from 
the  body  and  fangs,  and  the  membrane  not 
even  adherent  to  the  enamel.  He  had  found 
the  incisors  seldom  attended  with  convul¬ 
sions,  which  generally  take  place  when  the 
molares  make  their  appearance :  dentition 
did  not  occur  as  early  as  four  months  of  age, 
generally  later  :  he  inquired  if  any  member 
present  had  ever  known  an  attack  of  convul¬ 
sions  cut  short  by  lancing  the  gums. 

Mr.  Waterworth  did  not  wish  to  state 
that  lancing  always  cut  short  the  attack,  but 
he  had  known  many  cases  cured  by  such 
means,  when  all  other  remedies  had  failed  ; 
he  differed  also  as  to  the  teeth  not  appearing 
until  the  fifth  month,  and  had  found  the  in¬ 
cisors  produce  more  irritation  than  the  other 
teeth. 

Dr.  Barlow  did  not  doubt  but  that 
lancing  the  gums  was  used  too  indis¬ 
criminately,  and  without  benefit ;  nor  did  he 
consider  mere  lancing  would  shorten  the 
convulsions,  yet  he  believed  it  a  remedy  of 
the  greatest  value  in  many  cases.  He 
thought  it  singular,  that  the  author,  in  allud¬ 
ing  to  irritation  of  the  alimentary  canal,  should 
omit  that  at  its  very  commencement,  which 
was  certainly  the  case  with  the  mucous 
membrane  lining  the  gums. 

Dr.  Munk  regarded  dentition  by  far  the 
most  frequent  cause  of  convulsions,  and 
looked  upon  the  febrile  state  of  system  pre¬ 
sent  as  entirely  dependent  on  that  process  ; 
and  he  believed  that  attention  to  the  bowels, 
&c.,  would  be  quite  useless,  if  the  gums 
were  not  at  the  same  time  freely  relieved. 
He  mentioned  two  cases  of  convulsions  in 
young  females  from  the  cutting  of  the 
dens  sapientise,  and  another  arising  from 
toothache. 

Dr.  P.  Murphy  believed  that  one  of  the 
chief  causes  of  convulsions  —  viz.  intem¬ 
perance,  had  not  been  sufficiently  attended 
to,  and  alluded  to  the  fact  of  the  rarity  of 
the  disease  in  the  children  of  the  lower 
classes  in  Ireland,  where  females  seldom 
drank  ;  while,  on  the  contrary,  in  Scotland 
it  was  very  common,  and  owing  to  the  large 
quantity  of  spirit  drank  by  both  sexes  in 
that  country. 

Mr.  Swetk  denied  the  abstinence  from 
drinking  of  the  Irish,  and  alluded  to  the 
plan  of  giving  spirits  to  the  children  them¬ 


selves,  as  also  to  the  effect  of  the  milk  and 
artificial  feeding  as  causes. 

Mr.  Ray  had  formerly  regarded  dentition 
as  one  of  the  most  simple  of  processes  ;  he 
had  now,  however,  altered  his  opinion,  and 
believed  it  to  be  the  chief  cause  of  all  the  ills 
attendant  on  childhood,  and  that  the  convul¬ 
sions  of  the  first  two  or  three  years  were 
chiefly  due  to  this  process.  As  a  diagnostic 
sign  of  whether  the  child  was  suffering  from 
dentition  or  other  inflammatory  disease,  he 
considered  none  more  valuable  than  the 
quantity  of  urine  passed — it  being  increased 
in  the  former,  and  diminished  in  the  latter 
disease. 

Mr.  Sterry  alluded  to  intemperance  of 
either  parent  as  a  cause  of  convulsions,  and 
agreed  in  the  great  service  of  lancing  the 
gums — the  fits  often  not  occurring  after  the 
first  lancing :  even  when  hydrocephalus  is 
present,  relief  will  be  obtained  from  the 
operation. 

Dr.  Barlow  believed  it  erroneous  to 
consider  dentition  the  cause  of  all  the  dis¬ 
eases  of  children :  he  believed  the  warm 
bath  was  often  dangerous,  and  liable  to 
abuse. 

Mr.  Evans  observed  on  the  propriety  of 
dividing  the  capsule  of  the  tooth,  and  men¬ 
tioned  cases  to  prove  its  efficacy  in  checking 
irritation  of  the  bowels,  & c.  in  a  child. 
Although  he  did  not  regard  dentition  as  the 
cause  of  every  ailment,  yet  he  believed  these 
were  aggravated  by  it. 

After  some  further  remarks  from  the  Pre¬ 
sident  and  others  on  the  efficacy  of  gum- 
lancing,  thanks  were  given  to  the  author  of 
the  paper,  and  the  Society  adjourned. 

At  the  next  meeting,  April  27,  Mr.  C. 
Taylor  will  read  some  cases  of  “  Inflamma¬ 
tion  and  Abscess  of  the  Uterine  Appendages 
after  Parturition. ” 

ROYAL  INSTITUTION, 

Friday,  April  14. 

Professor  Faraday  on  the  Diamagnetism 
of  flame  and  gases.  Magnetic  'properties 
of  Oxygen. 

The  theatre  of  the  Royal  Institution  on 
Friday  evening  last,  was  completely  filled 
with  an  audience  desirous  of  hearing  the 
discoveries  recently  made  on  the  influence  of 
magnetism  on  flame  and  gases  at  different 
temperatures.  The  lecturer  began  by  call¬ 
ing  the  attention  of  the  members  to  the 
singular  phenomena  of  diamagnetism ,  as 
contrasted  with  those  of  magnetism.  The 
powers  of  the  latter  had  been  known  and 
recognized  for  a  considerable  period ;  but 
the  existence  of  a  force  called  diamagnetism, 
had  only  been  recently  proved  by  the  aid  of 
electro -magnets  of  enormous  power.  It  ex¬ 
ists  in  all  cases,  but  ordinary  magnets  are 
too  weak  to  manifest  it.  Experiment  shows 
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that  all  substances  are  either  attracted  or 
repelled  by  magnetic  force  ;  some,  of  which 
iron  u^ay  betaken  as  the  type,  are  attracted; — 
these  av-e  called  magnetics ;  others,  of  which 
bis  myth  may  be  taken  as  a  remarkable  in- 
Si^anr.g  rgfy  strongly  repelled,  and  these 
have  been '  diamagnetics.  Magnetic 

bodies  r- ttsv  Age  themselves  axially ,  or  from 
pole  to  pole,  while  diamagnetic  bodies,  being 
repelled  equally  by  each  pole,  arrange  them¬ 
selves  with  their  long  axis  across  the  mag¬ 
netic  held,  or  equatorially .  This  property 
was  illustrated  in  iron  by  the  placing  of  an 
enormous  cylinder  over  the  poles,  and  mak¬ 
ing  contact  with  the  battery  :  the  ponderous 
mass  was  immediately  drawn  to  it,  and 
fixed  to  the  poles  with  such  force,  that  no 
human  strength  could  move  it.  All  bodies 
which  contain  the  minutest  traces  of  iron, 
nickel,  and  cobalt, — the  three  principal  mag¬ 
netic  metals,  immediately  take  up  an  axial 
position  when  placed  in  the  magnetic  field. 
This  was  shown  by  a  piece  of  white  paper 
hastily  rolled  up,  and  laid  in  a  cradle  in  the 
magnetic  field;  when  the  power  of  the  elec¬ 
tro-magnet  was  brought  out,  it  pointed 
north  and  south,  as  if  it  had  been  a  mass  of 
iron.  The  traces  of  iron  in  the  paper  could 
have  only  been  infinitesimal.  Solutions  of 
salts  of  iron  are  also  magnetic  ;*  but  it  is 
remarkable,  that  when  the  iron  is  a  consti¬ 
tuent  of  the  acid  in  a  salt,  it  appears  to  lose 
this  magnetic  property.  Thus  the  crystals 
of  the  yellow  and  red  ferrocyanides  of  potas¬ 
sium  which  contain  iron  in  the  acids,  set 
equatorially,  or  are  diamagnetic,  f 

The  property  of  diamagnetism  was  illus¬ 
trated  by  placing  a  bar  of  bismuth  in  the 
cradle  between  the  poles ;  it  was  repelled 
strongly  from  both,  a  fact  proved  by  a  long 
slender  indicator  of  paper  attached  to  one 
end  ;  and  it  soon  took  up  an  equatorial  posi¬ 
tion.  In  these  experiments  the  effect  was 
rendered  obvious  by  the  selection  of  a  body 
having  length  ;  but  the  power  of  diamagne¬ 
tism  might  be  proved  to  exist,  even  when 
there  was  no  apparent  tendency  to  an  anti- 
polar  arrangement.  A  cube  of  copper  was 
suspended  in  a  magnetic  field,  and  it  was 
immediately  set  into  rapid  motion  by  the 
tension  of  the  silk  thread  by  which  it  was 
suspended.  When  the  connection  was  made 


*  See  vol.  xxxviii.  of  this  Journal,  page  527. 
t  This  test  for  iron  might  succeed,  when  from 
the  smallness  of  the  quantity,  every  other  process 
for  its  detection  would  fail.  Gum  contains  iron, 
and  it  is  well  known  that  this  metal  is  a  consti¬ 
tuent  of  the  red  colouring  matter  of  the  blood. 
It  would  be  interesting  to  determine,  whether 
the  diamagnetic  properties  of  the  organic  prin¬ 
ciples  were  in  these  instances  overcome  by  the 
traces  of  iron  present.  The  presence  of  iron  in 
diamagnetic  metals  may  be  thus  discovered.  It 
is  owing  to  the  presence  of  iron  in  crown  glass, 
and  green  bottle  glass,  that  they  are  magnetic. 
Flint-glass,  which  containsno  iron,  is  on  the  con¬ 
trary  diamagnetic. 


with  the  battery,  its  rapid  revolution  was 
immediately  suspended :  it  became  quite 
motionless.  On  breaking  the  comirtfunica- 
tion,  it  revolved  as  rapidly  as  ever, without  any 
additional  impetus  being  given  to  it.  Cop¬ 
per  is  powerfully  diamagnetic  ;  and  although 
the  fact  was  not  indicated  by  a  polar  dispo¬ 
sition,  yet  the  existence  of  some  great  con¬ 
trolling  power  over  the  metal,  while  in  the 
magnetic  field,  was  proved  by  the  sudden 
and  entire  arrest  of  motion.  The  term 
diamagnetism,  as  applied  to  such  bodies, 
might  be  objectionable  :  it  signifies  a  force 
which  operates  through  hard  and  impene¬ 
trable  media.  But  the  magnetic  force  itself 
acts  through  similar  media ;  indeed,  if  the 
attractive  power  were  exerted,  it  was  reason¬ 
able  to  expect  that  the  repellent  power  would 
be  equally  manifested  through  them.  The 
name  is,  therefore,  not  strictly  correct  as 
applied  only  to  the  force  which  causes  bodies 
to  assume  an  equatorial  position  ;  neverthe¬ 
less,  it  is  useful  to  distinguish  it  in  describing 
the  phenomena  ot  magnetism,  from  the 
force  which  draws  magnetic  bodies  axially. 

Mr.  Faraday  remarked,  that  his  atten¬ 
tion  had  been  hitherto  chiefly  directed  to  the 
magnetic  and  diamagnetic  properties  of  solids 
and  liquids  ;  but  an  Italian  philosopher  who 
had  lately  investigated  the  subject  had 
ascertained  that  gases  were  diamagnetic,  and 
that  this  power  was  actually  increased  in 
proportion  as  the  temperature  of  the  gaseous 
body  was  raised.  Thus  even  flame  is  diamag¬ 
netic.  At  the  last  meeting  of  the  Italian 
Scientific  Congress,  an  announcement  of  the 
results  obtained  by  this  gentleman  (Zante- 
deschi  ?)  was  made,  and  they  brought  to 
light,  some  new  and  remarkable  properties  of 
magnetism.  The  lecturer  had  repeated  these 
experiments,  and  had  found  them  correct ; 
indeed,  it  was  only  by  an  accident  in  not 
prosecuting  his  researches  further  that  he 
had  not  anticipated  the  Italian  philosopher 
in  his  results.  In  some  experiments  per¬ 
formed  in  1846,  he  had  proved  that  air  and 
vacuum  were  diamagnetic,*  and  they  form  a 
middle  point  or  zero  between  magnetic  and 
diamagnetic  bodies.  The  influence  of  heat 
is,  however,  remarkable.  If  an  ordinary 
magnet  be  heated  to  redness,  it  loses  its 
power  ;  it  no  longer  assumes  a  polar  dispo¬ 
sition,  and  ceases  to  attract  iron.  The  mag¬ 
netism  is  appparently  destroyed,  but  it  re¬ 
turns  on  cooling.  On  the  other  hand,  the 
diamagnetic  properties  of  gases,  are  greatly 
increased  by  temperature.  Gases,  with  a 
few  exceptions,  tend  to  arrange  themselves 
equatorially  ;  or,  under  the  influence  of  a 
powerful  electro-magnet,  to  flow  in  currents 
across  the  magnetic  field :  they  are  driven  or 
repelled  from  every  other  course.  As  these 
bodies  are  invisible,  it  is  necessary  to  adopt 


*  See  vol.  xxxviii.  page  526. 
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some  expedient  in  order  to  make  this  singu¬ 
lar  effect  apparent.  Carbonic  acid  was  now 
produced  in  a  quilled  receiver,  by  adding  pieces 
of  sesquicarbonate  of  ammonia  to  a  mixture 
of  nitric  and  sulphuric  acids.  With  the  gas, 
a  quantity  of  the  white  vapour  of  nitrate  of 
ammonia  was  evolved,  rendering  it  perfectly 
visible,  and  indicating  its  great  density  by 
its  uniform  diffusion  over  the  lecture-table 
in  the  form  of  a  white  cloud.  When  this  was 
placed  in  the  magnetic  field,  and  the  current 
established,  the  carbonic  acid  was  seen  to  take 
up  an  equatorial  position,  care  being  taken 
to  avoid  draughts  of  air ;  but,  in  order  to 
render  the  effect  more  palpable,  a  wide  bent 
tube,  communicating  with  a  glass  flask  con¬ 
taining  lime-water,  was  so  arranged  as  to 
catch  the  carbonic  acid  and  convey  it  into 
the  lime-water  when  the  circuit  was  com¬ 
plete.  It  was  first  shewn  by  arranging  the 
apparatus,  that  no  carbonic  acid  flowed 
into  the  receiver  when  the  connection  with 
the  battery  was  broken ;  but  on  restoring 
this,  it  entered  almost  immediately, — the 
carbonic  acid  being  compelled  to  take  the 
course  by  which  it  was  at  once  conducted 
into  the  flask  of  lime-water.  This  was 
proved  by  slightly  agitating  the  vessel,  when 
the  liquid  became  perfectly  milky  from  the 
production  of  carbonate  of  lime. 

Some  experiments  were  then  performed 
on  the  modifying  influence  of  heat.  Hot 
air  and  flame  are  more  diamagnetic  than  cold 
air  ;  so  that  a  stream  of  the  former  tends  to 
spread  itself  equatorially  in  ascendingbetween 
the  poles  of  an  electro-magnet.  A  cur¬ 
rent  of  hot  air  was  procured  by  passing  air 
over  a  coil  of  platina-wire  heated  to  dull 
redness  and  enclosed  in  a  glass  tube.  This 
current  was  received  in  the  magnetic  field, 
and  although  invisible,  its  presence  and  its 
direction  were  clearly  made  manifest  by  ex¬ 
posing  to  it  on  a  thin  glass  plate,  a  piece  of 
phosphorus  :  it  was  shewn  that  the  phos¬ 
phorus  was  speedily  ignited  ;  another  piece, 
put  at  a  little  distance  in  front,  was  not  ig¬ 
nited,  as  the  current  of  hot  air  did  not  reach 
it.  Other  pieces  of  phosphorus  were  now 
placed  in  exactly  the  same  position,  with 
respect  to  the  mouth  of  the  tube  from  which 
the  current  of  hot  air  was  issuing,  and  the 
circuit  was  completed.  A  reverse  effect  was 
thereby  obtained,  the  current  was  deflected 
equatorially,  and  caused  the  ignition  of  the 
more  distant  piece  of  phosphorus  first ; 
that  which  was  near  the  tube,  remained  for 
some  time  unignited.  Contact  was  then 
broken,  the  current  assumed  its  original 
direction,  and  the  phosphorus  was  imme¬ 
diately  kindled. 

The  smouldering  wick  of  a  green  taper 
was  then  placed  between  the  poles.  Before 
contact  was  made,  the  smoke  ascended  in  a 
vertical  column,  but  when  made  it  was  split, 
and  tended  to  pass  on  each  side  in  a  direc¬ 


tion  across  the  magnetic  field.  This  .vas 
beautifully  and  ingeniously  illustrated  by 
taking  some  guiding  tubes  of  glass  commu¬ 
nicating  below,  but  diverging  in  a  fan-like 
form  above.  The  smouldering  fa  ^  was 
placed  in  the  centre  beneath,  and  u^gmpk^ 
issued  freely  from  the  central  tub  0  Contact 
was  now  made,  and  the  smoke  ^icqnveared 
entirely  from  the  central  tube,  ancT'e  gcaped 
in  a  dense  column  from  one  of  the  side  .tubes. 
The  magnetic  current  passing  betwet  n  the 
poles  had  repelled  it,  and  caused  it  to  tu>i<e  a 
transverse  direction.  The  flame  of  a  candle 
placed  in  the  fluid  became  immediately 
bifurcated,  or  spx-ead  out  in  the  form  of  a 
fish-tail  gas-light,  from  the  repulsion  of  the 
inflamed  gas ;  the  jet  was  driven  east  and 
west.  This  was  also  well  shewn  with  the 
flame  of  ether,  and  still  more  strikingly  with 
that  of  oil  of  turpentine.  In  this  instance, 
from  the  great  smokiness  of  the  flame,  the 
division  into  two  distinct  columns  was  so 
complete,  that  on  making  contact  their 
presence  was  indicated  by  two  thick  ascend¬ 
ing  columns  of  smoke,  which  became  im¬ 
mediately  blended  into  one,  on  the  moment 
that  contact  was  broken. 

Gases  differ  somewhat  in  their  diamagnetic 
properties.  Of  all  the  gases  and  vapours, 
it  has  been  found  that  Oxygen  is  that  which 
has  the  greatest  tendency  to  take  up  an 
axial  position,  or  to  be  attracted  by  the 
poles.  It  is  therefore  the  least  diamagnetic  of 
these  bodies.  On  the  other  hand,  Nitrogen 
appears  to  be  one  of  the  most  strongly  dia¬ 
magnetic  of  the  gases.  The  comparatively 
magnetic  property  of  oxygen  was  shewn  by 
passing  a  current  of  that  gas  through  a 
doubletube  :  the  one  containing  paper  dipped 
in  muriatic  acid ;  and  the  other,  paper 
dipped  in  ammonia.  On  forcing  the  gas 
through  the  tube  by  water-pressure,  it  car-  . 
ried  out  with  it  the  alkaline  and  acid  gases, 
forming  a  solid  cloud  of  muriate  of  ammonia, 
which  served  to  render  it  visible.  Before 
contact  was  made,  this  cloud  spread  in  every 
direction;  but  after  it  had  been  completed, 
it  took  up  an  axial  position,  forming  a  kind 
of  visible  and  well-defined  stratum  between 
the  poles  of  the  magnet.  This  cloud  became 
loose  and  disarranged  when  contact  was 
broken,  but  was  again  restored  when  the 
communication  was  made. 

Modern  chemists  were  scarcely  prepared 
for  this  singular  addition  to  the  properties 
of  oxygen — that,  like  iron ,  it  should  have  a 
tendency  to  take  a  north  and  south  polar 
direction  in  the  field  of  a  powerful  electro¬ 
magnet  ;  but  such  is  the  fact.  It  is  also 
worthy  of  remark  that  the  diamagnetic  pro¬ 
perties  of  all  gases  which  contain  oxygen,  are 
lessened — in  other  words,  they  become  mag¬ 
netic  just  in  proportion  to  the  quantity  of 
oxygen  present.  Hence  the  diamagnetic 
condition  of  nitrogen  in  the  air,  is  in  some 
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measure  counteracted  by  the  magnetic 
powers  of  oxygen.  [As  these  opposite 
states  of  the  two  great  constituents  of  the 
atmosphere  are  so  well  marked,  it  may  be 
a  matter  for  future  inquiry  whether  their 
uniformity  of  mixture  has  not  some  relation 
to  their  antagonistic  conditions  in  relation 
to  magnetism.  The  atmosphere  that  sur¬ 
rounds  the  globe,  may  have  some  remarkable 
relation  to  it  in  regard  to  magnetism  ;  and 
the  proportion  of  its  two  great  elements 
over  land  and  sea,  so  necessary  to  animal 
existence,  may  be  maintained  by  this  force. 
The  diffusion  of  gases  which  follows  a  certain 
line  is  the  expression  of  a  fact :  the  cause 
has  still  to  be  ascertained,  and  may  perhaps 
be  hereafter  discovered  in  this  singular  mag¬ 
netic  relation  of  gaseous  bodies  to  each  other.] 
Mr.  Faraday  concluded  a  most  interesting 
lecture  by  calling  upon  his  audience  to  con¬ 
sider  that  the  experiments  which  they  had 
witnessed  that  evening,  pointed  to  the  exist¬ 
ence  of  a  hitherto  unknown  and  mysterious 
relation  among  bodies.  The  results  at  pre¬ 
sent  led  to  no  practical  consequences  ;  but 
the  time  would  probably  come  when  they 
would  be  found  to  have  an  important  prac¬ 
tical  bearing.  In  the  meanwhile  the  subject 
opened  another  vast  field  of  research,  which 
would  amply  repay  those  who  could  carry 
out  the  necessary  investigations. 


MORAL  INSANITY. 

“  Monomania  is  perhaps  more  distinguish¬ 
able  from  other  members  of  the  same  family, 
if  traced  up  to  its  probable  source :  an 
habitual  self-indulgence  of  a  weak  or  a 
criminal  disposition.  The  term  of  moral 
insanity  has  often  been  used  to  indicate  such 
cases;  but  the  expression  is  vague  and  in¬ 
definite.  Much  of  the  obscurity  in  which 
the  subject  of  mania  appears  to  be  involved, 
arises  from  this  adoption  of  laconic  and 
arbitrary  phrases,  which,  even  to  medical 
men,  do  not  uniformly  convey  the  same  idea. 
If  by  ‘  moral  insanity’  is  intended  merely  an 
obliquity  of  mental  preception,  as  to  the 
precise  boundary  between  morality  and  im¬ 
morality,  there  are  very  few  people  who  can 
stand  acquitted  of  some  taint  of  moral  in¬ 
sanity,  as  we  shall  presently  show ;  it  is,  in 
fact,  only  the  self  indulgence  of  hardened 
conscience.  But  if  the  expression  refers  to 
moral,  as  opposed  to  physical  causes,  of 
mental  derangement,  it  may  be  doubted 
whether  it  is  applicable  to  any  case  but  that 
of  monomania,  as  in  all  other  forms  of 
insanity  moral  and  physical  causes  seem  to 
combine.” — From  No.  II.  of  Dr.  Forbes 
Winslow’s  Journal  of  Psychological 
Medicine. 


Jttetucal  ^Trials  anti  Inquests. 


DETECTION  OF  ARSENIC  IN  A  DEAD  BODY 
AFTER"  TWELVE  MONTHS’  INTERMENT. 
THE  ARSENIC  NOT  CONVERTED  TO  SUL- 
PHURET. 

An  inquest  was  commenced  by  F.  H.  Gell, 
Esq.,  on  the  23rd  ult.,  Buxted,  Sussex, 
arising  out  of  the  extraordinary  statements 
elicited  from  various  sources,  respecting  the 
death  of  Mary  Elphick,  the  mother  of 
Thos.  Elphick  the  younger,  against  whom 
a  bill  was  ignored  at  the  Lewes  Assizes, 
for  the  wilful  murder  of  the  infant  child  of 
his  daughter,  Elizabeth  Elphick.  It  appeared 
that  about  twelve  months  since  the  deceased 
died,  in  rather  a  sudden  way,  and  an  inquest 
was  held  on  her,  when,  from  the  evidence 
then  taken,  a  verdict  of  “  Natural  death” 
was  returned.  Since  the  investigations  re¬ 
lative  to  the  mysterious  death  of  the  infant 
of  Elizabeth  Elphick  had  taken  place, 
rumours  have  been  rife  that  she  had  not  met 
her  death  by  fair  means  ;  and  the  reports 
tended  to  criminate  the  son,  Thomas  El¬ 
phick.  In  consequence  the  body  has  been 
exhumed,  and  a  second  inquest  held,  when 
the  following  evidence  was  taken  : — 

Thomas  Elphick  the  elder  deposed. — I 
am  a  farmer  at  Buxted.  Mary  Elphick,  the 
deceased,  was  my  wife.  We  had  been 
married  between  50  and  60  years  at  the  time 
of  her  death.  She  died  on  the  19th  March, 
1847.  She  was  upwards  of  82  years  of  age. 
She  had  not  been  in  good  health  for  about 
two  years  before  her  death.  She  fell  down 
the  cellar-stairs  of  our  house  about  a  fort¬ 
night  before  her  death.  She  became  worse 
after  that,  and  required  assistance  to  get  up 
and  down  stairs.  We  lived  in  the  same 
house  with  my  son,  ThomasElphick,  for  some 
time  before  she  died,  but  in  a  separate  room. 
My  wife  and  granddaughter  and  I  dined 
together  on  the  day  before  my  wife’s  death. 
I  cannot  say  what  we  had  for  dinner  ;  I 
won’t  swear  that  it  was  not  pancakes.  I  will 
not  swear  that  my  wife  did  not  vomit  in  the 
afternoon  after  dinner.  I  have  no  recollec¬ 
tion  of  having  been  sick  myself.  She  went 
to  bed  some  time  before  me.  I  can’t  tell 
whether  she  was  asleep  or  awake  when  I 
went  to  bed.  During  the  night  she  was 
purged  a  good  deal,  but  did  not  vomit  to 
my  knowledge. 

Henry  Batchelor  deposed  that  he  re¬ 
collected  the  burial  of  Mary  Elphick,  the 
deceased,  about  a  twelvemonth  ago.  He 
dug  up  her  coffin  yesterday  morning  in  the 
presence  of  Mr.  Prince,  jun.,  a  surgeon,  and 
opened  it. 

Sarah  Reed  deposed. — I  am  the  wife  of 
Daniel  Reed,  a  labourer,  at  Buxted.  I  was 
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well  acquainted  with  Mary  Elphick,  the  de¬ 
ceased,  but  had  not  seen  her  for  three 
months  before  her  death.  Thos.  Elphick, 
her  son,  came  to  me  on  the  morning  she 
died  to  lay  her  forth  ;  I  found  her  in  bed  in 
a  dreadful  state,  quite  dead ;  she  was  lying 
on  her  leftside,  and  had  vomited  a  good  deal. 
I  think  she  had  been  dead  about  two  hours  ; 
when  I  saw  her  her  body  was  warm,  but  her 
arms  were  stiff ;  I  did  not  notice  what  she 
had  vomited,  but  her  hands  were  full ;  she 
had  been  purged  a  great  deal ;  I  think  she 
had  vomited  more  than  half  a  pint.  When 
I  washed  her  fingers,  what  she  had  vomited 
appeared  like  slime,  with  froth,  which 
made  it  look  white ;  I  saw  nothing  solid  ; 
the  liquid  thrown  up  appeared  to  be  chiefly 
tea  ;  she  had  a  handkerchief  in  her  hand, 
which  was  very  wet  from  the  vomit ;  the 
bed-clothes  were  lying  smoothly  over  her. 
I  had  occasion  to  go  out,  and  on  going  into 
a  lodge,  k>  which  the  fowls  roosted,  I  saw 
one  of  them  dead  on  the  ground.  This  was 
between  two  and  three  o’clock  in  the  morn¬ 
ing.  I  did  not  examine  the  fowl,  but  went 
in  and  told  Mrs.  Press  of  it.  I  did  not 
mention  anything  about  the  dead  fowl  to  any 
of  Elphick’s  family.  Seaman  drew  up  the 
water  and  put  it  into  the  tub.  Thomas  El¬ 
phick  the  younger  told  me  he  had  a  large 
family,  and  wished  to  do  things  as  close  as 
he  could,  and  they  must  put  her  into  the 

coffin  themselves.  I  saw  no  cause  at  the 

* 

time  to  suspect  anything  wrong  about  the 
death  of  the  deceased. 

Charlotte  Press  deposed. — I  live  within  a 
few  doors  of  Elphick’s  cottage.  I  recollect 
Mrs.  Reed  being  at  our  house  nursing  one 
of  my  children,  about  the  time  of  Mrs.  El¬ 
phick’s  death.  I  had  at  that  time  five  fowls. 

I  found  one  of  them  dead  on  the  roost. 
About  five  o’clock  on  the  evening  of  the 
following  day  I  found  two  more  dead  and 
two  more  ill,  but  which  afterwards  recovered. 
The  day  before  I  found  my  fowls  dead, 
William  Elphick,  a  son  of  Thomas  Elphick 
the  younger  came  to  me  and  said  his  father 
had  laid  some  poison,  and  I  might  do  as  I 
liked  about  keeping  my  fowls  out.  I  am 
certain  this  was  about  the  time  of  Mrs. 
Elphick’s  death. 

John  Press,  husband  to  the  last  witness, 
deposed. — On  the  morning  that  Mary 
Elphick  (the  deceased)  died,  my  wife 
pointed  out  to  me  one  of  my  fowls  that  was 
dead.  On  the  same  evening  two  more  of 
the  fowls  died.  I  examined  one  of  them  by 
opening  the  crop.  I  found  some  peas  in  it. 
The  crop  was  turned  black,  and  I  thought 
the  fowrl  had  been  poisoned.  Both  the  fowls 
which  died,  and  those  which  recovered, 
vomited.  I  did  not  notice  the  kind  of 
vomit.  Thomas  Elphick  the  younger  has 
been  in  the  habit  of  keeping  mercurial  pre¬ 
parations  in  a  liquid  state,  which  were  taken 


internally,  and  he  has  for  many  years  been  in 
the  habit  of  administering  them. 

The  inquiry  was  then  adjourned  till  the 
Monday  following,  the  29th  March,  when  the 
following  additional  evidence  was  adduced : — ■ 

Charles  Leeson  Prince  deposed. — I  am  a 
surgeon  at  Uckfield.  I  was  present  in 
Buxted  churchyard  on  the  22d  March,  when 
a  coffin  was  taken  out  of  the  ground,  which 
I  have  every  reason  to  believe  contained  the 
body  of  Mary  Elphick,  the  deceased.  It 
was  shown  to  me  as  such  by  Henry 
Batchelor,  the  sexton.  There  were  parts  of 
the  letters  M  and  E  on  the  lid,  and  the 
letter  A.  The  other  letters  were  obliterated. 
The  coffin  was  opened  in  my  presence. 
It  contained  the  body  of  a  female  ;  the  body 
was  in  a  decomposed  state.  I  opened  the 
abdomen,  which  was  comparatively  not  in 
so  bad  a  state.  I  removed  tbe  stomach  ;  I 
put  it  into  a  clean  glass  bottle,  which  had 
been  repeatedly  washed,  tied  it  over  with 
some  paper  and  string,  put  it  into  a  tin  case, 
and  took  it  home.  I  attempted,  with  the 
assistance  of  Drs.  Moon  and  Smythe,  and 
Mr.  Waring,  to  analyse’ the  contents  of  the 
stomach  at  Lewes  the  same  evening.  The 
analysis  was  made  by  candle-light,  and  we 
failed  to  detect  arsenic.  We  applied  three 
tests.  With  one  test — the  ammonio-nitrate 
of  silver — the  solution  was  rendered  opake, 
and  of  a  faint  yellow  colour.  Another  test 
we  used  was  ammonio-sulphate  of  copper; 
this  led  to  no  decisive  result.  Another  test 
was  sulphuretted  hydrogen  gas  ;  this  also 
gave  no  result.  Upon  the  failure  of  these 
tests,  I  replaced  the  stomach  in  a  glass 
bottle,  and  kept  it  in  my  possession  until  I 
delivered  it  in  London  to  Alfred  S.  Taylor, 
Esq.,  lecturer  on  Medical  Jurisprudence  and 
Chemistry  at  Guy’s  Hospital.  I  left  it 
with  him,  tied  over  with  a  bladder  and 
sealed.  I  have  since  received  from  Mr. 
Taylor  a  report,  which  I  now  produce. 
It  is  in  the  handwriting  of  Mr.  Taylor,  with 
which  I  am  well  acquainted.  On  Thursday 
evening  I  sent  to  Mr.  Taylor  a  portion  of 
white  powder,  which  I  had  received  from 
Dr.  Moon.  This  is  the  powder  referred  to 
in  Mr.  Taylor’s  report.  I  twice  received 
some  portions  of  white  powder  from  Capt. 
Bolton,  shortly  before  the  assizes.  The 
powder  I  received  from  Dr.  Moon,  wras  of 
the  same  description  as  that  which  I  received 
from  Capt.  Bolton.  I  have  no  doubt,  after 
reading  Mr.  Taylor’s  report,  that  the  body 
of  the  deceased  contained  arsenious  acid. 

I  attribute  the  failure  of  the  tests  at  Dr. 
Moon’s  to  the  presence  of  candle-lights,  and 
the  possibility  of  the  tests  not  being  pure. 

Elizabeth  Elphick  deposed. — I  am  the 
daughter  of  Thomas  Elphick  the  younger, 
and  grand-daughter  of  Mary  Elphick  the 
deceased.  My  grandmother  dined  about 
12  o’clock  ;  the  day  before  she  died  she  had 
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pancrkes  for  dinner.  Her  husband  and  I 
dined  with  her ;  I  made  the  pancakes  ;  I 
generally  cooked  for  my  grandfather  and 
grandmother ;  I  made  them  of  flour  and 
fried  ham  or  bacon  fat ;  I  don’t  recollect 
what  kind  of  frying  pan  was  used ;  I  took 
the  flour  myself  out  of  a  bag  from  my 
father’s  kitchen.  The  bag  was  full,  and  I 
only  took  a  part.  There  was  no  person  in 
the  kitchen  when  I  took  the  flour ;  I  took 
the  frying  pan  from  my  grandfather’s 
parlour ;  the  bag  of  flour  stood  on  a  boarded 
chair.  My  step-mother  brought  the  bacon 
into  the  parlour  to  me  ;  I  had  asked  her 
for  a  bit  of  bacon  ;  I  fried  the  bacon  first. 
I  then  took  some  bacon  out  of  the  pan  and 
fried  the  pancakes  in  the  rest.  After  I  had 
fried  the  pancakes,  my  grandfather  and 
grandmother  and  I  ate  a  part  of  them,  and 
I  carried  the  rest  to  my  brothers  and  sisters  ; 
I  made  two  pancakes  both  alike;  I  put 
them  both  on  the  same  plate ;  I  sat  down 
with  them  to  dinner  ;  I  don’t  know  whether 
my  grandmother  ate  of  both  pancakes  or  of 
one  only.  No  sugar  was  eaten  with  the 
pancakes  ;  I  mixed  the  pancakes  with  c/ear 
water ;  I  used  a  littie  salt,  which  I  took 
from  a  salt-cellar  in  the  parlour.  My  grand¬ 
mother  had  a  cold,  and  complained  of  her 
head  ;  I  think  she  had  been  sick.  About  5 
o’clock  I  gave  her  some  camomile  tea  ;  I 
afterwards  gave  her  some  common  tea  out 
of  a  tea-pot ;  I  sweetened  the  common  tea 
with  sugar  which  I  took  out  of  a  sugar-pot 
covered  by  a  lid  :  it  was  coarse  brown  sugar. 
I  boiled  the  camomile  tea  in  her  part  of  the 
house  ;  I  got  the  camomiles  from  Mr.  Press  ; 
I  gave  her  some  tea  and  some  toast  before 
she  went  to  bed  ;  I  got  the  tea  from  a  tea- 
caddy  in  my  father’s  part  of  the  house.  The 
toast  was  buttered  ;  I  got  the  butter,  from 
the  milk-house.  It  was  my  grandmother’s 
tea-pot.  I  ate  some  of  the  pancakes  myself, 
and  so  did  my  grandfather.  My  grand¬ 
father  was  a  little  sick  after  tea  time.  I  was 
not  sick.  I  don’t  know  whether  my  grand¬ 
mother  was  or  was  not  ill  before  dinner.  I 
put  her  to  bed  about  six  or  seven  o’clock. 
I  never  saw  her  again  alive.  My  father  and 
mother  dined  in  their  own  part  that  day. 
My  mother  generally  dressed  their  dinner. 
I  slept  that  night  next  to  my  grandmother. 
I  heard  nothing  of  her  during  the  night.  I 
used  to  go  through  my  grandmother’s  room 
to  get  to  my  own.  Soon  after  it  was  light 
the  next  morning,  I  went  into  my  grand¬ 
father’s  room  by  desire  of  my  grandfather. 
He  asked  me  to  go  in  to  see  whether  she 
wanted  anything.  I  found  her  in  bed.  I 
took  hold  of  her  hand,  which  was  out  of 
bed,  and  found  that  she  was  dead.  She  had 
been  sick,  but  not  much.  I  went  down 
stairs  and  told  my  mother  that  my  grand¬ 
mother  wras  dead.  I  think  my  mother  went 
up  stairs  directly.  I  afterwards  mopped  up 


what  my  grandmother  had  vomited  from 
the  boards,  and  rinsed  the  mop  in  the  keeler. 
I  saw  my  father  at  home  before  my  grand¬ 
mother  went  to  bed.  My  grandmother  was 
lying  in  the  same  state  as  that  in  which  I 
had  left  her  over  night.  She  was  lying  on 
one  side.  None  of  my  brothers  and  sisters 
were  sick  after  eating  the  rest  of  the  pan¬ 
cakes. 

Thomas  Wood  deposed.  • —  I  am  ser¬ 
vant  to  the  Misses  Farncombe,  at  Uckfield. 
I  recollect  a  person  resembling  Thomas 
Elphick,  the  prisoner  now  present,  coming 
into  the  shop  of  Mr.  John  Foster,  a  che¬ 
mist,  at  Uckfield,  about  twelve  or  thirteen 
months  ago.  I  believe  the  prisoner  to  be 
the  same  man,  but  I  cannot  swear  positively 
to  him.  He  wore,  so  far  as  I  can  recollect, 
a  blue  frock.  The  man  asked  for  some 
arsenic.  Mr.  Foster  hesitated  about  serving 
him  for  some  time,  and  asked  him  what  he 
wanted  it  for.  The  man  said  he  wanted  it 
to  poison  mice.  Mr.  Foster  supplied  him 
with  one  packet,  which  I  understood  to  be 
arsenic.  He  left  before  me.  We  were  in 
the  shop  together  for  from  five  to  ten 
minutes. 

Richard  Realf  (East  Sussex  Constabu¬ 
lary)  deposed. — On  the  11th  of  March  I 
went,  by  desire  of  Captain  Bolton,  to  the 
dwelling-house  of  Thomas  Elphick  the 
younger,  in  Buxted.  I  searched  the  house. 
I  found  two  parcels  of  powder,  in  separate 
packages  ;  one  of  white  and  the  other  dark, 
and  a  cake,  all  of  which  were  locked  up  in  a 
writing-desk  in  the  corner  of  the  kitchen. 
I  asked  the  daughter  (Elizabeth  Elphick)  for 
the  key.  She  took  a  key  from  a  shelf  and 
handed  it  to  me,  and  I  opened  the  desk.  I 
took  possession  of  the  packages  and  cake, 
and  delivered  them  on  the  following  day  to 
Captain  Bolton.  The  packages  and  cake 
produced  by  him  are  the  same.  The  kitchen 
in  which  I  found  them  is  occupied  by  Tho¬ 
mas  Elphick  the  younger.  He  was  not  at 
home  at  the  time. 

Superintendent  Bolton  deposed. — I  re¬ 
ceived  the  two  packages  and  cake  now  pro¬ 
duced  on  the  ‘20th  March  from  Richard 
Realf.  I  sent  a  portion  of  the  contents  of 
one  of  the  papers  to  Dr.  Moon,  and  gave 
another  part  to  Mr.  Price ;  the  remainder 
has  been  in  my  possession  ever  since. 

The  Coroner  having  summed  up,  the  jury 
returned  a  verdict  ‘  *  That  the  deceased  died 
from  the  effects  of  arsenious  acid,  but  by 
whom  administered  there  was  no  evidence 
to  prove.” 

The  conclusions  arrived  at  by  Mr.  A.  S. 
Taylor  are  as  follows  : — 

1.  That  arsenic  was  present  on  the  sur¬ 
face  as  well  as  in  the  substance  of  the 
stomach. 

2.  That  from  the  poison  being  found  in 
the  substance  of  the  stomach,  it  must 
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have  been  introduced  or  taken  while  the  de¬ 
ceased  was  living. 

3.  That  the  redness  of  the  stomach  was 
such  as  might  have  been  caused  by  arsenic 
acting  upon  a  living  person;  and  the  com¬ 
parative  preservation  of  the  stomach  from 
putrefaction  is  explained  by  the  presence  of 
this  poison. 

4.  That  in  and  upon  the  stomach  there 
were,  to  the  best  of  my  judgment  and 
belief,  not  less  than  three  grains  of  ar¬ 
senic. 

5.  That  this  quantity  is  quite  sufficient  to 
cause  the  death  of  an  adult.  A  female  has 
been  killed  by  a  dose  of  two  grains  and  a 
half. 

6.  That  the  discovery  of  arsenic  under 
these  circumstances  is  quite  sufficient  to 
account  for  the  death  of  the  deceased. 

The  white  powder  forwarded  to  me  (by 
post)  by  Mr.  C.  L.  Prince  on  the  24th 
March,  was  examined  this  day,  and  found 
to  consist  entirely  of  pure  white  arsenic  in 
the  form  in  which  it  was  extracted  from  the 
stomach  of  the  deceased.  It  weighed  thirty- 
eight  grains  and  four-tenths  of  a  grain — a 
quantity  sufficient  to  kill  twelve  persons. 

Alfred  S.  Taylor,  F.R.S. 
Lecturer  on  Medical  Jurisprudence  and 
Chemistry  in  Guy’s  Hospital. 

3,  Cambridge  Place,  Regent’s  Park, 

March  25th,  1848. 

[The  arsenic  was  not  converted  to  the 
state  of  sulphuret.  There  was  no  yellow 
powder,  nor  any  yellowness  in  the  coats  of 
the  organ.  A  part  of  the  stomach,  when 
boiled  in  water,  yielded  a  solution  contain¬ 
ing  a  quantity  of  common  salt,  and  but  a 
very  small  proportion  of  arsenic.  This  will 
account  for  the  failure  of  the  tests  applied 
in  the  first  instance.  The  poison  was  ex¬ 
tracted  from  the  coats  of  the  stomach  in  the 
metallic  state,  by  the  process  of  Reinsch ; 
and  this  was  converted,  by  sublimation,  into 
crystallized  arsenious  acid.  A  solution  of 
the  crystalline  sublimate  in  distilled  water, 
yielded  all  the  characteristic  reactions,  with 
the  tests  for  arsenious  acids] . 


apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  13th  April,  1848  : — Thomas 
Jeston,  Henley-on-Thames,  Oxon — Benja¬ 
min  Buck,  East  Deneham — Charles  Worth 
Pearce,  Leeds  — Henry  Tineman,  York — 
Thomas  Alcock,  Cheshire — Charles  Martin, 
Stockton — William  Thomas  Holme  Burrow, 
Settle,  Yorkshire — Joseph  Gustavus  Symes, 
Crewkerne — William  Birds  Wall,  Liseard, 
Cheshire. 


(£omspontience. 

NEGLECT  OF  POST-MORTEM  EXAMINATIONS 
AT  INQ.UESTS. 

Sir, — On  Tuesday  the  7th  ult.,  an  in¬ 
quest  was  held  before  Mr.  Mills,  at  the 
“  Victory,”  Albany  Street,  Regent’s  Park, 
on  the  body  of  a  person  named  Emmott, 
formerly  following  the  business  of  a  druggist. 
The  only  evidence  adduced  before  the  jury 
was,  that  the  deceased  was  taken  suddenly 
ill  in  a  coffee-shop,  and  fell  down  in  a  fit; 
that  he  was  brought  home  in  a  cab,  and  a 
surgeon  called  in,  who  attempted  to  bleed 
him,  but  that  scarcely  any  blood  would  flow. 
(The  latter  part  of  the  evidence  was  repeated 
to  me  by  the  foreman  of  the  jury.)  Also, 
that  the  deceased  lingered  six  or  eight  hours, 
and  then  died.  The  jury  returned  a  verdict 
of  “  Natural  Death.” 

Will  you  kindly  permit  me,  sir,  through 
the  medium  of  your  valuable  journal,  to  in¬ 
quire  how  the  jury  could  come  to  such  a 
decision  in  the  total  absence  of  medical  evi¬ 
dence  ?  I  beg  to  say  that  I  was  the  person 
summoned  to  attend  the  deceased,  and  that 
I  continued  to  do  so  throughout.  With  re¬ 
gard  to  my  not  being  able  to  draw  blood  ; 
so  far  from  such  being  the  case,  he  bled 
most  freely,  and  to  a  considerable  quantity. 
There  were  no  external  appearances  what¬ 
ever  indicative  of  the  cause  of  death,  and 
nothing  to  guide  the  jurors  but  the  evidence 
of  a  witness,  who  must  have  been  as  igno¬ 
rant  of  the  cause  from  which  the  deceased 
died,  as  they  themselves.  How  is  it  possible 
to  say  that  the  fatal  result  might  not  have 
depended  upon  violence,  such  as  fracture  of 
the  base  of  the  skull  in  falling,  or  even  on 
the  effects  of  poison  ?  It  is  a  very  easy  and 
a  very  common  thing  for  ordinary  persons 
to  say,  on  seeing  a  person  prostrate  or  in¬ 
sensible,  that  “  he  has  fallen  in  a  fit but 
I  would  ask,  should  such  an  empty  state¬ 
ment  from  a  bystander  be  sufficient  to  satisfy 
a  coroner  and  jury  that  such  a  death  was  the 
result  of  natural  causes,  in  the  total  absence 
of  medical  evidence  ? 

I  am  also  informed  that  the  deceased’s 
life  was  insured  in  no  less  than  five  different 
offices,  a  circumstance  which,  alone,  I  should 
have  thought  would  have  rendered  a  state¬ 
ment  from  the  professional  attendant  indis¬ 
pensable,  in  order  that  no  shadow  of  suspi¬ 
cion  might  arise,  to  say  nothing  of  the  fact 
that  the  ends  of  the  law,  in  inquiring  into 
the  causes  of  death,  are  most  incompletely 
carried  out,  and  the  profession  to  which  I 
have  the  honour  to  belong,  most  unconr- 
teously  treated. 

Moreover,  in  cases  of  this  kind,  it  would 
be  but  fair  to  the  medical  practitioner,  to 
give  him  the  opportunity  of  describing  the 
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treatment  he  has  adopted,  and  by  this 
means  not  only  exculpate  himself  from 
blame,  but  benefit  his  professional  brethren 
by  a  description  of  the  practice  he  has  pur¬ 
sued  ;  for  even  although  he  may  have  been 
unsuccessful  in  his  attempts,  still  they  afford 
others  an  opportunity  of  judging  between 
that  which  is  useful  and  that  which  is  other¬ 
wise. — I  am,  sir, 

Your  obedient  servant, 
Edward  Govett,  M.R.C.S.E. 

80,  Albany  Street,  Regent’s  Park, 

April  1848. 

***  We  have  inserted  so  much  of  this 
letter  as  refers  to  the  source  of  complaint 
respecting  the  mode  in  which  the  inquest 
was  conducted.  We  do  not  think  that  the 
substitution  of  a  special  district  jury  would 
remedy  the  evil  of  which  Mr.  Govett  com¬ 
plains.  It  is  entirely  at  the  option  of  the 
coroner  to  summon  medical  practitioners 
who  have  been  called  to  persons  that  have 
died  suddenly.  When  any  treatment  has 
been  adopted,  as  in  this  instance,  it  is  only 
fair  to  the  practitioner,  the  public,  and  the 
friends  of  the  deceased,  that  the  medical 
attendant  should  receive  a  regular  summons. 
The  real  cause  of  this  man’s  death  has  not 
been  determined,  and  for  any  thing  that  ap¬ 
pears,  he  may  have  committed  suicide  by 
poison.  As  his  life  is  stated  to  have  been 
insured,  this  may  become  really  an  import¬ 
ant  question;  and  the  neglect  to  examine  the 
body,  may  seriously  affect  the  interests  either 
of  his  relatives  or  of  the  insurers.  There 
will  be  no  remedy  for  this  daily  neglect  of 
post-mortem  examinations  at  inquests,  until 
some  other  plan  is  adopted  for  the  payment 
of  the  medical  fees.  At  present  they  fall  on 
the  county,  and  most  coroners  make  a  strong 
effort  to  avoid  incurring  them,  often  to  the 
injury  of  public  justice. 


INVOLUNTARY  SEMINAL  DISCHARGES. 

Sir, — One  or  two  passages  in  the  paper 
on  involuntary  spermatic  discharges,  pub¬ 
lished  in  your  journal  of  the  25th  ult.,  by 
Mr.  Phillips,  call  for  comment.  I  will  be  as 
brief  as  possible. 

The  introductory  part  of  the  paper  con¬ 
tains  precisely  the  views  originally  made 
known  by  M.  Lallemand,  and  recently 
brought  more  under  the  notice  of  the  pro¬ 
fession  in  this  country  by  my  condensed 
translation  of  that  distinguished  surgeon’s 
treatise.  In  the  fifth  paragraph,  however, 
Mr.  Phillips  draws  a  parallel  between  M. 
Lallemand’s  experience  and  his  own,  which 
appears  to  me  not  to  place  the  exact  facts 
before  the  judgment  of  the  profession.  Mr. 
Phillips  says — “  I  have  no  means  of  know¬ 
ing  the  amount  of  M.  Lallemand’s  expe¬ 
rience  at  the  time  he  concluded  his  work, 
but  we  know  that  the  cases  contained  in  his 


treatise  amount  to  115.”  It  is  to  be  borne 
in  mind  that  the  first  part  of  M.  Lallemand's 
work,  containing  50  of  these  cases,  was  pub¬ 
lished  in  1836.  In  the  preface  to  this  part 
he  distinctly  states,  that  during  the  fourteen 
previous  years  he  had  collected  more  than 
150  cases  of  involuntary  seminal  discharges. 
These  were  chiefly  sent  him  on  account  of 
diseases  supposed  to  affect  the  cerebral  or¬ 
gans,  and  before  he  had  written  on  the  sub¬ 
ject  of  spermatorrhoea.  In  the  “  suite”  to 
this  volume,  published  in  1838,  thirty-four 
cases  are  detailed.  The  first  part  of  the 
second  volume,  published  in  1839,  contains 
the  remainder  of  the  cases.  At  the  close  of 
this  part,  M.  Lallemand  explains  his  reasons 
for  having  related  so  many  cases  :  one  of 
these  is,  that  it  will  not  be  necessary  for  him 
to  refer  to  any  new  ones,  while  stating  what 
he  has  further  to  say  respecting  the  symp¬ 
toms  and  treatment  of  the  disorder.  The 
third  volume  of  M.  Lallemand’s  work  was 
published  in  1842.  In  it  he  adheres  to  pre¬ 
cisely  the  views — perhaps  more  extended — 
that  he  put  forth  at  the  commencement  of 
his  work.^Is  his  experience  during  these  six 
years  not^be  considered?  When  in  1846  I 
corresponded  with  M.  Lallemand  respecting 
the  translation  of  bis  work,  he  expressed  the 
same  opinions  precisely,  after  all  the  expe¬ 
rience  of  the  intervening  period— which  had 
probably  been  somewhat  extensive.  In  1846 
aworkwas  published  in  Paris  by  M.  Hermann 
Kaula  (one  of  M.  Lallemand’s  assistants), 
under  M.  Lallemand’s  own  eye, — indeed,  I 
may  say,  with  his  revision, — and  in  this  the 
same  opinions  are  maintained. 

Previously  to  his  publishing  an  abstract  of 
M.  Lallemand’sviews  in  your  journal  in  1843, 
Mr.  Phillips’  experience  on  spermatorrhoea 
does  not  appear  to  have  been  more  extended 
than  falls  to  the  lot  of  almost  every  consult¬ 
ing  surgeon  in  London  practice.  Since 
that  period,  undoubtedly,  numerous  patients 
have  visited  him.  From  the  opinions,  how¬ 
ever,  drawn  from  his  experience  in  these 
cases,  I  must  strongly  express  my  dissent. 

I  freely  allow  that  many  of  the  cases  which 
have  come  under  my  own  notice  have  been 
“more  frightened  than  hurt,”  but  these 
have  been  simple  cases  of  nocturnal  pollu¬ 
tions.  On  the  other  hand,  from  my  notes  I 
find  that  on  an  average,  about  three  out  of 
ten,  or  thirty  per  cent.,  have  been  cases  of 
serious  disorder,  only  to  be  relieved  by  judi¬ 
cious  and  careful  treatment.  In  these  cases, 
urethral  irritation,  by  whatever  means  in¬ 
duced,  caused,  and  apparently  kept  up  a  high 
degree  of  irritability  of  the  whole  genital  and 
urinary  apparatus  ;  and  the  depression,  both 
physical  and  moral,  existing  at  the  same 
time,  was  most  distressing.  The  occurrence 
of  triple  phosphates  in  the  urine,  with  abun¬ 
dance  of  spermatozoa,  is  a  frequent  charac¬ 
teristic  of  such  cases,  and  so  far  as  my  ex- 
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perience  at  present  goes,  I  am  inclined  to 
suspect  that  the  presence  of  phosphates  in  the 
urine  is  more  intimately  connected  with  the 
debilitating  discharge  of  spermatorrhoea  than 
has  been  hitherto  suspected.  Several  cases 
bearing  on  this  point,  I  hope  at  no  very 
distant  period  to  communicate  to  the  pro¬ 
fession,  by  means  of  our  periodical  literature. 
One  very  remarkable  one  I  may  mention 
here  : — A  gentleman  studying  for  the  pro¬ 
fession  recently  consulted  me  (from  having 
seen  a  notice  of  Lallemand’s  work  in  the 
British  and  Foreign  Medico- Chirurgical 
Review),  in  consequence  of  symptoms  which 
he  suspected  to  indicate  spermatorrhoea, 
although  he  could  detect  no  involuntary 
discharges.  Microscopic  examination  shewed 
abundance  of  spermatozoa,  with  numerous 
large  prismatic  crystals  of  triple  phosphate, 
in  several  specimens  of  urine  passed  consecu¬ 
tively.  The  patient  was  perfectly  open  and 
unreserved,  and  very  intelligent.  No  bad 
habits  had  ever  existed,  but  the  prepuce  was 
long  and  narrow,  and  had  never  been  with¬ 
drawn  so  as  to  uncover  the  glans.  On  re¬ 
moving  this  malformation,  I  found  a  collec¬ 
tion  of  sebaceous  matter  in  layers,  adhering 
to  the  surface  of  the  glans,  especially  around 
the  corona,  and  exceeding  one-eighth  of  an 
inch  in  thickness.  On  scaling  this  off,  the 
glans  was  seen  ulcerated  in  some  places,  and 
all  over  red  and  excessively  sensitive.  This 
gentleman  received  immediate  benefit  from 
the  operation,  and  about  ten  days  afterwards 
wrote  to  ljae  from  Brighton,  whither  he  was 
obliged  to  proceed,  expressing  the  relief  he 
had  obtained,  and  stating  that  his  urine  con¬ 
tained  no  trace  of  cloud  or  deposit. 

According  to  my  experience,  the  irritation 
of  ascaridesin  the  rectum  is  a  frequent  cause 
both  of  involuntary  spermatic  discharges  and 
of  masturbation,  especially  of  the  latter. 
Mr.  Phillips  states,  that  in  only  one  case,  in 
his  practice,  discharges  could  be  traced  to 
ascarides. 

The  opinion  expressed  by  Mr.  Phillips, 
that  “such  discharges  as  accompany  the 
emission  of  urine,  are  not  more  prejudicial 
than  others,  unless  they  occur  more  fre¬ 
quently,’’  satisfies  me  that  he  can  have  seen 
few  cases  of  their  occurrence.  Such  dis¬ 
charges  occur  only  in  advanced  stages  of 
the  complaint,  and  his  cases  appear  to  have 
been  almost  all  of  a  slight  character.  The 
statement,  also,  that  the  seminal  fluid  mixed 
with  the  urine  “is  rarely  any  other  than 
fluid  which  is  found  in  the  urethra  when 
urine  is  passed,”  is  not  in  accordance  with 
my  observation.  If  Mr.  Phillips  had  seen, 
as  I  have,  during  microscopic  examination, 
at  least  a  dozen  spermatozoa  contained  in 
one  drop  of  urine  taken  at  random  from  the 
well-shaken  contents  of  an  eight-ounce  bot¬ 
tle,  he  would  at  once  have  abandoned  the 
idea  that  such  numerous  animalcules  could 


have  adhered  to  the  urethral  walls,  and  been 
merely  the  result  of  some  previously  induced 
spermatic  discharge.  This,  and  one  or  two- 
other  remarks,  lead  me  to  believe  that  most, 
if  not  all,  of  Mr.  Phillips’  cases,  have  been 
simple  cases  of  nocturnal  pollution. 

When  spermatorrhoea  exists  to  any  con¬ 
siderable  extent,  it  is  of  little  use  to  advise 
sexual  intercourse, — the  patient  is  generally 
powerless,  and  futile  attempts  at  connexion 
only  tend  to  aggravate  the  disorder.  To 
recommend  marriage,  or  “  a  permanent  con¬ 
nexion,”  therefore,  is  only  to  entail  misery 
on  both  parties.  Of  this  fact  I  have  at 
present  a  most  melancholy  example  under 
my  care,  in  the  case  of  a  gentleman,  28  years 
of  age,  who,  after  consulting  confessedly  the 
highest  surgical  authority  in  this  country, 
followed  his  advice,  and  married.  Six  weeks 
afterwards,  this  gentleman  had  been  unable 
to  consummate  his  nuptials.  Here  again 
the  prepuce  was  at  fault,  being  excessively 
irritable.  This  has  been  removed  with  de¬ 
cided  benefit,  and  I  have  every  reason  to 
believe  that  nothing  further  will  be  required 
to  enable  this  gentleman  to  perform  his  con¬ 
jugal  duties  satisfactorily. 

There  are  still  many  points  in  this  subject 
that  require  elucidation  :  for  instance,  I 
have  at  present  a  patient  suffering  from 
diurnal  pollutions,  whose  urine  presents, 
under  the  microscope,  multitudes  of  sperma¬ 
tozoa,  together  with  abundant  crystals  of 
uric  acid,  and  an  amorphous  deposit  of 
urate  of  ammonia.  This  is  opposed,  as  far 
as  I  am  aware,  to  the  experience  of  Dr. 
Golding  Bird,  and  other  pathologists  who 
have  paid  special  attention  to  urinary  dis¬ 
eases. 

Apologizing  for  occupying  so  much  of 
your  valuable  space,  I  have  the  honour  to 
remain,  sir, 

Your  very  obedient  servant, 

Henry  J.  M‘Dougall. 

24,  Henrietta  Street,  Cavendish  Square, 

April  1848. 


A  REQUEST  FOR  INFORMATION  ON  THE 
ADMINISTRATION  OF  CHLOROFORM  AND 
ETHER. 

Sir, — In  an  “  Essay’’  on  “  Anaesthetic 
Agents,”  intended  shortly  for  publication, 
I  wish  to  include  reports,  embracing  the 
following  bearings  of  the  subject : — 

1.  The  number  of  cases  in  which  ether 
and  chloroform  have  been  exhibited.  2.  The 
quantity  of  each  agent  respectively  which 
has  been  inhaled  at  one  time  in  some  parti¬ 
cular  instances,  and  in  others  on  an  average. 
3.  The  length  of  time  in  some  particular 
cases,  and  in  others  on  an  average,  during, 
which  a  state  of  anaesthesia  has  been  main¬ 
tained.  4.  If  possible,  the  various  diseases 
in  which  their  admissibility  has  been  tested. 
This  subject  has  become  of  great  profes- 


TESTIMONIAL  TO  DE.  BERNCASTLE.  ROYAL  FREE  HOSPITAL.  695 


sional  -4*vd  national  importance,  and  the  re¬ 
port  oLbut  one  case  will  swell  the  aggregate 
and  receive  attention. 

The  rep<\rt  of  any  gentleman  that  has 
made  trial  t  either  of  the  preceding  agents 
will  greu  oblige.- — I  am,  sir, 

Very  truly  yours, 

T.  Cattell,  M.D. 

Braunston,  Northamptonshire, 

April  10th,  1848. 


TESTIMONIAL  TO  PR.  BERNCASTLE. 

Sir, — Enclosed  I  beg  to  hand  you  a  list 
of  subscriptions  already  received  for  the 
purpose  of  presenting  to  Dr.  Berncastle  a 
testimonial,  as  evidence,  on  the  part  of  the 
profession,  of  its  sympathy  in  his  cause,  and 
its  sense  of  the  persecution  he  has  under¬ 
gone.  I  doubt  not  many  of  your  readers 
only  wait  to  know  that  an  account  has  been 
opened  at  the  London  and  County  Joint 
Stock  Bank,  Lombard  Street,  to  the  credit 
of  the  Berncastle  Testimonial  Fund,  to  come 
forward  heart  and  hand  in  the  cause. 

Your  obedient  servant, 

C.  Wilson  Steel. 

Lewisham,  April  12, 1848. 

***  The  list  of  subscriptions  can  only 
appear  in  our  advertisement  pages. 

INOCULATION  and  RESPIRATION - THE 

LUNGS  AND  THE  SKIN. 

Animal  poisons  may  be  introduced  into  the 
human  body  in  two  ways — directly  by  ino¬ 
culation,  and  indirectly  by  the  lungs  and 
skin.  You  all  know  how  the  morbid  poison 
of  small- pox  gets  into  the  hlood  by  means  of 
the  respiration  or  by  inoculation.  So  it  is 
with  the  morbid  poison  of  decaying  bodies. 

The  fatal  effects  of  the  inoculation  of 
putrid  matter  during  dissection  have  been 
proved  by  hundreds  of  examples.  Many  of 
the  brightest  ornaments  of  the  medical  pro¬ 
fession  have  been  cut  off  in  this  manner. 
The  effects  are  sometimes  almost  instan¬ 
taneous,  and  evidently  arise  from  poisoning 
the  blood.  Thus  Sir  Astley  Cooper  relates 
the  case  of  a  student  who  slightly  pricked  his 
finger  while  opening  a  dead  body  ;  no  local 
disease  could  be  traced ;  there  was  no  ap¬ 
pearance  of  the  puncture,  yet  the  unfortunate 
young  man  perished  within  48  hours,  under 
symptoms  closely  resembling  the  dreadful 
excitement  of  hydrophobia. 

A  grave-digger,  who  had  wounded  his 
finger,  being  engaged  in  digging  a  grave  in 
an  overcharged  church-vard  in  London, 
perished  in  a  most  miserable  manner  from 
abscesses  over  his  body  in  consequence  of 
the  animal  compound  becoming  applied  to 
his  cut  finger.  The  poison,  thus,  may  pass 
directly  into  the  blood  and  excite  dangerous 
disease,  or  produce  death  in  its  most  dreadful 
aspect.  This  fact  is  incontrovertible. — 
Mr.  Walker. 


ROYAL  FREE  HOSPITAL. 

The  twentieth  anniversary  of  this  institution 
was  held  at  the  London  Tavern,  on  the  13th 
inst.,  where  an  excellent  dinner  was  provided 
by  the  proprietors  for  nearly  300  gentlemen. 
The  Earl  of  Harrowby  presided  on  the  occa¬ 
sion,  supported  by  Lord  Robert  Grosvenor 
and  other  gentlemen.  In  proposing  the 
toast  of  the  evening  the  noble  earl  urged 
with  great  zeal  the  merits  of  the  hospital  for 
the  facilities  it  afforded  to  sick  applicants  in 
destitute  circumstances.  It  was  founded, 
as  will  be  remembered,  in  1828,  for  the  pur¬ 
pose  of  obviating  the  difficulty  and  danger 
arising  from  the  practice  pursued  at  other 
institutions  of  the  kind,  viz.  the  requiring 
letters  of  recommendation  previously  to  ad¬ 
mission.  Since  that  period  upwards  of 
253,000  patients  have  been  relieved  at  the 
hospital,  which,  in  1847,  extended  advice  and 
assistance  in  23,000  cases.  From  the  finan¬ 
cial  statement  in  the  report  .it  appears  that 
more  than  <£3000  of  debt  was  paid  off  last 
year,  and  that  there  are  legacies  receivable 
to  the  amount  of  £1000  to  meet  the  still 
outstanding  liabilities.  The  income  of  the 
hospital  during  1847  exceeded  that  of  1848 
by  more  than  £800,  but  the  efforts  made  to 
clear  off  the  existing  debt  prevented  the  ex¬ 
tension  of  relief  to  so  many  patients  as  in 
former  years.  Still  628  in-patients,  and 
2,193  out-patients  received  the  benefits  of 
the  institution,  and  it  is  hoped  that  the 
hospital  may  sodn  be  in  a  position  to  open 
two  wards  at  present  closed  from  the  neces¬ 
sity  of' retrenchment.  “  Lord  Robert  Gros- 
venor’s  health”  wasdrunk  during  the  evening, 
and  was  duly  acknowledged  by  the  noble 
lord.  The  secretary  read  several  lists  of 
subscriptions  amounting  in  the  whole  to 
£1000. 

FARRINGDON  GENERAL  DISPENSARY. 

The  annual  dinner  of  this  charity  took  place 
on  Monday  last  at  the  London  Coffee-house, 
Ludgate-hill,  where  about  50  gentlemen  sat 
down  to  an  excellent  entertainment,  presided 
over  by  the  Lord  Mayor.  During  the  past 
year  relief  has  been  afforded  to  4,219  poor 
sick  persons,  of  whom  2,811  have  been 
attended  by  the  physicians,  and  899  by  the 
surgeons,  while  599  have  received  assistance 
in  their  confinements  from  the  obstetrical 
department.  It  appears  that  a  debt  has  been 
incurred  by  the  charity  of  £300,  which, 
unless  liquidated,  must  limit  considerably 
its  means  of  usefulness.  Subscriptions  were 
announced  to  the  amount  of  £201. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  Friday, 
April  14,  1848: — R.  Woodman  —  F.  F. 
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Ladd — W.  Hoggan— F.  E.  Goldsmith — J. 
S.  Leeson— F.  W.  P.  Jago— F.  T.  Barkway 
— -G.  W.  Mackenzie — W.  Webb. 

OBITUARY. 

On  Friday,  the  7th  inst.,  suddenly,  at 
Brixton  Hill,  Streatham,  Mr.  Henry  Ed¬ 
ward  Cullen,  aged  26,  surgeon. 

On  Saturday,  the  8th  inst.,  John  Wel- 
bank,  Esq.,  M.R.C.S.,  aged  84. 


Selection#  from  journals, 

CHEMISTRY. 

ON  THE  APPLICATION  OF  CHEMISTRY  TO 
THE  DETECTION  OF  FORGERY. 

The  chemical  agents  usually  employed  in 
removing  ink-marks  from  bankers’  cheques, 
letters,  &c.,  are  muriatic  acid  and  chloride 
of  soda.  By  means  of  a  small  camel’s  hair 
pencil,  the  letters  of  the  writing  to  be  re¬ 
moved  are  separately  washed  over,  or  traced 
with  muriatic  acid  diluted  with  water.  This 
stage  of  the  process  is  technically  called 
starting  the  writing.*  The  excess  of  acid 
liquor  is  then  removed  by  clean  white  blot¬ 
ting  paper,  and  the  paper  washed  by  means 
of  the  pencil  with  distilled  water,  and  dried 
as  before  by  blotting  paper.  The  writing  is 
now  in  a  fit  state  to  be  decolourized,  or  ren¬ 
dered  invisible  by  the  bleaching  liquor  (solu¬ 
tion  of  chloride  of  soda),  which  is  applied 
by  the  camel's  hair  pencil,  in  the  same 
manner  as  the  acid.  The  paper  is  again 
washed  with  distilled  water,  and  afterwards 
dried,  first  by  blotting  paper,  and  subse¬ 
quently  by  exposure  to  the  air.  It  is  then 
in  a  fit  state  for  being  written  on. 

In  this  process  the  muriatic  acid  is  effica¬ 
cious  by  decomposing  the  ink,  and  convert¬ 
ing  its  oxide  of  iron  into  a  ferruginous 
chloride,  while  the  bleaching  liquor  de¬ 
colourizes  the  organic  matter  of  the  ink. 
The  washing  with  distilled  water  effects  the 
removal  of  the  greater  portion  of  the  altered 
constituents  of  the  ink. 

But,  however  carefully  the  process  may 
have  been  conducted,  traces  of  the  iron  are 
almost  invariably  left  on  the  paper.  They 
are  not  visible  under  ordinary  circumstances, 
but  may  be  rendered  so  by  certain  chemical 
agents. 

The  agents  which  can  be  employed  for 
this  purpose  are  those  which  produce  dark- 
coloured  compounds  with  the  salts  of  iron  ; 
and  of  these  we  have  found,  on  the  whole,  a 
solution  of  ferrocyanide  of  potassium  (com¬ 
monly  called  yellow  prussiate  of  potash) 

*  Oxalic  acid  is  sometimes  substituted  for 
muriatic  acid  in  this  part  of  the  process,  but  it  is 
less  effective.  qJT  cWsrmm  adj  no 


the  most  effective.  Let  the  pape^  irom 
which  the  writing  has  been  removed,  be 
washed  over,  by  means  of  a  camrl’s  hair 
pencil,  with  this  solution  ;  taking  care  to 
prevent  its  contact  with  any  rerunt  writing 
or  obvious  ink- marks.  The  residual  iron, 
of  the  decolourized  writing,  strikes,  with 
the  solution  of  Ferrocyanide  of  potassium,  a 
dark  blue  colour,  the  intensity  of  which  is  in 
proportion  to  the  quantity  of  iron  present. 
When  the  obliteration  of  the  writing  has  been 
very  dexterously  effected,  the  blue  tint  pro¬ 
duced  by  the  detecting  liquor  is  sometimes  so 
faint  as  not  to  be  visible  until  the  paper  is  dry, 
and  even  then  only  after  very  careful  and 
minute  examination.  In  some  cases  it  may 
be  advisable  to  rewash  the  paper  with  the 
detecting  liquor. 

The  following  is  an  illustrative  case  of  the 
value  of  this  detective  process  : — About  six 
or  seven  years  ago  an  extensive  fraud  was 
practised  on  one  of  the  Scottish  banks. 
Four  bills  for  ^500  each,  purporting  to 
have  been  issued  by  a  London  Banking 
Company,  were  presented  to  the  Scotch 
agent  in  Edinburgh,  and  paid ;  but  when  re¬ 
turned  to  London,  in  the  due  course  of 
business,  were  pronounced  to  be  forgeries. 
The  signatures  were  admitted  to  be  genuine ; 
but  no  bills  for  that  amount  had  been  issued 
by  the  London  firm.  Either,  therefore, 
blank  but  signed  bills  had  been  stolen  from 
the  manager’s  desk  in  the  London  office,  and 
filled  up  for  the  amounts  in  question,  in  which 
case  the  London  bank  would  have  been  re¬ 
sponsible  ;  or  bills  for  smaller  amounts  had 
been  altered,  after  they  had  been  issued  by 
the  English  bank,  and  in  this  case  the 
Scotch  bank  was  liable  for  the  amounts. 
The  entire  absence  of  any  marks  on  the  bills, 
indicative  of  alterations  in  the  writing,  and 
some  other  circumstances  unnecessary  here 
to  notice,  led  to  the  belief  that  the  amounts 
had  been  inserted  in  blank  but  signed  bills, 
stolen  from  the  London  bank.  The  two 
banks,  however,  pending  the  inquiry,  wisely 
resolved  to  compromise  the  matter,  and  to 
have  one  of  the  bills  submitted  to  chemical 
investigation.  This  was  done,  and  by  means 
of  a  solution  of  ferrocyanide  of  potassium, 
the  fraud  was  cleared  up.  The  obliterated 
ink-marks  on  the  bill  were  restored  suffi¬ 
ciently  to  show  that  it  had  been  issued  by 
one  of  the  branches  of  the  English  bank,  and 
for  a  small  amount.  The  name  of  the  place 
and  the  amount  had  been  removed,  and  for 
them  the  words  London ,  and  five  hundred 
pounds ,  had  been  substituted.  On  inquiry 
it  appeared,  that  four  bills  for  small 
amounts,  issued  by  this  branch  bank,  were 
still  outstanding,  leaving  no  doubt  in  the 
minds  of  all  parties  concerned;  that  these 
were  the  identical  bills  on  which  the  frauds 
had  been  practised  ;  and  thus  entirely  free¬ 
ing  certain  parties  from  the  suspicions  which 
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circumstances  had  conspired  to  cast  upon 
them. 

Let  us  now  consider  how,  in  a  chemical 
point  of  view,  frauds  like  these  can  be  pre¬ 
vented.  Two  modes  have  been  suggested. 
The  one  consists  in  the  use  of  inks,  whose 
marks  cannot  be  removed  from  paper  ;  the 
other  in  the  employment  of  paper  from 
which  writing  cannot  be  removed  without 
rendering  the  act  obvious,  by  effecting  cer¬ 
tain  changes  in  the  colour  of  the  paper.  The 
former  is  objectionable,  because  of  the  im¬ 
possibility  of  compelling  every  person  who 
fills  up  and  signs  a  banker’s  cheque  to  use  a 
certain  kind  of  ink  ;  the  second,  therefore, 
is  the  only  feasible  plan,  and  on  which  we 
propose  to  offer  a  few  remarks. 

In  1837,  a  patent  was  taken  out  for  the 
manufacture  of  a  paper  which, it  was  believed, 
would  render  the  removal  of  writing  or  ordi¬ 
nary  ink  spots  from  it,  by  chemical  agents, 
impossible.  It  consisted  in  the  introduction 
of  ferrocyanide  of  manganese  (the  white  pre¬ 
cipitate  obtained  by  adding  a  solution  of 
ferrocyanide  of  potassium  to  a  solution  of  a 
protosalt  of  manganese)  into  the  pulp  or 
stuff  (as  it  is  technically  called)  of  which 
paper  is  manufactured.  The  colour  and 
quality  of  the  paper  was  unaffected  by  this 
patent  process ;  while  the  cost  of  the 
forrocyanide  was  so  small,  as  scarcely  to 
deserve  the  consideration  of  the  manufac¬ 
turer. 

When  attempts  were  made  by  chemical 
agents  to  remove  writing  from  this  patent 
paper,  the  colour  of  the  paper  instantly 
changed.  On  the  application  of  muriatic 
acid  the  paper  became  blue ,  owing  to  the 
formation  of  Prussian  blue;  and  when  a 
solution  of  chloride  of  soda  was  applied,  it 
became  brown ,  owing  to  the  formation  of 
the  sesquioxide  of  manganese.  The  patentee 
therefore  suggested  the  use  of  this  paper  for 
banker’s  cheques,  bills  of  exchange,  account 
books,  &c.,  and  it  was  proposed  to  work 
the  patent  by  means  of  a  joint  stock  com¬ 
pany.  A  respectable  solicitor,  however,  who 
was  requested  to  become  connected  with  the 
proposed  company,  shrewdly  suggested,  as  a 
preliminary  step,  that  the  paper  should  be 
examined  and  reported  on  by  some  person 
competent  to  judge  of  its  chemical  merits. 
This  was  done,  and  a  number  of  fictitious 
bills,  drawn  on  the  patent  paper,  were  placed 
in  the  hands  of  a  chemist,  with  a  request 
that  he  would,  if  possible,  substitute  some 
other  amount  for  that  inserted  on  the  bills. 
After  numerous  experiments,  and  repeated 
failures,  he  succeeded  in  obliterating  the  ink 
without  leaving  behind  any  stain  in  the 
paper.  This  he  effected  by  washing  the 
paper  with  a  solution  of  ammonia,  imme¬ 
diately  after  starting  the  writing  by  the 
muriatic  acid,  and  again  after  its  decolouriza- 
tion  by  chloride  of  soda.  The  ammonia  in¬ 


stantly  removed  the  blue  and  brown  colours 
produced  respectively  by  the  acid  and  the 
chloride,  without  restoring  the  writing. 
Several  bills  with  amounts  altered  from 
smaller  to  larger  sums  were  returned  to  the 
solicitor  and  patentee,  and  in  consequence, 
all  further  attempts  in  the  establishment  of 
a  joint  stock  company  for  the  manufacture 
of  this  patent  paper,  were  given  up. 

Attention  having  been  thus  drawn  to  the 
subject,  a  number  of  experiments  were  made 
to  ascertain  whether  or  not  other  substances 
added  to  paper  might  not  be  more  effectual 
in  preventing  these  forgeries  than  the 
ferrocyanide  of  manganese,  the  subject  of  the 
preceding  patent ;  and  the  conclusion  was 
that  writing  cannot  be  removed  from  paper 
which  has  been  stained  with  a  mixed  liquor, 
composed  of  a  decoction  of  logwood,  and  a 
solution  of  ferrocyanide  of  potassium,  with¬ 
out  effecting  some  very  obvious  change  in 
the  colour  of  the  paper.  This  mixture  is 
used,  there  is  reason  to  believe,  for  preparing 
the  cheque-paper  of  several  banking-houses. 
In  some  cases,  that  part  of  the  cheque  on 
which  the  amount  is  to  be  written  is  alone 
stained,  either  entirely  or  in  lines,  with  this 
mixture.  Other  agents  are  occasionally 
used,  but  it  is  believed  the  above  mixture 
will  be  found  effective. — Pharm.  Journal . 


SURGERY. 

SCROFULOUS  TUMOR  IN  THE  SPINAL  CORD - 

PARAPLEGIA - CONDITION  OF  THE  BLAD¬ 
DER - INCONTINENCE  OF  URINE - ITS 

TREATMENT.  BY  DR.  GEOGHEGAN. 

A  boy,  aged  7,  of  tolerably  healthy  appear¬ 
ance,  who  was  admitted  into  the  City  of 
Dublin  Hospital  in  September,  1847,  labour¬ 
ing  under  well-marked  paraplegia,  and  who 
presented  the  following  condition : — Complete 
paralysis  of  sensation  of  the  lower  part  of  the 
body,  commencing  at  a  point  a  little  above 
the  upper  margin  of  the  pelvis,  severe 
pinching  or  the  introduction  of  a  needle 
not  eliciting  the  slightest  indication  of  pain. 
Complete  loss  of  voluntary  motion  of  the 
same  parts,  except  of  the  muscles  concerned 
in  adduction  and  rotation  inwards  of  the 
thighs,  which  retain  a  very  slight  degree 
of  power.  The  muscular  contractions,  de¬ 
pending  on  excito-motory  power  in  the 
paralysed  parts,  are  extremely  well  marked ; 
pinching  of  the  integument  of  the  legs,  thighs, 
scrotum,  penis,  and  lower  part  of  the  abdo¬ 
men,  producing  abrupt  motion,  chiefly  in 
the  flexors  of  the  leg.  These  effects  are 
most  intense  when  the  stimulus  is  applied 
to  the  integument  of  penis  or  scrotum. 
When  the  soles  of  the  feet  are  tickled,  the 
legs  are  retracted.  Marked  motion  of  the 
lower  extremities  is  also  produced  on  press¬ 
ing  on  the  sacrum.  The  feet  are  cold,  and 


698 


SCROFULOUS  TUMOR  IN  THE  SPINAL  CORD. 


the  legs  and  thighs  flexed  and  somewhat 
rigid — conditions  which  increased  as  the  case 
progressed.  There  is  no  incontinence  of 
urine  and  foeces,  the  former  of  which,  it  is 
stated,  did  not  immediately  follow  the  para¬ 
lysis  of  the  limbs.  The  sphincter  ani  when 
in  repose  is  closed,  and  grasps  the  fingers 
moderately  when  introduced  within  it.  Irri¬ 
tation  of  the  integument  coveringthe sphincter 
produces  abrupt  contraction  of  the  muscle. 
When  the  sides  of  the  anus  are  divaricated, 
it  at  first  contracts,  and  then  dilates,  ex¬ 
posing  the  interior  of  the  rectum  as  a  distinct 
cavity,  the  dilatation  continuing  after  the 
lingers  are  withdrawn.  The  lower  part  of 
mucous  membrane  seems  thickened,  and 
presents  a  spot  apparently  of  ulceration  near 
the  anus.  Pinching  of  the  mucous  mem¬ 
brane  near  the  anus,  or  the  application  of 
the  nitrate  of  silver  to  the  ulcer,  both 
which  are  unattended  with  sensation,  pro¬ 
voke  the  expulsion  of  a  figured  stool  when 
the  rectum  is  moderately  full.  When  the 
gut  is  empty,  contraction,  if  produced,  is 
not  apparent.  During  the  expulsion  of  the 
stool,  of  which  the  patient  is  quite  un¬ 
conscious,  no  contraction  can  be  detected 
in  the  abdominal  muscles,  so  that  defecation 
in  the  present  instance  is  solely  an  act  of 
the  rectum. 

There  is  stillicidium  of  urine,  which  is 
converted  for  a  few  moments  into  a  stream 
when  the  boy  is  placed  on  his  face.  On  one 
occasion,  the  catheter  having  been  introduced 
after  the  patient  had  been  lying  on  his 
back,  two  or  three  ounces  of  turbid,  faintly 
acid  urine,  admixed  with  pus  globules,  were 
withdrawn,  the  operation  producing  partial 
erection  of  the  penis.  The  fluid  removed 
became  putrid  and  ammoniacal  in  three  hours 
afterwards.  During  the  subsequent  progress 
of  the  case,  when  means  were  taken  to  pre¬ 
vent  the  stagnation  of  the  urine  in  the 
bladder,  the  secretion  resumed  its  natural 
properties.  When  the  patient  lies  on  his 
face,  the  urine  appears  to  be  discharged  as 
fast  as  secreted.  On  examination  of  the 
spinal  column,  with  a  view  to  the  detection 
of  the  cause  of  the  preceding  phenomena,  no 
deviation  from  its  natural  figure  was  dis¬ 
cernible.  From  about  the  fifth  to  the  eighth 
Spinous  processes  of  the  dorsal  vertebrae, 
tenderness  is  evinced  on  percussion,  but  not 
on  firm  pressure.  The  functions  of  the  brain 
are  perfectly  natural ;  the  child,  however, 
seeming  less  lively  than  is  usual  at  his  age. 
It  appeared  that  since  last  April,  this  patient 
bad  suffered  from  uneasiness  in  the  back  in 
the  situation  of  the  tenderness,  although 
from  his  silent  habit  he  did  not  complain 
of  pain  ;  he  used  frequently,  however,  to 
place  his  hands  on  the  affected  part.  About 
the  latter  end  of  September,  his  legs  were 
observed  to  drag  in  walking,  and  pains  in 
liis  lower  limbs  were  experienced.  While 


out  airing,  he  suddenly  tripped  and  fell,  but 
is  reported  to  have  walked  home  with  little 
assistance,  and  also  to  have  gone  to  bed  with¬ 
out  help.  Next  morning  it  was  discovered 
that  he  was  perfectly  paralysed  in  his  lower 
limbs. 

From  the  foregoing  circumstances,  Dr. 
Geoghegan  concluded  that  probably  disease 
of  the  dorsal  spine  existed  ;  but  considering- 
the  anatomical  disposition  of  the  dorsal 
spinous  processes,  in  conjunction  with  the 
absence  of  any  prominence,  and  the  com¬ 
paratively  short  date  of  his  illness,  he  thought 
it  probable  that  the  complete  paralysis  which 
existed  was  due  to  some  superadded  cause  — 
either  the  presence  of  a  tumor  pressing  on 
the  cord,  or  considerable  thickening  of  the 
investing  membranes  at  the  affected  spot. 
A  portion  of  the  preceding  history ,  if  correctly 
given  by  his  friends,  evidently  could  not  be 
explained  on  either  of  the  foregoing  assump¬ 
tions.  Previous  to  his  coming  under  my  care, 
issues  had  been  introduced,  but  had  closed: 
they  were  subsequently  re-introduced  at  the 
seat  of  tenderness,  and  the  patient  ordered 
iodide  of  potassium  and  nutritious  diet.  He 
was  also  directed  to  be  placed  at  intervals  on 
his  face  to  procure  the  evacuation  of  the 
bladder ;  and  with  a  view  to  promote  his 
comfort,  the  inner  suface  of  the  rectum  to 
be  stimulated  at  fixed  periods,  in  order  to 
provoke  the  discharge  of  stools — a  measure 
that  was  followed  by  very  limited  success. 
From  this  period  till  death  little  variation 
was  observed.  The  patient  became  emaciated, 
the  other  symptoms  remaining  the  same. 
About  the  early  part  of  January,  symptoms 
of  cerbral  disturbance  manifested  themselves : 
frontal  headache ;  stiffness  of  neck  and  re¬ 
traction  of  the  head  ;  slight  dilatation  of 
pupils,  which  were  contractile,  but  oscillating 
under  the  appearance  of  a  fixed  current  of 
light  ;  slowness  and  irregularity  of  pulse ; 
incapacity  to  answer  questions,  although 
volition  in  its  minor  grades  was  still  capable 
of  being  roused,  either  through  the  interven¬ 
tion  of  common  or  special  sensation, — in  a 
word,  symptoms  of  effusion  within  the  head 
were  manifest.  Notwithstanding  suitable 
treatment,  he  sank  about  the  middle  of  the 
month. 

On  dissection,  about  nine  hours  after 
death,  the  rigor  mortis  was  observed  to  have 
invaded  the  lower  as  well  as  the  upper  ex¬ 
tremities.  The  surface  of  the  brain  presented 
a  moderate  amount  of  venous  congestion. 
A  small  quantity  of  cephalo -spinal  fluid 
existed  beneath  arachnoid  ;  the  substance 
of  the  cerebrum  was  perhaps  a  little  softer 
and  not  more  vascular  than  natural.  The 
lateral  ventricles  contained  about  two  ounces 
of  amber-coloured  serum.  No  trace  of 
tubercle  was  discoverable  in  either  cerebrum 
or  cerebellum,  nor  of  disease  in  the  vertebral 
column.  On  removing  the  laminse  of  spinous 
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processes,  the  cord  throughout  a  great  part 
of  its  length  was  found  natural,  both  in  its 
substance  and  investing  membranes.  At 
a  point  corresponding  to  the  tenth  dorsal 
vertebra,  before  the  theca  was  divided,  a 
very  perceptible  enlargement  of  the  spinal 
cord  was  discovered.  At  this  part,  for  the 
space  of  an  inch  and  a  quarter  in  length,  it 
had  lost  its  natural  appearance,  was  yellowish 
and  indurated,  and  forming  a  conxex  projec¬ 
tion.  For  some  distance  above  this  point, 
the  pia  mater  of  the  cord  presented  a  delicate 
scarlet- coloured  ramifortn  vascularity.  The 
lower  margin  of  diseased  portion  exhibited 
an  abrupt  line  of  demarcation.  The  diseased 
mass  extends  across  the  entire  diameter  of 
the  cord,  thus  intercepting  all  physiological 
connexion  between  the  portions  of  the  organ 
above  and  below  it.  The  former  of  these, 
for  a  distance  of  about  two  inches,  appeared 
softer  than  natural.  The  latter  seemed  sound 
and  firm,  and  the  nerves  given  off  from  it 
healthy.  The  cervical  portion  of  the  cord 
was  also  firm.  On  section  of  the  diseased 
portion, it  was  observed  to  beof  alight  sulphur 
yellow  colour,  having  much  the  aspect  of  the 
matter  often  found  in  scrofulous  glands,  con¬ 
taining  a  few  minute  cavities,  and  having 
embedded  in  its  lower  part  a  distinct  reddish- 
grey  mass  about  the  size  of  a  pea.  The 
tumor  generally,  examined  by  a  lens,  pos¬ 
sessed  a  coarsely  granular  texture,  and 
throughout  the  greatest  part  of  its  length 
had  completely  supplanted  the  natural  tex¬ 
ture  of  the  cord  ;  but,  from  its  oblong  oval 
figure,  its  upper  extremity  and  the  superior 
part  of  its  lateral  surfaces,  were  invested  with 
a  thin  coating  of  nearly  healthy  medullary 
texture.  The  mesenteric  glands  were  en¬ 
larged,  internally  of  a  reddish-grey  colour, and 
grey  externally.  The  lungs  contained  a  con¬ 
siderable  amount  of  crude  tubercles.  The  rec¬ 
tum  was  natural,  and  the  urinary  bladder  con¬ 
tracted  and  empty  :  its  mucous  surface  not 
thickened  or  ulcerated,  and  presenting  livid 
patches  of  venous  submucous  congestion. 
The  total  thickness  of  its  coats  a  quarter  of 
an  inch. 

The  foregoing  case  appears  to  supply 
various  features  of  interest  for  reflection, 
among  which  may  be  enumerated — the  evi¬ 
dence  afforded  of  pressure  on  the  cord  in- 
dependentof  disease  of  the  vertebral  column, 
of  which  latter  deceptive  indications  existed 
in  the  history  of  the  case,  the  age  of  the  pa¬ 
tient,  and  circumscribed  tenderness  on  per¬ 
cussion  of  the  spine  ;  the  completeness  of 
the  anaesthesia,  with  almost  total  loss 
of  voluntary  motion  ;  whilst  the  integrity  of 
reflex  function  of  that  portion  of  spinal  cord 
helow  the  diseased  mass  testified  loudly  to 
the  soundness  of  the  physiological  views  of 
Dr.  Marshall  Hall.  The  retention  of  the 
power  of  adduction  and  rotation  inwards  of 
the  thighs  suggests  the  possibility  that  some 


communicating  branch  of  the  anterior  divi. 
sion  of  the  lower  dorsal  nerves  may  have 
maintained  a  relation  with  some  members  of 
the  lumbar  plexus — a  view  which  seems  in 
some  degree  supported  by  the  disposition 
of  the  nervesarising  in  the  immediate  vicinity 
ofthe  tumor.  The  reflex  or  excito-motory 
nature  of  the  acts  of  expulsion  of  urine  and 
faeces  in  complete  paraplegia,  was  also  illus¬ 
trated  in  the  present  case.  The  difference 
also  observable  in  the  comparative  expulsive 
powers  of  the  rectum  and  bladder,  is  well 
worthy  of  attention.  Thus  the  contents  of 
the  former  were  expelled  by  an  equable, 
continuous,  and  comparatively  vigorous 
exercise  of  excito-motory  power,  the  intes¬ 
tine  being  completely  evacuated,  and  the 
acts  of  defecation  occurring  only  at  long  in¬ 
tervals.  These  acts  were,  as  already  stated, 
and  as  might  be  expected  from  the  insensi¬ 
bility  of  the  mucous  surface,  quite  indepen¬ 
dant  of  any  assistance  from  the  abdominal 
muscles,  the  latter,  however,  retaining  their 
power  of  voluntary  contraction. 

It  seems  probable  that  in  some  cases  of 
paraplegia,  the  absence  of  incontinence  of 
faeces  depends  not  upon  retention  of  volun¬ 
tary  power  by  the  sphincter,  but  rather  upon 
the  integrity  of  sensation  of  tile  mucous 
membrane,  by  which  the  patient  is  warned 
of  accumulation  in  that  intestine,  and  thus 
enabled  to  call  in  the  timely  aid  of  the  ab¬ 
dominal  muscles  to  prevent  that  involuntary 
expulsion  of  its  contents  from  reflex  move¬ 
ment  of  the  muscular  coat,  which  would 
otherwise  ensue.  The  expulsive  power  of  the 
bladder  in  complete  paraplegia  differs  con¬ 
siderably  from  that  of  the  rectum.  In  the 
incontinence  of  urine  from  that  disease, 
whilst  the  patient  is  placed  on  his  back,  the 
excito-motory  power  is  either  not  called  into 
action  or  remains  ineffective  till  a  moderate 
accumulation  has  occurred,  after  which  slight 
reflex  movements  of  the  muscular  coat  expel 
small  quantities  of  urine  at  short  intervals. 
The  feebleness,  however,  of  these  muscular 
contractions  is  incompetent  to  the  complete 
emptying  of  the  bladder,  unless  favoured  by 
the  gravitation  of  its  contents,  which  is 
brought  into  operation  when  the  patient  lies 
on  his  face.  The  assistance  afforded  by 
gravity  in  the  evacuation  of  the  bladder, 
under  enfeebled  conditions  of  its  muscular 
coat  or  the  auxiliary  muscles,  is  sometimes 
witnessed  in  typhus  fever,  where  the  sufferer 
may  be  observed  to  micturate  when  turned, 
although  his  efforts  were  ineffectual  whilst 
lying  on  his  back.  The  retention  of  urine 
also  occasionally  observed  in  fractures  of  the 
lower  limbs,  is  probably  in  part  due  to  the 
position  assumed  in  the  treatment.  Hence 
if  the  patient  labouring  under  incontinence 
of  urine  from  paraplegia  be  allowed  to 
adhere  exclusively  to  the  ordinary  recumbent 
postures  on  the  side  or  back,  unless  the 
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bladder  be  washed  out  or  emptied  by  sur¬ 
gical  assistance,  at  intervals  to  be  regulated 
in  part  by  the  qualities  of  the  secretion,  all 
the  serious  evils  produced  by  the  contact  of 
ammoniacal  and  putrescent  urine  with  the 
mucous  coat  of  the  bladder  must  sooner  or 
later  ensue.  The  credit  of  the  method  of 
injection  in  these  and  similar  cases  is  justly 
due  to  Dr.  Snow  of  London,  whose  valuable 
observations  are  embodied  in  the  Medical 
Gazette  of  1847. 

The  contracted  state  of  the  bladder  ob¬ 
served  after  death  in  this  case,  together  with 
the  moderate  accumulation  discovered  by  the 
catheter  after  the  patient  had  lain  some  time 
on  his  back,  sufficiently  evince  that  the  loss 
of  voluntary  power  does  not  imply  total 
muscular  paralysis  of  the  organ.  The  eva¬ 
cuation  of  the  bladder,  which  results  from 
the  assumption  of  the  prone  posture  in 
paraplegia  with  incontinence,  is  probably 
more  complete  than  that  affected  by  the 
catheter  ;  whilst  in  case  a  small  quantity 
of  urine  be  retained,  should  the  above  pos¬ 
ture  be  for  a  short  time  persevered  in,  it 
will  be  speedily  carried  off  by  the  continuous 
escape  of  that  subsequently  secreted.  Hence  in 
such  cases, by  aregular  recurrence  to,  and  tem¬ 
porary  continuance  of,  the  prone  position,  the 
mucous  coat  may  be  maintained  in  a  sound 
state,  without  the  assistance  either  of  the 
catheter  or  injection,  whilst  this  mode  of 
treatment  will  confer  further  advantages  in 
the  prevention  of  bed-sores,  and  even  in 
hopeless  cases  may  materially  prolong  life. 
The  procedure  above  described  does  not,  of 
course,  reach  further  than  to  alleviate  one 
of  the  consequences  of  the  interruption  of 
the  nervous  power  ;  it  must,  however,  be 
remembered  as  that  on  which,  for  the  most 
part,  the  fatal  result,  at  least  in  spinal  in¬ 
juries,  proximately  depends. 

In  lesions  of  the  spinal  marrow,  whether 
from  disease  or  injury,  accompanied  either 
by  retention  or  incomplete  voluntary  ex¬ 
pulsion  of  the  contents  of  the  bladder,  the 
mere  change  of  position  above  described 
cannot  be  expected  to  evacuate  the  organ ; 
in  such  instances,  as  in  a  variety  of  cases 
of  partial  retention  from  other  causes,  the 
use  of  the  catheter  and  occasional  injection 
may  of  course  be  required. — Dublin  Medical 
Press. 

ON  THE  CAUSES  OF  DEATH  IN  SECONDARY 
AMPUTATION.  BY  DR.  FENWICK. 

In  analysing  the  causes  of  death  in  secondary 
amputations,  it  was  found  that,  whilst  the 
patients  undergoing  that  operation  were  not 
so  liable  to  inflammatory  affections  as  those 
suffering  amputation  immediately  after  the 
receipt  of  an  accident ;  yet,  that  they  were 
more  likely  to  sink  from  exhaustion  than 
cases  of  pathological  amputation,  and  that 
this,  in  fact,  constituted  the  chief  danger  of 


the  amputation  when  performed  at  a  con¬ 
siderable  distance  of  time  from  the  accident. 
From  this  we  might  be  led  to  conclude,  that 
the  period  of  life  in  which  the  reduction  of 
the  strength  of  the  patient  by  disease  has  the 
greatest  effect  in  preventing  subsequent  in¬ 
flammation,  and,  at  the  same  time,  that 
period  in  which  the  greatest  power  of  resist¬ 
ing  shock  existed,  we  should  find  the  most 
favourable  for  the  secondary  amputations  ; 
and  this  supposition  Dr.  Lawrie’s  statistics 
confirm.  Between  20  and  30  years  of  age, 
no  deaths  occurred  out  of  seven  secondary 
amputations  ;  whilst  before  that  period,  in 
which  we  found,  by  a  previous  table,  shock 
had  so  deadly  an  influence,  7  died  out  of  13, 
or  1  in  every  1’85.  Between  30  and  50 
years  of  age,  during  which  death  most  gene¬ 
rally  occurs  from  secondary  inflammation, 
whether  the  operation  be  performed  for 
traumatic  or  pathological  causes,  12  died 
out  of  16  cases  of  secondary  amputation,  or 
1  in  1‘33  ;  whilst,  beyond  50  years  of  age, 
of  8  cases,  6  also  died,  or  1  in  1*33.  From 
20  to  30  years  is  the  age,  then,  at  which  we 
gain  most  by  deferring,  for  the  longest  time, 
an  amputation  for  an  accident,  both  because 
the  reparative  process  is  most  active  at  that 
period,  and  therefore  there  is  a  greater 
chance  of  a  natural  recovery,  and  also  be¬ 
cause  there  is  less  danger  than  at  other 
times  of  life  of  the  patients  sinking  from  ex¬ 
haustion  immediately  after  the  operation  ; 
whilst,  by  the  continuance  of  suppuration,  the 
chance  of  the  secondary  inflammations  to  which 
that  age  is  liable  after  amputations,  is  removed. 
In  patients  below  20  years  of  age,  we  should 
remove  the  limb  at  an  earlier  period  if  there 
seems  but  small  probability  of  a  natural  re¬ 
covery  from  the  accident ;  because  there  is 
less  power  in  persons  at  that  time  of  life  of 
surviving  the  shock  of  the  amputation,  if  it 
be  long  deferred,  and  we  gain  less  in  other 
respects  by  delay,  on  account  of  the  small 
chance  of  the  occurrence  of  phlebitis,  or 
other  secondary  inflammations,  after  the 
amputation,  when  performed  on  persons  of 
that  early  age.  But  the  question  arises,  at 
what  age  are  persons  suffering  compound 
fractures  of  the  limbs  least  likely  to  reach 
that  period  when  amputation  can  be  safely 
employed  ?  From  an  analysis  of  a  number 
of  such  accidents  to  the  lower  extremities, 
recorded  in  the  operation  books  of  the  New¬ 
castle  Infirmary,  I  find,  that  of  persons 
below  20  years  of  age,  3  died  out  of  24,  or 
1  in  8,  within  the  fourth  and  twenty-first 
day  after  the  infliction  of  the  injury.  In 
none  of  these,  therefore,  could  any  chance 
of  a  favourable  result,  after  amputation,  have 
existed,  otherwise  that  operation  would  have 
been  attempted.  Of  22  cases  of  compound 
fracture  between  20  and'  40  years  of  age,  4 
died,  or  1  in  5*5  ;  whilst  of  20  cases  whc 
were  between  40  and  60  years  of  age,  2 
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perished,  or  1  in  10  ;  and  of  4  persons  above 
that  time  of  life,  none  died.  It  should  be, 
therefore,  borne  in  mind,  in  attempting  to 
save  a  dangerous  case  of  compound  fracture 
of  the  leg  without  amputation,  when  the 
person  is  between  20  and  30  years  of  age, 
that  there  is  less  chance  of  a  patient  reaching 
the  period  of  suppuration,  when  secondary 
amputation,  if  required,  is  most  successful ; 
although,  if  that  operation  can  be  performed, 
there  is  greater  probability  of  recovery  than 
if  it  were  performed  upon  a  person  below  20 
years  of  age. — Edinburgh  Monthly  Journal, 
1848. 

TREATMENT  OF  CEDEMA  OF  THE  GLOTTIS 
FROM  BOILING  WATER. 

BY  DR.  JAMESON. 

In  all  cases  where  boiling  water  has  been 
taken,  or  attempted  to  have  been  taken,  into 
the  mouth,  the  danger  at  all  times  is  immi¬ 
nent  ;  for  although  the  little  patients  seem 
to  suffer  comparatively  very  little  for  the 
first  few  hours,  still  symptoms  of  grave  im¬ 
portance  set  in  sooner  or  later,  which,  if  not 
combated  by  appropriate  treatment,  will 
either  kill  the  patient  or  call  for  the  opera¬ 
tion  of  tracheotomy.  The  operation  of  tra¬ 
cheotomy  is,  therefore,  I  think,  imperatively 
called  for,  when  the  usual  remedies,  such  as 
emetics,  leeches,  and  the  application  of  heat 
to  the  surface,  &c.,  fail  in  allaying  the  ur¬ 
gent  symptoms.  But  when  the  breathing 
becomes  stridulous  and  croupy,  or  amount¬ 
ing  to  a  mere  pant,  from  spasm  of  th6 
glottis,  the  pulse  quick  and  small,  the  tem¬ 
perature  of  the  body  diminished,  the  head 
drawn  back,  face  congested,  eyes  half  open, 
inclination  to  coma,  and  difficult  deglutition, 
I  should,  on  the  first  accession  of  these 
symptoms,  at  once  be  inclined  to  operate ; 
but  when  these  have  lasted  a  sufficient  length 
of  time  to  cause  complete  coma,  or  if  bron¬ 
chitis  or  laryngitis  has  set  in,  then,  I  think, 
it  will  be  found  useless ;  for  when  patients 
under  such  circumstances  die  after  opera¬ 
tion,  provided  it  is  not  produced  by  the 
shock  inflicted  on  the  nervous  system,  it  is 
from  the  accession  of  bronchitis,  laryngitis, 
or  pneumonia  ;  consequently,  if  any  of  these 
exist  before  we  operate,  we  can  entertain  but 
small  hopes  of  recovery. — Dublin  Quarterly 
Journal. 


THERAPEUTICS. 

TREATMENT  OF  ASIATIC  CHOLERA. 

Now,  I  would  not  willingly  mislead  or  de¬ 
ceive  you  on  this  point,  by  speaking  with  a 
confidence  which  I  really  have  no  warrant 
for,  of  the  success  or  propriety  of  any  of  the 
various  methods  of  treating  cholera.  I  believe 
that  each  in  some  cases  did  good,  or  seemed  to 
do  so ;  but  I  cannot  doubt  that  some  of  them 
did  sometimes  also  dp  harm.  I  had  not  more 


than  six  severe  cases  under  my  own  charge : 
and  I  congratulated  myself  that  the  mortality 
among  them  was  not  greater  than  the  average 
mortality.  Three  died,  and  three  (I  will 
not  say  were  cured,  but)  recovered.  The 
three  that  died  I  was  called  in  to  see  when 
the  disorder  was  at  its  height :  in  each  case 
it  went  on  with  frightful  rapidity,  in  spite 
of  all  the  means  adopted,  and  proved  fatal 
a  few  hours  afterwards.  The  three  that 
recovered  I  saw  somewhat  earlier,  but  still 
not  till  the  specific  symptoms  were  present : 
one  was  a  girl  in  the  hospital.  They  all 
recovered  under  large  and  repeated  doses 
of  calomel.  Yet  i  do  not  venture  to 
affirm  that  the  calomel  cured  them.  In 
the  first  case  which  was  treated  in  that 
way,  I  merely  followed  up  the  plan  that 
had  been  begun  by  Dr.  Latham,  who  had 
visited  the  patient  for  me  when  I  was 
accidentally  absent.  I  found  that  he  had 
felt  better,  less  sick  and  less  faint,  after 
taking  half  a  drachm  of  calomel  at  a  dose ; 
and  I  repeated  the  same  dose  many  times, 
for  after  every  dose  his  pulse  rose  somewhat, 
and  he  appeared  to  rally.  This  was  the 
same  man  whom  I  mentioned  before  as  hav¬ 
ing  made  no  urine  from  the  Sunday  to  the 
Wednesday  :  all  that  time  he  kept  discharging 
rice-water  stools.  At  last,  on  the  fourth 
day  he  passed  a  little  water,  and  his  alvine 
evacuations  became  rather  more  consistent, 
and  began  to  look  green:  and  from  that 
time  he  gradually  got  well.  Afterwards  I 
treated  my  hospital  patient  in  the  same  way, 
and  with  the  same  event.  Yet  I  will  not 
pretend  to  say  that  these  persons  might  not 
have  done  quite  as  well  if  they  had  been  left 
entirely  to  themselves. 

Some  of  the  expedients  recommended  had 
certainly  a  very  marked  and  immediate  effect 
upon  the  condition  of  the  patients,  especially 
the  injection  of  warm  water  into  the  veins. 
Many  instances  of  this  were  related  at  the 
time.  One  I  myself  saw.  The  patient  was 
a  young  man,  who  was  nearly  moribund 
apparently.  His  pulse  had  nearly,  if  not 
quite,  disappeared  from  the  wrist ;  he  was 
very  blue,  and  his  visage  was  ghastly  and 
cadaverous :  in  one  word,  he  was  in  an 
extreme  state  of  collapse.  Out  of  this  he 
was  brought  in  a  few  minutes  by  injecting 
warm  water  into  one  of  the  veins  in  the  arm. 
The  pulse  again  became  distinct  and  full ; 
and  he  sat  up,  and  looked  once  more  like 
one  alive,  and  spoke  in  a  strong  voice. 
But  he  60on  relapsed ;  and  a  repetition  of 
the  injection  again  rallied  him,  but  not  so 
thoroughly :  and  in  the  end  he  sank  irre¬ 
trievably.  Dr.  Babington  told  me  of  a 
patient  whom  he  saw,  speechless,  and  all  but 
dead,  and  whose  veins  were  injected.  He 
then  recovered  so  as  to  sit  up,  and  talk,  and 
even  joke,  with  theby-standers :  but  this 
amendment  did  not  last  either.  Yet  even 
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this  temporary  recovery  mig  t  be  sometimes 
of  great  importance ; — might  allow  a  dying 
man  to  execute  a  will,  for  example.  And 
some  of  the  persons  thus  revived  got 
•ultimately  well.  We  had  for  some  time  a 
woman  in  the  Middlesex  Hospital  acting  as 
nurse,  who  had  been  rescued,  when  at  the 
verge  of  death  in  cholera,  by  the  injection 
of  her  veins. — Dr.  Watson . 


BURIAL  OF  THE  DEAD. 


If  the  burial  of  the  dead  were  made  a  matter 
of  State  or  police  regulation, — if  a  grand  and 
comprehensive  scheme  were  organized  (and 
I  humbly  submit  that  such  might  be  done) 
the  Government  and  the  Clergy  would,  by 
introducing  judicious  arrangements  in  respect 
of  the  reception  of  the  bodies,  the  mode  and 
expense  of  transit,  and  the  localities  for  the 
interment  of  the  dead,  deserve  and  receive 
the  thanks  of  the  community. — Mr  Walker. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  April  15. 


Births. 
Males ....  660 
Females. .  580 


1240 


Deaths. 
Males....  537 
Females..  510 

1047 


Av.  of  5  Spr. 
Males....  485 
Females. .  458 


943 


Deaths  in  different  Districts. 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  163 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  203 

Central — St. Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  178 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepnev ; 

Poplar . (Pop.  393,247)  217 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 

mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469)  286 

Total .  1047 


Causes  of  Death. 


All  Causes . 

Specified  Causes . 

1 .  2h/»wofic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . . . 

5.  Heart  and  Bloodvessels  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rliematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1047 

1046 

275 


48] 

107 

181 

32 

62 

11 

8 

7 

0 

34 

31 


Av.  of 
5  Spr. 

943 

939 


176 


50 

122 

129 

33 

62 

10 

12 

9 

1 

55 


29 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . 19 

Measles  .  36 

Scarlatina  .. .  53 

Hooping-cough..  54 

Diarrhoea  _ _ _  20 

Cholera  .  l 

Influenza  .  9 

Typhus  .  47 

Dropsy .  17 

Sudden  deaths  ..  14 

Hydrocephalus . .  34 
Apoplexy .  19 


Paralysis .  18 

Convulsion .  45 

Bronchitis .  64 

Pneumonia .  81 

Phthisis . 138 

Dis.  of  Lungs,  &c.  14 

Teething .  it 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  10 

Childbirth .  5 


Dis.  of  Uterus,&c.  1 


Remarks. — The  total  number  of  deaths  was 
104  above  the  weekly  spring  average.  Scarlatina 
and  hooping-cough  are  now  very  fatal. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29‘54 

“  “  Thermometer1  .  44*4 

Self-registering  do.b - max.  72'5  min.  27* 

“  in  the  Thames  water  —  0*  —  *0 

a  From  12  observations  daily.  h  Sun. 

Rain,  in  inches,  T29:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  5'4°  below  the  mean  temperature  of 
the  month.  The  week  was  chiefly  remarkable 
for  the  enormous  amount  of  rain  which  fell, 
being  double  the  weekly  average. 
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Catalogue  of  Modern  Medical  Books.  By  Samuel 
Highley,  Fleet  Street. 

***  We  have  looked  through  this  Catalogue 
and  can  express  our  approbation  of  the  plan"  on 
which  it  has  been  drawn  up.  There  is  an  alpha¬ 
betical  list  of  those  authors  who  have  published 
works  (excepting  pamphlets)  on  Medical  Science 
within  the  last  twenty-five  years,  giving  the  size 
and  price  of  the  volume,  with  the  date  of  publi¬ 
cation.  A  new  feature  in  the  Catalogue  is,  that 
there  is  appended  to  it  a  classified  list  of  subjects, 
with  the  names  of  all  recent  writers  on  each 
division.  This  is  a  very  valuable  addition,  and 
will  be  found  most  useful  to  all  practitioners 
who  are  desirous  of  procuring  standard  works 
on  the  special  branches  of  medicine.  We  can 
recommend  this  Catalogue  as  an  indispensable 
companion  to  the  medical  book-buyer. 


NOTICES  to  CORRESPONDENTS. 

An  Old  Subscriber,  Bristol. — The  publication  of 
the  lectures  is  only  delayed  owing  to  the  en¬ 
gagements  of  the  Lecturer.  We  have  his 
authority  for  stating  that  they  will  be  resumed 
in  the  summer,  and  continued  with  regularity 
until  the  course  is  completed. 

Mr.  E.  C.  Seaton. — The  Report  shall  appear,  if 
possible,  in  the  following  number. 

Mr.  Thomas  Smith,  Great  Milton. — The  letter  is 
referred  to  the  Publishers. 

Dr.  Coley’s  paper  on  Functional  Paralysis  shall 
have  early  insertion. 

A  Subscriber. — The  subject  is,  we  believe,  about 
to  undergo  further  investigation. 

The  letters  of  Mr.  H.  Johnson  and  Mr.  Perry 
Dicken  in  our  next. 
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COURSE  OF  SURGERY, 
Delivered  in  the  yedrs  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXYI. 

DISLOCATION  OF  THE  UPPER  EXTREMITY. 

Dislocation  of  the  humerus  may  take  place 
in  three  directions — dislocation  into  the 
axilla — diagnosis  — treatment  —  disloca¬ 
tion  backwards  or  inwards — symptoms — 
prognosis — difficulty  of  diagnosis — dislo¬ 
cation  backwards  and  outwards — diag¬ 
nostic  marks — cases. 

Treatment — partial  dislocation  forwards 
generally  the  effect  of  disease — symptoms 
— dislocation  of  elbow-joint — dislocation 
of  ulna  and  radius  backwards — causes 
— diagnosis — treatment .  Dislocation  of 
ulna  backwards — partial  dislocation  out¬ 
wards — diagnosis — mode  of  reduction 
— partial  dislocation  inwards — disloca¬ 
tion  of  radius  from  ulna  of  the  superior 
radii.  Ulnar  articulations — dislocation 
of  the  radius  forwards — cause — symp¬ 
toms — treatment — dislocation  of  radius 
backwards — dislocation  of  inferior  radius 
— ulnar  articulation.  Dislocation  of  the 
wrist-joint — of  the  carpus  backwards — 
carpus  forwards — external  dislocations 
of  the  carpus — carpus  and  metacarpus. 
Phalanges — diagnosis  and  treatment. 

Dislocations  of  the  os  humeri. 

It  is  generally  admitted  that  the  humerus  is 
more  frequently  dislocated  than  any  other 
bone  in  the  body.  Boyer  asserts,  indeed, 
that  “  the  frequency  of  luxation  of  this  bone 
equals  in  number  that  of  all  the  other  bones 
collectively.”  The  liability  to  this  accident 
is  attributable,  in  the  humerus,  not  only  to 
the  extent  but  also  to  the  variety  of  the 
motions  of  its  articulation. 

The  form  of  the  glenoid  cavity,  and  the 
articulatory  surface  of  the  head  of  the  humerus, 
if  examined  upon  thedry  bones,  wouldinvolve 
a  mystery  in  the  mind  of  the  student,  how  in 
a  state  of  motion  they  were  to  be  kept  in  ap¬ 
position  ;  and  even  in  the  progress  of  his 
anatomical  studies,  when  examining  the 
attachment  of  the  ligaments  of  this  joint,  he 
will  still  think  the  capsular  ligament,  and 
the  fibro-cartilaginous  rim  of  the  glenoid 
cavity,  but  ill  calculated  to  prevent  the  dis¬ 
placement  of  the  articulatory  surfaces  of  the 
two  bones  from  each  other;  but  in  progres¬ 
sive  advancement,  when  studying  the  mus* 
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cular  system,  and  investigating  that  of  the 
shoulder-joint,  he  will  find  that  they  not 
only  arise  from  one  of  these  bones  to  be 
inserted  into  the  other,  but  that  their  ten¬ 
dons  and  fibres  are  frequently  inserted 
into  the  capsular  ligament,  and  through  the 
medium  of  it,  or  sometimes  actually  passing 
through,  become  imperceptibly  lost  in  the 
fibro-cartilaginous  rim  of  the  glenoid  cavity, 
so,  in  fact,  as  to  form  the  ligamentous  part 
of  this  structure.  Thus  we  find,  that 
these  muscles  are  not  only  destined  to  move 
bone  upon  bone,  and  to  vary  the  direction 
of  these  motions,  but  also,  at  the  same  time, 
to  fix  all  the  structures  of  the  joint  simul¬ 
taneously  to  the  motions  of  the  articulation. 
It  is  on  this  account  that  dislocations  occur 
from  such  slight  causes, — when  a  person  is 
in  a  state  of  intoxication,  and  his  muscles 
therefore  rendered  incapable  of  voluntary 
action,  compared  to  the  force  which  is  neces¬ 
sary  to  overcome  their  power,  when  naturally 
exercised  to  protect  the  joint  from  injury. 

I  have  had  several  opportunities  of  witness¬ 
ing  the  dislocation  of  the  humerus  in  the  three 
different  directions  which  are  usually  de¬ 
scribed,  namely,  downwards  into  the  axilla  ; 
downwards,  forwards,  and  inwards,  upon 
the  venter  of  the  scapula ;  and  backwards 
and  outwards  upon  the  dorsum.  The  second 
of  these  dislocations  is  described  by  Sir 
Astley  Cooper  as  a  luxation  forwards  upon 
the  pectoral  muscle,  when  the  head  of  the 
bone  is  placed  below  the  middle  of  the  cla¬ 
vicle,  and  on  the  sternal  side  of  the  coracoid 
process  of  the  scapula.  For  my  own  part, 
I  have  never  seen  a  dislocation  of  this  kind, 
where  the  head  of  the  bone  was  thrown  upon 
the  inner  side  of  the  coracoid  process  of  the 
scapula,  and  upon  the  digitations  of  the 
serratus  magnus  muscle  ;  yet  the  diagnostic 
marks  of  the  dislocation  I  intend  to  describe 
accord  completely  with  the  account  given  by 
Sir  Astley  Cooper  of  the  dissection  of  an 
unreduced  dislocation  of  this  sort,  in  which. 
“  the  head  of  the  bone  was  thrown  on  the 
neck  and  part  of  the  venter  of  the  scapula, 
near  the  edge  of  the  glenoid  cavity,  and 
immediately  under  the  notch  of  the  superior 
costa,  nothing  intervening  between  the  head 
of  the  humerus  and  scapula,  as  the  subscapu- 
laris  was  partly  raised  from  its  attachment 
to  the  venter.”  Those  cases  which  I  have 
seen  have  been  more  difficult  of  detection 
than  dislocation  into  the  axilla ;  the  head  of 
the  bone  being  deeper  seated,  and  more  im¬ 
bedded  in  soft  parts. 

Of  the  three  kinds  of  dislocation  to  which 
the  humerus  is  liable,  that  downwards  into 
the  axilla  is  the  most  common,  that  back¬ 
wards  and  inwards  the  next  in  frequency, 
and  the  dislocation  backwards  and  outwards 
upon  the  dorsum  of  the  scapula  the  most 
rare ;  three  cases  of  which,  however,  I  have 
myself  seen.  There  is  a  fourth  luxation 
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spoken  of  by  Sir  Astley  Cooper,  termed  a 
partial  dislocation,  in  which  the  articular 
surface  of  the  humerus  glides  upon  the  inner 
edge  of  the  glenoid  cavity,  and  rests  upon 
the  base  of  the  coracoid  process  of  the  sca¬ 
pula.  In  such  cases,  I  believe,  the  capsular 
ligament  is  not  torn  through,  and  that  the 
partial  displacement  depends  upon  the  re¬ 
laxation  of  the  muscles  and  ligaments,  from 
some  constitutional  cause,  requiring  tonics, 
shower  bath,  and  blistering,  to  prevent  the 
liability  of  its  recurrence. 

Dislocation  into  the  axilla. 

I  shall  first  describe  the  diagnosis  of  this 
injury.  One  of  the  most  frequent  causes  of 
this  accident  is  a  person  falling  sideways 
with  his  arm  widely  separated  from  ms  body, 
and  the  elbow  coming  in  contact  with  the 
ground  ;  the  head  of  the  humerus  is  driven 
against  the  inferior  part  of  the  capsular 
ligament ;  when  meeting  with  resistance  in 
that  direction  from  the  subscapularis,  it  is 
directed  inwards  with  sufficient  force  to  tear 
through  the  capsular  ligament,  between  the 
triceps  and  subscapularis  muscles.  The  pa¬ 
tient  immediately  loses  all  motion  of  the 
shoulder,  and  more  particularly  that  of  cir¬ 
cumduction,  as  the  point  d'appui  to  the 
head  of  the  humerus  is  lost ;  and  instead  of 
being  able  to  carry  the  hand  to  the  head,  the 
patient  is  forced  to  bring  the  head  to  the 
hand.  Upon  examination,  the  surgeon  finds 
that  the  affected  arm  is  longer  than  that  of 
the  opposite  side,  and  does  not  maintain  its 
vertical  direction,  being  permanently  fixed 
in  an  oblique  position,  so  that  the  elbow  is 
widely  separated  from  the  side,  to  which  it 
cannot  be  brought  ;  and  in  tracing  the  hu¬ 
merus  upwards  it  leads  you  into  the  axilla, 
and  not  into  the  glenoid  cavity  of  the  scapula. 
On  examining  the  two  shoulders,  to  ascer¬ 
tain  whether  they  are  symmetrical,  that 
on  the  affected  side  will  be  found  so  percep¬ 
tibly  flattened  as  to  form  a  very  prominent 
diagnostic  feature  in  the  case ;  while  the 
acromion  projects,  so  as  to  mark  the  empty 
glenoid  cavity  immediately  below  it,  into 
which  the  surgeon’s  finger  may  be  readily 
pressed. 

On  tracing  the  outer  side  of  the  humerus 
upwards  from  the  elbow  towards  the  shoul¬ 
der,  the  bone  on  the  healthy  side  offers 
the  same  resistance  along  its  whole  extent ; 
but  on  the  dislocated  side  the  upper  part  of 
the  humerus  no  longer  offers  any  support, 
and  the  fingers  sink  from  the  yielding  of  the 
soft  parts  to  the  pressure.  There  may  be 
more  or  less  pain  concomitant  with  this 
accident,  depending  upon  the  extent  of  the 
displacement,  and  the  direction  of  the  bone, 
from  which  results  the  degree  of  injury  to 
the  axillary  plexus  of  nerves.  When  all 
these  signs  present  themselves  there  can  be 
no  possibility  of  mistaking  the  nature  of  the 


injury  ;  and,  indeed,  if  from  the  stout  form 
of  the  individual,  the  flatness  of  the  shoulder, 
and  the  direction  of  the  bone,  it  be  not  de¬ 
cidedly  conspicuous,  still,  the  loss  of  motion, 
the  permanent  separation  of  the  elbow  from 
the  side,  and  the  lengthening  of  the  limb, 
following  as  the  immediate  effects  of  external 
violence,  must  be  quite  sufficient  to  enable 
the  surgeon  to  form  a  just  diagnosis.  Some 
have  described  that  the  head  of  the  displaced 
bone  may  be  felt  in  the  axilla :  this  exami¬ 
nation  can  only  be  made  with  any  hope  of 
success  in  very  thin  people,  and  is  produc¬ 
tive  of  very  great  pain :  as  it  leads,  therefore, 
to  no  useful  object,  I  hold  it  unnecessary  to 
seek  for  this  additional  proof  of  dislocation. 
A  patient,  the  subject  of  dislocation  of  the 
humerus,  being  presented  to  your  care, 
having  ascertained  the  fact,  the  first  con¬ 
sideration  should  be  as  to  the  time  since 
the  displacement  occurred,  so  that  you  may 
judge  of  the  propriety  of  attempting  reduc¬ 
tion  :  the  prognosis  being  favourable  in  pro¬ 
portion  to  the  early  period  at  which  you 
have  been  consulted.  If  the  patient  be  a 
strong  muscular  man,  and  the  surgeon  has 
determined  on  the  propriety  of  reducing  the 
dislocation,  blood  should  be  drawn  from  the 
arm  through  a  free  opening,  the  patient 
being  desired,  while  in  the  erect  position,  to 
fix  his  eye  upon  some  object  on  the  ceiling  ; 
by  these  means  syncope  is  rapidly  produced  ; 
and  as  it  approaches,  the  patient  should  be 
extended  along  the  floor,  when  the  surgeon, 
sitting  by  the  side  of  the  affected  limb, 
places  the  heel  in  the  axilla,  and  taking  hold 
of  the  patient’s  wrist,  performs  simulta¬ 
neously,  extension  and  counter-extension 
through  the  medium  of  his  own  muscular 
power,  which  being  steadily  kept  up  for  a 
few  minutes,  the  head  of  the  bone  usually 
snaps  into  its  place.  Should  the  muscular- 
force  of  the  surgeon  prove  insufficient  to  over¬ 
come  that  of  the  patient,  a  jack-towel  may 
be  fastened  around  the  patient’s  wrist,  so 
that  the  extending  power  may  be  multiplied 
by  the  force  of  one  or  more  persons,  the  heel 
of  the  operator  still  remaining  in  the  axilla. 
Sir  Astley  Cooper  recommends  that  the  ex¬ 
tending  force  should  be  applied  to  the  hume¬ 
rus,  by  which  means  he  is  enabled  to  flex  the 
fore-arm,  and  consequently  relax  the  biceps 
muscle,  which  he  considers  offers  the  resis¬ 
tance  to  the  reduction  of  the  dislocated  bone- 
Anatomy  and  physiology  appear  equally 
to  substantiate  this  opinion  ;  but  in  my  prac¬ 
tice  I  have  not  succeeded  so  well  in  the 
adoption  of  this  plan  as  by  making  extension 
from  the  wrist-joint.  It  sometimes  hap¬ 
pens,  however,  from  the  great  muscular 
strength  of  the  patient,  and  from  the  length 
of  time  which  the  luxation  has  existed : 
that  it  may  be  necessary  to  employ  the 
pulleys  as  the  mode  of  applying  the  force, 
they  may  be  adjusted  in  the  following 
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roanner:  —  Having  first  bled  the  patient, 
and  used  those  constitutional  means  which 
have  already  been  described  as  necessary  to 
overcome  muscular  action,  the  patient 
Should  be  laid  in  the  recumbent  posture 
upon  a  table  of  convenient  height,  placed 
between  two  staples  screwed  into  the  wall ; 
to  one  of  these  is  to  be  fastened  the  extre¬ 
mity  of  the  apparatus,  which  is  employed  for 
the  purpose  of  perfectly  fixing  the  scapula  ; 
and  this  is  best  done,  either  by  putting  the 
arm  through  a  hole  in  the  centre  of  a  long 
round  towel,  while  the  opposite  extremity  of 
the  loop  is  to  be  fastened  to  one  staple  ;  or 
the  same  object  may  be  effected  by  means  of 
a  padded  leathern  strap,  having  a  hole  in  it 
to  admit  the  arm.  The  fore- arm  of  the 
affected  limb  is  then  to  be  bent  to  a  right 
angle  with  the  upper ;  when  above  the  elbow- 
joint  a  girth  is  to  be  buckled  around  the 
arm,  and  furnished  with  a  strap  on  either 
side,  with  a  ring  fixed  to  each,  for  the  pur¬ 
pose  of  being  attached  to  one  of  the  pulleys, 
the  other  pulley  being  fixed  to  the  opposite 
staple.  This  apparatus  should  be  so  firmly 
fixed,  and  every  means  employed  to  maintain 
its  adjustment,  that  by  no  chance  it  may  be 
rendered  necessary  to  release  the  muscles 
from  the  influence  of  the  extension,  until 
the  dislocation  is  reduced. 

When  the  apparatus  is  thus  applied,  the 
surgeon  should  commence  the  extension 
through  the  means  of  the  pulleys,  and  con¬ 
tinue  gradually  drawing  them  tighter  and 
tighter,  until  the  muscles  are  well  put  upon 
the  stretch  ;  this  degree  of  extension  should 
be  continued  unremittingly  for  five  or  six 
minutes,  when  again  further  extension  may 
be  made  ;  and  thus,  step  by  step,  force  is 
to  be  applied  until  the  muscles  have  suffi¬ 
ciently  yielded  as  to  remove  the  dislocated 
bone  from  its  new  situation.  Should  the 
surgeon  himself  not  possess  sufficient  strength 
to  overcome  the  muscular  action  of  his  pa¬ 
tient,  he  should  obtain  assistance,  taking 
care  that  this  additional  force  be  employed 
in  the  same  gradual  manner.  The  extension 
should  be  made  in  the  direction  of  the  long 
axis  of  the  displaced  bone,  when  first  ap¬ 
plied  ;  but  so  soon  as  the  surgeon  perceives 
that  the  dislocated  bone  is  removed  from  its 
new  situation,  he  should  give  the  pulleys  to 
the  care  of  an  assistant,  while  he  himself  is 
to  direct  the  head  of  the  bone  into  the  gle¬ 
noid  cavity,  to  perform  which  it  is  generally 
necessary  to  change  the  direction  of  the  ex¬ 
tending  force.  Immediately  the  reduction 
is  effected  the  arm  should  be  confined  to  the 
side,  and  placed  in  a  short  sling,  so  as  to 
permit  of  the  reparation  of  the  soft  parts  of 
the  articulation. 

Dislocation  of  the  humerus ,  backwards  and 
inwards ,  upon  the  venter  of  the  scapula. 

In  this  dislocation,  the  head  of  the 


humerus  is  placed  beneath  the  coracoid 
process  of  the  scapula,  between  the  subsca- 
pularis  muscle,  and  the  venter  of  the  bone  ; 
and,  under  common  circumstances,  the 
shortening  of  the  limb  is  so  slight  as  to  be 
scarcely  appreciable ;  but  the  grand  diag¬ 
nostic  mark  is  the  wide  separation  of  the 
elbow  from  the  side,  and  the  oblique  direc¬ 
tion  of  the  whole  of  the  affected  extremity 
outwards  and  backwards.  If  this  disloca¬ 
tion,  however,  remain  but  for  a  few  days  un¬ 
reduced,  a  considerable  degree  of  shortening 
occurs,  by  the  action  of  the  pectoralis  major 
muscle,  which  draws  the  head  of  the  bone 
upwards,  towards  the  notch  of  the  scapula, 
and  immediately  below  the  clavicle  :  here, 
in  thin  persons,  the  head  of  the  bone  may  be 
felt,  but  yet  must  necessarily  be  covered  by 
the  pectoralis  major,  pectoralis  minor,  and 
subscapularis  muscles,  and  not  resting,  as 
some  have  described,  between  the  subsca¬ 
pularis  and  pectoralis  major.  The  degree 
of  immobility  of  the  limb  in  this  dislocation 
is  another  strong  diagnostic  mark,  and  the 
only  motion  which  can  be  produced  is  back¬ 
wards,  in  which  direction  the  head  of  the 
bone  meets  with  no  other  resistance  than 
muscle. 

The  means  of  reducing  this  dislocation  is 
similar  to  that  employed  for  the  reduction  of 
the  luxation  into  the  axilla,  excepting  that  the 
extension  is  to  be  made  first  more  outwards 
and  downwards,  until  the  head  of  the  bone 
has  cleared  the  coracoid  process,  when  the 
surgeon  placing  his  heel  on  the  head  of  the 
humerus,  forces  it  outwards  and  backwards, 
while  he  brings  the  whole  of  the  upper  ex¬ 
tremity  forwards  :  the  force  required  is 
usually  greater  than  in  dislocation  into  the 
axilla,  especially  if  the  accident  has  oc¬ 
curred  long  before  the  attempt  at  reduc¬ 
tion  has  been  made.  The  prognosis  in  these 
cases  may  altogether  be  considered  as  less 
favourable  than  in  the  former  dislocation,  in 
consequence  of  the  great  degree  of  violence 
necessary  to  produce  displacement  back¬ 
wards  and  inwards. 

I  have  frequently  seen  cases  of  dislocation 
of  the  humerus,  in  which  there  was  some 
difficulty  in  determining  whether  the  head 
of  the  bone  was  thrown  downwards  into  the 
axilla,  or  backwards  and  inwards  upon  the 
venter  ;  and  I  believe,  in  such  cases,  that 
the  head  of  the  bone  is  placed  midway  be¬ 
tween  these  two  directions,  upon  the  anterior 
edge  of  the  inferior  costa  of  the  scapula,  be¬ 
tween  the  teretes  and  the  subscapularis  mus¬ 
cles.  I  have  seen  a  preparation  of  an  unre¬ 
duced  dislocation  of  this  kind,  in  which  a 
very  efficient  glenoid  cavity  was  formed,  and 
the  person  must  have  enjoyed  a  motion  of 
the  limb,  but  inferior  to  the  natural  extent ; 
this  was  further  indicated  by  the  slight  dimi¬ 
nution  of  the  muscles,  but  I  had  no  oppor¬ 
tunity  of  acquiring  any  knowledge  of  the 
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state  of  the  individual  previous  to  his 
death. 

Dislocations  of  the  humerus  backwards 
and  outwards  upon  the  dorsum  of  the 
scapula. 

Boyer,  in  speaking  of  this  accident,  says, 

“  there  is  no  well-attested  instance  of  dis¬ 
location  of  the  humerus  outwards  and  back¬ 
wards  and  he  goes  so  far  as  to  reason 
upon  circumstances  why  it  should  not  occur, 
because,  he  observes,  “the  tendon  of  the 
long  head  of  the  triceps  opposes  it.”  Not¬ 
withstanding,  however,  this  authority,  there 
are  numerous  of  instances  of  its  occurrence, 
and  I  have  seen  several  cases.  The  diag¬ 
nostic  marks  of  this  injury  are  the  loss  of 
motion  of  the  limb,  the  direction  of  the  arm 
forwards  and  inwards,  and  a  slight  degree  of 
pronation  of  the  whole  of  the  affected  ex¬ 
tremity  :  the  natural  roundness  of  the 
shoulder  may  be  described  rather  as  being 
altered  than  lost,  as  the  flattening  occurs 
only  anterior  to  the  acromion,  where  the 
skin  is  drawn  into  puckers  or  folds.  On 
raising  the  arm  to  a  right  angle  with  the  side, 
and  tracing  the  long  axis  of  the  humerus,  the 
eye  is  carried  in  a  direction  behind  the 
glenoid  cavity  ;  and  if  the  patient  be  thin, 
the  head  of  the  bone  may  be  felt  upon  the 
dorsum  of  the  scapula,  on  the  infra- spinata, 
between  the  bone,  the  teres  minor,  and  the 
infra  spinatus  muscles.  But  if  the  patient 
be  stout,  or  the  tumefaction  resulting  from 
the  injury  considerable,  the  diagnosis  is 
often  difficult,  especially  in  consequence  of 
the  degree  of  motion  which  the  humerus 
retains  in  this  accident ;  at  least  so  I  found 
it  in  the  first  case  I  ever  witnessed. 

Case. — Mr.  G.,  a  gentleman  from  Surrey, 
a  very  stout  man,  in  the  act  of  violently 
pushing  a  person  from  him,  injured  his  right 
shoulder-joint,  which  led  him  to  consult  a 
surgeon,  who  did  not  discover  the  accident, 
but  recommended  him  leeches,  and  all  the 
means  usually  employed  for  the  restoration 
of  a  contused  joint.  As,  however,  the  use 
of  the  limb  continued  impaired,  so  much  so 
that  he  could  not  raise  his  arm  to  his  head, 
he  came  to  town  to  consult  Sir  Astley 
Cooper,  who  not  being  at  home,  he  applied 
to  me.  Upon  examination,  I  found  so 
much  tumefaction,  that  I  could  not  discover 
the  nature  of  the  injury,  and  desired  him  to 
call  the  next  morning,  when  Sir  Astley, 
raising  the  arm  for  the  purpose  of  examina- 
#  tion  nearly  perpendicular  to  the  body,  the 
head  of  the  bone  slipped  forwards  into  the 
glenoid  cavity,  and  thus  the  nature  of  the 
accident  was  made  obvious  only  by  the  re¬ 
duction  of  the  dislocation. 

In  a  few  days  after,  it  happened  that  a 
gentleman,  consulted  Sir  Astley  Cooper  as  a 
morning  patient,  who  was  the  subject  of  a 
similar  accident,  and  in  whom  the  diagnostic 


marks  were  particularly  clear;  I,  at  the 
moment,  was  desired  by  Sir  Astley,  to  write 
down  the  principal  features. 

The  arm  was  directed  inwards  towards 
the  side,  giving  it  the  appearance  of  fracture, 
and  looking  as  if  so  carried  for  support. 
The  roundness  of  the  shoulder  had  lost  its 
natural  appearance,  and  the  skin  was 
gathered  into  folds  in  front  of  the  acromion 
process,  which  was  preternaturally  pro¬ 
minent.  On  taking  a  posterior  view  of  the 
shoulder,  it  was  impossible  to  trace  the  spine 
of  the  scapula,  in  consequence  of  a  fulness 
below  and  behind  the  acromion  ;  and  upon 
raising  the  arm,  the  tumor  in  the  fossa  infra- 
spinata  moved  obedient  to  the  motions  of 
the  humerus,  indicating  the  situation  of  the 
head  of  the  bone ;  in  tracing  the  long  axis 
of  which,  the  eye  was  directed  behind  the 
glenoid  cavity  of  the  scapula.  We  tried 
to  reduce  the  dislocation  by  slight  exten¬ 
sion,  drawing  the  arm  outwards,  but 
failing  in  this  attempt,  Sir  Astley  raised 
the  limb  perpendicularly,  and  at  the  same 
time  forcing  it  backwards,  behind  the 
patient’s  head,  the  bone  slipped  into  its 
place,  being  thus  reduced  precisely  in  a 
similar  manner  to  the  last  mentioned  case. 
It  was  singular  that  two  instances  of  so  rare 
an  accident  should  occur  so  closely  together 
in  the  practice  of  one  individual. 

I  have,  however,  subsequently  found  that 
the  mode  of  reduction  recommended  by  Sir 
A.  Cooper  is  not  so  generally  effective  in 
these  cases  '  as  the  usual  method  by  exten¬ 
sion  and  counter  extension  ;  and  I  have  had 
this  opinion  verified  by  the  corroborative  ex¬ 
perience  of  others. 

Partial  dislocation  forwards . 

I  have  no  experience  of  this  accident,  and 
believe  it  is  more  frequently  the  effect  of 
disease  of  the  joint,  or  constitutional  de¬ 
rangement,  than  of  external  injury. 

Sir  Astley  Cooper,  however,  had  a  case 
occur  to  him  :  in  pointing  out  the  diagnostic 
features  of  the  accident,  he  describes  that 
the  head  of  the  bone  projected  forwards  and 
inwards  against  the  carocoid  process,  but  on 
its  scapular  side,  while  in  the  complete  dislo¬ 
cation  forwards  it  is  thrown  to  its  sternal 
side,  which  may  form  the  principal  diagnostic 
mark  between  the  two  injuries.  In  the 
partial  dislocation  the  capsular  ligament  is 
not  torn  through,  and  the  difficulty  which 
occurs  is  less  in  reducing  the  dislocation 
than  in  maintaining  coaptation.  The  reduc¬ 
tion  of  such  a  displacement  is  effected  by 
drawing  the  shoulders  backwards,  and  by 
any  means  which  can  be  employed  to  main- 
tbem  in  that  position. 

When  at  St.  Thomas’s  Hospital,  I  re¬ 
member  that  Mr.  Patey  had  an  opportunity 
of  dissecting  a  joint,  the  subject  of  this  acci¬ 
dent,  in  which  case  a  new  glenoid  cavity 
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was  formed,  partly  from  the  coracoid  pro¬ 
cess  of  the  scapula,  and  partly  from  the 
inner  edge  of  the  original  cavity. 

Dislocations  of  the  elbow-joint. 

There  is  no  joint  in  the  body  which,  under 
accident,  requires  more  anatomical  and 
physiological  knowledge,  than  the  elbow,  to 
lead  the  surgeon  to  a  just  diagnosis,  and 
particularly  in  dislocation,  when  the  force 
required  to  separate  the  bones  must  neces¬ 
sarily  be  so  violent,  as  to  produce  extensive 
tumefaction  of  the  soft  parts,  and  conceal 
the  relative  position  of  the  natural  emi¬ 
nences  of  the  joint,  which  alone  can  lead  to  a 
correct  judgment  of  the  injury.  Swelling, 
pain,  and  loss  of  motion,  are  not  the  signs  by 
which  the  true  nature  of  the  accident  can  be 
comprehended ;  but  the  inability  of  the 
joint  to  have  its  natural  motions  produced, 
and  the  change  of  position  of  the  condyles 
of  the  humerus  with  the  olecranon  process 
of  the  ulna,  are  the  best  indications  of  the 
displacement  of  the  articulatory  surfaces  of 
the  elbow-joint.  Notwithstanding,  how¬ 
ever,  the  peculiar  form  of  the  bones  which 
enter  into  this  articulation,  the  strength  of 
the  muscles,  and  the  number  of  its  ligaments, 
still  the  articulatory  surfaces  are  sometimes 
the  subject  of  displacement ;  and  the  luxa¬ 
tions  of  the  elbow- joint  may  be  classed  under 
three  different  heads. — First,  the  radius  and 
the  ulna  may  be  thrown  behind  the  humerus  ; 
secondly,  the  ulna  may  be  alone  thrown 
backwards  ;  and  thirdly,  they  may  both  be 
dislocated  laterally. 

Dislocations  of  ulna  and  radius  back¬ 
wards. — This  accident  most  frequently  oc¬ 
curs  by  failing  from  a  height,  or  being  pro¬ 
pelled  from  a  carriage  or  horse  ;  the  hand 
being  thrown  forwards  to  protect  the  body, 
when  it  comes  in  contact  with  the  ground, 
the  weight  of  the  body  has  a  tendency  to 
drive  the  humerus  forwards,  while  the  re¬ 
sistance  the  ground  offers  propels  the 
radius  and  the  ulna  in  a  direction  upwards 
and  backwards  behind  the  condyles  of  the 
humerus.  The  diagnostic  marks  of  this 
accident  are  plain  in  proportion  to  the  de¬ 
gree  of  separation  of  the  articulatory  surfaces 
of  the  bones.  A  permanent  state  of  semi¬ 
flexion  must  always  accompany  this  accident, 
and  the  attempt  to  extend  the  limb  pro¬ 
duces  a  considerable  degree  of  pain  ;  in  fact, 
the  fixed  state  of  the  joint  is  the  grand 
characteristic  of  this  as  of  all  other  disloca¬ 
tions  :  besides,  there  is  found  a  considerable 
hollow  on  each  side  of  the  olecranon,  and 
anteriorly  a  hard  projection  is  found  in  the 
natural  situation  of  the  hollow  of  the  elbow- 
joint,  formed  by  the  condyles  of  the  humerus. 
On  further  examination  of  this  accident,  and 
of  the  relative  position  of  the  olecranon  with 
the  condyles  of  the  humerus,  we  shall  find 


the  former  elevated  far  above  both,  although 
naturally,  it  is  placed  on  a  plane  with  the 
external  condyle.  It  is  said  that  “this 
luxation  may  be  mistaken  for  fracture  of  the 
olecranon,  of  the  head  of  the  radius,  or  even 
of  the  inferior  extremity  of  the  humerus;”  but 
the  facility  of  restoring  the  bones  to  their 
natural  position  in  fracture,  and  the  difficulty 
of  doing  so  in  dislocation,  points  out  suffi¬ 
ciently  the  distinction  between  the  two  acci¬ 
dents.  In  this  luxation,  the  ligaments  are  so 
torn  through,  and  the  muscles  so  readily 
managed,  from  the  perfect  command  the  sur¬ 
geon  can  obtain  over  the  joint,  that, in  general, 
no  great  force  is  required  to  replace  the  sepa¬ 
rated  articulatory  surfaces,  particularly  if  the 
attempt  be  made  soon  after  the  accident  has 
occurred ;  but  should  there  be,  from  any 
cause,  a  mistake  as  to  the  nature  of  the  acci¬ 
dent,  it  is  not  so  irreparable  as  described  by 
Boyer,  who  says,  “that  if  the  reduction  be 
not  effected  before  the  end  of  fifteen  or 
twenty  days,  it  is  impossible  to  accomplish 
it  afterwards.”  I  have  seen  Sir  Astley 
Cooper  reduce  this  dislocation  three  months 
after  the  accident,  and  have,  myself,  suc¬ 
ceeded  two  months  after  the  infliction  of  the 
injury,  by  bending  the  joint  over  the  knee, 
and  making  extension  both  from  the  wrist 
and  upper  arm,  while  the  knee  is  pressing 
the  ulna  and  radius  backwards. 

When  coaptation  has  been  effected,  which 
is  indicated  by  the  capability  of  the  joint  to 
permit  of  its  natural  motions,  and  the  re¬ 
storation  of  the  olecranon  process  of  the 
ulna  and  the  condyles  of  the  humerus  to 
their  natural  relative  positions,  the  arm 
should  be  permanently  confined  to  the  semi- 
flexed  state,  with  the  hand  between  prona¬ 
tion  and  supination,  by  the  application  of 
splints,  so  adjusted  as  to  prevent  the  possi¬ 
bility  of  any  motion,  and  thus  it  should  be 
retained  for  ten  days  or  a  fortnight,  when  all 
inflammatory  symptoms  usually  disappear, 
and  passive  motion  may  be  commenced. 

Dislocation  of  the  ulna  backwards. 

It  sometimes,  but  very  rarely,  occurs  that 
the  ulna  is  thrown  backwards  from  the  in¬ 
ternal  condyle,  without  a  corresponding  dis¬ 
placement  of  the  radius.  The  diagnostic 
marks  of  this  accident  are  somewhat  similar 
to  those  of  the  dislocation  of  both  bones 
backwards,  namely,  so  far  as  relates  to  the 
projection  of  the  olecranon,  and  the  fixed 
state  of  the  joint  ;  but  superadded  to  these 
symptoms,  there  is  a  peculiar  direction  of 
the  fore-arm  and  hand  inwards,  in  conse¬ 
quence  of  the  resistance  the  radius  offers  to 
the  longitudinal  derangement  of  the  limb. 
It  is  difficult  to  imagine  how  such  an  acci¬ 
dent  is  to  occur,  and  in  what  direction  the 
force  could  be  applied  to  produce  it ;  it 
must  either  be  inflicted  upon  the  ulna  or 
upon  the  humerus,  as  no  fall  upon  the  hand 


708 


LATERAL  DISLOCATION  OF  THE  ELBOW. 


can  lead  to  this  injury.  The  reduction  of 
this  dislocation  is  described  as  being  easier 
than  when  both  bones  are  luxated ;  this 
would  naturally  be  inferred,  when  we  con- 
sider  that  the  radius  being  still  attached  to 
the  external  condyle  of  the  humerus,  forms 
a  most  convenient  fulcrum  during  the  exten¬ 
sion  of  the  fore-arm,  by  forcibly  producing 
which,  at  the  same  time  pressing  the  olecra¬ 
non  upon  a  firm  and  fixed  point  (as  a  hard 
table),  coaptation  may  be  readily  effected. 

Another  circumstance  may,  perhaps,  in 
some  measure,  tend  to  facilitate  the  re¬ 
storation  of  the  ulna  to  its  natural  posi¬ 
tion,  namely,  the  tearing  through  of  the 
coronary  and  oblique  ligaments,  which  would 
otherwise  serve  to  fix  the  ulna,  and  prevent 
its  easy  separation  from  the  posterior  surface 
of  the  humerus.  In  cases  of  this  kind 
which  have  not  been  reduced,  the  radius 
seems  capable  of  accommodating  itself  to  the 
new  position  of  the  ulna,  and  by  its  pressure 
upon  the  external  condyle  produces  a  new 
articulatory  surface,  which  enables  it  to  per¬ 
form  some  slight  degree  of  flexion  and  ex¬ 
tension,  with  a  considerable  power  of 
rotatory  motion.  This  is  well  illustrated  by 
a  preparation  in  the  museum  of  St.  Thomas’s 
Hospital,  which  was  procured  by  Mr. 
Sylvester  from  the  dissecting  room,  while  I 
was  a  pupil  at  that  institution.  I  should 
suppose,  as  the  radius  in  this  accident  is  so 
completely  separated  from  the  ulna  by  the 
lesion  of  the  coronary  ligament,  that  after 
the  reduction  of  the  ulna  the  radius  would 
be  very  liable  to  be  thrown  either  forwards  or 
backwards  upon  it,  in  any  attempt  at  prona¬ 
tion  or  supination  of  the  hand.  Hence, 
therefore,  the  propriety,  after  this  accident, 
of  maintaining  rest  of  the  elbow-joint  for  the 
longest  possible  period  without  endanger¬ 
ing  anchylosis,  so  that  the  ligaments  may 
have  time  to  be  fully  repaired. 

Lateral  dislocation  of  the  elbow. 

The  ulna  and  radius  may  be  partially 
displaced  laterally  from  the  condyles  of  the 
humerus  ;  but  a  complete  dislocation  in  this 
direction  can  scarcely  occur,  in  consequence 
of  the  great  extent  of  surface  in  contact, 
without  being  accompanied  by  severe  lacera¬ 
tion  of  the  soft  parts,  rendering  the  disloca¬ 
tion  compound.  Partial  displacement  may, 
however,  occur  both  outwards  and  inwards. 

Partial  dislocation  outivards. — A  blow 
upon  the  inner  side  of  the  upper  extremity 
of  the  ulna,  when  the  elbow-joint  is  semi- 
flexed,  may  displace  that  bone  from  the 
internal,  and  force  it  upon  the  external  con¬ 
dyle  of  the  humerus.  The  diagnostic  marks 
of  this  injury  are  impaired  motion  of  the 
joint,  and  increased  lateral  dimensions  ;  the 
fore-arm  being  inclined  inwards.  If  the 
course  of  the  ulna  be  traced  upwards  by  the 
hand,  it  will  come  in  contact  with  the  in¬ 


ternal  condyle,  and  the  head  of  the  radius 
may  be  felt  projecting  beyond  the  external 
condyle  on  the  outer  side. 

Reduction  of  this  dislocation  is  effected  by 
flexing  the  fore-arm,  applying  extension  and 
counter-extension,  at  the  same  time  direct¬ 
ing  the  ulna  inwards  towards  its  natural 
situation  :  and  generally  speaking  but  little 
difficulty  will  be  found  in  restoring  coaptation 
of  these  parts,  as  the  ligaments  of  the  joints 
mustbe  completely  torn  through. 

Partial  dislocation  inwards. — In  this 
accident  the  greater  sigmoid  cavity  of  the 
ulna  is  entirely  separated  from  the  internal 
condyle  of  the  humerus,  and  the  head  of  the 
radius  occupies  the  natural  position  of  the 
former.  The  diagnostic  marks  are  here  ex¬ 
actly  the  reverse  of  those  in  the  accident  last 
described;  the  fore-arm  is  directed  outwards ; 
the  projection  is  on  the  inner  side  of  the 
elbow,  and  is  caused  by  the  ulna  ;  whereas, 
in  the  last  case,  it  was  produced  by  the  head 
of  the  radius.  The  mode  of  reduction  is, 
however,  quite  similar,  excepting  that  the 
ulna  must  be  directed  outwards  instead  of 
inwards. 

Dislocations  of  the  radius  from  the 
ulna. — These  two  bones  are  articulated  with 
each  other  at  their  superior  and  inferior  ex¬ 
tremities  ;  they  are  capable  of  rotatory  mo¬ 
tion  on  each  other,  giving  to  the  hand  the 
power  of  pronation  and  supination.  In 
these  actions  the  radius  is  the  moveable 
and  the  ulna  the  fixed  bone  ;  so  that  in  the 
luxations  of  these  articulations  the  former  is 
invariably  the  one  displaced. 

Dislocation  of  the  radio -ulnar  articula¬ 
tion. — As  the  synovial  membrane  of  the 
elbow-joint  forms  also  the  synovial  capsule 
to  this  articulation,  some  have  considered 
that  this  accident  should  be  described  as  an 
injury  to  the  elbow.  I  cannot,  however, 
regard  this  view  as  correct,  although,  owing 
to  the  continuity  of  the  synovial  membrane, 
that  joint  must  always  be  implicated.  In¬ 
ordinate  pronation  or  supination  produce 
this  displacement. 

Dislocation  of  the  radius  forwards. — 
Forcible  supination  is  generally  the  cause  of 
this  accident :  the  head  of  the  radius  is 
driven  against  the  fore  part  of  the  coronary 
ligament,  sometimes  tearing  through  its 
fibres.  In  that  case  it  slips  out  of  the 
lesser  sigmoid  cavity  of  the  ulna,  upon  the 
front  of  which  it  is  thrown.  The  forearm 
and  hand  become  at  once  permanently  fixed 
in  the  supinated  position,  and  a  depression 
is  felt  an  inch  below  the  external  condyle  of 
the  humerus,  where  the  head  of  the  radius 
should  be  found  projecting.  These  are  the 
chief  diagnostic  marks  of  the  nature  of  this 
injury. 

Reduction  is  not  here  effected  by  exten¬ 
sion  and  counter-extension,  but  the  power  is 
applied  exclusively  to  the  radius,  by  pro- 
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ducing  forcible  pronation  of  the  hand,  which 
tends  to  direct  the  head  of  that  bone  back¬ 
wards  towards  its  natural  cavity.  This  ob¬ 
ject  may  also  be  assisted  by  the  application 
of  concentrated  force  upon  the  head  of  the 
radius  itself.  When  reduction  has  been 
produced,  the  forearm  should  be  fixed  in  a 
state  of  pronation,  compressing  the  head  of 
the  bone  to  maintain  it  in  its  situation, 
from  whence  it  is  very  liable  to  again  escape. 
The  indications  of  renewed  coaptation  are, 
restoration  of  the  natural  shape  of  the  arm, 
and  its  re-acquired  capability  to  perform  its 
natural  motions. 

Dislocation  of  the  head  of  the  radius 
backwards. — This  displacement  occurs  much 
more  frequently  than  that  just  described  :  it 
is  produced  by  inordinate  pronation  of  the 
forearm.  There  are  two  reasons  why  the 
luxation  backwards  is  more  frequent  than 
that  forwards  :  the  extent  of  motion  is  much 
greater  in  the  pronate  than  in  the  supine 
position  of  the  hand  and  forearm,  and  the 
anterior  edge  of  the  lesser  sigmoid  cavity  of 
the  ulna  projects  considerably  more  than 
the  posterior,  which  thus  offers  less  resist¬ 
ance  to  the  displacement  of  the  head  of  the 
radius  in  the  latter  direction.  The  diag¬ 
nostic  mark  of  this  injury  is  the  fixed  prona¬ 
tion  of  the  forearm,  from  which  position  no 
force  short  of  that  which  will  produce  reco¬ 
aptation  of  the  articular  surfaces  can  remove 
it.  The  reduction  is  effected  by  forcible 
supination  of  the  radius,  the  head  of  which 
is  directed  by  that  action  forwards  towards 
the  sigmoid  cavity  of  the  ulna.  When  the 
luxation  is  reduced,  the  forearm  must  be 
fixed  by  a  bandage  in  the  supine  position, 
and  a  compress  applied  to  the  head  of  the 
radius,  to  prevent  the  recurrence  of  the  dis¬ 
location. 

A  tendency  to  these  accidents  is  some¬ 
times  established  by  the  peculiar  character 
of  the  employment  of  an  individual.  This 
is  particularly  the  case  in  strumous  consti¬ 
tutions.  The  mode  of  treatment  must  here 
necessarily  be  both  constitutional  and  local : 
the  first  with  reference  to  the  improvement 
of  the  health  of  the  patient ;  the  second  as 
to  the  means  to  be  adopted  to  overcome  the 
injurious  influence  of  the  actions  incidental 
to  the  occupation  upon  the  part  itself. 

Dislocations  of  the  inferior  radio-ulnar 
articulations.  —  Dislocations  of  this  joint  are 
generally  described  by  writers  on  the  subject 
as  the  displacement  of  the  ulna  from  the 
radius ;  but  here,  as  well  as  in  the  superior 
articulation,  the  radius  is  the  moveable  bone, 
and  ought  therefore  to  be  regarded  as  the  one 
displaced,  although  it  is  at  the  same  time 
true  that  the  deformity  existing  in  the  dislo¬ 
cation  is  due  to  the  projection  of  the  ulna. 

The  radius  at  this  extremity  of  the  fore¬ 
arm  may  be  thrown  either  before  or  behind, 
as  in  the  case  of  its  superior  part ;  and,  as 


the  causes  of  the  accident,  diagnostic  marks, 
and  mode  of  treatment,  are  all  similar,  a  de¬ 
scription  of  these  points  would  be  a  mere 
recapitulation  of  the  remarks  I  have  already 
made.  I  ought  perhaps  to  mention  that  a 
fracture  through  the  epiphysis  at  the  lower 
extremity  of  the  radius  resembles  very 
closely  the  dislocation  of  that  bone  back¬ 
wards,  owing  to  the  unnatural  projection  of 
the  ulna  in  both  cases.  The  diagnosis  is, 
however,  easily  formed,  from  the  fact  that 
the  deformity  can  be  removed  with  great 
facility  in  the  former,  while  in  the  latter  it 
can  only  be  destroyed  by  reduction  of  the 
dislocation. 

Dislocations  of  the  radio-carpal  or  wrist- 
joint. — The  three  upper  bones  of  the  carpus 
form  a  convex  surface  adapted  to  the  lower 
articular  cavity  of  the  radius  and  under 
surface  of  the  interarticular  cartilage,  and 
the  whole  constitutes  a  ginglymoid  joint, 
possessing  remarkable  flexibility,  the  power 
of  extension  and  flexion  being  equal :  it  is 
also  capable  of  lateral  motion,  producing 
abduction  and  adduction  of  the  hand. 
These  latter  motions  are,  however,  very 
limited,  in  comparison  with  the  former. 

The  carpal  bones  may  be  thrown  from 
their  articulatory  surface  in  four  different 
directions ;  they  may  be  displaced  either 
backwards  or  forwards,  in  which  case  they 
are  thrown  entirely  out  of  their  natural  cavi¬ 
ties  ;  and  they  may  be  dislocated  towards 
either  side ;  but  in  this  instance  the  dis¬ 
placement  is  not  complete,  owing  to  the 
great  extent  of  lateral  surface,  compared 
with  that  extending  from  before  to  behind. 

Dislocation  of  the  carpus  backwards. — 
This  accident  is  usually  the  effect  of  a  fall 
upon  the  hand  while  the  latter  is  in  the 
pronated  position,  so  that  the  dorsal  surface 
of  the  metacarpal  bones  first  receives  the 
blow,  which  throws  the  carpus  upon  the 
back  part  of  the  radius.  The  diagnostic 
marks  of  the  accident  are  —  permanent 
flexion  of  the  hand,  shortening  of  its  palmar 
region  tin  which  the  extremity  of  the  radius 
may  be  felt),  and  great  general  deformity  of 
the  whole,  from  the  abnormal  position  in 
which  it  is  fixed  relatively  to  the  bones  of 
the  forearm.  The  dislocation  is  reduced  by 
making  extension  of  the  hand,  and  pressing 
the  carpus  forwards  at  the  same  instant. 
The  requisite  force  may  be  so  readily  ap¬ 
plied  that  there  is  generally  little  difficulty 
experienced. 

Dislocation  of  the  carpus  forwards. — 
This  displacement  is  much  rarer  than  that 
just  described — a  circumstance  scarcely  to 
be  expected,  from  the  anatomical  conforma¬ 
tion  of  the  parts,  as  the  posterior  edge  of 
the  articular  extremity  of  the  radius  forms  a 
projection  which  would  appear  more  likely 
to  prevent  displacement  backwards  than 
forwards  :  the  tendency  to  the  former  arises, 
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however,  from  the  preponderating  force  of 
the  flexor  over  that  of  the  extensor  tendons. 
Nevertheless,  the  dislocation  forwards  some¬ 
times  occurs,  it  is  characterized  by  per¬ 
manent  extension  of  the  hand,  diminution 
of  its  dorsal  length,  and  by  its  general 
change  of  form  with  respect  to  the  forearm. 
The  reduction  is  effected  in  the  same  man¬ 
ner  as  in  the  last  case,  excepting  that  the 
carpus  is  to  be  forced  backwards  towards 
the  radius,  instead  of  forwards,  while  at 
the  same  time  an  endeavour  to  flex  the  hand 
is  made. 

Lateral  dislocations  of  the  carpus. — In 
these  the  carpus  may  be  thrown  either  par¬ 
tially  outwards  or  inwards,  the  hand  being 
permanently  abducted  or  adducted,  ac¬ 
cording  to  lli-e  direction  in  which  the  dis¬ 
placement  has  taken  place ;  the  deformity 
presents  a  sufficiently  strong  diagnostic 
mark  of  the  nature  of  the  injury.  Reduc¬ 
tion  is  effected  by  extension  and  counter¬ 
extension,  during  the  operation  of  which  the 
displaced  carpus  must  be  directed  towards 
its  natural  articular  cavity.  The  after- 
treatment  bears  reference  to  the  prevention 
of  subsequent  inflammation,  rather  than  to 
any  immediate  injury  to  the  parts.  The 
joints  collectively  forming  this  articulation 
are  numerous,  as  are  also  the  thecse  con¬ 
nected  with  the  flexor  and  extensor  tendons  : 
it  therefore  becomes  of  the  highest  import¬ 
ance  that  every  precaution  should  be  taken 
to  prevent  an  accession  of  inflammatory 
action,  which  may  assume  the  chronic  form, 
and,  by  leading  to  ulceration,  terminate  in 
the  destruction  of  the  whole  joint.  The 
treatment  is  similar  to  that  recommended 
in  cases  of  severe  sprain  ;  but  it  must  be 
remembered  that  dislocation  is  a  far  severer 
injury,  and  therefore  requires  the  adoption 
of  more  urgent  means  to  prevent  ill  effects 
from  ultimately  accruing. 

Dislocations  of  the  bones  of  the  carpus 
and  metacarpus. — The  bones  of  the  carpus 
and  metacarpus  together  form  the  palm  of 
the  hand.  The  character  of  their  motions 
does  not  entitle  them  to  be  considered  as 
diarthrodial  joints,  as  they  are  individually 
uninfluenced  by  the  action  of  muscles,  and 
only  move  as  a  whole,  their  articulations 
having  merely  sufficient  motion  to  protect 
them  against  injury  from  concussion.  They 
must  therefore  be  regarded  as  amphi- 
arthroses.  No  surgical  author  describes  the 
luxation  of  the  bones  of  the  carpus  and 
metacarpus  from  each  other ;  and,  indeed, 
it  does  not  appear  that  this  accident  can 
occur,  excepting  from  the  application  of  a 
highly  concentrated  force,  as  in  the  case  of 
a  gun-shot  wound,  or  accident  from  ma¬ 
chinery.  In  such  an  instance,  however, 
the  soft  parts  wmuld  be  so  excessively  in¬ 
jured,  and  the  bone  probably  so  much  com¬ 
minuted,  as  to  render  its  removal,  or  even 


amputation  of  the  limb,  immediately  neces¬ 
sary. 

I  have  known  the  os  magnum  to  be  dis¬ 
located  backwards  from  its  articulation  with 
the  scaphoid  and  lunar  bones.  The  subject 
of  this  accident  was  a  carpenter,  an  out¬ 
patient  of  my  colleague  Mr.  Callaway.  In 
this  case  the  appearance  was  that  of  a  hard 
fixed  tumor  on  the  dorsal  surface  of  the 
carpus  :  the  man  described  the  injury  to  have 
been  originally  caused  three  years  before  by 
a  very  forcible  grasping  exertion  of  the 
hand.  The  displacement  frequently  re¬ 
curred,  and  he  could  generally  slip  the  bone 
back  into  its  place  by  pressure  of  his  thumb. 
On  this  occasion  Mr.  Callaway  easily  re¬ 
duced  it  in  the  same  manner.  The  disloca¬ 
tion  soon,  however,  again  occurred,  and  I 
had  afterwards  frequent  opportunities  of 
seeing  and  examining  the  case,  which  was 
the  only  one  of  the  kind  I  ever  met  with. 
Boyer  mentions  that  he  had  seen  it  two  or 
three  times.  I  have  seen  the  compound 
dislocation  of  the  carpus  on  several  occa¬ 
sions,  itgeneral'y  being  produced  in  gun-shot 
wounds  ;  but  in  one  case  the  accident  oc¬ 
curred  to  a  labouring  man,  who,  in  removing 
a  garden-roller  from  a  cart,  suffered  it  to 
slip  from  his  grasp,  his  hand  being  between 
the  stone  cylinder  and  the  iron-work  :  the 
force  separated  the  carpus  from  the  radius, 
and  several  of  the  bones  of  the  carpus  from 
each  other — inflicting,  indeed,  such  exten¬ 
sive  injury  as  to  render  requisite  immediate 
amputation  of  the  hand. 

The  bones  of  the  metacarpus  are  so  closely 
articulated  at  their  upper  extremities  wdth 
the  carpus  and  with  each  other,  that  luxa¬ 
tion  seems  scarcely  possible,  except  under 
circumstances  similar  to  those  that  can 
effect  dislocation  of  the  bones  of  the  carpus. 
The  metacarpal  bone  of  the  fore- finger  and 
that  of  the  little  finger  possess  a  slight 
degree  of  lateral  motion  under  the  influence 
of  their  respective  abductor  and  adductor 
muscles  ;  but  this  motion  is  too  limited  to 
affect  the  surgical  considerations  that  belong 
to  these  bones.  It  sometimes  happens, 
however,  that  they  are  injured  by  the  over¬ 
stretching  of  their  ligaments :  they  then 
require  leeching,  and  the  adoption  of  other 
means  best  suited  to  subdue  the  consequent 
inflammation. 

Dislocations  of  the  fingers. — The  upper 
phalanges  present  concave  surfaces  adapted 
to  the  convex  extremities  of  the  metacarpal 
bones.  In  consequence  of  the  rounded 
surfaces  of  the  latter  extending  farther  for¬ 
wards  than  backwards,  it  is  scarcely  pos¬ 
sible  that  the  first  phalanx  can  be  luxated 
towards  the  palm  of  the  hand  :  its  displace¬ 
ment  backwards  on  the  dorsal  surface  of 
its  metacarpal  bone  is,  however,  less  rare. 
The  other  phalanges  of  the  fingers  are  also 
liable  to  dislocation  in  the  same  direction  ; 
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and  I  have  seen  the  inferior  or  last  phalanx 
dislocated  forwards  on  an  attempt  to  catch 
a  cricket-ball  passing  above  the  head.  The 
thumb,  which  possesses  no  metacarpal  bone, 
is  liable  to  have  its  first  phalanx  displaced 
from  the  os  trapezium,  and  l  have  seen  it 
(in  different  cases)  thrown  forwards  and  out¬ 
wards.  Dislocations  of  the  thumb  are, 
however,  rare  :  but  within  a  few  days  Mr. 
Cock  has  had  a  case  of  a  dislocation  of  the 
first  phalanx  of  the  thumb  upon  the  dorsal 
surface  of  the  trapezium  and  trapezoid 
hones.  He  attempted  its  reduction  in  the 
usual  manner,  but  could  not  affect  recoapta¬ 
tion  uutil  he  had  submitted  the  patient  to 
the  influence  of  chloroform,  after  which  he 
succeeded  with  the  greatest  esae. 

There  is  often  considerable  difficulty  in 
reducing  luxations  of  the  phalanges,  parti¬ 
cularly  if  the  attempt  be  not  made  until 
some  time  after  the  injury  has  occurred. 
In  consequence  of  the  small  size  of  the 
phalanx,  it  is  not  easy  to  apply  mechanical 
force  to  it  sufficient  to  restore  the  bone  to 
its  natural  position  :  the  better  plan  is  to 
fix  to  it  a  piece  of  tape  in  the  form  of  a 
41  clove  hitch:”  this  will  afford  the  neces¬ 
sary  hold,  and  the  reduction  will  be  greatly 
facilitated.  The  after-treatment,  as  in  all 
the  other  injuries  to  joints,  consists  in  main¬ 
taining  complete  rest,  and  subduing  every 
sign  of  inflammation  the  moment  it  presents 
itself. 


ANALYSIS  OF  THE  BLOOD  IN  SCURVY. 

The  analyses  of  blood  hitherto  made  have 
not  thrown  any  light  on  the  cause  or  nature 
of  this  disease.  Recent  examinations  have 
shewn  that  the  blood  is  not  in  a  dissolved 
state,  as  was  formerly  supposed,  but  that 
the  globules  are  normal  in  appearance,  and 
the  clot  firm,  and  frequently  buffed  and 
cupped.  The  fibrin  has  been  found  in  ex¬ 
cess  by  Busk,  Becquerel,  and  Rodier.  I 
have  also  observed  a  small  firm  clot  in  scor¬ 
butus  ;  sometimes  also  it  has  been  cupped 
and  buffed.  The  red  globules  and  organic 
matters  of  serum  have  been  generally  ob¬ 
served  to  be  deficient,  so  that  the  blood 
appears  to  be  impoverished  in  its  nature. 

The  saline  matters  in  the  serum  have  been 
found  in  about  the  normal  proportions.  In 
the  analyses  which  I  made — one  of  healthy, 
the  other  of  scorbutic  blood — I  found  in  the 
former  100  parts  of  dried  serum  gave  7*609 
of  inorganic  matters;  in  the  latter,  8*125  ; 
Dut  if  the  density  of  the  serum  in  scurvy  be 
less  than  in  health,  the  100  parts  of  dried 
matters  corresponded  to  a  larger  amount  of 
serum. — Dr.  Garrod,  Edinburgh  Monthly 
Journal ,  1848. 
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Lecture  I. 

On  Failure  of  Diagnosis. 

Gentlemen, — Before  I  proceed  to  the  sub¬ 
ject  of  my  present  lecture,  I  may  just  ex¬ 
press  my  regret  that  a  more  extended  course 
of  clinical  instruction  than  is  at  present 
prescribed,  is  not  insisted  upon  by  those 
who  have  the  superintendence  of  medical 
education.  The  experience  of  nearly  two 
centuries  (for  Francis  de  le  Boe  taught  in 
1658)  has  sufficiently  shewn  its  value,  and 
indeed  no  one  seems  to  doubt  that ;  but  the 
conviction  of  its  importance  is  not  sufficiently 
acted  upon  ;  and  it  is  only  in  the  hands  of 
a  few  great  men,  such  as  Boerhaave,  Van 
Swieten,  Stoll,  Hildenbrand,  Scarpa,  Desault, 
Corvisart,  Dupuytren,  and  some  bright 
names  in  our  own  country,  that  the  admis¬ 
sion  of  its  importance  has  been  demonstrated 
by  the  crowds  who  attended  upon  the  lec¬ 
turer.  A  crowd  of  followers,  however,  is 
only  to  be  attracted  by  some  surpassing  ex¬ 
cellence  in  the  teacher  (and  that  gift  is  not 
widely  diffused),  but  in  a  humbler  sphere 
much  useful  information  may  be  imparted 
by  less  gifted  persons. 

In  passing  around  the  wards  of  an  hospi- 
pital  there  is  often  danger  that  the  student 
may  estimate  too  lightly  the  difficulties 
which  he  will  experience,  not  only  in  the 
treatment,  but  also  in  the  diagnosis  of  dis¬ 
ease.  The  practised  eye  of  an  able  surgeon 
may  enable  him  readily  to  pronounce,  and 
with  accuracy,  upon  many  of  the  most 
obscure  diseases  which  are  presented  in  prac¬ 
tice  ;  and  the  difficulties  to  be  experienced 
by  the  uninitiated  are  therefore  not  felt ;  and* 
for  that  reason  it  may  even  be  desirable  that 
you  should  have  opportunities  of  observing 
the  practice  of  those  who  are  not  equally 
well  informed,  if  it  be  only  for  the  purpose 
of  shewing  you  that  in  the  diagnosis  and  the 
treatment  of  disease  errors  are  by  no  means 
unfrequently  committed. 

I  think  it  may  not  be  an  unprofitable  oc¬ 
cupation  of  your  time,  if  I  shew  you  that 
from  errors  of  diagnosis,  even  of  a  fatal 
character,  few  men,  even  the  best  informed, 
are  altogether  exempt ;  but  when  those 
errors  are  the  result  of  an  imperfect  know¬ 
ledge  of  disease — and  this  is  sometimes  found 
among  those  who  fill  responsible  situations 
— their  retention  of  such  positions  is  not 
only  to  be  deplored  but  condemned.  To  the 
learner,  cases  of  malpraxis  have  their  value, 
not  as  things  to  be  imitated,  but  as  warnings, 
which  in  that  shape  may  produce  a  stronger 
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impression  than  any  verbal  cautions  which  I 
might  communicate. 

It  was  said  by  Sydenham  that  if  he  knew 
a  disease,  he  would  be  in  a  fair  way  to  cure 
it;  the  science  of  diagnosis  is,  therefore,  one 
of  the  most,  if  not  the  most  important  ele¬ 
ment  in  the  successful  practice  of  medicine. 
Louis  said  that  the  science  of  diagnosis  holds 
the  first  rank  among  the  elements  of  our 
art, — the  most  useful,  the  most  difficult. 
The  distinction  of  the  character  proper  to 
each  kind  of  disease  is  the  source  of  the 
curative  indication.  Without  an  exact  diag¬ 
nosis  a  theory  of  treatment  must  be  always 
in  fault,  and  practice  often  fruitless.  The 
best  practitioner  is  unquestionably  the  man 
who  knows  best  the  nature  of  a  disease, 
because  he  will  best  comprehend  the  appro¬ 
priate  remedy.  Dexterity  in  operating  no 
doubt  helps  to  determine  success,  but  it 
occupies  the  second  place, — it  is  not  that 
which  makes  the  great  difference  between 
one  surgeon  and  another  :  depend  upon  it, 
a  surgeon  owes  his  superiority  more  to  the 
accuracy  of  his  diagnosis  than  to  the  dexte¬ 
rity  of  his  operation. 

Greater  facility  of  diagnosis  is  usually 
furnished  to  the  surgeon  than  to  the  physi¬ 
cian  (because  the  disease  he  has  to  treat  is 
often,  as  it  were,  more  superficial,  more 
within  reach  of  direct  observation,  more 
accessible  to  the  finger  and  the  eye ;  but 
it  is  not  always  so)  ;  and  it  is  usually 
the  case,  that  a  greater  knowledge  of  rela¬ 
tive  anatomy  is  possessed  by  the  surgeon 
than  the  physician.  The  necessity  of  pos¬ 
sessing  this  knowledge  is  felt  by  the  surgeon 
every  hour, — every  fracture  and  dislocation, 
and  every  wound,  call  forth  the  exercise  of 
this  knowledge.  And  even  when  the  diag¬ 
nosis  is  so  far  complete  that  the  nature  and 
relations  of  the  disease  are  perfectly  com¬ 
prehended,  much  is  still  left  to  the  well- 
grounded  surgeon.  Must  an  operation  be 
performed  ?  he  must  satisfy  himself  of  the 
state  of  the  more  important  viscera.  Would 
a  surgeon  be  justified  who  amputated  a  limb 
of  a  person  far  advanced  in  phthisis  ? 

A  good  diagnosis  must  embrace, — the  his¬ 
tory  of  the  case,  the  existing  symptoms,  the 
application  of  the  senses  so  as  to  ensure  a 
perfect  comprehension  of  the  symptoms,  and 
a  logical  reasoning  deduced  from  all.  For 
instance,  you  are  called  to  a  patient  who 
complains  that  he  has  an  injury  of  the 
shoulder, — it  may  be  a  fracture  of  the  neck 
of  the  humerus,  it  may  be  a  dislocation, — 
but  he  tells  you  how  the  injury  happened, 
and  all  doubt  is  dissipated :  he  fell  on  his 
elbow,  the  arm  being  separated  from  the 
trunk  ;  it  is  a  dislocation.  Another  patient 
has  a  soft  fluctuating  tumor  in  the  groin — 
there  is  no  change  in  the  colour  of  the  skin  ; 
you  hear  from  the  patient  that  for  many 
months  he  has  had  a  dull  pain  in  the  loins, 


— you  immediately  conclude  that  though  the 
tumor  is  in  the  groin,  the  mischief  is  in  the 
spinal  column.  The  form  of  the  part  and  the 
attitude  of  the  patient  are  often  most  charac¬ 
teristic.  It  is  said  that  Desault  often  re¬ 
cognised  fracture  of  the  clavicle  by  the 
attitude  of  the  patient  on  coming  into  the 
amphitheatre.  The  face  in  peritonitis,  the 
risus  sardonicusin  wounded  diaphragm,  who 
can  mistake  ?  Who  can  fail  to  detect  gan¬ 
grene  by  the  nose,  or  carbuncle  or  syphilitic 
eruptions  by  the  eye,  or  the  crepitation  of 
fracture  by  the  touch  ?  But  with  all  our 
care  failure  will  come  :  your  patient  is  too 
young,  or  too  stupid,  to  give  you  an  intelli¬ 
gible  account  of  the  progress  of  his  disease. 
A  little  girl  had  a  shortening  of  her  leg,  with 
inversion  and  pain  at  the  hip — was  it 
coxalgia  ?  was  it  recent  dislocation  on 
the  dorsum  of  the  ilium  ?  If  she  could 
have  given  an  account  of  herself  that 
question  would  not  have  arisen.  But  she 
was  an  idiot,  and  had  been  picked  up  in  the 
street  by  strangers.  Take  another  case :  a 
person  has  long  had  a  hernial  tumor,  abdo¬ 
minal  pains  and  vomiting  come  on  suddenly, 
— is  there  peritonitis  ?  is  there  strangulated 
hernia  ? 

There  are  failures  of  diagnosis,  which, 
however  humiliating  to  the  physician,  may 
exercise  no  unfavourable  influence  upon  the 
patient.  For  instance,  inflammatory  action 
set  up  in  one  viscus  in  a  cavity  may  require 
the  same  treatment  as  another,  but  in  sur¬ 
gery  a  failure  of  diagnosis  may  often  lead  to 
most  disastrous  consequences — frequently  to 
tlie  immediate  destruction  of  life.  It  has 
been  said,  for  instance,  how  great  is  the  error 
of  the  physician  who  treats  pneumonia  for 
pleuritis  ;  true,  but  how  trifling  compared 
to  that  of  a  man  who  plunges  a  bistoury  into 
an  aneurism,  which  he  mistook  for  an  ab¬ 
scess  ;  or  his  who  cuts  a  man  for  stone 
when  none  exists  ;  or  who  amputates  a  leg 
for  caries,  and  finds  none.  It  is  not,  how¬ 
ever,  the  patient  alone  who  suffers  from 
such  errors  in  diagnosis ;  they  compromise, 
also,  the  reputation  of  the  surgeon,  and 
most  justly,  because  in  most  instances  they 
are  mistakes  which  might  have  been  avoided. 
Errors  of  diagnosis  ought  to  be  less  frequent 
in  the  practice  of  the  surgeon  than  that  of 
the  physician  ;  but  it  is  not  the  less  true 
that  his  errors  have  been  many  and  serious, 
and  that  they  have  often  happened  to  able 
men  :  but  I  fear  from  an  insufficient  exami¬ 
nation  of  the  case. 

Some  years  ago  I  turned  over  the  pages 
of  most  of  the  medical  periodical  publica¬ 
tions  of  the  present  century,  and  noted  such 
things  as  seemed  to  me  important,  and  out 
of  that  catalogue  I  shall  draw  forth  cases  of 
failure  of  diagnosis  for  your  instruction  ;  and 
I  honour  those  men  who  have  had  the  courage 
to  brave  the  odium  which  such  failures 
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sometimes  bring  upon  the  heads  of  the 
actors.  I  could  wish  that  the  example  were 
more  commonly  followed.  I  know  no  man 
more  worthy  of  pity  than  one  who  thinks 
himself,  or  wishes  others  to  think,  that  he 
cannot  commit  an  error.  Another  catalogue 
I  draw  from  what  I  have  observed  myself, 
or  have  derived  from  those  who  had.  A  few 
have  occurred  in  the  practice  of  able  men, 
but  many  in  the  practice  of  men  whose  igno¬ 
rance  ought  to  have  prevented  them  from 
undertaking  such  important  duties  as  de¬ 
volve  upon  an  hospital  surgeon.  For  the 
most  part,  1  have  drawn  my  illustrations 
from  the  practice  of  foreigners  ;  not  because 
I  have  not  found  equally  striking  examples 
among  ourselves,  but  because  for  various 
reasons  I  thought  it  better  not  to  detail 
them. 

I  know  at  least  eighteen  cases  where  an 
aneurism  has  been  mistaken  for  an  abscess, 
and  in  several  cases  treated  accordingly. 

Ferrand,  the  celebrated  surgeon  of  the 
Hotel  Dieu,  punctured  an  axillary  aneurism, 
and  killed  his  patient. 

Ereschet  described  the  case  of  a  little  girl, 
ten  years  old,  who  suffered  from  typhus 
fever ;  on  several  parts  of  the  body  collec¬ 
tions  of  pus  appeared.  A  tumor  was  ob¬ 
served  at  the  anterior  and  superior  part  of 
the  chest,  extending  to  the  left  side  of  the 
neck.  Gradually  it  extended  to  the  mastoid 
process  ;  there  was  fluctuation  ;  no  change 
in  the  colour  of  the  skin  ;  no  heat  at  the 
part.  The  tumor  did  not  diminish  under 
pressure ;  no  pulsation  was  observed.  A 
young  man  in  attendance  punctured  it,  and 
a  large  quantity  of  dark  blood  escaped. 
The  cavity  was  plugged  ;  during  the  night 
the  part  became  distended  with  arterial 
blood.  The  patient  died.  Upon  examina¬ 
tion  after  death,  the  tumor  was  found  to  be 
formed  of  two  portions,  one  external,  the 
other  within  the  chest.  The  blood  had 
escaped  from  a  perforation  in  the  aorta. 

Dupuytren  treated  a  case  of  tumor  of  the 
axilla,  which  was  observed  some  days  after 
attempts  had  been  made  to  reduce  a  dislo¬ 
cated  shoulder.  There  was  fluctuation,  no 
change  of  colour,  and  no  appreciable  pulsa¬ 
tion.  He  thought  he  had  to  do  with  a  case 
of  abscess,  and  he  punctui’ed  it ;  arterial 
blood  escaped,  and  compression  was  applied. 
Pelletan  objected  to  Dupuytren’s  proposition 
to  apply  a  ligature  to  the  subclavian,  and 
the  woman  died. 

In  1812,  at  another  hospital,  an  aneurism 
was  mistaken  for  a  bubo  ;  it  was  punctured, 
arterial  blood  escaped ;  plugging  was  em¬ 
ployed,  and  the  artery  was  obliterated. 

Palletta  punctured  two  tumors  in  the 
thigh ;  they  were  not  very  painful ;  there 
was  no  change  in  the  colour  of  the  skin,  and 
there  was  no  fluctuation.  He  found  the 
cellular  tissue  gorged  with  blood,  and  did 


not  proceed  further.  The  patient  died  on  the 
third  day.  The  femoral  artery  had  given 
way  just  as  it  got  behind  the  femur,  and 
the  tumors  were  formed  of  extravasated 
blood. 

White  tied  the  iliac  artery  in  a  case  where 
an  aneurismal  tumor  over  the  sciatic  notch 
was  mistaken  for  abscess,  and  opened. 

At  St.  Bartholomew’s  Hospital,  many  years 
ago,  an  aneurismal  tumor,  which  had  under¬ 
gone  cure  by  firm  consolidation  of  the  con¬ 
tents,  was  mistaken  for  exostosis  of  the 
femur,  and  the  limb  was  amputated. 

Morgagni  mentions  a  case  of  false  aneu¬ 
rism  at  the  bend  of  the  arm,  which  was  mis¬ 
taken  for  abscess,  and  punctured  ;  a  quan¬ 
tity  of  blood  escaped  ;  compression  was 
used,  but  the  haemorrhage  returned,  and 
the  artery  was  secured  by  Valsalva. 

Guattani  saw  a  popliteal  aneurism  opened 
for  abscess  ;  there  was  violent  haemorrhage, 
it  was  arrested  by  compression,  and  the 
artery  was  obliterated. 

Desault  was  consulted  about  an  aneurism 
at  the  bend  of  the  arm  of  a  child  six  and  a 
half  years  old ;  it  was  poulticed,  and  the 
surgeon  was  about  to  open  it.  It  was  cured 
by  compression. 

Petit  (M.  A.)  mentions  the  case  of  a 
woman  who  had  been  operated  on  for  cancer 
of  the  breast.  A  tumor  formed  at  an  angle 
of  the  wound  ;  it  was  hard  ;  there  was  no 
change  in  the  colour  of  the  skin  ;  no  pulsa¬ 
tion.  After  a  time  it  became  painful,  and 
fluctuation  was  perceived.  Desault  punc¬ 
tured  it.  Instead  of  pus,  clotted  and  fluid 
blood  escaped,  and  it  was  only  arrested  by 
pressure  made  on  the  axillary  artery,  and  by 
the  ligature  of  some  smaller  arteries  which 
fed  it.  The  patient  died  in  a  couple  of 
months,  from  repeated  haemorrhages  from 
the  part. 

Warner  opened  a  popliteal  aneurism  by- 
mistake  ;  he  immediately  amputated  the 
limb,  and  saved  the  patient. 

Boyer  described  a  case  where  a  man  had 
erysipelas  of  the  foot  and  leg  ;  swelling  re¬ 
mained  in  the  popliteal  space,  and  suppura¬ 
tion  seemed  to  have  taken  place  there.  Two 
years  after  that  fluctuation  was  manifest 
there,  but  no  pulsation ;  a  moderate  opening 
was  made  in  the  centre  of  the  tumor,  and 
some  pus  escaped.  The  size  of  the  tumor 
was  not  much  lessened.  In  eight  days  a 
terrible  haemorrhage  occurred,  and  the  pa¬ 
tient  died.  It  was  found  that  there  was 
aneurism,  and  that  the  sac  had  been  sur¬ 
rounded  by  an  abscess. 

Scarpa  mentions  the  case  of  a  yonng  man 
who  had  aneurism  at  the  bend  of  the  arm, 
which  was  nearly  cured  by  compression,  when 
he  left  the  hospital.  Some  months  after¬ 
wards  he  received  a  blow  from  a  club  on  the 
part;  inflammation  set  in  around  the  joint. 
He  was  seen  by  Volpi,  but  no  mention  was 
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made  of  the  former  disease.  He  opened  the 
abscess  just  where  the  aneurism  had  existed. 
A  large  quantity  of  pus  escaped ;  a  clot 
which  was  found  at  the  bottom  of  the  wound 
was  removed,  when  a  great  jet  of  arterial 
blood  appeared.  Taking  into  account  the 
condition  of  the  patient,  amputation  was 
performed. 

A  person  applied  to  Guattani  to  ascertain 
whether  a  tumor  which  he  had  in  the  right 
groin  was  soft  enough  to  be  opened  ;  he  had 
been  advised  by  several  surgeons  that  it  was. 
Guattani  suspected  aneurism,  but  the  other 
surgeons  being  of  a  different  opinion,  the 
tumor  was  opened,  and  blood  gushed  out. 
Guattani  knew  another  case  where  aneurism 
had  been  mistaken  for  bubo,  and  covered 
with  plasters. 

Desault  mentions  a  case  where  an  axillary 
aneurism  was  mistaken  for  abscess.  M. 
Crossing’s  case  was  mistaken  for  rheumatism. 
Mr.  Baker  tied  the  axillary  artery  for  a 
tumor  of  the  axilla  supposed  to  be  aneu¬ 
rism  :  the  case  was  fungus  hsematodes. 

Mr.  Macilwain  and  Mr.  Kingdon  each 
cite  a  case  of  disease  of  the  hip-joint,  in 
which  the  femoral  artery  was  so  raised  as  to 
induce  a  belief  that  the  tumor  was  aneurism. 

In  the  Edinburgh  Journal  (Oct.  1836) 
is  mentioned  the  case  of  a  man,  who.  after  a 
fall,  had  an  acute  pain  in  the  left  side ;  in  a 
fortnight  the  thigh  swelled,  and  in  another 
fortnight  a  tumor  was  observed  in  the  groin, 
extending  from  Poupart’s  ligament  to  the 
iliac  spine  ;  it  was  tense,  insensible  to  pres¬ 
sure,  and  there  was  obscure  pulsation  over 
its  whole  surface.  By  means  of  the  stethos¬ 
cope  a  bruit  de  soufflet  was  detected.  The 
surgeon  believed  he  had  to  do  with  iliac 
aneurism,  and  proceeded  to  the  ligature. 
After  incising  the  abdominal  integuments, 
he  found  that  the  tumor  was  solid,  and  re¬ 
moved  it.  It  was  a  medullary  tumor. 

In  the  Clinique  Chirurgicale  of-Pelletan 
is  a  case  of  an  old  soldier,  who  had  severe 
pains  in  the  loins  which  were  treated  as 
rheumatism.  After  a  month  a  tumor  was 
observed  in  the  iliac  region  in  the  course  of 
the  psoas  muscle ;  fluctuation  in  it  was 
manifest.  After  a  consideration  of  the  cir¬ 
cumstances,  and  after  having  observed  a 
slight  gibbosity,  the  tumor  was  regarded  as 
abscess  depending  upon  vertebral  caries.  It 
was  not,  however,  opened,  and  after  a  time 
pulsation  became  evident.  It  was  an  enor¬ 
mous  aneurismal  tumor,  which  had  destroyed 
the  bodies  of  four  vertebrae. 

Scarpa  mentions  a  case  of  tumor  of  the 
groin,  which  had  succeeded  suddenly  upon  a 
violent  exertion.  When  observed,  it  was  of 
the  size  of  an  egg ;  it  gradually  increased  to 
that  of  a  child’s  head,  and  became  painful. 
Mayer  seeing  it  in  the  situation  of  a  femoral 
hernia,  and  failing  to  reduce  it,  proceeded  to 
operation.  After  having  incised  the  integu¬ 


ments,  he  opened  the  fascia  lata,  when  the 
blood  spouted  out ;  compression  was  imme¬ 
diately  applied,  and  the  tumor  was  reduced 
to  the  size  of  an  apple,  and  the  man  was 
able  to  resume  his  former  occupation. 

Berard  describes  a  case  where  a  tumor  in 
front  of  the  chest,  resulting  from  empyema, 
was  mistaken  for  aneurism.  The  patient 
himself  was  convinced  it  was  an  abscess, 
and  plunged  a  pin  into  it,  when  pus  escaped. 
He  recovered. 

In  some  cases  the  mistake  may  be  par¬ 
donable,  from  a  general  similarity  in  the 
symptoms.  Thus,  I  have  known  a  psoas 
abscess  pointing  in  the  labium  to  be  mis¬ 
taken  for  a  hernia.  This  was  excusable, 
because  the  history  of  the  case  did  not  lead 
to  the  belief  that  the  disease  was  psoas 
abscess.  There  was  little  or  no  pain  in  the 
back,  there  was  a  total  disappearance  of  the 
tumor  when  the  patient  had  laid  down  for 
some  time,  and  there  was  a  distinct  impulse 
communicated  on  coughing. 

In  Desault’s  Journal  is  a  case  where  an 
hydatid  tumor  of  the  labium  was  mi  taken 
for  hernia.  Many  surgeons  were  of  that 
opinion.  Desault,  finding  that  the  tumor, 
though  moveable,  was  not  reducible, — that 
it  was  transparent  and  fluctuating, — that, 
when  dragged  down,  an  interval  was  left 
between  it  and  the  ring, — pronounced  it  to 
be  a  cyst,  operated,  and  cured  it. 

Pelletan  mentions  a  case  where  a  cyst  in 
the  vagina  was  mistaken  for  hernia  :  it  was  as 
large  as  an  egg ;  coughing  seemed  to  increase 
it.  This  circumstance,  together  with  its  appa¬ 
rent  reducibility,  led  to  the  error.  I  knew  a 
case  where  a  vaginal  hernia,  in  which  there 
was  a  distinct  globular  protrusion,  was 
mistaken  for  a  vaginal  polypus,  and  in 
which,  if  the  patient  had  consented  to  the 
use  of  the  ligature,  it  would  have  been  ap¬ 
plied,  and  the  death  of  the  patient  would 
have  been  the  probable  consequence. 

Boyer  mentions  a  case,  and  I  have  known 
myself  another  case,  in  which  a  medullary 
tumor  of  i  he  testicle  was  tapped  for  hydro¬ 
cele.  Nothing,  however,  but  gross  igno¬ 
rance  or  carelessness  could  have  occasioned 
such  a  mistake ;  for  there  must  have  been 
doubt  enough  to  make  an  exploratory  punc¬ 
ture  proper.  It  is  true  that  the  diagnosis 
of  medullary  enlargement  of  the  testicle  is 
often  very  difficult  :  its  oval  shape,  its  elas¬ 
ticity,  and  the  sensation  of  fluctuation,  have 
several  times  misled  practitioners,  even  the 
most  experienced.  In  Monro’s  collection 
there  was  such  a  case  ;  in  Dr.  Jeffrey’s  col¬ 
lection  at  Glasgow  there  was  one  ;  Wardrop 
mentions  one ;  Cooper  mentions  several. 
Hunter,  Cline,  Pott,  Beclard,  have  all  mis¬ 
taken  pulpy  testicle  for  hydrocele.  Pott 
mentions  a  case  where  a  syphilitic  affection 
of  the  testicle  was  mistaken  for  hydrocele* 
and  punctured.  Sabatier  mentions  a  case 
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of  hydrocele  mistaken  for  sarcocele,  where 
Dupuytren  removed  the  testicle  before  the 
sac  was  opened. 

Dr.  Carswell  drew  a  case  in  which  a 
calculus,  which  had  made  its  way  out  of  the 
urethra  and  imbedded  itself  in  the  adjoining 
tissue,  gradually  enlarged,  until  it  eventually 
sank  into  the  sci'otum,  and  was  mistaken 
for  sarcocele. 

Pott  mentions  the  case  of  a  man,  who 
fell  down  and  hurt  his  groin  :  swelling 
followed,  and  constipation.  The  surgeon 
(Fricke)  thought  the  tumor  was  a  hernia, 
and  attempted  to  reduce  it.  Failing, 
he  proceeded  to  operation,  and  the  tumor 
was  found  to  be  a  collection  of  coagulated 
hlood. 

Mr.  Lizars  performed  gastrotomy  for  the 
purpose  of  extracting  an  ovarian  cyst,  which 
had  no  existence.  It  would  seem  that  a 
very  prominent1  sacrum  had  something  to  do 
with  this  mistake. 

Several  other  cases  have  occurred  where 
gastrotomy  was  performed  for  the  extraction 
of  similar  tumors,  which  were  not  to  be 
found. 

There  are  on  record  may  cases  where  cys¬ 
totomy  has  been  performed  for  the  extrac¬ 
tion  of  calculi  which  could  not  be  found. 
In  some  cases  they  may  have  been  very 
small,  and  escaped  with  the  gush  of  urine, 
and  have  thus  been  lost.  In  others  there 
was  no  doubt  false  diagnosis. 

Fatty  tumors  in  the  abdominal  parietes 
have  been  mistaken  for  hernia.  Such  a  case 
is  mentioned  by  Heister.  Pelletan  mentions 
a  case  of  the  kind  which  was  operated  on  at 
the  Hotel  Dieuin  1809.  Scarpa  committed 
a  similar  error,  and  did  not  discover  it  until 
he  had  laid  it  open.  M.  Cruveilhier  men¬ 
tions  another  case,  which  occurred  to  Du¬ 
puytren.  Ollivier  mentions  a  case  of  the 
same  kind. 

Velpeau  says  that,  with  these  cases 
before  his  eyes,  he  was  nearly  falling 
into  Scarpa’s  error.  The  patient  was  a 
young  woman,  moderately  stout,  who  had 
been  for  a  fortnight  under  the  care  of  M. 
Parent.  For  twenty-four  hours  she  had 
had  all  the  signs  of  strangulated  hernia.  A 
tumor  as  large  as  an  egg  was  observed  in 
the  region  of  the  umbilicus,  and  could  not 
be  made  to  disappear.  The  patient  had 
observed  it  for  four  or  five  years,  and  she 
Stated  that  by  pressure  she  had  often  made 
it  to  disappear.  There  was  constipation, 
nausea,  continual  vomiting,  tension  and  pain 
in  the  abdomen,  small  pulse,  contracted 
countenance.  In  consequence  of  a  mistake, 
she  died  without  operation.  It  was  found 
after  death  that  the  symptoms  had  been  pro¬ 
duced  by  peritonitis,  which  appeared  to 
have  been  excited  by  some  disease  of  the 
ovaries  and  Fallopian  tubes.  The  umbilical 
tumor  was  fat.  The  rounded  form,  the 


small  size,  the  seat,  the  pedicle,  its  irre- 
ducibility,  its  general  enlargement,  the  ab¬ 
sence  of  pain  on  pressure,  though  the  rest 
of  the  abdomen  was  more  or  less  painful, 
were  the  important  features  ;  but  it  was 
impossible  to  pronounce  that  it  was  not  a 
hernia. 

Biot  mentions  the  case  of  a  man  of  50, 
who,  while  engaged  in  splitting  wood,  sud¬ 
denly  found  a  resistant  tumor  in  the  groin, 
extending  along  the  cord  into  the  scrotum, 
accompanied  by  tension  in  the  abdomen, 
constipation,  and  obstinate  vomiting.  The 
operation  for  strangulated  hernia  was  per¬ 
formed.  Only  serous  pus  was  found,  and 
that  in  the  cellular  structure  of  the  cord. 

Cooper  mentions  a  case  where  a  femoral 
hernia  was  mistaken  for  a  bubo,  and  covered 
with  a  poultice  for  three  days.  - 

A  distinguished  hospital-surgeon  mistook 
a  crural  hernia  for  a  glandular  swelling. 
The  operation  was  not  performed,  and  the 
patient  died.  Sabatier  mentions  a  similar 
case.  Similar  cases  are  mentioned  by  Petit 
and  Murray.  Gooch  mentions  a  case  where 
a  bubonocele,  and  also  a  femoral  hernia, 
were  mistaken  for  abscess,  and  punctured. 
There  are  other  cases  in  Heister  and  Petit. 

Plater  plunged  an  instrument  into  a  tumor 
in  the  groin  :  nothing  but  urine  escaped. 
It  turned  out  to  be  a  displaced  bladder. 

Pare,  Dionis,  Marchettis,  and  others, 
have  seen  a  testicle,  arrested  in  the  inguinal 
canal,  treated  as  a  hernia. 

Warner  punctured  a  tumor  which  he  took 
for  a  hydrocele  ;  but  it  turned  out  to  be  an 
epiplocele.  Mery  mentions  a  case  where  a 
cystocele  was  mistaken  for  a  hydrocele.  It 
disappeared,  however,  upon  the  introduction 
of  a  catheter. 

Cases  in  which  encysted  hydroceles  and 
hydatids  were  mistaken  for  hernia  are  men¬ 
tioned  by  Boyer  and  Paletta.  Morgagni 
mentions  three  cases  :  one  in  the  umbilicus 
and  two  in  the  groin,  where  fatty  tumors  were 
mistaken  for  hernia.  Pelletan  mentions 
another  ;  Cruveilhier  another. 

Several  times  the  yielding  centre  of  an 
extravasation  of  blood  upon  the  cranium  has 
been  mistaken  for  fracture  with  depression. 
Petit  describes  three  of  such  cases. 

A  dilated  gall-bladder  has  been  mistaken 
for  encysted  dropsy,  and  for  abscess.  Five 
such  cases  are  mentioned  by  Petit,  where  the 
tumor  was  punctured,  and  in  three  the  pa¬ 
tients  died.  Pipelet  mentions  two  cases 
where  an  epiplocele  was  mistaken  for  a 
varicocele ;  and  PJcherand  mentions  a  case 
where  a  double  epiplocele  was  mistaken  for 
thickening  of  the  spermatic  cords.  Although 
he  was  in  doubt,  he  yielded  to  the  patient’s 
desire  to  undergo  castration.  To  his  sur¬ 
prise  he  found  in  front  of  the  cords  two 
epiploic  tumors. 

In  Bauhin’s  Appendix  to  the  work  of 
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Rousset  on  the  Caesarean  Section,  nineteen 
cases  are  mentioned  where  the  whole  uterus 
was  extirpated.  Among  them  are  some  who 
again  became  pregnant,  and  were  delivered. 
There  must  have  been  mistakes  here. 

In  how  many  cases,  again,  have  polypi 
been  mistaken  for  prolapsus  uteri !  Ledran 
placed  a  ligature  around  a  prolapsed  uterus, 
which  was  mistaken  for  a  fleshy  growth. 
The  woman  died  on  the  seventeenth  day. 

In  many  cases,  non- malignant  tumors  of  the 
breast  have  been  extirpated  in  the  belief 
that  they  were  cancer. 

In  bow  many  cases  have  foreign  bodies  in 
the  larynx  and  trachea  destroyed  life,  the 
surgeon  being  unable  to  satisfy  himself  that 
they  were  there  at  all  ! 

Louis  mentions  the  case  of  a  child  who 
was  playing  with  beans :  one  was  swal¬ 
lowed.  In  a  moment  a  violent  suffocat¬ 
ing  cough  occurred :  the  face  became 
directly  blue.  A  surgeon  was  sent  for. 
He  was  ignorant  of  the  cause  of  the 
child’s  condition  ;  but,  thinking  there  must 
be  something  in  the  oesophagus,  passed  down 
a  probang.  A  large  quantity  of  mucus  came 
up.  Respiration  became  easy,  and  the 
child,  who  till  then  had  not  spoken,  con¬ 
versed  freely.  In  the  succeeding  night  a 
paroxysm  suddenly  returned,  and  the  child 
died.  Search  was  made,  and  the  bean  was 
found  under  the  glottis. 

Louis  also  mentions  a  little  girl  who 
swallowed,  while  playing,  a  kidney-bean. 
Immediately  a  convulsive  cough  and  diffi¬ 
cult  breathing  came  on.  Several  surgeons, 
thinking  that  the  bean  had  passed  into  the 
oesophagus,  tried  to  make  it  pass  down  into 
the  stomach.  Two  days  after,  when  Louis 
saw  the  case,  the  respiration  was  embar¬ 
rassed,  and  the  patient  pointed  to  the 
trachea,  where  she  felt  pain.  Bronchotomy 
was  proposed,  but  not  agreed  to  in  con¬ 
sultation,  some  thinking  that  a  kidney-bean 
could  not  enter  the  glottis.  Emetics  were 
given,  but  the  child  died  the  next  day. 

May’s  case  was  similar,  and  so  was  the 
result.  A  little  girl  of  four  years  fell  down 
when  she  had  an  apricot- kernel  in  her 
mouth.  Violent  cough  came  on,  and  she 
was  threatened  with  suffocation.  Two 
hours  after,  all  that  remained  of  those 
symptoms  was  a  slightly  whistling  respira¬ 
tion  ;  and,  after  a  time,  that  completely  dis¬ 
appeared.  All  the  symptoms  returned 
suddenly,  and  the  patient  died  in  sixty 
hours.  The  half  of  the  kernel  was  found 
under  the  cricoid  cartilages. 

A  merchant  threw  up  a  louis  d’or, 
caught  it  in  his  mouth,  and  it  passed  into 
the  trachea.  The  symptoms  of  suffocation 
which  immediately  came  on  did  not  last  a 
moment,  but  returned  occasionally  for  four 
years,  and  were  regarded  as  attacks  of 
asthma.  Louis,  seeing  that  the  louis  d’or 


had  not  been  expelled,  and  that  the  patient 
said  he  felt  it  distinctly  in  the  trachea,  pro¬ 
posed  bronchotomy :  the  other  consulting 
surgeons  opposed  it.  The  patient  died  two 
years  afterwards.  The  piece  of  gold  was 
found  placed  perpendicularly  to  the  first 
bifurcation  of  the  right  bronchus. 

Dupuytren  mentioned  the  case  of  a  child 
of  six  years  who  was  engaged  in  throwing 
up  haricots  and  catching  them  in  his  mouth. 
Suddenly  he  was  seized  with  cough  and 
suffocation.  A  short  time  passed,  when,  in 
a  fit  of  passion,  vomiting,  cough,  and  ex¬ 
treme  anxiety  came  on.  A  medicat  man 
was  called,  and  concluded  that  the  foreign 
body  was  in  the  oesophagus  :  he  sounded 
that  passage,  and  gave  emetics ;  yet  the 
pain  in  the  trachea  and  embarrassed  respira¬ 
tion  continued.  Leeches  were  applied  on 
the  trachea.  The  fifth  day  the  paroxysms 
returned  with  violence.  The  child  was 
taken  to  Dupuytren  :  he  performed  tracheo¬ 
tomy,  extracted  the  haricot,  and  the  child 
got  well. 

A  child  of  nine  years  swallowed  by  mis¬ 
take  a  piece  of  lead- pencil.  Suffocating 
cough  and  dyspnoea  quickly  supervened,  but 
in  two  days  they  gradually  subsided.  In 
the  succeeding  six  years  he  had  constant 
cough,  occasional  embarrassment  in  respira¬ 
tion,  and  discomfort  in  the  throat.  All 
thoughts  of  the  foreign  body  had  dis¬ 
appeared,  when  one  day,  while  leaning  for¬ 
ward  in  cutting  a  piece  of  wood,  a  violent 
fit  of  coughing  came  on,  and  the  crayon  was 
forcibly  expelled. 

Frank,  Murray,  Chopart,  and  others, 
mention  cases  of  retention  of  urine  mistaken 
for  dropsy.  In  Frank’s  case,  it  is  said 
twenty-four  pounds  were  drawn  off.  After 
death,  eighty  pounds  more  were  found  there. 
In  Murray’s  case  there  was  eighteen  pints. 
Berard  mentions  a  ease  where  a  dropsy,  ac¬ 
companied  by  suppression,  was  mistaken  for 
retention.  A  catheter  was  passed  :  nothing 
escaped.  It  was  forcibly  pushed  farther, 
the  bladder  was  pierced,  the  fluid  escaped, 
and  then  death  afforded  an  opportunity  of 
ascertaining  what  had  happened. 

Sabatier  mentions  a  case  of  fracture  of 
the  neck  of  the  femur  without  shortening, 
in  which  the  patient  had  fallen  on  the  tro¬ 
chanter,  and  received  much  contusion. 
Slight  movement  of  the  limb  could  be  exe¬ 
cuted,  though  with  much  pain.  Sabatier 
believed  there  w7as  neither  fracture  nor  luxa¬ 
tion.  Some  days  afterwards,  shortening 
occurred,  and  the  fracture  w'as  discovered. 
I  might  mention  many  similar  cases.  Sa¬ 
batier  mentions  a  case  where  a  spontaneous 
luxation  of  the  femur  was  mistaken  for  an 
ordinary  one.  In  consequence  of  a  fall,  the 
child  presented  symptoms  of  disease  of  the 
right  hip.  The  limb  was  shortened ;  the 
toes  inverted.  An  empiric  attempted  re- 
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duqtion,  and  applied  an  apparatus.  Some 
time  after,  the  patient,  by  his  advice,  at¬ 
tempted  to  walk:  suffered  much  pain,  great 
irritation  was  excited,  and  he  died.  An 
examination  revealed  old  hip  disease  and 
caries. 

Pare  attended  a  lady  who  had  one  leg 
shorter  than  the  other — the  great  trochanter 
on  the  injured  side  prominent  upon  the 
ilium.  He  thought  the  thigh  was  dislocated  ; 
and,  after  having  extended  the  limb  suffi¬ 
ciently  to  reduce  it,  he  applied  an  apparatus 
around  the  hip  and  limb.  Two  days  after¬ 
wards  the  limb  was  shortened  again,  the 
foot  inclined  inwards.  The  fresh  attempts 
to  reduce  it  produced  crepitus,  and  the 
error  was  discovered. 

Petit,  being  consulted  by  a  person  who 
had  fractured  the  neck  of  the  femur,  felt  the 
trochanter  four  fingers’  breadth  higher  than 
the  other — the  point  of  the  foot  and  the 
knee  turned  inwards.  He  believed  there 
was  dislocation  upwards  and  outwards  ;  but, 
upon  taking  hold  of  the  foot,  and  rotating  it 
outwards  without  assistance,  he  discovered 
that  he  had  to  do  with  fracture  of  the  neck 
of  the  femur. 

Fractures  about  the  elbow-joint  have  often 
been  mistaken  for  dislocations.  Cases  are 
mentioned  by  Dupuytren,  Cooper,  and 
others. 

Scores  of  cases  of  fracture  of  the  lower 
end  of  the  radius  have  been  mistaken  for 
dislocation  of  the  wrist.  There  are  many 
cases,  again,  when,  in  wounds  of  the  head, 
a  suture  has  been  mistaken  for  a  fracture  : 
many  cases  in  which  sebacic  and  other  tu¬ 
mors  of  the  scalp  have  been  mistaken  some¬ 
times  for  aneurism,  sometimes  for  encepha- 
locele. 

I  have  now  laid  before  you,  from  the  re¬ 
cords  of  our  profession,  a  considerable  num¬ 
ber  of  cases  in  which  serious  errors  have 
been  committed  by  men  who  have  not 
shrunk  from  making  known  instances  in 
which,  from  negligence  or  from  the  obscurity 
of  the  case,  a  failure  of  diagnosis  has  oc¬ 
curred  to  them,  and  in  many  of  them  the 
death  of  the  patient  has  been  the  result. 
The  extent  of  that  catalogue  might  be  in¬ 
creased  sevenfold,  from  authentic  sources. 
Then  how  many  failures  have  never  seen  the 
light !  With  all  the  care  you  can  bestow  in 
your  examination,  and  with  all  the  tact  you 
may  have  in  diagnosis,  these  miscarriages 
may  happen  to  any  of  you  ;  and,  if  they  do, 
I  trust  you  may  not  be  open  to  the  blame 
from  others,  or  to  the  reproach  from  your¬ 
self,  that  with  more  care  and  knowledge  the 
accident  would  not  have  happened. 


©rigtnal  ©ommuntcattong. 


INSTRUCTIONS 

FOR  THE 

TREATMENT  of  EPIDEMIC 
CHOLERA. 

( From,  a  Correspondent  in  Russia .) 


The  Medical  Department  of  the  Rus¬ 
sian  Imperial  Army,  some  time  back 
issued  a  plan  of  instructions  to  its 
medical  officers,  as  to  the  manner  in 
which  the  troops  are  to  he  preserved 
against  the  epidemic  cholera,  and  how 
they  are  to  be  treated  when  attacked 
by  that  disease. 

As  these  instructions  are  based  upon 
observations  made  upon  a  most  exten¬ 
sive  scale,  and  upon  information  re¬ 
ceived  from  all  parts  where  the  disease 
has  made  its  appearance,  they  may  be 
looked  upon  as  reflecting  the  exact 
character  of  the  prevailing  epidemic, 
as  well  as  shewing  the  actual  state  of 
medical  knowledge  in  Russia,  respect¬ 
ing  its  nature  and  treatment. 

The  paper  sets  out  by  praising 
the  army  medical  officers  for  their 
indefatigable  zeal  and  self-denial  in 
the  cause  of  suffering  humanity  during 
the  prevailing  epidemy ;  who,  while 
thus  engaged  in  the  discharge  of  their 
arduous  duty,  had  an  eye  to  the  ad¬ 
vance  of  science,  allowing  no  oppor¬ 
tunity  to  escape  them  to  collect  facts 
for  the  elucidation  of  this  enigmatical 
disease,  and  for  discovering  and  laying 
down  the  best  mode  of  treatment  The 
Medical  Board  entertains  no  doubt 
whatever  that  in  this  account  of  the 
present  epidemy  the  view  taken  of  the 
disease  is  clearer,  more  scientific,  and 
nearer  to  the  truth  than  that  hitherto 
adopted. 

By  strict  observance  of  hygienic 
rules,  adapted  as  far  as  possible  to  the 
nature  of  the  prevailing  epidemy,  the 
Medical  Board  is  of  opinion  that  not 
only  may  the  troops  be  preserved,  and 
the  disease  arrested,  but  that  the  cho¬ 
lera  may  be  rendered  scarcely  more 
dangerous  than  typhus  fever. 

If  it  attacks  more  suddenly  and  more 
violently,  we  are  in  possession  of  va¬ 
rious  means — (it  is  the  Board  that 
speaks)— which  have  been  proven,  and 
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sanctioned  by  experience  as  effectual 
in  guarding  against  it.  The  majority 
of  facts  collected  during  the  present 
visitation  of  the  cholera  confirm  the 
opinion  that  the  disease  spreads  from 
person  to  person  through  the  medium 
of  the  air;  and  there  is  every  proba¬ 
bility  that  the  principle  of  infection 
finds  its  way  into  the  system  through 
three  different  media,  namely,  ( a ), 
the  respiratory  organs;  (b),  the  diges¬ 
tive  organs;  ( c),  (he  skin.  In  order 
to  guard  against  the  ingress  of  the  dis¬ 
ease,  it  is  necessary  to  preserve  these 
organs  in  a  state  of  health  and  integ¬ 
rity;  that  being  the  best  prophylactic. 

I.  7  he  lungs  apparently  suffer  little 
at  the  commencement;  nevertheless, 
many  cases  tend  to  prove  that  they  . 
constitute  one  of  the  media  through 
which  the  disease  enters  the  system. 
The  susceptibility  of  these  organs  to  the 
disease  may  be  diminished  by  observing 
the  following  rules  : — (1).  To  keep  the 
air  pure  in  the  apartments  by  frequent 
ventilation.  (2).  To  avoid  the  use  of 
pungent  and  acrid  substances  for  fumi¬ 
gations,  as  chlorine,  &c.,  which  tend  to 
suppress  the  bronchial  secretions.  Re¬ 
sinous  substances  may  be  allowed  with 
more  propriety,  inasmuch  as  they  pro¬ 
mote  the  mucous  secretion  from  the 
lungs.  On  the  same  principle,  smoking 
tobacco  may  be  allowed.  It  is  worthy 
of  remark,  that  in  cholera  the  lungs  are 
affected  more  frequently  in  those  who 
do  not  smoke  this  weed. 

II.  The  digestive  organs  must  be 
consideredas  the  most,  frequent  medium 
through  which  the  disease  enters  the 
system, — because,  in  almost  alUcases, 
the  disease  manifests  itself  by  derange¬ 
ment  of  these  organs — constituting 
the  premonitory  symptoms,  whereby 
timely  intelligence  is  given  to  enable 
us  to  apply  our  preventive  measures. 

Of  320  sick  of  cholera  in  the  Mili¬ 
tary  Hospital  at  Tiflis,  280  declared 
that  they  had  been  troubled  with  fre¬ 
quent  stools  two  or  three  days  previous 
to  the  seizure — sometimes  even  a  week. 
A  Russian  soldier  considers  himself 
well  so  long  as  he  feels  no  pain,  and 
has  an  appetite  for  food  ;  this  decep¬ 
tive  conviction  is  the  more  dangerous, 
as  very  frequently  the  appetite  con¬ 
tinues  good  up  to  the  time  of  seizure. 
Though  the  stomach  and  bowels  be 
free  from  disease,  still  they  are  more 
susceptible  of  impressions,  and  less  i 
equal  to  their  task  than  in  health : 


this  is  observed  to  be  particularly  the 
case  with  the  intestines. 

If,  during  this  state,  heavy  indiges¬ 
tible  food  be  used,  or  very  cold  drinks, 
the  disease  will  not  be  slow  in  develop¬ 
ing  itself.  In  private  practice,  it  was 
a  rare  occurrence  to  meet  with  one  who 
did  not  feel  some  gastric  derangement 
and  suppression  of  urine  several  hours 
before  the  attack. 

As  close  attention  to  the  precursory 
symptoms  presents  us  with  the  possi¬ 
bility  of  warding  off  the  disease,  it  is 
of  the  greatest  importance  to  preserve 
the  bowels  in  a  healthy  state,  and  to 
make  a  judicious  selection  of  food. 
The  food  ought  to  be  exclusively  ani¬ 
mal  :  the  necessity  of  this  is  forcibly 
illustrated  by  the  following  facts:— 
There  were  two  companies  of  sol¬ 
diers,  consisting  of  an  equal  number  of 
men,  placed  under  similar  conditions 
— but  to  the  one  was  given  animal 
food,  and  to  the  other  fast-diet.  In  the 
former  there  was  not  a  sirmle  seizure, 
while  in  the  latter  there  occurred 
as  many  as  35  cases  of  cholera. 

The  food  should  be  of  easv  diges- 
tion,  using  salt  in  moderation.  Boiled 
and  raw  vegetables,  such  as  cabbage, 
turnips,  peas,  and  all  kinds  of  fruit, 
are  to  be  eschewed  as  decidedly 
noxious,  —  causing  similar  derange¬ 
ment  of  the  digestive  organs  as  those 
observed  in  the  precursory  signs  of 
cholera.  Beef-soup,  and  some  roast 
beef,  constitute  the  best  diet  during  the 
prevalence  of  the  epidemv.  To  the 
best  of  our  knowledge,  all  those  families 
who  had  used  animal  food,  and  avoided 
vegetables,  escaped.  A  light  diet  is 
the  best  suited  to  the  condition  of  in¬ 
dividuals  during  the  epidemy,  as  the 
digestive  organs  are  much  weaker  than 
at  any  other  period.  Indeed,  three- 
fourths  of  individuals  suffer  from  indi¬ 
gestion  or  derangement  of  the  stomach, 
and  sometimes  even  a  larger  proportion. 
Spirits  may  be  allowed  in  moderation 
— say  a  glass  before  dinner  and  before 
supper.  Used  in  excess,  alcoholic 
liquids  powerfully  predispose  to  the 
disease.  Cholera  seizures  have  been 
frequently  observed  after  intoxication. 

The  soldiers  should  be  examined 
morning  and  evening — those  being  the 
periods  at  which  patients  are  generally 
attacked  by  the  disease  :  seizures  are  in- 
i  comparably  lessfrequentduring  the  day. 
It  happens,  however,  that  patients  are 
seized  apparently  about  10,  11,  12 
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o’clock  in  the  day,  but  on  inquiry  it 
will  be  found  that  they  had  been  taken 
ill  on  the  previous  evening.  The  most 
frequent  period  of  seizure  is  in  the 
evening,  or  after  midnight,  or  towards 
daybreak. 

The  precursory  symptoms,  or  pro- 
dromi,  may  be  divided  into  three  va¬ 
rieties:  ( a  j,  the  inflammatory;  (b),  the 
gastric;  ( c ),  the  rheumatic  variety. 
This  classification  is  of  much  practical 
importance,  inasmuch  as  it  regulates 
the  treatment  of  each  variety. 

It  is  proved  by  experience  that  in 
some  cases  a  general  or  local  bleeding 
does  good,  whilst  in  others  an  emetic 
is  required  ;  and  in  a  third  class  of 
cases,  a  bath,  together  with  such  other 
means  as  promote  the  functions  of  the 
skin,  are  called  for.  Experience  has 
also  shewn  that  it  is  needless  to  look 
for  a  specific  in  this  disease,  and  that 
we  must  rest  upon  general  principles. 

The  inflammatory  variety  is  known 
by  signs  of  irritation  of  the  internal 
canal,  which  sometimes  amounts  to 
actual  inflammation  of  these  parts.  In 
these  cases  dissection  has  discovered  a 
rose-coloured  blush  of  the  intestines, 
with  the  usual  morbid  appearances  of 
cholera  cases. 

Symptoms. — The  patient  feels  a 
slight  febrile  atack  ;  some  dryness  of 
the  mouth;  thirst,  sometimes  nausea ; 
the  tongue  is  rather  white,  but  without 
bluish  margins,  is  not  pale — on  the 
contrary,  is  redder  than  usual  ;  pulse 
weaker,  but  not  accelerated ;  frequent 
alvine  dejections,  accompanied  by  pain, 
which  is  increased  by  pressure,  espe¬ 
cially  in  the  umbilical  region  j  urine 
scanty,  of  a  pale  straw  colour.  All 
these  symptoms  may  not  hinder  indi¬ 
viduals  from  going  about  their  work. 

Treatment.— -The  treatment  of  this 
variety  must  be  antiphlogistic  :  in 
plethoric  subjects,  or  such  as  suffer 
from  venous  congestions,  bleeding 
must  be  had  recourse  to  to  the  extent 
of  5 viii.  In  those  who  are  not  accus¬ 
tomed  to  bleeding  from  the  arm,  and 
who  are  not  plethoric,  it  will  be  suffi¬ 
cient  to  take  away  blood  topically,  by 
means  of  leeches,  and  cupping  to  the 
abdomen,  over  the  hypogastric  region 
—  the  ileum  being  the  part  earliest 
affected  of  the  whole  intestinal  tract. 
Internally,  calomel,  2  grains  for  a  dose; 
externally,  frictions,  with  mercurial 
ointment,  warm  poultices,  sinapisms, 
&c.,  are  sufficient  to  put  an  end  to  the 


disease.  It  is  seldom  that  a  second 
dose  of  calomel  is  required.  Next  day, 
should  the  purging  continue,  mucila- 
ginous  drinks,  or  small  doses  of  ipeca¬ 
cuanha,  may  be  employed.  Naphtha, 
creosote,  & c.,  are  decidedly  injurious 
in  this  variety. 

Gastric  variety. — -The  symptoms  of 
this  variety  are  those  indicating  gastric 
derangement :  such  as  loss  of  appetite  ; 
bad  taste  in  the  mouth  ;  dryness  of  the 
mouth  without  thirst ;  nausea;  eructa¬ 
tions;  flatulency;  the  tongue  is  covered 
with  a  white  coating,  easily  removable; 
pulse  natural ;  a  sense  of  weight  at  the 
pit  of  the  stomach,  observable,  how¬ 
ever,  principally  in  those  who  pay 
attention  to  their  sensations;  urine 
scanty,  but  clear  ;  evacuations  voided 
without  pain,  griping,  or  tenesmus. 
These  symptoms  are  more  frequently 
observed  during  a  return  of  the  epi- 
demy,  and  also  towards  the  decline  of 
the  disease. 

Treatment  of  the  gastric  variety.— 

It  is  evident  that  neitherantiphlogistics 
nor  diaphoretics  are  applicable  to  this 
variety.  An  emetic  is  of  the  greatest 
benefit.  This  remedy  was  used  in  the 
Caucasus  with  decided  advantage  ;  and 
when  given  early,  was  found  to  put  a 
stop  to  the  disease. 

At  Tiflis,  emetics  were  not  prescribed, 
at  least  seldom  ;  instead  of  these,  a 
dose  of  castor  oil,  or  carb.  potassee  9j. 
to5ss.  in  ^iv.  of  liquid,  was  used.  Soda 
powders,  ungt.  epispasticum  applied  to 
the  abdomen,  sinapisms  to  the  belly, 
loins,  and  extremities,  were  in  use 
there.  Half  a  table-spoonful  of  ashes 
(wood  ashes,  no  doubt),  well  sifted, 
given  in  a  little  water,  and  immediately’ 
after  a  small  quantity  of  lemon  juice, 
was  found  of  benefit.  In  this  form 
volatile  oils,  as  peppermint,  &c.,  were 
prescribed. 

Rheumatic  variety. — This  variety  of 
the  disease  was  observed  towards  the 
close  of  the  epidemy. 

Symptoms. — An  insipid,  grassy  taste 
in  the  mouth,  sometimes  an  acid  taste; 
tongue  white,  loaded  with  a  closely- 
adhering  coating;  a  copious  flow  of 
saliva  ;  itchiness  of  the  gums ;  a  feeling 
sometimes  of  dryness  in  the  throat ; 
pulse  natural,  or  accelerated.  The  most 
striking  signs,  however,  of  this  variety, 
are  transient  pains  in  the  belly,  back, 
and  extremities,  especially  the  lower. 

Treatment  of  the  rheumatic  variety. 
— Naphtha,  creosote,  &c.,  diaphoretics, 
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elixir  of  voroneje,  were  found  advan¬ 
tageous  in  this  variety.  (The  last- 
named  medicament  is  a  heterogeneous 
compound  of  incompatibles,  as — naph¬ 
tha,  saltpetre,  oil  of  turpentine,  am¬ 
monia,  nitric  acid,  common  olive  oil, 
&c.  &c.)  Hot  fomentations,  by 

means  of  bags  filled  with  ashes  and 
common  salt — in  the  proportion  of  one- 
third  of  the  latter — applied  to  the  ab¬ 
domen,  were  found  serviceable;  as  also 
water  and  vapour  baths. 

Cholera  diarrhoea. — There  is  a  spe¬ 
cies  of  diarrhoea  which  prevails  at  the 
same  time  with  the  present  epidemic 
cholera,  and  which  may  be  regarded 
as  its  satellite.  It  is  accompanied  by 
some  febrile  action,  which  continues 
through  the  whole  day,  and  sometimes, 
also,  during  the  whole  evening.  The 
fever  sets  in  with  a  slight  rigor,  alter¬ 
nated  with  flushes  of  heat;  the  patient 
complains  of  weight  in  the  head,  or  of 
headache ;  he  has  a  bad  taste  in  the 
mouth,  especially  in  the  morning; 
tongue  covered,  and  rather  dry ;  pulse 
at  times  accelerated,  and  at  times  of 
the  natural  speed;  the  conjunctiva 
becomes  tinged  of  a  slight  yellow;  at 
the  pit  of  the  stomach,  and  towards  the 
right  side,  a  pain  is  complained  of ; 
pain  in  the  belly  during  a  motion,  or 
slight  griping  in  the  lower  part  of  the 
belly.  These,  after  a  day  or  two,  pass 
off,  the  purging  still  continuing,  whilst 
the  surface  is  observed  to  assume  a 
yellow  colour;  the  stools  are  observed 
to  be  bilious,  and  the  urine  of  a  very 
high  colour,  yet  of  the  usual  quantity. 

The  course  and  duration  of  the  dis¬ 
ease  varies :  sometimes  the  diarrhoea 
lasts  a  wTeek,  and  sometimes  two  weeks. 
With  due  care,  how'ever,  as  to  diet  and 
regimen,  it  is  not  dangerous.  Coldness 
of  the  surface,  which  sometimes  takes 
place,  is  never  considerable,  never 
lasts  more  than  four-and-twenty  hours, 
and  never  terminates  in  typhoid  fever. 

The  treatment  is  simple:  calomel, 
cupping,  or  leeching  to  the  pit  of  the 
stomach  or  region  of  the  liver,  consti¬ 
tute  the  best  means  of  removing  the 
disease ;  and  when  the  pain  has 
ceased,  Dover’s  powder  is  applicable  to 
stop  the  purging. 

In  the  course  of  the  epidemy,  it  has 
been  observed,  that  they  who  are  ad¬ 
dicted  to  drinking,  especially  in  excess, 
are  peculiarly  liable  to  this  disease ;  and 
that  when  attacked,  they  seem  to  be 
labouring  under  two  diseases  at  the 


same  time, — the  symptoms  of  cholera 
being  blended  with  those  of  delirium 
tremens. 

With  respect  to  frictions,  they  have 
been  found  useful  in  all  stages  and  in 
all  varieties  of  the  premonitory  symp¬ 
toms,  when  these  were  attended  with 
pain  and  spasms,  as  wrell  as  with  cold¬ 
ness  of  the  surface.  Shampooing,, 
however,  is  more  beneficial  than  plain 
rubbing,  and  the  oleaginous  seem  pre¬ 
ferable  to  the  spirituous  liniments. 

[In  reference  to  the  diffusion  of  the 
disease,  our  correspondent  adds  : — 

Contagion. — There  is  scarcely  any 
room  for  doubt  as  to  its  infectious  na¬ 
ture,  or  to  its  being  propagated  from 
individual  to  individual.  The  steady 
progress  of  the  disease  from  place  to 
place,  along  the  great  thoroughfares  of 
human  intercourse,  is  of  itself  a  strong 
evidence  in  favour  of  this  opinion, 
independently  of  other  cumulative 
proofs;  at  the  same  tune,  there  appears 
to  exist  a  peculiar  state  of  the  atmos¬ 
phere  favourable  to  the  propaga¬ 
tion  of  the  disease  (which,  under  cer¬ 
tain  conditions,  may  give  rise  to  it 
by  spontaneous  evolution),  or  the 
poison  acquires  increased  virulence  by 
passing  through  the  human  constitu¬ 
tion,  and  the  progress  of  the  disease 
from  individual  to  individual  is  thereby 
made  more  ppdpable.  The  existence 
of  the  state  of  the  atmosphere  above 
alluded  to  was  made  manifest  at 
Archangel,  as  well  as  in  many  other 
places,  all  last  autumn,  by  the  frequent 
occurrence  of  cases  approaching  to  the 
nature  of  cholera,  though  the  epidemy 
was  an  immense  distance  off. 

Unless  there  be  a  peculiar  state  of 
the  atmosphere,  or  rather  of  the  earth’s 
surface,  favourable  to  the  spread  of  the 
disease  by  infection,  how  does  the  dis¬ 
ease  ever  terminate  ? — for  most  as¬ 
suredly  it  is  not  by  human  means.  It  is 
impossible  the  poison  of  cholera  can 
be  floating  in  the  air  independently  of 
the  earth’s  surface,  because  the  air 
now  in  this  place  may  be  to-morrow 
thousands  of  miles  off  without  dissemi¬ 
nating  the  disease. 

The  vehicles  of  infection  appear  to 
me  to  be  people’s  wearing  apparel ;  and 
I  would  strongly  recommend  travellers 
from  infected  places,  and  their  clothes, 
&c.,  to  be  subjected  to  a  process  of 
purification. 
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MEDICAL  GAZETTE. 


FRIDAY,  APRIL  28,  1848. 

In  our  number  for  March  3rd,  we  had 
occasion  to  make  some  remarks  on  the 
New  Public  Health  Bill  introduced 
into  the  House  of  Commons  by  Lord 
Morpeth.  We  have  since  received 
various  letters  and  pamphlets,  in  which 
the  writers  have  freely  commented  on 
the  Government  plan  of  Sanitary  Re¬ 
form.  We  have  delayed  noticing  them 
hitherto,  because  we  were  desirous  of 
seeing  how  far  the  new  Bill  might  be 
altered  in  Committee.  The  amended 
Bill  is  now  before  the  public,  and  it 
has  been  officially  announced  that  it 
will  be  taken  into  consideration  by  the 
House  of  Commons  either  on  the  5th  or 
the  8th  of  May.  In  comparing  this 
with  the  former  bill,  we  find  that  twenty- 
two  clauses  have  been  added,  the  greater 
part  of  these  having  reference  to  the 
local  administration  of  the  new  measure. 
The  numerous  remonstrances  addressed 
to  Lord  Morpeth  from  all  quarters,  have 
apparently  induced,  his  Lordship  to 
reconsider  the  statement  which  he 
made  on  a  former  occasion,  to  the 
effect  that  the  members  of  the  medical 
profession  were  not  slighted  in  this 
Sanitary  Bill ;  for  we  now  find  that  a 
special  clause  has  been  introduced  for 
the  appointment  of  an  Officer  of 
Health.  We  here  extract  that  portion 
of  the  clause  which  may  interest  our 
readers  : — 

“  Clause  (D). — Officer  of  Health. — 
And  be  it  enacted,  that  it  shall  be 
lawful  for  the  General  Board  of  Health, 
upon  the  application  of  any  Local 
Board  of  Health,  to  appoint  for  the 
district  from  which  the  application 
proceeds,  a  fit  and  proper  person,  being 
a  member  of  the  medical  profession,  to 
be  and  be  called  the  Officer  of  Health, 
who  shall  be  removable  by  the  said 
General  Board  at  their  pleasure,  and 


shall  perform  such  duties  as  they  shall, 
from  time  to  time,  direct;  and  it  shall 
be  lawful  for  the  said  General  Board 
to  appoint  the  same  person  to  be  Officer 
of  Health  lor  two  or  more  districts ; 
and  it  shall  be  the  duty  of  the  Local 
Board  or  Boards  of  Health  of  the  dis¬ 
trict  or  districts  respectively  for  which 
any  such  officer  is  appointed,  to  pay  to 
him,  out  of  the  General  District  Rate 
to  be  levied  under  this  Act,  such  re¬ 
muneration,  by  way  of  annual  salary  or 
otherwise,  and  (in  case  of  a  joint  ap¬ 
pointment  for  two  or  more  districts)  in 
such  proportions  as  the  said  General 
Board  may,  from  time  to  time,  by  order 
in  writing,  determine  and  appoint.” 

This  clause,  it  will  be  seen,  defines 
the  mode  of  appointment  of  the  Officer 
of  Health,  but  leaves  his  duties  and 
salary  undetermined.  Out  of  the  152 
clauses  of  the  Act,  there  is,  so  far  as 
we  can  ascertain,  only  one  other  clause 
in  which  the  duties  attached  to  the 
office  are  referred  to.  This  is  in 
Clause  50,  according  to  the  provisions 
of  which,  a  Local  Board  of  Health  may, 
upon  the  certificate  of  this  officer, 
order  houses  and  dwellings  to  be 
cleansed  and  purified. 

We  do  not  desire  to  make  any  cap¬ 
tious  objections  to  what  will  doubtless 
prove  in  many  of  its  provisions  a  most 
useful  measure  to  the  public ;  but  we 
cannot  avoid  feeling  the  conviction 
that  its  successful  operation  is  likely  to 
be  endangered  by  the  Parliamentary 
mode  here  adopted  of  slurring  over  the 
services  of  medical  men.  It  will  be 
perceived  that  the  appointment  of  a 
medical  officer  is  not  compulsory,  but 
optional;  and  the  option  lies  with  a 
Local  Board,  the  constitution  of  which 
is  not  such  as  to  give  the  least  security 
that  such  an  appointment  will  be  uni¬ 
versally  or  satisfactorily  made.  The 
low  qualification  required  for  members, 
and  the  payment  of  the  salary  by  a 
distinct  rate,  forbid  such  a  supposition. 
The  object  will  of  course  be  to  reduce 
the  rates  to  a  minimum;  and,  there¬ 
fore,  we  anticipate  that  every  attempt 
will  be  made  to  evade  an  appointment 
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which,  if  efficiently  filled,  would  re¬ 
quire  that  the  holder  should  be  libe¬ 
rally  remunerated. 

The  main  question  as  it  affects  the 
profession  is  this  : — What  is  the  con¬ 
stitution  of  the  Local  Boards  in  whose 
hands  the  appointment  of  Officer  of 
Health,  is  placed  P  On  this  point,  we 
think  we  cannot  do  better  than  quote 
from  a  pamphlet  by  Mr.  H.  W.  Rum- 
sey,  of  Gloucester,  who  is  well  known 
to  the  profession  by  the  great  interest 
he  has  taken  on  the  subject  of  the 
Medical  Relief  of  the  Poor.*  The  re¬ 
marks  of  this  gentleman  were  directed 
to  the  former  bill  of  Lord  Morpeth ; 
hut  as  the  clauses  referring  to  Local 
Boards  have  undergone  no  alteration 
In  Committee,  they  are  equally  appli¬ 
cable  to  the  new  edition  of  the  Bill  now 
before  us. 

“Another  important  principle,  which 
I  hoped  would  have  been  asserted 
in  the  Public  Health  Bill,  is  a  fair  re¬ 
presentation  of  the  independent  and 
instructed  classes  of  society  in  the 
local  Boards.  Much  anxiety — and 
needless  as  it  appears  to  me — has  been 
expressed,  lest  the  support  of  the  ) 
people  should  be  withheld;  and  with 
the  design,  probably,  of  averting  their 
expected  opposition,  it  is  proposed  to 
throw  the  executive  management 
wholly  into  the  power  of  rate-paying 
constituencies.  As  far  as  the  masses  of 
the  community  are  concerned,  there 
appears  to  be  no  cause  for  such  appre¬ 
hension.  In  most  large  towns,  w’e  are 
told  that  the  operatives  have  manifested 
a  hearty  feeling  in  favour  of  an  effec¬ 
tive  measure.  A  general  desire  is  also 
evinced  that  the  authorities  entrusted 
with  the  administration  of  the  Act, 
should  be  persons  of  superior  qualifica¬ 
tions  and  attainments. 

“  The  only  opposition  to  a  compre¬ 
hensive  enactment,  worth  considera¬ 
tion,  has  been  that  of  Water  Compa¬ 
nies,  and  other  corporations  represent¬ 
ing  particular  interests.  Admitting, 
however,  that  the  mass  of  the  commu¬ 
nity  is  in  favour  of  an  efficient  Health 

*  A  Few  Remarks  on  the  Constitution  of  the 
Authorities  about  to  be  established  by  Lord 
Morpeth’s  Public  Health  Bill  By  H.  W.  Rum- 
sev,  F.R.C  S.  &c.,  Gloucester,  March,  1848. 


Bill,  it  does  not  follow  that  the  repre¬ 
sentatives  of  rate- payers  in  populous 
towns,  elected  under  many  influences 
adverse  to  a  calm  and  judicious  consi¬ 
deration  of  the  subject,  are  likely  to 
prove  the  most  correct  indices  of  popu¬ 
lar  intelligence.  Even  the  Boards  of 
Guardians  present  a  superior  constitu¬ 
tion.  In  these  bodies,  the  presence  of 
the  Magistrates,  as  representatives  of 
the  Sovereign,  and  as  not  owing  their 
seats  to  the  ephemeral  approbation  of 
cliques  of  rate-payers,  may  be  supposed 
to  exercise  a  beneficial  influence  on 
the  collective  deliberation.  Why,  then, 
should  not  the  Magistracy  be  added  to 
the  local  Boards  of  Health,  as  in  Lord 
Lincoln’s  Bill  ? 

“  Government  direction  will  not  re¬ 
medy  the  evil  of  local  incompetency. 
Unless  the  constitution  of  the  corpo¬ 
rate  bodies  should  be  so  modified  as  to 
work  harmoniously  with  the  Central 
Board  and  its  Inspectors,  we  must  look 
for  a  perpetual  struggle  between  the 
motive  power  of  the  State  and  the  ob¬ 
structive  resistance  of  the  Municipa¬ 
lities,  in  which  the  latter  will  generally 
come  off  victorious.”  pp.  4,  5. 

These  remarks  are  just,  and  well 
warranted  by  the  failure  of  other  ex¬ 
periments  in  legislating  upon  similar 
principles.  Another  palpable  objec¬ 
tion  is  this,  that  the  local  Boards  of 
Health  are  to  be  constituted  upon  rate¬ 
paying  principles,  without  any  provi¬ 
sion  for  the  presence  of  medical  men 
as  members.  No  local  Board  can  act 
with  vigour  and  effect,  unless  guided 
by  the  advice  and  assistance  of  expe¬ 
rienced  professional  men ;  but  under 
the  present  measure  they  are  practi¬ 
cally  excluded  ;  and  we  presume  it  to 
be  intended  that  the  Officer  of  Health 
should,  at  the  option  of  the  Board, 
supply  the  deficiency.  We  agree,  how¬ 
ever,  with  Mr.  Rumsey  in  thinking  that 
the  Medical  Officers  of  Health  should 
be  wholly  independent  of  such  local 
Boards  as  are  likely  to  be  brought  into 
existence  under  this  Bill.  The  elec¬ 
tion,  remuneration,  and  removal  of 
these  officers,  should  be  entirely  re¬ 
moved  from  local  feelings  and  interests. 
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In  the  new  clause,  the  power  of  elec¬ 
tion,  or  appointment  only,  is  conferred 
on  the  local  Board  the  continuance 
in  office,  and  the  amount  of  salary,  will 
be  determined  by  the  General  Board 
of  Health.  On  this  part  of  the  mea¬ 
sure,  the  remarks  of  Mr.  Rumsey  de¬ 
serve  the  serious  consideration  of  our 
legislators : — 

“  Further,  that  no  provision  should 
have  been  devised,  either  in  this  or  in 
former  Health  Bills,  for  the  presence 
of  medical  men  in  the  local  Boards, 
strikes  me  not  only  as  remarkable  in 
itself,  but  as  an  innovation  upon  former 
practice,  both  in  this  country  and  in 
almost  all  civilized  nations  ancient  and 
modern.  That  a  learned  profession, 
which  may  truly  be  said  to  have  sacri¬ 
ficed  all  sordid  considerations  in  origi¬ 
nating  the  present  sanitary  movement, 
should  be  pointedly  excluded  from  the 
administrative  bodies  it  has  assisted  to 
empower,  would  be,  to  say  the  least,  a 
singular  fact  in  the  history  of  British 
legislation.  And,  apart  from  what  may 
fairly  be  considered  due  to  the  profes¬ 
sion  for  its  exertions  in  this  cause,  one 
might  suppose  that  a  regard  for  the 
public  welfare  would  suggest  the  co¬ 
operation  of  those,  whose  knowledge  of 
the  structure  and  functions  of  the  hu¬ 
man  body,  and  of  its  various  relations 
to  the  surrounding  organic  forms  and 
inorganic  substances  which  affect  it  for 
good  or  for  harm,  must  qualify  them 
expressly  for  the  guardianship  of  the 
public  health. 

“  Throughout  the  kingdom,  and  espe¬ 
cially  in  the  larger  towns,  there  are 
physicians  and  surgeons,  in  extensive 
practice,  whose  general  information, 
experience,  and  thorough  knowledge 
of  the  locality,  entitle  their  hygienic 
recommendations  to  attention.  The 
benefit  of  their  opinions  could  not  be 
generally  secured,  unless  by  giving 
them  seats  at  the  local  Boards ;  since 
none  oj  the  class  I  am  referring  to — 
would  think  of  accepting  office  under 
these  Boards. 

“  With  pestilence  at  hand,  and  many 
other  impending  sanitary  questions, 
the  necessity  of  such  scientific  assist¬ 
ance  must  be  generally  acknowledged. 
Nor  would  it  be  withheld  by  the  lead¬ 
ing  members  of  the  profession,  if  their 
election  depended  on  the  suffrages  of 


their  medical  brethren  within  an  ex¬ 
tensive  district.  The  distinction  con¬ 
ferred  by  this  mark  of  professional 
confidence,  if  not  higher  motives, 
would  lead  such  men  readily  to  devote 
a  portion  of  their  timeto  attendance  at 
meetings  of  the  Board. 

“  On  the  other  hand,  it  is  impossible 
to  believe  that  the  Town  Councils  or 
Boards  of  Guardians  would  object  to 
be  thus  ably  assisted.  I  have  been 
assured  by  more  than  one  influential 
and  intelligent  member  of  this  Corpo¬ 
ration  (Gloucester),  and  I  have  heard 
the  same  from  other  places,  that,  the 
want  of  some  legal  provision  for  bring¬ 
ing  medical  experience  to  aid  the  con¬ 
sultations  of  the  local  bodies  is  not 
unfrequently  felt.  And  as  a  provision 
of  this  kind  need  not  entail  any  addi¬ 
tional  expense  upon  the  community, 
and  could  not  fail  of  promoting  the 
beneficial  operation  of  the  law,  tnere 
would  seem  to  be  no  reasonable  objec¬ 
tion  to  its  insertion. 

“  The  Legislature  has  now  a  golden 
opportunity  for  the  establishment  of  a 
superior  system  of  health  police.  Will 
it  be  lost?  Will  none  of  those  dis¬ 
tinguished  persons  who  have  taken  a 
lead  in  the  sanitary  movement,  exert 
themselves  to  prevent  what  must  be 
considered  a  failure, — for  such  un¬ 
doubtedly  would  be  the  result  of  com¬ 
mitting  the  public  health  to  the  care 
of  the  representatives  of  rate-payers, 
unaided  by  that  profession,  which  is 
indicated  by  general  consent,  and 
prepared  by  a  technical  education,  to 
take  the  lead  in  the  direction  of  these 
measures.” 

It  remains  to  be  seen  whether  the 
Local  Boards  of  Health  are  to  be  con¬ 
stituted  in  the  way  proposed.  We 
trust  that  the  discussion  which  so  im¬ 
portant  a  measure  is  sure  to  receive, 
probably  at  an  early  period,  will  open 
the  eyes  of  Government  to  the  impossi¬ 
bility  of  working  any  sanitary  act  with 
benefit  to  the  public,  without  efficient 
medical  assistance.  We  must  reserve 
for  another  time  a  consideration  of  the 
means  by  which,  in  the  opinion  of  Mr. 
Ramsay  and  Mr.  Liddle,  this  assistance 
may  be  economically  afforded. 
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We  this  week  commence  the  publica¬ 
tion  of  a  series  of  Lectures  on  Clinical 
Surgery,  by  Mr.  B.  Phillips,  Lecturer 
on  Surgery  at  the  Westminster  Hospi¬ 
tal.  These  lectures  will  be  specially 
revised  by  the  lecturer  for  the  London 
Medical  Gazette,  the  only  journal  in 
which  their  publication  is  authorized. 
We  have  also  to  announce  that  we  shall 
at  an  early  period  commence  the  pub¬ 
lication  of  the  lectures  now  in  course 
of  delivery  at  the  Royal  College  of 
Physicians,  by  Dr.  Golding  Bird,  on  the 
Influence  of  Recent  Researches  in 
Organic  Chemistry  on  Therapeutics, 
especially  in  relation  to  the  Depuration 
of  the  Blood.  When  these  courses  are 
completed  we  shall  resume  the  publi¬ 
cation  of  Dr.  G.  E.  Day’s  Lectures  on 
Chemistry  and  the  Microscope,  in  rela¬ 
tion  to  Practical  Medicine. 


TRUE  RELIGION  NOT  A  CAUSE  OF  INSANITY. 

An  important  distinction  is  to  be  drawn 
between  those  deranged  affections  of  the 
mind  resulting  from  the  influence  of  false 
religion  upon  the  understanding,  and  the 
healthy  effect  of  Christianity  upon  the  feelings 
and  actions  of  man.  During  the  course  of 
our  experience,  we  have  never  seen  a  case 
of  insanity  which  could  be  clearly  traced  to 
true  religion — we  mean,  the  religion,  as  in¬ 
culcated  by  the  great  Author  of  Christianity — 
the  religion  that  teaches  *  peace  and  good¬ 
will  towards  men’  —  which  advocates  the 
noble  sentiments  of  love  and  charity — which 
inculcates  the  feelings  of  ‘  preferring  others 
to  ourselves’ — the  religion  which  represents 
love,  mercy,  and  forgiveness  as  the 
pre-eminent  attributes  of  the  Godhead — the 
religion  whose  tendency  is  to  induce  us 
to  take  lowly  views  of  ourselves,  to  hum¬ 
ble  human  pride,  to  produce  a  cheerful, 
serene,  and  happy  state  of  mind — the  re¬ 
ligion  which  enables  us  to  bear  with  fortitude 
*  the  whips  and  scorns  of  time,  the  oppres¬ 
sor’s  wrong,  and  the  proud  man’s  contumely.’ 
We  cannot  believe  that  the  influence  of  such 
a  religion  can  be  otherwise  than  sanitary  in 
its  effects  on  the  human  mind. — From 
No.  II.  of  Dr.  Forbes  Winslow's  Journal 
of  Psychological  Medicine. 


Der  plotzliche  Tod  aus  inneren  Ur- 

sachen.  Von  Karl  Herrich  und 
Karl  Popp.  Regensburg,  pp.  392. 
F.  Pustet,  1848. 

Sudden  Death  depending  upon  Internal 

Causes. 

The  volume  to  which  the  above  title 
is  given  is  a  work  of  very  high 
order.  The  materials  out  of  which  it 
is  formed  consist  of  the  particulars  of 
a  large  number  of  cases  of  sudden 
death,  in  which  subsequent  dissection 
of  the  body  was  procured  by  the  au¬ 
thors.  The  results  of  the  post-mortem 
examinations  of  many  of  these  cases, 
together  with  such  account  of  the  pre¬ 
vious  history  of  the  patient  and  the 
mode  of  onset  of  the  fatal  attack  as 
could  be  obtained,  are  given  in  the  first 
division  of  the  work :  the  several 
cases  being  judiciously  arranged,  and 
grouped  together  under  certain  heads, 
selected  according  to  the  most  promi¬ 
nent  lesions  found  on  inspection.  The 
cases  are  told  with  considerable  clear¬ 
ness,  precision,  and  point ;  all  unne¬ 
cessary  details  and  minute  descriptions 
of  ordinary  morbid  appearances  being 
excluded.  As  an  example  of  the  mode 
in  which  the  first  part  of  the  book  is 
written,  we  quote  the  following  case,, 
which  at  the  same  time  furnishes  a 
good  illustration  of  that  singular  and 
important  class  of  fatal  affections  of 
the  heart,  to  which  attention  appears 
to  have  been  only  recently  directed, 
and  the  pathology  of  which  still  re¬ 
mains  exceedingly  obscure: — 

“  N.  N.,  a  clergyman,  set.  56,  had  enjoyed 
good  health  for  many  years,  but  with  the  cares 
of  a  large  family,  had  endured  much  mental 
anxiety.  During  the  last  eight  days  of  his 
life  he  was  attacked  with  a  feeling  of  great 
oppression  in  the  chest,  which,  after  a  short 
duration,  spontaneously  subsided.  On  the 
26th  October,  1846,  at  half-past  3  p.m.,  he 
entered  his  house  looking  pale  and  faint, 
and  complained  of  severe  oppression  in  his 
chest.  A  medical  man  who  was  shortly  in 
attendance  found  him  with  a  slow  and  very 
feeble  pulse,  and  with  abundant  perspiration 
on  his  face,  which  was  pale  and  cold.  He 
was  perfectly  conscious ;  but  in  a  few  mo¬ 
ments  afterwards  he  fell  back  on  the  bed 
quite  exhausted,  and  with  slight  convulsive 
twitchings  of  the  face  he  expired,  about  half 
an  hour  after  the  seizure. 
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On  examining  the  body  eighteen  hours 
after  death,  the  membranes  of  the  brain 
were  found  anaemic,  soft,  and  watery,  at  the 
posterior  part.  The  cortical  portion  of  the 
brain,  pale  ;  the  medullary  substance  showed 
a  number  of  partially  empty  blood-vessels  ; 
the  lateral  ventricles  wide,  and  containing 
about  two  drachms  of  clear  fluid.  The  peri¬ 
cardium  was  covered  above  by  a  layer  of  fat 
nearly  an  inch  in  thickness  ;  in  its  cavity  was 
contained  about  a  teaspoonful  of  yellowish 
fluid.  The  heart  was  flabby,  very  fatty, 
especially  on  the  right  side  ;  the  left  ven¬ 
tricle  collapsed ;  the  substance  of  the  organ, 
especially  that  of  the  left  ventricle,  was  of  a 
dirty  pale-brown  colour,  and  so  rotten,  that 
it  broke  down  under  moderate  pressure  of 
the  finger.  The  walls  of  the  left  ventricle 
were  thin  ;  the  several  cavities  of  natural 
size  ;  the  valves  healthy.  The  aorta  at  its 
origin,  and  especially  at  its  arch,  was  some¬ 
what  narrowed.  The  blood  on  the  right 
side  of  the  heart,  amounting  to  about 
two  ounces  and  a  half,  was  dark,  thicklv- 
fluid,  and  contained  very  small  dark  soft 
clots  ;  that  on  the  left  side  amounted  to 
about  an  ounce,  and  possessed  the  same 
characters  as  that  on  the  right.  The  air- 
passages  contained  a  little  yellowish  mucus  ; 
the  mucous  membrane  was  pale.  The  lungs 
were  healthy,  contained  plenty  of  air,  and 
dark  thickly-fluid  blood;  their  tissue  ap¬ 
peared  natural.  The  liver  was  large,  firm, 
and  brittle,  and  contained  an  abundance  of 
blood.  In  the  gall-bladder  were  about  two 
drachms  of  thin,  pale-brown  bile.  The 
spleen  was  of  ordinary  size,  and  dark  ;  it 
presented  numerous  small  white  corpuscles. 
The  stomach  was  large  ;  its  mucous  mem¬ 
brane  thin,  and  of  a  bluish-white  colour, 
but  not  softened  ;  here  and  there  fine  dark 
vessels  were  visible.  The  intestines  were 
not  farther  examined.  The  kidneys  were 
firm,  and  rich  in  blood.  The  bladder  was 
contracted." — Case  17,  p.  26. 

The  second  and  larger  half  of  the 
work  is  occupied  with  a  careful,  elabo¬ 
rate,  and  highly-instructive  analysis  of 
the  cases  detailed  in  the  earlier  portion, 
and  to  these  others  are  added.  It 
is  impossible,  in  a  short  notice,  to  do 
justice  to  the  labour,  acumen,  and 
judgment  displayed  by  the  authors,  in 
their  mode  of  dealing  with  this  part  of 
the  subject.  But  we  may  state,  that 
W’e  are  acquainted  with  no  other  book 
in  which  will  be  found  collected  toge¬ 
ther,  and  judiciously  treated,  so  many 
valuable  facts  relating  to  the  general 
pathology  of  cases  of  sudden  death. 
We  recommend  the  book  to  all  those 
who  are  possessed  of  a  good  selec¬ 
tion  of  carefully  reported  cases,  as 


one  of  the  best  guides  they  can  follow 
for  the  purpose  of  extracting  the  va¬ 
luable  matter  out  of  their  store,  and 
turning  it  to  the  most  useful  and  pro¬ 
fitable  account. 


of  jroctettcs. 
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J.  M.  Arnott,  Esq.,  F.R.S.,  President. 

Account  of  a  Dislocation,  in  consequence  of 
Disease  of  the  First  and  Second  Cervical 
Vertebrae.  By  James  Paget,  Assistant- 
Surgeon  to  St.  Bartholomew’s  Hospital. 

The  specimen  exhibited  and  described  by 
the  author  was  found  in  a  graveyard,  and  no 
information  could  be  obtained  relative  to  the 
individual  of  whom  it  once  formed  part. 
It  consists  of  the  first  and  second  cervical 
vertebrae  of  an  adult,  firmly  united  by  bone, 
in  such  a  position  that  the  uppermost  part  of 
the  spinal  cord  must  have  been  confined 
within  an  exceedingly  narrow  space.  The 
articulating  surfaces  of  both  bones  evince 
evidence  of  there  having  been  superficial 
ulceration  and  subsequent  healing,  as  well  as 
of  increased  vascularity — being  porous,  and 
covered,  at  parts,  with  a  thin  layer  of  new 
bone  ;  the  upper  part  of  the  odontoid  pro¬ 
cess  is  also  porous  and  rough.  The  disease 
affecting  their  ligamentous  connexions  must 
have  been  more  considerable  than  that  which 
the  bones  themselves  suffered  ;  for  the  axis, 
as  if  quite  loosed  from  its  fastenings,  had 
been  moved  backwards,  with  a  very  slight 
deviation  to  the  left,  till  its  odontoid  process 
was  nearly  approximated  to  the  posterior 
portion  of  the  atlas,  the  ring  of  the  latter 
being  thus  divided  into  two  unequal  parts, 
the  anterior  of  which  measures  seven  lines 
from  before  backwards,  whilst  the  posterior 
is  diminished  to  two  lines  in  the  centre,  and 
three  lines  on  either  side,  its  lateral  diameter 
being  nine  lines  and  a  half.  Through  this 
compressed  space  the  spinal  cord  must  have 
passed.  The  vertebraj  thus  displaced  are 
not  diminished  in  size,  nor  materially  altered 
in  form.  The  author  remarked  that  this 
specimen  is  interesting  chiefly  in  a  physiolo¬ 
gical  view,  as  illustrating  to  what  extent  the 
upper  part  of  the  spinal  cord  may  be  reduced 
in  size,  without  such  impairment  of  its  func¬ 
tion  as  is  incompatible  with  life.  The  death 
which  commonly  ensues  in  consequence  of 
disease  or  injury  of  the  upper  part  of  the 
cord  is  due  to  the  impairment  of  the  action 
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of  the  phrenic  and  other  spinal  nerves  sup¬ 
plying  muscles  of  respiration  ;  and  the  force 
by  which  the  actions  of  these  several  nerves 
are  combined  is  resident  in  and  close  by  that 
part  of  the  medulla  oblongata,  from  which 
the  roots  of  the  pneumogastric  nerves  go  out. 
But  if  the  change  be  gradual,  such  instances 
as  the  present  prove  that  there  may  be  great 
reduction  of  the  upper  part  of  the  cord  with¬ 
out  destruction  of  their  chief  functional 
relations.  The  chief  difficulty  is  to  ex¬ 
plain  how  motor  influence  can  be  conveyed 
through  the  contracted  part.  The  author 
considers  that  that  part  of  the  respiratory 
process  which  depends  on  centripetal  im¬ 
pressions  could  be  in  only  a  slight  degree,  if 
at  all,  interfered  with,  the  pneumogasfric 
nerves  not  being  implicated.  But  the  case 
is  different  with  the  centrifugal  impressions 
necessary  for  the  respiratory  movements ; 
these  would  have  to  be  propagated  from  the 
medulla  oblongata,  along  the  cord,  to  the 
phrenic  and  other  respiratory  nerves.  He 
regards  the  difficulty  of  explaining  this  as 
insuperable,  if  we  adopt  the  opinion  that 
there  is  a  separate  set  of  excito-motorv 
nerves,  which  involves  the  necessity  of  as¬ 
suming  that  the  white  nerve-fibres  are  the 
conducting  media.  But  the  difficulty  is 
much  less  if  we  admit  that  the  fibres  of  the 
roots  of  the  spinal  nerves  do  not  proceed 
along  the  cord  far  from  the  parts  at  which 
they  severally  penetrate  it,  and  that  the 
associated  action  of  the  spinal  nerves  with 
one  another,  or  with  the  me  dulla  oblongata 
or  brain,  is  effected  chiefly  by  means  of  the 
grey  matter  of  the  cord.  In  the  specimen 
before  the  Society,  the  exterior  of  the  cord 
must  have  been  first  and  most  wasted;  hence 
would,  most  probably,  ensue  the  loss  of 
function  of  those  nerves,  whose  roots  were 
immediately  connected  with  it — viz.  those 
of  the  first  and  second  cervical,  and  some  of 
the  roots  of  the  accessory,  the  consequence 
of  which  would  be  loss  of  sensibility  in  the 
upper  and  back  part  ol  the  hea  l  and  loss  of 
motor  power  in  the  mass  of  cervical  muscles 
supplied  by  the  nerves — functional  lesions 
of  very  little  importance,  considering  the 
anchylosed  condition  of  the  upper  two  verte¬ 
brae  of  the  neck. 

Case  of  Extra-uterine  Foetation.  By  D. 

Dalrymple,  Esq.  [Communicated  by 

John  Dalrymple,  Esq.] 

The  patient  whose  case  is  here  narrated 
was  thirty-two  years  of  age,  in  good  health, 
and  had  borne  five  children.  She  said  she 
became  pregnant  early  in  January  18<L7, 
and  quickened  early  in  April.  About  the 
latter  period  she  strained  herself,  and  her 
subsequent  feelings  were  different  from  what 
she  had  experienced  on  former  occasions. 
Shortly  after  this,  the  uterus  descended,  and 
the  author  first  saw  her  at  the  latter  end  of 


June,  in  consequence  of  this  prolapse,  the 
womb  then  protruding,  of  the  size  of  a  full- 
grow  foetal  head,  and  presenting  a  large 
ulcerated  patch  on  its  anterior  surface  of  a 
purplish  hue.  The  beat  of  the  foetal  heart 
could  be  distinctly  heard  high  up,  but  the 
placental  murmur  was  not  distinguishable. 
Rest  and  the  recumbent  posture  were  en¬ 
joined.  At  the  end  of  September  she  had 
irregular  labour-pains,  which  gradually  sub¬ 
sided  without  the  os  uteri  becoming  dilated. 
From  this  time  she  ceased  to  feel  the  move¬ 
ments  of  the  child,  and  soon  diminished  in 
size,  and  improved  in  health,  until  the  middle 
of  November,  when  her  health  became 
seriously  affected  ;  she  suffered  from  increase 
in  the  size  of  the  abdomen,  great  pain, 
shortness  of  breath,  &c.,  and  she  died  on 
December  23d.  On  laying  back  the  abdo¬ 
minal  parietes,  a  thick  layer  of  yellow  lymph 
was  found  to  line  the  internal  surface  of  the 
peritonaeum,  within  which  was  a  large  accu¬ 
mulation  of  thick  sanious  pus,  not  putrid. 
Immediately  across  the  abdomen,  above  the 
umbilicus,  lay  a  full-grown  foetus,  which 
occupied  a  cavity,  formed  and  bounded 
above  by  the  intestines  and  omentum,  and 
below  by  the  pelvis  :  this  space  was  covered 
by  lymph,  organized  and  highly  vascular  at 
parts.  The  head  of  the  child  was  in  the  left 
hypochondrium,  and  the  cord  could  be  traced 
to  a  large,  deep- coloured,  spongy  mass, 
apparently  attached  to  the  uterus,  though 
that  organ  could  not  itself  be  made  out,  so 
irregular  and  confused  was  the  mass.  The 
child  was  well  formed,  and  weighed  eleven 
pounds  and  a  half.  The  author  concluded 
by  stating  his  belief,  that  the  foetus  had 
escaped  through  an  aperture  in  the  uterus, 
which  he  conjectures  was  ruptured  at  the 
end  of  April,  during  the  act  of  coitus,  at 
which  period,  he  was  informed  by  the 
husband,  a  peculiar  sensation  was  per¬ 
ceptible  alter  a  violent  movement  of  his 
wife’s  body.  He  also  remarked  that  the 
present  is  a  case  in  which  abdominal  section 
would  have  completely  failed,  had  a  correct 
diagnosis  been  formed,  and  such  an  opera¬ 
tion  attempted. 

Dr.  Lee  said  that  he  was  not  satisfied 
that  the  foetus  had  ever  been  in  the  uterus, 
as  Mr.  Dalrymple  supposed.  There  was  no 
decided  symptom  of  rupture  of  the  uterus  in 
the  history  of  the  case,  and  if  rupture  had 
taken  place,  in  all  probability  both  the  foetus 
and  the  placenta  would  have  passed  through 
the  rent  into  the  peritonseal  sac,  as  had 
happened  in  the  greater  number  of  cases  of 
ruptured  uterus  he  had  met  with.  But  if 
the  placenta  had  not  accompanied  the  foetus, 
but  remained  adherent  to  the  uterus,  the 
circulation  in  the  cord  would  immediately 
have  been  arrested,  and  the  child  destroyed. 
He  (Dr.  Lee)  was  satisfied  that  it  was  an 
ordinary  case  of  ventral  conception. 
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The  President  inquired  whether  Dr. 
!Lee  could  answer  any  of  the  questions  put 
ky  the  author,  and  especially  as  to  the 
treatment  ? 

Dr.  Lee  replied,  that  in  a  case  which  he 
thought  might  have  been  this  very  one  re¬ 
specting  whi  h  he  had  been  consulted  by 
Mr.  C  ross,  of  Norwich,  he  had  recommended, 
a  small  opening  to  be  made  through  the 
abdominal  parietes,  to  endeavour  to  extract 
the  child.  He  said  he  gave  this  advice  with 
the  greatest  diffidence  and  hesitation,  and 
more  particularly  in  consequence  of  the  two 
last  cases  of  extra-uterine  gestation  which 
had  come  under  his  observation  having 
proved  fatal  in  the  seventh  month ;  and 
where  Nature  had  made  no  effort  to  get  rid 
of  the  foetus  by  the  usual  processes  when  a 
foetus  makes  it's  way  through  the  abdominal 
parietes. 

Dr.  Meryon  referred  to  a  case  related  by 
Cheselden,  in  which  a  foetus  remained  in  the 
abdomen  upwards  of  twenty  years,  without 
apparent  detriment  to  the  health  of  the  in¬ 
dividual,  and  requested  to  know  whether 
this  fact  would  not  induce  Dr.  Lee  to  modify 
the  opinion  which  he  had  just  expressed. 

Dr.  Lee  replied,  that  the  case  referred  to 
by  Dr.  Meryon  had  occurred  to  Dr.  Cheston, 
and  was  not  a  case  of  ventral  conception, 
but  of  rupture  of  the  uterus.  Labour  had 
commenced  ;  the  presenting  part  had  been 
felt ;  symptoms  of  rupture  occurred ;  the 
child  receded,  and,  in  fact,  escaped  through 
a  rent  in  the  uterus  into  the  abdominal 
cavity,  where  it  remained  for  a  very  long 
period.  Dr.  Lee  added,  that  in  ordinary 
cases  of  extra-uterine  conception  he  was  not 
disposed  to  interfere,  but  to  trust  to  Nature, 
and  that  the  practice  he  had  recommended 
to  Mr.  Cross  was  founded  upon  the  unfor¬ 
tunate  result  of  the  two  cases  he  had  men¬ 
tioned,  and  the  success  of  cases  of  ovariotomy. 
The  proceeding  was  one,  to  say  the  least  of 
it,  of  a  doubtful  character;  and  it  ought  not 
to  be  forgotten  that  a  great  vascular  cyst 
which  inclosed  the  foetus  would  require  to  be 
opened,  as  well  as  the  abdominal  parietes. 
The  result  of  Mr.  Cross’s  case  he  had  not 
beard,  and  it  was  probable  it  was  left  to 
Nature.  In  regard  to  another  point  alluded 
to  by  the  author  of  the  paper,  Dr.  Lee 
observed  that  there  was  no  evidence  what¬ 
ever  to  show  that  the  foetus  had  lived  and 
continued  ,to  grow  beyond  the  ninth  month. 

Mr.  Paget  said  that  the  case  of  Dr. 
Cheston  was  recorded  in  the  third  volume  of 
the  Society’s  Transactions.  The  signs  of 
delivery  ceased,  and  the  child  was  not  ex¬ 
pelled.  The  woman  lived  for  thirty-six 
years,  and  after  death  the  child  was  found  of  * 
the  usual  size.  Mr.  Paget  afterwards  re¬ 
ferred  to  three  cases  in  which  life  was 
prolonged  to  a  great  extent,  in  one  case  for 


eighteen  years,  as  arguments  against  the 
operation  proposed  by  Dr.  Lee. 

Dr.  Reid  said  that  the  case  of  Mr. 
Dalrymple  showed  no  evidence  of  the  child 
having  ever  been  in  the  uterus.  He  referred 
to  cases  of  abdominal  pregnancy  in  which 
the  women  lived  for  years.  He  did  not 
believe  the  child  in  the  case  under  discussion 
had  grown  beyond  the  usual  period,  and 
mentioned  a  case  in  which  a  child,  when 
born  under  the  usual  circumstances,  weighed 
seventeen  pounds. 

At  the  meeting  on  Tuesday,  a  paper  will 
be  read  by  Dr.  Locock,  on  “  Prolapsus  of 
the  Uterus,  with  a  new  mode  of  Treatment;” 
and  a  paper,  by  Dr.  Reid,  on  “  Unnatural 
Descent  of  the  Womb,  with  the  description 
of  a  New  Instrument  to  remedy  the  disease.” 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  March  25tli,  1848. 

J.  Webster,  F.R.S.,  President. 

The  discussion  on  the  Contagiousness  of 
Cholera  was  resumed. 

Dr.  Copland,  in  1827,  had  edited  a  work 
on  the  subject  of  cholera,  at  the  request  of 
the  Directors  of  the  East  India  Company. 
To  assist  him  he  had  the  Reports  of  the 
various  surgeons  to  the  different  districts,, 
and  also  the  official  Reports  which  had  been 
published  by  three  Indian  Boards  on  the 
subject.  The  first  of  these  Reports  was  that 
of  the  Bombay  Presidency  ;  and  the  editor 
of  this  document  regarded  the  cholera  as 
infectious.  The  Bengal  Report  next  ap¬ 
peared,  and  this  was  creditable  to  the  editor 
neither  in  a  literary  nor  a  scientific  point  of 
view  ;  for  whilst  the  facts  brought  forward 
in  that  Report  proved  unequivocally  tile 
infectious  character  of  cholera,  the  editor, 
by  a  strange  process  of  reasoning,  arrives  at 
the  opposite  conclusion.  The  Madras  Re¬ 
port  declares  the  disease  to  be  infectious. 
These  Reports  showed  the  early  progress  of 
the  disease.  When  it  had  approached 
Russia,  it  became  more  carefully  watched  ; 
and  Drs.  Russell  and  Barry  had  traced  its 
infectious  nature  unequivocally,  in  its 
spreading  from  one  person  to  another.  The 
Mahomedans  considered  the  disease  to  be 
non-infectious  ;  and  it  had  spread  with 
frightful  rapidity  among  that  class  of  people. 
Dr.  Kennedy  had  seen  the  disease  in  India ; 
and  on  its  making  its  appearance  at  Sunder¬ 
land,  in  this  country,  in  order  to  arrive  at  a 
just  conclusion  respecting  its  infectious 
character,  left  the  clergy  to  trace  its  pro¬ 
gress.  He  did  this  because  he  had  already 
published  his  opinion  with  respect  to  the 
disease  in  India,  and  wished  to  have  a  sepa¬ 
rate  and  unbiassed  opinion  respecting  its 
nature  in  this  climate.  In  the  first  one 
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hundred  cases  occurring  in  Sunderland, 
infection  was  clearly  proved,  as  would  be 
fouftd  by  referring  to  Dr.  Kennedy's  work 
on  Cholera  in  that  district  (3d  edition). 
Dr.  Copland  had  come  to  the  same  con¬ 
clusion  in  reference  to  the  spread  of  the 
disease  in  London,  not  only  as  it  exhibited 
itself  in  the  cholera  hospitals,  but  in  private 
practice.  Thus  out  of  eight  cases  occurring 
in  Welbeck-street,  he  had  clearly  traced  it 
in  five  to  infection.  He  had  scarcely  met 
with  a  single  medical  man  throughout  the 
North  of  England,  or  in  Dublin,  who  did 
not  believe  it  to  be  infectious.  He  referred 
to  the  mortality  on  board  the  ship  “Brutus,” 
bound  to  Canada,  and  asked,  in  answer  to 
those  who  attributed  the  disease  to  over¬ 
crowding,  why  typhus,  and  not  cholera,  was 
not  the  result,  for  cholera  had  never  been 
known  in  England  before.  Dr.  Simpson, 
of  York,  had  stated  his  conviction  that  the 
disease  entered  that  town  by  infection,  and 
that  it  spread  from  thence,  even  to  distances 
of  fifty  miles,  through  passengers  and  clothes. 
It  was  proved  that  where  precautions  against 
infection  were  employed  it  ceased  to  spread, 
as  was  testified  by  Alison  and  others  in 
Scotland.  He  advanced  several  other  facts 
and  arguments  to  prove  the  infectious 
character  of  the  disease,  and  concluded  by 
expressing  his  belief  that  the  Report  of  the 
Sanitary  Commissioners  was  worthless,  and 
unworthy  of  the  attention  of  medical  men. 

Dr.  Broadbelt  considered  cholera  to  be 
infectious  only  when  the  body  was  in  a 
depressed  state,  from  loss  of  sleep,  great 
exertion,  &c.  He  mentioned  several  cases 
which  had  occurred  in  Plymouth  from  these 
causes. 

Dr.  Copland  remarked  that  the  predis¬ 
position  referred  to  was  always  necessary  for 
the  extension  of  any  infectious  disease. 

Mr.  I.  B.  Brown  had  himself  suffered 
from  cholera  before  six  persons  were  seized 
with  it  in  London.  He  had  not  communi¬ 
cated  with  any  infected  person,  and  had 
searched  most  anxiously  for  proofs  of  in¬ 
fection  ;  in  this  he  had  been  unsuccessful, 
and  did  not  believe  the  disease  to  be  in¬ 
fectious. 

Dr.  Chowne  said  that  the  same  difficulty 
occasionally  attached  itself  to  all  those 
diseases  which  were  unequivocally  infectious. 
He  had  seen  English  cholera  in  the  fens 
carry  off  men  in  twenty  hours,  and  to  place 
the  life  in  imminent  danger  even  in  two 
hours ;  but  there  was  a  total  difference  be¬ 
tween  this  disease  and  that  known  as  Asiatic 
cholera.  Unfortunately,  in  making  in¬ 
quiries  into  the  infectious  character  of  this 
disease,  gentlemen  went  into  the  subject  with 
a  strong  bias,  which  had  an  influence  on  all 
the  facts  presented  to  them.  Many  facts  in 
relation  to  the  spread  of  cholera  might  be 


explained  by  infection,  and  not  by  atmos¬ 
pheric  changes.  He  granted,  however,  that 
cholera  was  most  rife  in  filthy  districts ;  but 
this  he  attributed  to  the  greater  comparative 
amount  of  human  intercourse  in  such  locali¬ 
ties.  A  case  of  infection,  of  the  most 
decided  kind,  occurred  at  Morpeth.  A  man 
went  to  that  place  from  Harwich  ;  he  slept 
in  a  bed  in  which  a  commercial  traveller  had 
died  of  cholera ;  he  returned  to  his  cotton 
factory,  and  gave  the  disease  to  his  family, 
and  to  such  as  passed  through  the  house  for 
cotton.  He  (Dr.  Chowne)  had  seen  persons 
in  perfect  health,  and  quite  sober,  fall  down 
suddenly  from  an  attack  of  cholera. 

Saturday,  April  1st,  1848. 

Mr.  Canton  related  the  following  case  of 
Cysticercus  Cellulosa. 

The  patient  was  a  strumous  child,  two 
years  and  a  half  old.  The  lower  lid  of  the 
left  eye  had  projected  for  seven  months, 
consequent  upon  a  slight  blow  from  an  um¬ 
brella.  This  blow  was  followed  by  no 
redness  or  inconvenience ;  but  soon  after  the 
father  noticed  a  small  tumor,  the  size  of  a 
pea,  inside  the  lid :  this  enlarged,  and  at  last 
the  child  was  brought  to  the  Ophthalmic 
Hospital,  Charing-cross.  The  swelling  was 
situated  at  the  inner  canthus,  and  was  about 
the  size  of  a  finger  nail.  It  appeared  to 
contain  a  yellowish  fluid.  He  (Mr.  Canton) 
snipped  off  a  portion  of  the  mucous  mem¬ 
brane,  and  the  hydatid  known  as  the 
cysticercus  cellulosa  escaped.  The  edges  of 
the  wound  came  together,  and  it  healed 
quickly.  Mr.  Canton  also  mentioned 
another  case,  in  which  a  lad  had  the  cornea 
of  one  eye  nebulous.  He  had  tried  various 
plans  of  treatment,  when  the  cornea,  having 
become  prominent,  was  punctured,  and  one 
of  these  hydatids  escaped ;  a  second  was 
subsequently  formed  there.  Curiously 
enough,  the  lad  rapidly  recovered  his  sight 
after  this  occurrence. 

Mr.  Greenhalgh  mentioned  the  case  of 
a  lady  who  had  a  small  tumor  at  the  tip  of 
the  tongue.  Mr.  Fergusson  regarded  it  as 
malignant,  and  proposed  its  removal.  On 
exploration,  however,  it  proved  to  be  one  of 
the  cysticerci. 

Contagiousness  of  Cholera. 

Dr.  Webster  resumed  the  adjourned 
debate.  He  did  not  consider  the  cholera  to 
be  either  a  new  disease,  or  contagious.  He 
believed  it  had  been  known  from  the  earliest 
ages,  and  in  proof  of  this  quoted  Asclepiades, 
Celsus,  Aurelius,  Avicenna,  and  Aretseus. 
He  also  found  a  description  of  the  disease  in 
Torti’s  works  (1709);  in  Richter,  Franck, 
and  other  German  authors.  Many  persons 
believed  that  the  epidemic  in  England  in 
1308,  when  the  “black  death"  was  so 
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prevalent  on  the  continent,  to  have  been 
the  cholera.  The  Bills  of  Mortality,  in 
1669,  gave  4385  deaths  from  what  was 
called  “  griping  of  the  guts/’  and  5275  for 
the  next  year — an  enormous  mortality,  and 
owing,  Dr.  Webster  believed,  in  reality,  to 
cholera,  although  he  admitted  the  description 
to  be  imperfect.  Morton  described  an  epi¬ 
demic  in  his  time  similar,  in  most  respects, 
to  the  cholera  ;  and  variation  in  some  par¬ 
ticulars  did  not  prevent  its  being  the  same 
disease,  as  epidemics  varied  from  year  to 
year.  He  referred  the  spread  of  the  disease 
to  the  atmosphere,  the  locality,  and  the 
habits  of  the  people,  more  than  to  infection. 
There  was  much  less  of  the  disease  among 
the  well-fed  English  than  among  the  poorer- 
fed  Irish  and  Scotch,  who  were  also  less 
cleanly.  The  cholera  in  Lancaster  Asylum 
was  very  rife,  but  very  much  less  in  the  towm 
of  Lancaster.  The  asylum  was  built  in  a 
marsh.  He  had  investigated  cases  of  cholera 
very  minutely,  and  had  come  to  the  con¬ 
clusion  that  it  was  not  infectious.  In  proof 
of  this  opinion,  he  mentioned  the  cessation 
of  the  disease  in  St.  Giles’s,  after  a  violent 
thunder-storm  ;  that  in  1832,  it  occurred  at 
the  time  that  English  cholera  was  usually 
prevalent;  that  it  began  in  122  places  out 
of  277  in  the  months  of  July  and  August, 
and  in  50  more  in  September,  and  it  ceased 
in  150  in  September  and  October. 

Mr.  Wade  believed  cholera  to  be  in¬ 
fectious,  but  that  it  required  more  predis¬ 
position  in  the  parties  exposed  to  its  influence 
than  perhaps  any  other  animal  poison  The 
argument,  that  many  persons  were  exempt 
from  the  contagion  of  cholera,  was  applicable 
to  every  other  infectious  disease.  Clean¬ 
liness  and  ventilation  so  diluted  the  poison 
as,  in  most  instances,  to  render  it  harmless. 

Mr.  Neison  believed  the  cholera  not  to 
be  infectious,  and  proceeded  to  argue  this 
proposition  very  elaborately,  and  at  great 
length.  His  first  proposition  was,  that  if 
contagious,  it  would  have  spread  in  the 
course  of  the  greatest  amount  of  human  com¬ 
munication — of  course  distance  being  also 
taken  into  account.  Now  the  cholera  did 
not  do  this ;  for  instance,  it  appeared  in 
Bombay  sooner  than  in  Madras,  though 
Madras  is  much  nearer  to  Calcutta,  where 
the  disease  first  appeared  in  India.  So 
when,  in  Moscow,  instead  of  going  direct  to 
St.  Petersburgh,  it  appeared  first  at  Warsaw, 
Riga,  and  Cracow.  It  did  not  spread  to 
Gateshead  for  a  month  after  it  had  been 
prevalent  in  Sunderland.  It  next  appeared 
at  Haddington,  and  in  January  at  Edinburgh 
and  Coldstream  ;  but  though  the  communi¬ 
cation  between  that  place  and  Berwick  was 
constant,  it  did  not  appear  in  Berwick  till 
June.  In  February  it  appeared  in  London, 
in  March  at  Dudley,  but  not  in  Birmingham 
till  July.  It  appeared  next  at  Inverness,  in 


Scotland.  It  was  in  Liverpool  on  May  17th, 
but  in  Manchester  not  till  June  29th,  and 
in  Salford  not  till  the  middle  of  July. 
His  second  proposition  wras,  that  if  con¬ 
tagious,  it  would  have  spread  most  in  densely 
populated  districts;  but  it  was  proved  to  have 
spread  less  in  these  than  elsewhere.  It  did  not 
appear  in  Nova  Scotia  until  two  years  after 
its  appearance  in  Canada.  At  Arons,  where 
great  numbers  were  collected  at  the  pearl 
fishery  in  1829,  the  cholera  raged  amongst 
the  people,  who  fled  in  all  directions,  and  yet 
no  single  case  was  recorded  of  the  disease 
having  spread  by  this  proceeding — a  strong 
argument  in  favour  of  its  non-infectious 
character.  He  argued,  also,  that  all  cases 
appeared  within  six  days  after  the  supposed 
exposure  to  infection,  and  hence  argued  that 
ships  could  not  have  carried  the  infection. 
This  was  also  proved  by  Dr.  Becker,  who 
noticed  that  no  second  case  occurred  in  the 
same  house  after  an  interval  of  nine  days 
from  the  first.  He  argued  from  this,  that 
the  voyage  of  the  “  Topaz”  was  too  long  to 
allow  of  the  conveyance  of  infection,  es¬ 
pecially  as  twenty  more  days  elapsed  before 
the  disease  broke  out  among  the  inhabitants 
of  the  Mauritius.  The  statistics  of  the 
mortality  in  Paris  did  not  show  that  the 
deaths  were  most  numerous  in  those  trades 
or  professions  in  which  the  persons  were 
most  likely  to  communicate  with  infected 
persons. 

Dr.  Copland  believed  that  the  disease 
had  been  shown  to  spread  most  in  the  lines 
of  greatest  communication,  and  that  quaran¬ 
tine  had  a  marked  influence  in  preventing  its 
spreading. 

Saturday,  April  8th. 

Scarlet  Fever. 

Dr.  W.  Merriman  read  a  case  of  scarlet 
fever  which  his  father  had  attended  a  few 
years  ago.  A  young  gentleman  wras  sent 
from  school  on  the  first  appearance  of  illness, 
May  23rd.  It  was  supposed  he  was  about 
to  have  scarlet  fever.  About  thirty  hours 
after  the  first  indisposition  he  became  coma¬ 
tose,  with  a  full  and  rapid  pulse,  hot  head, 
very  cold  feet  and  hands,  with  prominent 
and  dilated  pupils.  He  was  treated  by 
leeches,  calomel,  blue  ointment  rubbed  in, 
blisters,  and  cold  lotions,  which  gradually 
removed  these  symptoms.  On  the  27th, 
stimulants  were  necessary  ;  and  by  the  30th, 
typhoid  symptoms  were  very  general.  On 
June  1st,  he  was  considerably  better  in  all 
respects  ;  and  on  the  22nd  an  eruption  of 
scarlet  fever  appeared,  ten  days  after  it  was 
expected. 

Dr.  Ward  considered  that  the  congestion 
of  the  brain  might  have  prevented  the  proper 
symptoms  of  scarlet  fever  from  presenting 
themselves.  He  had  recently  attended  a 
child  with  measles.  Another  child  in  the 
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same  family  had  coryza  at  the  same  period, 
but  no  eruption  on  the  skin  until  after  the 
first  child  had  recovered  ;  then  there  was  an 
eruption  of  measles,  but  unaccompanied  by 
catarrh. 

Contagion  of  Cholera. 

Dr.  Coley  believed  that  the  Sanitary 
Commissioners  were  in  error  in  stating  that 
cholera  was  non-contagious,  and  in  classing 
it  with  dysentery.  The  cholera  poison  he 
believed  to  be  animal  eflluvia  ;  that  of  dysen¬ 
tery,  paludal : — this  was  exemplified  by  the 
difference  in  the  period  of  incubation.  He 
proceeded  to  show  many  points  of  diffe¬ 
rence  in  the  two  diseases.  He  regarded  it 
as  an  injurious  practice  not  to  separate 
cholera  patients  from  the  healthy.  He 
refuted  some  of  Dr.  Webster’s  statements 
regarding  the  antiquity  of  the  disease,  and 
quoted  Celsus,  to  show  that  the  disease  men¬ 
tioned  by  him  bore  no  real  similitude  to  the 
Asiatic  cholera.  He  proceeded  to  show, its 
infectious  character  by  reference  to  the  pro¬ 
gress  of  the  disease  in  the  townof  Bridgnorth. 
It  came  into  that  town  along  the  foot¬ 
path  by  the  river,  from  Broseley,  and 
attacked  principally .  the  same  side  of  the 
river  (the  western).  He  had  never 
seen  cholera  follow  dysentery,  though  that 
prevailed  in  the  neighbourhood,  and  he  had 
a  diarrhoea  dispensary  in  his  neighbourhood. 

Dr.  Hunt  said  that  Drs.  Barry  and 
Russell  had  noticed  cholera  to  be  most' 
prevalent  on  the  western  sides  of  rivers  :  this 
was  the  case  at  Dartmouth. 

Dr.  Stewart  vindicated  the  opposers  of 
contagion  from  the  charge  of  literary  in¬ 
capacity.  He  proceeded  to  answer  some 
of  the  statements  of  Dr.  Copland.  He  said 
that  the  editor  of  the  Bombay  Report  had 
not  given  the  proportion  between  the  opi¬ 
nions  of  medical  men  as  to  contagion.  He 
had  calculated  the  number  to  be — against 
contagion,  seven  ;  for  it,  three  ;  for  qualified 
contagion,  one  ;  doubtful,  one.  In  the  Cal¬ 
cutta  Report,  the  editor  did  not  give  his  own 
opinion  only,  but  that  of  the  “  whole  body  of 
medical  men  who  had  seen  the  disease,”  which 
the  extract  declares  to  be  against  contagion, 
Dr.  Stewart  read  extracts,  showing  that  a 
great  number  of  medical  men  believed  the 
disease  not  to  be  contagious.  This  Report 
did  not  give  any  opinion  on  the  subject  from 
the  editor.  Dr.  Copland,  in  his  article  on 
“  Cholera  Pestilence,”  mixed  together  part 
of  this  Report,  and  had  thus  obtained  the 
result  of  opinion  to  be  favourable  to  conta¬ 
gion.  In  Russia,  before  cholera  appeared, 
it  was  believed  to  be  contagious,  but  Subkoff 
said,  after  seeing  the  disease,  that  the 
Russian  practitioners  were  compelled  to 
change  their  opinion.  Albert  showed  that 
the  disease  was  non-contagious,  yet  expressed 
his  belief  of  the  contrary.  Sir  G.  Lefevre 


had  shown  the  change  of  opinion  on  the 
subject  in  St.  Petersburgh.  Dr.  Stewart  then 
contrasted  the  state  of  opinion  on  the 
subject  in  England  in  1831  and  at  the  pre¬ 
sent  time,  and  remarked  that  in  every 
country  the  same  change  of  opinion  had 
occurred.  There  were  instances  of  undoubted 
contagion  in  England  and  in  India;  but,  on 
the  other  hard,  many  cases  could  not  be  so 
explained  away.  In  India,  Paris,  Vienna, 
and  other  places,  the  disease  broke  out  sud¬ 
denly  with  the  greatest  fury,  and  destroyed 
hundreds  the  same  day,  instead  of  gradually 
spreading,  as  it  would  have  done,  if  propa¬ 
gated  only  by  contagion.  At  Benares  and 
Lyons,  the  flight  of  numbers  from  these 
cities  did  not  spread  the  disease  around,  nor 
was  it  carried  from  Moscow  to  St.  Peters¬ 
burgh.  He  considered,  in  fine,  that  the  cases 
of  propagation  by  contagion  were  the  excep¬ 
tions  to  the  general  rule ;  and  showed  that, 
in  many  instances,  where  concentration  of 
the  effluvia  was  the  greatest,  there  the  dis¬ 
ease  spread  the  least;  and  concluded  that  over 
large  districts  it  did  not  spread  by  conta¬ 
gion,  but  might  do  so  when  it  was  once 
settled  in  a  locality. 

Dr.  Ogier  Ward,  in  reply,  expressed 
his  satisfaction  that  no  argument  had  been 
made  against  contingent  contagion.  Mr. 
Hancock’s  arguments  merely  went  to  show 
the  necessity  of  predisposition.  Mr.  Neison 
had  probably  been  guided  by  official  reports; 
but  these  had  been  contradicted  in  many 
points  by  private  reports.  The  disease  was 
in  Persia  from  1821  to  1829,  before  it  at¬ 
tacked  Teheran,  which  it  did  in  the  latter 
year  from  remissness  in  quarantine.  It  then 
ravaged  that  city  as  much  as  it  had  done  any 
other.  Diarrhoea  had  not  preceded  the 
cholera,  until  that  assumed  the  epidemic 
form,  and  it  continued  after  the  cholera 
had  ceased. 

Saturday,  April  15th. 

Dr.  Coley  read  a  paper  on 

Functional  Paralysis  of  some  of  the  Motor- 
Spinal  Nerves  in  Children. 

In  these  cases,  portions  of  one  or  both  of 
the  upper  or  lower  extremities  are  found  to 
be  deprived  of  voluntary  motion  ;  the  mus¬ 
cles  usually  affected  being  those  which  are 
designed  for  the  elevation  or  extension  of  the 
limb.  In  the  upper  extremity,  the  extensor 
muscles  of  the  fingers  and  thumb  are  gene¬ 
rally,  while  the  flexors  are  more  rarely,  af¬ 
fected.  In  the  lower  limbs,  the  extensor 
muscles  are  almost  invariably  the  seats  of 
this  species  of  paralysis.  The  disease  is 
liable  to  appear  during  all  the  periods  of  in¬ 
fancy  and  childhood,  and  to  terminate  in 
permanent  contraction.  When  the  flexors 
of  the  fingers  and  thumb  happen  to  become 
paralytic,  the  patient  is  found  unable  to 
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grasp  any  object.  In  addition  to  various 
distortions,  atrophy  of  the  affected  muscles 
and  diminished  temperature  of  the  superin¬ 
cumbent  integument  are  also  frequent  re¬ 
sults.  After  enumerating  the  various  mor¬ 
bid  appearances  which  he  has  discovered 
within  the  vertebral  tube  in  all  cases  of  the 
organic  species,  the  author  stated  it  as  his 
opinion  that  the  functional  form  of  the 
disease  is  produced  by  enervation  in  the 
motor  filaments  of  the  spinal  nerves,  asso¬ 
ciated  with  a  corresponding  condition  of 
some  portion  of  the  abdominal  ganglionic 
system,  and  unconnected  with  any  structural 
disease.  On  the  contrary,  in  all  cases  of 
fatal  convulsions  produced  by  this  associated 
or  reflex  function  of  filaments  connecting  the 
nervous  centres,  he  has  invariably  found 
organic  mischief  either  near  the  pons  Varolii 
or  in  the  intestinal  or  laryngeal  mucous 
membrane.  He  thinks  it  probable,  that 
when  the  nutritive  function,  which  is  one  of 
the  attributes  of  the  ganglionic  nervous 
centre,  becomes  suspended  in  any  part,  the 
motor  filaments  proceeding  from  the  spinal 
marrow  may,  by  associated  action,  become  so 
disordered  in  function  as  to  manifest  partial 
paralysis  in  some  of  the  voluntary  muscles. 
The  speedy  removal  of  this  functional  dis¬ 
order  by  medicine  acting  specifically  on  the 
spinal  marrow  seems  to  confirm  this  opinion. 
The  diminished  temperature  is  believed  by 
the  author  to  depend  upon  the  defective  cir¬ 
culation  and  nutrition  in  the  paralysed  part, 
as  in  hemiplegia  ;  and  certain  pathological 
conditions  of  the  circulation  were  adduced, 
in  illustration  of  the  power  which  the  ab¬ 
dominal  ganglionic  nervous  system  possesses 
of  regulating  animal  heat — elevating  it  when 
excessive  or  abnormal  nutrition  is  required, 
and  removing  it  when  the  nutritive  process 
has  ceased  or  been  suspended,  as  in  the  last 
or  blue  stage  of  spasmodic  cholera,  in  which 
paralysis  of  the  extensor  muscles  in  the  ex¬ 
tremities  is  the  ordinary  associate  of  the  loss 
or  suspension  of  organic  life.  The  para¬ 
lysis  to  which  children  are  subject,  in  the 
advanced  stages  of  cerebral  croup  or  remit¬ 
tent  fever,  has  no  affinity  with  this  disease, 
as  the  former  are  both  associated  with  symp¬ 
toms  of  cerebral  or  intestinal  disease,  and 
always  leave  behind  them,  when  fatal,  some 
organic  mischief  in  the  cerebellum,  the  pons 
Varolii,  spinal  cord,  or  some  portion  of  the 
alimentary  or  respiratory  passage.  The 
treatment  which  Dr.  Coley  has  found  rapidly 
and  uniformly  successful,  when  the  general 
health  has  been  unaffected,  is  strychnine, 
which  he  administers  in  the  dose  of  the 
thirtieth  part  of  a  grain,  once  in  eight  hours, 
to  an  infant  six  or  eight  months  old  ;  and 
about  the  twentieth  of  a  grain  to  a  child  two 
or  three  years  of  age.  When  the  paralysis 
continues,  tb»  dose  of  the  medicine  must  be 
gradually  a.id  cautiously  increased  until  con¬ 


vulsive  twitchings  in  the  affected  muscles 
occur.  When  the  patient  labours  under 
disorder  in  the  stomach  and  bowels,  which 
the  author  apprehends  is  always  the  pre¬ 
cursor  or  concomitant  of  the  disease,  a  purg¬ 
ing  dose  of  calomel  and  jalap,  or  castor-oil, 
should  be  administered  every  second  or  third 
morning,  until  the  discharges  from  the  in¬ 
testines  are  restored  to  a  healthy  condition. 
Dr.  Coley  concluded  his  paper  by  the  nar¬ 
ration  of  two  cases,  one  of  which  occurred 
to  a  child  aged  fifteen  months,  admitted  at 
the  Westminster  Dispensary,  and  the  other 
appeared  in  a  boy  two  years  old,  a  patient 
at  the  Royal  Pimlico  Dispensary.  In  the 
former  instance  the  disease  had  existed 
several  months,  and  prevented  the  child  from 
making  any  attempts  to  step  or  bear  his  own 
weight,  the  paralysis  being  seated  in  the 
extensor  muscles  of  the  thighs  and  legs. 
The  twenty-fourth  of  a  grain  of  strychnine 
was  prescribed  three  times  a  day.  At  the 
end  of  a  week  the  paralysis  nearly  disap¬ 
peared,  and  after  a  continuance  of  the  medi¬ 
cine  three  weeks,  the  patient  was  discharged 
perfectly  cured.  The  latter  patient  was 
observed  to  be  dull  and  inanimate,  whence 
the  author  concluded  that  some  derange¬ 
ment  in  the  alimentary  canal  coexisted  with 
paralysis  in  the  flexor  muscles  of  the  right 
hand  and  the  extensor  muscles  of  the  right 
leg.  In  this  case,  therefore,  calomel  and 
jalap  were  prescribed  every  second  morning, 
and  the  sixteenth  of  a  grain  of  strychnine 
three  times  a  day.  When  the  treatment  was 
commenced,  the  patient  was  unable  to  take 
hold  of  anything  with  the  paralysed  hand, 
and  was  observed  to  stagger  as  he  walked, 
like  a  person  afflicted  with  vertigo.  The 
disease  had  only  existed  fourteen  days.  On 
the  fourth  day  after  admission  the  patient 
had  nearly  recovered  the  perfect  use  of  his 
hand  and  wrist,  and  on  the  seventh  he  was 
discharged  cured,  being  able  to  grasp  any 
object  with  his  hand,  and  to  walk  in  a  natu¬ 
ral  manner.  Neither  of  these  patients,  at 
the  time  of  admission,  manifested  any  de¬ 
cided  symptoms  of  gastric  or  intestinal  dis¬ 
order  ;  neither  emaciation,  nor  peevishness, 
nor  capricious  appetite,  nor  disturbed  sleep, 
having  been  observable. 

Dr.  Brown  had  found  cases  of  the  kind 
related  dependent  on  one  of  two  causes — in¬ 
testinal  irritation  or  teething.  In  the  first, 
attention  to  the  secretions,  and  in  the  se¬ 
cond,  free  scarification  of  the  gums,  effected 
a  cure. 

Mr.  Wade  remarked,  that  cases  similar 
to  Dr.  Coley’s  were  often  obstinate  and  pro¬ 
tracted  in  curing.  He  made  some  observa¬ 
tions  on  the  necessity  of  drawing  a  distinc¬ 
tion  between  those  cases  dependent  on  or¬ 
ganic  disease  in  the  brain  or  spinal  cord, 
and  those  dependent  purely  on  functional 
derangement. 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  April  17,  1848. 

Alexander  Shaw,  Esq.,  in  the  Chair. 


Dr.  Hare  exhibited  two  specimens  of 

Malformation  of  the  Heart,  (a)  Aperture 
in  the  Septum  Ventriculorum,  ( partly 
closed  by  one  curtain  of  the  tricuspid 
valve.)  No  Cyanosis. 

This  heart  was  taken  from  a  female  child 
aged  five  months.  When  born  the  child  was 
very  small,  and  never  became  stout.  At  the 
age  of  three  weeks  it  had  the  thrush  severely 
for  a  week.  Ithad  had  but  a  slight  cough  when 
three  months  old.  Never  any  blueness  or 
lividity  of  the  skin,  except  a  darkish  tinge 
at  times  about  the  eyes  and  mouth.  It  was 
first  seen  a  month  before  death,  owing  to  its 
having  had  difficulty  in  taking  the  breast, 
and  having  lost  flesh  for  a  fortnight  pre¬ 
viously. 

The  superficial  veins  of  the  chest  more 
marked  than  usual,  and  had  always  been  large. 
Midway  between  the  sternum  and  left  nipple, 
a  rapid  purring  tremor  could  be  felt,  as  also, 
but  less  distinctly,  nearer  to  and  just  below 
the  nipple.  Percussion  natural.  Over  the 
whole  of  the  chest  anteriorly,  there  was  a 
loud  rasping  murmur,  accompanying  or 
rather  superseding  the  first  sound  of  the 
heart,  most  distinct  midway  between  the 
sternum  and  left  nipple,  and  from  that  point 
less  marked  over  the  whole  anterior  prrt  of 
the  chest,  as  far  as  the  clavicles  and  axillse  ; 
also  over  the  back  of  the  thorax,  but  most 
distinctly  in  rightinterscapular  region.  Second 
sound  not  audible.  The  child  subsequently 
died  from  bronchitis  and  pneumonia. 

On  the  inspection,  the  heart  occupied  its 
natural  position,  though  somewhat  more  un¬ 
covered  by  the  lungs  than  usual.  The  unad¬ 
herent  pericardial  sac  appeared  to  be  very 
tightly  applied  around  the  heart,  and  con¬ 
tained  about  fjss.  of  yellowish  serum.  The 
heart  was  somewhat  globular  in  shape,  and 
very  firm. 

Though  the  walls  of  the  ventricles  were 
thickened,  their  cavities,  especially  that  of  the 
left  one,  were  very  small ;  the  right  auricle 
seemed  large ,  and  wasfilled  with  dark-  coloured 
blood.  There  was  no  communication  be¬ 
tween  the  auricles.  The  septum  ventricu¬ 
lorum  gradually  diminished  in  thickness 
from  the  apex  towards  the  base,  where  it 
was  very  thin,  and  perforated  by  an  aperture 
nearly  half  an  inch  in  diameter ;  this  was 
most  obvious  on  examining  the  left  side  of 
the  septum,  the  deficient  portion  of  it  on 
the  right  side  being  partly  compensated 
for  by  the  fixed  curtain  of  the  tricuspid 


valve,  having  become  adherent  around  the 
edges  of  the  foramen,  so  as  to  make  the 
actual  size  of  the  opening  between  the  two 
ventricles  only  one  quarter  of  an  inch  in 
diameter.  The  ductus  arteriosus  was 
closed. 

Malformation  of  Heart.  ( b )  Aperture  in 

the  Septum  Ventriculorum.  Malforma¬ 
tion  of  Aortic  Valves.  Imperfect  closure 

of  the  Foramen  ovale.  No  Cyanosis. 

The  child  was  a  male,  14  months  old  at 
the  time  of  death.  It  came  under  Dr. 
Hare’s  care  for  bronchitis  at  the  age  of 
4^  months.  It  was  a  fine  child  when  born, 
but  had  been  thin  and  delicate  since,  having  an 
old  look  for  its  age.  It  had  coughed  occa¬ 
sionally  from  birth.  There  had  never  been 
cyanosis.  It  was  emaciated ;  the  complexion 
and  colour  of  skin  generally  sallow  ;  the  veins 
of  the  head  were  very  large  ;  the  respirations 
58,  The  pulse  scarcely  perceptible  at  the 
wrist,  and  very  rapid.  Cough  troublesome. 

In  the  lower  part  of  each  lung  there  were 
the  physical  signs  of  some  amount  of  bron¬ 
chitis,  and  on  examining  -the  heart  a  loud 
rasping  sound  was  heard  to  the  left  of  the 
sternum,  most  distinctly  and  loudest  at  the 
apex  of  the  heart,  where,  indeed,  it  was 
very  loud ;  the  apex  pulsated  in  its  natural 
situation.  From  that  point  upwards  towards 
the  top  of  the  sternum,  the  morbid  sound 
became  less  loud,  though  still  distinct ;  to 
the  right  of  the  sternum  it  was  much  less 
audible  than  on  the  left ;  it  could  also  be 
heard,  though  feebly,  in  the  left  interscapular 
region.  The  child  recovered  from  the  bron¬ 
chitis  three  months  subsequently.  About 
the  nipple  of  the  left  side,  the  chest  was 
rather  more  prominent  than  on  the  right. 
The  apex  of  the  heart  pulsated  one  inch  and 
a  half  below,  and  one  inch  to  the  left  of  the 
left  nipple,  or  to  the  space  between  the  sixth 
and  seventh  ribs,  where  a  fremitus  could  be 
felt.  Percussion  dull  from  left  border  of 
sternum,  as  far  as  an  inch  to  the  left  of  the 
left  nipple,  and  slightly  dull  in  the  left  infra- 
axillary  region  ;  superiorly  the  dulness  com¬ 
menced  at  the  second  rib,  and  extended 
downwards  to  the  seventh  ;  the  most  perfect 
dulness  was  about  the  nipple.  Loud  saw¬ 
ing  or  rasping  systolic  murmur  heard,  and 
masking  the  natural  first  sound  ;  towards 
the  sternum  it  became  less  and  less  distinct, 
and  still  more  feeble  to  the  right  of  that 
bone.  The  second  sound  was  scarcely 
audible  over  its  natural  situation. 

Posteriorly. — The  murmur  was  very  dis¬ 
tinct  in  the  left  interscapular  space,  though 
not  so  loud  as  in  front  of  the  chest ;  quite 
audible  above  and  below  that  region,  but  to 
the  right  of  the  spine  very  indistinct.  No 
unusual  dulness  on  percussion. 

The  child  died  at  the  end  of  six  months 
from  this  time,  from  bronchitis  and  pnea- 
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monia,  having  had  two  distinct  attacks  of  the 
former  before  the  fatal  complication. 

The  upper  part  of  the  pericardium  was 
pretty  strongly  adherent  to  the  sternum  by 
old  false  membranes. 

The  heart  occupied  a  considerable  portion 
of  the  lower  part  of  the  left  half  of  the  chest, 
and  had  pushed  the  left  lung  upwards  and 
outwards.  The  opposed  surface  of  the 
pericardium  were  not  adherent.  Both  the 
right  and  left  ventricles  were  dilated.  Each 
auricular  appendage  was  very  long.  A  very 
small  communication  existed  between  the 
two  auricles,  owing  to  the  foramen  ovale  not 
being  quite  closed.  The  ventricular  septum 
was  natural  in  its  lower  two-thirds,  but 
towards  its  base  had  a  tendinous  appear¬ 
ance,  and  close  to  the  origin  of  the  aorta 
there  existed  a  circular  aperture  three  six¬ 
teenths  of  an  inch  in  diameter  ;  on  the  right 
side  of  the  septum,  the  opening  was  partly 
hid  from  view  by  the  tricuspid  valve,  but  on 
raising  the  latter,  the  aperture  was  found  to 
be  as  large  as  on  the  left.  The  tricuspid, 
pulmonary,  and  mitral  valves,  were  normal ; 
the  aortic  valves  consisted  of  three  segments, 
but  the  one  next  to  the  septum  ventricu- 
lorum  measured  along  its  free  border  half 
an  inch,  while  each  of  the  others  measured 
only  three-eighths  of  an  inch  ;  they  were 
all  rather  too  opaque,  especially  the  smaller 
ones,  which  were  much  thickened  at  their 
free  border,  especially  near  their  point  of 
contact  with  each  other ;  a  small  septum 
only  imperfectly  divided  them,  not  reaching 
quite  to  a  level  with  their  free  edges,  which 
appeared  bent  downwards  somewhat,  towards 
the  cavity  of  the  ventricle.  The  septum  be¬ 
tween  the  large  segment  and  one  of  the 
smaller  ones  was  likewise  somewhat  imper¬ 
fect  ;  but  the  division  between  the  large  and 
the  other  smaller  segment  was  natural.  The 
thickened  portions  of  the  free  edges  of  the 
smaller  valves  were  so  arranged  as  to  leave 
a  minute  depression  between  them  ;  on  the 
free  border  of  the  largest  valve  there  was  a 
little  granule,  like  a  corpus  arantii,  not 
situated  at  its  middle,  but  about  one-eighth 
of  an  inch  from  the  junction  of  this  with  the 
segment,  and  in  such  a  position,  that  when 
the  valves  were  closed,  it  locked  into  the  de¬ 
pression  just  referred  to,  and  would  thus 
probably  prevent  regurgitation  into  the 
ventricle.  The  pulmonary  artery  and  aorta, 
normal  ;  the  ductus  arteriosus  closed. 

In  the  first  case  the  principal  points  of 
interest  were:  1,  the  great  hypertrophy  of 
the  ventricles  without  any  dilatation  ;  2,  the 
diminution  of  the  size  of  the  aperture  of 
communication  between  the  ventricles,  by 
the  adhesion  of  a  portion  of  the  tricuspid 
valve ;  3,  the  absence  of  cyanosis.  In  the 
second  case  the  ventricles  were  slightly 
dilated,  and  not  hypertrophied  ;  the  foramen 


ovale  was  imperfectly  closed :  besides  malfor¬ 
mation  of  the  septum  of  the  ventricles,  there 
was  malformation  and  thickening  of  the 
aortic  valves,  which,  however,  had  not  ap¬ 
parently  admitted  of  regurgitation,  as  the 
second  sound  was  unaccompanied  by  any 
murmur.  In  connection  with  the  fact  of 
the  absence  of  cyanosis  in  both  cases,  not¬ 
withstanding  the  communication  between 
the  ventricles,  the  ample  size  of  the  pulmo¬ 
nary  artery,  which  would  in  each  case  admit 
of  the  free  exit  of  the  blood  from  the  right 
ventricle,  was  worthy  of  remark. 

Dr.  Peacock  exhibited  a  specimen  of 
Aneurism  of  the  Aorta. 

The  subject,  a  smith,  40  years  of  age r 
came  under  the  care  of  Dr.  Bentley,  at  the 
City  Dispensary,  in  September,  1847.  He 
stated  that  he  was  first  taken  ill  in  the  May 
preceding,  and  had  before  that  time  been 
very  active,  and  fond  of  athletic  exercises, 
and  had  never  suffered  from  any  serious  in¬ 
disposition.  His  illness  commenced  with 
pain  in  the  right  mammary  region,  followed 
after  an  interval  of  ten  days  or  a  fortnight 
by  palpitation.  He  was  not  able  to  assign 
the  commencementof  these  symptoms  to  any 
injury,  but  had  been  engaged  previously  in 
lifting  stoves  weighing  about  2  cwt.,  and 
carrying  them  up  a  ladder  into  a  loft.  When 
seen  by  Dr.  Peacock,  in  October,  he  com¬ 
plained  of  pain  in  the  right  mammary  region, 
and  passing  thence  to  the  back.  It  was  often 
very  severe,  and  occurred  in  paroxysms, 
brought  on  by  the  slightest  excitement  or 
exertion,  and  during  its  continuance  the 
palpitation  became  more  severe.  The  pulse 
was  96,  and  fuller  and  stronger  in  the 
left  than  in  the  right  wrist.  There  was  a 
general  fulness  of  the  right  side  of  the  chest, 
and  to  the  right  of  the  upper  part  of  the 
sternum  there  was  a  distinct  prominence, 
and  a  strong  pulsation.  There  was  decided 
dulness  on  percussion  over  a  space  of  three 
inches  in  extent,  in  the  middle  and  upper 
part  of  the  sternum,  and  this  extended  out¬ 
wards  for  a  distance  of  one  inch  and  a  half 
to  two  inches  from  the  second  right  costal 
cartilage,  to  the  fourth  inclusive.  Over 
this  space  a  loud  and  rough  murmur  was 
audible  with  the  impulse,  and  the  murmur 
was  most  intense  at  the  point  of  union  of 
the  second  costal  cartilage  with  the  sternum. 
It  was  very  feebly  audible  at  the  top  of  the 
sternum.  When  the  patient  was  raised  in 
bed,  the  extent  of  dulness  on  percussion 
was  extended  obliquely  downwards  and  out¬ 
wards  towards  the  nipple,  and  a  distressing 
sense  of  weight  experienced  in  the  right 
mammary  region.  The  cardiac  dulness  was 
of  ordinary  extent,  and  the  heart’s  sounds 
were  natural.  He  breathed  naturally,  and 
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Bad  no  cough  or  expectoration.  The  liver 
was  enlarged.  From  this  time  the  tumor  on 
the  right  side  of  the  sternum  continued  to 
increase,  and  the  paroxysms  of  pain  and 
palpitation  became  more  frequent  and  severe. 
In  November,  he  had  an  attack  of  bronchitis, 
and  another  in  January,  and  during  the  re¬ 
mainder  of  his  life  there  was  difficulty  of 
breathing,  cough,  and  copious  expectora¬ 
tion  ;  never,  however,  tinged  with  blood. 
Before  death  the  tumor  had  much  receded, 
and  the  evidences  of  internal  pressure  be¬ 
came  more  marked.  The  pulse  in  the  right 
wrist  was  almost  imperceptible,  and  the  veins 
Of  the  neck  and  upper  extremities,  especially 
of  the  right  arm,  were  much  distended.  He 
died  suddenly  on  the  morning  of  the  13th  of 
April. 

On  examination,  the  body  was  moderately 
emaciated.  The  heart  was  of  natural  size, 
and  its  walls  very  flaccid.  The  attached 
pericardium  was  in  places  thickened  andi 
opaque.  A  tumor,  the  size  of  a  large 
Cricket-ball,  arose  from  the  right  side  of  the 
ascending  aorta,  and  projected  in  front  and 
to  the  right  so  as  to  come  in  contact  with  a 
large  portion  of  the  sternum  about  its  centre, 
and  to  extend  considerably  beyond  the  right 
side.  The  aperture  by  which  it  communi¬ 
cated  with  the  aorta  was  of  large  size,  having 
a  diameter  of  2\  to  3  inches,  and  was  dis¬ 
tinctly  defined..  The  lower  edge  of  the 
aperture  was  situated  about  half  an  inch 
above  the  aortic  valves,  and  its  upper  mar¬ 
gin  about  the  same  distance  below  the  origin 
of  the  arteria  innominata.  The  sac  of  the 
aneurism  extended  from  the  base  of  the  right 
ventricle  below,  to  the  division  of  the  inno¬ 
minata  above,  and  compressed  laterally  the 
descending  cava  and  its  branches,  which 
were  lodged  in  a  sulcus,  causing  the  sac  to 
assume  externally  a  somewhat  biloculate 
form.  Immediately  beyond  the  innominata 
there  existed  a  second  aneurismal  sac,  which 
arose  from  the  posterior  part  of  the  arch, 
and  was  compressed  between  the  rings  of  the 
trachea  and  the  artery  ;  its  orifice  was  about 
three-quarters  of  an  inch  in  diameter,  and 
the  sac  was  larger  than  a  chestnut.  It 
formed  a  distinct  projection  into  the  trachea 
at  its  right  side,  immediately  above  the 
bifurcation.  Both  sacs  contained  laminated 
and  decolorized  coagula  externally,  and 
softer  and  darker  masses  on  the  side  next 
the  artery. 

The  aorta,  throughout  its  course,  was 
dilated,  and  its  coats  thickened,  and  the 
Serous  lining  and  subserous  cellular  tissue 
Were  the  seats  of  large  atheromatous  and 
osseous  patches.  The  dilatation  was  chiefly 
in  the  ascending  and  transverse  portions  of 
the  aorta.  The  innominata  and  right,  carotid 
and  subclavian  arteries  were  also  much  di¬ 
lated. 


Dr.  WilliA-MS  exhibited 

The  heart  and  lungs  of  a  man  who  died  from 
neglected >  pericarditis,  with  black  tu¬ 
bercles  on  the  pleura. 

A  well-proportioned  man,,  set.  56,  for¬ 
merly  a  soldier,  latterly  engaged  as  plumber 
and  glazier,  of  temperate  habits,  except  a 
winter  cough,  had  enjoyed  good  health  till  six 
weeks  before  his  death,  when,  after  a  chill, 
was  attacked  with  shivering,  epigastric 
pain,  and  violent  cough,  increasing  in 
severity,  attended  with  mucous  expectora¬ 
tion  and  shortness  of  breath,  at  length 
amounting  to  orthopnoea.  During  the  first 
two  weeks  he  had  no  treatment.  On  ad¬ 
mission,  four  weeks  before  death,  there  were 
signs  of  general  bronchitis,  the  rhonchi  from 
which  were  so  loud  as  to  mask  other  sounds. 
Sound  on  percussion  not  impaired,  except 
in  region  of  heart,  where  dulness  extended  to 
third  rib  ;  impulse  obscurely  felt ;  sounds 
weak,  without  murmur;  pulses  weak,  and 
many  not  reaching  the  wrist.  General 
dropsy  had  already  commenced.  He  was 
treated  with  blisters,  mercurial  diuretics, 
and  narcotics,  to  allay  the  violence  of  the 
cough,  with  only  temporary  relief, — the 
weakness,  dyspnoea,  and  anasarca  increased, 
although  the  quantity  of  urine  voided  gene¬ 
rally  exceeded  thirty  ounces;  sp.  gr.  ranging 
from  1-025  to  1‘033,  not  albuminous,  some¬ 
times  depositing  lithates,  at  others  loaded 
with  urea.  Except  the  bronchial  rhonchi, 
the  physical  signs  were  indecisive ;  once 
only,  when  the  rhonchi  were  less  noisy, 
tubular  breath  was  noted  about  the  right 
scapula ;  and  one  examination  discovered 
a  slight  friction  below  the  left  mammilla. 
The  depression  of  the  intercostal  spaces 
during  inspiration,  and  their  protrusion 
during  expiration,  were  several  times  pointed 
out  as  a  proof  that  the  dyspnoea  was  con¬ 
nected  with  obstruction  in  the  tubes,  rather 
than  in  the  parenchyma  of  the  lungs. 

On  opening  the  body  the  lungs  did  not 
collapse,  and  their  pleural  surface  presented 
a  beautiful  dappled  appearance,  from  nume¬ 
rous  round  well-defined  patches  of  deep 
black,  with  small  pearly  flattened  tubercles 
in  their  centre.  The  interstices  between 
these  patches  were  pale,  with  less  than  usual 
of  the  ordinary  black  pulmonary  matter. 
Puckered  consolidations  existed  in  the  apex 
of  each  lung,  most  in  the  right ;  and  when 
cut  into  exhibited  a  dark  grey  hue,  mottled 
with  a  few  tough  pearly  bands,  and  small 
spots  of  opaque  softening  of  paler  hue.  The 
solid  mass  in  the  right  lung  extended  to  the 
root,  where  were  several  enlarged  bronchial 
glands,  some  perfectly  black  and  hard, 
others  containing  paler  and  softer  matter. 
These  had  obviously  compressed  some  of  the 
large  blood-vessels  and  bronchi.  The  paren- 
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chyma  of  the  lung  was  generally  healthy, 
■except  a  few  grey  granulations  scantily 
sprinkled  through  the  upper  lobes,  and  some 
emphysema  of  the  lower. 

The  heart  was  uncovered  by  the  lung  to 
a  space  about  four  inches  broad,  and  two 
and  a  half  deep.  The  pericardium  contained 
about  half  a  pint  of  serum,  which  occupied 
chiefly  the  posterior  part,  the  anterior  sur¬ 
faces  being  in  contact. 

The  whole  heart  and  pericardium  were 
covered  with  a  thick  coating  of  very  dense 
tough  lymph,  the  surfaces  of  which  pre¬ 
sented  various  remarkable  irregularities  :  in 
some  parts  being  mammillated  or  wart-like, 
and  at  two  points  retaining  adhesion  of  the 
two  surfaces  by  a  rounded  cord  of  the  same 
material,  about  three-quarters  of  an  inch  in 
length.  On  the  body  of  the  ventricles  the 
lymph  was  either  villous  or  alveolar  in  ap¬ 
pearance,  but  had  in  all  parts  the  same  tough 
consistence,  and  was  advancing  in  organiza¬ 
tion.  The  walls  of  the  left  ventricle  were 
nearly  three-quarters  of  an  inch  thick,  and 
the  right  ventricle  was  dilated  to  nearly 
double  its  natural  capacity.  The  muscular 
substance  and  valves  were  healthy. 

This  case,  before  death,  presented  several 
points  of  doubt,  which  were  cleared  up  by 
the  post-mortem  appearances,  and  these 
threw  some  light  on  the  diagnosis  and  pa¬ 
thology  of  pericarditis.  The  extreme  weak¬ 
ness,  and  ultimately  fatal  embarrassment  of 
the  circulation,  were  obviously  due  to  the 
manner  in  which  the  deposit  of  tough  lymph 
impeded  the  movements  cf  the  heart ;  and 
the  obscurity  of  the  sounds  and  impulse 
might  be  ascribed  to  the  same  cause,  to¬ 
gether  with  the  presence  of  liquid  in  the 
pericardium.  That  the  obscurity  of  the 
sounds  was  not  wholly  caused  by  the  liquid, 
may  be  inferred  from  the  fact  that  the  im¬ 
pulse,  although  weak,  was  still  felt,  and 
shewed  that  the  heart  did  really  impinge 
against  the  pericardium  in  contact  with  the 
chest.  This  fact  also  suggests  the  ques¬ 
tion  :  why  was  not  a  friction  sound  heard  ? 
Here  were  surfaces  as  rough  and  rugged  as 
possible  rubbing  together,  and,  according  to 
the  commonly  received  opinion,  capable  of 
producing  the  loudest  and  harshest  leather 
creak  noise,  yet  scarcely  any  had  been  heard, 
although  attentively  listened  for,  during  the 
four  last  weeks  of  his  life.  Dr.  Williams 
ascribed  its  absence  to  two  circumstances : 
1.  the  diminished  force  and  extent  of  the 
heart’s  movements,  embarrassed  by  the 
tough  coating  of  lymph  ;  2.  the  condition 
of  the  lymph  itself.  From  repealed  obser¬ 
vations,  Dr.  W.  had  ascertained  that  very 
loud  rubbing  sounds  were  produced  by  a 
film  of  lymph  so  thin  as  not  to  be  seen  without 
close  inspection  ;  and  in  his  experiments  on 
animals,  found  that  the  rubbing  sounds 


were  loud  when  the  lymph  was  quite  recently 
effused,  and  soft  in  a  few  hours  after  the 
commencement  of  the  inflammation.  It 
appeared,  therefore,  that  it  was  an  adhesive¬ 
ness,  or  stickiness,  peculiar  to  its  recent 
state,  rather  than  roughness  in  a  fibrinous 
effusion,  that  occasioned  the  loudest  leather 
creak  sound  of  pericarditic  and  pleuritic 
friction  ;  and  as  this  adhesiveness  diminished 
in  proportion  to  the  age  of  the  lvmph,  the 
rubbing  noise  might  cease,  even  where 
neither  adhesion  nor  increased  liquid  effusion 
had  occurred  to  arrest  it.  This  was  contrary 
to  the  common  notion,  and  had  important 
bearings  on  the  diagnosis  and  treatment. 

The  flattened  pleural  tubercles  under  the 
microscope  appeared  composed  of.  dense 
fibrous  structure ;  the  surrounding  black 
matter  being  for  the  most  part  amorphous, 
like  that  commonly  found  in  the  lungs  ;  but 
it  seemed  unaccountable  why  it  had  collected 
so  largely  and  regularly  around  these  tu¬ 
bercles.  Some  black  matter  found  on  the 
costal  pleura  presented  the  form  of  regular 
rounded  pigment  cells. 

Mr.  Moore  exhibited  two  specimens  : — 
1.  Encephaloid  disease  of  the  right  lung- 

phlebitis— fibrinous  deposit  in  the  lung. 

Elizabeth  D.  set.  55,  of  spare  habit,  dirty 
fawn  colour,  but  no  sallowness  of  the  skin, 
admitted  into  Middlesex  Hospital  under  Dr. 
Hawkins,  Feb.  8,  1848,  with  dyspnoea  on 
exertion,  and  slight  orthopnoea.  She 
coughed,  but  expectorated  nothing,  except 
occasionally  a  little  glairy  mucus.  She 
stated  that  she  had  been  ill  six  weeks. 

The  superficial  veins  of  the  trunk,  neck, 
and  arms,  but  not  those  of  the  legs,  were 
unusually  dilated.  The  superficial  epigas¬ 
tric  vein  was  much  enlarged  and  tortuous. 
The  respiration  was  feeble,  and  mixed  with 
rhonchus  and  sibilus  in  the  whole  right  lung. 
Percussion  elicited  no  abnormal  sound. 

The  symptoms  increased.  Feverish 
symptoms,  with  sore  throat,  were  added  to 
them,  and  succeeded,  about  March  18,  by 
oedema.  Swelling  took  place  in  the  right 
arm,  right  half  of  the  face  and  chest,  and 
left  fore-arm  successively.  A  large  cluster 
of  much  enlarged  and  tortuous  veins  formed 
at  the  upper  half  of  both  sides  of  the  sternum. 
The  cough  continued  :  it  was  hard  and  ring¬ 
ing,  without  expectoration ;  she  had  once 
coughed  up  a  little  mucus  tinged  with  red 
blood.  At  this  period  there  was  loud  am¬ 
phoric  breathing  over  the  whole  supra  and 
sub-spinous  fossse  of  the  right  scapula,  and 
loud  bronchophony  and  dulness,  on  percus¬ 
sion,  in  the  same  spot.  In  the  lower  lobe 
there  was  feeble  but  vesicular  breathing.  Itt 
front,  the  mamma  marked  the  line  of  boun¬ 
dary  between  differences  in  the  auscultatory 
signs  corresponding  to  those  behind. 


736 


ANEURISM  OF  THE  INTERNAL  CAROTID  ARTERY. 


Gangrene  supervened  upon  acupuncture 
of  the  right  arm,  and  she  sank  rapidly,  and 
expired  April  3. 

Examination ,  April  4. — The  right  pleura 
universally  and  very  firmly  adherent.  The 
root  and  central  parts  of  the  right  lung 
entirely  occupied  by  a  mass  of  encephaloid 
disease,  which  extended  from  within  a  quar¬ 
ter  of  an  inch  of  the  external  surface  of  the 
lung  to  the  pericardium  and  right  side  of 
both  auricles,  and  to  the  superior  cava.  The 
mass  presented  a  nodulated  surface,  which, 
when  covered  only  by  the  pericardium  or 
the  pleura,  looked  like  rather  white  suet. 
It  was  found  on  section  very  soft,  generally 
dull  white,  or  light  grey.  In  some  parts  it 
was  closely  studded  with  yellowish  stripes  or 
dots  (like  scirrhus  of  the  breast),  in  others 
it  was  almost  red  from  vascularity ;  other 
parts  were  dull  whitish-grey  only.  The  sur¬ 
face  yielded,  even  without  being  scraped,  a 
thick,  dirty  red,  or  pink  fluid.  The  natural 
structure  of  the  lung  was  entirely  gone  ;  the 
situation  of  the  bronchial  glands  was  well 
marked  by  their  black  pigment  and  rounded 
outline, — they  were,  however,  much  en¬ 
larged,  and  no  trace  of  their  natural  struc¬ 
ture  was  discernible.  The  glands  of  the 
mediastinum  and  opposite  lung  were  healthy. 
The  bronchus  and  pulmonary  vessels  passed 
through  the  centre  of  the  mass.  The  former 
was  filled  with  growths  of  the  encephaloid 
structure,  which  had  extended  into  it  from 
without,  and  its  course  could  only  be  seen 
by  tracing  its  cartilaginous  rings.  The  pul¬ 
monary  vein,  also,  was  nearly  obliterated  by 
the  diseased  mass  occupying  its  cavity ;  and 
small  encephaloid  growths  projected  into  the 
left  auricle  from  the  surface  adjoining  the 
orifices  of  the  pulmonary  veins.  But  the 
pulmonary  artery,  although  much  com¬ 
pressed  by  the  surrounding  growth,  had  yet 
completely  resisted  the  advance  of  it  through 
its  coats.  They  were  thrown  into  longitu¬ 
dinal  folds,  but  were  unaltered  in  structure. 
The  remaining  superficial  parts  of  the  lung 
were  partly  compressed  and  slightly  crepi¬ 
tant.  They  were  partly  occupied  by  dilated 
bronchi,  which  were  filled  with  yellow  or 
brownish-red  muco-purulent  matter  ;  partly 
by  detached  globular  masses  of  encephaloid. 
In  one  spot  there  was  a  fibrinous  deposit, 
such  as  is  found  in  cases  of  phlebitis,  buff- 
coloured,  branching  irregularly,  and  having 
everywhere  an  abrupt  margin  by  which  it 
was  separated  from  the  surrounding  rela¬ 
tively  normal  pulmonary  tissue.  Some 
other  smaller  buff- yellow  deposits  were  seen, 
which  were  softened  in  their  interior,  and 
appeared  also  to  be  the  results  of  phlebitis, 
only  more  advanced.  The  superior  vena 
cava  was  so  compressed  by  the  tumor  as  to 
admit  little  more  than  a  crow-quill.  The 
great  veins  forming  it  were  filled  with 


coagulum,  and  the  azygous,  left  internal 
jugular,  and  right  subclavian  veins  were  in¬ 
flamed,  and  lined  by  adherent  lymph.  The 
other  lung  and  organs  were  healthy. 

2.  Aneurism  of  the  Internal  Carotid  Artery 

within  the  SJcull — fatal  by  Rupture  of 

the  Sac. 

A  stout,  rather  fat  woman,  set.  52,  mother 
of  several  children,  was  admitted  into  the 
Middlesex  Hospital  much  exhausted,  with  a 
very  weak  pulse,  and  complaining  of  violent 
headache,  on  the  afternoon  of  April  14. 
Towards  night  she  complained  of  slight 
weakness  and  numbness  of  the  right  ex¬ 
tremities,  and  at  3  a.m.  symptoms  of  apo¬ 
plexy  supervened,  and  of  which  she  died  in 
four  hours.  The  only  account  that  could  be 
got  of  her  previous  symptoms  was,  that  she 
had  been  attacked  a  week  before  with 
shivering. 

The  cranium  was  very  thick,  especially 
in  the  frontal  region,  the  internal  surface  of 
which  was  lined  by  new  bone,  which  had 
probably  been  deposited  during  pregnancy. 
The  dura  mater  was  healthy.  The  left 
hemisphere  of  the  cerebrum  was  larger  than 
the  right.  The  convolutions  of  both  hemi¬ 
spheres  were  compressed  and  flattened,  as 
was  particularly  evident  on  the  right  side ; 
for  the  convolutions  on  the  left  were  sepa¬ 
rated  by  effused  blood.  A  large  quantity  of 
recently  extravasated  coagulated  blood  was 
accumulated  in  the  arachnoid  cavity  and  in 
the  meshes  of  the  pia  mater  all  around  the 
anterior  two-thirds  of  the  left  hemisphere. 
Both  lateral  ventricles  were  filled  with 
coagulum  and  bloody  serum.  The  haemor¬ 
rhage  was  found  to  have  proceeded  from 
an  aneurism,  which  had  originated  from  the 
extremity  of  the  left  internal  carotid  artery. 
It  lay  immediately  above  the  left  optic 
nerve  and  body  of  the  sphenoid  bone,  the 
former  of  which  curved  downwards  below  it, 
and  was  elongated  and  flattened,  while  the 
latter  was  indented  and  partially  absorbed  ; 
and  it  had  extended  upwards  into  the  sub¬ 
stance  of  the  anterior  lobe,  forming  for 
itself  a  deep  fossa  by  removal  of  the  perfo¬ 
rated  plate  of  grey  matter  situated  at  the 
inner  extremity  of  the  fissure  of  Sylvius,  the 
adjoining  roots  of  the  olfactory  tract,  the 
anterior  part  of  the  corpus  striatum,  and  a 
considerable  quantity  of  the  neighbouring 
white  matter  of  the  anterior  lobe.  The 
aneurismal  sac  was  remarkably  thin,  and  it 
had  burst,  the  rupture  taking  place  on  the 
surface  next  the  ventricle.  The  rupture  of 
the  aneurismal  sac  appeared  to  have  led  also 
to  a  slight  rent  of  the  lining  membrane  of 
the  ventricle  immediately  adjoining,  and 
thus  haemorrhage  occurred  into  its  cavity, 
though  the  greater  part  of  the  blood  had 
passed  downwards  again  outside  the  sac  to 


COMMINUTED  COMPOUND  FRACTURE  OF  THE  SKULL. 


737 


the  base  of  the  brain,  and  spread  out  in  the 
meshes  of  the  pia  mater.  The  other  arteries 
of  the  brain  were  remarkably  healthy. 

Dr.  Handfield  Jones  made  the  follow¬ 
ing  observations 

On  the  Situation  of  Scrofulous  Deposits 
affecting  the  Ureters. 

It  is,  I  believe,  not  yet  completely  ascer¬ 
tained  what  is  the  primary  situation  of  the 
scrofulous  matter  which,  in  the  disease 
termed  Strumous  Pyelitis,  is  found  forming 
a  layer  on  the  internal  surface  of  the  ureters 
or  pelves  of  the  kidneys.  It  has  been  con¬ 
sidered  by  some  to  be  deposited  on  the 
mucous  surface ;  by  others,  beneath  that 
surface  in  the  submucous  areolar  tissue.  In 
the  greater  number  of  cases  it  is  scarcely 
possible  to  determine  which  of  these  two 
opinions  is  correct,  inasmuch  as  the  depo¬ 
sited  matter  has  accumulated  to  such  an 
extent  that  the  mucous  membrane  in  the 
situation  it  occupies  has  wholly  disappeared. 
I  have  recently  had  an  opportunity  of  exa¬ 
mining  an  instance  of  this  scrofulous  deposit 
in  the  ureter  in  an  early  stage  of  its  forma¬ 
tion,  and  will  now  mention  the  evidence  I 
obtained  in  favour  of  the  opinion  which 
assigns  the  submucous  tissue  as  the  seat  of 
the  deposit. 

J.  M.,  set.  11,  died  in  St.  George’s  Hos¬ 
pital  with  scrofulous  disease  of  the  hip-joint. 
There  was  a  tubercle  in  the  cerebellum,  a 
small  one  in  the  liver,  but  none  in  the 
lungs.  The  lumbar  glands  were  considerably 
enlarged.  In  the  left  ureter  a  small  patch 
of  scrofulous  deposit  was  found  :  none,  how¬ 
ever  existed  in  the  bladder,  nor,  I  believe, 
in  any  other  part  of  the  urinary  passages. 
The  kidneys  were  healthy.  On  scraping 
gently  the  surface  of  the  scrofulous  deposit, 
a  considerable  quantity  of  epithelium  was 
detached,  which  manifestly  belonged  to  the 
mucous  lining  of  the  tube.  The  particles 
were  not  all  of  the  same  kind :  many  were 
elongated,  or  tapering  prisms  ;  some  shorter, 
almost  of  the  spheroidal  form  ;  and  fre¬ 
quently  a  number  were  seen  cohering  toge¬ 
ther  by  their  edges,  and  having  flattened 
surfaces,  so  as  to  resemble  closely  the  scaly 
or  tesselated  variety.  It  is  probable,  I 
think,  that  this  latter  form,  which  differs 
from  the  normal  epithelium  of  the  ureter, 
was  produced  by  the  pressure  of  the  scro¬ 
fulous  deposit  beneath.  I  have  seen  a 
similar  alteration  in  a  case  of  calcareous 
deposit  in  the  submucous  tissue  of  the 
trachea,  where  many  of  the  ciliated  prisms 
were  replaced  by  flattened  scales.  On  exa¬ 
mining  a  vertical  section,  the  scrofulous 
matter  was  seen  most  clearly  subjacent  to 
the  line  of  epithelium.  No  basement  tissue 
could,  however,  be  detected :  it  had  pro¬ 
bably  been  already  destroyed  by  the  pressure 
from  beneath.  The  scrofulous  matter  itself 


consisted  of  a  vast  quantity  of  granular 
matter,  with  multitudes  of  imperfect,  as  it 
were  stunted,  nuclei  and  cells.  There  were 
also  found  in  it  some  peculiar  varieties  of 
cell  form,  as  vesicles  filled  with  oil  or  gra¬ 
nular  matter  of  various  appearance. 

If  the  observation  I  have  recorded  be 
confirmed  by  others,  the  opinion  will,  I 
think,  be  established,  that  the  submucous 
tissue  is  the  seat  of  the  deposit  in  strumous 
pyelitis. 

Mr.  Morton  exhibited  a  specimen  of 

A  Comminuted  Compound  Fracture  of  the 

Skull ,  ivith  Laceration  of  the  Longi¬ 
tudinal  Sinus ,  terminating  fatally  from 

Suppurative  Inflammation  of  the  Brain 

and  its  Membranes. 

A  healthy,  temperate  man,  aged  24,  was 
admitted  into  the  University  College  Hos¬ 
pital,  under  Mr.  Morton,  on  account  of  a 
compound  comminuted  fracture  of  the  os 
frontis,  caused  by  a  blow  from  a  quoit,  of 
about  5  lbs.  weight,  which  fell  upon  him 
from  a  considerable  height.  He  was  thrown 
to  the  ground,  and  remained  unconscious 
for  a  short  time,  but  quickly  recovered,  and 
was  able  to  walk  into  the  ward.  On  admis¬ 
sion  he  was  perfectly  sensible  and  collected, 
though  faint  from  loss  of  blood.  The  in¬ 
teguments  were  divided  for  about  two  inches 
and  a  half  ;  the  wound  commencing  an  inch 
above  the  root  of  the  nose,  and  extending 
directly  upwards,  the  chief  part  of  it  being 
to  the  right  side  of  the  mesial  line.  The 
frontal  bone  was  divided  to  the  same  extent 
as  the  integuments,  and  the  opening  in  it 
was  large  enough  to  admit  the  finger.  The 
edges  of  the  aperture  in  the  external  table 
were  as  sharp  and  regular  as  though  an 
elliptical  portion  of  the  bone  had  been  re¬ 
moved  with  a  saw  ;  while  the  inner  table 
was  broken  into  numerous  fragments,  and 
to£a  much  greater  extent  than  the  exter¬ 
nal.  The  dura  mater  was  uncovered 
and  separated  from  the  inner  table  to  a  con¬ 
siderable  extent.  The  longitudinal  sinus 
was  opened,  and  a  free  bleeding  bad  taken 
place  from  it,  and  continued  up  to  the  mo¬ 
ment  of  admission.  The  stream  of  blood 
was  nearly  as  thick  as  the  little  finger. 
About  twelve  fragments  of  bone  were  readily 
removed,  varying  in  size  from  one  inch  in 
length,  by  a  quarter  of  an  inch  in  breadth, 
to  that  of  a  split  bean.  Air  could  be  forced 
from  the  nostril  into  the  lower  part  of  the 
wound,  the  frontal  sinus  having  been  exten¬ 
sively  opened.  A  dossil  of  lint  was  placed 
on  the  wound  of  the  longitudinal  sinus,  and 
light  dressing  superimposed.  The  head  was 
shaved,  and  a  cold  spirit  lotion  applied. 
The  room  was  kept  darkened,  and  aperient 
medicine  exhibited.  When  the  pulse  rose, 
he  was  bled  freely,  and  an  antimonial  mix¬ 
ture  prescribed.!  ^On  the  ensuing  day  his 
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pulse  was  85.  He  had  slept  several  hours, 
and  appeared  to  be  doing  well,  and  con¬ 
tinued  to  do  so  until  the  evening  of  the 
fifth  day,  when  he  showed  manifest  symp¬ 
toms  of  febrile  excitement.  For  these  he 
was  freely  leeched  and  blistered,  and  took 
Calomel,  gr.  ij.  3tia  quaque  hora,  with 
much  relief.  On  the  ninth  day  his  pulse 
was  only  86,  and  he  appeared  to  be  proceed¬ 
ing  favourably ;  but  the  next  day  he  was 
restless,  and  paralysis  of  the  right  side  of 
the  face,  with  inability  to  speak  and  to 
swallow,  ensued.  Pulse  136,  weak  and 
tremulous.  He  died  on  the  thirteenth  day 
from  the  receipt  of  the  injury. 

In  the  post-mortem  examination,  the 
external  wound  was  found  to  be  nearly 
healed,  and  presented  a  healthy  appearance. 
The  scalp  was  closely  adherent  to  the  bone 
around  the  edges  of  the  fracture.  On  raising 
the  calvarium,  a  layer  of  fibrinous  effusion 
and  concrete  pus  was  found  on  the  surface 
of  the  dura  mater  under  the  injured  part  of 
the  os  frontis,  forming  a  deposit  of  the 
thickness  of  a  shilling,  of  an  oblong  figure, 
and  corresponding  in  extent  to  the  injury 
done  to  the  internal  table.  On  slitting  open 
the  longitudinal  sinus,  a  considerable  mass 
of  effused  coagulated  lymph  was  found 
within  it,  immediately  posterior  to  the 
situation  of  the  wound  of  the  vein.  This 
plug  of  lymph  was  intimately  united  by 
plastic  matter  to  the  lining  membrane  of 
the  sinus.  A  little  farther  back  the  sinus 
presented  its  usual  appearance.  Opposite 
the  seat  of  the  injury  the  walls  of  the  sinus 
were  thickened,  softened,  and  very  much 
injected  with  fine  vessels  carrying  red  blood  ; 
but  the  opening  which  was  produced  at  the 
time  of  the  accident  was  perfectly  closed. 
A  very  copious  effusion  of  pus  was  found 
underneath  the  dura  mater,  and  bathed  the 
entire  surface  of  the  right  hemisphere  of  the 
brain.  A  copious  effusion  of  pus  also  existed 
underneath  the  arachnoid  membrane  cover¬ 
ing  the  right  hemisphere.  This  was  prin¬ 
cipally  abundant  in  the  interspaces  between 
the  convolutions  of  the  brain  anff  in  the 
course  of  the  veins  of  the  pia  mater.  A 
layer  of  recently  effused  soft  lymph  was 
found  on  the  inner  surface  of  the  dura  mater 
covering  the  right  hemisphere.  Numerous 
patches  of  punctiform  injection  existed  in 
different  portions  of  this  layer  of  coagulable 
lymph. 

A  very  considerable  effusion  of  puriform 
lymph  was  found  under  the  arachnoid  mem¬ 
brane  at  the  base  of  the  brain,  filling  com¬ 
pletely  all  the  intervals  between  the  project¬ 
ing  parts  naturally  existing  there.  This 
was  especially  remarked  in  the  neighbour¬ 
hood  of  the  locus  perforatus,  the  tuber 
cinereum,  and  the  pons  Yarolii.  A  large 
quantity  of  sero-purulent  fluid  was  present 
in  the  hollows  of  the  base  of  the  skull. 


Appearances  similar  to  those  which  have 
j  been  described  were  found  on  the  left  side 
of  the  brain,  but  in  a  much  less  degree.  The 
white  substance  of  the  brain  presented  on 
both  sides  great  vascular  injection,  evidenced 
by  the  great  number  of  red  points  when  it 
was  sliced.  These  appearances  were,  how¬ 
ever,  much  more  strongly  marked  on  the 
right  side.  The  ventricles  were  natural. 
The  explanation  of  the  morbid  appearances 
being  so  much  more  strongly  marked  on 
the  right  side  of  the  brain  and  its  membranes 
than  on  the  left,  was  doubtless  owing  to  the 
circumstance  of  the  wound  in  the  skull 
being  more  extended  towards  that  side  of 
the  mesial  line  ;  thus  exposing  a  larger  sur¬ 
face  of  the  dura  mater  in  that  direction. 
The  line  of  fracture  of  the  inner  table  of  the 
skull  was  free  from  any  remarkable  irregu¬ 
larities  or  projections,  the  broken  pieces  of 
bone  having  been  completely  removed  at 
the  time  of  the  admission  of  the  patient. 

The  meeting  adjourned  to  Monday,  May 
1,  8  P.M. 


ON  THE  DISPOSAL  OF  THE  DEAD. 

BY  DR.  M‘CORMAC. 

Interments,  whether  in  or  out  of  towns, 
unless  some  fifteen  feet  deep,  ought  to  be 
prohibited.  The  sacred  relics  of  humanity 
should  no  longer  incur  exposure  ;  nor  should 
the  necessary  processes  of  decomposition 
come  into  revolting  proximity  with  animated 
existence.  The  whole  difficulty  in  this  im¬ 
portant  matter  may,  I  conceive,  be  got  rid 
of  by  abandoning,  at  once  and  for  ever,  the 
practice  of  superficial  interment.  In  a  word, 
I  would  construct  receptacles  of  suitably 
large  dimensions,  covered  or  uncovered,  in 
the  soil,  and  lay  the  remains  by  thousands 
or  tens  of  thousands  in  cavities,  covering  up 
each  layer  with  fluid  asphalte  or  plaster  of 
Paris.  As  for  the  poor,  they  should  be 
buried,  gratuitously.  I  can  see  no  possible 
objection  to  this  arrangement:  it  invades  no 
religious  conviction,  no  social  prejudice  ;  it 
secures  the  desired  objects  in  the  fullest 
sen.e  of  the  words,  while  every  rite  that  can 
bring  comfort  to  the  hearts  of  afflicted  sur¬ 
vivors  could  be  fully  attended  to.  Deserted 
quarries,  as  has,  indeed,  been  done  in  Liver¬ 
pool,  might  be  rendered  available;  abandoned 
mines ;  also  desert  tracks  and  mountain 
slopes.  It  might  be  for  the  railway  interest 
to  stir  in  this  business  ;  and  it  would  cer¬ 
tainly  be  for  the  interests  of  every  one  that 
the  present  revolting,  unhealthy,  insufficient, 
and  scandalous  modes  of  interment  were 
wholly  discontinued. — Dublin  MedicalPress. 
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Cottr^ptmtience. 


THE  ANATOMY  OF  ASPECTS. 

Sir, — Knowing  how  ready  you  have 
always  been  to  assist  in  clearing  away  the 
chaff  from  the  fecula  of  our  profession,  I 
venture  to  address  to  you  this  letter.  From 
the  title  I  have  prefixed,  I  think  it  very 
possible  that  many  of  your  readers,  judging 
prematurely,  may  pass  it  over,  without  dip-  | 
ping  into  its  contents.  If,  however,  such 
gentlemen  will  only  read  the  preceding  sen¬ 
tence,  and  taking  their  cue  thence,  will  do 
me  the  honour  of  a  careful  perusal,  I  think 
they  will  find  that  the  subject,  however 
badly  treated  by  me,  is  of  sufficient  impor¬ 
tance  for  general  consideration  and  criticism. 
This  will  be  fully  evidenced  by  a  case  or  two 
which  I  shall  employ  to  support  my  argu¬ 
ments. 

From  the  time  of  my  first  green  pupilage 
in  the  study  of  medicine,  my  ears  have  been 
saluted  with  the  words  “  malignant  aspect,” 
“  diabetic  and  epileptic  aspects,  &c.”  1  natu¬ 
rally  sought  the  meaning  of  these  terms. 
On  the  first  occasion,  therefore,  of  a  patient 
presenting  the  so-called  malignant  aspect,  I 
inquired  what  constituted  this  appearance. 
I  received  for  an  answer  the  following  : — 
u  There  is  a  peculiar  leaden  colour,  which  is 
quite  characteristic  of  this  disorder.”  The 
next  patient  I  saw,  who  was  declared  to 
labour  under  this  unfortunate  aspect,  was 
attended  by  a  different  medical  gentle¬ 
man.  I  therefore  desired  him  to  tell  me 
what  this  state  consisted  in,  especially  as  it 
seemed  to  me  very  different  from  that  of  the 
last  case.  He  replied,  that  “  there  was  a 
certain  appearance  in  the  face,  not  exactly 
leaden,  nor  white,  nor  yellow,  nor  yet  like 
that  of  ordinary  cachexia,  but,  perhaps,  a 
mixture  of  all  four,  which  was  perfectly 
pathognomonic  of  cancer.”  Not  yet  satisfied, 
I  inquired  a  third  time,  of  a  third  person. 
I  now  had  an  answer  more  candid,  certainly, 
but  also  more  vague,  and  therefore  to  me 
more  incomprehensible.  It  was  this,  “  I 
don’t  know  what  it  is,  and  I  can’t  describe 
it.  Yet  there  is  an  indefinable  something, — 
an  unmistakeable  look  about  that  man,  which 
tells  me  as  plainly  as  if  it  were  stereotyped 
on  his  forehead,  that  he  is  the  victim  of 
some  malignant  growth.”  Now,  sir,  when 
persons,  unable  to  describe  a  thing,  leave  the 
ordinary  path  of  intelligible  discourse,  and 
resort  to  indescribable  entities  and  un- 
detinable  somethings,  my  confidence  in  the 
point  they  wish  to  prove  is  always  con¬ 
siderably  shaken.  So,  indeed,  here,  after 
consulting  many  other  authorities  upon  the 
subject,  and  finding  that  they  all  differed 
from  each  other,  although  they  agreed  to  a 


marvel  touching  the  existence  of  a  look,  a 
something,  nay,  even  of  an  entity ;  I  could 
not  refrain  from  disbelieving  in  toto  the  ex¬ 
istence  of  a  malignant  aspect.  The  founda¬ 
tion  stone  of  my  opinion  being  thus  laid,  the 
superstructure  was  quickly  and  strong  1 
built  up  by  a  mass  of  collateral  evidence. 
But,  before  I  proceed  to  lay  before  you  the 
reasons  confirming  me  in  my  heresy,  it  would 
be  as  well  for  me  to  describe  what  I  mean  by 
an  aspect,  lest  it  be  said  that  I  also  avoided 
the  definition  altogether. 

An  aspect,  then,  in  a  medical  sense,  I  hold 
to  be  a  specific  mien,  or  cast  of  countenance, 
or  head,  which  is  characteristic  of  certain 
affections,  and  which  is  either  inherent  in  the 
constitution,  as  the  strumous  and  cerebral, 
or  developed  by  the  present  disease  only,  as 
the  abdominal ;  cmd  which  'peculiarity  is 
always  perfectly  and  easily  describable. 
Having  given  now  what  I  conceive  to  be  a 
just  medical  definition  of  this  term,  I  will 
detail  to  you  the  additional  reasons  which 
have  induced  me  to  discard  the  malignant 
aspect  from  my  vocabulary. 

1.  No  two  persons  agree  as  to  what  it  is. 

2.  It  is  very  rare  that  three  persons  re¬ 
cognise  its  presence  in  the  same  patient. 
This  is  exemplified  in  a  subsequent  part  of 
my  letter. 

3.  I  have  seen  very  many  cases  of  carci¬ 
noma  on  the  post-mortem  table,  when  not 
even  a  conjecture  has  been  hazarded  during 
life  regarding  its  existence.  Indeed,  at 
autopsies,  I  have  seen  more  cases  of  un¬ 
diagnosed  cancer,  than  of  diagnosed.  The 
principal  samples  which  I  have  seen  of  this 
kind,  that  is  of  malignant  disease  going  on 
even  to  the  death  of  the  patient,  without  pro¬ 
ducing  the  so-called  malignant  aspect,  have 
occurred  in  the  stomach,  liver,  bladder, 
omentum,  and  cellular  tissue  about  the 
true  pelvis. 

4.  How  common  is  it  to  see  women 
labouring  under  that  much  dreaded  scourge, 
cancer  of  the  breast,  exhibiting  no  deviation 
whatever  from  health  in  their  countenances ; 
nay,  more,  I  have  known  women  with 
breasts  as  big  as  their  own  heads  from  malig¬ 
nant  infiltration,  who  have  been  in  the  en¬ 
joyment  of  strong,  florid  health  :  and  this  is 
no  paradox. 

5.  My  fifth  reason  for  rejecting  the  can¬ 
cerous  aspect  is  founded  on  some  most  im¬ 
portant  cases.  A  woman  came  to  me  com¬ 
plaining  of  some  uterine  disturbance.  No 
matter  what  the  symptoms  were,  I  had  not 
the  slightest  suspicion  that  she  was  a  victim, 
of  cancer,  till  I  made  a  vaginal  examination, 
when  I  found  the  uterus  quite  immoveable, 
and  its  cervix,  and  the  walls  of  the  vagina, 
matted  together  by  malignant  deposit,  a 
part  of  which  was  beginning  to  ulcerate. 
Another  case  occurred  to  me  of  a  precisely 
similar  nature,  except  that  in  addition  to 
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these  miseries,  there  were  scirrhous  nodules 
encircling  and  constricting  the  rectum. 
Now  suppose  for  a  moment  that  these  cases 
had  happened  in  private  practice,  and  that 
that  pest,  “false  delicacy,”  had  forbidden  us 
a  per  vaginam  examination  ;  suppose  we 
had  even,  with  considerable  circumspection, 
assured  the  friends  of  the  patient  that  she 
would  probably  recover,  where  would  be  our 
reputation  ?  Echo,  I  think,  would  answer, 
“  where  ?”  These  two  cases,  however,  are 
only  negative  arguments.  Now  for  a  positive 
one.  A  patient  applied  for  relief  to  a  phy  - 
sician,  an  accquaintance  of  mine,  evincing 
what  he  called  a  well-marked  malignant 
cachexia.  So  firm  was  his  faith  in  the  look 
of  the  woman,  that  upon  being  questioned 
as  to  the  nature  of  the  disease,  he  answered 
immediately,  unhesitatingly  and  positively, 
“It  is  a  case  of  malignant  disease  of  the 
cervix  uteri.”  Of  course  it  will  be  antici¬ 
pated,  that  on  instituting  the  usual  examina¬ 
tion,  no  cancer  at  all  was  found ;  indeed, 
the  affection  of  the  uterus  was  very  trivial. 
The  cachectic  appearance  had  been  induced 
by  haemorrhage  from  piles.  By  this  dis¬ 
covery  the  prognosis  was  slightly  altered. 
I  have  seen  many  cases  like  these,  but  the 
preceding  three  will  be  sufficient  for  my  pur¬ 
pose. 

6.  The  last  reason  is  personal.  It  is  de¬ 
pendent  on  the  evidence  of  my  own  sense  of 
vision,  and  is  this.  Even  in  cases  pointed 
out  to  me,  as  instances  of  unmistakeable 
malignant  aspect,  I  could  never  see  anything 
peculiar  to  cancer,  which  I  had  not  seen 
before  totally  independent  of  cancer. 

I  will  now,  sir,  pace  tua,  give  you  an  ac¬ 
count  of  the  manner  in  which  I  broached  my 
heretical  doctrine ;  principally  for  the  sake 
of  introducing  some  objections  which  were 
levelled  against  it  with  a  deadly  aim,  but 
which  missed  fire.  I  was  following  in  the 
“queue”  of  a  physician  who  was  “  going 
his  rounds”  the  other  day,  when  we  came 
to  the  bedside  of  a  pale,  sallow  female.  (I 
should,  however,  premise  that  we  had  just 
quitted  a  case  of  flooding.)  “  This  is  another 
case  of  flooding,  I  suppose,  by  the  aspect ,” 
observed  a  gentleman.  But  after  a  time 
from  the  history  and  physical  examination 
of  the  abdomen,  he  saw  reason  to  alter  his 
opinion,  considering  then,  as  he  said  that 
it  was  ovarian  dropsy.  “And  I  should 
imagine”  he  continued,  turning  to  me, 
“  that  it  is  of  a  true  malignant  character, 
judging  from  the  aspect  of  the  patient.” 

“  To  tell  you  the  truth,”  I  replied,  “  I 
don’t  believe  in  the  existence  of  a  malignant 
aspect,  nor  do  I  put  much  faith  in  aspects 
generally.”  No  sooner  had  I  given  birth  to 
this  sentiment  than  a  legion  of  medical  gen¬ 
tlemen  environed  me  about,  and  howled  in 
mine  ears  such  hideous,  lame,  untenable  ob¬ 
jections,  that  I  would  not  utter  another  such 


opinion  for  a  trifle.  As  soon  as  I  was  safely 
harboured  from  this  tempest  of  words,  I  en¬ 
deavoured  to  answer  the  objectors  seriatim. 
One  gentleman  observed  pleasantly  —  “I 
suppose  you  will  allow  me  to  say  that 
yellowness  is  an  aspect  indicative  of  jaundice, 
and  blueness  of  morbus  coeruleus.”  To 
which  I  reply — “Yes;  with  as  much  good 
sense  as  to  say  that  congestion  of  the  head  is  an 
aspect  indicative  of  congestion  of  the  head;  or 
that  an  ulcer  of  the  leg  is  an  aspect  indicative 
of  an  ulcer  of  the  leg.  Why,  jaundice  and 
yellowness,  and  morbus  coeruleus  and  blue¬ 
ness,  are  identical.  They  are  merely  syno¬ 
nymous  terms.  The  derivation  of  jaundice 
is  jaune,  the  French  word  for  yellow  ;  and 
morbus  coeruleus  are  two  Latin  words, 
meaning  literally  blue  disease.  But  if  by 
the  colour  you  could  tell  me  on  what  patho¬ 
logical  condition  of  the  liver  the  jaundice 
depended,  or  on  what  cardiac  or  pulmonary 
disease  the  blueness  depended,  then  the  matter 
would  be  very  different.”  I  had  scarcely 
finished,  when  a  second  gentleman  exclaimed 
— “  Well,  but  look  at  that  patient,”  naming 
a  particular  bed,  “  you  could  swear  that 
she  had  malignant  disease  by  her  aspect.” 
This  was  delivered  with  a  confident  smile, 
as  one  should  say  a  hit !  a  hit !  It  proved, 
however,  a  very  palpable  miss.  Indeed,  it 
was  a  pity  that  this  case  was  mentioned,  for 
(if  our  diagnosis  be  true)  this  patient  is 
labouring  under  “  scirrhous  pylorus.”  Now, 
all  the  world  knows  that  what  is  called 
“  scirrhous  pylorus”  is  neither  more  nor  less 
than  great  hypertrophy  of  the  muscular  tis¬ 
sue  of  the  pyloric  orifice  of  the  stomach. 
Here,  therefore,  behold  a  true  malignant 
aspect,  that  one  might  swear  to,  without  the 
presence  of  malignant  disease  !  Another 
gentleman  now  broke  in  with — “  Surely, 
Mr.  Johnson,  you  don’t  deny  the  existence 
of  the  aspects  of  fever,  cerebral  disease,  ague, 
diabetes,  pneumonia,  epilepsy,  and  abdomi¬ 
nal  disease  ?”  “  My  dear  sir,”  said  I,  “  you 
are  making  a  strange  jumble.  You  are 
including  under  the  name  of  aspects  a  host 
of  appearances  which  will  not  come  under  a 
just  definition  of  that  term.  You  are  con¬ 
founding  aspects  with  symptoms.”  I  think 
I  shall  be  able  to  prove,  that  fever, 
ague,  pneumonia,  and  such  like,  have  no 
aspects.  It  is  a  misnomer.  They  present 
certain  symptoms  through  the  face,  which 
are  miscalled  aspects.  I  will  begin  with 
fever  : — Physiologists  have  shewn,  that  dur¬ 
ing  sleep  the  brain  undergoes  some  amount 
of  congestion  of  its  vessels.  The  result  of 
this  is,  that  on  suddenly  awakening  a  man, 
he  half  elevates  his  eyelids,  fixes  upon  you  a 
dull  vacant  stare,  does  not  hear  you  till  you 
repeat  your  question,  then  answers  indis¬ 
tinctly  and  thickly,  and  falls  into  a  state  of 
lethargy  again.  Give  this  man  a  flushed 
face,  and  you  have  the  true  appearance  of 
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fever — because  in  fever  you  have  the  same 
congestion  of  the  head.  So  in  pneumonia, 
when  consolidation  of  the  lung  has  proceeded 
to  such  an  extent  that  venous  blood  has 
usurped  the  place  of  arterial  in  the  circula- 
lation  of  the  brain,  you  have  precisely  the 
same  state  of  things.  Again,  the  natural 
intellect  of  some  individuals  is  so  weak,  that 
if  they  become  the  subjects  of  pyrexia,  no 
matter  from  what  or  how  a  trivial  a  cause, 
they  straightway  appear  to  be  labouring 
under  contagious  fever.  This  circum¬ 
stance  is  particularly  well  seen  in  some  of 
the  Irish  paupers  that  have  lately  flooded 
our  hospitals.  So  common  is  it,  that  we  fre¬ 
quently  hear  it  remarked  that  such  and  such 
is  the  face  either  of  fever  or  of  Hibernia. 
So  much  for  fever.  Pneumonia,  being  a 
near  relation,  should  come  next. 

Well,  the  face  of  pneumonia  generally 
wears  something  of  this  appearance  :  very 
flushed  cheeks  ;  more  or  less  dulness  of  ex¬ 
pression ;  intense  heat  of  skin  ;  the  “  calor 
mordax  ;”  some  amount  of  herpetic  eruption 
about  the  lips ;  and  frequently  an  injected 
conjunctiva.  These  are  some  few  of  the 
ordinary  symptoms  of  pneumonia  ;  but  they 
may  all  occur  separately  or  collectively  in 
many  other  disorders.  I  have  already  shewn 
that  it  is  impossible  to  distinguish  by  the 
countenance  this  disease  from  common  con¬ 
tinued  fever,  when  both  lungs  are  exten¬ 
sively  implicated. 

Much  stress,  too,  has  been  laid  upon  the 
aspect  of  an  aguish  patient.  But  does  not 
every  one  know  that  those  who  live  for  any 
length  of  time  in  a  miasmatic  district — that 
is,  those  who  subject  themselves  to  the  in¬ 
fluence  of  marsh  poison — rarely  escape  func¬ 
tional,  not  to  say  organic,  disease,  of  some 
viscus,  generally  of  the  spleen  and  liver? 
It  is  this  visceral  derangement  which  often 
imparts  a  pale,  or  yellowish  and  flabby 
and  wasted  condition  to  the  patient.  And 
this  by  no  means  universal  appearance  has 
been  wrongfully  set  down  as  a  specific  as- 
pectcharacteristic  of  ague.  It  may  arise  from 
any  other  wasting  disorder  under  the  sun. 

I  shall  now  speak  of  cerebral  disease.  I 
have  no  doubt  by  cerebral  aspect  you  allude 
to  such  appearances  as  the  following  : — an 
unnatural  prominence  of  the  eye,  with  too 
large  or  too  small,  or  unequal,  or  inactive 
pupils  ;  clonic  spasm  of  some  of  the  muscles 
of  the  face,  or  perhaps  a  permanent  distor¬ 
tion  of  the  mouth  ;  with  a  thick,  clumsy  ar¬ 
ticulation,  &c.  &c.  All  these  things,  de¬ 
pend  upon  it,  are  mere  signs  or  symptoms, 
and  may  be  the  consequence  of  many  lesions 
independent  of  cerebral  disease.  Never¬ 
theless,  exclusive  of  all  these  appearances, 
there  does  exist  a  most  distinct  cerebral 
aspect ,  which  is  frequently,  but  not  invari¬ 
ably,  present ;  and  which  has  been  lately 
much  dwelt  upon  by  our  excellent  senior 


physician,  Dr.  Addison.  This,  however, 
together  with  some  other  aspects,  I  shall,  if 
you  will  permit  me,  describe  hereafter. 

I  now  directed  the  attention  of  six  gentle¬ 
men  to  a  patient  who  was  very  anaemic  and 
dropsical  about  the  face ;  and  I  requested 
the  favour  of  their  opinions  severally  as  to 
the  nature  of  the  disease,  as  far  as  they 
could  judge  by  the  aspect.  It  was  most 
diverting  to  hear  the  clashing  answers  I  re¬ 
ceived.  “  It  is  hepatic  disease,”  said  the 
first  gentleman.  “  I  beg  your  pardon,” 
said  the  second,  “it  is  morbus  Brightii.” 
The  third  agreed  with  the  second,  while  the 
fourth  and  fifth  declared  it  to  be  malignant 
disease.  The  sixth  and  last  person  I  con¬ 
sulted  prudently  replied  that  it  was  anaemia. 
Now,  it  was  as  clear  as  noonday  that  the 
woman  was  suffering  from  anaemia,  but  what 
the  anaemia  was  dependent  upon,  I  believe 
it  was  perfectly  impossible  to  tell  from  the 
look  of  the  patient.  Whether  the  pal¬ 
lor  and  dropsy  were  a  sequel  of  the 
anaemia  of  Bright’s  disease,  or  of  hae¬ 
morrhage  from  malignant  disease,  or  of 
hematemesis,  or  melaena,  or  both,  consti¬ 
tuting  the  principal  feature  of  the  last  stage 
of  morbus  Londinensis — a  disease  which  has 
been  so  admirably  pourtrayed  by  Dr.  Ad¬ 
dison — or  of  hematemesis  in  the  shape  of 
vicarious  menorrhagia, — it  was,  I  repeat, 
perfectly  impossible  by  the  aspect  to  tell. 
Upon  searching  into  her  history,  we  found 
she  had  recently  both  vomited  and  passed 
per  rectum  a  large  quantity  of  blood. 

Shortly  after  leaving  this  case,  a  gentle¬ 
man  came  up  to  me,  saying — “  At  all  events 
I  have  just  diagnosed  correctly  the  existence 
of  Bright’s  disease  from  the  aspect  of  a 
man’s  eye.”  On  glancing  at  this  man’s 
eye,  I  found  the  conjunctiva  pale,  and 
gorged  with  serum.  Doubtless,  sir,  you 
are  now  quite  prepared  for  the  answer  I  re¬ 
turned,  which  was  this: — “You  have  dis¬ 
covered  a  pale  and  dropsical  conjunctiva. 
This  is  a  mere  symptom,  and  may  and 
does  occur  in  a  hundred  different  diseases  ; 
but,  inasmuch  as  albuminuria  is  by  far  the 
commonest  with  which  it  is  associated,  you 
guessed,  and  guessed  rightly,  that  the  case 
before  you  was  of  that  name.” 

I  shall  now,  sir,  with  your  permission, 
describe  a  few  real  specific  aspects,  and 
enumerate  and  criticise  a  few  spurious  ones, 
and  so  bring  my  letter  to  a  conclusion. 

1.  The  true*  cerebral  aspect  always  con¬ 
sists  in  some  congenital  malformation  of  the 
head.  This  may  exhibit  itself  in  a  variety  of 
ways.  The  forehead  may  be  broad  or  too 
prominent,  or  unnaturally  narrow  or  re¬ 
ceding.  The  two  first  and  the  two  last  fre¬ 
quently  exist  together.  There  may  be  an 
abnormal  preponderance  of  skull  on  the 
posterior  part,  or  the  head  may  project 
more  on  one  side  than  on  the  other.  This 
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I  have  often  seen.  Sometimes  the  fontanelles 
are  not  closed  till  very  late.. 

2.  Epileptic. — For  a  long  time  I  believed 
there  was  an  epileptic  aspect,  until  at  last  a 
string  of  false  diagnoses  shamed  me  out  of 
the  belief.  There  is  very  frequently  the 
cerebral  aspect  present,  but  this  is  no  more 
characteristic  of  epilepsy  than  of  apoplexy, 
or  ramollissement,  or  any  other  brain  dis¬ 
ease.  I  once  asked  a  physician  what  he 
meant  by  the  epileptic  aspect.  He  told  me 
it  was  a  peculiar  leaden  appearance.  But 
unfortunately  he  had  previously  assured  me 
that  a  peculiar  leaden  appearance  was  cha¬ 
racteristic  of  ague,  and  a  peculiar  leaden 
appearance  was  characteristic  of  cancerous 
disease.  I  taxed  him  with  this.  “  Why,” 
said  he,  “  the  fact  is,  it  is  not  quite  so  leaden 
as  the  one,  and  a  little  more  leaden  than  the 
other.” 

3.  Aguish. — I  have  already  explained  my 
idea  of  the  aguish  aspect. 

4.  Abdominal. — There  can  be  no  ques¬ 
tion  about  the  existence  of  a  specific  aspect 
characteristic  of  abdominal  disease.  The 
eyes  are  withdrawn  deeply  within  their 
sockets.  The  cheeks  are  very  sunken,  the 
nose  contracted  and  pointed,  and  the  alar 
cartilages  tense  and  elevated  ;  the  upper  lip 
is  firmly  retracted  beyond  the  teeth.  This 
peculiar  countenance  I  have  observed  most 
perfectly  developed  in  cases  of  acute  perito¬ 
nitis  following  csecal  abscess,  of  tubercular 
peritonitis,  and  in  true  malignant  disease  of 
the  stomach. 

5.  Cancerous. — There  is  no  such  thing  as 
a  cancerous  aspect.  But  everything  apper¬ 
taining  to  this  morbid  growth  is  of  such 
vital  importance,  that  I  have  thought  I 
should  be  warranted  in  enlarging  somewhat 
on  the  external  appearances  presented  by 
the  hapless  beings  whose  blood  it  has  begun 
to  suck.  With  this  object  I  shall  divide 
malignant  disease  into  three  classes.  The 
first  is  where  it  is  yet  young,  not  interfering 
particularly  by  its  position  or  size  with  the 
nutrition  of  the  body,  and  not  bleeding.  In 
these  cases  there  is  no  peculiar  appearance 
observable,  and  frequently  not  a  single 
symptom  indicating  the  lurking  place  of  the 
parasite.  Examples  of  this  are  frequently 
met  with  in  the  early  stages  of  cancer  of  the 
breast  and  uterus.  The  second  division  con¬ 
sists  of  cases  where  the  disease  does  inter¬ 
fere  with  the  assimilative  process.  You  now 
have  the  ordinary  cachectic  appearance  of 
severe  visceral  disease.  Cauliflower  excres¬ 
cence  of  the  stomach,  and  malignant  deposit 
obstructing  the  mesenteric  glands,  may  be 
cited  to  illustrate  this  order.  The  third 
class  contains  ulcerating  scirrhus,  bleeding 
fungus, — in  short,  all  cases  accompanied  by 
profuse  haemorrhage,  and  its  symptoms  are 
simply  those  of  loss  of  blood — viz.  pallor, 
dropsy,  emaciation,  &c. 


6.  Diabetic. — All  I  shall  say  of  this  as¬ 
pect  is,  that  1  have  seen  many  cases  of  this 
disorder,  but  have  never  yet  seen  two  dia¬ 
betic  faces  alike  in  expression.  One  thing 
is  to  be  guarded  against  as  a  source  of  fal¬ 
lacy.  An  impression  on  the  olfactory  must 
not  be  confounded  with  an  impression  on 
the  optic  nerve.  Some  persons  have  so 
acute  a  sense  of  smell  as  to  recognise  the 
odour  of  diabetic  breath,  immediately  on 
entering  the  patient’s  room.  This  might 
prejudice  a  person  against  his  own  will  in 
favour  of  a  diabetic  aspect. 

7.  Scrofulous. — There  are  two  commonly 
received  varieties  of  this  aspect — viz.  the 
light  and  the  dark,  both  of  which  are  too 
well  known  to  need  description.  But  there 
exists  still  another  variety,  which  I  believe 
to  be  much  more  fatal  than  the  preceding 
two.  This  third  kind  is  characterized  by 
beautiful  deeply  tinted  violet  eyes,  with  large 
pupils-,  and  fringed  by  long,  durk,  wavy 
lashes.  This  is  accompanied  by  a  delicate, 
soft,  downy  skin,  not  transparent  like  that 
of  the  light,  nor  muddy  or  grimy  like  that 
of  the  dark  variety.  Glossy,  light  brown, 
or  chestnut  and  curly  hair  completes  the 
picture.  Now,  when  we  consider  how  vast 
a  portion  of  mankind  is  embraced  under  one 
or  other  of  these  divisions, — how  frequently 
tubercular  disease  is  manifested  without 
either  of  these  aspects  accompanying  it,  and 
how  still  more  frequently  men  presenting 
in  an  eminent  degree  one  of  these  three  com¬ 
plexions  live  to  a  green  old  age,  and  then 
die  of  anything  but  strumous  disease, — I 
think  a  veil  of  suspicion  envelopes  even  the 
scrofulous  aspect. 

I  must  now  conclude  this  faulty  letter  by 
observing,  that,  for  obvious  reasons,  the 
conversation  occurring  in  it,  was  not  carried 
on  in  the  connected  manner  in  which  it  has 
been  detailed,  nor  always  in  the  exact  words 
I  have  employed ;  and  by  entreating  you  to 
view  with  leniency  its  faults ;  for  you  must 
understand,  sir,  that  its  contents  were  ar¬ 
ranged  one  night  during  two  sleepless  and 
hungry  hours  between  the  sheets. 

I  am,  sir, 

Your  obedient  servant, 

Howard  F.  Johnson. 

Guy’s  Hospital, 

March  10,  1848. 


LKTTER  FROM  DR.  SHARPEY  ON  MR. 
cooper’s  RETIREMENT  FROM  UNIVER¬ 
SITY  COLLEGE. 

Sir, — In  your  number  for  April  14th 
there  is  a  report  of  a  farewell  address  de¬ 
livered  by  Mr.  Cooper  to  the  students  of 
University  College,  in  which  he  alleges  cer¬ 
tain  grounds  of  dissatisfaction  with  two  of 
his  colleagues  as  his  reason  for  retiring  from 
his  duties.  As  I  have  been  given  to  under¬ 
stand  that  I  am  one  of  the  persons  against 
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whom  this  attack  is  directed,  I  feel  it  due 
to  myself  and  others  to  throw  some  light  on 
what  I  believe  to  he  the  real  cause  of  Mr. 
Cooper’s  retirement. 

Whatever  previous  resolution  Mr.  Cooper 
may  have  formed,  it  is  certain  that  his  re¬ 
signation  immediately  followed  a  communi¬ 
cation,  which  took  place  between  himself  and 
the  Council,  concerning  the  future  provision 
to  be  made  for  discharging  the  duties  of  the 
Chair  of  Surgery,  which  communication 
was  made  without  the  knowledge  of  the 
professors,  or  of  any  one  of  them. 

For  years  back,  Mr.  Cooper  has  been  un¬ 
able,  without  assistance,  to  deliver  the  lec¬ 
tures  on  surgery ;  but,  as  an  arrangement 
had  subsisted  ever  since  1840,  by  which 
nearly  one  half  of  the  course  was  given  by 
Mr.  Liston,  the  duties  of  the  chair  were  con¬ 
sidered  as  adequately  provided  for.  Last 
autumn,  however,  Mr.  Liston,  by  the  advice 
of  his  medical  attendant,  announced  that  he 
would  b.e  no  longer  able  to  continue  his  aid ; 
and  Mr.  Cooper  thereupon  intimated  to  the 
Council,  that,  on  account  of  “  the  delicate 
state  of  his  health,”  he  would  in  future 
absolutely  require  assistance  to  the  same 
extent  from  some  one  else.  He  at  the  same 
time  expressed  his  disinclination  to  receive 
the  assistance  he  required,  except  from  one 
of  two  gentlemen  whom  he  named  ;  profess¬ 
ing  that  either  would  be  entirely  acceptable 
to  him,  but  explaining  that  one  of  them  was 
in  his  opinion  precluded  from  undertaking 
the  duty  ;  the  other,  to  whom  he  thus  in 
fact  confined  the  choice,  being  Mr.  Morton, 
his  son-in-law. 

Soon  after  the  commencement  of  last 
session,  the^  Council,  on  the  recommenda¬ 
tion  of  the  Professors  of  the  College,  so  far 
indulged  Mr.  Cooper’s  predilection,  as  to 
authorise  him  to  employ  Mr.  Morton  as  his 
assistant  during  that  session  ;  but  they  at 
the  same  time  intimated  to  him  their  inten¬ 
tion  to  consider  at  a  future  meeting,  what 
permanent  provision  it  would  be  advisable 
to  make  for  the  efficient  discharge  of  the 
duty.  I  entertain  no  doubt  that  Mr. 
Cooper’s  retirement  is  owing  to  bis  having 
found  that  he  would  not  be  able  to  render 
permanent,  the  arrangement  thus  temporarily 
adopted  in  compliance  with  his  desire  ;  or, 
in  other  words,  to  continue  that  arrange¬ 
ment  so  long  as  he  should  find  it  suitable 
to  retain  the  professorship.  It  must  appear 
plain  to  every  impartial  person,  that  to  have 
yielded  to  Mr.  Cooper’s  wishes  to  the  full 
extent,  would  have  amounted  to  almost  the 
same  thing  as  allowing  him  to  appoint  his 
son-in-law  to  be  his  successor  in  the  Chair 
of  Surgery,  which  would  scarcely  have  been 
a  sound  precedent  to  establish  or  a  whole¬ 
some  example  to  set. 

When  Mr.  Cooper  complains  that  Mr. 
Morton  did  not  succeed  to  Mr.  Liston’s 
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place,  he  cannot  surely  have  forgotten,  that, 
when  Mr.  Morton  was  appointed  assistant- 
surgeon  to  the  hospital,  he  became  a  can¬ 
didate,  and  accepted  office  under  the  follow¬ 
ing  express  condition,  approved  by  Mr.. 
Cooper,  as  well  as  his  colleagues,  and  pub¬ 
licly  advertised — namely,  “That  the  ap¬ 
pointment  of  assistant-surgeon  be  made 
with  the  distinct  understanding  that  it 
shall  in  no  way  interfere  with  any  ap¬ 
pointment  to  the  hospital  which  it  may 
be  expedient  to  make,  in  the  event  of 
a  vacancy  in  the  Chair  of  Surgery  in 
the  College,  or  in  either  of  the  offices  of 
Surgeon  to  the  Hospital.”  And  when  he 
further  complains  that  a  “stranger”  was 
appointed,  and  especially  directs  his  com¬ 
plaint  on  this  head  against  two  of  his 
colleagues,  he  must  know  full  well  that  it 
never  occurred  to  any  one  of  the  professors, 
save  himself,  to  suggest  Mr.  Morton  as  Mr. 
Liston’s  successor,  or  to  confine  the  choice 
to  gentlemen  educated  at  the  College  ;  he 
must  know  that  on  the  contrary,  they  were 
unanimous  in  desiring  that  an  appointment 
of  such  importance,  should  be  filled  by  the 
fittest  person, — fittest  by  nature,  experience, 
and  established  reputation, — who  could  be 
obtained  in  any  quarter. 

There  is  no  ground  for  saying  that  a  sys¬ 
tem  prevails  of  preferring  strangers  to  pupils 
of  the  College,  nor  does  it  appear  what 
motive  the  Council  or  Professors  could  possi¬ 
bly  have  for  following  such  a  system, 
although  I  can  readily  understand  how  it 
might  serve  the  ends  of  certain  parties  to 
get  up  a  cry  against  its  pretended  existence. 
A  large  majority  of  those  elected  to  medical 
professorships  or  other  important  appoint¬ 
ments  in  the  College  or  Hospital  since  I  have 
been  acquainted  with  the  Institution,  have 
been  men  educated  at  the  College.  The 
Council  have,  indeed,  on  every  fitting  occa¬ 
sion,  evinced  a  desire  to  promote  former 
pupils  to  such  appointments  ;  but  they  owe 
it  to  the  present  and  future  students  of  the 
College,  to  postpone  the  gratification  of  this 
desire  to  the  fulfilment  of  a  still  higher  obli¬ 
gation,  and  to  secure  the  services  of  those 
whom  they  deem  the  ablest  men,  wherever 
educated. 

Such  is  the  “  system”  really  pursued,  and 
it  must  be  this  system,  if  any,  of  which  Mr. 
Cooper  says  he  has  “  on  several  occasions 
expressed  the  strongest  disapprobation.” 
But  I  think  he  does  himself  injustice  in  this 
declaration  ;  for  I  cannot  call  to  mind  a 
single  instance,  except  the  last,  in  which  he 
expressed  disapprobation  of  the  proposed 
appointment  of  a  stranger.  I  have  indeed 
been  told  that  he  strongly  disapproved  of  in¬ 
viting  Mr.  Liston,  who,  it  is  true,  was  a 
stranger,  to  join  the  Institution.  ‘And  I  re¬ 
member  a  case  of  another  kind,  which  leads 
me  to  doubt  whether  Mr.  Cooper’s  indigna- 
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tion  at  the  alleged  preference  of  strangers 
really  flows  from  zeal  to  protect  the  claims 
of  the  Alumni  of  the  College,  and  of  Mr. 
Morton  as  one  of  them,  or  from  the  not  less 
natural,  nor  less  probable  desire  to  advance 
a  pupil  of  the  College,  who  happens  also  to 
have  the  claims  of  a  relation. 

I  lament,  in  common  with  others,  that 
when  Mr.  Cooper  leaves  us,  it  should  be  in 
displeasure  ;  and  it  is  peculiarly  painful  on 
such  an  occasion,  even  in  self-defence,  to 
have  to  speak  unpleasant  truths  of  such  a 
man.  I  can  only  express  my  regret  that 
this  step  is  forced  upon  me  by  his  attempt 
to  excite  odium  against  his  brethren  because 
they  could  not  concur  in  his  views. 

Iam,  sir, 

Your  obedient  servant, 

W.  Sharpey,  M.D. 

Professor  of  Anatomy  and  Physiology 
in  University  College. 

April  22nd,  1848. 

***  The  discussion  of  this  subject,  so  far 
as  our  pages  are  concerned,  must  be  con¬ 
sidered  as  closed. 


COMPOSITION  OF  THE  BLOOD  IN  PURPURA 
HEMORRHAGICA.  BY  DR.  FRICK. 

Dr.  Frick  examined  the  blood  in  three 
cases  of  this  disease.  In  two,  the  fibrin 
was  increased  one- third  ;  while  in  the  other 
it  was  very  little  below  its  normal  quan¬ 
tity  (2’32  parts  in  1000) ;  and  it  was  in  this 
case  that  the  man  already  had  intermittent 
fever,  which  would,  by  itself,  predispose 
him  to  have  a  diminution  of  the  fibrin. 
This  result  is  not  in  accordance  with  the 
conclusion  arrived  at  by  Andral  in  this  dis¬ 
ease,  who  considers  purpura  as  a  kind  of 
haemorrhage,  and  where  the  fibrin  must  of 
necessity  undergo  a  diminution.  The  blood  in 
these  cases  had  not  the  peculiarly  dissolved 
appearance  usually  described  ;  for  in  each, 
the  clot  and  the  serum  were  found  to  be  per¬ 
fectly  separable.  It  is  true  that,  in  the  first 
of  these  cases,  there  was  most  probably  in¬ 
flammation  set  up  around  the  fracture,  and, 
as  a  consequence,  an  increase  of  fibrin  ;  but 
this,  if  the  other  rule  holds  good,  would, 
per  se,  prevent  the  occurrence  of  purpura. 
In  four  cases  of  scurvy,  recorded  by  Franz 
Simon,  the  average  for  the  fibrin  was  5-04  ; 
while  in  one  of  purpura  he  found  it  to  be 
only  0‘905.  The  globules  were  diminished 
in  each  individual  case,  making  the  average 
considerably  below  that  of  health. — Ameri- 
‘  can  Journal ,  Jan.  1848. 
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MEMORIAL  TO  THE  PRESIDENT  AND  FEL¬ 
LOWS  OF  THE  ROYAL  COLLEGE  OF  PHY¬ 
SICIANS,  BY  THE  COUNCIL  OF  THE 

PROVINCIAL  MEDICAL  AND  SURGICAL 

ASSOCIATION. 

The  Council  of  the  Provincial  Medical  and 
Surgical  Association  having  taken  into  con¬ 
sideration  the  clauses  4  and  5  of  the  proposed 
Charter  of  the  Royal  College  of  Physicians 
of  England,  as  printed  in  the  report  of  the 
Select  Committee  of  the  House  of  Commons, 
bearing  date  the  sixteenth  day  of  July,  1847, 
and  also  the  objections  which  have  been 
severally  made  to  the  above  clauses  by 
graduates  of  British  Universities,  and  others, 
practising  as  physicians  in  this  country,  beg 
leave  respectfully  to  offer  the  following  sug¬ 
gestions  to  the  president  and  fellows  of  the 
Royal  College  of  Physicians,  in  reference  to 
these  clauses. 

1.  That  a  diploma  conferring  the  degree 
of  doctor  of  medicine  from  any  British  Uni¬ 
versity,  and  bearing  date  prior  to  the  first 
day  of  January  1848,  should  be  received  as 
sufficient  qualification,  without  further  ex¬ 
amination,  for  admission  to  the  Royal  Col¬ 
lege  of  Physicians  of  England,  as  an  associate 
or  member  under  the  new  Charter. 

2.  That  the  candidates  should  be  required 
to  be  of  the  age  of  twenty- six  years  or  up¬ 
wards,  at  the  time  of  admission,  instead  of 
thirty  years,  as  stated  in  clause  5  of  the  pro¬ 
posed  Charter. 

3.  That  the  amount  of  the  entrance  fee 
should  be  fixed  at  ten  guineas  instead  of 
twenty-five  guineas. 

4.  That  considering  that  the  extra- licen¬ 
tiates  of  the  college  had  duly  complied  with 
the  regulations  of  the  college  charter,  at  the 
time  of  their  receiving  the  license  of  the 
college  to  practise  as  physicians  extra 
urbem,  and  their  right  to  do  so  being  now 
recognised  by  law,  it  would  be  unjust  to 
deprive  them  of  such  right  by  any  retrospec¬ 
tive  measure,  and  that  therefore  such  of 
those  gentlemen  admitted  extra-licentiates 
prior  to  the  first  day  of  January  1848,  as 
shall  be  practising  as  physicians  only,  at  the 
time  of  granting  the  new  charter,  should 
be  admitted  associates  or  members,  without 
further  examination. 

5.  That  in  all  cases  of  admission  to  the 
new  order  of  associates,  or  members,  whether 
of  the  existing  licentiates  of  the  college,  the 
graduates  of  British  Universities  practising 
as  physicians  in  the  country,  or  the  extra¬ 
licentiates,  testimonials  of  moral  character 
and  general  professional  conduct  should  be 
required. 

6.  That  gentlemen  possessing  the  degree 


EXAMINATION  QUESTIONS  AT  THE  YORK  MEDICAL  SCHOOL.  745 


of  doctor  in  medicine  from  any  British  Uni¬ 
versity,  bearing  date  prior  to  the  first  day  of 
January  1848,  but  now  {in  general  practice, 
may  be  hereafter  entitled,  on  retiring  from 

such  practice,  and  being  of  the  age  of - 

years,  to  present  themselves  for  admission 
as  associates  or  members  of  the  college  ;  and 
that  such  gentlemen,  on  producing  sufficient 
testimonials  of  character  and  professional 
qualification,  shall  be  admitted  associates  or 
members  without  further  examination,  on 

payment  of  an  entrance  fee  of - guineas, 

exclusive  of  stamp  duty. 

7.  The  council  of  the  Provincial  Medical 
and  Surgical  Association  would  further  re¬ 
commend  to  the  consideration  of  the  Royal 
College  of  Physicians,  the  propriety  of 
introducing  some  clause  providing  for  the 
reception  into  the  college  of  such  gentlemen 
now  practising  as  physicians,  as  may  have 
taken  the  degree  of  doctor  in  medicine  in 
foreign  universities  of  reputation,  after 
having  undergone  a  sufficient  course  of 
study,  and  submitted  to  regular  examina¬ 
tion  therein. 

8.  That  the  fellows  of  the  Royal  College 
of  Physicians  of  Edinburgh  and  Dublin,  who 
may  be  practising ‘as  physicians  in  England 
at  the  time  of  the  granting  of  the  new 
charter,  be  also  entitled  to  become  associates 
or  members  of  the  Royal  Collegeof  Physicians 
of  England,  under  the  same  provisions  as 
those  regulating  the  admission  of  graduates 
of  British  Universities. 

Charles  Hastings,  M.D. 

President  of  the  Council  of  the  Association, 
Robert  J.  N.  Streeten,  M.D. 

Secretary  to  the  Association. 

April  11,  1848. 

Provincial  Medical  Journal. 

QUESTIONS  AT  THE  SESSIONAL  EXAMINA¬ 
TION,  1847-8,  YORK  MEDICAL  SCHOOL, 
IN  THE  COURSE  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE. 

1.  Cases  of  influenza.  2.  Describe  the 
embryological  origin  of  the  tissues  and 
organs  of  the  body.  3.  Give  the  progres¬ 
sive  and  regressive  transformations  of  the 
tissues  and  organs  evolved  from  the  serous 
layer.  4.  Describe  hyperinotic  blood,  and 
the  mode  of  formation  of  the  buffy  coat. 

5.  Describe  the  condition  of  the  capillaries 
and  their  contents,  in  acute  inflammation. 

6.  State  the  characteristics  and  therapeutics 

of  the  arthritic  diathesis.  7.  What  is  the 
difference  between  the  scrofulous  and  tuber¬ 
culous  diathesis  ?  8.  Name  the  exciting 

cause  of  the  febrile  phenomena  in  the  fol¬ 
lowing — namely,  symptomatic  fever  of  acute 
inflammations,  hectic  fever,  intermittent 
fever,  exanthematous  typhus,  summer  diar¬ 
rhoea.  9.  Give  the  diagnosis  between  colica 
pictonum  and  enteritis,  and  between  delirium 
tremens  and  arachnitis.  10.  What  is  the 
condition  of  the  bronchi  in  spasmodic 


asthma?  11.  Describe  the  respiratory 
movements  in  the  following  diseases  :  acute 
laryngitis,  emphysema  of  the  lungs,  acute 
pleuritis  of  one  side ;  say  how  they  differ  in 
each  case,  and  give  the  rationale  of  the  diffe¬ 
rence.  12.  Mention  the  acute  and  chronic 
diseases  to  which  structural  or  functional 
disease  of  the  kidneys  gives  rise,  and  the 
condition  of  the  kidneys  in  each  case. 

ANNUALREPORTOF  THE  GLOUCESTERSHIRE 
GENERAL  LUNATIC  ASYLUM,  FOR  1847. 


Total  number  of  admissions  . 

• 

2135 

“  Discharges  . 

• 

1873 

1 1  Recovered  . 

• 

1156 

“  Relieved  . 

• 

104 

“  Removed  or  trans- 

ferred  .  . 

• 

191 

Discharged  on  trial  .... 

10 

“  Harmless  .  .  . 

• 

59 

“  Improper  . 

• 

4 

Died . 

337 

Remaining . 

274 

Of  those  who  have  died  this 

year, 

there 

were  of — 

M. 

F. 

Total. 

Palsy . 

1 

1 

2 

General  Paralysis  .  .  . 

6 

0 

6 

Epilepsy . 

2 

2 

4 

Pulmonary  Consumption  . 

1 

1 

2 

Apoplexy . 

2 

1 

3 

Debility  and  Old  Age  . 

2 

6 

8 

Maniacal  Exhaustion  . 

4 

0 

4 

Ulceration  of  the  Intestines 

0 

2 

2 

Diarrhoea . 

1 

0 

1 

Chronic  Disease  of  the  Brain 

1 

0 

I 

Disease  of  Liver  and  Dropsy 

1 

0 

1 

Femoral  Hernia.  .... 

0 

1 

I 

Fever  . 

0 

1 

1 

21  15  36 

Of  those  who  died  of  Old  Age,  &c. — 

1  was  upwards  of  80  years  old. 

2  “  75 

3  “  70  “ 

1  “  65  “ 

4  “  60 

The  age  of  the  oldest  deceased  was  81  years. 

“  youngest  “  24  “ 

The  average  age  of  the  whole  was  47  “ 

Of  seven  deaths — 

1  died  within  4  days  of  admission. 


2  6 
1  “  12 

1  “  14 

1  “  20 

1  “  22 


The  total  expenditure  during  the  year  for 
diet  and  general  consumption,  salaries, 
wages,  &e.  amounted  to  ,£8774.  4s.  lOd. 
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apothecaries’ "hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  20th  April,  1848.. — 
Thomas  Alderton,  Shotley,  Suffolk — Richard 
Colthurst,  Bristol  —  James  Kidd  Dow, 
Islington — Charles  Haulen  Gamble,  Barn¬ 
staple,  Devon — Thomas  Brideoak  Knott, 
Lees,  near  Manchester — Henry  Thomas 
Spratt,  Long  Lane,  Bermondsey. 


BOOKS  RECEIVED  FOR  REVIEW. 

Sanitary  Ramblings;  being  Sketches  and  Illus¬ 
trations  of  Bethnal  Green.  By  Hector  Gavin, 
M.D.  &c.  London,  Churchill,  1848. 

***  We  shall  take  an  early  opportunity  of 
noticing  this  curious  statistical  summary  of  the 
Mwsaitnary  state  of  one  of  the  worst  quarters  of 
the  metropolis. 

Littell’s  Living  Age,  No.  201;  being  an  Account 
of  the  Ether  Vapour  Discovery.  Boston,  Littell 
and  Co.  1S48. 

***  To  those  who  wish  to  know  all  the  par¬ 
ticulars  attending  the  discovery  of  ether-vapour, 
and  the  rights  and  merits  of  the  respective  claim¬ 
ants,  this  will  prove  a  useful  guide.  Cisatlantic 
practitioners  are,  we  believe,  thoroughly  wearied 
with  the  subject,  and  would  be  rejoiced  to  hear 
that  the  angry  controversialists  were  themselves 
placed  pro  tempore  in  an  anaesthetic  state. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29  39 

“  “  Thermometer3  .  49"1 

Self-registering  do.b _ max.  73-3  min.  3D 

“  in  the  Thames  water  —  53’  —  5D2 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  D3:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  0"7°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  April  15. 


Births. 
Males....  694 
Females. .  604 


1298 


Deaths. 
Males....  492 
Females..  499 

991 


Av.  of  5  Spr. 
Males....  485 
Females. .  438 


943 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)  132 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  202 

Central— St. Gilesand  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  191 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . . ( Pop.  393,247)  205 

South— St.  "Saviour;  St.  Olave  ;  Ber-' 
mondsey ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  261 

Total  . . .  991 


Causes  of  Death. 

All  Causes . . 

Specified  Causes . 

1 .  ^)/r«ofic(orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rbematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


991 

Av.  of 
5  Spr . 

943 

988 

939 

252 

176 

36 

50 

101 

1 

122 

185, 

129 

25 

33 

52 

62 

12 

10 

11 

12 

8 

9 

1 

I 

45j 

55 

9 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  27 

Measles  .  16 

Scarlatina  .  57 

Hooping-cough..  31 

Diarrhoea  .  13 

Cholera  . —  0 

Influenza  .  11 

Typhus  .  62 

Dropsy .  62 

Sudden  deaths  . .  4 

H  ydrocephalus . .  29 
Apoplexy .  26 


Paralysis .  6 

Convulsion .  35 

Bronchitis .  73 

Pneumonia .  69 

Phthisis  . 136 

Dis.  of  Lungs,  &c.  13 

Teething .  6 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  8 

Childbirth .  4 

Dis.  ofUterus.&c.  3 


Remarks. — The  total  number  of  deaths  was 
48  above  the  weekly  spring  average. 


NOTICES  to  CORRESPONDENTS. 

The  great  length  to  which  the  Reports  of  Lectures 
and  the  Proceedings  of  Societies  extend  in  the 
present  number,  have  rendered  the  postpone¬ 
ment  of  many  communications  unavoidable, — 
among  others,  those  of  Dr.  Haworth,  Dr. 
Binny  (Arbroath),  Mr.  Lee,  Mr.  Dicken,  Dr. 
Coley,  Dr.  Dick,  Mr.  Battley,  and  the  Reports 
of  the  South  London  Medical  Society  and  of 
the  Western  Medical  and  Surgical  Society. 

Mr.  Battley.— The  paper  is  in  hand,  and  will  be 
inserted  either  in  the  next  or  in  the  following 
number. 

Mr.  Herbert  Williams. — The  Report  was  too 
late  for  the  present  number. 

Dr.  Snow’s  communication  has  been  received, 
and  will  have  early  insertion. 

The  concluding  part  of  Dr.  Jago’s  paper  in  our 
next. 

Mr.  R.  T.  Wykle’s  letter  will  be  inserted.  We 
refer  Mr.  Wylde  to  M‘Clintock  and  Hardy’s 
Practical  Observations  on  Midwifery. 

Mr.  J.  W.  Tripe.— Our  correspondent  should  fur¬ 
nish  a  title  to  his  paper. 

Received. — Dr.  J.  O.  M£William. 

Corrigenda. — In  our  last  number,  in  Professor 
Faraday’s  lecture,  p.  687,  column  1,  line  2  from 
foot,  for  “by  the  tension,”  read  “by  the  torsion; 
p.  688,  col.  2,  line  14  from  top,  for  “  in  the  fluid, 
read  “  in  the  field  ;”  p.  689,  col.  1,  line  15  from 
top,/or  “ a  certain  line,”  read  “a  certain  law. 

In  Dr.  Geoghegan’s  paper,  p.  698.  col.  1,  line  3 
from  top,  for  “  There  is  no  incontinence,”  read 
“There  is  incontinence;”  same  page,  col.  2, 
line  24  from  foot,  for  “  a  fixed  current,”  read  a 
fixed  amount.” 
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Lecture  XXVII. 

Diseases  of  the  organs  of  digestion  and  assi¬ 
milation — peculiarities  of  the  digestive 
organs  in  infancy ,  require  a  peculiar  kind 
of  food — the  milk — composition  of  that 
fluid ,  its  adaptation  for  the  nutriment  of 
the  infant — changes  in  the  digestive 
organs  as  the  child  grows  older — these 
changes  take  place  more  slowly  in  the 
human  subject  than  in  animals. 

Evils  of  giving  other  food  than  the  mother's 
milk  until  the  infant  is  old  enough  to 
bear  it — shewn  by  the  increased  mortality 
it  produces — different  modes  in  which 
such  food  acts  injuriously—  appearances 
found  in  bodies  of  children  who  have  died 
from  imperfect  nutrition. 

Great  importance  of  infants  being  suckled , 
even  for  a  short  time — rules  for  manage¬ 
ment  of  children  when  mothers  are  unable 
to  suckle  them — substitutes  for  mother's 
milk — caution  with  reference  to  occa¬ 
sional  unhealthy  conditions  of  cows'  milk. 

We  prefaced  our  investigation  of  the  diseases 
of  the  nervous  and  respiratory  systems 
with  an  inquiry  into  the  peculiarities  of 
structure  and  of  function  which  characterize 
those  organs  in  early  life.  A  similar  inquiry 
will  not  be  out  of  place  now,  as  preliminary 
to  the  study  of  those  diseases  to  which  the 
organs  of  digestion  and  assimilation ,  and 
their  dependences,  are  subject. 

Man,  when  he  has  attained  to  maturity,  is 
able  to  support  his  life,  and  to  preserve  his 
health,  upon  food  of  various  kinds,  and  the 
structure  of  his  organs  is  such  as  to  enable 
him  to  live  upon  an  exclusively  animal  diet, 
or  upon  food  furnished  entirely  by  the  vege¬ 
table  kingdom.  We  know  that  in  either 
case  the  ultimate  elements  from  which  the 
body  is  nourished  are  the  same  ;  but  that 
while  in  the  former  instance  they  are  fur¬ 
nished  as  it  were  ready  to  hand,  they  have 
in  the  latter  to  be  eliminated  by  nature’s 
chemistry,  through  a  process  which  occupies 
much  time,  and  which  requires  considerable 
complexity  in  the  apparatus  that  effects  it. 
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Those  powers,  however,  of  which  the  adult 
is  possessed,  belong  in  but  comparatively 
small  measure  to  the  infant.  The  growing 
animal,  indeed,  needs  proportionally  more 
food  than  the  adult,  for  not  merely  is  the 
daily  waste  to  be  repaired,  and  that  constant 
reproduction  of  the  tissues  to  be  provided 
for  which  is  essential  to  the  maintenance  of 
vitality  in  all  parts  of  the  body,  but  each 
day  is  to  bring  with  it  an  increase  in  size 
and  stature.  But  though  in  early  life  an 
ample  supply  of  food  is  so  necessary,  yet 
the  organs  by  which  it  is  to  be  assimilated, 
like  those  which  have  other  offices  to  per¬ 
form,  are  at  that  time  frail  and  delicate,  and 
must  not  be  overworked.  Their  develop¬ 
ment  is  incomplete,  not  in  strength  only,  but 
also  in  form.*  The  peculiarities  which 
characterize  the  digestive  process  in  rumi¬ 
nants  do  not  begin  till  some  time  after  birth  ; 
the  fourth  stomach  is  the  only  one  called  into 
use,  the  others  are  little  more  than  indicated 
in  the  new-born  animal.  In  the  infant , 
too,  the  form  of  the  digestive  organs ,  as 
well  as  their  feeble  muscularity,  shew  them 
to  be  unsuited  for  food,  which  needs  to  pass 
through  a  long  process  of  preparation  within 
the  body  before  it  becomes  fitted  to  nourish 
it.  The  shape  of  the  human  stomach  in  the 
first  month  of  existence  approaches  that 
which  it  retains  through  life  in  carnivora,  in 
whom  the  process  of  digestion  is  more  simple 
than  in  any  other  mammalia.  It  is  long, 
but  little  curved,  growing  narrower  toward 
either  end,  where  it  passes  into  the  oesopha¬ 
gus  on  the  one  hand,  and  into  the  intestine 
on  the  other.  Its  small  curvature  is  but 
little  curved,  and  approaches  nearly  to  a 
straight  line ;  the  large  curvature  is  but 
slightly  developed,  and  runs  almost  parallel 
with  the  other ;  characteristics  which  are  all 
found  in  the  stomach  of  carnivorous  animals. 
Compare  with  this  the  form  of  the  stomach, 
in  the  adult.  It  is  altogether  more  rounded  : 
the  oesophagus  no  longer  enters  at  its  left 
extremity,  but  nearly  midway  between  that 
point  and  the  pylorus.  The  pylorus  itself  is 
drawn  back  towards  the  cardia,  and  the 
two  orifices  are  thus  brought  near  to  each 
other :  hence  the  small  curvature  is  very 
short ;  the  great  curvature  of  considerable 
extent :  forming  not  merely  the  whole  under 
part  of  the  circumference  of  the  stomach, 
but  likewise  bounding  the  whole  of  that 
pouch,  which  is  situated  beyond  its  cardiac 
orifice.  Besides  this,  too,  the  transition 
from  the  pylorus  to  the  intestine  is  gradual 
in  the  child,  while  in  the  adult  the  demarca- 


*  Many  of  the  facts  mentioned  concerning  the 
peculiarities  of  the  digestive  organs  in  early  life 
are  to  be  found  in  Burdach’s  Physiologie,  Vol. 
iii.  §  512  to  540;  and  in  Schultz’s  essay,  Ueber 
den  Akt  des  Erbrechen’s,  etc.  in  the  Analekten 
ueber  Kinderkrankheiten,  Vol.  ii.  Heft.  6, 

p.  62. 
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tion  between  stomach  and  intestine  is  well 
marked.  The  result  of  all  this  is,  that  in 
the  adult,  who  is  an  omnivorous  animal,  the 
stomach  presents  a  form  not  unlike  that 
■which  it  has  in  some  of  the  rodents — as  the 
rat  and  the  rabbit,  and  that  the  food  in  the 
course  of  digestion  undergoes  somewhat  of  a 
rotatory  motion,  not  the  simple  onward 
movement  which  is  communicated  to  it  in 
the  stomach  of  the  carnivora.  The  stomach 
in  the  adult,  then,  is  framed  to  act  upon  sub¬ 
stances  which  may  require  some  time  for 
their  digestion,  while  that  of  the  infant  is  ill 
suited  to  retain  matters  long  within  it,  and 
its  small  size  unfits  it  for  receiving  much  at 
once.  If,  therefore,  the  food  given  to  an 
infant  be  such  as  it  can  digest  with  facility, 
it  soon  passes  out  of  the  stomach,  and  the 
infant  speedily  seeks  for  more.  Nor  are 
these  arrangements  calculated  for  the  rapid 
digestion  of  easily  assimilated  food  confined 
to  the  stomach  of  the  infant,  but  the  form 
and  properties  of  the  intestines  correspond 
thereto ;  the  small  intestine  is  of  propor- 
tionably  shorter  length  than  in  the  adult ; 
the  large  intestine  of  smaller  calibre ;  the 
CEecum  less  developed  ;  whilst  the  peristaltic 
action  of  the  bowels  is  more  rapid  than  in 
later  life ;  excrementitious  matters  are 
quickly  expelled,  and  the  healthy  infant 
passes  three  or  four  evacuations  in  the 
twenty-four  hours. 

But  while  the  digestive  organs  of  the 
young  of  all  mammiferous  animals  are  thus 
adapted  to  ensure  the  rapid  performance  of 
their  functions,  and  to  provide  for  the  quick 
as  well  as  for  the  complete  nutrition  of  the 
body  ;  the  question  naturally  suggests  itself, 
where  shall  that  food  be  found,  which,  while 
it  yields  the  necessary  sustenance,  is  yet  so 
easily  assimilated  as  not  to  require  powers 
of  which  the  delicate  organs  of  the  young 
are  destitute  ?  We  should  search  in  vain 
through  the  animal  and  vegetable  kingdom 
for  any  substance  completely  fulfilling  these 
conditions,  had  not  nature  supplied  the 
want,  and  given  to  every  mother  the  means 
of  herself  nourishing  her  young. 

Milky  the  -proper  aliment  of  the  young , 
expressly  prepared  for  it  within  its  mother’s 
organism,  contains,  ready  combined,  all 
those  elements  which  are  necessary,  whether 
for  its  growth  or  for  the  maintenance  of  its 
proper  temperature,  by  serving  as  materials 
for  respiration.  The  mean  of  14  analyses 
of  human  milk,  by  the  late  Professor  Simon, 
of  Berlin,*  yields  the  following  result : — It 
is  composed  of 

Water  .  .  .  883*6 

Solid  matters  .  116*4 


*  The  statements  with  reference  to  the  che¬ 
mistry  of  the  milk  are  taken  from  Scherer’s 
article  “Milch,”  in  Wagner’s  Handworterbuch 
der  Physiologie.  Part  10. 


100  parts  of  these  solid  constituents  are 
made  up  of 

Casein . 31*2 

Butter . 23*0 

Sugar  of  milk,  and  extractive 

matter . 43*8 

Incombustible  salts  ...  3*0 


100*0 

How  small  must  be  the  effort  needed  to 
effect  the  assimilation  of  this  fluid.  The 
chief  of  its  solid  constituents,  the  casein* 
differs  little,  if  at  all,  from  the  albu¬ 
men  of  the  blood,  while  in  combination  with 
it  is  a  considerable  quantity  of  the  phosphate 
of  lime — a  salt  that  enters  largely  into  the 
composition  of  the  bones.  Among  its  other 
components  we  find  butter  and  sugar,  the 
former  of  which,  probably,  in  part,  con¬ 
tributes  to  the  formation  of  the  fat  which  is 
so  abundantly  deposited  in  the  healthy 
infant,  while  the  remainder  of  it  supplies 
materials  for  the  generation  of  heat  by  being 
resolved  together  with  the  saccharine  matter 
into  its  ultimate  elements  of  carbonic  acid 
and  water.  This  food,  too,  is  not  merely 
suitable  for  the  infant  soon  after  birth,  but 
it  continues  to  be  the  aliment  most  proper 
for  it  for  many  months ;  the  casein  increas¬ 
ing  in  quantity  as  the  infant  grows  older, 
and  the  demand  for  materials  to  maintain  its 
growth  increases. 

By  degrees  the  stomach  alters  in  form,  its 
muscularity  increases  *,  the  powers  of  the 
digestive  organs  become  greater,  and  the 
child  becomes  able  to  derive  support  from 
food  in  which  the  nutritive  principles  are 
not  presented  in  so  simple  a  form  as  in  the 
milk.  At  the  ninth  month  teeth  begin  to 
appear ;  the  first  clear  evidence  of  those 
changes  which  nature  is  working  in  the 
organism,  and  the  indication  that  before  very 
long  the  child  will  be  able  entirely  to  dis¬ 
pense  with  that  elaborately  prepared  nourish¬ 
ment,  which  it  has  hitherto  derived  from  its 
mother.  In  the  human  subject  the  process 
of  dentition  not  only  begins  late,  but  it  goes 
on  slowly  ;  the  first  molar  tooth  is  seldom 
cut  before  the  commencement  of  the  second 
year :  dentition  is  not  concluded  till  its  end. 
Nature’s  object  in  the  laws  by  which  she 
governs  the  brute  creation,  appears  to  be  to 
fit  the  young  animals  as  soon  as  possible  to 
provide  for  themselves,  and  to  shorten  the 
period  during  which  they  must  depend  for 
sustenance  on  their  mother,  and,  therefore, 
they  begin  to  cut  their  teeth  much  sooner, 
and  the  process  is  complete  within  a  much 
shorter  time  than  in  the  infant.  Young 
rabbits  are  already  provided  with  two  teeth 
when  born,  and  the  others  make  their  ap¬ 
pearance  within  ten  days  ;  in  the  different 
ruminants,  the  teeth  have  either  begun  to 
appear  before  birth,  or  they  show  themselves 
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a  few  days  afterwards,  and  in  either  case 
dentition  is  completed  within  the  first  month  ; 
and  in  dogs  and  cats  during  the  first  ten 
weeks  of  existence. 

For  the  difference  in  this  respect  between 
the  lower  animals  and  man,  it  seems  to  me 
that  a  moral  reason  not  altogether  visionary 
may  be  assigned.  The  young  animal  has  to 
learn  nothing  more  than  how  to  apply  those 
instincts  with  which  Almighty  power  has 
endowed  it  for  its  own  support  and  the 
perpetuation  of  its  species.  But  the  infant 
is  to  be  trained  to  become  a  man  :  its  moral 
as  well  as  its  physical  nature  is  to  be  culti¬ 
vated  :  parental  influence  is  to  be  the  means 
of  doing  this ;  and  Providence  may  have 
wisely  determined  that  the  infant  shall  for 
months  be  dependent  on  its  mother  for 
support,  in  order  that  her  instinctive  feel¬ 
ings  may  lay  the  firm  foundation  of  that 
love  which  causes  her  to  cling  to  her  little 
one  with  a  fondness  that  surpasses  all  other 
affection,  and  which  gives  her  the  patience, 
the  gentleness,  the  untiring  energy,  that 
make  her  the  child’s  best  guardian,  friend, 
and  teacher,  during  its  early  years. 

But  whether  it  be  right  or  wrong  to  seek 
in  something  higher  than  the  material,  for 
the  reasons  of  this  physical  law,  it  yet  is  a 
law,  and  one  which  cannot  be  violated  with 
impunity.  The  infant  whose  mother  re¬ 
fuses  to  perform  towards  it  a  mother’s  part, 
or  who,  by  accident,  disease,  or  death,  is 
deprived  of  the  food  that  nature  destined  for 
it,  too  often  languishes  and  dies.  Such 
children  you  may  often  see,  with  no  fat  to 
give  plumpness  to  their  limbs, — no  red  par¬ 
ticles  in  their  blood  to  impart  a  healthy  hue 
to  the  skin, — their  face  wearing  in  infancy 
the  lineaments  of  age, — their  voice  a  con¬ 
stant  wail, — their  whole  aspect  an  embodi¬ 
ment  of  woe.  But  give  to  such  children 
the  food  that  nature  destined  for  them,  and 
if  the  remedy  do  not  come  at  all  too  late  to 
save  them,  the  mournful  cry  will  cease,  the 
face  will  assume  a  look  of  content,  by  de¬ 
grees  the  features  of  infancy  will  disclose 
themselves,  the  limbs  will  grow  round,  the 
skin  pure  red  and  white;  and  when,  at 
length,  we  hear  the  merry  laugh  of  baby¬ 
hood,  it  seems  almost  as  if  the  little  sufferer 
of  some  weeks  before  must  have  been  a 
changeling,  and  this  the  real  child  brought 
back  from  fairy-land. 

Much  care,  much  patience,  judicious 
management  in  all  respects,  may,  indeed, 
counteract  the  otherwise  inevitable  evils  that 
result  from  the  attempt  to  bring  up  infants 
by  hand.  The  statement,  however,  just 
made  with  reference  to  the  hazard  of  such 
an  experiment,  and  to  the  evil  consequences 
that  almost  of  necessity  attend  it,  is  by  no 
means  overcharged.  M.  Villerme,  one  of 
the  most  distinguished  statisticians  of  France, 
has  compared  the  results  of  the  two  systems 


as  followed  in  three  of  the  principal  found¬ 
ling  hospitals  in  that  country.*  At  Lyons, 
each  infant,  on  its  reception,  is  given  into 
the  charge  of  a  wet  nurse,  and  its  stay  in 
the  hospice  does  not  exceed  a  very  few  days, 
after  which  it  is  sent  to  be  nursed  in  the 
country.  At  Rheims  the  stay  of  the  infant 
in  the  hospice  is  equally  short ;  but  neither 
while  there,  nor  afterwards  when  at  nurse 
in  the  country,  is  it  brought  up  at  the  breast. 
At  Paris  the  stay  of  the  children  in  the 
hospice  is  often  very  much  longer,  but  they 
are  usually,  though  not  invariably,  suckled 
by  wet  nurses.  The  mortality  pnder  1  year, 
of  the  children  admitted  into  these  institu¬ 
tions,  is — 

At  Lyons  .  .  33 ‘7  per  cent. 

“  Paris  .  .  50  3  “ 

“  Rheims  .  63  9  “ 

These  results  need  no  comment,  and 
render  it  almost  unnecessary  to  adduce  any 
further  evidence  of  the  dangers  that  are 
inseparable  from  the  attempt  to  bring  up 
infants  on  artificial  food.  One  more  illus¬ 
tration  of  the  fact,  however,  may  be  adduced 
from  the  work  of  a  benevolent  ecclesiastic, 
M.  Gaillard,  on  the  foundling  hospitals  of 
France.  He  observes — 

“  At  Parthenay,  in  the  department  of 
Deux- Sevres,  of  153  foundlings,  54  died 
between  the  ages  of  one  day  and  twelve 
months,  or  35  per  cent.,  which  is  a  higher 
proportion  than  that  presented  at  Poitiers. 

At  X - ,  of  244  new-born  infants,  197, 

or  80  per  cent.,  had  died  by  the  end  of  the 
first  year.  Struck  by  the  enormous  differ¬ 
ence  between  this  rate  of  mortality  and  that 
afforded  by  the  hospices  at  Poitiers  and 
Parthenay,  I  determined  to  investigate  its 
cause.  I  ascertained  that  in  this  hospice  as 
much  attention  is  paid  to  the  children,  and 
the  nurses  are  under  as  strict  oversight,  as 

at  Poitiers  and  Parthenay.  But  at  X - - 

none  of  the  children  are  suckled,  but  are  all 
fed  ;  and  the  reason  assigned  for  so  doing 
is  the  fear  of  infecting  the  nurses  with 
syphilis.  Be  this  as  it  may,  I  have  been 
assured  by  many  persons  connected  with 
the  institution,  that  the  fearful  mortality 
just  mentioned  can  be  attributed  to  no 
other  cause  than  the  practice  of  not  suckling 
the  children.  The  officers  of  the  hospice 
have  tried  all  means  to  remedy  this  evil, 
but  neither  their  own  efforts  nor  those  of 
some  most  excellent  female  assistants  have 
been  of  the  slightest  service  ;  and  the  only 
measure  by  which  they  could  reduce  the 


*  De  la  Mortality  des  Enfans  Trouvds ;  in  the 
Annales  d’Hygi&ne,  vol.  xix.  p.  47.  Further  in¬ 
formation  on  this  and  other  allied  subjects  will 
be  found  in  a  review  of  the  works  of  Terme 
Monfalcon  and  others  on  the  Foundling:  Hospitals 
of  France,  published  by  the  author  in  the 
British  and  Foreign  Medical  Review  for  April, 
1642. 
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mortality  was,  the  having  recourse  to  suck¬ 
ling  the  children  by  wet  nurses/’* 

It  can  hardly  be  necessary  to  say  that 
these  statements  are  not  to  be  taken  as  re¬ 
presenting  the  ordinary  mortality  among 
infants  brought  up  by  hand,  since  many 
causes  will  suggest  themselves  to  you  as 
concurring  to  render  the  life  of  foundlings 
especially  precarious.  Neither,  indeed,  is 
the  whole  of  the  .mortality  among  other 
children  who  have  been  deprived  of  the 
mother’s  milk  to  be  attributed  to  the  food 
which  is  substituted  for  it ;  but  in  many 
cases,  if  the  mother  does  not  suckle  her 
infant,  she  delegates  to  another  the  per¬ 
formance  of  her  other  maternal  duties,  and 
the  baby  is  left  to  languish  in  the  house  of 
a  stranger.  That  this  cause  is  very  in¬ 
fluential  in  producing  a  high  rate  of  mor¬ 
tality  among  infants,  appears  from  the  fact 
mentioned  by  M.  Benoiston  de  Chateau- 
neuf,f  that,  while  among  children  suckled 
by  their  mothers  only  18  36  per  cent,  die 
within  a  year  after  their  birth,  29  per  cent, 
of  those  put  out  to  wet-nurse  die  during  the 
same  period. 

It  is  not  enough,  however,  for  us  to 
know  that  food  other  than  the  mother’s 
milk  is  injurious  to  the  young  infant ;  but  it 
behoves  us,  both  as  physiologists  and  as 
physicians,  to  push  our  inquiries  further,  to 
ascertain  as  far  as  possible  the  means  by 
which  this  injurious  effect  is  produced,  and 
to  determine  which  organs  of  the  body 
suffer  most  severely,  and  the  mode  in  which 
they  are  affected.  Unfortunately  the  in¬ 
formation  which  I  am  able  to  give  you  on 
these  points  is  much  less  definite  than  I 
could  wish  ;  for  the  evils  that  result  from 
improper  food  in  infancy  do  not,  like  some 
diseases,  arrest  attention  by  their  alarming 
symptoms,  or  by  their  rapidly  fatal  result, 
and  hence  they  have  received  less  than  their 
due  share  of  notice. 

If  improper  food  be  given  to  an  infant, 
the  contractions  of  the  stomach  are  in  ge¬ 
neral  speedily  excited,  and  the  food  is  re¬ 
jected.  Owing  to  the  form  of  the  stomach 
in  infancy,  and  the  position  which  it  then 
occupies  in  the  abdomen — approaching  to 
the  perpendicular  rather  than  the  transverse 
— vomiting  is  then  attended  with  little  dis¬ 
tress  :  the  child  eructates  the  food  almost 
without  effort,  and  in  a  few  minutes  seems 
well  again.  This  eructation  of  a  portion  of 
its  food  may  indeed  be  noticed  even  in 
infants  at  the  breast,  who  have  either  sucked 
more  than  their  stomach  can  conveniently 
hold,  or  whose  digestive  powers  are  tempo¬ 
rarily  weakened  by  some  trivial  ailment. 


*  Recherches  sur  les  Enfans  Trouv^s,  etc., 
parl’Abb£  A.  H.  Gaillard.  8vo.  Paris,  1837,  p. 
166. 

+  Considerations  sur  les  Enfans  Trouv^s.  8vo. 
Paris,  1824,  p.  57. 


But  the  hint  which  nature  gives  is  too  often 
thrown  away  on  those  who  have  the  charge 
of  the  infant.  Food  of  the  same  kind  is 
given  again,  perhaps  in  smaller  quantity,  or 
with  some  slight  difference  in  its  mode  of 
preparation,  and  part,  or  the  wl  ole  of  it,  is 
now  retained.  The  shape  of  the  organ, 
however,  does  not  allow  of  substances  re¬ 
maining  long  within  it ;  and  hence  those 
which  need  much  time  (or  their  digestion, 
if  not  rejected  by  vomiting,  pass  the  pylorus 
while  that  process  is  but  half  completed. 
Unfortunately  the  farinaceous  articles  of 
food  which  are  so  often  selected,  on  account 
of  their  supposed  lightness,  as  fit  to  form 
the  almost  exclusive  diet  of  infants,  belong 
to  the  class  of  substances  that  are  assimi¬ 
lated  with  difficulty  ;  so  that  a  large  propor¬ 
tion  of  the  contents  of  the  stomach  in  the 
young  child  brought  up  by  band  enter  the 
duodenum  in  a  state  wholly  unfit  to  be  acted 
on  by  the  bile.  The  intestines  become  irri¬ 
tated  by  these  undigested  matters;  and,  in 
the  effort  to  get  rid  of  them,  diarrhoea  is 
excited ;  while,  if  not  speedily  expelled, 
they  pass  into  a  state  of  fermentation  or 
putrefaction,  and  thus  produce  those  horri¬ 
bly  offensive  evacuations  which  are  frequently 
voided  by  children  under  these  circum¬ 
stances. 

It  would  be  natural  to  expect  that  a  child 
should  lose  flesh  and  strength  even  if  the 
food  given  to  it  were  no  otherwise  objection¬ 
able  than  as  being  difficultly  digested.  The 
stomach,  indeed,  becomes  in  time  more 
accustomed  to  it ;  and  it  has  been  stated* 
that  its  form  sometimes  undergoes  a  change 
by  which  it  approximates  to  that  of  the 
stomach  in  the  adult,  or  even  in  the  herbi¬ 
vorous  quadruped,  and  thus  becomes  able 
to  retain  food  within  it  for  a  longer  time. 
But  even  though  this  change  took  place  to 
a  much  greater  degree  than  there  seems 
reason  for  believing  to  be  the  case,  the  evil 
of  such  a  diet  would  not  be  half  remedied ; 
for  not  only  are  the  sago,  arrow-root,  or 
gruel,  with  which  the  child  is  fed,  in  them¬ 
selves  less  easy  of  digestion  than  the  milk, 
which  is  its  proper  aliment ;  but,  when 
reduced  to  their  ultimate  elements,  they 
present  essential  differences  from  it,  and 
differences  by  which  they  are  rendered  so 
much  the  more  inapt  to  nourish  the  body 
during  the  period  of  its  most  active  deve¬ 
lopment  and  growth.  It  would  be  out  of 
place  to  enter  here  into  minute  details  with 
reference  to  the  physiology  of  digestion,  or 
the  composition  of  different  articles  of  food, 
in  order  to  illustrate  this  subject ;  neither, 
indeed,  is  it  necessary  to  do  so.  You  are 
aware  that  physiological  and  chemical  re¬ 
search  has  proved  that  food  has  to  answe.1 
two  distinct  purposes  in  the  organism  :  the 


*  Schultz,  loc.  cit.  p.  74-5. 
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one  to  furnish  materials  for  the  growth  of 
the  body  ;  the  other  to  afford  matter  for  the 
maintenance  of  its  temperature ;  and  that 
life  cannot  long  be  supported,  except  on  a 
diet  in  which  the  elements  of  nutrition  and 
the  elements  of  respiration  bear  a  certain 
proportion  to  each  other.  Now  in  milk, 
the  proper  food  of  infants,  the  elements  of 
the  former  are  to  those  of  the  latter,  accord¬ 
ing  to  the  approximative  estimate  of  an 
English  chemist,*  in  the  proportion  of  1  to 
2  ;  while  in  arrow-root,  sago,  and  tapioca, 
they  are  only  as  1  to  26,  and  even  in  wheaten 
flour  only  as  1  to  7.  If  to  this  we  add  the 
absence  in  these  substances  of  the  oleaginous 
matters  which  the  milk  contributes  to  sup¬ 
ply  the  body  with  fat  (and  which  can  be 
eliminated  from  farinaceous  substances  only 
by  a  conversion  of  their  elements,  to  which 
the  feeble  powers  of  digestion  in  early  life 
are  not  equal),  and  the  smaller  quantity, 
and,  to  a  certain  extent,  the  different  kind 
of  the  salts  which  they  contain,  it  becomes 
at  once  apparent  that  by  such  a  diet  the 
health,  if  not  the  life,  of  the  infant  must 
inevitably  be  sacrificed.  The  body  wastes 
most  rapidly ;  for  it  is  forced  from  its  own 
tissues  to  supply  the  nitrogenous  elements 
essential  to  the  maintenance  of  life,  and 
which  its  food  contains  in  far  too  scanty  a 
proportion.  Every  organ  in  the  body  con¬ 
tributes  to  the  general  support,  and  life  is 
thus  prolonged,  if  no  kind  of  disease  curtail 
it,  until  each  member  has  furnished  all  that 
it  can  spare,  and  then  death  takes  place 
from  starvation  ;  its  approach,  indeed,  having 
been  slower,  but  the  suffering  which  pre¬ 
ceded  it  not  therefore  less,  than  if  all  food 
had  been  withheld. 

I  have  dwelt  at  length  upon  this,  which  is 
the  most  frequent  cause  of  the  atrophy  of 
new-born  children ;  but  similar  effects  are 
produced  when,  from  any  other  reason,  an 
infant  is  imperfectly  nourished,  whether,  as 
sometimes  occurs,  the  mother’s  milk  is  so 
deteriorated  as  to  be  unsuitable  for  its  sup¬ 
port  ;  or  whether,  as  oftener  happens,  the 
child  having  been  weaned  prematurely,  its 
digestive  organs  are  unequal  to  the  task  of 
assimilating  the  food  that  has  been  substi¬ 
tuted  for  the  mother’s  milk.  In  both  cases 
the  abdominal  viscera  become  disordered, 
nutrition  is  ill  performed,  and  the  child  falls 
into  a  state  of  atrophy. 

On  examining  after  death  the  bodies  of 
children  who  have  died  under  these  circum¬ 
stances,  the  complete  absorption  of  all  the 
fat,  and  the  removal  of  much  even  of  the 
cellular  tissue,  is  the  point  that  first  attracts 
our  notice.  The  thoracic  viscera  present  no 
unnatural  appearance,  except  it  be  that  large 
portions  of  the  lungs  are  sometimes  found  in 

*  Dr.  R.  D.  Thomson,  On  the  relation  between 
the  constituents  of  the  food  and  the  systems  of 
animals  ;  in  vol.  xxix.  of  the  Medico-Chirurgical 
Transactions. 


a  state  of  collapse.  There  is  also  seldom 
anything  unnatural  in  the  condition  of  the 
liver,  unless  it  be  the  congested  state  of  the 
organ,  the  vessels  of  which,  being  often 
loaded  with  venous  blood,  form  a  marked 
contrast  with  the  generally  anaemic  appear¬ 
ance  of  the  other  viscera.  The  gall-bladder 
is  usually  full  of  bile,  probably  because,  as 
in  the  case  of  persons  who  have  died  of  ina¬ 
nition,  the  empty  stomach  has  long  ceased 
to  stimulate  it  to  contraction  by  its  move¬ 
ments.  The  stomach  and  small  intestines 
are  in  general  nearly  empty;  the  fundus  of 
the  stomach  is  sometimes  found  more  or  less 
softened,  a  condition  the  occurrence  of  which 
after  death  is  probably  favoured  by  the  ten¬ 
dency  of  those  kinds  of  food  that  are  usually 
given  in  early  life  to  pass  into  a  state  of 
fermentation,  in  the  course  of  which  an  acid 
is  produced  which  is  capable  of  dissolving 
the  animal  tissues.  In  some  instances  in 
which  children  have  been  fed  on  an  ex¬ 
clusively  farinaceous  diet,  the  mucous 
membrane,  even  low  down  in  the  intestines, 
has  been  found  covered  with  a  thin  coating 
of  starch,  which  presented  the  characteristic 
blue  colour  when  tested  with  iodine.*  The 
intestines  are  generally  pale,  though  with 
patches  intermingled  of  a  red  or  dark  grey 
colour ;  besides  which  small  circumscribed 
spots  of  bright  vascularity  are  sometimes 
interspersed  through  the  small  intestines, 
being  especially  evident  at  their  upper  part. 
Peyer’s  glands  usually  appear  much  more 
prominent  than  is  natural ;  sometimes  they 
are  of  a  brighter  red  than  the  surrounding 
intestine,  and  somewhat  swollen,  and  some¬ 
times  they  are  of  a  dark  grey  tint,  and  pre¬ 
sent  a  singular  punctated  appearance.  In  the 
large  intestines  there  is  also  sometimes  a  re¬ 
markable  development  of  the  solitary  glands, 
the  dark  orifice  of  which  renders  them  very 
evident ;  and  in  a  few  instances  they  become 
still  more  apparent  from  the  mucous  mem¬ 
brane  immediately  around  each  presenting  a 
dark  grey  colour.  The  appearances,  in 
short,  are  those  of  general  inanition,  coupled 
with  the  signs  of  irritation  or  inflammation 
of  the  whole  secreting  apparatus  of  the 
intestinal  canal. 

The  full  consideration  of  every  question 
connected  with  the  imperfect  nutrition  of 
infants,  would  require  little  less  than  a  com¬ 
plete  treatise  on  the  dietetics  of  early  life. 
In  these  lectures  I  can  aim  at  nothing  more 
than  to  bring  before  your  notice  a  few  points 
of  the  greatest  importance. 

Although  it  is  very  desirable  that  for  the 
first  six  months  of  their  existence  chi  dren 
should  derive  their  support  entirelyfrom  their 
mother,  and  that  until  they  are  a  year,  or  at 


*  According  to  some  experiments  by  M, 
Guillot  of  Paris,  referred  to  by  I)r.  Stewart  of 
New  York,  in  a  paper  republished  from  an  Ame¬ 
rican  Journal  in  the  Dublin  Medical  Journal, 
March,  1845. 
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least  nine  months  old,  their  mother's  milk 
should  form  the  chief  part  of  their  food,  yet  i 
many  circumstances  may  occur  to  render  the 
full  adoption  of  this  plan  impracticable.  In 
some  women,  the  supply  of  milk,  although 
at  first  abundant,  yet  in  the  course  of  a  few 
weeks  undergoes  so  considerable  a  diminution 
as  to  become  altogether  insufficient  for  the 
child’ssupport;  while  in  other  cases,  although 
its  quantity  continues  undiminisbed,  yet 
from  some  defect  in  its  quality  it  does  not 
furnish  the  infant  with  proper  nutriment. 
Cases  of  the  former  kind  are  not  unusual  in 
young,  tolerably  healthy,  but  not  robust 
women  ;  while  instances  of  the  latter  are 
met  with  chiefly  among  those  who  have  given 
birth  to  several  children,  whose  health  is 
bad,  or  whose  powers  are  enfeebled  by  hard 
living  or  hard  work.  The  children  in  the 
former  case  thrive  well  enough  for  the  first 
six  weeks  or  two  months  ;  but  then  obtain¬ 
ing  the  milk  in  too  small  a  quantity  to  meet 
the  demands  of  their  rapidly  growing  or¬ 
ganism,  they  pine  and  fret,  they  lose  both 
flesh  and  strength,  and  unless  the  food  given 
to  supply  their  wants  be  judiciously  selected, 
their  stomach  and  bowels  become  disordered, 
and  nutrition,  instead  of  being  aided,  is  more 
seriously  impaired.  If,  however,  a  healthy 
wet  nurse  be  employed  to  supply  the  mother’s 
inability  to  nourish  her  child,  its  health  will 
soon  return ;  and  by  the  sacrifice  of  the 
infant  of  the  poor  woman,  the  offspring  of 
the  wealthy  will  be  preserved.  But  many 
circumstances  besides  those  moral  conside¬ 
rations,  which  should  never  be  forgotten 
before  the  determination  is  formed  to  em¬ 
ploy  a  wet  nurse,  may  put  this  expedient 
out  of  the  question  ;  and  it  becomes,  there¬ 
fore,  our  duty  to  inquire  what  course  a 
mother  should  pursue  who  has  learnt  by 
experience  that  she  is  unable  to  suckle  her 
child  for  more  than  a  very  short  period. 

Knowing  the  attempt  to  rear  her  child 
entirely  at  the  breast  to  be  vain,  the  mother 
may  in  such  a  case  naturally  be  tempted  to 
bring  it  up  by  hand  from  the  very  first. 
But,  how  short  soever  the  period  may  be 
during  which  the  mother  is  able  to  suckle 
her  child,  it  is  very  desirable  that  she  should 


nurse  it  during  that  period,  and  also,  that 
►her  milk  should  then  constitute  its  only 
food.  For  the  first  four  or  five  days  after 
the  infant’s  birth  the  milk  presents  peculiar 
qualities,  and  abounds  in  fatty  and  saccharine 
matters,  and  is  found  to  exert  *a  milder 
purgative  action  on  the  infant.  It  after¬ 
wards  loses  these  characteristics,  but  still, 
during  the  first  few  weeks  of  life,  it  contains 
casein  in  smaller  quantities  than  enter  into 
its  composition  at  a  later  period.  The 
secretion,  in  short,  is  especially  adapted  to 
the  feeble  powers  of  the  digestive  organs 
soon  after  birth,  and  hence  the  difficulty  of 
providing  any  good  substitute  for  it  is  greater 
in  proportion  to  the  tender  age  of  the  infant, 
while  art  often  imitates  but  ill  that  gradual 
•  increase  of  the  casein  by  which  the  main 
element  of  the  infant’s  sustenance  is  made 
to  bear  a  constant  proportion  to  the  demands 
of  its  daily  growth. 

The  same  course  of  conduct  would  be 
proper  in  the  case  of  women  whose  milk  is 
of  so  poor  a  quality  that  their  infants  do  not 
thrive  upon  it,  since,  though  its  deficiency 
in  casein  may  render  it  unfit  for  the  perma¬ 
nent  support  of  the  child,  yet  that  circum¬ 
stance  will  not  prove  prejudicial  to  it  during 
the  first  few  weeks  of  its  existence. 

In  both  of  these  cases,  however,  it  is  only 
for  a  season,  and  usually  a  very  brief  season, 
that  the  mother  is  able  to  suckle  her  infant 
with  advantage ;  while  instances  are  by  no 
means  rare  in  which  the  important  question 
of  the  best  substitute  for  the  mother's  milk , 
has  to  be  answered  within  a  few  hours  after 
the  infant’s  birth.  It  is  obvious  that  the 
more  nearly  the  substitute  that  we  select 
approaches  to  the  character  of  the  mother’s 
milk,  the  greater  will  be  the  prospect  of  the 
attempt  to  rear  the  infant  upon  it  proving 
successful.  Discarding,  therefore,  all  those 
preparations  of  arrow-root,  flour,  or  biscuit 
powder,  in  which  the  vulgar  repose  such 
confidence,  we  shall  not  need  any  laboured 
i  argument  to  convince  us  that  in  the  milk  of 
some  other  animal  we  shall  be  likely  to  find 
the  infant’s  most  appropriate  food.  You 
will  perceive,  however,  by  the  subjoined 
table,  that  there  are  many  important  diffe- 


Table  shewing  the  composition  of  the  Milk  in  Man,  and  in  various  animals . 


100  parts  contain— 

100  parts  of  the  solid  constituents  contain— 

Sugar  and 

Fluid. 

Solids. 

Casein. 

Butter. 

Extractive 

Matters. 

Salts. 

In  Man . 

883.6 

116.4 

31.2 

23.0 

43.8 

2.0 

“  the  Cow  .... 

842.0 

158.0 

42.1 

28.1 

23.9 

" - r 

5.7 

_ _ ✓ 

“  Ass  .... 

907.0 

93.0 

18.0 

13.2 

68.5 

“  Goat  .... 

865.0 

134.0 

41.1 

28.0 

30.0 

“  Ewe  .... 

856.2 

143.8 

31.2 

29.2 

34.7 

1  4.7 
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rences  between  the  milk  of  all  the  domestic 
animals  and  of  the  human  female,  while  the 
infant  who  is  fed  upon  the  milk  of  any  of 
them,  loses  those  advantages  which,  when 
it  is  suckled  by  its  mother,  result  from  the 
gradual  change  that  takes  place  in  the  pro¬ 
portion  of  its  constituents  as  the  infant 
advances  in  age. 

The  expense  of  asses’  milk,  which,  from 
the  small  quantity  of  casein  that  it  contains, 
is  especially  fitted  for  young  or  delicate 
infants,  unfortunately  prevents  it  being 
generally  employed  ;  and  in  the  majority  of 
instances  in  which  children  are  brought  up 
by  hand,  cow’s  milk  is  used  as  being  the 
most  easily  procured.  As  this,  however, 
contains  more  casein  than  human  milk,  and 
less  sugar,  it  is  ^necessary  that  it  should  be 
given  in  a  diluted  state,  and  slightly  sweet¬ 
ened.  The  degree  of  dilution  must  vary 
according  to  the  infant’s  age ;  at  first  the 
milk  may  be  mixed  with  an  equal  quantity 
of  water,  but  as  the  child  grows  older  the 
proportion  of  water  may  be  reduced  to  one- 
third.  Attention  must  be  paid  to  the  tem¬ 
perature  of  the  food  when  given  to  the 
infant,  which  ought  to  be  as  nearly  as  possible 
the  same  as  that  of  the  mother’s  milk, 
namely,  from  90°  to  95°  Fahrenheit ;  and  in 
all  cases  in  which  care  is  needed,  a  thermo¬ 
meter  should  be  employed  in  order  to  ensure 
the  food  being  always  given  at  the  same 
temperature.  Human  milk  is  alkaline,  and 
even  if  kept  for  a  considerable  time  it  shews 
but  little  tendency  to  become  sour ;  the 
milk  of  animals  in  perfect  health  likewise 
invariably  presents  an  alkaline  reaction,  and 
cows  when  at  grass  form  no  exception  to 
this  rule.  Comparatively  slight  causes, 
however,  exert  a  marked  influence  upon  the 
milk  of  the  cow  in  this  respect ;  and  if  the 
animal  be  shut  up  and  stall-fed,  its  milk 
almost  constantly  acquires  a  strongly  acid 
property,*  a  fact  which  of  itself  is  sufficient 
to  account  for  the  symptoms  of  gastric  and 
intestinal  disorder  so  often  produced  by  it  in 
the  case  of  children  brought  up  in  large 
towns.  Whenever,  therefore,  the  attempt  is 
made  to  rear  an  infant  by  hand  under  circum¬ 
stances  which  render  it  impossible  to  obtain 
the  milk  of  cows  which  are  at  pasture,  it  is 
desirable  that  the  milk  should  be  daily 
tested,  and  that  any  acidity  should  be 
neutralized  by  the  addition  of  lime  water  or 
of  prepared  chalk,  in  quantity  just  sufficient 
to  impart  to  it  a  slightly  alkaline  reaction. 
If  the  bowels  are  disposed  to  be  constipated, 
carbonate  of  magnesia  may  be  substituted  for 
the  chalk.  Unfortunately  there  seem,  as  I 
stated  a  day  or  two  ago,  to  be  good  reasons 


*  See  the  results  of  Dr.  Mayer’s  observations 
on  cows  in  Berlin  and  its  neighbourhood,  in  a 
valuable  paper  on  the  artificial  feeding  of  infants 
in  the  Verhandlungen  der  Gesellschaft  fiir 
Geburtshiilfe  in  Berlin,  8vo.  Berlin,  1846,  p.  56. 


for  believing  that  the  milk  of  stall-fed  cows 
often  undergoes  a  deterioration  much  more 
serious  than  the  mere  becoming  ascescent ; 
and  that  changes  not  unfrequently  take  place 
in  it  such  as  must  render  it  wholly  unfit  for 
an  infant’s  food,  and  calculated  only  to 
promote  disease.  The  possibility  of  their 
occurrence  shews  the  necessity,  when  an 
infant  who  is  brought  up  by  hand  fails  in 
health,  for  making  a  careful  inquiry  into  the 
source  of  the  milk  with  which  it  is  fed  ;  and 
for  examining  the  fluid  both  chemically  and 
under  the  microscope,  before  proceeding  to 
prescribe  remedies  for  ailments  which  may 
be  caused  entirely  by  the  unwholesome  nature 
of  its  food. 

It  may  suffice  for  to-day  thus  to  have 
brought  before  you  the  main  principles  by 
which  you  must  be  guided  in  the  attempt 
to  rear  a  young  infant  by  hand.  Details  as 
to  the  general  dietetic  managementof  infancy 
or  childhood  would  not  only  carry  us  beyond 
the  period  allotted  for  this  lecture,  but 
would  be  a  departure  from  our  special  object 
of  investigating  the  diseases  of  early  life. 


PHRENOLOGY  AND  INSANITY. 

The  phrenologists  give  a  local  habitation 
to  the  disease  ;  and  if  they  do  not  suc¬ 
ceed  in  making  themselves  useful  and  satis¬ 
factory,  they  at  least  have  the  merit  of 
being  intelligible.  When  Gall  first  visited 
Paris,  whither  his  phrenological  fame  had 
reached  before  him,  he  was  conducted  every 
day  to  La  Salpetriere  by  M.  Esquirol.  At 
first,  Esquirol  recounted  to  Gall  the  histories 
of  the  different  lunatics  whom  they  saw,  and 
Gall  explained,  by  a  reference  to  the  con¬ 
formation  of  the  head,  the  cause  of  the 
malady  of  each.  The  conformation  of  the 
head,  and  the  character  of  the  insanity,  were 
found  to  be  in  perfect  harmony.  So  far  all 
was  well.  But,  wishing  a  further  test  of 
the  powers  of  Gall’s  philosophy,  Esquirol 
requested  Gall  to  observe  the  conformation 
first,  and  afterwards  to  tell  him  the  character 
of  the  malady.  Before  this  test,  Gall,  of 
course,  was  struck  dumb.  This  was  straining 
phrenology  a  little  too  severely.  We  believe 
in  much  of  the  phrenological  philosophy, 
but  we  cannot  help  feeling  astonished  that 
Gall  should  have  so  far  committed  himself. 

In  a  late  conversation  which  we  had  with 
M.  Leuret,  at  Bicetre,  from  whom  we  re¬ 
ceived  the  above  anecdote,  he  stated  it  to  be 
his  conviction  that  either  there  existed  no 
cerebral  of  physical  change  as  a  cause  of 
insanity  ;  or,  if  there  were  one,  he  did  not 
know  in  what  it  consisted  ;  that  the  cerebral 
lesions  found  upon  an  examination  of  the 
brains  of  lunatics  explained  lesions  of  the 
motor  power,  but  were  insufficient  to  ex¬ 
plain  the  mental  symptoms. — Dublin  Quar¬ 
terly  Journal. 
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EXTERNAL  SIGNS  of  the  POSITION 

OF  THE 

LUNGS  and  HEART. 

By  Francis  Sibson,  Esq,. 

General  Hospital,  near  Nottingham. 


1.  Surface  of  the  Chest — the  upper  third 
of  the  sternum  prominent — the  two  lower 
thirds  hollow  betvjeen  the  two  anterior 
pectoral  prominences ,  of  which  the  left 
is  the  fullest.  2.  Depressions  indicating 
the  lower  outlines  of  the  right  lung  and 
heart.  3.  Hepatic  and  gastric  bulges. 
4.  Diameter  of  the  chest.  5.  Prominent 
sternum  due  to  rickets  in  childhood.  6. 
The  chest  of  ten  flattens ,  though  the  chest 
be  sound,  during  general  illness.  7. 
Excessive  abdominal  distension  thrusts 
up  and  fixes  the  diaphragm,  and  lessens 
the  expansion  of  the  left  thoracic  region. 
8.  Enlarged  adherent  liver  thrusts  up 
and  fixes  the  diaphragm,  and  lessens  the 
motion  of  the  chest  on  the  right  side.  9. 
Effects  of  emphysema  in  the  adult  and 
the  young — of  phthisis,  pneumonia,  and 
pleuritic  effusion  on  the  form  of  the 
chest.  10.  Effects  of  distension  of  the 
pericardial  sac  —  enlargement  of  the 
chest — and  enlargement,  with  pericardial 
adhesions,  on  the  form  of  the  chest.  11. 
Relation  of  the  nipples  and  sternum  to 
the  ribs  and  internal  organs.  12.  The 
breath-sounds  generated  in  the  larynx, 
and  transmitted  thence  over  the  chest. 
13.  Percussion  during  an  ordinary  and 
a  deep  inspiration.  14.  Vocal  fremitus 
is  only  felt  over  the  lung — it  is  pro¬ 
portioned  to  the  bulk  of  lung .  15.  The 

heart's  impulse  during  an  ordinary  and 
a  deep  inspiration.  16.  Diffusion  of  the 
heart's  sounds. 

1.  In  the  healthy  robust  man  the  well- 
formed  chest  has  certain  prominences 
and  depressions  indicating  the  organs 
underneath.  The  following  are  the 
characteristics  of  a  well- formed  chest : 
— The  sternum  is  gently  arched,  ad¬ 
vances  gradually  forward  from  the 
upper  end,  and  is  most  prominent  about 
the  junction  of  the  fourth  and  fifth 
costal  cartilages,  thence  the  lower  end 
of  it  is  either  vertical  or  falls  slightly 
backwards;  the  upper  third  of  the 
sternum  is  more  prominent  than  the 
second  costal  cartilage  to  each  side  of 
it,  while  its  lower  two-thirds  form  a 


hollow  between  the  third,  fourth,  and 
fifth  costal  cartilagesof  each  side,  which, 
project  beyond  the  sternum  between 
them,  and  form  the  two  anterior  pecto¬ 
ral  prominences.  Although  the  ster¬ 
num  advances  from  above  downwards, 
yet  the  increasing  prominence  of  the 
ribs  is  considerably  greater  than  that  of 
the  sternum  ;  consequently,  the  upper 
third  of  the  sternum  is  the  centre  of  a 
prominence,  while  the  two  lower  thirds 
of  it  form  the  centre  of  a  depression. 
The  right  thoracic  prominence  formed 
by  the  third,  fourth,  and  fifth  costal 
cartilages, is  in  front  of  the  middle  lobe, 
while  the  left  thoracic  prominence  is 
in  front  of  the  exposed  portion  of  the 
heart  (the  cardiac  region).  The  left 
thoracic  prominence  in  front  of  the 
heart  projects  more,  and  is  fuller,  than 
the  right  prominence  in  front  of  the 
middle  lobe  of  the  right  lung. 

2.  A  depression  crosses  each  seventh 
and  sixth  costal  cartilages  from  the 
lower  end  of  the  sternum  to  the  fifth 
intercostal  space.  These  depressions 
are  just  below  thethoracic  prominences; 
the  right  depression  exactly  indicates 
the  lower  margin  of  the  right  lung, 
while  the  left  depression  indicates  the 
lower  boundary  of  the  heart.  The  an¬ 
terior  surface  of  the  chest  just  described 
is  that  of  the  true  thorax,  which  con¬ 
tains  the  thoracic  organs,  and  is  formed 
in  front  by  the  five  superior  or  the 
thoracic  set  of  ribs. 

3.  The  right  and  left  sixth,  seventh, 
and  eighth  costal  cartilages,  which  are 
in  front  of  the  liver  and  stomach,  are 
conjoined,  and  branch  off  on  each  side 
from  the  lower  end  of  the  sternum,— 
having  between  them  the  xyphoid 
cartilage  and  the  abdominal  muscles. 
They  are  usually  set  at  such  a  distance 
from  each  other  that  there  is,  just 
below  the  sternum,  an  angle  of  90  de¬ 
grees  between  them.  In  general,  each 
seventh  costal  cartilage  projects  gra¬ 
dually  and  slightly  forwards  from  the 
lower  end  of  the  sternum  to  the  eighth 
costal  cartilage.  This  projection  ought 
not  to  be  greater  than  that  formed  by 
the  third,  fourth,  and  fifth  costal  car¬ 
tilages.  In  some  healthy  persons  they 
are  quite  vertical,  and  in  a  fewr  they 
slope  backwards.  Their  amount  of 
prominence  depends  on  the  develop¬ 
ment  of  the  abdominal  viscera.  If  the 
liver  be  large,  those  of  the  right  side 
may  be  the  most  prominent;  while  if 
the  stomach  be  distended,  those  on  the 
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left  side.  It  is  usual  to  find  the  seventh 
and  eighth  costal  cartilages,  or  those  of 
the  intermediate  set  of  ribs,  equally 
prominent  on  both  sides,  but  the  cir¬ 
cumference  of  the  right  side  of  the 
chest  from  the  lower  end  of  the  sternum 
to  the  dorsum,  is  usually  nearly  half 
an  inch  greater  than  that  of  the  left 
side.  This  predominant  size  of  the 
right  side  is,  I  am  convinced,  owing 
to  the  presence  of  the  liver. 

4.  The  diameter  of  the  chest  from 
side  to  side  is  greater  than  that  from 
sternum  to  vertebrse.  The  breadth  of 
the  chest  over  the  lungs  from  fifth  rib 
to  fifth  rib  is  smaller  than  that  over 
the  liver,  spleen,  and  stomach,  from 
eighth  rib  to  eighth  rib.  When  the  ab¬ 
domen  is  large,  the  hepatic  and  gastric 
bulges  are  prominent  and  full ;  but  if 
the  chest  be  well  developed  and  the 
abdomen  small,  then  the  bulges  are 
scarcely  apparent. 

5.  The  type  of  form  just  described 
may  be  seen  in  most  healthy  labourers, 
— on  the  Apollo  and  the  Hercules.  It 
is  the  most  usual  form  in  healthy  ro¬ 
bust  persons,  but  minor  modifications 
are  consistent  with  perfect  health.  I 
beg  to  refer  to  the  elaborate  work  of  M. 
Voillez  for  many  details  of  such 
“  heteromorphous”  modifications. 

The  ri^ht  third,  fourth,  and  fifth 
costal  cartilages  may  be  more  promi¬ 
nent  than  the  left,  abruptly  prominent. 
The  fifth,  sixth,  seventh,  and  eighth 
ribs  may  be  hollow  at  the  sides  and  the 
cartilages,  if  those  ribs  and  the  sternum 
may  be  unusually  prominent.  This  is 
a  true  malformation,  springing  up  in 
childhood.  In  ricketty  children,  the 
ribs  and  cartilages  yield  to  the  pressure 
of  the  atmosphere  when  the  diaphragm 
draws  down  the  bulky  abdominal  or¬ 
gans  and  replaces  them  by  the  smaller 
thoracic  organs.  The  ribs  are  pressed 
in  on  each  side  during  inspiration,  and 
though  the  ribs  and. cartilages  become 
firmer,  and  no  longer  yield  as  life 
advances  and  health  becomesconfirmed, 
yet  the  ribs  take  the  set  they  acquire 
in  childhood,  and  keep  it  for  lifetime — 
a  history  of  the  weakness  of  child¬ 
hood.  Breathing  goes  on  without 
apparent  obstruction  in  such  persons 
whose  health  is  good,  although  they 
retain  the  malformation  acquired  in 
their  period  of  weakness. 

6.  It  is  to  be  remarked  that  the  type 
of  healthy  form  described  above  only 
relates  to  those  in  robust  health, — 


where  the  bodily  powers  are  exercised, 
— and  where  respiration  is  full  and 
free.  In  such,  the  chest  always  con¬ 
tains  an  ample  supply  of  air:  the 
amount  taken  in  and  expired  during 
each  respiration  is  perhaps  no  more 
than  between  a  fifth  and  a  tenth  of  the 
amount  remaining  at  all  times  in  the 
lungs  The  mass  of  blood  is  great,  the 
circulation  vigorous,  the  heart  large, 
the  lungs  and  the  heart  both  ample, 
and  the  chest  capacious. 

Let  such  a  robust  man,  his  lungs  re¬ 
maining  healthy,  fall  ill  from  enteritis 
or  fever,  or  any  cause  that  lowers  his 
energies,  and  confines  him  to  his  bed. 
Then  the  amount  of  air  in  the  lung, 
and  of  blood  in  the  heart  and  circula¬ 
tion,  becomes  progiessively  diminished, 
and  adapted  to  the  diminished  energies 
and  deficient  action  of  the  man.  The 
amount  of  air  in  the  lungs,  and  of  blood 
in  the  heart  being  lessened,  the  lungs 
and  heart  are  reduced  in  size,  and  the 
dimensions  of  the  chest  are  reduced  in 
like  proportion. 

The  projections  that  were  required  in 
robust  health  to  hold  the  healthy 
amount  of  air  and  blood  in  the  lungs 
and  heart,  are  no  longer  required  in  the 
state  of  general  illness  just  described, 
and  the  projections  no  longer  exist. 
The  sternum,  instead  of  being  arched 
and  projecting,  becomes  flat.  The 
thoracic  prominences  to  each  side  of 
the  sternum  disappear.  The  cartilages 
of  the  third,  fourth,  and  fifth  ribs, 
become  on  a  level  with,  or  even  less 
prominent  than  the  sternum,  and  the 
left  fourth  and  fifth  costal  cartilages,  in¬ 
stead  of  being  more  full  than  those  of 
the  right  side,  become  less  full ;  such 
changes  may  take  place,  although  no 
disease  exists  within  the  heart  or  lungs. 
The  demands  of  the  system  on  those 
organs  being  lessened,  the  organs 
themselves  become  lessened  in  exact 
ratio,  and  the  chest  containing  them 
is  necessarily  lessened  likewise. 

7.  There  are  other  cases  in  which 
the  form  of  the  chest  is  altered,  and 
materially  altered  too,  although  no 
disease  exist  in  the  lungs  themselves. 

When  the  abdomen  is  excessively 
distended,  be  it  from  flatus  or  ascites, 
so  that  the  diaphragm  is  pushed  up¬ 
wards,  and  can  descend  during  inspira¬ 
tion  but  very  partially  and  with  diffi¬ 
culty,  or  not  at  all,  the  sixth,  seventh, 
and  eight  cartilages  and  ribs  project 
both  in  front  and  sideways  to  a  re- 
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Daguerreotype  view  from  a  healthy  robust  man,  taken  when  breathing  tranquilly. 

The  continuous  line  indicates  the  outlines  of  the  lungs,  the  exposed  portion  of  the  heart 
and  the  liver. 

The  circles  shew  the  seat  of  the  impulse. 

The  dotted  lines  indicate  the  deep  boundaries  of  the  heart  and  diaphragm. 


markable  extent.  The  projections  of 
the  third,  fourth,  and  fifth  costal  carti¬ 
lages  disappear;  the  lower  margin  of  the 
right  lung,  and  the  lower  boundary  of 
the  heart,  are  pushed  upwards  some¬ 
times  as  high  as  the  fourth  costal 
cartilage.  Both  sides  of  the  chest  are 
flattened,  but  the  flattening  of  the  left 
side  is  materially  greater  than  that  of 
the  right,  especially  below  the  clavicles, 
and  down  to  the  fourth  or  fifth  rib. 

This  is  doubtless  owing  to  the  par¬ 
tial  or  non-descent  of  the  heart  during 
inspiration  ;  the  heart  does  not  descend 
and  advance,  and  is  consequently  in  the 
way  of  the  descent  and  advance  of  the 
upper  and  anterior  portion  of  the  upper 
lobe  of  the  left  lung.  In  such  a  case 
the  size  of  the  chest  over  the  upper  lobe 
of  the  left  lung  is  diminished;  its  in¬ 
spiratory  expansion  lessened  ;  percus¬ 
sion  over  it  is  duller,  and  the  respira¬ 
tory  sounds  are  feebler  than  on  the 
corresponding  portion  of  the  right  lung 
and  yet  no  disease  exists  in  the  lef 
lung. 


8.  If  the  liver  be  unusually  large,  or 
if  it  be  adherent,  so  as  to  prevent  the 
descent  of  the  diaphragm  on  the  right 
side,  then  the  expansion  of  the  right 
lung  by  the  fourth,  fifth,  and  sixth 
ribs  is  impeded  ;  and  those  ribs  are  not 
nearly  so  prominent  on  the  right  side 
as  on  the  left. 

The  upper  lobe  of  the  right  lung  is 
nearly  equally  expanded  with  that  of 
the  left  lung :  the  expansion  of  the 
upper  lobe  of  the  right  lung  not  being 
interfered  with  by  the  non  descent  of 
the  liver,  in  the  way  that  that  of  the 
left  is  by  the  non-descent  of  the  heart. 

9.  Every  chest  disease  stamps  upon 
the  walls  of  the  chest  some  characte¬ 
ristic  peculiarity  of  form. 

In  the  emphysema  of  adult  life, 
when  the  sternum  and  ribs  are  unyield¬ 
ing,  the  whole  chest  becomes  globular 
and  enlarged  everywhere  to  the  ut¬ 
most.  The  sternum  advances  from 
above  downwards,  is  gently  arched, 
and  becomes  as  prominent,  or  nearly 
so,  as  the  third,  fourth,  and  fifth 
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Fig.  2. 


Daguerreotype  view  from  the  same  man,  taken  during  the  deepest  possible  inspiration. 
The  lines  indicate  the  altered  position  of  the  margins  of  the  lungs,  the  exposed  portion 
of  the  heart  and  the  liver,  and  the  seat  of  the  impulse  during  a  deep  inspiration. 


costal  cartilages.  The  breadth  and 
depth  of  these  is  increased  :  the  supe¬ 
rior  intercostal  spaces  are  narrowed, 
and  the  inferior  widened  ;  the  seventh, 
eighth,  and  ninth  costal  cartilages  and 
ribs  move  outwards,  the  angle  formed 
between  them  below  the  sternum  being 
increased,  and  the  dorsum  is  curved  ; 
the  hepatic  and  gastric  bulges  are 
often  lessened,  or  even  obliterated. 

In  the  emphysema  of  youth,  when 
the  sternum  and  ribs  are  yielding,  the 
sternum  is  remarkably  arched  and  pro¬ 
minent  at  the  centre,  and  falls  in  to¬ 
wards  the  lower  end ;  the  third,  fourth, 
and  fifth  cartilages  are  very  prominent ; 
the  sixth,  seventh,  and  eighth  ribs  fall 
in  to  the  side. 

In  phthisis,  if  there  be  a  cavity  or 
scattered  and  acute  tubercles  in  the 
upper  lobe,  the  second  and  third  ribs 
are  flattened  on  the  affected  side. 

If  there  be  diffused  consolidation, 
with  increase  of  bulk  of  the  upper  lobe, 
the  second  and  third  ribs  of  the  affected 
lung  are  more  prominent  than  those  of 
the  healthy  lung. 

If  from  pneumonia,  the  whole  lower 


lobe  be  consolidated,  the  chest  over  the 
affected  side  is  enlarged.  Owing  to 
the  exaggerated  respiration  of  the  lung 
of  the  opposite  side,  that  side  is  en¬ 
larged  likewise. 

If  there  be  pleuritic  effusion  or  pneu¬ 
mothorax  on  one  side,  then  the  whole 
side  bulges  ;  the  ribs  are  much  sepa¬ 
rated  from  each  other  ;  the  intercostal 
spaces  are  on  a  level  with  the  ribs  ;  the 
heart  is  pushed  over  to  the  opposite 
side,  and  the  abdominal  organs  are  dis¬ 
placed  downwards,  and  to  the  opposite 
side. 

10.  The  distension  by  fluid  ’of  the 
pericardial  sac,  besides  displacing  the 
surrounding  organs,  pushes  forward 
the  sternum  and  costal  walls,  elevates 
the  second  costal  cartilage,  and  to  a 
less  degree  the  third,  fourth,  and  fifth  ; 
widens  the  spaces  between  the  car¬ 
tilages  and  ribs,  from  the  second  carti¬ 
lage  to  the  seventh  rib  ;  projects  out¬ 
wards  the  sixth  rib,  and  causes  some 
degree  of  bulge  over  the  left  side,  and 
some  protrusion  of  the  slope  formed  by 
the  lower  edges  of  the  costal  carti¬ 
lages. 
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If  the  fluid  diminishes,  and  the  heart 
returns  to  its  natural  size,  the  protru¬ 
sion  of  the  sternum  and  ribs,  and  the 
separation  of  cartilage  from  cartilage, 
gradually  diminishes,  and  all  the  parts 
return  to  their  healthy  position.  If 
the  heart  becomes  enlarged,  the  usu&l 
heait  bulge  is  increased  over  the  third, 
fourth,  fifth,  sixth,  and  seventh  costal 
cartilages. 

If  the  heart  be  enlarged  with  adhe¬ 
sions,  the  lower  two-thirds  of  the 
sternum  continue  to  protrude ;  the 
separation  of  the  costal  cartilages  and 
ribs  from  each  other  rather  increases; 
the  sixth,  sevemh,  and  eighth  ribs 
project  more  to  the  left  side  ;  the  whole 
of  the  lower  left  ribs  are  raised  and 
thrown  outwards ;  and  the  sixth, 
seventh,  and  eighth  conjoint  carti¬ 
lages,  to  the  side  of  the  xyphoid  carti¬ 
lages,  are  much  raised. 

11.  There  are  certain  points  in  the 
chest  that  the  eye  and  finger  naturally 
and  easily  fix  upon.  It  is  important  to 
have  a  definite  knowledge  of  the  bear¬ 
ing  of  those  points  with  the  internal 
organs.  Themipples  are  usually  seated 
between  the  fourth  and  fifth  ribs:  the 
right  nipple  is  just  above  the  deep 
upper  boundary  of  the  convexity  of  the 
diaphragm  and  of  the  liver  ;  the  left 
nipple  is  just  to  the  outer  side  of  the 
left  margin  of  the  heart,  the  left  lung 
being  interposed. 

The  sternum,  it  was  stated  in  the 
paper  on  the  Position  of  the  Viscera  in 
Health,  in  the  Gazette  for  the  3d  of 
March,  is  the  key  to  the  relative  situa¬ 
tion  of  the  viscera.  I  request  a  refer¬ 
ence  to  the  drawings  and  descriptions 
in  that  paper  in  comparison  with  the 
daguerreotypes  given  with  this. 

12.  The  changes  effected  in  the  form 
of  the  chest  and  the  position  of  the 
internal  organs  during  a  deep  inspira¬ 
tion,  were  detailed  in  my  paper  in  the 
Gazette  for  April  7th.  It  will,  I 
conceive,  be  found  of  value  to  compare 
the  drawings  and  descriptions  in  that 
paper  with  the  daguerreotyped  views 
in  this. 

13.  With  a  thorough  knowledge  of 
the  position  of  the  internal  organs  in 
health,  both  in  repose  and  during  a 
deep  inspiration,  and  of  the  causes  that 
generate  the  breath  sounds,  the  vocal 
fremitus,  the  heart’s  sounds,  and  the 
varying  resonance  and  dulness  elicited 
by  percussion,  one  is  master  of  all  the 


varieties  presented  by  these  phenomena 
in  the  healthy  chest. 

14.  The  breath-sounds  are  generated 
in  the  larynx  by  the  currents  of  air 
rushing  between  the  vocal  chords. 
Over  the  larynx  and  trachea  the  in¬ 
spiratory  and  expiratory  sounds  are 
nearly  equally  loud.  The  intensity  of 
the  sound  depends  on  the  size  of  the 
larynx  and  rapidity  of  the  current  of 
air.  If  the  larynx  be  small,  or  the 
breathing  quick,  the  breath-sounds  are 
loud,  sharp,  and  hissing.  If  the  larynx 
be  large,  or  the  breathing  slow,  the 
sounds  are  smooth  and  murmuring. 
The  inspiratory  and  expiratory  sounds 
are  nearly  alike,  the  former  being  a 
shade  louder,  and  more  hissing. 

In  tranquil  breathing,  the  breath- 
sounds  heard  over  the  chest  are,  I  am 
satisfied,  from  extensive  inquiry,  gene¬ 
rated  in  the  larynx.  These  sounds  are 
conducted  by  the  walls  of  the  tubes  and 
air-cells,  and,  during  inspiration,  by 
the  stream  of  inspired  air,  to  the  sur¬ 
face  of  the  chest.  The  sounds  are 
fainter  the  more  distant  the  ear  is 
from  the  source  of  sound  in  the 
larynx. 

As  the  trachea,  just  before  its  bifurca¬ 
tion,  lies  to  the  right  side  of  the  aorta 
and  of  the  fifth  and  sixth  dorsal  ver¬ 
tebrae,  the  breath-sounds  are  louder  on 
the  right  side,  both  of  the  vertebrae 
and  sternum,  than  the  left.  As  the 
trachea  passes  down  in  front  of  the  six 
superior  dorsal  vertebrae,  the  inspira¬ 
tory  and  expiratory  sounds  are  both 
loud  over  those  vertebrae.  As  the  ex¬ 
piratory  sounds,  generated  in  the  la¬ 
rynx,  are  carried  outwards  by  the 
current  of  expired  air,  being  only  con¬ 
ducted  to  the  ear  by  the  tubes  and  air- 
cells,  they  are  everywhere  feebler  than 
the  inspiratory  sounds  during  tranquil 
respiration.  At  the  upper  part  of  the 
chest  of  a  robust  man  both  sounds  are 
audible  during  tranquil  breathing  ;  bufc 
the  inspiratory  sound,  which  becomes 
fainter  with  increasing  distance,  is 
alone  heard  over  the  lower  and  lateral 
parts  of  the  chest. 

It  is  clear  that  the  breath-sounds 
during  tranquil  breathing  are  not 
generated  in  the  air-cells,  as  the  in¬ 
spiratory  sounds  are  the  feeblest,  and 
the  expiratory  are  usually  absent,  over 
the  bulk  and  the  lower  part  of  the 
lung,  where,  owing  to  the  great 
amount  of  diaphragmatic  respiration, 
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the  air-cells  are  dilated  most  actively, 
and  in  the  greatest  number. 

In  women,  and  still  more  in  children, 
the  respiration  over  the  larynx  is  loud 
and  hissing.  In  them  the  thoracic 
respiration  is  more  active,  the  chest  is 
smaller,  and  the  breath-sounds  are 
louder  and  more  diffused  over  the 
whole  chest  than  they  are  in  man. 

If  respiration  be  exaggerated  or  per¬ 
formed  quickly,  then  smooth,  rather 
loud  breath-sounds,  louder  during  ex¬ 
piration  than  inspiration,  are  generated 
in  the  cells  themselves  bv  the  air  rush¬ 
ing  rapidly  out  of  and  into  the  cells 
through  the  minute  bronchial  tubes. 

15.  As  the  resonance  or  dulness 
elicited  by  percussion  over  the  body 
depends  on  the  presence  underneath  of 
the  stomach,  the  lung,  the  heart  or  the 
liver,  when  we  know  the  position  of 
those  viscera,  we  know  exactly  where 
percussion  ought  to  be  resonant  or 
dull.  In  the  paper  in  the  Gazette  for 
March  3d,  I  proposed  a  natural  system 
of  regions, — regions  not  classed  and 
named  according  to  the  parietes,  but 
according  to  the  viscera  behind  the 
parietes.  I  request  a  reference  to  the 
description  quoted,  which  is  further 
illustrated  by  the  accompanying  da¬ 
guerreotypes  from  a  healthy  living 
man.  If  we  percuss  the  thoracic  regions 
either  with  a  light  tap  or  firm  stroke, 
we  bring  out  a  resonant  sound ;  if  we 
percuss  in  like  manner  the  cardiac 
region  or  liver,  we  elicit  a  dull  sound. 
Over  the  compound  regions  the  pulmo- 
hepatic,  pulmo-cardiac,  and  pulmo 
gastric, — in  which  the  lung  is  super¬ 
ficial  to  either  the  liver,  the  heart,  or 
the  great  vessels, — light  percussion 
yields  a  resonant,  firm  percussion  a 
dull  sound. 

On  a  deep  inspiration  the  pulmonic 
regions  are  greatly  enlarged,  and  their 
lower  boundaries  descend  :  the  cardiac 
region  descends  and  is  much  lessened, 
and  the  liver  and  stomach  are  displaced 
downwards.  The  extent  of  pulmonic 
resonance  is  consequently  greatly  in¬ 
creased,  while  that  of  cardiac  dulness 
is  lessened  and  lowered,  and  the  upper 
boundaries  of  hepatic  dulness  and  gas¬ 
tric  resonance  are  at  the  same  time 
lowered  to  the  extent  of  an  inch. 

16.  The  vocal  fremitus  being  trans¬ 
mitted  from  the  larynx  by  the  lungs  to 
the  circumjacent  walls,  is  felt  where- 
ever  there  is  lung, — it  is,  indeed,  only 
to  be  felt  where  there  is  lung,  and  does 


not  extend  either  over  the  cardiac  re¬ 
gion,  the  liver,  or  stomach.  The 
strength  of  the  vibrations  is  exactly 
proportioned  to  the  bulk  of  the  lung: 
where  the  mass  of  lung  is  great,  as  poste¬ 
riorly  on  both  sides  over  the  right 
pulmonic  region,  the  vibrations  are 
strong;  and  where  there  is  but  a  layer 
of  lung,  as  in  the  compound  regions, 
they  are  feeble. 

At  the  beginning  of  expiration,  espe¬ 
cially  after  a  deep  inspiration,  w7hen 
the  extent  and  volume  of  the  lungs  are 
greatest,  the  vocal  fremitus  is  stronger 
and  more  extended  than  it  is  towards 
the  end  of  expiration,  when  the  lungs 
are  lessened. 

As  a  general  rule,  the  vocal  fremitus 
is  strong,  and  the  pectoral  resonance 
loud,  when  the  sound  on  percussion 
over  the  lung  is  clear  and  ringing. 

17.  The  seat  and  extent  of  the  heart’s 
impulse  is  regulated  of  course  by  the 
position  of  the  heart:  when  the  lungs 
are  ample — as  in  the  robust — they 
shield  the  greater  part  of  the  heart 
from  contact  with  the  ribs  and  inter¬ 
costal  spaces  ;  and  in  them  the  impulse 
is  often  imperceptible.  When  it  is 
perceptible  it  is  usually  felt  between 
the  fifth  and  sixth  ribs — below  and 
just  wdthin  the  left  nipple.  Wrienthe 
lungs  are  smaller  than  they  are  in  the 
robust,  a  greater  portion  of  the  heart 
comes  in  contact  with  the  walls  of  the 
chest,  and  the  impulse  is  then  often  to 
be  felt  from  the  second  to  the  fifth  or 
sixth  rib.  In  such  persons — the  heart 
and  lungs  being  both  lessened — the 
lower  boundary  of  the  heart  often  does 
not  descend  to  the  fifth  intercostal 
space,  and  then  its  beat  is  not  to  be  felt 
there. 

The  heart’simpulse  verges  more  to  the 
left  where  a  person  lies  on  his  left  side, 
and  to  the  right  when  he  lies  on  the 
right  side. 

During  a  deep  inspiration  the  heart 
is  drawm  down  by  the  diaphragm  to  the 
extent  nearly  of  an  inch.  It  is  now 
shielded  by  the  lungs  from  the  inter¬ 
costal  spaces,  and  the  impulse  is  no 
longer  perceptible  there.  The  right 
ventricle  lies  behind  the  xyphoid  car¬ 
tilage,  behind  and  below  which  the 
impulse  is  now7  felt. 

18.  The  heart’s  sounds,  generated  by 
the  right  ventricle  and  the  pulmonic 
valves,  are  heard  most  distinctly  over 
the  cardiac  region. 

The  sounds  produced  in  the  left  ven- 
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tricle  and  bv  the  aortic  valves  are  not 
so  well  heard  over  the  cardiac  region  as 
they  are  at  the  apex  of  the  heart  and 
over  the  great  vessels,  as  Dr.  C.  J.  B. 
Williams  so  clearly  elucidated. 

The  aortic  sounds,  whether  healthy 
or  morbid,  besides  being  heard  at  the 
top  of  the  sternum,  are  also  audible 
over  the  upper  dorsal  vertebrae,  espe¬ 
cially  to  the  left  of  their  spinous  pro¬ 
cesses,  in  conformity  with  the  position 
of  the  descending  aorta.  The  aortic 
second  sound  is  also  conveyed  along 
the  left  ventricle  to  the  apex  of  the 
heart. 

The  sounds  of  the  mitral  valve  are 
most  audible  over  the  apex,  and  to  the 
left  of  it,  and  behind  the  lower  dorsal 
vertebrae. 

In  concluding  this  paper,  let  me  re¬ 
commend  to  the  young  inquirer  into 
physical  diagnosis  a  hearty,  close,  and 
repeated  examination  of  the  healthy 
robust  man,  ascertaining  upon  him  the 
position  of  the  viscera,  and  the  external 
indications  of  their  position,  as  afforded 
by  the  various  prominences  and  de¬ 
pressions  on  the  surface,— by  mapping 
out  through  percussion  the  various 
organs,—- by  ascertaining  the  extent  of 
the  vocal  fremitus, — by  noting  the  seat 
of  the  heart’s  impulse  and  the  extent  of 
the  heart’s  sound, — and  by  observing 
all  those  phenomena,  first  when  the 
man  lies  tranquil,  and  then  after  he 
has  taken  a  deep  inspiration. 


PREVAILING  DISEASES  IN  EDINBURGH. 

Edinburgh,  like  most  large  cities,  has 
been  very  universally  affected  with  influenza, 
followed  by  an  unusual  degree  of  prostra¬ 
tion,  frequently  terminating  in  fatal  attacks 
of  serous  and  mucous  inflammations.  The 
mortality  in  the  hospital  from  this  latter 
cause  has  been  very  great.  Among  the  nu¬ 
merous  post-mortem  examinations  which 
occur,  it  is  singular  to  observe  the  frequent 
coexistence  of  pleuritis.  pericarditis,  and  pe¬ 
ritonitis  in  one  patient,  and  of  pleuro- 
broncho-pneumonia  in  others.  The  typhoid 
fever,  with  intestinal  ulcerations,  so  common 
last  spring  and  summer,  has  now  given  place 
to  the  ordinary  Edinburgh  typhus,  the  num¬ 
ber  of  which  cases  admitted  into  the  In¬ 
firmary  are  at  present  sensibly  on  the  de¬ 
cline.  Typhous  deposits  in  the  spleen  are 
still  commonly  found  in  these  individuals 
after  death.  Dysentery,  which  was  so  com¬ 
mon  during  the  autumn,  is  now  rarely  met 
with. — Edinburgh  Monthly  Journal ,  1848. 
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IN  THE 

PHYSIOLOGY  and  DISEASES 
OF  THE  EYE. 

By  James  Jago,  M.B.  Oxon. 
[Concluded  from  p.  676.] 


Our  knowledge  or  notions  of  the 
nervous  system  certainly  start  great 
objections,  though,  perhaps,  none  of 
them  are  insuperable,  to  accepting  that 
both  the  substance  in  and  about  the 
tubes  can  command  independent  sen¬ 
sation  and  independent  communication 
with  the  sensorium.  Hence,  in  spite 
of  the  imperfection  of  the  scheme  of 
sight  implied,  the  alternative  will 
appear  to  the  majority  to  be  the  least 
improbable. 

Though  I  consider  these  speculations 
not  without  interest,  I  wili  quit  them 
for  matters  which  admit  of  surer  solu¬ 
tions. 

The  diameter  of  a  papilla  in  one’s 
own  retina  may  be  readily,  measured. 
I  have  not  done  so :  but  I  observe  that 
if  I  select  a  speck  or  scratch  on  a  win¬ 
dow,  much  less  in  breadth  than  the 
finest  hair  of  the  head,  and  place  my 
eye  with  its  centre  about  a  foot  distant, 
the  image  on  the  retina  will  more  than 
cover  the  smaller  diameter  of  a  lumi¬ 
nous  ring.  By  getting  a  mark  of  ascer¬ 
tained  diameter,  and  by  trial  finding 
that  distance  for  the  eye  at  which  the 
image  accurately  corresponds  with 
either  diameter  of  a  ring,  if  the  indivi¬ 
dual  have  eyes  of  the  average  radius 
(0.524),  by  a  proportion  he  may  deter¬ 
mine  the  diameter  of  the  ring,  for  the 
sizes  of  the  object,  and  its  image,  are 
as  their  respective  distances  from  the 
eye’s  centre.  In  the  same  manner  all 
the  parts  which  the  above  experiments 
distinguish  from  one  another  may  be 
measured. 

Again,  from  the  same  source  we  can 
settle  the  question, — can  the  retina  per¬ 
ceive  an  “  image  smaller  than  its  most 
minute  known  anatomical  element 
It  can  plainly  discern  an  image,  not 
only  of  less  diameter  than  a  papilla, 
hut  one  several  times  narrower  than  even 
the  area  embraced  by  the  inner  boundary 
of  the  tube. 

If  the  base  of  the  optic  nerve  be 
really  a  punctum  csecum,  or  a  spot  in- 
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sensible  to  light,  our  experiment  ought 
to  show  it,  comparing  it  with  the  black 
centres  of  the  papillee  as  a  large  black 
spot ;  but  it  does  nothing  of  the  sort : 
(on  the  contrary,  1  sometimes  think  I 
can  discover  a  spot  peculiar  for  the 
amount  and  greater  uniformity  of  its 
illumination.  It  is  somewhere  about 
the  root  of  the  retina,  but  I  will  not  be 
positive  that  it  is  precisely  there,  or 
that  it  is  not  at  the  foramen  centrale,  or 
limbus  luteus.  It  is  never  well  marked, 
and  the  eye  may  by  sudden  movements 
deceive  one  as  to  the  exact  place.) 
Muller’s  hypothesis  is,  that  the  base  of 
the  nerve  is  sensible,  but  that  it  has  a 
remarkable  aptness  for  appropriating 
conditions  of  the  retina  in  its  imme¬ 
diate  vicinity ;  but  as  his  translator 
well  observes,  the  experiments  of  black 
spots  on  a  white  ground,  and  that  of 
white  spots  on  a  black  ground,  equally 
occasion  those  spots  to  vanish,  when 
their  images  fall  upon  the  base  of  the 
nerve,  and  that  it  is  opposite  to  what  we 
should  expect,  to  find  a  sensible  part 
participating  in  the  condition  of  repose 
of  the  parts  around  it.  A  more  tenable 
theory  would  be,  that  the  base  of  the 
nerve  (perhaps  in  consequence  of  none 
of  the  tubes  terminating  there),  really  is 
incapable  of  distinct  or  primary  percep¬ 
tion,  but  that  it  always  absorbs,  or  has 
spread  over  it  the  condition  of  the  ner¬ 
vous  tubes  encircling  it.  This  assump¬ 
tion  (in  unison  with  a  limited  circular 
illumination),  would  be  in  no  way  in 
contradiction  with  any  experiments  of 
series  of  spots  on  contrasting  surfaces. 

After  careful  contemplation  and  ana¬ 
lysis  of  the  spontaneous  appearances 
which  occur  in  the  darkened  eyes,  I 
am  confident  that  they  may  be  traced 
to  the  disposition  of  the  elements  of 
the  retina.  When  they  are  in  a  state 
of  perfect  quiescence — as  when  we 
have  composed  ourselves  after  getting 
into  bed,  or  on  closing  the  eyes  with¬ 
out  pressure  when  we  have  been  for 
some  time  in  the  same  posture — we 
might  fancy  ourselves  looking  at  an 
ebony  vault,  inlaid  uniformly  with 
tiny  rings,  of  a  metallic  lustre,  bearing 
the  nearest  resemblance  to  what  we 
should  have  anticipated  from  a  phos¬ 
phorescence  of  the  ends  ot  all  the 
nervous  tubes — that  is,  those  lying 
against  the  arteries,  as  well  as  the 
oihers.  Under  other  circumstances, 
the  undulating,  flickering,  fading  and 
quickening,  darkening  and  glowing, 


now  forming  lines,  and  now  masses,— 
now  wearing  for  some  time  the  same 
countenance,  and  now  as  capricious 
and  sportive  as  the  aurora  borealis,  alL 
the  endless  aspects  having  more  or  less 
persistence,  arising  from  absence  or 
difference  in  quantity  and  kind  of 
light — are,  I  am  inclined  to  believe,  . 
due  to  a  diversity  of  states  of  the 
tubes,  to  fluctuations,  or  to  more  or 
less  abrupt  changes  in  them.  The 
motion  of  the  blood  undoubtedly,  by- 
simple  pressure,  produces  some  of  the 
effects.  Why  may  not  impalpable  . 
electric  currents  traversing  in  various 
manners  the  regions  of  the  nerve  of 
sight,  engender  waves  in  the  papillae 
or  filaments,  and  of  lengths  belonging 
to  different  colours  ?  The  definite 
forms  before  the  eyes,  of  which  we 
become  conscious  as  we  are  dropping 
off  to  sleep,  are  probably,  as  has  been 
remarked,  owing  to  some  isolating 
power  of  the  mind. 

At  all  events,  the  general  character 
of  what  has  just  been  cited  bears  a 
strict  analogy  to  what  happens  under 
various  lights,  and  means  of  bringing 
into  view  one’s  own  retina,  if  the  ex¬ 
periments  be  often  repeated,  and  there 
be  noted  the  multitudinous  features  of 
the  fiel4  seen  as  a  whole,  and  in 
patches  at  different  times,  and  in  diffe¬ 
rent  stages  of  the  process  ;  and  all  this 
can  be  easily  associated  with  the 
amount  of  resistance  of  the  elements  of 
the  retina  to  the  influence,  each  being 
independent  in  this  respect  of  the 
others. 

Moreover,  in  ordinary  vision  there 
is  a  general  unsteadiness  or  fitfulness 
of  sight;  it  is  seldom  that  it  may  not 
be  detected,  though  not  equally  ob¬ 
vious  with  all  colours  and  degrees  of 
light.  Observe  attentively  the  ceiling, 
paper,  and  the  articles  of  furniture  in  a 
darkish  corner  of  a  room,  or  objects  in 
twilight,  as  being  among  the  modea 
that  commonly  manifest  the  pheno¬ 
menon.  On  consideration,  this  will  be 
referred  to  a  greater,  though  incon¬ 
stant,  brightness  of  the  images  falling 
on  the  rings,  or  as  it  were  a  proper 
shining  of  the  rings;  which  from  its 
fickleness,  with  instabilty  of  the  eye¬ 
ball,  delude  us  as  with  a  layer  of 
vaporous  atmosphere,  ex  laling  from  or 
gliding  over  the  objects.  This  is  dis¬ 
tinguishable  from  a  diffused  sailing 
haziness,  which,  under  special  circum¬ 
stances,  rest  upon  surfaces,  being,  as  it 
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were,  due  to  the  variableness  in  pellu¬ 
cidness  of  a  subtile  membrane,  or 
membranes,  embagging  and  connecting 
the  unequal  globules  of  the  vitreous, 
perhaps  hyaloidal  walls  at  right 
angles  to  the  eye’s  axis.  There  is  a 
semblance  of  two,  if  not  of  three,  such 
curtains ;  the  glancing  motion  of  blood 
in  tlie  vessels  is  also  a  different  appear¬ 
ance. 

Furthermore,  desirous  of  ascertaining 
the  consequences  of  excessive  light 
upon  this  nervous  structure,  when  the 
sun  was  in  its  unmitigated  meridian 
glare,  and  when  it  was  so  overpowering 
that  I  could  not  for  an  instant  raise 
both  eyes  towards  it,  I  succeeded 
nevertheless,  with  a  hand  over  one, 
(though  feeeling  a  painful  oppression, 
even  in  the  protected  organ),  to  keep 
open  the  other  against  it  for  some 
seconds.  Then  I  quickly  turned  away 
the  head,  and  let  the  eye  dwell  on  a 
fleecy  white  cloud.  Instead  of  white, 
it  continued  for  a  sensible  time,  nearly 
as  long  as  l  had  exposed  the  eye  to  the 
sun,  as  a  white  sheet  touched  with 
jet  black  specks,  &c.,  —  exactly  as 
I  began  by  detailing.  The  arteries 
were  not  delineated.  This  is  the 
first  stage  of  what  is  vulgularly  deno¬ 
minated  dazzling,  and  consists,  of  par 
tial  effects  upon  each  papilla.  The 
last  isan  impression  of  a  black  spectrum 
of  the  luminary  gazed  at  upon  the  re¬ 
tina,  or  a  paralysis  of  the  correspond¬ 
ing  papillae.  Jn  the  recovery  of  their 
power,  the  spectrum  displays  different 
colours,  as  is  well  known  ;  but  there  is 
no  black  punctuation,  or  the  central 
and  external  restoration  keeps  pace 
with  that  of  the  rings. 

To  make  a  transition  to  disease,  is  it 
conceivable  that  such  sort  of  physiolo¬ 
gical  knowledge  can  avail  us  in  diag- 
nohis  ? 

As  all  motions  are  merely  relative, 
the  effects  upon  the  retina  spoken  of 
will  happen,  if  we  place  a  pinhole,  or 
proper  piece  of  transparent  substance 
before  the  eye,  and  move  about  the 
head.  Lastly,  by  bringing  the  lids 
towards  each  other,  until  they  have 
the  peculiar  property  in  a  vertical 
lane,  and  tossing  the  head  up  and 
own,  we  may  obtain,  though  not  so 
completely,  the  same  end.  Hence, 
were  the  lids,  or  spots  on  the  cornea, 
or  capsule  of  the  lens,  or  a  partial 
opacity  of  lens,  or  a  contracted  and 
distorted  iris,  or  a  combination  of  any 


of  these,  or  other  causes  in  any  plane, 
to  produce  an  equivalent  effect  on  light 
entering  the  eve,  this  state  of  the  re¬ 
tina  would  exist,  whenever  the  eye 
should  have  a  certain  amount  of  motion 
in  that  plane.  I  can  understand  that 
abnormal  forms  of  the  eye,  as  a  conical 
cornea  for  example,  might  act  in  this 
fashion.  I  shall  dwell  no  longer  on 
such  possible  lenticular  accidents  :  the 
hint  thrown  out  must  do. 

But  taking  it  for  granted  that  in¬ 
spection  has  satisfied  us  that  light  is 
not  so  thwarted  and  hindered  in  per¬ 
meating  the  ocular  media.  —  In  my 
former  papers,  being  able  to  demon¬ 
strate  the  universality  of  imprisoned 
and  enchained  globules  in  the  vitreous 
casting  shadows  on  the  retina,  I  was 
absolutely  positive  that  all  symptoms 
designated  as  net-  work,  gauze,  cobweb, 
and  like  words,  arose  from  them  ;  and 
I  was  at  much  pains  to  indicate  the 
op  ical  conditions  necessary  for  such 
shadows.  Those  geometrical  reason¬ 
ings  cannot  lead  to  wrong  resuits,  and, 
therefore,  cannot  require  retraction. 
On  the  contrary,  in  resuming  the  sub¬ 
ject,  I  have  thought  it  fitting  to  extend 
them.  I  repeat,  therefore,  that  there 
can  be  no  case  of  incipient  amaurosis, 
or  cataract,  in  which  a  profusion  of 
such  shadows  do  not  assail  the  patient. 
But  the  preceding  details,  with  which 
I  was  then  unacquainted,  peremptorily 
call  upon  me,  if  not  fora  partial  recanta¬ 
tion,  at  least  to  eschew  dogmatism,  and 
substitute  a  suspense  of  judgment  as 
far  as  there  is  an  assertion  that  no 
symptoms  which  in  the  current  vague¬ 
ness  of  language  might  be  expressed 
by  the  same  words  can  ever  co-exist. 

The  tissue  destined  for  the  reception 
of  images  derives  its  name  from  its 
aspect  suggesting  to  the  anatomist  the 
idea  of  a  net.  The  resemblance  is  not 
very  exact,  nor  is  the  described  pro¬ 
jection  of  the  retina  of  the  living,  but 
it  is  quite  as  good  as  that  of  the 
shadows  of  the  textures  in  the  humour 
in  contact  with  it.  Again,  the  ramifi¬ 
cations  of  the  arteries  on  the  retina 
and  elongated  muscee,  as  they  shew 
themselves,  would  not,  to  the  quest  of 
the  common  mind  among  external 
objects  for  similitudes  to  make  itself 
intelligible,  afford  distinguishing  traits. 
But  does  the  nervous  part  of  the  visual 
apparatus  ever  so  suffer  in  its  proper¬ 
ties  from  disease  that  a  development  of 
those  phenomena  attributable  to  it  is  a 
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consequence  ?  The  surest  foundation 
for  a  decided  opinion  would  be  re¬ 
searches  among  a  number  of  invalids  of 
superior  scientific  acquirements,  or,  at 
least,  mental  endowments  qualified  for 
following  critical  directions.  Since  I 
have  been  on  the  alert,  1  have  met  with 
no  case  of  a  dotted  nervous  impair¬ 
ment  of  sight ;  but  my  opportunities  of 
investigating  the  question  have  as  yet 
been  so  limited,  that  it  would  be  rash 
in  me  from  personal  experience  to 
answer  the  question  one  way  or  other. 
It  is  bootless  to  hunt  through  records 
of  cases ;  for  the  authors,  not  being 
aware  of  the  seats  of  any  of  the  ap¬ 
pearances  under  examination,  and  the 
most  of  them  having  no  familiarity 
with  optical  laws,  did  not  accumulate 
evidence  with  a  view  to  such  definite 
induction.  However,  1  think  that  it  is 
not  too  much  to  say,  that  what  has 
herein  been  brought  forward  is  enough 
to  engender  a  suspicion  that  the  retina 
or  its  nerve  may  sometimes  lose  power 
in  such  a  manner  that  images  which 
fall  within  and  between  the  tubes  of 
the  papillae  shall  cease  to  be  visible 
before  those  which  fall  on  them.  This 
is  a  statement  devoid  of  th-ory.  If 
a  fierce  sun,  &c.  can  extinguish  spe¬ 
cial  energies  in  a  strong  retina,  why 
may  not  a  gentle  light  do  the  like  with 
a  weak  retina  ?  I  have  read  several 
cases  of  amaurosis — above  all,  some  of 
an  intermittent  type — where  stimulants 
and  tonics  had  quick,  though  perhaps 
only  transient,  restorative  influence, 
whose  symptoms,  upon  the  face  of  the 
matter,  appear  conformable  with  this 
notion  ;  but  unfortunately  it  would  be 
very  unsafe  to  put  them  in  the  balance. 
It  is  of  great  practical  importance  to 
solve  the  mystery.  Could  we  isolale 
the  symptoms  or  signs,  and  impute 
every  one  to  its  true  cause,  much 
benefit  would  accrue  to  medical  science 
in  this  department.  The  precision  of 
auscultation  should  encourage  perse¬ 
verance,  though  that  science,  being 
independent  of  patients’  own  observa¬ 
tions,  has  less  difficulties  to  contend 
with.  Here  another  line  of  inquiry 
must  be  pursued.  Those  having 
the  requisite  preliminary  attainments 
should  embrace  every  opportunity  of 
determining  the  origin  of  all  the  phe¬ 
nomena  in  their  own  eyes,  and  offer 
for  the  examination  of  others  their  re¬ 
sults,  and  their  methods  of  arriving  at 
them.  By  the  sifting  of  many  intel¬ 


lects,  the  most  convenient  schemes 
will  be  obtained.  By  and  by,  one 
medical  man  and  another  will  come 
across  amaurosis  in  persons  po-sessing 
such  mathematical  knowledge,  that, 
on  being  furnished  with  the  process, 
they  would  soon  locate  all  the  appear¬ 
ances  which  trouble  them.  The  in¬ 
formation  thus  acquired  would  be 
treasures  to  guide  us  in  dealing  with 
folks  of  less  intelligence.  The  way  for 
a  medical  man  in  such  matters  is,  first 
to  make  himself  an  adept  at  experi¬ 
ments  on  his  own  eyes,  insomuch  that 
he  shall  be  able  to  recognise  at  a 
glance  the  various  shadows  and  un¬ 
evenness  of  action  in  the  retina.  The 
optical  laws  laid  down  in  my  former 
papers  will  soon  render  him  au  fait  at 
this.  He  will  perceive  that  all  shadows 
and  defect-spors  in  the  retina  are 
thrown  upon  the  field  of  view  in  such 
characteristic  figures  that  to  mistake 
among  them  is  impossible  upon  this 
score  alone.  When  he  has  accom¬ 
plished  this  end,  he  will  be  able  better 
to  shape  his  interrogations  to  patients, 
and  to  shun  sources  of  fallacy,  and, 
perchance,  to  hit  upon  experiments  to 
test  the  patients’  eyes.  I  do  not  ima¬ 
gine  it  hopeless  for  the  diligent  and 
wary  to  convince  themselves  of  the 
true  nature  of  the  symptoms  even  in  a 
patient  of  very  ordinary  understand¬ 
ing.  They  should  expose  him  to  a 
cross-examination  through  every  point 
of  difference.  It  would  not  do  to  rest 
upon  the  shadow  of  a  globule  being  so 
much  greater  than  the  centre-space  of 
a  papilla,  though,  if  they  could  teach 
him  to  compare  the  two  magnitudes, 
it  would  be  useful;  nor  even,  as  I. 
shewed  heretofore,  on  the  floating 
of  the  globules  and  textures  of  the 
vitreous,  and  fixedness  of  the  re¬ 
tina.  A  vast  gathering  of  muscse 
might  mask  each  other’s  motions,  it 
may  be;  and  to  teach  oneself  how  hard 
it  is  to  fix  the  eye,  let  him  get  a  spec¬ 
trum  of  the  sun  impressed  upon  it  (as 
by  the  means  which  Newton  acquired 
it),  and  then  turn  the  eye  towards  a 
still  cloud,  or  any  high  object :  he  will 
find  that  the  eye  drops  impalpably, 
especially  if  the  spectrum  be  outof  the 
axis  of  vision.  In  trusting  to  the 
notes  of  others,  we  can  never  have  too 
many  checks. 

If  amaurosis  begin  by  slowly  mani¬ 
festing  the  texture  of  the  retina,  cer¬ 
tain  instruments,  when  before  the  eye 
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in  a  state  of  agitation,  though  having 
no  such  effect  when  still,  would  in  all 
likelihood  augment  the  distinctness  of 
the  texture  without  altering  its  cha¬ 
racter,  and,  when  the  malady  is  inter¬ 
mittent,  would  at  any  time  recal  the 
exact  appearance  which  had  a  while 
before  dimmed  sight. 


CASE  OF 

COMPOUND  FRACTURE  OF 
THE  SKULL; 

WITH  PHYSIOLOGICAL  REMARKS  UPONTHE 
VARIATION  OF  THE  TEMPERATURE  OF 
THE  BODY. 

By  Henry  Lee, 

Formerly  House-Surgeon  to  St.  George’s 
Hospital. 

Robert  Roberts,  eet.  6§  years,  was 
admitted  into  St.  George’s  Hospital  at 
4  o’clock  p.m.  on  the  19th  of  May, 
1847.  He  had  been  found  shortly 
before  at  the  bottom  of  some  stairs  in 
a  state  of  complete  insensibility.  A 
longitudinal  wound,  about  an  inch  in 
length,  existed  over  the  left  parietal 
protruberance,  and  a  distinct  ridge  of 
bone  could  be  felt  extending  down 
from  this  situation  to  near  the  root  of 
the  zygomatic  process.  The  pulse 
was  slow  and  irregular,  the  surface 
cold,  the  pupils  contracted,  and  the 
breathing  slightly  stertorous.  He  vo¬ 
mited  freely.  Two  hours  after  his  ad¬ 
mission  into  the  hospital  the  pulse 
rose  to  about  100,  was  still  irregular, 
and  occasionally  intermitted.  The 
breathing  became  calm  and  regular, 
but  the  skin  continued  pale,  although 
he  had  become  warmer.  He  evinced 
pain  when  the  wound  was  examined, 
and  moved  his  limbs  freely.  The  pupils 
had  now  become  dilated.  A  crucial 
incision  was  made,  communicating 
with  the  original  wound,  and  a  most 
extensive  starred  fracture  presented 
itself.  Some  portions  of  bone  com¬ 
pletely  loose  were  removed,  and  others 
which  were  allowed  to  remain  were 
raised  to  their  natural  level.  After  the 
operation  (during  which  he  lost  from 
six  to  eight  ounces  of  blood),  the  pulse 
was  small,  and  between  130  and  140; 
the  breathing  was  calm,  and  free  from 
stertor  ;  the  skin  still  continued  pale  ; 
and  he  lay  perfectly  quiet  unless  dis¬ 
turbed. 


At  10  o’clock  in  the  evening  he  hath 
become  very  restless ;  the  pulse  was 
120,  full  and  regular  ;  the  breathing  not 
hurried;  the  pupils  slightly  dilated; 
and  the  skin  warm. 

May  20th. — Had  passed  a  restless 
night,  moaning  occasionally  ;  pulse 
140;  pupils  nearly  natural.  Occasion¬ 
ally  he  would  struggle  violently,  but 
at  other  times  he  laid  quiet,  apparently 
dozing;  the  skin  was  pale  and  cold.. 
In  the  evening  the  pulse  was  132,  the 
skin  warmer,  and  the  cheek  slightly 
flushed. 

21st. — He  was  restless  during  the 
night.  Pulse  120.  There  was  some 
puffiness  behind  the  left  ear,  and  some 
redness,  with  a  defined  margin,  upon 
another  portion  of  the  scalp. 

22d. — Had  two  distinct  convulsions 
during  the  night,  which  affected  chiefly 
the  right  side  of  the  body.  Pulse  140, 
and  small ;  face  and  ears  flushed ; 
hands  and  feet  cold.  There  was  less 
inflammation  about  the  wound,  and 
the  line  of  redness  was  less  distinctly 
marked. 

23d.. —  Was  occasionally  restless 
during  the  night.  His  hands  and  feet 
were,  to  use  his  mother’s  expression, 
“piercing  cold.”  Pulse  120;  pupils 
dilated.  The  exposed  dura  mater  was 
covered  by  a  dark-brown  layer  of 
lymph. 

24th.— Passed  a  more  quiet  night. 
Pul  se  120,  and  weak.  There  was  very 
little  redness  about  the  wound.  One 
portion  of  the  dura  mater  was  of  a 
dark  colour ;  the  remainder  was  covered 
by  whitish  lymph;  the  pupils  were 
dilated,  but  acted  freely  to  light. 

25th. — At  2  a.m.  he  became  slightly 
convulsed,  principally  upon  the  right 
side.  These  convulsions  recurred  se¬ 
veral  times.  The  pulse  varied  from 
130  to  150.  The  surface  of  the  wound 
presented  a  white  ash  coloured  appear¬ 
ance  ;  the  skin  was  warm. 

26th. — Died  at  half-past  10  a.m. 

On  a  post-mortem  examination,  a 
quantity  of  blood  was  found  effused 
beneath  the  scalp  on  the  left  side. 
The  exposed  dura  inater  was  in  a 
sloughy  condition,  and  perforated  by 
two  or  three  small  openings  covered 
by  small  adherent  spiculse  of  bone. 
The  fracture  involved  the  parietal, 
frontal,  temporal,  and  occipital  bones. 
One  fissure  was  found  to  extend  to  the 
base  of  the  skull,  and  to  terminate  in 
the  foramen  magnum.  The  arachnoid 
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membrane,  upon  the  left  side,  adhered 
by  layers  of  lymph  to  an  extent  corre¬ 
sponding  to  the  portions  of  bone  which 
had  been  removed.  The  remainder  of 
its  cavity  contained  a  quantity  of  thin 
purulent  fluid.  The  external  part  of 
the  left  hemisphere  of  the  brain  was 
much  bruised,  and  there  was  also  some 
bruising  and  slight  laceration  of  the 
under  part  of  the  middle  lobe  upon  the 
right  side. 

Every  variation  of  temperature, 
arising  from  internal  causes,  must  de¬ 
pend  upon  some  interference  with  the 
power  by  which  the  natural  standard 
of  heat  is  maintained.  Some  modern 
physiologists  incline  to  the  opinion 
that  this  power  depends  exclusively 
upon,  and  is  regulated  exclusively  by, 
the  chemical  changes  which  are  ha¬ 
bitually  going  on  in  the  body — any 
excess  of  heat  being  prevented  by  ex¬ 
halation  and  evaporation.  “  It  may 
be  stated  as  a  general  proposition,” 
writes  one  of  the  most  recent  authors 
upon  this  subject,  “that  the  develop¬ 
ment  of  heat  is  proportional  to  the 
molecular  processes  which  consti¬ 
tute  the  functions  of  secretion,  nutri¬ 
tion,  «fec. and  in  another  place — 
“It  may  be  stated  as  a  general  fact, 
that  the  production  of  animal  heat  is 
due  to  the  various  changes  in  chemical 
composition  that  are  continually  taking 
place  within  the  system.”  This  mode 
of  producing  heat  being  taken  for 
granted,  the  cooling  of  the  body  is 
readily  accounted  for  by  the  evapora¬ 
tion  and  exhalation  from  its  surface, 
and,  to  use  the  words  of  the  same 
author,  it  is  of  the  simplest  possible 
character.  Mr.  Hunter,*  on  the  con¬ 
trary, '  appears  to  have  considered  the 
power  of  generating  heat  in  a  living 
body  as  a  circumstance  demanding 
much  investigation,  and  one  not  so 
readily  understood.  “  Although  we 
must  allow,”  he  says,  “  that  where  the 
power  of  generating  heat  is  greatest 
the  circulation  is  quickest,  yet  it  can¬ 
not,  as  some  have  supposed,  depend 
upon  the  circulation  of  the  blood,  be¬ 
cause  it  likewise  belongs  to  animals 
that  have  no  circulation ;  neither  can 
it  be  said  to  depend  upon  the  nervous 
system ;  for,  although  all  that  class 
which  possess  that  power  in  the 
greatest  degree  have  the  largest  brain, 


yet  it  is  found  in  animals  that  have  no 
brain  or  nerves.”  These  observations 
of  Mr.  Hunter  are  sufficiently  esta¬ 
blished  by  his  experiments  upon  new- 
laid  eggsimmersedin  freezing  mixtures; 
the  power  possessed  by  the  living  egg  of 
resisting  cold  being  of  course  equivalent 
to  a  power  of  generating  heat.  Mr. 
Hunter  concludes  that  this  power  of 
producing  heat  exerts  itself  indepen¬ 
dently  of  circulation,  sensation,  and 
volition  ;  and  that  it  is  a  principle  in¬ 
timately  connected  with  life,  which 
preserves  and  regulates  the  internal 
machine. 

The  chemical  theory  Mr.  Hunter 
does  not  discuss,  but  he  relates  the 
following  case,  in  which  the  chemical 
actions  of  the  body  cannot  certainly  be 
said  to  have  been  sufficient  to  account 
for  the  effects  observed.  A  gentleman 
was  seized  with  an  apoplectic  fit,  and 
while  he  lay  insensible  in  bed,  covered 
with  blankets,  his  whole  body  would 
in  an  instant  become  extremely  cold  in 
every  part;  after  continuing  so  for 
some  time,  it  would  as  suddenly  become 
extremely  hot:  while  these  two  con¬ 
ditions  were  alternately  taking  place, 
there  was  no  sensible  alteration  in  the 
pulse  for  several  hours.  The  power 
which  the  body  is  here  shewn  to 
possess  of  becoming  cold  suddenly, 
without  any  evident  physical  cause,  is 
probably  allied  to  the  very  peculiar 
death  like  coldness,  which  may  occa¬ 
sionally  be  felt  on  the  surface  of  the 
body,  previous  to  dissolution,  even 
before  the  pulse  has  begun  to  flag. 
It  is  also,  in  some  way  or  other,  in 
all  probability,  connected  with  the 
rigors  which  so  frequently  usher  in 
some  of  the  severer  forms  of  disease. 
To  this  action  or  power,  which  cannot 
certainly,  as  far  as  we  can  see,  be  ex¬ 
clusively  attributed  to  any  chemical 
influence,  must  be  referred  the  “  pierc¬ 
ing  cold,”  felt  in  the  case  of  Roberts, 
above  related.  The  extent  to  which 
this  cooling  process  may  occasionally 
operate,  is  illustrated  in  an  experiment 
related  by  Dr.  Currie,  in  his  Medical 
Reports*.  A  man  was  placed  in  a  bath 
of  fresh  water  of  the  temperature  of 
40°,  and  allowed  to  remain  immersed 
for  thirty-four  minutes.  The  heat  of 
the  man’s  body  was  accurately  ob¬ 
served,  by  placing  a  thermometer  under 
his  tongue,  and  when  the  temperature 


*  Animal  Economy,  p.  103. 
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was  9‘2i,  he  was  removed,  and  placed  in 
a  warm  bath  Two  minutes  after  this  he 
was  seized  with  a  violent  fit  of  shiver¬ 
ing, and  histemperature  fell  twodegrees 
The  bath  was  gradually  heated  to  99°, 
and  maintained  at  this  point  for  five 
minutes.  The  thermometer,  placed 
under  the  tongue,  now  stood  at  91°. 
The  heat  of  the  bath  was  subsequently 
raised  to  106°,  and  the  man  was  allowed 
to  remain  in  it  at  this  heat  for  an  hour 
and  a  half:  at  the  expiration  of  this 
time  his  temperature  was  still  only  93°. 
In  this  experiment  the  man  had  gained 
only  half  a  degree  of  heat  during  the 
whole  time  that  he  was  in  the  warm 
bath.  There  must  have  been,  there¬ 
fore;  an  actual  resistance  to  the  external 
warmth,  or  a  cooling  process  going  on 
in  his  body  during  the  time.  It  is  not 
intended  by  these  observations  to  in¬ 
fer  that  generally  speaking  the  altera¬ 
tion  of  the  temperature  of  the  body 
may  not  be  accompanied  by  corre¬ 
sponding  chemical  changes,  but  the  ex¬ 
amples  adduced,  shew  that  these  are 
by  no  means  the  only  causes  of  such 
alterations.  The  chemical  actions  like 
the  nervous  power,  or  like  the  quantity 
of  blood  circulated,  must  in  general  be 
allowed  to  be  the  greatest,  under  those 
circumstances,  in  which  the  greatest 
amount  of  heat  is  generated.  But 
should  not  these  be  regarded  as  com¬ 
mon  effects  of  the  same  cause,  rather 
than  as  causes  of  each  other?  They 
appear  to  be  all  equally  necessary  to 
the  processes  of  life,  and  to  be  all 
equally  under  tfie  influence  of  the  vital 
energy  by  which  they  governed  ;  and 
that  which  in  one  case  resists  heat,  in 
another  cold, and  in  a  third  putrefaction, 
although  probably  intim  tely  con¬ 
nected  with  these  subordinate  agen¬ 
cies,  must,  nevertheless,  be  ultimately 
referred  to  the  power  of  life,  by  which 
all  secondary  actions  in  a  living  body, 
whether  chemical,  mechanical,  or  phy¬ 
sical,  are  regulated  and  controlled. 


ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  28th 
alt.: — C.  King — R.  Stewart — J.  F.  Smith 
—  H.  P.  Leech — S.  F.  Fearon  —  J.  H. 
Brownfield — S.  T.  Statham — J.  W.  Parry 
— -R.  M'Nicoll — A.  B.  Sharp— J.  B.  Hayes. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  5,  1848. 


The  recent  publication  in  this  journal 
of  the  farewell  address  of  Professor 
Cooper,*  followed  by  a  communication 
from  Professor  Sharpey,f  has  drawn 
upon  us  many  letters  from  correspond¬ 
ents,  expressing  very  conflicting  views, 
These  letters  have  not  found  a  place 
in  our  pages :  first,  because  they  were 
anonymous  ;  and,  secondly,  because 
the  waiters  had  evidently  taken  up 
one  side  of  the  question.  All  must 
regret  that  any  want  of  agreement 
between  Mr.  Cooper  and  his  colleagues 
should  have  led  to  his  resignation  of 
the  important  office  of  Professor  of 
Surgery,  which  he  has  held,  to  the 
great  benefit  of  the  school,  for  the  long 
period  of  seventeen  years.  The  only 
authentic  documents  which  have  yet 
been  published  on  this  subject  are  the 
address  and  communication  above  re¬ 
ferred  to ;  and,  when  we  turn  to  these 
for  an  explanation  of  the  circumstances, 
we  are  at  a  loss  to  discover  a  sufficient 
reason  for  the  resignation  of  Professor 
Cooper.  From  the  address,  we  infer 
that  the  Professor  objects  to  the  “  plan 
of  sending  for  strangers  to  fill  up  the 
professional  offices  in  the  College.”  He 
describes  it  as  unnecessary,  unfair,  and 
a  serious  discouragement  to  those  who 
have  striven  hard  to  gain  the  highest 
honours  in  the  school.  Our  opinion, 
which  is  confirmed  by  a  statement  in 
Professor  Sharpey’s  letter,  is,  that  the 
Council  of  University  College  does  not 
overlook  the  claims  of  its  alumni  in  the 
manner  here  alleged.  The  names  of 
Dr.  Taylor,  Mr.  Morton,  the  late 
Mr.  Potter,  and  other  gentlemen,  at 
once  occur  to  us  as  shewing  that 

*  Medical  Gazette,  p.  655. 

t  Ibid.  p.  743. 
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there  is  no  real  ground  for  the  charge 
in  general ;  and  that,  as  to  a  few 
special  cases,  the  plan  of  sending  for 
strangers  might  admit  of  a  reasonable 
justification*.  We  cannot  bring  our¬ 
selves  to  believe  that  Professor  Cooper 
would  adopt  the  illiberal  view  that 
none  but  pupils  of  the  College,  should 
be  competitors  for  the  hospital  ap¬ 
pointments.  Let  us  take  only  the  case 
of  the  late  Mr.  Liston :  he  was  a 
stranyer ,  and  yet  we  believe  there  was 
not  a  professional  man  in  London,  in¬ 
cluding  Mr.  Cooper  himself,  who  could 
justly  censure  the  Council  for  having 
invited  this  distinguished  surgeon  to 
fill  one  of  the  most  important  offices  in 
the  College.  The  statement  contained 
in  Mr.  Cooper’s  farewell  address, that  he 
deplored  the  loss  of  his  late  colleague, 
and  apprehended  that  “it  would  be 
long  before  another  Liston  would 
appear  in  this  or  any  other  medical 
school  of  the  kingdom,”  shews  that  he 
is  not  wholly  an  enemy  to  the  system 
of  sending  for  strangersf.  The  other 
appointments  which  might  be  included 
under  this  system,  and  which  at  pre¬ 
sent  occur  to  us,  are  those  of  Professor 
Graham  to  the  Chair  of  Chemistry, 

*  So  far  as  we  can  ascertain  by  inquiry,  the 
following  is  a  list  of  the  important  medical  ap¬ 
pointments  made  at  University  College  during 
the  last  twelve  years:— 

1837. — Mr.  Graham,  Prof.  Chemistry. 

1839.— Dr.  Williams,  Prof,  of  Medicine ;  Mr. 
Carter,  Conservator  of  Museum  (now  in  India) — 
a  pupil. 

1841. — Dr.  John  Taylor,  Prof.  Clin.  Med. — a 
pupil ;  Dr.  Walshe,  Prof.  Path.  Anat.  ;  Dr. 
Richard  Quain,  Resident  Med.  Officer  of  Hos¬ 
pital — a  pupil;  Mr.  Morton,  Assist.  Surg. — a 
pupil;  Dr.  Murphy,  Prof.  Midwifery. 

About  1843  or  1844. —Mr.  Durancd  George, 
Lecturer  on  Dental  Surgery  in  College,  and 
Dental  Surgeon  to  the  Hospital— a  pupil. 

1846  —Dr.  C.  P.  Croft,  Resident  Medical 
Officer  of  Hospital— a  pupil. 

1847. — Mr.  Potter,  Assist.  Surg.  to  Hospital, 
and  Assistant-Demonstrator — a  pupil :  Dr.  A.  B. 
Garrod,  Assistant-Physician  to  the  Hospital—  a 
pupil ;  Dr.  Edmund  Parkes,  Assistant-Physician 
to  Hospital—  a  pupil;  Mr.  John  Marshall,  As¬ 
sistant-Demonstrator  of  Anatomy— a  pupil. 

1848.  — Mr.  Syme,  Prof.  Clin.  Surg. 

Hence,  out  of  fifteen  appointments  made  during 
eleven  years,  ten  have  been  filled  by  pupils. 

f  Since  these  remarks  were  written,  we  have 
received  a  letter  from  Mr.  Cooper,  in  which  he 
states,  that  he  heartily  concurred  in  the  proposal 
of  inviting  Mr.  Liston  to  take  office  in  the  Col¬ 
lege.— See  extract  from  his  letter,  p.  786. 


and  of  Professor  Murphy  to  the  Chair 
of  Midwifery.  Can  these  appoint¬ 
ments  be  reasonably  objected  to  ?  We 
think  not.  Both  of  these  gentlemen 
hold  the  very  highest  rank  in  their  re¬ 
spective  departments,  and,  like  the  late 
Mr.  Liston,  they  have  conferred  honour 
upon  the  Institution.  Of  the  appoint¬ 
ment  of  Professor  Sharpey  we  say 
nothing,  as  he  is  made  a  quasi - 
defendant  on  the  present  occasion; 
but  as  Professor  of  Anatomy  and  Phy- 
siologv,  we  think  it  would  have  been 
difficult  for  the  Council  to  have  made 
a  better  selection,  or  one  more  con¬ 
ducive  to  the  interests  of  the  Institu¬ 
tion.  The  system  of  sending  for 
strangers,  therefore,  while  it  has  the 
advantage  of  the  restrictive  plan  in 
liberality,  has,  we  contend,  wTorked 
well  for  University  College.  The 
school  would  never  have  been  what  it 
now  is,  had  the  various  Chairs  and 
Offices  been  conferred  exclusively  on 
gentlemen  educated  within  its  walls. 
University  College  stands  upon  a 
peculiar  basis.  It  is  a  kind  of  pro¬ 
prietary  medical  school ;  its  foundation 
dates  from  so  recent  a  period,  that  it 
would  be  difficult  to  find  a  sufficient 
number  of  men  among  its  past  alumni, 
with  that  matured  experience  and  esta¬ 
blished  reputation,  which  are  indis¬ 
pensable  to  the  occupiers  of  Pro¬ 
fessors’  Chairs,  in  one  of  the  largest 
schools  of  the  metropolis.  Without 
meaning  the  slightest  disrespect  to 
those  who  have  received  their  educa¬ 
tion  at  the  College,  we  cannot  go  the 
length  of  Professor  Cooper,  in  consider¬ 
ing  that  they  are  as  a  body  qualified  for 
teachers.  There  is  one  general  objec¬ 
tion  to  all  of  them  ; — they  cannot  have 
been  members  of  the  profession  for  a 
sufficiently  long  period,  to  justify  their 
elevation  to  the  highest  offices.  When 
the  College  has  been  in  operation  for 
a  period  of  fifty  years,  we  shall  be 
ready  to  adopt  the  statement  of  Mr, 
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Cooper.  In  the  meantime,  however 
expediency  may  justify  at  other  insti¬ 
tutions  the  sudden  transformation  of 
pupils  into  Professors,  the  plan  is 
hardly  admissible  at  this  College.  It 
is  a  kind  of  joint-stock  establishment ; 
the  interests  of  the  proprietors  have  to 
be  considered,  and  it  is  the  duty  of  the 
Council,  in  makingtheir  arrangements, 
not  to  lose  sight  of  these.  They  must  lay 
aside,  in  all  their  ramifications,  nepotism, 
generism ,  and  favouritism,  which  have 
been  so  strongly  denounced  as  the 
guiding  principles  of  older  establish¬ 
ments,  and  they  must  select  the  fittest 
man,  even  although  he  may  have  the 
misfortune  to  be  a  Scotchman  or  an 
Irishman.  On  this  system  it  appears 
to  us  the  Council  have  hitherto  acted, 
and  we  should  have  imagined  that 
by  those  gentlemen  who  claim 
“  liberty,  equality,  and  fraternity,”  for 
the  practitioners  of  the  three  king¬ 
doms,  such  a  system  would  have  been 
hailed  as  an  indication  of  wise  and 
liberal  feeling  on  the  part  of  the 
Council.  As  among  our  transmarine 
brethren,  however,  these  magic  words 
are  an  empty  sound, — they  are  only  to 
be  taken  in  a  restricted  sense :  the 
selection  for  vacant  offices  is  not  to  be 
made  from  among  the  members  of  the 
profession  at  large,  but  from  among  a 
few  who  happen  to  have  had  the  Insti¬ 
tution  for  an  Alma  mater. 

We  repeat,  we  do  not  believe  that 
Mr.  Cooper  can  seriously  entertain  such 
an  illiberal  view  of  the  mode  of  filling: 
Professors’  Chairs  or  Hospital  appoint¬ 
ments.  The  plan  of  sending  for 
strangers  has  worked  well  for  the  Col¬ 
lege;  all  are  willing  to  admit  this  in 
the  case  of  the  late  Mr.  Liston  :  we 
know  not  of  one  dissentient,  and  if  it 
worked  well  here,  the  objection  must 
be,  not  to  the  principle,  but  to  the 
selection  made  in  a  particular  case. 
We  presume,  therefore,  that  the  ap¬ 
pointment  of  Mr.  Syme  as  successor  to 


Mr.  Liston,  has  really  led  to  this  un¬ 
fortunate  misunderstanding.  At  the 
time  that  this  appointment  was  con¬ 
templated,  various  letters  were  ad¬ 
dressed  to  us  on  the  unfairness  of  going 
to  Edinburgh,  to  select  a  surgeon  for 
University  College  in  London.  It  was 
quite  plain  that  these  letters'  were 
written  by  gentlemen  labouring  under 
a  strong  national  bias,  and  who  were 
more  or  less  interested  in  the  result :  we 
therefore  did  not  give  them  insertion, 
considering  that  such  a  system  of 
anonymous  attack  would  have  been 
unfair  to  Mr.  Syme,  and  to  the  Council 
of  the  University.  The  plan  had  suc¬ 
ceeded  in  the  appointment  of  Profes¬ 
sors  Sharpey,  Graham,  Murphy,  and 
the  late  Mr.  Liston  in  spite  of  tempo¬ 
rary  opposition  ;  and  there  was  no  rea¬ 
son  why  it  should  not  be  allowed  to 
have  a  fair  trial  in  the  case  of  Mr. 
Syme.  It  was,  we  believe,  a  general 
feeling  in  the  profession,  that  a  succes¬ 
sor  to  the  late  Mr.  Liston,  would  not 
readily  be  found  in  London ;  the  Col¬ 
lege  required  a  surgeon  whose  reputa¬ 
tion  was  already  made.  It  was  not 
probable  that  any  one  of  the  surgeons 
of  the  chief  London  Hospitals,  would 
give  up  his  appointment  for  the  office ; 
and  the  Council  could  not,  with  a  due  re¬ 
gard  to  the  interests  of  the  school,  re¬ 
ceive  as  a  successor  to  Liston,  one  whose 
name  and  qualifications  the  profession 
had  yet  to  learn.  Under  the  circum¬ 
stances,  therefore,  we  do  not  see  how 
they  could  have  done  otherwise  than 
send  for  a  stranger,  especially  as  this 
system  had  in  other  cases  turned  out  to 
the  great  benefit  of  those  who  were  edu¬ 
cated  at  the  College,  and  to  the  advan¬ 
tage  of  the  Institution.  To  the  sub¬ 
ordinate  offices,  as  we  have  already  re¬ 
marked,  they  have  always  shown  them¬ 
selves  ready  and  willing  to  appoint 
gentlemen  who  have  been  pupils  at  the 
College. 

Still,  the  appointment  of  Mr.  Syme 
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does  not  help  us  through^the  difficulty. 
Had  Professor  Cooper  tendered  his 
resignation  immediately  on  this  ap¬ 
pointment  being  made,  the  circum¬ 
stances  would  have  been  intelligible. 
It  is  true,  he  states  in  his  letter  that 
his  determination  to  resign  had  been 
taken  three  months  previously.  With 
all  deference  to  Mr.  Cooper’s  judgment, 
we  think  that  this  would  have  been 
the  proper  time  to  have  selected  for  his 
resignation,  if  he  really  wished  to  vin¬ 
dicate  the  principle  for  which  he  now 
contends,  that  the  pupils  of  a  school 
should  be  selected  for  important  offices 
in  preference  to  men  who  have  received 
their  education  elsewhere.  As  he  did 
not  take  this  step,  the  suggestion  made 
by  Dr.  Sharpey  of  the  real  cause  of  his 
resignation,  becomes  highly  probable: 
it  was  not  merely  the  sending  for 
strangers,  of  which,  in  the  case  of  Mr. 
Liston,  he  approved,  but  the  fact  that 
Mr.  Morton,  his  son-in-law,  who  had 
temporarily  assisted  him  in  his  lectures, 
would  not,  after  the  termination  of  the 
present  session,  be  permitted  to  conti¬ 
nue  this  assistance.  The  concluding 
address  of  this  gentleman,  which  is  in 
very  good  taste,  shows  that  he  consi¬ 
dered  himself  only  as  assistant-profes¬ 
sor  for  the  session  just  past;  and  it  is 
creditable  to  his  good  sense,  that  he  has 
not  in  any  way  thrust  himself  forward 
with  the  design  of  converting  a  tempo¬ 
rary  into  a  permanent  occupation.  As 
the  temporary  nature  of  the  appoint¬ 
ment  was  as  well  known  at  the  begin¬ 
ning  as  at  the  end  of  the  session,  and 
the  Council  had  intimated  that  they 
would,  at  a  future  time,  consider  what 
permanent  arrangement  might  be 
made  for  the  efficient  discharge  of  the 
duties  of  the  Professorship  of  Surgery, 
no  one  can  complain  of  having  been 
taken  by  surprise.  There  has  been  no 
breach  of  promise;  and  we  can  there¬ 
fore  only  ascribe  the  resignation  of 
Mr.  Cooper  to  his  unwillingness  to 


have  associated  with  him  in  the  office 
of  teaching,  any  other  gentleman  than 
his  own  son-in-law.  This,  to  us,  is  a 
far  better  and  more  satisfactory  reason 
than  that  which  has  been  alleged, — 
namely,  “  the  plan  of  sending  for 
strangers.”  It  is  a  reason  of  a  personal 
kind,  into  which  we  consider  it  would 
be  improper  to  enter.  There  should 
undoubtedly  be  unanimity  between 
colleagues  engaged  in  teaching  the 
same  subject;  and  we  can  understand, 
without  reference  to  relationship,  that 
Mr.  Cooper  might  feel  a  great  reluc¬ 
tance,  after  a  seventeen  years’  occupa¬ 
tion  of  the  Chair,  to  be  compulsorily 
associated  with  one  whom  the  Council 
might  still  deem  best  fitted  for  the 
office  of  surgeon  to  the  hospital.  In¬ 
deed,  so  long  as  Mr.  Cooper  had  shown 
no  incompetency  in  teaching,  which  is 
not  alleged,  and  his  assistant,  Mr.  Mor¬ 
ton,  had  discharged  his  portion  of  the 
duties  to  the  satisfaction  of  the  Council 
and  the  students,  we  do  not  see  why 
the  surgical  chair  should  not  have  been 
allowed  to  continue  as  it  was  during 
the  past  session.  The  high  reputation 
of  Mr.  Cooper  would  have  been  pre¬ 
served  to  it,  and  the  Council  might 
have  reserved  to  themselves  the  abso¬ 
lute  right  of  making  what  appointment 
they  pleased,  whether  in  favour  of 
stranger  or  alumnus,  on  the  resignation 
of  the  professor,  or  his  declaration  of 
his  inability  to  continue  the  duties. 
We  can  plainly  understand  and  admit 
the  principle,  that  a  man  of  matured 
experience  in  his  department  of  teach¬ 
ing,  should  have  a  voice  in  the  appoint¬ 
ment  of  an  assistant;  although  we 
deny  his  right  to  dictate  the  appoint¬ 
ment  of  his  successor.  In  the  former 
case  his  own  interest  may  be  regarded; 
in  the  latter  that  of  the  school  must  be 
taken  as  paramount  to  all  other  consi¬ 
derations.  This  is  no  hypothesis,  on 
medical  arrangements;  it  is  based  on 
facts.  We  have  known  several  in- 
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stances  in  the  metropolitan  schools 
with  divided  chairs,  in  which,  when 
death  or  resignation  has  led  to  the  ne¬ 
cessity  of  a  fresh  appointment,  no 
attempt  has  been  made  to  force  a  col¬ 
league  upon  the  survivor.  He  has 
been  permitted  to  exercise  his  judgment; 
and  if  the  gentleman  selected  has 
proved  himself  competent  as  an  assist¬ 
ant,  no  objection  has  been  urged  to  the 
continuance  of  the  appointment,  with 
the  understanding  that  it  should  not 
be  allowed  to  create  any  vested  right 
to  the  absolute  possession  of  the  Chair. 
It  is,  of  course,  understood  that  there 
should  be  no  colourable  pretence  in 
such  an  arrangement.  The  Professor 
must  perform  a  fair  amount  of  duty  : 
he  must  not  be  a  nominal  professor, 
and  transfer  the  Whole  of  the  teaching 
to  his  junior  assistant ;  this  wrould  be 
an  evasion  of  the  terms  of  the  arrange¬ 
ment,  which  could  not  be  permiited  to 
continue  in  any  well-ordered  institu¬ 
tion. 

Very  strong  opinions  have  been  ex¬ 
pressed  respecting  Mr. Cooper’s  retire¬ 
ment,  although  we  believe  the  whole 
of  the  circumstances  connected  with 
this  unfurtunate  event,  are  not  yet 
before  the  public*.  Has  the  Council 
refused  him  the  choice  of  an  asso¬ 
ciate,  with  the  understanding  that  he 
would  sitill  perform  his  fair  share  of  du¬ 
ties  as  Professor?  Have  they  attempt¬ 
ed  to  force  upon  him,  no  ens  volens,  an 
associate  whom  he  did  not  feel  inclined 
to  accept  ?  Or,  on  the  other  hand,  has 
Mr.  Cooper  desired  to  procure  the 
Professorship  of  Surgery  for  his  son-in- 
law,  while  he  retained  only  a  nominal 
connexion  with  it  ?  These  questions 
have  not  been  answered,  and  until  they 
are  answered,  it  is  impossible  to  say 
where  the  wrong  lies. 

Some  of  our  contemporaries  have 
taken  up  the  question  as  if  it  w’ereonly 

*  Mr.  Cooper  has  announced  his  intention  of 
publishing  a  full  statement  of  the  circumstances 
which  have  led  to  his  retirement. 


one  of  electing  strangers  or  pupils.  This 
is  putting  both  a  ridiculous  and  illibe¬ 
ral  view  upon  the  matter.  Mr.  Morton, 
stands  in  the  position  not  merely  of  a 
pupil,  but  of  a  near  relative  of  Mr. 
Cooper’s,  and  it  is  quite  natural  that 
this  gentleman  should  feel  a  strong 
desire  to  have  him  as  an  associate  in 
lecturing.  Under  the  conditions  above 
suggested,  there  could  not,  we  think,  be 
any  reasonable  objection  to  this  arrange¬ 
ment  ;  but  then  the  question  should  be 
put  in  a  proper  form.  If  we  are  not 
misinformed,  the  circumstances  con¬ 
nected  with  the  appointment  of  the 
late  Mr.  Potter  as  assistant  surgeon, 
would  throw  a  remarkable  light  on 
this  stranger- and  pupil  controversy. 
In  order  to  put  an  end  to  this  illiberal 
view  of  the  unfortunate  dispute,  we 
think  the  Council  would  act  wisely  to 
publish  an  official  list  of  all  the  ap¬ 
pointments  to  offices  made  since  the 
foundation  of  the  School.  It  will  then, 
we  think,  be  found,  judging  by  the  list 
which  we  have  elsewhere  given,  that 
where  pupils  could  be  justly  appointed, 
they  have  received  the  benefit  of  their 
connexion  with  the  College;  while, 
where  strangers  have  been  sent  for  to 
fill  the  offices,  the  Council,  with  a  due 
regard  to  their  responsibility,  could 
adopt  no  other  course ;  and  expe¬ 
rience  has  proved,  that  the  majo¬ 
rity  of  such  appointments,  although 
creating  passing  discontent,  have  ulti¬ 
mately  been  for  the  benefit  of  the 
School.  It  is,  we  confess,  not  a  little 
remarkable  that  the  Council  of  a  Uni¬ 
versity,  based  upon  liberal  and  cosmo¬ 
politan  views,  should,  in  these  days  of 
“  equality,”  be  upbraided  for  not 
adopting  a  practice  which  was  for 
years  made  a  subject  of  grievous  com¬ 
plaint  against  the  old  conservative  me¬ 
tropolitan  establishments  !  The  same 
principle  which  would  exclude  a 
Scotchman  or  an  Irishman  from  an 
office  in  an  English  medical  school, 
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would  exclude  a  Bartholomew’s  man 
from  Saint  George’s,  or  vice  versa. 
No  such  illiberal  feeling  now  prevails 
to  any  extent.  The  governing  bodies 
of  Medical  Colleges  and  Schools  know 
full  well  that  their  own  interest  lies  in 
appointing  the  fittest  men.  If  alumni 
generally  hold  office  in  the  large  hos¬ 
pitals,  it  is  because  these  institutions 
can  boast  of  a  foundation  of  more  than 
a  quarter  of  a  century  ;  and  there  is, 
therefore,  a  larger  and  an  older  class 
of  tried  men  from  which  a  selection 
may  be  made. 

In  reference  to  the  late  appointment 
at  University  College,  some  may  con¬ 
sider  that  Mr.  Syme  is  not  the  fittest 
man  ;  and  that  a  better  teacher  and 
more  experienced  surgeon  might  have 
been  selected  from  the  ranks  of  the 
hospital  pupils.  On  this  point  we 
believe  the  Council  of  the  University 
are  quite  ready  and  willing  to  join  issue 
with  them,  and  to  leave  the  decision 
in  the  hands  of  any  dozen  surgeons  of 
experience,  who  do  not  happen  to  have 
had  a  son  educated  within  the  walls  of 
the  College,  and  therefore  qualified  to 
take  the  office  of  assistant-surgeon  on 
the  ^/liberal  interest. 


REGULAR  PRACTICE  AND  EMPIRICISM. 

If  it  be  asked  what  is  the  boundary  which 
separates  the  regular  practice  of  the  pro¬ 
fession  from  empiricism,  we  would  say,  in  a 
few  words,  whatever  tends  to  lower  the 
practice  of  medicine  as  a  science,  partakes 
of  the  latter  character,  and  this  includes  the 
publishing  of  works  written  in  a  popular 
form,  recommending  some  plan  of  treatment 
which  can  only  be  employed  by  the  author 
himself.  We  hold  it  to  be  a  fair  and  legitimate 
line  of  conduct  for  a  young  man  to  write 
and  publish  with  a  view  to  introduce  himself 
to  notice,  since  medical  reputation  is  a  fair 
object  of  pursuit ;  but  then  let  him  seek  to  ob¬ 
tain  this  by  means  of  what  is  really  true  and 
valuable,  and  worked  out  by  study  and  ex¬ 
perience,  not  by  some  novel  and  specious 
doctrine,  merely  set  forth  to  catch  the 
suffrages  of  the  unthinking. — Mackness’s 
Moral  Aspects  of  Medical  Life. 


Grafs  Supplement  to  the  Pharmaco¬ 
poeia  ;  being  a  concise  but  comprehen¬ 
sive  Dispensatory  and  Manual  of 
Pacts  and  b onnulce  for  the  Chemist T 
Druggist ,  and  edical  Practitioner. 

By  Theophilus  Redwood,  Professor 
of  Chemistry  and  Pharmacy  to  the 
Pharmaceutical  Society  of  Great 
Britain.  Second  edition,  8vo.  pp. 
1070.  London:  Longman,  Highley, 
and  Churchill.  1848. 

We  are  glad  to  welcome  a  second  edi¬ 
tion  of  this  most  useful  work.  It  was 
only  in  August  last  that  we  announced 
the  appearance  of  the  first  edition, 
under  the  editorship  of  Mr.  Redwood. 
The  work  is  cleverly  adapted  for  all 
classes  of  practitioners:  every  one  who 
deals  in  drugs  or  prescribes  them, — in 
short,  every  druggist  and  medical  prac¬ 
titioner,  must  feel  that  a  copy  of  this 
work  is  indispensable  to  his  library. 
To  this  we  may  ascribe  the  very  rapid 
sale  of  the  first  edition,  and  that  we 
are  now  called  upon  to  announce  the 
publication  of  a  second. 

Our  former  notice  gave  to  our  readers 
a  general  idea  of  the  contents  of  Gray’s 
Supplement  under  its  new  editorship. 
The  volume  is  equal  to  three  of  the 
original  work,  as  we  remember  it  on  its 
first  appearance  about  a  quarter  of  a 
century  ago;  and  in  adding  to  it,  Mr.. 
Redwood  has  considerably  extended  its 
sphere  of  usefulness;  although,  not¬ 
withstanding  the  numerous  additions, 
especially  in  formulae,  whether  phar- 
macopceial  or  otherwise,  the  bulk  of 
the  volume  is  not  enlarged.  The  loss 
of  space  in  the  first  edition  has  been 
usefully  filled  up  by  the  employment 
of  a  smaller  type;  and  the  formulae 
are  now  more  closely  and  conveniently 
arranged  in  double  columns.  The 
editor  informs  us  in  his  preface,  that  a 
considerable  addition  has  been  made  to 
the  foreign  formulae  ;  and  we  find  that 
this  is  the  case  to  an  extent  which 
must  make  the  work  a  most  useful  book 
of  reference  to  those  who  desire  this 
kind  of  information,  without  having  to 
wade  through  the  pages  of  foreign 
pharmacopoeias.  Our  readers  will  re¬ 
member  that  in  the  great  Cronin  case 
of  death  from  bitter  almond  water,  this 
work  was  referred  to  as  one  of  the  few 
containing  an  account  of  the  mode  of 
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preparation  of  that  innocent  liquid. 
In  the  first  edition  there  was  one  for¬ 
mula  for  the  preparation  of  this  water; 
in  the  present  volume  there  are  de¬ 
scribed  no  less  than  fifteen  varieties  ! 

The  formulae  occupy  about  half  the 
volume,  and  include  all  kinds  of  pre¬ 
parations  which  are  used  in  the  arts,  as 
well  as  those  injurious  compounds 
which  are  so  largely  swallowed  by  the 
public,  namely,  quack-medicines.  The 
minuteness  with  which  this  part  of  the 
Supplement  is  worked  out,  may  be 
estimated  from  the  fact  that  in  the  list 
of  preparations  we  have  formulae  for 
caucl/e  and  marine  glue !  In  short, 
thereis,  with  perhaps  some  surplusage, 
just  that  kind  and  amount  of  informa¬ 
tion  which  is  so  often  required  by  the 
practitioner,  but  which  he  would  be  at 
a  loss  to  find  in  any  of  the  ordinary 
works  on  pharmacy. 

Inks. — The  section  on  inks  contains 
much  useful  information.  We  presume 
the  editor  has  tried  his  formulae,  and 
is  satisfied  with  them,  by  their  appear¬ 
ance  in  this  edition.  That  given  under 
No.  1  appears  to  us  to  contain  a  most 
undue  proportion  of  sulphate  of  iron, 
and  to  be  unsatisfactory  in  containing 
no  logwood,  without  which,  according 
to  our  experiments,  no  good  black  ink 
can  be  made.  Creasote  is  recommended 
to  prevent  mouldiness,  but  the  hammy 
smell  which  this  imparts  to  the  ink  is 
decidedly  objectionable,  not  to  mention 
that  it  will  be  found  rather  difficult  to 
cause  it  to  mix  readily  with  the  aqueous 
part  of  the  ink.  Corrosive  sublimate 
has  been  recommended  as  a  substitute 
for  creosote,  but  if  used  in  small  quan¬ 
tity  it  does  not  prevent  the  formation 
of  mould,  and  if  in  large,  it  causes  the 
ink  to  turn  slowly  brown.  The  best 
preservative,  according  to  our  observa¬ 
tion,  is  to  introduce  into  the  ink  a 
lump  of  camphor  in  a  bag  of  muslin. 

We  have  so  far  considered  the  volume 
chiefly  in  a  non-medical  point  of  view. 
We  must  observe,  however,  that  the 
first  part  contains  many  most  useful 
tables  on  weights  and  measures, 
Englishand  foreign, — specific  gravities, 
thermometrical  equivalents,  &c.  which 
will  delight  those  who  have  a  thorough 
hatred  for  arithmetical  operations. 
Some  of  these  tables  have  a  special 
utility,  and  are  not  commonly  given  in 
English  chemical  works,  e.g.  the  equi¬ 
valents  of  avoirdupois  and  troy  wTeight 
up  to  784,000  grs.  of  the  latter ;  and  the 


equivalents  of  the  French  metrical  and 
English  weights.  We  would  suggest 
whether,  in  another  edition,  this  short 
table  (p.  24)  might  not  be  still  further 
improved,  by  taking  the  increase  of 
grains  in  arithmetical  progression.  At 
present  we  have  only  the  corresponding 
value  in  the  decimal  ratio,  increasing  by 
a  multiplier  of  ten.  This  table  would  be 
of  but  little  assistance  to  enable  a  prac¬ 
titioner  to  calculate  the  English  dose 
of  such  weights  as  thirty -seven  centi¬ 
grammes,  or  fifteen  decigrammes,  &c. 
A  table  of  this  useful  kind  is  given  in 
the  Nouveau  Formulaire  Pratique  des 
Hopitaux  (p.  lix).  The  milligrammes, 
centigrammes,  decigrammes,  and 
grammes,  are  so  compared  with  the 
French  grains,  that  the  comparative 
value  of  any  weight  by  either  mode  of 
calculation  may  be  immediately  found. 
In  reading  reports  of  French  cases,  and 
the  mode  of  preparing  French  pharma¬ 
ceutical  compounds,  information  of  this 
kind  is  indispensable.  We  are  sorry 
to  perceive  that  a  very  foolish  attempt 
is  being  made  to  bring  the  metrical 
French  weights  into  use  in  England. 
Such  an  attempt  can  only  create  con¬ 
fusion,  and  must  ultimately  fail. 

The  sections  on  animal  and  vegetable 
preparations  call  for  no  particular 
notice.  They  appear  to  be  very  full 
and  satisfactory.  The  value  of  the 
work  is  increased  by  a  most  copious 
index,  occupying  no  less  than  one 
hundred  and  twelve  pages  !  This  must 
have  cost  considerable  labour  in  its 
preparation. 

We  can  confidently  recommend  the 
present  edition  of  Gray’s  Supplement, 
as  a  most  useful  companion  to  the 
prescriber. 


THE  REAL  CHARACTER  OF  HOMOEOPATHY. 

Homoeopathy  isin  our  judgment  scepticism. 
Without  doubt,  this  scepticism,  which  makes 
of  medicine  a  science  of  divination,  of  Pagan 
augury,  ought  to  be  stigmatised  as  a 
jugglery,  unworthy  at  once  of  those  who 
employ  it,  and  those  who  are  imposed  on  it 
by  it.  Is  it  not  treason  to  the  dignity  of 
man,  an  insult  to  the  nobleness  of  his  nature, 
to  treat  him  like  a  child,  and  to  employ  a 
lying  science  industriously  elaborated,  like  a 
coral  to  lull  him  asleep  in  suffering  and  death  ? 
Pagan  societies  might  well  have  such  sciences 
and  revere  them*  but  such  a  cheat  is  not 
allowable  in  the  present  day. — Dr.  Simon. 


ON  SOME  PECULIARITIES  OF  POLYPUS  OF  THE  UTERUS. 


773 


39rocecl)tng:S  of  jfcoctettcs. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 
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Observations  on  some  Peculiarities  of  Po¬ 
lypus  of  the  Uterus.  By  Charles 
Locock,  M.D.,  First  Physician- Accou¬ 
cheur  to  the  Queen. 

Upwards  of  twenty  years  ago,  the  late  Dr. 
Robert  Hooper  showed  the  author  a  uterus, 
having  a  polypus  not  larger  than  a  pea  at¬ 
tached  high  up  within  the  cervix.  It  had 
been  taken  from  the  body  of  a  young  woman 
who  had  died  from  long-continued  uterine 
haemorrhage.  Several  years  after  this  the 
author  was  consulted  by  a  medical  friend 
about  bis  wife,  who  was  suffering  from  fre¬ 
quent  attacks  of  profuse  uterine  haemorrhage. 
By  examination,  the  tip  of  a  very  small 
polypus  was  discovered  considerably  within 
the  cervix.  From  its  situation  and  small 
size,  it  appeared  impossible  to  remove  it. 
Some  weeks  afterwards,  the  author  was  called 
to  see  the  lady  some  distance  from  London, 
in  consequence  of  the  haemorrhage  having 
been  alarmingly  profuse.  He  found  her 
with  a  bloodless  countenance,  and  a  most 
feeble,  flickering  pulse;  and  it  seemed  evident 
that  if  the  haemorrhage  continued  she  could 
not  much  longer  survive.  The  polypus  was 
still  so  far  out  of  reach,  that  all  attempts  to 
catch  hold  of  it  by  forceps  or  hooks  entirely 
failed  ;  but  the  author  succeeded  in  picking 
off  or  digging  through  the  polypus  with  his 
finger-nail,  and  the  patient  perfectly  reco¬ 
vered.  He  has  since  met  with  four  cases  of 
a  similar  character.  In  all,  the  peculiarity 
existed,  that  the  small  polypus  could  not  be 
detected,  except  during  the  attacks  of  hae¬ 
morrhage,  at  which  times  the  os  uteri  was 
found  open  and  flaccid.  It  was  with  ex¬ 
ceeding  difficulty  and  after  many  failures, 
that  the  author  succeeded  in  removing  the 
polypus  in  three  of  these  cases.  But  he 
often  felt,  that  if  he  had  a  finger-nail  long 
enough,  strong  enough,  and  sharp  enough, 
he  might  scoop  away  the  polypus,  as  in  the 
case  of  his  medical  f  riend’s  wife.  He  there¬ 
fore  had  an  instrument  made,  which  is 
simply  a  very  small,  fine,  and  sharp  scoop, 
like  a  carpenter’s  gouge,  enclosed  in  a  canula, 
either  to  remain  entirely  within  or  .made  to 
protrude  beyond  the  sheath,  the  length  of 
the  protrusion  being  regulated  by  a  screw  at 
the  handle.  This  instrument  (exhibited  to 
the  Society  )  is  passed  through  the  os  uteri, 
its  cutting  edge  is  pressed  against  the  base 


of  the  polypus,  and  it  is  then  worked  gently 
half  round  and  back  again  once  or  twice,  till 
it  has  cut  through  the  object.  The  author 
then  offers  some  remarks  on  polypi  of  larger 
size,  recommending  their  removal  by  excision 
rather  than  by  ligature.  Before  excision, 
he  twists  the  polypus  round  several  times, 
so  as  to  produce  torsion  of  the  arteries.  In 
very  large  polypi,  it  may,  perhaps,  be  better 
to  apply  the  ligature  first,  and  after  two  or 
three  days,  when  the  circulation  has  become 
well  strangulated,  to  cut  through  the  neck  of 
the  polypus  above  the  noose.  When  the 
polpus,  though  quite  within  reach  of  the 
touch,  is  too  small  to  be  noosed  by  a  ligature, 
and  baffles  the  operator  in  attempting  to 
seize  it  with  forceps  or  hooks,  the  difficulty 
vanishes  if  a  bivalve  speculum  be  used  to 
bring  the  polypus  within  sight.  It  can  then 
be  snipped  off  with  a  pair  of  curved  scissors, 
with  or  without  the  assistance  of  the  forceps, 
the  cut  surface  being  afterwards  touched 
with  nitrate  of  silver.  Lastly,  the  author 
noticed  the  circumstance,  that  a  large  polypus 
may  exist,  even  of  the  size  of  a  foetal  head, 
without  the  usual  symptoms,  haemorrhage  or 
leucorrhoea,  being  noticed  —  its  presence 
being  discovered  through  its  prepuce  or  the 
bladder  leading  to  the  necessity  of  the  ca¬ 
theter. 

Dr.  Babington  inquired  by  what  rule 
the  author  of  the  paper  was  guided,  by  which 
he  prevented  the  uterus  being  wounded  by 
the  instrument. 

Dr.  Locock  said  that  the  instrument  was 
directed  into  the  os  uteri,  and  passed  into 
the  cavity  of  the  organ.  In  this  passage  it 
cut  through  the  base  of  the  polypus,  and 
removed  it.  He  did  not,  however,  appre¬ 
hend  any  ill  consequences  from  wounding 
the  uterus,  for  there  was  no  organ  of  the 
body  in  its  healthy  state  which  could  be 
wounded  with  more  impunity-thanthe  womb. 

Mr.  Arnott  remarked  that  in  the  paper 
the  author  had  stated  that  he  had  been  in 
the  habit  of  twisting  the  polypus  previous  to 
incision,  to  prevent  haemorrhage  from  it. 
Has  he  been  successful  in  this  proceeding  ? 

Dr.  Locock  said  that  the  suggestion  of 
twisting  the  polypus  had  been  made  to  him 
by  Sir  B.  Brodie,  some  time  since.  He  had 
met  with  haemorrhage  in  one  case,  from 
simple  incision,  but  never  since  he  had 
adopted  the  plan  of  twisting  the  growth 
previous  to  using  the  knife. 

Mr.  Macilwain,  when  surgeon  to  the 
Truss  Society,  was  frequently  consulted  re¬ 
specting  polypi  of  the  uterus.  He  could, 
from  an  experience  of  many  years,  bear 
testimony  to  the  safety  with  which  polypi, 
and  even  very  large  ones,  might  be  removed 
by  means  of  the  ligature.  He  had  noticed 
that  many  polypi,  previous  to  removal  by 
ligature,  presented  all  the  characters  of  a 
malignant  tumor,  bu  when  removed,  were 


774 


ON  SOME  PECULIARITIES  OF  POLYPUS  OF  THE  UTERUS. 


found  to  be  of  benign  structure.  How  was 
this  explained  ? 

Dr.  Henry  Bennet  rose  for  the  purpose 
of  noticing  a  circumstance  connected  with 
polypus  of  the  uterus,  which  had,  as  far  as 
he  knew,  escaped  the  notice  of  practitioners 
and  writers  on  the  subject  of  uterine  diseases. 
He  alluded  to  the  abundant  and  foetid  dis¬ 
charge  which  frequently  continued  after  the 
removal  of  polypi,  and  which  was  attributed 
to  the  influence  of  the  peduncle  of  the  growth 
left  in  the  uterus.  He  had  satisfied  himself, 
however,  that  the  discharge  had  its  origin 
also  in  another  cause.  He  related  a  case 
which  had  occurred  to  him  some  years  since, 
in  which  a  large  fibrous  polypus  had  de¬ 
scended  from  the  uterus,  and  became  so 
adherent  to  one  side  of  the  cervix,  that  it 
was  found  impossible  to  pass  a  ligature  over 
it.  He  divided  this  adhesion,  passed  the 
ligature  round  the  base  of  the  tumor,  and 
removed  it.  Afterwards  there  was  an  abun¬ 
dant  discharge,  and  on  careful  examination 
with  the  speculum,  he  discovered  an  exten¬ 
sive  ulcerated  surface,  extending  into  the 
cavity  of  the  os.  The  discharge  proceeded 
from  this  ulcerated  surface.  Now  he  be¬ 
lieved  that  in  all  cases  after  removal  of  a 
polypus,  this  would  generally  be  found  to  be 
the  case.  It  was,  in  fact,  disease  of  the 
mucous  membrane  surrounding  the  polypus. 
This  disease,  arising  from  the  morbid  irrita¬ 
tion  of  the  polypus,  sometimes  required 
severe  treatment  to  remove.  He  referred  to 
some  cases  in  point,  but  more  particularly 
to  the  case  of  a  lady,  aged  forty-four,  who 
four  years  previously  had  been  operated  upon 
by  Dr.  Simpson  for  polypus  of  the  uterus. 
This  lady  suffered  from  excessive  haemor¬ 
rhages,  and,  in  fact,  from  all  the  symptoms 
of  an  uterine  polypus,  owing  to  the  existence 
of  the  ulceration  to  which  he  alluded. 
Severe  remedies  were  employed,  and  at  last 
potassa  fusa,  before  the  disease  was  removed. 
This  state  of  ulceration,  after  the  removal  of 
polypi,  was  the  rule  rather  than  the  ex¬ 
ception.  Not  only,  then,  was  it  necessary 
to  remove  the  polypus  in  these  cases,  but  to 
ascertain  the  state  of  the  mucous  membrane 
around  it  afterwards.  The  fact  to  which  he 
had  adverted  had  been  unknown  to  the 
surgeons  of  Paris. 

Mr.  Gream,  after  expressing  his  thanks 
to  Dr.  Locock  for  his  paper,  made  some 
observations  on  the  efficiency  of  touch  alone 
to  discriminate  nine  out  of  the  ten  cases  in 
which  the  speculum  was  now  needlessly  re¬ 
sorted  to.  He  proceeded  to  say,  that  the 
discharge  mentioned  by  Dr.  H.  Bennet  arose 
from  the  irritation  of  the  polypus  acting  as 
a  foreign  body,  in  the  same  manner  that  a 
seton  produced  discharge.  This  was  re¬ 
moved  by  removing  the  cause,  and  afterwards 
applying  astringent  lotions.  He  then  made 
a  violent  attack  on  the  speculum,  an  instru¬ 


ment  the  use  of  which  he  denounced  as 
non-English,  indelicate,  and  unnecessary. 

Mr.  Ure  related  a  case  of  polypus  of  the 
uterus,  which  he  removed  by  ligature  and 
incision. 

Dr.  Locock  had  been  interested  in  the 
remarks  of  Dr.  H.  Bennet.  He  had  never 
seen  ulceration  except  in  cases  of  large 
polypi,  and  had  never  thought  it  necessary 
to  look  farther  for  the  ulceration  than  what 
would  result  from  the  foreign  body.  In 
most  cases  of  polypus,  we  performed  the 
operation  and  regarded  the  case  as  cured  ; 
but  we  were  now  and  then  disappointed,  not 
in  the  return  of  the  polypus,  but  from  pain 
in  the  back,  nervousness,  and  other  symp¬ 
toms  of  uterine  disease.  In  these  cases,  the 
ulceration  mentioned  by  Dr.  H.  Bennet 
might  ekist,  and  he  should  not  lose  sight  of 
the  suggestion  thrown  out  by  that  gentleman. 
He  could  not  agree  with  Dr.  Bennet,  how¬ 
ever,  as  to  the  source  of  the  discharge  in 
cases  of  polypi  generally,  because  it  often 
existed  before  the  ligature  was  applied,  only 
becoming  more  offensive  and  foetid  when  the 
polypus  was  strangulated  by  the  ligature ;  it 
was  by  the  absorption  of  this  foetid  matter 
that  great  harm  was  occasionally  done  to  the 
patient.  In  one  of  the  cases  related  in  the 
paper,  the  patient's  life  was  in  hazard  from 
this  cause.  She  was  sinking  irom  symptoms 
of  typhus  fever,  the  ligature  having  been 
applied  three  days  before.  The  polypus 
under  these  circumstances  was  immediately 
removed,  injections  thrown  into  the  vagina, 
and  the  strength  of  the  patient  supported  by 
port  wine,  &c.  He  related  a  case  in  which 
a  woman  had  such  a  dread  of  the  foetor  re¬ 
sulting  from  the  strangulation  of  a  polypus, 
that  she  thought  nothing  of  the  operation 
itself. 

Dr.  Bennet  made  some  observations  on 
the  value  of  the  speculum  as  a  means  of 
diagnosis  in  many  cases  of  small  polypi  of 
the  uterus,  and  quoted  Dr.  Montgomery  in 
favour  of  its  use.  Many  cases  could  not  be 
properly  diagnosed  without  the  speculum  ; 
and  he  questioned  the  validity  of  the  opposi¬ 
tion  to  its  use  by  those  who  did  not  use  it 
themselves,  and  consequently  were  unable  to 
appreciate  its  value. 

Mr.  Gream  acknowledged  that  he  did  not 
use  the  speculum,  because  touch  was  enough 
for  all  purposes. 

Remarks  on  Unnatural  Descent  of  the 

Womb  ;  with  a  proposed  New  Instru¬ 
ment  for  its  alleviation.  By  James 

Reid,  M.D.,  Physician  to  the  General 

Lying-in  Hospital,  &c. 

After  some  introductory  remarks  on  the 
frequency  of  prolapsus  uteri,  its  effects,  its 
different  degrees,  the  rationale  of  the  symp¬ 
toms  it  produces,  and  its  causes,  the  author 
proceeds  to  consider  the  treatment  of  the 
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disease  when  “  dependent  on  relaxation,  and 
uncomplicated  with  tumors,  either  uterine 
or  ovarian,  or  with  di-ease  of  the  adjacent 
parts. ”  When  there  is  vascular  congestion 
or  ulceration  of  the  protruded  womb,  some 
preparatory  treatment  should,  in  most  cases, 
be  employed  before  the  uterus  is  replaced. 
To  retain  the  replaced  uterus  in  its  position, 
some  mechanical  support  is,  in  the  majority 
of  cases,  needed  ;  the  requisites  of  which 
are — 1,  that  it  should  be  constant  while  the 
patient  is  erect;  2,  that  it  be  as  little  pre¬ 
judicial  as  possible  to  the  contiguous  soft 
parts  ;  3,  that  it  should  not  remain  applied 
when  unnecessary,  as  during  the  night;  4, 
that  it  should  not  interfere  with  the  proper 
functions  of  the  sexual  organs  ;  and  5,  that 
it  should  be  readily  applied  and  removed  by 
the  patient  herself.  The  author  notices  the 
various  means  of  support  in  general  use  — 
namely  binders  or  abdominal  supporters, 
pads,  sponges,  and  pessaries ;  and  states 
his  opinion  as  to  the  circumstances  under 
which  some  of  them  are  useful,  and  the 
objections  to  which  they  are  liable.  He 
then  describes  the  instrument  invented 
by  Professor  Kilian,  which  consists  of  a 
steel  spring  which  is  introduced,  in  the  bent 
state,  within  the  vagina.  This  instrument 
produces  much  pain  by  its  lateral  pressure, 
and  is  liable  to  other  objections.  The  author 
has  therefore  contrived  a  new  instrument, 
which  he  calls  the  “  womb  supporter.”  It 
is  formed  of  two  separate  steel  springs,  very 
narrow  at  the  ends  by  which  they  are  joined 
together ;  the  free  extremities  being  each  one 
inch  and  three  quarters  broad,  convex  ex¬ 
ternally  and  concave  internally,  so  as  to 
admit  of  cork  being  attached  to  it  ;  and  the 
whole  being  covered  with  elastic  gum,  it  has 
no  sharp  edge.  The  two  narrow  ends  of  the 
springs  are  fastened  together  by  an  interven¬ 
ing  piece  of  ivory  or  wood,  so  formed  as  to 
allow  the  broader  extremities  to  separate 
from  each  other  to  the  extent  of  two  inches 
and  a  quarter  at  their  outer  surfaces.  The 
two  free  ends  are  passed  together  when  in¬ 
troduced  into  the  vagina,  and  are  then 
allowed  to  expand,  and  to  become  applied 
to  either  side  of  the  cervix  uteri.  The  in¬ 
strument  is  then  gently  pushed  up,  until  its 
narrow  end  is  at  the  vulva,  thus  raising  the 
womb  with  it  at  the  same  time.  (A  second 
form  of  the  instrument  has  a  contrivance  by 
which  the  ends  can  be  easily  drawn  together, 
and  the  introduction  as  well  as  the  extrac¬ 
tion  of  the  instrument  facilitated.)  A  button 
is  fixed  to  the  connecting  piece  of  ivory,  and 
to  this  button  a  loop  of  vulcanized  india- 
rubber  is  attached,  through  which  a  X  ban¬ 
dage,  ribbon,  silk  handkerchief,  or  other 
guard,  can  be  drawn,  and  attached  to  the 
stays  before  and  behind,  for  the  sake  of 
security,  although  in  some  cases  the  author 
has  found  the  instrument  require  no  aid  of 


this  description.  This  instrument  does  not 
exert  much  lateral  pressure  on  the  vagina, 
and  does  not  produce  pain.  The  patients 
find  no  difficulty  in  its  introduction  and  re¬ 
moval,  and  it  is  effectual  in  relieving  the 
symptoms  caused  by  prolapsus.  The  author, 
at  the  conclusion  of  his  paper,  refers  to  a 
pessary  invented  by  Dr.  Bronard.  It  differs, 
however,  materially  from  the  instrument 
proposed  by  himself. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  22nd,  1848. 

J.  Webster,  M.D.,  F.R.S.,  President. 

On  the  Use  of  Chloroform  in  Midwifery. 

Mr.  I.  B.  Brown  read  a  paper  on  this 
subject.  He  commenced  by  remarking  that 
in  surgery  chloroform  had  been  used  with 
almost  unanimous  approbation  ;  whereas  in 
midwifery  it  had  met  with  opposition  from 
some  accoucheurs  of  considerable  standing, 
who  did  not,  however,  state  their  experience 
of  the  use  of  this  agent,  but  more  particularly 
criticised  the  apparent  contradictions  in  its 
properties.  Mr.  Brown  said  the  object  of 
this  paper  was  to  view  the  question  prac¬ 
tically  ;  he  therefore  began  by  considering 
the  six  following  questions: — 

First.  Is  chloroform  useful  in  midwifery 
practice  ? 

Second.  Isit  the  best  agent  yet  discovered? 

Thirdly.  Is  its  administration  free  from 
danger  to  the  mother  or  child  ? 

Fourthly.  Are  its  properties  simple  or 
compound  ? 

Fifthly.  Are  its  after  effects  beneficial 
or  injurious,  as  retarding  or  accelerating 
recovery  from  parturition  ? 

Sixthly.  Is  it  advisable  to  administer  it 
in  all  cases  of  labour,  both  natural  and 
artificial  ? 

In  answer  to  the  first  question,  “  Is  chloro¬ 
form  useful  in  midwiiery  practice  ?”  In 
November,  184  7,  a  very  few  days  after 
Dr.  Simpson's  pamphlet  was  issued,  Mr. 
Brown  placed  before  the  profession,  in  the 
pages  of  The  Lancet,  the  second  recorded 
case,  in  which  the  practical  suggestions  of 
Dr.  Simpsou  were  carefully  attended  to — • 
viz.,  “  In  midwifery  you  do  not  require  to 
keep  the  patient  so  sound  and  deep  as  in 
surgery,  otherwise  you,  will  stop  the  pains  ; 
but  she  should  be  so  deep  as  not  to  feel  them 
with  chloroform.  He  (Dr.  Simpson)  gave 
a  few  iuhalations  before  each  pain  ;  in  the 
interval  he  kept  her  just  asleep,  and  no 
more.”  In  all  subsequent  cases  Mr.  Brown 
had  always  paid  great  attention  to  this  sim¬ 
ple  and  practical  fact.  On  Saturday,  the 
8th  of  January,  in  this  Society,  Mr.  Brown 
meutiontd  that  he  had  remarked  that  chloro¬ 
form,  in  certain  doses,  not  only  produced 
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insensibility  to  pain,  but  in  certain  lesser 
doses,  produced  expulsive  efforts  ;  and  on 
the  22nd  of  the  same  month,  Mr.  Brown  re¬ 
corded  some  more  cases  in  The  Lancet, 
wherein  he  showed  that  in  two  cases  this 
double  property  was  clearly  evinced.  He 
had  repeatedly  used  chloroform  in  midwifery 
since  the  publication  of  these  cases,  and  had 
read  all  that  had  been  written  so  well  by 
Dr.  P.  Murphy  and  others.  He  had  com¬ 
municated  with  many  accoucheurs  who  had 
tried  it,  and  he  was  still  of  the  same  opinion 
he  had  expressed  in  his  communication  of 
the  22d  of  January,  as  follows  : — I  am  con¬ 
vinced  it  is  one  of  the  most  powerful  as¬ 
sistants  in  the  practice  of  midwifery  yet 
discovered,  and  will,  under  careful  manage¬ 
ment,  become  a  great  boon,  not  only  to  the 
patients  themselves,  but  also  to  the  pro¬ 
fession  at  large  ;  and  I  further  believe  we 
shall  find  that  Dr.  Simpson’s  views  as  to  its 
influence  in  lessening  the  number  of  deaths 
from  parturition,  will  be  fully  borne  out  by 
experience.”  Observe,  careful  management; 
on  that  depends  everything  ;  for  by  the  same 
agent  you  can  produce  perfectly  different  and 
opposite  results. 

Secondly. — Is  it  the  best  anaesthetic  agent 
yet  discovered.  Mr.  Brown  did  consider 
it  the  best  anaesthetic  agent  yet  discovered  ? 
because  its  effects  were  more  speedily 
produced  than  those  of  ether,  and  in 
midwifery  this  was  a  point  of  the  first 
importance,  whereas  in  surgery  you  could 
generally  wait  as  long  as  you  pleased. 

Thirdly. — Is  its  administration  free  from 
danger  to  the  mother  and  child  ? 

He  would  answer, — Certainly  not,  except 
under  careful  and  judicious  management;  for 
the  experiments  by  Mr.  Thomas  Wakley  and 
others  had  satisfied  him  that  the  effect  on  the 
circulation  is  such  as  will  produce  the  most 
injurious  results  on  both  mother  and  child  ; 
and  it  has  been  stated  by  many,  that  in  pro¬ 
tracted  labour,  under  the  continued  admi¬ 
nistration  of  chloroform,  the  child  has  been 
still-born.  And  if  it  be  proved,  as  asserted 
by  some,  that  the  smell  of  chloroform  has 
been  distinctly  observed  in  the  child  after 
some  days’  birth,  it  is  clearly  shown,  that 
through  the  means  of  the  circulation  it  is 
conveyed  directly  to  the  child,  and  is  there¬ 
fore  calculated  to  destroy  the  child  before 
birth,  by  its  accumulation  in  the  circulation. 
If  it  be  administered  too  suddenly,  or  in  too 
great  a  quantity, — if  the  apparatus  does  not 
admit  a  free  supply  of  atmospheric  air  at  the 
moment  of  inhalation, — then  in  all  these 
cases  danger  may  be  apprehended,  and  will 
certainly  follow.  Mr.  Brown  in  this  place 
stated  the  method  of  administration  which  he 
had  always  followed,  and  under  which  he 
apprehended  no  danger  could  ensue.  “  I 
take  (he  said)  a  drachm  of  the  best  and 
purest  chloroform,  and  put  it  into  a  stopper 


bottle.  From  this  bottle  I  moisten  a  white 
pocket  handkerchief  (for  I  still  adhere  to  the 
use  of  a  handkerchief  in  preference  to  an  ap¬ 
paratus)  with  about  ten  or  fifteen  minims, 
and  I  apply  it  gently  and  cautiously  to  the 
mouth  and  nostrils,  taking  care  that  the  pa¬ 
tient  is  recumbent.  If  it  produce  a  sense  of 
suffocation  or  spasm  of  the  glottis,  I  with¬ 
draw  it  immediately,  and  try  again  after  a 
short  time,  when  generally  it  can  be  inhaled 
safely.  I  watch  the  pulse,  which,  if  the 
action  of  chloroform  be  decidedly  felt  bv  the 
patient,  gradually  rises  from  80  to  100,  or 
in  that  ratio,  in  one  or  two  minutes,  and  as 
the  influence  of  the  chloroform  disappears, 
the  pulse  will  fall  to  its  former  state.  If  this 
quantity  be  sufficient  to  subdue  the  violence 
of  the  uterine  action,  and  enable  the  patient 
to  bear  the  expulsive  pains  without  incon¬ 
venience,  on  the  next  pain  I  do  not  increase 
the  dose,  but  just  before  the  pain  I  ad¬ 
minister  the  same  quantity  ;  but  if  it  only 
partially  produces  the  desired  effect,  I  add  a 
few  more  minims  ;  if,  on  the  contrary,  the 
quantity  is  too  much,  I  lessen  the  dose  ;  and 
it  is  astonishing  how  much  more  susceptible 
some  patients  are  to  its  influence  than  others, 
even  to  the  same  chloroform.”  This  agent 
differs  very  widely  in  its  efficacy,  according 
to  the  care  taken  in  its  preparation  ;  for 
whereas  ten,  fifteen,  or  twenty  minims  would 
often  prove  sufficient ;  in  others,  one,  two, 
or  three  drachms  might  be  required  ;  but  as 
even  one  drachm,  if  administered  at  once, 
might  be  very  dangerous,  it  was  best  not  to 
risk  it,  therefore  he  took  the  precaution  of 
putting  one  drachm  alone  in  a  separate 
bottle,  and  replenishing  it  as  often  as 
was  required,  and  then  never  using  all  the 
quantity  at  once.  Now,  in  answer  to  the 
fourth  question,  “  Are  its  properties  simple 
or  compound  ?”  He  would  say  distinctly, 
compound  ;  for  not  only  does  this  agent 
produce  insensibility  to  pain,  but  it  also 
produces  expulsive  efforts  or  labour-pains, 
and  also  destroys  or  arrests  all  uterine  ac¬ 
tion  :  thus  it  possesses  a  triple  qualification, 
and  this  will  explain  the  apparent  anomaly 
in  the  different  cases  as  recorded  by  medical 
men,  and  gives  the  opponents  to  its  use  a 
handle  for  expatiating  upon  the  different  re¬ 
sults  recorded,  these  gentlemen  forgetting 
that  opium,  which  they  all  use,  possesses 
different  properties,  and  is  used  in  different 
cases  to  produce  opposite  results— now  it 
will  excite  the  uterine  efforts,  now  deaden  or 
lull  the  pains  of  such  efforts,  and  again  arrest 
them  entirely.  On  the  20th  of  January, 
four  days  after  publishing,  in  the  pages  ot 
the  Lancet,  his  views  on  this  point,  he 
wrote  to  Dr.  Simpson  to  ask  if  he  had  ob¬ 
served  this  threefold  property,  and  his  reply 
was  in  the  following  words: — ‘‘In  lecturing 
on  chloroform,  and  its  action  on  the  uterus, 
I  have  tried  to  impress  on  my  students  that 
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you  could  produce  three  results : — 1 .  Suspend 
uterine  action  by  a  very  deep  dose  ;  2.  Keep 
it  at  its  usual  standard  by  a  moderate  dose ; 
and  3.  Sometimes  increase  its  intensity  by 
giving  a  still  smaller  and  stimulant  dose. 
Professor  Reid,  of  St.  Andrew’s,  (the  phy¬ 
siologist,)  was  passing  last  Saturday  with 
me  ;  he  was  telling  me  that  in  his  lady  it 
acted  likeergot.producingcontinuous  pains.” 
Mr.  Brown  observed,  that  the  fact  of  both 
himself  and  Dr.  Simpson  having  observed 
these  various  properties  without  any  previous 
communication  with  each  other,  was  suffi¬ 
cient  evidence  that  chloroform  did  possess 
such  different  properties.  Mr.  Brown  de¬ 
fined  and  understood  expulsive  efforts  or 
parturient  pains  physiologically,  in  the  same 
manner  as  is  so  well  described  by  Dr.  Moffat, 
of  Edinbui'gh,  that  “  parturient  pains  consist 
of  two  distinct  elements — first,  the  ‘  muscular 
contractions  of  the  uterus,’  and  secondly,  the 
sensations  of  pain  to  which  they  give  rise  ; 
the  latter  (the  sensation  of  pain)  being  in  no 
degree  requisite  for  the  perfect  performance 
of  the  former,  (the  muscular  contractions  ;) 
that  these  two  things  are  quite  different,  and 
that  one  of  them  (the  sensation  of  pain)  may 
be  removed  by  anaesthetic  means,  whilst  the 
other  (the  muscular  contraction)  is  allowed 
to  remain  in  unabated,  if  not  increased  vigour, 
the  former  being  unnecessary,  the  latter 
necessary,  for  the  actual  process  of  par¬ 
turition.”  Before  Mr.  Brown  had  ascer¬ 
tained  by  practice  these  facts,  he  was 
occasionally  annoyed  to  find  that  the  par¬ 
turient  pains — i.  e.  muscular  contractions, 
or,  as  he  called  them,  expulsive  efforts,  were 
arrested  by  the  first  dose  of  chloroform,  and 
consequently  by  so  much  was  the  labour  re¬ 
tarded  ;  and  although  the  great  relaxation  of 
the  soft  parts,  which  always  follows  its  use, 
materially  forwarded  the  last  stage  of  labour, 
still  he  did  not  like  to  find  the  expulsive 
efforts  arrested  ;  and  he  had  frequently  heard 
medical  men  complain  that  they  had  found 
such  results,  and  some  had  entirely  discon¬ 
tinued  its  use  on  that  very  account.  Now, 
if  the  three  degrees  Mr.  Brown  had  men¬ 
tioned  were  borne  in  mind,  and  the  chloro¬ 
form  administered  in  the  way  described,  no 
such  unfavourable  results  could  be  produced. 
Mr.  Brown  tried  to  explain  the  action  of 
chloroform  in  the  following  simple  way — viz. 
it  possesses,  in  the  first  degree,  the  power 
of  stimulating  the  nerves  of  motion  supply¬ 
ing  the  uterus  ;  in  the  second  degree,  the 
power  of  arresting  the  nerves  of  sensation, 
and  not  of  motion  ;  in  the  third  degree,  the 
power  of  arresting  the  action  of  both  the 
nerves  of  motion  and  of  sensation. 

Fourthly. — Are  its  effects  beneficial  or  in¬ 
jurious,  as  retarding  or  accelerating  recovery 
from  parturition  ? 

Mr.  Brown  considered  its  after  effects 
decidedly  beneficial,  if  the  chloroform  had 


been  given  in  the  way  described  ;  injurious, 
if  given  in  too  large  doses,  or  its  use  con¬ 
tinued  too  long.  Mr.  Brown  observed,  in 
several  cases,  that  a  peculiar  pallor,  or 
whiteness  of  the  face,  supervened  on  the  ad¬ 
ministration  of  chloroform  in  midwifery  j 
that  this  clearly  showed  the  importance  of 
carefully  watching  the  patient  some  timeafter 
delivery.  Mr.  Brown  recorded  a  case  in 
point,  but  in  that,  and  in  all  the  others,  the 
patient  was  progressing  satisfactorily,  and 
was  convalescent  much  before  the  usual 
time  ;  and  this  rapid  recovery  from  the  effects 
of  parturition  Mr.  Brown  had  always  ob¬ 
served  in  all  cases. 

Fifthly. — Is  it  advisable  to  administer  it  in 
all  cases  of  labour,  both  natural  and  arti¬ 
ficial  ? 

Now  to  this  very  practical  question  he 
answered,  decidedly  not.  He  did  not  think 
it  was  desirable  to  recommend  it  to  the 
patient,  or  for  the  patient  to  be  allowed  to 
use  it  in  common  cases — unattended  by  any 
unusual  symptoms — i.  e.,  if  the  labour  were 
perfectly  natural  in  all  its  stages  ;  if  the  soft 
parts  were  relaxed  and  yielding ;  if  the 
patient  did  not  suffer  greatly  from  the  ex¬ 
pulsive  efforts ;  if  she  did  not  complain  of 
the  pains  being  more  than  she  could  bear  ; 
if  the  process  of  labour  pi'omised  to  be  of 
short  duration  ; — then  in  all  these  cases — 
and  they  are  not  at  all  uncommon — he  did  not 
think  it  advisable  to  give  chloroform. 
Having  said  thus  much,  he  would  say,  in  all 
other  case?,  from  a  troublesome  abortion  of 
three  months  to  premature  labour  of  five  or 
seven  months,  or  a  severe  natural  labour, 
where  everything  was  going  on  well,  except 
that  the  pains  were  so  violent  as  to  require 
great  effort  on  the  part  of  the  patient,  and 
great  assistance  from  the  nurse  and  friends 
to  control  her  in  any  position  ;  and  where 
the  os  uteri  was  tense,  the  soft  parts  dry  and 
unyielding ;  or  where  in  the  last  stage  of 
labour,  the  head  was  pressing  upon  the 
perinseum,  threatening  to  rupture  it ;  where, 
in  fact,  nothing  prevented  the  birth  of  the 
child  but  this  very  rigidity,  or  where  the 
presentation  was  not  natural,  requiring  some 
artificial  assistance,  either  to  turn  the  child 
or  alter  the  presentation,  or  to  apply  forceps 
or  any  kind  of  instruments ;  where  from 
any  cause,  whether  from  convulsions  or  from 
maniacal  excitement, — then  in  all  these  cases 
he  did  strongly  recommend  its  use  ;  and  he 
could  not  conceive  it  possible  that  any  one 
would  throw  aside  an  agent  so  beneficial, 
which  in  his  opinion  not  only  materially  as¬ 
sisted  the  operator  himself  in  expediting 
delivery,  but  materially  influenced  the 
recovery  of  the  patient  from  the  exhaustion 
of  protracted  or  instrumental  labour. 

Dr.  R.  Barnes  said  that  in  the  obser¬ 
vations  he  had  published  he  had  raised  no 
objections  to  the  use  of  chloroform  in  cases 
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of  difficult  labour,  though  even  in  some  in¬ 
stances  of  this  kind  he  believed  it  had  been 
used  improperly.  He  still  maintained  his 
opinion,  that  we  required  more  experience 
of  its  use  in  natural  labour  to  determine  its 
value  and  safety.  One  dangerous  effect,  it 
would  appear,  from  the  paper  just  read,  was 
to  be  dreaded  from  the  use  of  chloroform  in 
midwifery — viz.,  retention  of  the  placenta, 
which  had  occurred  in  one  of  Mr.  Brown’s 
cases,  and  also  in  a  case  recorded  by  Dr. 
P.  Murphy.  It  would  seem  that  chloroform 
diminished  the  action  of  the  uterus  at  the 
time  it  was  required  to  throw  off  the  pla¬ 
centa.  Dr.  Barnes  then  made  some  com¬ 
ments  or.  the  statements  of  Dr.  Simpson 
and  Mr.  Brown,  that  the  mortality  in  mid¬ 
wifery  was  diminished  by  the  use  of  chloro¬ 
form.  He  considered  such  statements  at 
least  premature,  if  not  absurd  ;  for  upon 
what  statistical  data  were  they  founded  ? 
The  mortality  of  women  delivered  during 
the  past  week  amounted  only  to  1  in  200, 
and  this  included  diseases  of  the  uterus. 
This  average  he  believed  to  be  much  above 
the  common,  and  he  stated  that  out  of  3,000 
Cases  which  had  came  under  his  own  im¬ 
mediate  observation,  the  deaths  were  not 
more  than  one  in  500  cases.  He  considered 
that  we  must  have  at  least  10,000  cases  of 
midwifery,  in  which  chloroform  was  admi¬ 
nistered,  before  we  could  come  to  any  con¬ 
clusion  respecting  it.  He  contended  that 
because  chloroform  was  good  in  surgical 
operations,  it  was  no  argument  in  favour  of 
its  value  in  cases  of  natural  labour.  Why 
interfere  with  a  natural  process  ?  He  did 
not  believe  that  the  chloroform  really  did 
decrease  the  pains  and  perils  of  childbirth. 
It  was  not  fair  to  charge  inhumanity  in  those 
who  did  not  employ  it  in  natural  labour. 
He  then  proceeded  to  detail  his  objections 
to  the  use  of  chloroform  in  cases  of  natural 
labour,  enlarging  upon  his  arguments,  lately 
published,  and  finished  by  expressing  his 
opinion,  that  those  who  used  chloroform  in 
these  cases  rendered  themselves  liable  to  the 
charge  of  being  “  meddlesome”  practitioners. 

Dr.  P.  Murphy  said,  that  if  Dr.  Barnes’s 
argument,  that  it  was  wrong  to  interfere 
with  a  process  of  nature  like  labour,  held 
good,  then  it  would  be  wrong  to  interfere 
in  midwifery  at  all — supporting  the  peri- 
naeum,  even,  was  not  necessary,  but  meddle¬ 
some.  He  argued  on  the  necessity  of  taking 
facts  as  we  found  them,  and  giving  credit 
to  each  other  for  a  desire  to  find  out  only 
the  truth.  It  had  been  said  that  there  was 
too  much  enthusiasm  in  favour  of  a  new 
medicine  in  those  who  employed  chloroform 
in  midwifery.  He  did  not  think  it  the 
characteristic  of  the  profession  generally  to 
employ  hastily  a  new  medicine;  on  the  con¬ 
trary,  he  thought  we  generally  received,  new 
remedies  with  great  caution.  For  himself, 


as  far  as  chloro'orm  went,  so  diffident  and 
cautious  was  he,  that  he  would  not  employ 
it  himself,  in  the  first  case,  but  requested 
the  assistance  of  Dr.  Snow.  The  effects  in 
this  instance  were  so  favourable,  not  only 
in  respect  to  relieving  the  pain  of  a  pro¬ 
tracted  opera* ive  procedure,  but  from  its 
after  good  effects,  that  he  felt  determined  to 
give  it  a  fair  trial.  Repeated  experience 
had  convinced  him  of  the  correctness  of  these 
impressions.  He  proceeded  to  show,  that 
in  natural  labour  it  was  necessary  only  to 
destroy  the  sensibility  to  pain,  without  in¬ 
terfering  with  consciousness.  If  by  these 
means  we  relieved  one  half  the  pain,  and 
without  danger  to  the  mother  or  the  child, 
what  harm  was  there  in  the  use  of  chloro¬ 
form  ?  A  great  deal  of  misapprehension  had 
existed  regarding  the  use  of  chloroform  in 
midwifery,  for  the  want  of  an  accurate  de¬ 
scription  of  the  time  and  mode  of  exhibiting 
the  agent  in  most  of  the  published  cases  ;  for 
no  doubt  different  results  ensued  from 
different  doses,  and  from  different  modes  of 
administration.  These  discrepancies,  how¬ 
ever,  were  no  argument  against  the  use  of 
it :  indeed  it  had  been  proved  useful  in  a 
great  number  of  cases,  from  a  hundred 
different  quarters.  With  respect  to  its  use 
in  natural  labour,  all  he  could  say  was,  that 
if  the  patient  was  willing  to  go  through  the 
pains,  and  there  was  no  indication  for  inter¬ 
ference,  he  should  not  recommend  it ;  but 
in  cases  where  the  patient  was  restless,  irri¬ 
table,  or  other  symptoms  might  arise,  he 
saw  no  objection  to  its  use.  Some  persons 
gave  it  in  the  first  stage  of  labour:  he 
should  not  do  so,  unless  there  was  some 
interference  with  the  process,  in  consequence 
of  rigidity  of  the  os  uteri,  &c.  ;  and  in  pro¬ 
tracted  cases,  occurring  in  hysterical  women, 
&c.  It  was  of  use  in  the  second  stage, 
when  the  expulsive  pains  were  too  severe ; 
and  it  furthermore  prepared  the  passages  for 
the  expulsion  of  the  child.  Time  would  test 
the  real  value  of  chloroform. 

Dr.  Snow  said  that  he  approved  entirely 
of  Mr.  Brown’s  practice  of  putting  only 
about  ten  or  fifteen  minims  of  chloroform  on 
the  handkerchief.  It  was  what  he  had  re¬ 
commended  when  the  handkerchief  or  sponge 
was  used  ;  and  although  not  the  best  method 
of  administering  chloroform,  yet  in  mid¬ 
wifery,  where  a  small  quantity  could  be  ap¬ 
plied  at  a  time,  there  was  no  serious  objec¬ 
tion  to  it.  The  fact  of  chloroform  having 
the  effect  of  both  increasing  and  retarding 
the  progress  of  labour  under  different  cir¬ 
cumstances,  was  confirmed  by  what  he  had 
remarked  in  operations  on  the  bladder  and 
rectum.  For  when  the  insensibility  was 
complete,  there  were  never  any  expulsive 
efforts ;  but  if  the  narcotism  had  reached 
but  to  the  second  or  third  degree,  such 
efforts  were  often  excited  by  what  was  being 
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done,  although  the  patient  was  totally  un¬ 
conscious.  In  injecting  the  bladder,  if  the 
narcotism  was  complete,  the  water  merely 
flowed  gently  from  the  end  of  the  catheter, 
when  the  syringe  was  withdrawn  ;  but  if  the 
effect  of  the  chloroform  was  but  partial, 
there  was  generally  a  powerful  action  of  the 
respiratory  muscles,  which  threw  out  the 
water  with  force.  The  full  effect  of  the 
chloroform  could  be  relied  on  in  midwifery 
for  subduing  the  expulsive  efforts,  but  a 
slighter  effect  would  not  always  assist  them  ; 
for  he  had  seen  the  uterine  action  diminished 
where  complete  insensibility  was  not  in¬ 
duced.  He  had  never  seen  any  pallor  in 
the  patients  who  underwent  surgical  opera¬ 
tions,  that  could  be  attributed  to  the  chloro¬ 
form.  He  saw  no  objection  to  its  moderate 
and  careful  administration,  even  in  natural 
labour,  when  the  patient  wished  for  it,  and 
the  pain  was  very  severe.  He  did  not 
think  it  would  be  injurious  to  the  child. 
It  undoubtedly  got  a  share  of  the  medicine, 
but  could  not  receive  into  its  blood  a  greater 
proportion  than  there  was  in  the  blood  of  its 
mother,  whi'cb  would  not  prevent  its  begin¬ 
ning  to  breathe,  and  then  the  chloroform 
would  soon  all  evaporate,  and  its  effects  go 
off. 

Dr.  Rogers  made  some  observations  on 
the  value  of  hearing  both  sides  of  the  ques¬ 
tion  in  reference  to  chloroform,  and  declared 
that  his  own  experience  of  it  in  reference  to 
difficult  labour  was  very  much  in  its  favour. 

Dr.  Reid  inquired  if  the  author  of  the 
paper  had  found  invariably,  when  the  uterine 
pains  were  cut  short,  that  the  funis  was 
round  the  neck  of  the  child,  as  stated  in  his 
paper?  He  was  sorry  that  only  favourable 
cases  in  which  chloroform  had  been  used 
had  been  published.  No  doubt  it  produced 
good  effects  in  some  cases,  in  others  bad 
effects.  In  one  institution  in  London  it 
had  been  employed  in  all  cases.  In  one 
instance,  a  strong  healthy  woman,  the  mother 
of  several  children,  had  been  seized  with 
hemiplegia  six  or  seven  days  after  the  use  of 
chloroform.  It  had  been  noticed,  too,  that 
there  had  been  more  still-born  children 
since  the  use  of  chloroform  than  previously. 
Some  of  these  presented  a  peculiar  state  of 
the  fluids ;  fluid  had  been  extravasated 
under  the  skin.  An  eminent  physician  who 
had  visited  the  institution  to  see  the  effects 
of  chloroform,  had  been  prejudiced  against 
it  ;  the  child  in  this  case  was  born  in  a 
u  tipsy  state.”  Though  no  such  cases  were 
published,  yet  in  private  we  were  hearing 
often  of  the  unfavourable  effects  of  chloro¬ 
form.  Thus  in  one  case  in  which  the  pa¬ 
tient  had  been  in  labour  for  forty-eight 
hours,  she  was  kept  under  the  influence  of 
chloroform  for  twenty-eight  hours  —  the 
child  was  still-born.  In  another  case  it  was 
given  for  neuralgia  to  a  lady  lately  delivered, 


and  it  proved  fatal.  What  was  the  ex> 
perience  of  members  of  its  unfavourable 
effects  ?  In  difficult  and  turning  cases  he 
should  always  himself  give  chloroform,  but 
not  in  natural  cases,  unless  there  was  some 
good  reason  for  its  use. 

Dr.  Colev  remarked,  in  answer  to  the 
first  question  of  Dr.  Reid,  that  in  cases  of 
labour  accompanied  by  a  peculiar  ineffectual 
kind  of  pain,  he  had  always  found  the  funis 
round  the  neck  of  the  child. 

Mr.  Brown,  in  reply,  said  that  the  re¬ 
tention  of  the  placenta,  in  the  case  he  had 
related,  was  not  owing  to  the  chloroform  ; 
the  patient  had  suffered  from  retention  of 
the  same  kind  in  previous  labours.  He 
would  inquire  in  how  many  cases  Dr.  Barnes 
had  employed  the  ergot,  and  what  were  its 
effects  ?  How  were  we  to  get  experience  of 
its  effects  in  10,000  cases,  unless  we  accumu¬ 
lated  facts,  as  we  were  now  doing  ?  The 
pallor  he  had  alluded  to  had  been  noticed  in 
other  cases.  His  experience  agreed  with, 
that  of  Dr.  Coley  respecting  the  effect  of  the 
funis  being  round  the  neck  of  the  child,  on 
the  character  of  the  uterine  pains.  He  had 
not  seen  cases  of  still-born  children  where 
the  chloroform  had  been  employed.  In  all 
the  cases  in  which  he  had  employed  it,  the 
patients  did  better  than  usual. 

Case  of  Poisoning  by  Corrosive  Sublimate . 

Mr.  Wade  said,  that  onMarch  14th,  1848, 
at  6  p.  m.  he  was  requested  to  visit  Mr. 

M - ,  nearly  twenty -one  years  of  age, 

being  informed  that  he  had  taken  poison  at 
10  o’clock  in  the  morning.  A  tumbler  was 
shownhim,  containing  a  tea-spoonful  of  milky 
fluid,  which  on  being  tested,  proved  to  be 
bichloride  of  mercury  ;  also  a  piece  of  paper, 
marked  poison  ;  both  of  which  were  found 
on  a  chair  by  the  young  man’s  bedside. 
He  had  taken  the  glass  to  his  bedroom  the 
night  before,  stating  to  the  landlord,  at 
whose  house  he  had  slept  four  nights,  that 
he  wished  to  take  some  medicine  in  the 
morning.  About  5  o’clock  p.  m.  on  the 
following  day,  the  maidservant,  whilst  clean¬ 
ing  an  adjoining  room,  heard  him  groaning 
and  vomiting.  She  immediately  informed 
her  master,  who  went  directly  to  the  young 
man,  and  observing  some  blood  upon  the 
floor,  with  other  suspicious  appearances, 
accused  him  of  having  taken  poison,  which 
he  did  not  deny.  When  I  saw  him,  he  was 
in  a  state  of  great  exhaustion,  and  ac¬ 
knowledged  that  he  had  taken  a  pennyworth 
of  corrosive  sublimate  at  10  o’clock  in  the 
morning,  having  purchased  it  at  a  chemist’s, 
for  the  pretended  purpose  of  using  it  in  his 
business,  which  was  thatof  a  working  jeweller. 

I  ascertained  from  the  gentleman  who  sold 
the  poison  that  the  quantity  was  rather  more 
than  a  drachm.  1  was  informed  by  the 
landlord  that  no  nourishment  had  been  taken 
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by  the  patient  since  about  6  o’clock  on  the 
previous  evening.  The  poor  fellow’s  coun¬ 
tenance  was  pale  and  anxious ;  the  surface 
of  the  body  generally  cold,  especially  the 
extremities  ;  the  pulse  scarcely  to  be  dis¬ 
tinguished;  the  tongue  very  dry.  No  injury 
of  the  mucous  membrane  of  any  part  of  the 
mouth  could  be  detected.  Vomiting  oc¬ 
curred  a  few  minutes  after  the  salt  had  been 
swallowed,  and  had  continued  almost  in¬ 
cessantly  ever  since,  the  fluid  ejected  con¬ 
sisting  of  white  froth,  with  a  considerable 
quantity  of  blood,  and  the  floor  to  some 
extent  around  his  bedside  was  covered  with 
it.  A  copious  solid  stool,  of  natural  appear¬ 
ance,  had  been  passed.  He  complained 
much  of  pain  in  the  region  of  the  stomach, 
which  pain,  however,  was  not  increased  by 
pressure.  The  constant  vomiting  that  had 
occurred,  as  well  as  the  fear  of  increased 
injury  to  the  mucous  membrane,  were  suffi¬ 
cient  reasons  for  my  not  having  recourse  to 
the  stomach-pump.  The  whites  of  four  eggs, 
mixed  with  water,  were  immediately  given, 
and  directed  to  be  repeated,  at  first  every 
hour.  Strong  mustard  poultices  were  ap¬ 
plied  over  the  abdomen,  and  to  the  feet  and 
legs. 

March  15th,  8  a.m. — A  restless  night; 
complains  much  of  pain  in  the  abdomen, 
chiefly  in  the  region  of  the  stomach,  in¬ 
creased  by  pressure.  Three  stools  had  been 
passed,  which,  forgetting  my  injunctions  to 
the  contrary,  the  servant  had  unfortunately 
thrown  away  ;  but  she  said  they  were  liquid, 
and  of  a  dark  colour ;  vomiting  had  occurred 
three  or  four  times,  the  fluid  thrown  up 
being  the  same  kind  of  bloody  froth  thrown 
up  before  ;  the  pulse  had  risen  to  80,  but 
was  still  very  small  and  weak,  with  frequent 
intermissions  ;  the  tongue  was  red  and  dry, 
with  raised  papillae,  resembling  a  ripe  straw¬ 
berry.  The  following  mixture  was  ordered : — 
Thirty-five  drops  of  laudanum  ;  syrup  of 
orange-peel,  and  mucilage  of  acacia,  of  each 
six  drachms  ;  and  six  ounces  of  water.  Two 
tablespoonfuls  to  be  taken  every  two  hours. 
On  my  visit  at  10  p.m.,  the  pulse  was  100, 
more  distinct,  with  less  frequent  inter¬ 
missions  ;  the  surface  of  the  body  had  be¬ 
come  warmer,  and  the  pain  diminished  ;  no 
vomiting  or  purging  during  the  day. 

16th,  8  a.m. — No  sleep  ;  complained  of 
considerable  pain  and  distension ;  had  had 
no  vomiting  or  purging  during  the  night; 
pulse  100,  regular,  and  increased  in  strength  ; 
tongue  stiil  morbidly  red,  with  raised  pa¬ 
pillae.  Two  teaspoonfuls  of  castor  oil  were 
given  in  a  little  milk  and  water.  9  p.m. 
Had  had  three  hours’  sleep  ;  the  castor  oil 
had  procured  the  discharge  of  about  a  quart 
of  very  offensive  matter,  like  port  wine  lees, 
which  afforded  great  relief ;  the  pulse  was 
100,  regular,  and  improved  in  strength;  the 


skin  generally  warm ;  there  was  scarcely 
any  pain  ;  no  vomiting  since  the  morning  ; 
the  tongue  was  less  red,  with  a  slight  mois¬ 
ture  at  its  edges ;  and  the  young  man,  as 
well  as  his  friends,  were  very  sanguine  as  to 
the  result  of  the  case ;  indeed,  the  improve¬ 
ment  of  all  the  symptoms  during  the  day 
appeared  to  justify  their  hopes. 

17th,  8  a.m. — Had  passed  rather  a  rest¬ 
less  night,  with  but  very  little  pain  ;  the 
bowels  had  acted  twice  ;  the  stools  liquid, 
with  a  considerable  admixture  of  blood  : 
there  had  been  no  vomiting  ;  the  pulse  was 
quite  regular,  and  of  tolerable  strength ; 
the  tongue  had  become  pale  and  moist ; 
there  was  scarcely  any  pain  on  firm  pressure 
over  the  abdomen.  The  expression  of  his 
countenance,  however,  did  not  accord  with 
these  apparently  favourable  symptoms, 
there  being  increased  anxiety  and  extreme 
pallor,  with  blueness  about  the  lips  and  alae 
nasi.  I  now  observed,  for  the  first  time, 
that  the  respiration  was  rather  laboured,  and 
on  placing  my  ear  to  the  chest,  it  was  evident 
that  the  smaller  bronchial  tubes  were  loaded 
with  mucus.  No  pain  was  experienced  on 
a  deep  inspiration.  I  learned  that  the  diffi¬ 
culty  of  breathing  had  been  first  complained 
of  two  hours  before  my  visit.  The  patient 
said  he  felt  a  “  tightness  and  oppression  in  his 
chest.”  A  blister  was  ordered  to  be  im¬ 
mediately  applied  to  the  chest.  On  my 
next  visit,  at  one  o’clock,  the  respiration 
was  loud  and  rattling  ;  he  was  in  no  pain, 
but  evidently  dying  ;  there  was  no  disturb¬ 
ance  of  the  sensorial  functions,  nor  had 
there  been  throughout  the  disease.  No 
urine  had  been  passed  for  the  last  twenty- 
four  hours.  In  addition  to  the  albumen, 
gruel,  arrowroot,  with  toast-and-water,  formed 
his  support  during  his  illness.  He  died  at 
half-past  two  o’clock. 

Post-mortem,  examinational  eight  o’ clock, 
five  hours  and  a  half  after. — The  mucous 
membrane  of  the  mouth  and  oesophagus  was 
perfectly  healthy.  The  principal  effects  of 
the  poison  were  observed  in  the  stomach ; 
its  mucous  and  muscular  tissues,  commenc¬ 
ing  at  the  cardia,  to  the  extent  of  three 
inches  and  a  half,  and  about  the  same  in 
breadth,  were  converted  into  a  gangrenous 
mass,  having  a  corroded,  ragged  appearance, 
of  a  dusky-brown  colour,  approaching  to 
black.  The  mucous  coat  to  some  extent 
around  this  gangrenous  portion  was  of  a 
brownish-red,  but  the  lining  membrane  of 
the  pyloric  half  of  the  stomach,  except  a 
few  slightly  red  patches,  was  quite  healthy. 
No  morbid  appearances  were  observed  in  the 
duodenum  or  any  other  portion  of  the  ali¬ 
mentary  canal,  with  the  exception  of  an  in¬ 
jected  state  of  some  of  the  valvulse  conni- 
ventes  of  the  jejunum  and  ileum.  The 
bladder  contained  about  half  an  ounce  of 
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urine.  The  cavities  of  the  heart  were  empty. 
The  blood  did  not  appear  to  have  coagulated. 
The  lungs  were  crepitant  throughout.  The 
whole  of  the  respiratory  mucous  membrane, 
that  of  the  larynx,  trachea,  and  bronchi,  as 
far  as  could  be  examined,  was  in  a  state  of 
extreme  congestion,  varying  from  deep-red 
to  a  purple  colour,  the  smaller  bronchial 
ramifications  being  filled  with  a  frothy,  bloody 
fluid.  As  there  had  been  no  signs  of  cere¬ 
bral  disturbance,  the  brain  was  not  examined. 

Remarks. —  It  will  be  seen  that  the  pro¬ 
gress  of  and  effects  observed  in  this  case, 
are  in  some  respects  contrary  to  those 
which  have  appeared  in  similar  instances. 
Some  effects  of  the  corrosive  action  of  the 
poison  are  commonly  found  in  the  mucous 
membrane  of  the  mouth  and  oesophagus, 
changing  it  to  an  ash  or  blue  colour. 

I  am  not  aware  of  any  recorded  case  in 
which,  with  such  other  favourable  symptoms 
as  were  observed  in  the  present  instance, 
such  a  sudden  failure  in  the  powers  of  respi¬ 
ration,  with  such  extreme  congestion  of  the 
whole  of  the  mucous  surface  of  the  respi¬ 
ratory  apparatus,  occurred.  From  the  post¬ 
mortem  appearances,  it  must,  I  think,  be 
evident  that  the  sublimate,  which  was  sold 
in  small  crystals,  had  been  hastily  mixed  and 
swallowed  before  it  had  had  time  to  dissolve  ; 
otherwise,  the  oesophagus  could  not  have 
escaped  injury,  nor  would  such  destructive 
effects  have  ensued,  and  been  confined  to 
that  portion  of  the  stomach  which  was  most 
dependent.  Of  the  sudden  failure  of  the 
powers  of  respiration,  the  only  explanation 
that  offers  itself  to  my  mind  at  all  satisfac¬ 
tory,  and  which  will  not  probably  be  equally 
so  to  others,  is  the  following : — After  re¬ 
action  had  ensued,  the  symptoms  were  those 
denoting  inflammation  of  the  mucous  mem¬ 
brane,  with  excited  action  of  the  stomach, 
evidenced  by  pain  and  a  morbidly  red 
colour  of  the  tongue.  On  my  visit  late  in 
the  evening  before  the  patient’s  death,  all  the 
rigors  of  excited  sensibility  had  become  di¬ 
minished,  shown  by  the  quiet  state  of  the 
stomach  and  bowels,  with  an  almost  entire 
freedom  from  pain,  and  this  state  continued 
until  the  commencement  of  the  dyspnoea 
early  on  the  following  morning.  The  sudden 
occurrence,  in  this  case,  of  laboured  respi¬ 
ration  and  congestion  of  the  pulmonary 
mucous  membrane,  certainly  bear  a  striking 
resemblance  to  the  phenomenon  observed  in 
animals  in  whom  the  par  vagum  has  been 
tied  on  each  side  of  the  neck  ;  and  it  appears 
to  me  very  probable  that  the  ensuance  of 
gangrene  of  a  considerable  portion  of  the 
tissues  of  the  stomach  might  have  acted  as  a 
shock  upon  the  pulmonary  plexus  of  that 
nerve,  and  so  paralysed  the  lungs. 
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On  Death  occasioned  by  Anaemia. 

Mr.  Hicks,  in  introducing  this  subject  to 
the  notice  of  the  Society,  in  the  first  place 
made  a  few  remarks  as  to  the  derivation  of 
the  term  of  anaemia ;  and  explained  that  in 
the  observations  he  was  about  to  make,  he 
wished  to  adhere  to  the  distinction  more  re¬ 
cently  adopted  by  Andral  :  instead  of  em¬ 
ploying  the  term  anaemia  to  mere  diminu¬ 
tion  of  the  blood  in  the  system,  he  meant  to 
signify  that  condition  in  which  there  was  a 
deficiency  of  the  red  globules.  He  then  re¬ 
lated  the  following  cases  : — On  the  25th  of 
Feb.,  1846,  I  was  requested  to  see  Elizabeth 
L.,  who  was  stated  to  be  suffering  from, 
phthisis ;  she  was  a  delicate  girl,  aged  16, 
with  light  hair  and  eyes  :  she  had,  however, 
always  enjoyed  good  health.  About  four 
months  since  she  was  observed  to  lose  her 
colour,  to  become  short-breathed,  and  to 
be  troubled  with  palpitation.  At  the  present 
time  her  appearance  is  pale  and  bloodless, 
troubled  with  shortness  of  breath  and  palpi¬ 
tation  of  the  heart,  and  is  unable  from  ex¬ 
treme  languor  to  sit  up  for  more  than  a  few 
hours  during  the  day  ;  catamenia  regular, 
but  scanty,  and  of  pale  colour,  ankles  puffed, 
tongue  clean,  but  exsanguineous,  as  also  are 
the  gums,  and  the  bowels  are  much  relaxed. 
On  examining  the  chest,  the  sounds  were  nor¬ 
mal,  but  on  placing  the  stethoscope  imme¬ 
diately  over  the  aortic  valves,  a  soft  bruit  is 
distinctly  audible,  confined  to  that  part,  and 
not  extending  along  the  course  of  the  great 
vessels  :  she  likewise  had  the  bruit  diable  at 
the  side  of  the  neck.  From  these  symptoms 
the  case  was  looked  upon  as  chlorosis  with 
anaemia  to  an  extreme  degree,  and  with  that 
view  was  ordered — Pulv.  Rhei  C.  3j. 
omne  nocte  c.  Mist  Ferri  C.  Ijj.  ter  die  ;  and 
to  have  a  good  nourishing  but  light  diet. 
27.  Much  better,  capable  of  sitting  up  for  a 
longer  period  in  the  day,  and  the  appetite 
greatly  improved. — Pergat.  March  1st. 

Still  improving,  capable  of  sitting  up  the 
whole  of  the  day,  and  to  walk  about  the 
room  without  inconvenience. — Pergat.  4th. 
On  this  day  she  was  not  seen  in  the  morning, 
but  she  was  represented  as  being  better  in 
every  respect ;  in  consequence  of  which  she 
accompanied  her  mother  in  the  evening  to 
see  a  friend,  residing  about  a  mile  from  her 
residence.  On  her  return  she  became  sud¬ 
denly  faint,  and  was  obliged  to  be  conveyed 
home  in  a  cab,  when  she  was  nearly  insensi¬ 
ble,  and  could  only  speak  in  a  whisper.  As 
she  gradually  became  worse,  notwithstanding 
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the  administration  of  stimulants  by  her 
mother,  Mr.  Hicks  was  requested  to  see  her. 
On  his  reaching  the  house,  he  found  the  girl 
lying  on  her  back,  perfectly  insensible,  with 
the  peculiar  blowing  respiration,  similar  to 
that  occurring  on  serous  apoplexy  of  old 
persons, — pupils  fully  dilated  and  insensible 
to  the  action  of  light :  there  was  total 
paralysis  of  the  muscular  system,  with  the 
exception  of  those  of  the  jaw,  which  were 
powerfully  contracted :  heart’s  action  loud 
and  tumultuous,  pulse  rapid,  but  feeble,  and 
the  extremities  cold.  The  symptoms  being 
looked  upon  as  depending  on  exhaustion 
consequent  on  too  great  fatigue,  stimulants, 
Such  as  brandy,  and  Sp.  ^Eth.  S.  C.  were 
freely  given,  together  with  the  application  of 
mustard  poultices  to  the  feet  and  calves  of 
the  legs.  For  a  short  time  there  was  reason 
to  believe  that  the  remedies  were  acting 
beneficially,  the  breathing  losing  the  blowing 
and  assuming  more  of  the  hysterical  charac¬ 
ter,  when  suddenly  the  heart’s  action  ceased, 
and  after  one  or  two  deep  inspirations,  she 
died,  appearing  at  the  time  as  white  as 
marble. 

Sectio  cadaveris. — Externally,  the  body 
pale  and  bloodless.  Head  :  brain  pale  and 
exsanguineous  ;  but  so  far  as  could  be  seen, 
there  was  no  trace  of  disease,  neither  was 
there  any  amount  of  fluid  worth  mentioning. 
Thorax  :  lungs  healthy  ;  heart  of  moderate 
size,  but  of  flabby  texture ;  valves  perfect ; 
no  fluid  in  the  pericardium.  Abdomen  : 
all  the  organs  healthy,  but  of  flaccid  tex¬ 
ture. 

The  second  case  was  C.  M.,  setat.  23: 
married  ten  months,  and  never  pregnant. 
She  was  seen  first  on  Sept.  27,  1847,  when 
she  was  represented  as  having  been  as  well 
as  usual  until  about  an  hour  since,  when 
she  became  faint,  languid,  and  felt  an  ex¬ 
treme  degree  of  weakness.  On  careful  exa¬ 
mination,  the  lungs  were  found  to  be 
healthy,  but  there  was  a  bruit  over  the 
aortic  valves  ;  the  catamenia  correct.  She 
was  very  ansemial  and  blanched  ;  appetite 
good,  tongue  clean  and  moist ;  pulse  70, 
and  cheerful.  She  was  ordered  to  lie  on 
the  sofa,  and  not  to  be  erect  even  for  an 
instant,  but  to  carried  up  and  down  stairs, 
to  have  a  generous  diet,  and  to  take  the 
Mist.  Ferri  c.  Iod.,  with  Pil.  Ipec.  C. 
gr.  x.  o.  n.  28th. — No  return  of  fainting ; 
had  slept  and  eaten  well.  To  have  two 
glasses  of  port  wine  a  day,  and  continue 
the  same  medicine.  For  the  next  four  days 
she  continued  to  improve,  and  the  only  cir¬ 
cumstance  worth  mentioning  was  her  annoy¬ 
ance  at  being  obliged  to  keep  the  horizontal 
position.  On  the  evening  of  the  eighth 
day  after  being  first  seen,  a  message  was 
sent  that  she  was  dying ;  and,  on  the 
author’s  arrival,  he  found  she  had  been 
assisted  from  the  sofa  to  the  utensil,  when 


she  became  faint,  sunk  back,  and  died.  She 
was  cheerful  and  laughing  within  three 
minutes  of  death.  Sectio  cadaveris . — 
Exterior  pale  to  an  extreme  degree,  but 
internally  the  muscles  were  red,  and  organs 
of  normal  colour  ;  blood  fluid  and  dark,  as 
in  sudden  death  from  lightning  ;  viscera  in 
chest  and  abdomen  healthy. 

The  third  case  was  also  a  female,  as  in 
the  two  last,  and  who  had  all  the  usual 
symptoms  of  anaemia  as  in  those  related, 
but  which  did  not  shew  themselves  until 
after  her  confinement,  when  she  became 
faint  and  languid,  even  when  lying  in  the 
horizontal  posture,  although  the  quantity 
of  blood  lost  during  the  time  of  labour  was 
but  small,  neither  was  the  after- discharge 
excessive ;  yet,  notwithstanding  she  was 
ordered  a  generous  diet,  with  port  wine, 
and  a  mixture  composed  of  iron,  with  the 
Inf.  Gent.  Co.,  she  died  suddenly  on  the 
sixth  day  after  labour,  on  assuming  the 
erect  posture.  In  this  case  no  post-mortem 
examination  was  allowed. 

The  author  then  alluded  to  the  difficulty 
of  correctly  arriving  at  a  diagnosis  as  to 
whether  the  bruit  in  these  cases  was  merely 
functional  or  depending  on  organic  changes 
in  the  valves;  and,  after  calling  the  atten¬ 
tion  of  the  Society  to  the  cause  of  the 
sudden  death  in  these  cases,  concluded  by 
stating  his  belief  that  the  three  cases  related 
were  of  importance,  inasmuch  as  they  must 
put  us  on  our  guard  in  giving  a  prognosis 
respecting  these  usually  simple  diseases. 

Dr.  Murphy,  after  alluding  to  the  diffi¬ 
culty  of  diagnosis  in  these  bruits,  arising 
from  anaemia,  said  he  did  not  altogether 
agree  with  the  author  as  to  their  being  con¬ 
fined  to  the  region  of  the  aortic  valves,  as 
he  had  frequently  met  with  cases  where  the 
murmur  extended  even  to  the  carotid  arte¬ 
ries,  and  believed  the  only  means  of  judging 
between  the  two  was  by  the  result  of  treat¬ 
ment. 

Mr.  Crisp  was  of  the  same  opinion  as 
Dr.  Murphy,  and  believed  there  was  no 
sign  by  which  these  bruits  could  be  distin¬ 
guished  from  those  depending  on  disease  of 
the  valves,  although  he  did  not  attribute 
much  value  to  the  diagnosis  ;  neither  did  he 
think  ansemia  of  itself,  without  some  change 
of  structure,  was  ever  the  cause  of  death. 
It  was  true  there  were  many  cases  where  no 
organic  disease  could  be  discovered  in  exa¬ 
minations  after  death  ;  but  he  considered,  if 
our  knowledge  of  morbid  anatomy  was 
more  perfect,  we  might  in  most  instances 
find  sufficient  cause  for  death  ;  and  inquired 
of  Mr.  Hicks  if  in  the  second  case  the 
kidneys  were  healthy,  and  whether  the 
urine  was  not  of  an  oxalic  diathesis  ? 

Mr.  Hicks  observed,  he  did  not  wish  it 
to  be  understood  that  the  circumstance  to 
which  he  had  alluded,  of  tbe  bruit  being 
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confined  to  the  immediate  region  of  the 
aortic  valves,  was  without  exception,  al¬ 
though  he  did  think,  as  a  general  rule,  it 
was  local,  and  did  not  follow  the  course  of 
the  large  vessels  so  frequently  as  in  murmurs 
arising  from  organic  causes  ;  and,  in  alluding 
to  the  cause  of  death,  stated  his  belief  uf  the 
possibility  of  persons  in  an  extreme  state  of 
anaemia  dying  from  too  great  exertion,  or 
suddenly  assuming  the  erect  posture  ;  and, 
in  answer  to  Mr.  Crisp,  stated,  that  in  his 
two  first  cases  not  a  trace  of  the  disease  was 
to  be  seen  in  any  part  of  the  body.  In  his 
opinion,  death  was  to  be  attributed  to  the 
want  of  a  due  supply  of  blood  to  the  brain, 
in  consequence  of  which  there  is  syncope, 
and,  owing  to  the  debilitated  state  of  t':e 
system,  there  is  not  sufficient  power  to 
produce  reaction,  and  the  result  is  death,  as 
is  not  unfrequently  seen  in  cases  recovering 
from  fever.  In  conclusion,  he  inquired  of 
Mr.  Crisp,  why,  if  he  did  not  think  a  person 
might  die  from  anaemia,  he  would  keep  a 
patient,  after  suffering  from  haemorrhage,  in 
the  horizontal  position  ? 

Mr.  Crisp  replied,  that,  in  persons 
suffering  from  anaemia  arising  from  haemor¬ 
rhage,  the  condition  of  the  system  wjs 
different  to  that  connected  with  chlorosis  : 
the  one  depending  on  a  deficiency  of  blood, 
while  the  other  was  owing  to  a  deficiency  of 
the  red  globules  ;  and,  in  confirmation  of 
his  opinion  that  anaemia  of  itself  was  not 
the  cause  of  death,  alluded  to  the  frequency 
with  which  persons  were  formerly  bled  for 
giddiness  (depending  on  debility)  even  to 
syncope,  and  yet  there  was  no  fatal  result. 

Dr.  Lodge  thought  the  distinction  of  the 
different  conditions  of  the  system,  so  far  as 
related  to  the  blood,  had  not  been  sufficiently 
attended  to,  and  which  was  the  cause  of  so 
much  difference  of  opinion.  With  respect 
to  death  being  occasioned  by  anaemia,  he 
certainly  had  never  seen  an  instance,  al¬ 
though  he  did  not  think  it  improbable. 

Mr.  Waterworth  said,  the  second  case 
related  by  Mr.  Hicks  was  a  patient  of  his 
own,  and,  notwithstanding  he  had  carefully 
examined  her,  he  was  unable  to  find  any 
evidence  of  organic  disease.  As  regards  the 
cause  of  death,  he  believed,  in  his  own 
mind,  persons  might  die  without  there  being 
any  change  of  structure.  What  was  the 
exact  cause  he  would  not  say  ;  but  in  his 
own  practice  he  had  met  with  several  in¬ 
stances  of  patients  apparently  recovering, 
and,  on  suddenly  assuming  the  erect  posture, 
they  have  fallen  back  and  died  ;  and  yet,  on 
examination  after  death,  as  in  the  second 
case  related,  no  trace  of  disease  could  be 
seen. 

A  few  remarks  were  then  made  by  the 
President  as  to  the  impossibility  of  distin¬ 
guishing  between  bruits  arising  from  anaemia 
and  those  depending  on  disease  of  the  valves, 


except  by  the  result  of  treatment  :  when  the 
Society  adjourned. 

Mr.  Hilton  having  been  prevented  read¬ 
ing  his  cases  of  Erysipelas  on  the  13th  of 
April,  he  will  do  so  on  the  11th  of  May. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY,  SLOANE  STREET. 

Anniversary  Meeting  for  the  Election  of 
Officers. — Lecture ,  by  Dr.  Mantell,  on 
the  Infusoria  and  Polyparia. 

The  second  Annual  Meeting  of  this  Society 
was  holden  on  Friday,  the  7th  ult.,  at 
the  large  Room  in  the  Cadogan  G  irdens, 
Sloane  Street.  There  was  a  strong  muster  of 
members  and  visitors  on  the  occasion.  The 
chair  was  taken  by  the  President,  Sir  James 
Clark,  Bart,  at  8  o’clock  p.m.  precisely. 

The  Report  of  the  Council  was  first  read. 
It  commenced  by  congratulating  the  mem¬ 
bers  on  the  favourable  progress  of  the  society. 
The  number  of  members  had  been  fully 
maintained,  and  the  objects  originally  con¬ 
templated  in  the  formation  of  the  society 
had  been  steadily  borne  in  mind  and,  so  far, 
successfully  carried  out.  The  library  con¬ 
tained  already  between  three  and  four  hun¬ 
dred  volumes,  including  some  of  our  most 
valuable  standard  works, — e.g.  Quain’s  Plates 
of  the  Arteries,  Copland’s  Dictionary,  the 
whole  of  the  Publications  of  the  Sydenham 
Society,  works  by  Astley  Cooper,  Brodie, 
Ashwell,  Clark,  Latham,  Lee,  Todd  and 
Bowman,  Gooch,  Pilcher,  and  others.  The 
Reading  Room  had  been  kept  open  daily 
from  10  in  the  morning  to  10  in  the  evening, 
and  supplied  regularly  with  all  the  principal 
periodicals  ;  and  the  meetings  had  been 
generally  well  attended,  had  elicited  practi¬ 
cal  cases  giving  rise  to  interesting  discussions, 
and  had  above  all  been  instrumental  in  en¬ 
gendering  feelings  of  harmony  and  concord 
among  the  members.  An  earnest  appeal  was 
then  made  to  the  members  generally,  to  give 
their  aid  in  further  developing  these  objects, 
especially  by  bringing  cases  before  the  notice 
of  the  society  and  by  enlarging  the  library. 
The  latter,  it  was  suggested,  would  most 
effectually  be  done  by  inducing  new  mem¬ 
bers  to  join — each  additional  subscription 
being  in  fact  nearly  a  guinea’s  worth  of  books 
for  the  use  of  all,  as  the  ordinary  expenditure 
was  not  increased  in  proportion  to  the  in¬ 
creasing  members.  The  funds  of  the  society 
were  next  shown  to  be  in  a  most  satisfactory 
condition.  The  income  for  the  past  year  was 
,£J71.  18s.  7d. ;  the  expenditure  £b\.  15s.  9d. 
leaving  a  balance  of  ^20.  2s.  lOd.  to  be 
carried  to  next  year’s  account.  The  re¬ 
port  then  proceeded  to  thank  those  indi¬ 
viduals  who  had  enriched  the  society  by  dona- 
tionsduring  the  past  year,  and  concluded  by  a 


feeling  allusion  to  the  death  of  one  of  the 
Vice-Presidents,  Dr.  Hardwick  of  Kensing¬ 
ton,  in  whom  the  Council  believed  that  the 
society  had  sustained  a  great  loss. 

The  report  was  unanimously  received  and 
adopted.  Thanks  were  voted  to  the  President, 
Sir  James  Clark,  Bart,  for  his  valuable 
services  during  the  past  two  years,  and  for 
the  interest  he  had  taken  in  the  formation 
and  progress  of  the  society.  Thanks  were  also 
given  to  the  Vice-Presidents,  the  Treasurer, 
Secretary,  and  Council  of  the  past  year. 

The  following  members  were  then  elected 
to  fill  the  various  offices  in  the  society  for 
the  ensuing  year  : — 

President. — Sir  Benjamin  C.  Brodie,  Bart. 

Vice-Presidents.  —  Dr.  Mantell  ;  Mr. 
Dickinson;  Dr.  Millingen;  and  Mr.  Gaskell. 

Treasurer. — Mr.  Woolley. 

Secretary. — Mr.  Seaton. 

Council. — Dr.  Aldis,  Mr.  Barnes,  Mr. 
Shee,  Mr.  Keen,  Mr.  Mackintosh.  Mr. 
Mould,  Mr.  Muller,  Dr.  Pettigrew,  Mr. 
Phillips,  Mr.  Pollard,  Mr.  Synnot,  and 
Mr.  Whitmore. 

Auditors. — Mr.  Batten  and  Mr.  Warder. 

The  formal  business  being  thus  con¬ 
cluded,  Dr.  Mantell  (of  Chester  Square),  one 
of  the  Vice-Presidents  of  the  Society,  de¬ 
livered  a  highly  interesting  lecture,  illus¬ 
trated  by  diagrams  and  drawings,  on  the 
structure  and  vital  functions  of  the  Infusoria 
and  other  microscopical  animals.  In  his 
introductory  observations,  he  pointed  out  the 
important  aid  to  be  derived  from  a  profound 
knowledge  of  the  physiology  of  the  simplest 
organisms,  in  our  attempts  to  unravel  the 
mystery  which  surrounded  some  of  the  ob¬ 
scure  vital  phsenomena  exhibited  in  the  more 
highly  organized  classes  of  animals.  He  in¬ 
sisted  on  the  necessity  of  comparative  ana¬ 
tomy  forming  an  integral  part  of  medical 
education,  and  expressed  surprise  that  a 
course  of  study  in  that  science  is  not  required 
in  the  curricula  of  our  medical  schools.  Dr. 
Mantell  then  gave  a  rapid  but  perspicuous 
sketch  of  the  vital  phenomena  observable  in 
the  Infusoria  and  Polyparia.  Commencing 
with  the  minutest  living  atoms  which  the 
microscope  can  descry,  the  Monads,  he  ex¬ 
plained  the  nature  of  cell-life ;  and  proceed¬ 
ing  upwards  in  the  scale  of  being,  successively 
described  the  structure  and  physiology  of  the 
higher  groups  of  these  classes,  including  the 
foraminifera,  which  play  so  important  a  part 
in  the  world  of  waters,  occurring  by  countless 
myriads  in  every  wave,  and  spreading  the 
ocean-bed  with  their  testaceous  remains.  He 
next  adverted  to  the  geological  changes  which 
have  been  effected  and  are  still  being  pro¬ 
duced  by  these  invisible  agents ;  explaining 
that  whole  countries  and  ranges  of  mountain- 
chains  consist  of  the  exuviae  of  Infusoria ; 
and  our  own  chalk  downs,  of  the  aggregated 


cases  or  shells  of  foraminifera  ;  while  the 
coral -secreting  polyparia  were  producing 
analogous  physical  changes  in  the  reefs,  and 
islands,  and  archipelagos  formed  by  their 
agency  in  tropical  seas.  Alluding  to  the 
effects  in  the  economy  of  the  world  which 
these  orders  of  minute  beings  might  produce, 
he  passed  to  the  consideration  of  that  myste¬ 
rious  question,  how  these  beings  originated — 
whether  from  ova,  as  is  the  generally  received 
opinion — omne  vivurn  ah  ovo — or  from  some 
organic  law  of  creation.  He  also  adverted  to 
the  highly  important  and  interesting  question 
as  to  the  animalcular  origin  of  many  diseases, 
referring  to  Dr.  Holland’s  “  Medical  Notes 
and  Reflections,”  and  to  his  own  “Thoughts 
on  Animalcules,”  for  further  details.  He 
then  commented  on  the  remarkable  pheno¬ 
menon  observable  in  the  geographical  re¬ 
striction  of  peculiar  types  of  animals  and 
plants  to  particular  tracts  of  dry  land,  the 
same  predominance  of  certain  orders  or 
classes  of  vertebrata  in  given  areas  appearing 
to  have  taken  place  alike  in  ancient  and  mo¬ 
dern  times.  Thus  a  parallel  may  be  drawn 
between  the  fauna  and  flora  of  the  geological 
epochs  when  the  carboniferous  and  triassic 
formations  were  deposited,  and  those  of 
New  Zealand  ; — both  are  characterized  by 
the  almost  entire  exclusion  of  mammalia,  by 
the  prevalence  of  colossal  birds,  and  by  a 
vegetation  chiefly  composed  of  ferns  and 
other  cryptogamia.  The  marvellous  “  Age 
of  Reptiles”  of  the  secondary  formations  is 
reflected  as  it  were  in  the  equally  reptilian 
fauna  of  the  Galapagos  Islands  ;  and  the 
marsupial  fauna,  and  cyeadaceous  flora  of 
the  oolite  deposits,  have  their  counterpart  in 
Tasmania.  In  his  concluding  remarks  Dr. 
Mantell  urged  on  his  young  medical  brethren 
to  devote  their  leisure  moments  to  the  culti¬ 
vation  of  the  natural  sciences,  which  though 
apparently  but  collaterally  connected  with 
their  practical  studies,  would  be  of  inestima¬ 
ble  value  in  affording  healthy  mental  exercise 
and  recreation  ;  observing,  that  although  in 
the  present  state  of  the  public  mind,  which  ap¬ 
peared  to  consider  medical  men  as  the  Helots 
of  their  race,  there  was  but  little  chance  of 
such  intellectual  pursuits  being  appreciated, 
and  that  they  might  soon  be  a  bar  rather 
than  an  introduction  to  practice,  yet  that 
an  ample  reward  would  be  gained  by  the 
self-conviction  that  the  talents  intrusted  to 
our  stewardship  in  this  state  of  probation, 
had  not  been  misused  or  neglected. 

This  lecture,  which  was  eloquently  delivered 
throughout,  was  listened  to  with  marked 
attention,  and  the  lecturer  at  the  conclusion 
was  enthusiastically  applauded.  On  the 
motion  of  Sir  James  Clark,  thanks  were 
given  to  Dr.  Mantell,  and  the  Society  ad¬ 
journed  at  10  o’clock  till  the  first  Friday  in 
May. 
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VIOLENT  CONVULSIVE  ACTION  FROM  THE 
INHALATION  OF  CHLOROFORM. 

Sir, — I  beg  to  submit  the  details  of  the 
following  case,  which  occurred  under  my 
notice, — not  with  any  view  of  depreciating 
the  “  anaesthetic  properties ”  (in  which,  in¬ 
deed,  from  repeated  observations  and  trials, 
I  have  considerable  reliance),  but  simply  to 
bear  my  humble  testimony  to  its  effects,  in 
order  that,  “  by  accumulating  facts ,  both 
for  and  against”  the  indiscriminate  use  of 
this  remedy,  we  may  be  the  better  enabled 
to  arrive  at  some  definite  conclusion  as  to 
its  specific  action  and  properties  in  alleviat¬ 
ing  and  moderating  pain  in  severe  surgical 
operations. 

A.  B.,  setat.  62,  labourer,  in  good  health, 
and  rather  spare  frame,  accidentally  got  his 
hand  involved  in  the  cog  of  the  wheels  of  a 
hay-cutting  machine,  whereby  the  fore¬ 
finger  of  the  right  hand  was  severely  lace¬ 
rated,  the  bone  fractured,  the  last  joint  laid 
open,  and  the  integuments  much  torn.  On 
a  consultation,  it  was  considered  advisable 
to  remove  the  finger  at  the  joint  above  where 
the  fractured  portion  was,  under  the  in¬ 
fluence  of  chloroform — the  patient  being 
perfectly  willing  to  submit  to  it.  The  va¬ 
pour  was  administered  by  my  colleague,  Mr. 
Dalby,  surgeon,  of  this  place.  60  drops 
were  at  first  exhibited  (on  the  oro-nasal  ap¬ 
paratus  invented  by  Mr.  Robinson),  which 
the  patient  breathed  freely  and  quietly  for 
the  space  of  five  or  six  minutes.  No  sensi¬ 
ble  effect  was  produced,  and  no  approach  to 
insensibility  manifested  itself,  or  any  change 
in  the  state  of  the  pupil  or  countenance, 
during  that  time.  Forty  drops  more  were 
then  added,  and  the  inhalation  resumed. 
Some  spasmodic  coughing  at  first  followed, 
as  if  from  the  vapour  passing  into  the  wind¬ 
pipe  and  irritating  the  glottis,  attended  also 
with  some  slight  struggling  to  escape  from 
the  irritation  of  the  vapour ;  but  after  the 
lapse  of  a  minute  he  continued  to  breathe 
it  steadily.  After  the  space  of  three  or  four 
minutes,  slight  approaching  stupor  came  on  ; 
the  breathing  became  much  slower,  which 
was  almost  immediately  followed  by  such 
violent  struggling  and  convulsive  actions  of 
the  arms  and  legs,  that  for  some  minutes  it 
required  the  united  efforts  of  several  men  to 
hold  him  :  the  limbs  were  powerfully  ex¬ 
tended  and  rigid,  the  head  thrown  back,  the 
pupils  dilated,  the  breathing  laboured,  the 
pulse  full  and  slow.  An  attempt  was  made 
to  commence  the  operation  ;  but,  on  the 
first  incision,  the  struggling  was  so  violent 
that  it  was  found  totally  impossible  to  pro¬ 
ceed  with  it,  and  we  were  obliged  to  desist 


until  the  effect  of  the  chloroform  had  passed 
off  and  consciousness  had  returned,,  which 
happened  after  the  space  of  a  few  minutes. 
The  operation  was  then  performed  without 
any  further  difficulty,  the  patient  evincing 
the  usual  indications  of  pain,  consciousness 
having  completely  returned.  On  recovering 
he  was  quite  unaware  that  he  had  struggled, 
and  said  “  that  he  had  felt  as  if  drunk ,  and 
very  giddy,"  but  felt  the  pain  when  the  in¬ 
cision  was  made  in  his  finger. 

A  somewhat  similar  case  occurred  to  me 
some  months  since  in  a  patient  in  whom  I 
assisted  in  removing  the  thigh  for  a  disease 
in  the  knee-joint.  This  was  under  the  in¬ 
fluence  of  “  ether  vapour,"  which  the  pa- 
tienc  inhaled  for  some  considerable  time. 
He  then  became  suddenly  very  violent, 
talking  incoherently ;  and  although  he  ap¬ 
peared  perfectly  conscious,  and  knew  that 
we  were  about  to  operate  on  his  thigh,  yet 
his  sensibility  appeared  so  blunted,  that  he 
suffered  little  pain  during  the  amputation, 
and  said  afterwards,  “  that  he  was  aware 
when  the  bone  was  sawn  through” 

I  am  inclined  to  think,  from  repeated  ob¬ 
servations,  that  much  less  pain  is  experienced 
in  the  subsequent  dressings,  when  the  opera¬ 
tion  has  been  performed  under  the  influence 
of  chloroform  :  and  I  do  not  believe  that  the 
tendency  to  “  haemorrhage"  is  at  all  in¬ 
creased  by  it,  as  some  have  been  disposed 
to  consider. — I  am,  sir, 

Your  obedient  servant, 

Perry  Dicken,  M.R.C.S. 

Asliby-de-la-Zouch, 

April  1848. 

.  . - — ^  .  ■  . ,  -„-.a 

iMctucal  Intelligence. 


THE  RESIGNATION  OF  PROFESSOR 
COOPER. 

Mr.  Cooper  has  addressed  to  us  a  letter  in 
reference  to  the  circumstances  connected 
with  his  resignation  at  University  College. 
The  insertion  of  it  would  most  probably 
lead  to  another  letter  from  Dr.  Sharpey,  as 
well  as  letters  from  other  gentlemen,  which 
in  justice  we  might  be  compelled  to  insert, 
and  the  controversy  might  thus  be  carried 
on  ad  infinitum,  to  the  injury  of  all  parties, 
the  damage  of  University  College,  and  in 
violation  of  those  principles  on  which  the 
Medical  Gazette  has  been  hitherto  con¬ 
ducted — of  endeavouring  to  promote  peace 
and  good-will  among  professional  men.  The 
case,  as  it  appears  to  us,  stands  thus : — In 
the  farewell  address  of  Professor  Cooper,  a 
serious  charge  was  brought  against  Dr. 
Sharpey.  To  this  we  felt  bound,  in  justice, 
to  admit  a  reply ;  and  there,  so  far  as  the 
correspondence  of  these  two  gentlemen  is 
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concerned,  we  consider  the  subject  fairly 
closed.  Mr.  Cooper  alleges  that  his  wishes 
and  intentions,  with  reference  to  certain 
points  in  dispute,  have  been  misappre¬ 
hended  ;  and  we  can  therefore  have  no 
objection  to  select  from  his  letter,  those 
portions  which  are  of  an  explanatory  nature. 
He  says — 

“  In  my  letter  to  the  Council  of  Univer¬ 
sity  College,  dated  August  4,  1847,  I  did 
not  express  any  disinclination  whatsoever  to 
receive  assistance  except  from  Mr.  Quain  or 
Mr.  Morton ;  but  merely  recommended 
them,  as  forming  with  Mr.  Liston,  then 
incapacitated  by  illness,  the  surgical  staff  of 
the  hospital.” 

“  In  one  of  my  letters,  addressed  to  the 
Council  after  Mr.  Liston’s  death,  I  strongly 
enjoined  them  to  disregard  any  supposed 
wish  of  my  own  with  respect  to  the  appoint¬ 
ment  of  any  particular  individual  to  assist  in 
the  surgical  lectures,  urging  them  to  do  what 
they  judged  most  advantageous  to  the  Col¬ 
lege.  Had  they  nominated  a  stranger,  I 
certainly  should  have  had  my  choice  of 
accepting  him, or  of  resigning  without  delay.” 

In  reference  to  the  allegation  that  the 
Council  indulged  him  by  allowing  him  to 
employ  Mr.  Morton  as  assistant  lecturer, 
Mr.  Cooper  states — 

“  In  truth,  the.  Council  here  indulged  or 
accommodated  themselves  quite  as  much 
as  me.  *  *  *  The  promptly  afforded 

services  of  Mr.  Morton  were  quite  as  much 
an  accommodation  to  the  College  as  to 
myself.” 

Respecting  the  appointment  of  Mr.  Liston, 
Mr.  Cooper  says — 

“  I  heartily  concurred  in  the  proposal, 
and  the  moment  his  name  was  mentioned  to 
me  by  the  late  Professor  Turner,  1  expressed 
my  cheerful  approval  of  the  suggestion. 
Had  I  not  done  so,  probably  Mr.  Liston 
would  never  have  been  recommended  for  the 
appointment.”* 

The  remarks  which  we  have  elsewhere 
madef  will,  we  think,  satisfy  Mr.  Cooper  that 
we  have  in  the  matter  in  dispute  no  inte¬ 
rested  purpose  to  serve.  We  have  endea¬ 
voured  to  take  an  unbiassed  view  of  circum¬ 
stances  which  have  acquired  great  notoriety, 
and  to  give  the  best  judgment  in  our  power 
on  the  facts  as  they  were  before  us.  We 
entertain  a  high  respect  both  for  himself  and 
Dr.  Sharpey,  as  well  as  for  the  institution 
in  which  they  have  lately  been  colleagues  ; 
and  it  is  for  this  reason,  as  well  as  for  the 
good  of  the  Medical  School  of  University 
College,  that  we  desire  to  be  no  parties  to 


*  Mr.  Cooper  will  perceive,  by  reference  to 
our  Corrigenda,  that  the  words  “by  nature,”  on 
which  he  comments,  were  intended  to  be  “  by 
mature.”  This  typographical  error  escaped 
correction. 
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fomenting  discord,  or  to  keeping  up  an 
unnecessary  agitation  on  this  unfortunate 
misunderstanding. 

PROGRESS  OF  MEDICAL  REVOLUTION  IN 
FRANCE. 

A  strange  reason  has  been  assigned  for 
the  suspension  of  the  Sittings  of  the  French 
Academy  of  Medicine.  The  Municipal  Ad¬ 
ministration  required  the  Hall  of  Assembly 
for  the  purpose  of  conducting  the  elections 
of  the  representatives  of  the  people  ! 

The  students  of  the  Faculty  of  Medicine 
of  Montpellier  have  demanded  of  the  Pro¬ 
visional  Government,  the  entire  abolition  of 
all  charges  for  medical  education  and  exa¬ 
mination  in  the  Faculties  or  other  scientific 
institutions.  They  also  demand  the  aboli¬ 
tion  of  pluralism ,  and  a  more  equitable 
distribution  of  the  salaries  allotted  to  the 
professors. 

[These  ingenious  requisitionists  appear  to 
think  that  Professors  ought  to  be  paid  for 
teaching  ;  but  they  at  the  same  time  require 
the  Provisional  Government  to  withdraw 
the  fund  by  means  of  which  their  salaries 
are  paid  !] 

The  Professors  at  the  Faculty  of  Medicine 
in  Paris  have  just  subscribed  fifty  francs  (two 
pounds)  each  as  an  offering  to  the  finances 
of  the  Republic. 

MEDICAL  PETITIONING  ON  A  LARGE 
SCALE. 

We  copy  the  following  from  the  last  number 
of  the  Gazette  Medicale: — “The  Dublin 
Medicai  Press  announces,  that  in  the  last 
session  of  the  English  Parliament,  the  peti¬ 
tions  presented  in  favour  of  altering  the  laws 
on  medical  organization,  amounted  to  the 
astonishing  number  of  41,682,  and  the 
signatures  to  98,909.”  This  makes  at  least 
two  petitions  ior  every  practitioner  in  the 
United  Kingdom  ;  and  each  physician,  sur¬ 
geon,  and  apothecary,  in  England,  Scotland, 
and  Ireland,  must  have  had  the  audacity  to 
sign  his  name  five  times  to  each  ! 

INTERVIEW  OF  A  DEPUTATION  OF  POOR 
LAW  MEDICAL  OFFICERS,  WITH  CHARLES 
BULLER,  ESQ,.,  M.P.,  WITH  PROPOSITIONS 
FOR  THE  IMPROVEMENT  OF  THE  SYSTEM 
OF  MEDICAL  RELIEF. 

A  deputation  from  the  Committee  of 
Poor  Law  Medical  Officers,  waited  on  Tues¬ 
day,  the  18th  ult.,  by  appointment,  on  Mr. 
Buller,  the  President  of  the  Poor  Law  Com¬ 
mission.  The  deputation  consisted  of  Dr. 
Burton,  of  Walsall,  Dr.  Barnett,  Mr.  Bot- 
tomley,  Mr.  Liddle,  Mr.  Lobb,  Mr.  Val- 
lance,  Mr.  Lord,  Mr.  Ross,  and  Mr.  T.  P. 
Healey,  the  Honorary  Secretary. 

Dr.  Burton, after  introducing  the  deputa¬ 
tion,  read  the  resolutions  agreed  on  by  the 
Committee  as  suggestions  for  the  remedy  oi 
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the  grievances  now  complained  of  by  Poor- 
Law  Medical  Officers  :  they  are  as  follows  : — 

1st.  “  That  in  the  opinion  of  the  Com¬ 
mittee.  it  is  essential  that  the  payment  of 
Medical  Officers  should  by  a  fixed  salary,  ex¬ 
clusive  of  fees  for  midwifery,  and  important 
surgical  cases.” 

2nd.  “That  the  amount  of  salary  might 
justly  be  fixed  ;  either  by  an  estimate  of  the 
average  of  cases  attended  during  a  series  of 
past  years,  considered  in  connection  with 
the  area  of  the  Medical  District ;  or  by  the 
payment  of  a  certain  sum  per  head  on  the 
population,  corrected  by  the  consideration 
of  the  relative  density  and  poverty  of  the 
district.” 

3rd.  “  That  making  every  allowance  for 
the  difference  which  must  exist  in  the  remu¬ 
neration  of  private  and  public  practice,  it 
would  not  be  just  that  the  salary  should  be 
based  on  a  less  amount  than  6s.  6d.  per  case, 
with  the  charge  varying  with  the  area.” 

4th.  “That  Medical  Officers  of  Work- 
houses  should  be  paid  a  separate  salary, 
based  on  the  average  number  of  Inmates,  at 
not  less  than  7s.  to  10s.  per  head.” 

5th.  “That  it  is  just  and  proper,  and 
conducive  to  the  interests  of  the  poor,  that 
an  extra  payment  should  be  made,  as  at 
present,  for  midwifery,  and  for  important 
surgical  cases  ;  and  that  it  appears  to  the 
Committee  advisable  that  the  fees  should 
be  paid  for  cases  occurring  in  Workhouses, 
as  well  as  in  Out-door  cases. ’’ 

6th.  “  That  to  the  cases  of  surgery  re¬ 
quiring  payment,  enumerated  in  the  general 
order  of  the  Poor  Law  Commissioners, 
should  be  added  : — 

Fractures  of  the  clavicle  ; 

Fractures  of  the  skull ; 

Retention  of  urine,  when  requiring  re¬ 
peated  introduction  of  the  catheter  ; 

Severe  burns  and  scalds  ; 

And  that  £3  be  paid  for  compound  frac¬ 
ture  of  the  arm.” 

7th.  “  That  the  payments  allowed  for 
midwifery  and  surgical  cases  under  the 
general  order  of  the  Poor  Law  Commission¬ 
ers  are  satisfactory  in  amount.” 

8th.  “  That  in  order  to  remove  difficulties 
in  the  way  of  a  more  equitable  payment  of 
Medical  Officers,  and  considering  that  half 
the  Union  Medical  expenses  are  already 
paid  from  the  Consolidated  Fund,  it  is  highly 
desirable  that  the  whole  expenses  of  the 
Medical  attendance  on  the  poor  should  be 
removed  from  Unions  to  the  Consolidated 
Fund.” 

9th.  “  That  it  is  expedient  that  there 
be  a  Director  of  the  Poor-Law  Medical  De¬ 
partment  appointed  by  Government,  and 
exercising  supervision  over  Poor-Law  Me¬ 
dical  Practice,  in  the  manner  of  the  other 
public  services.” 

10th.  “That  it  is  expedient  that  there 
should  be  Inspectors-General  of  Poor-Law 


Medical  Practice  appointed  by  Government, 
and  acting  under  the  orders  of  the  Director- 
General.” 

11th.  “That  the  Inspectors  General 
acting  each  in  a  district  assigned  to  them, 
should  examine  the  Infirmaries  of  Work- 
houses,  inspect  the  Reports  of  the  Medical 
Officers,  inquire  into  cases  of  alleged  negli¬ 
gence,  &c.  &c.,  and  that  matters  of  disputed 
payment  should  be  referred  to  them.” 

12th.  “That  the  Medical  Officers  of 
Unions  should  be  appointed  by  Boards  of 
Guardians  as  at  present,  subject  to  the 
approval  of  the  Director-General  ;  that  their 
qualification  should  be  as  at  present  ordered, 
but  that  all  future  modifications  of  the 
qualifications  should  be  made  by  the  Director- 
General.” 

13th.  “That  the  appointments  of  all 
Medical  Officers  should  be  permanent;  that 
is,  to  endure  until  they  die,  resign,  or  are 
dismissed  for  some  valid  cause.” 

14th.  “  That  the  Forms  of  Books  or 
Reports  should  be  approved  by  the  Director- 
General,  and  should  be  as  short  and  simple 
as  is  consistent  with  the  requirements  of  the 
public  service.” 

15th.  “  That  the  access  of  the  paupers  to 
the  Medical  Officers,  should  be  made  as 
ready  as  a  due  distinction  between  those 
who  require  parochial  attendance,  and  those 
who  do  not,  will  admit.  That  in  doubtful 
cases  where  illness  exists,  and  there  appears 
to  be  temporary  destitution  only,  the  Board 
may  grant  medical  relief  by  way  of  loan  ; 

that  in  such  ^ases  a  fee  of  -  be  paid 

by  the  Board  or  Guardians  to  the  Medical 
Officer.” 

Dr.  Burton  then  impressed  on  the  Pre¬ 
sident  that  the  grievances  thus  proposed  to 
be  remedied  must  be  both  numerous  and 
oppressive,  or  the  Board  would  never  have 
heard  of  so  important  a  meeting  as  the  Con¬ 
vention,  or  of  so  established  an  organization 
as  that  represented  by  the  Committee.  The 
Boards  of  Guardians  were  potent,  and  me¬ 
dical  men,  for  many  reasons,  wished  to 
stand  well  with  them.  In  so  many  gentle¬ 
men  thus  coming  forward,  therefore,  pub¬ 
licly  to  perform  a  disagreeable  and  unpopular 
duty,  there  was  proof  evident  that  the  cause 
impelling  them  was  no  ordinary  one.  The 
workhouse  attended  by  him  afforded  no 
bad  exemplification,  though  he  was  better 
paid  and  treated  than  most  persons  similarly 
situated,  his  yearly  stipend  barely  covering 
the  expense  of  the  drugs  and  other  medical 
appliances  ;  and  the  last  year  it  had  even 
failed  to  do  this  ;  and  he  suggested  the  mis¬ 
chief  that  might  arise,  where,  from  the 
pecuniary  circumstances  of  the  surgeon,  or 
other  causes,  it  would  appear  to  him  a  less 
hardship  to  place  the  loss  on  the  paupers, 
or  indirectly  on  the  ratepayers,  rather  than 
bear  it  longer  himself. 

Mr.  Buller  admitted  that  the  higher 
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cost  of  good  medicines  might  act  as  an  in¬ 
ducement  with  some  to  use  them  as  little  as 
possible  ;  and  he  was  directing  his  attention 
to  that  point  as  a  great  difficulty  in  the 
question. 

Mr.  Vallance  shewed  that  any  system 
of  drug  depots  under  the  Commission  would 
be  too  expensive  to  succeed — a  fact  proved 
by  recent  unsuccessful  attempts.  He  then 
enlarged  on  the  general  question  of  medical 
relief  and  its  hardships,  especially  on  the 
non-permanency  of  appointments  ;  and 
pointed  out  particularly  the  absurd  and 
harassing  wav  in  which  Union  Surgeons, 
as  exemplified  in  his  own  case,  were  obliged 
to  keep  their  books;  he  had  himself  ten 
sheets  of  close-ruled  columns,  containing 
each  nearly  thirty  names,  to  fill  up  every 
week  :  work  enough  for  a  copying  clerk, 
and  deserving  to  be  paid  at  the  rate  of  the 
surgeon’s  entire  salary. 

Mr.  Buller  suggested  that  if  so,  and  the 
Committee  would  favour  him  with  matured 
recommendations  for  a  change,  he  would 
gladly  consider  them,  and  if  he  approved  of 
them  would  adopt  them.  As  to  what  had 
been  said  on  the  permanency  of  officers  and 
the  appointment  of  inspectors,  he  had  already 
in  Parliament  expressed  his  opinion  ;  though 
he  confessed  that  the  frequent  change  of 
Guardians  was  a  point  worthy  of  further 
attention,  in  connexion  with  permanent  ap¬ 
pointments  of  medical  officers. 

Mr.  Vallance  then  called  Mr.  Buller’s 
attention  to  an  advertisement  which  appeared 
in  one  of  the  provincial  papers,  requiring  a 
medical  officer  for  the  Cleobury  Mortimer 
Union,  who  would  be  required  to  undertake 
the  entire  duties  of  the  office,  under  the 
prohibition  of  not  engaging  in  private  prac¬ 
tice,  for  a  salary  of  ,£180  per  annum, 
which  would  include  payments  for  mid¬ 
wifery  cases, — whether  common  or  diffi¬ 
cult,  —  all  fractures,  amputations,  and 
vaccination ;  the  Union  supplying  drugs, 
leeches,  trusses,  and  all  surgical  apparatus 
whatever. 

Mr.  Buller  avowed  that  the  advertise¬ 
ment  was  published  with  his  knowledge  and 
sanction  ;  that  the  plan  proposed  in  it  was 
not  wholly  new,  and  that  he  wras  inclined  to 
look  at  it  without  disfavour,  at  all  events  as 
an  experiment.  Great  abuse  occasionally 
occurred  under  the  present  system,  in  con¬ 
sequence  of  some  medical  men  ordering  wine 
and  brandy  instead  of  prescribing  tonics  ; 
indeed,  he  was  informed  by  one  of  the  in¬ 
spectors  that  this  course  had  in  some 
instances  been  resorted  to  in  cases  of  syphilis 
and  gonorrhoea — maladies  to  which  such 
treatment,  he  was  told,  was  not  quite  suited. 

Mr.  Ross  suggested  that  these  were  re¬ 
sults  not  unlikely  to  follow  from  a  ridicu¬ 
lously  low  system  of  remuneration,  and  that 
they  evinced  the  necessity  for  the  appoint¬ 
ment  of  medical  inspectors.  He  went  at 


some  length  into  these  two  questions  ;  and 
was  supported  by  Mr.  Liddle,  Mr.  Lobb, 
and  Mr.  Lord,  who  insisted  particularly  that 
medical  men  should  be  responsible  more  to 
the  Commissioners  and  less  to  the  Board  of 
Guardians. 

Mr.  Buller  feared  that  the  deputation 
;ook  the  same  view  of  the  Consolidated 
Fund  that  was  fashionable  in  the  House  of 
Commons.  It  was  unfortunately  not  so 
inexhaustible  as  it  was  fancied,  and  in  the 
present  day  was  less  so  than  usual.  He 
confessed,  however,  that  he  entertained  the 
inclination,  already  avowed  by  him  in  the 
House  of  Commons,  to  consider  medical 
relief  as  a  question  distinct  from  the  ordinary 
Poor-law  administration,  and  one  which 
should  be  put  on  a  separate  and  more  com¬ 
prehensive  footing,  securing  efficient  treat¬ 
ment  to  the  poor  on  the  one  hand,  and  fair, 
if  moderate,  payment  to  the  medical  officer, 
on  the  other.  During  the  sitting  of  Parlia¬ 
ment  he  was  obliged  more  especially  to  direc 
his  attention  to  those  matters  which  more  or 
less  might  be  brought  before  it  in  common 
with  the  Poor-laws;  but  immediately  after 
the  sitting  of  Parliament,  it  was  his  intention 
to  take  up  the  whole  question  of  Poor-law 
medical  relief,  with  the  hope  of  adjusting 
what  he  already  felt  was  the  most  difficult 
part  of  all  his  responsibilities. 

It  was  then  impressed  on  Mr.  Buller  that 
as  there  appeared,  on  other  general  questions, 
to  be  but  little  difference  of  opinion  between 
himself  and  the  deputation,  it  was  of  great 
importance  that  he  should  reconsider  the 
opinion  he  had  given  on  the  permanency  of 
appointments.  The  qualifications  of  medical 
officers  were  doubly  tested  by  the  College  of 
Surgeons  and  the  Society  of  Apothecaries  ; 
if  incompetent  or  negligent,  Coroners’  juries 
would  be  too  ready  to  publish  the  proofs ; 
these  were  guarantees  possessed  by  no  other 
officer  of  Unions,  although  those  others  were 
permanent  officers ;  besides,  the  frequent 
changes  of  Guardians,  amounting  to  a  new 
set  of  masters,  ignorant  of  all  that  had  been 
done  and  said  and  explained  before,  and 
some  of  them,  perhaps,  personal  opponents, 
made  the  appointment  during  pleasure  a 
source  of  constant  annoyance  and  vexation 
to  the  independent  officer,  anxious  to  do  his 
duty  to  the  poor  fully. 

It  was  further  remarked  that  as  there  was 
yet  some  time  to  the  breaking  up  of  Parlia¬ 
ment,  it  would  be  most  desirable  that  the 
Committee  should  be  allowed  to  bring  before 
him  in  the  interval  any  cases  of  peculiarly 
striking  hardship,  that  some  of  the  worst 
parts  of  the  present  system  might  be  got  rid 
of  as  soon  as  possible. 

Mr.  Buller  replied  that  he  should  be  at 
all  times  very  happy  to  receive  from  the 
Committee  any  such  communications  ;  that 
he  would  not  fail  to  give  them  his  best 
attention,  and  that  he  should  be  obliged  by 
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any  information  the  Committee  would  favour 
him  with  on  the  subject  of  their  interview. 

After  some  further  conversation,  in  which 
Mr.  Buller  repeated  his  impression  as  to  the 
policy  of  a  distinct  organization  of  medical 
relief,  the  deputation,  through  their  Chair¬ 
man,  expressed  their  thanks  for  the  marked 
courtesy  with  which  he  had  heard  their  re¬ 
presentations  during  a  very  protracted  inter¬ 
view,  and  withdrew. 

THE  MEDICAL  REGISTRATION  AND  MEDICAL 
LAW  AMENDMENT  BILL.  THE  PRINCIPLE 
OF  EQUALITY  IN  MEDICINE. 

The  only  substantial  objection  which  we 
have  heard  raised  against  Mr.  Wakley’s  Bill, 
was  that  it  was  too  democratic, — that  it 
merged  all  classes  in  one  general  registration, 
without  regard  to  the  distinctions  of  rank 
already  established  and  recognised.  However 
popular  this  one-faculty  principle  may  be 
among  the  million,  it  will  not  readily  be 
adopted  by  the  medical  bodies,  who  have 
been  accustomed  for  a  long  series  of  years  to 
enjoy  a  position  which  has  acquired  the  form 
of  a  vested  interest.  In  the  time  of  Henry 
VIII.,  prior  to  the  first  act  for  the  appointing 
of  Physicians  and  Surgeons  (1511),  there 
was  but  one  class  of  medical  practitioners  in 
this  country.  The  progress  of  science,  and 
the  wants  of  the  public,  have  led  to  the  es¬ 
tablishment  of  different  grades  and  depart¬ 
ments  founded  on  the  principle  of  the  di- 
visionof  labour.  To  merge  these  distinctions 
into  one  faculty  would  be  to  restore  the  ori¬ 
ginal  chaos.  Before  such  an  experiment  is 
tried,  it  would  be  prudent  to  await  the  results 
of  a  similar  movement  in  the  political  world, 
on  the  other  side  of  the  channel,  where  the 
glorious  principle  of  equality  is  triumphant. 
It  is  of  the  highest  importance  that  every 
encouragement  should  be  given  to  talent  and 
industry,  and  that  every  facility  should  be 
afforded  to  individuals  for  rising  to  the  rank 
which  their  own  merit  would  entitle  them  to 
enjoy.  All  barriers  to  promotion  being 
removed,  no  one  could  have  any  right  to 
complain.  They  who  object  to  a  place  at 
the  bottom  of  the  ladder,  should  walk  to  the 
top,  instead  of  requiring  an  Act  of  Parliament 
to  lift  them  up,  or  rather  to  lay  the  ladder  flat, 
and  thus  bring  down  others  to  their  level. — 
Pharmaceutical  Journal. 

***  We  trust  the  ladder  will  be  held 
steady,  and  notlowered  for  the  accommodation 
of  the  million. 

OBITUARY. 

On  Sunday,  the  30th  ult.,  Edward  Duncan, 
Esq.,  surgeon,  of  No.  3,  Leadenhall  Street, 
aged  42. — At  St.  Servan,  France,  on  Eas¬ 
ter  Sunday,  aged  84,  John  Hayne  Newton, 
Esq.  M.R.C.S.  and  of  H.M.  Forces. — On 
the  3d  inst.  at  his  residence,  Upper  Portland 
Place,  Wandsworth  Road,  William  Squire, 
Esq.  Surgeon,  aged  38. 


CONDITION  OF  THE  BLOOD  IN  GENERAL 
/  PARALYSIS. 

Dr.  Michea  finds  that  in  the  paralysis 
affecting  the  insane,  the  quantitative  analysis 
of  the  blood  furnishes  very  different  results  ; 
but  that  in  the  majority  of  cases  the  quan¬ 
tity  of  red  corpuscles  is  decidedly  increased  : 
in  a  few  it  is  normal ;  in  still  fewer  it  is 
below  the  ordinary  standard.  The  quantity 
of  fibrine  is  usually  confined  to  its  ordinary 
limits,  though  in  some  cases  it  is  considerably 
diminished  ;  in  a  very  few  it  is  increased. 
The  solid  constituents  of  the  serum,  both 
organic  and  inorganic,  are,  in  most  cases,  in 
their  normal  quantity,  being  increased  in  a 
very  few.  In  about  a  third  of  the  cases  ex¬ 
amined,  the  quantity  of  albumen  was  con¬ 
siderably  diminished.  In  rather  more  than 
half  the  cases  the  quantity  of  water  exceeded 
its  ordinary  limits  ;  in  a  few  it  was  within 
those  limits.  Dr.  Michea  believes  that  the 
increase  in  the  quantity  of  red  corpuscles,  and 
the  absolute  diminution  of  fibrine,  conditions 
which  may  occur  either  alone  or  together, 
are  the  cause  of  the  cerebral  congestion 
which  bears  such  an  important  rank  in  the 
etiology  of  the  general  paralysis  of  the  in¬ 
sane.  This  cerebral  congestion  is  not  the 
essential  cause  of  the  disease,  but  only  an 
additional  condition,  and  one  which  gives 
rise  to  the  secondary  phenomena  usually 
observed.  The  increase  of  red  corpuscles  of 
the  blood,  far  from  being  an  essential  cha¬ 
racter  in  this  form  of  paralysis,  is  dependent 
upon  numerous  purely  contingent  circum¬ 
stances,  e.g.  the  male  sex,  sanguine  tempera¬ 
ment,  force  of  constitution,  middle  age, 
voracity,  activity  of  the  digestive  and  assimi¬ 
lative  processes.  The  diminution  of  red 
corpuscles  sometimes  engenders  convulsive 
movements  and  attacks  of  catalepsy.  In¬ 
crease  in  the  quantity  of  fibrine  often  coin¬ 
cides  with  attacks  of  epilepsy  and  many 
other  symptoms  of  active  inflammation  of 
the  brain  or  of  its  membranes.  The  false 
membranes  on  the  arachnoid  are  the  result 
of  the  coagulation  of  plastic  lymph  poured 
out  by  an  inflamed  surface,  and  not  of  the 
transformation  or  simple  organization  of  the 
fibrine  contained  in  blood  spontaneously  ex- 
travasated  into  the  substance  of  the  mem¬ 
branes.  The  spontaneous  diminution  of 
albumen  is  probably  concerned  in  the  more 
or  less  abundant  serous  effusions  which  so 
frequently  take  place  and  compress  the  brain 
in  the  latter  periods  of  general  paralysis. 

In  regard  to  therapeutical  principles  de¬ 
rived  from  the  above  observations,  Dr, 
Michea  remarks  that  bleedings,  with  a  mo¬ 
derate  and  vegetable  diet,  are  the  most  ra¬ 
tional  and  most  efficacious  means  for  pre¬ 
venting  among  paralytic  insane  persons  the 
onset  of  cerebral  congestion,  and  for  com¬ 
batting  it  when  once  developed.  In  cases 
in  which  one  suspects  the  existence  of  com- 
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pression  exerted  on  the  brain  by  an  accumu¬ 
lation  of  serum,  and  in  which  analysis  of  the 
blood  reveals  a  tendency  to  diminution  in 
the  quantity  of  globules, — purgatives,  and 
not  abstraction  of  blood,  ought  to  be  em¬ 
ployed. —  Gazette  Medicate,  5  Av.  1848.  A 
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Harvey  and  Buchanan’s  Synoptical  Table  of 
Diseases  of  the  Human  Ear.  Folded  in  a  Sheet. 
***  In  our  last  volume,  page  554,  we  gave  a 
notice  of  Mr.  Harvey’s  Synopsis  of  Aural  Dis¬ 
eases.  In  the  preparation  of  the  extensive  table 
here  published,  he  has  had  the  assistance  of  Mr. 
Buchanan  of  Glasgow,  and  their  joint  labours 
have  ended  in  the  production  of  a  broad  sheet 
containing  materials,  which,  when  worked  out, 
would  fill  a  goodly-sized  volume.  The  first  row 
refers  to  classification,  including  a  number  of 
genera  with  unaccountable  names  ; — the  second, 
an  outline  of  symptoms; — the  third,  tliecauses; — 
the  fourth,  the  treatment  of  aural  diseases  in  a 
condensed  form.  We  have  no  doubt  that  it  will 
be  valued  by  all  those  who  have  made  a  study  of 
these  diseases,  and  that  it  will  serve  as  a  useful 
guide  to  others  who  are  directing  their  attention 
to  them. 
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Mean  Height  of  Barometer .  29‘69 

“  “  Thermometer1  .  44’ 

Self-registering  do.b _ max.  76'7  min.  43' 

“  in  the  Thames  water  —  51  8  —  48'8 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’36 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  5’8°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  April  29. 

Deaths.  Av.  of  5  Spr. 
Males....  515  Males....  485 
Females. .  451  |  Females. .  458 


Births. 
Males....  729 
Females. .  782 


1511 


966 


943 


West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  167 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  168 

Central — St. Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  127 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  224 

South— St.  Saviour;  St.  Olave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotberhithe  ; 
Greenwich . (Pop.  479,469)  280 

Total .  ~966 


Causes  of  Death. 

j 

All  Causes . 

966 

Specified  Causes . 

966 

1.  2^mofic(orEpidemic, Endemic, 

Contagious)  Diseases . . 

238 

Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer- 

tain  seat  . 

35 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

105 

4.  Lumrs  and  other  Organs  of 

Respiration . 

148 

5.  Heart  and  Bloodvessels  . 

34 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

48 

7.  Diseases  of  the  Kidneys,  &c... 

7 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

12 

9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 

10 

10.  Skin,  Cellular  Tissue,  &c . 

l] 

11.  Old  Age . 

40 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 

16 

Av.  of 
5  Spr. 

943 

939 

176 


50 

122 

129 

33 

62 

10 

12 

9 

1 

55 

29 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  28 

Measles  .  27 

Scarlatina  .  44 

Hooping-cough..  25 
Typhus  .  67 

Dropsy .  18 

Sudden  deaths  . .  6 

Hydrocephalus . .  46 

Apoplexy .  20 

Paralysis .  18 

Convulsion .  34 


Bronchitis .  49 

Pneumonia .  72 

Phthisis . ]47 

Dis.  of  Lungs,  &c.  8 

Teething .  6 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  & c.  12 

Childbirth .  7 

Dis.  of  Uterus3&c.  2 


Remarks. — The  total  number  of  deaths  was 
only  23  above  the  weekly  spring  average. 


NOTICES  to  CORRESPONDENTS. 

Communications  have  been  received  from  Mr. 
T.  S.  Wells  of  Malta  on  the  Sanative  Effects  of 
Galvanism  and  on  Santonine.  These  shall 
have  our  early  attention. 

We  have  to  apologize  to  several'  correspondents 
for  the  unavoidable  postponement  of  their 
papers.  In  the  desire  to  give  the  greatest 
variety  to  the  contents  of  the  journal,  we  are 
compelled  to  allot  only  a  certain  space  to  ori¬ 
ginal  communications,  especially  at  a  period 
when  the  Medical  Societies  are  meeting  weekly. 
The  papers  are  in  type,  and  will  be  inserted 
with  as  little  delay  as  possible. 

Mr.  J.  Mackenzie,  Naval  Hospital,  Archangel. — 
The  paper  referred  to  came  safely  to  hand,  and 
was  inserted  in  the  Medical  Gazette  for 
April  28th. 

Dr.  J.  W.  Tripe. — The  title  can  be  attached  to 
the  paper  when  the  proof  is  forwarded  to  our 
correspondent  for  correction. 

Mr.  J.  Grantham. — The  communication  with  the 
drawings  has  been  received. 

Mr.  T.  Salford  Lee’s  paper  has  reached  us. 

Received.— Mr.  Charles  Fluder. — Mr.  S.  Wilks. 
— Montreal  Morning  Courier. 

Corrigenda. — In  Mr.  Mackenzie’s  paper,  page 
407,  col.  2,  10  lines  from  bottom,  instead  of  “the 
small  intestines,”  read  “or  the  small  intestines.” 
— Page  408,  col.  2,  27  lines  from  bottom,  for 
“descending,”  read  “ ascending  colon.” 

In  Professor  Sharpey’s  letter,  inserted  in  our 
last  number,  p.  743,  c.  2,  line  27  from  top,  for 
“fittest  by  nat  ure,  experience,”  read  “  fittest  by 
mature  experience.”  The  correction  is  important, 
as  by  the  substitution  of  a  letter  and  the  intro¬ 
duction  of  a  comma,  the  sense  is  completely  per¬ 
verted. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XXVII. 

DISLOCATIONS  OF  THE  HIP-JOINT. 

Hip -joint  a  true  enarthrosis — remarkable 
for  its  great  strength — Mode  of  articula¬ 
tion — May  be  dislocated  in  four  different 
directions  —  Dislocation  upwards  and 
backwards  upon  the  dorsum  ilii — Manner 
in  which  it  is  usually  produced — Symp¬ 
toms — Dislocation  backwards  into  the 
ischiatic  notch — Difference  between  this 
and  the  last  dislocation  —  Diagnostic 
marks — Dislocation  downwards  and  for¬ 
wards  into  the  foramen  obturatorium — 
Characteristic  symptoms —Mode  in  vjhich 
the  accident  is  generally  produced — 
Dislocation  upwards  and  forwards  on 
the  pubes  less  frequent  than  the  other 
luxations  of  the  hip — Symptoms — May 
be  taken  for  fracture  of  the  neck  of  the 
femur — Distinctive  points  between  the 
two — Reduction  of  dislocation  of  the 
hip -joint  —  Application  of  mechanical 
force — Constitutional  means  —  Use  of 
anaesthetic  agents  —  Reduction  of  the 
particular  dislocations  mentioned  above 
—  Use  of  apparatus  to  estimate  amount 
of  extending  power ,  fyc. 

The  hip-joint  offers  one  of  the  best  ex¬ 
amples  of  the  true  enarthrosis:  it  is  re¬ 
markable  for  its  great  strength,  which  is 
derived  equally  from  the  manner  in  which 
its  articulatory  surfaces  are  adapted  to  each 
other,  and  from  the  power  a^id  number  of 
its  muscles.  The  head  of  the  jthigh-bone  is 
deeply  seated  in  the  acetabulum,  which 
cavity  is  rendered  still  deeper  by  a  rim  of 
fibro-cartilaginous  tissue,  termed  the  coty¬ 
loid  ligament.  The  head  of  the  femur  is 
also  retained  in  its  situation  by  an  inter- 
articular  ligament,  the  ligamentum  teres, 
and  a  short,  strong,  capsular  ligament  firmly 
encloses  the  whole  of  the  internal  structure 
of  the  joint.  Fourteen  muscles  give  it  its 
appropriate  motions;  and  some  of  these 
muscles,  being  intimately  connected  with 
the  capsular  ligament,  add  greatly  to  the 
strength  of  that  tissue. 

Kotwithstanding  the  variety  of  means 
which  thus  tend  to  its  strength  and  its  pre¬ 
servation  against  injury,  the  hip-joint  is 
subject  to  displacement  of  its  articulatory 
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surfaces  in  four  different  directions.  It  is 
true  that  the  head  of  the  femur  may  be 
thrown  from  the  acetabulum  in  every  direc¬ 
tion  from  the  centre ;  but,  owing  to  the 
preponderating  power  of  certain  muscles,  it 
is  invariably  fixed  in  one  of  four  specific 
positions  :  firstly,  it  may  be  displaced  up¬ 
wards  and  backwards  upon  the  dorsum  of 
the  ilium ;  secondly,  backwards  into  the 
ischiatic  notch  ;  thirdly,  downwards  and 
forwards  into  the  foramen  obturatorium ; 
and,  fourthly,  upwards  and  forwards  upon 
the  pubes. 

Dislocation  upwards  and  backwards  upon 
the  dorsum  ilii. — This  is  the  most  frequent 
of  the  luxations  of  the  thigh-bone  :  it  usually 
occurs  from  a  heavy  weight  falling  upon 
the  dorsal  surface  of  the  pelvis  while  the 
individual  is  in  a  stooping  position,  as  in 
the  act  of  digging,  or  from  a  fall  from  a 
height  when  carrying  a  burthen.  The  diag¬ 
nostic  marks  of  the  injury  are,  immobility  of 
the  joint,  and  great  shortening  and  inver¬ 
sion  of  the  limb,  so  that,  in  the  erect  posture, 
the  toes  on  the  injured  side  rest  on  the 
tarsus  of  the  opposite  foot ;  the  knee  is  also 
partially  flexed,  and  in  advance  of  the  sound 
one.  The  roundness  of  the  hip  is  destroyed 
by  the  ascent  of  the  head  of  the  thigh-bone 
upon  the  dorsum  of  the  ilium,  and  conse¬ 
quent  relaxation  of  the  giutei  muscles ; 
the  trochanter  major  is  thrown  beneath  the 
anterior  and  superior  spinous  processes  of 
the  ilium,  with  which  it  is  brought  into  un¬ 
natural  proximity.  The  body  of  the  pa¬ 
tient  is  bent  forwards,  in  consequence  of 
the  tension  of  the  psoas  and  iliacus  muscles, 
which  are  tightly  drawn  over  the  body  of 
the  pubes,  all  the  other  muscles  being  re¬ 
laxed  by  the  approximation  of  their  points 
of  attachment.  In  this,  as  well  as  in  every 
other  dislocation  of  the  hip,  the  capsular 
ligament  and  the  ligamentum  teres  are  tom 
through. 

The  degree  of  shortening  which  takes 
place  in  this  accident  depends  upon  the 
time  that  may  have  elapsed  after  the  inflic¬ 
tion  of  the  injury,  as  the  muscles  experience 
a  permanent  contraction,  which  tends  con¬ 
stantly  to  draw  the  head  of  the  bone  still 
higher,  sometimes  even  to  the  extent  of 
three  inches.  This  last  circumstance  con¬ 
stitutes  the  chief  diagnostic  distinction  be¬ 
tween  the  dislocation  on  the  dorsum  ilii  and 
that  into  the  ischiatic  notch.  In  patients  of 
spare  habit,  however,  all  the  signs  are  so 
obvious  that  the  nature  of  the  accident  is 
easily  detected  ;  but  in  stout,  robust  indivi¬ 
duals  there  may  be  some  difficulty :  never¬ 
theless,  the  permanently  fixed  state  and 
inversion  of  the  limb  are  generally  sufficient 
to  form  the  foundation  of  a  just  diagnosis, 
which  will  be  rendered  still  more  indisputa¬ 
ble  by  examining  the  patient  in  the  recum- 
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bent,  sitting,  and  erect  postures,  each  of 
which  positions  pourtray  distinct  features 
completely  characteristic  of  this  particular 
dislocation.  The  impossibility  of  producing 
eversion  of  the  limb,  owing  to  the  head  of 
the  bone  resting  on  the  flat  surface  of  the 
ilium,  constitutes  also  a  further  very  strong 
diagnostic  mark  of  this  accident. 

Dislocation  backwards  into  the  ischiatic 
notch. — The  head  of  the  bone  is  here  thrown 
behind  the  acetabulum,  at  the  point  of  junc¬ 
tion  between  the  ilium  and  ischium,  and 
a  little  above  the  level  of  its  natural 
situation  ;  but  this  upward  direction  is  so 
slight  as  scarcely  to  cause  any  appreciable 
shortening  of  the  limb,  which  is  inverted,  as 
in  the  accident  I  have  just  described  :  the 
knee  is  also  directed  forwards,  so  as  to  cross 
the  centre  of  the  other  thigh  at  about  the 
commencement  of  its  lower  third:  indeed, 
the  diagnostic  marks  which  distinguish  this 
dislocation  from  that  on  the  dorsum  ilii  only 
consist  in  the  lesser  degree  of  shortening  of 
the  limb,  and  greater  advancement  of  the 
knee,  in  consequence  of  the  head  of  the 
bone  being  thrown  much  farther  behind  the 
acetabulum ;  the  fixed  inverted  position  of 
the  limb  being  about  the  same  in  both  cases. 
From  the  depth  of  the  situation  of  the  head 
of  the  bone  in  this  accident,  it  is  sometimes 
with  great  difficulty  that  it  can  be  felt  on 
examination  ;  not  that  it  sinks,  as  some 
have  described,  into  the  ischiatic  notch, 
which  is  not  by  any  means  large  enough  to 
receive  it,  but  owing  to  the  parts  them¬ 
selves  being  so  deeply  seated.  The  suffering 
of  the  patient  is  generally  much  greater  in 
this  than  in  the  former  accident — a  circum¬ 
stance  which  probably  arises  from  the  head 
of  the  bone  pressing  upon  the  great  sciatic 
nerve,  by  which  a  sense  of  numbness  is  often 
produced  down  the  whole  of  the  affected 
thigh.  The  mobiliiy  of  the  dislocated  thigh, 
as  to  its  capability  of  rotation  outwards,  is 
rather  greater  than  in  the  dislocation  on 
the  dorsum  ilii,  in  consequence  of  the  head 
of  the  bone  resting  on  the  rotators  outwards, 
which  yield  in  some  measure  to  the  force 
employed  in  the  attempts  to  produce  motion 
in  that  direction. 

Dislocation  downwards  and  forwards 
into  the  foramen  obturatorium.—  In  this 
injury  the  diagnostic  marks  are  so  charac¬ 
teristic  as  to  render  its  nature  at  once  obvious. 
The  limb  is  considerably  lengthened,  and 
the  thigh  on  the  injured  side  widely  sepa¬ 
rated  from  the  other,  the  knee  being  at  the 
same  time  advanced ;  the  foot  is  slightly 
everted,  and  the  toes  alone  rest  upon  the 
ground  ;  the  pelvis  is  bent  upon  the  thigh, 
owing  to  the  tension  of  the  psoas  and  iliacus, 
and  the  fore  part  of  the  thigh  is  flattened, 
in  consequence  of  the  general  state  of  ex¬ 


tension  of  all  its  muscles.  If  the  patient  be 
placed  in  an  erect  posture,  and  then  attempts 
to  walk,  he  will  move  exactly  in  the  same 
manner  as  a  man  in  the  act  of  mowing.  The 
bead  of  the  displaced  bone  may  be  felt  on 
the  inner  and  superior  part  of  the  thigh, 
and  the  distance  between  the  anterior  supe¬ 
rior  spinous  process  of  the  ilium  and 
the  trochanter  major  is  very  considerably 
increased,  and  the  two  brought  nearly  in 
the  same  vertical  line.  The  capsular  liga¬ 
ment  is  in  this  accident  necessarily  torn 
through  ;  and  (although  some  do  not  be¬ 
lieve  this  to  be  an  invariable  concomitant) 
the  ligamentum  teres  must,  in  my  opinion, 
also  always  be  lacerated.  This  dislocation 
generally  occurs  from  a  fall  on  the  feet  or 
knees  while  the  thighs  are  widely  separated  : 
the  head  of  the  bone  is  thus  pressed  upon 
the  weakest  part  of  the  capsular  ligament, 
and  in  this  direction  is  less  restrained  by  the 
ligamentum  teres.  The  capsular  ligament 
is  ruptured  before  the  ligamentum  teres  can 
exercise  its  limiting  power,  and  displace¬ 
ment  is  produced  before  the  latter  gives 
way. 

The  lengthening  and  abduction  of  the 
limb,  and  the  permanent  separation  of  the 
thighs,  furnish  at  once  an  unmistakeable 
diagnosis  of  the  character  of  the  accident. 

Dislocation  upwards  and  forwards  on 
the  pubes. — This  is  a  less  frequent  accident 
than  those  hitherto  mentioned,  and  I  have 
seen  only  four  instances  of  it  in  the  course  of 
my  own  practice  ;  it  may  be  distinguished 
from  every  other  luxation  of  the  hip-joint  by 
the  permanent  outward  rotation  of  the  whole 
limb,  and  by  the  head  of  the  bone  being  felt 
just  below  “  Poupart’s  ligament,”  presenting 
in  thin  persons  a  distinct  tumor  in  the  groin  j 
the  anterior  crural  nerve  is  sometimes  pressed 
upon  to  such  a  degree  as  to  produce  numb¬ 
ness  and  pain  along  the  whole  of  the  thigh, 
and  the  trochanter  major  is  brought  abnor¬ 
mally  near  to  the  anterior  superior  spinous 
process  of  the  ilium. 

The  impossibility  of  rotating  the  injured 
limb  inwards,  marks  indubitably  the  nature 
of  this  accident. 

Dislocation  on  the  pubes  is  more  likely 
than  any  other  luxation  to  be  for  the  moment 
confounded  with  fracture  of  the  neck  of  the 
thigh-bone,  being  like  the  latter  accident 
characterized  by  shortening  and  eversion  of 
the  limb.  The  complete  fixity  in  disloca¬ 
tion,  and  the  facility  with  which  the  bone 
may  be  moved  in  fracture,  constitute,  how¬ 
ever,  a  most  unequivocal  distinction  between 
the  twTo  kinds  of  injury. 

Some  authors  have  described  a  fifth  dislo¬ 
cation,  in  which  the  head  of  the  femur  rests 
upon  the  illium  immediately  below  and 
rather  towards  the  inner  side  of  the  anterior 
and  superior  spinous  process.  This  is, 
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however,  only  a  slight  variety  of  the  disloca¬ 
tion'  forwards  on  the  pubes,  the  head  of  the 
bone  having  been  prevented — probably  from 
the  imperfect  laceration  of  the  capsular 
ligament — from  passing  sufficiently  far  for¬ 
wards  to  constitute  the  complete  dislocation. 

Mode  of  reduction  of  the  dislocations  of 
y  the  Hip-joint. 

•  When  we  consider  the  immense  strength 
of  the  muscles  of  the  hip-joint,  we  cannot 
fail  to  understand  at  once  that  in  cases 
of  luxation  great  mechanical  force  would 
be  requisite  to  overcome  their  powerful  op¬ 
position  to  the  restoration  of  the  bone  to 
its  normal  situation.  It  is,  therefore, 
advisable,  particularly  in  very  athletic  per¬ 
sons,  to  employ  constitutional  means  to 
lessen  the  contractile  power  of  the  muscles 
before  such  force  is  resorted  to, — and  bleed¬ 
ing;  warm  bath,  tartarized  antimony,  to¬ 
bacco  enemata,  and  of  late  chloroform  and 
ether,  have  all  been  employed  with  this 
view.  Among  all  these  I  prefer  bleeding  to 
faintness,  with  the  administration  at  the 
same  time  of  continued  small  doses  of  tar¬ 


tarized  antimony ;  the  blood  should  be 
withdrawn  in  the  erect. position,  and  with 
the  precautions  I  have  mentioned  in  my  in¬ 
troductory  remarks  on  the  general  treatment 
of  dislocation.  It  is,  however,  my  opinion 
that  if  in  any  case  anaesthetic  agents  can  be 
1  employed  without  danger  of  ultimate  injury, 
it  is  in  the  treatment  preliminary  to  the  re¬ 
duction  of  dislocation. 

Mode  of  reducing  the  dislocation  on  the 
dorsum  ilii. — The  patient  must  be  laid  on 
his  back  upon  a  table  placed  between  two 
fixed  points,  which  are  at  a  height  appropriate 
to  that  at  which  he  lies,  and  to  which  the 
extending  and  counter-extending  powers  are 
to  be  fastened  ;  the  girth  by  which  the  latter 
is  attached  to  the  patient  is  well  padded,  and 
passes  between  the  thigh  and  the  genital 
organs,  while  the  extending  pullies  are 
fastened  to  a  band  applied  tightly  just  above 
the  knee  ;  and  the  extending  and  counter¬ 
extending  forces  are  always  brought  into 
operation  in  the  same  line,  which  is  exactly 
to  correspond  to  the  abnormal  direction 
assumed  by  the  injured  thigh. — Vide  Fig.  1. 


Fig.  1. 


*  i 


When  the  whole  apparatus  is  effectually 
arranged,  slight  tension  of  the  pullies  should 
be  established,  so  that  the  muscles  may  be 
put  somewhat  on  the  stretch  ;  a  short  time 
should  then  be  allowed  for  them  to  become 
fatigued  before  additional  force  is  applied. 
A  steady  and  gradual  effort  must  then  be 
continued  until  the  head  of  the  femur  begins 
to  move  towards  the  acetabulum,  and  has, 
indeed,  reached  its  edge  ;  this  may  generally 
be  ascertained  by  examining  the  relative 
situation  of  the  trochanter  major  with  the 
anterior  and  superior  spinous  process  of  the 
illium,  which  can  be  felt  however  stout  the 
patient  may  be.  When  the  head  of  the  bone 


has  been  brought  into  the  position  men¬ 
tioned,  the  limb  should  be  gently  rotated 
outwards,  and  the  head  directed  into  the 
acetabulum;  but  the  restored  coaptation,  as 
I  have  before  remarked,  is  not  indicated  by 
any  sudden  snap,  as  the  muscles  continue 
under  the  influence  of  the  extending  power, 
and  are  therefore  not  capable  of  exercising 
any  contractile  force  to  suddenly  return  the 
displaced  bone  to  its  natural  situation. 
Indeed,  from  the  depth  of  the  hip-joint,  from 
the  abnormal  appearance  of  the  limb  under 
extension,  and  from  the  position  of  the 
patient,  no  distinct  manifestations  of  recoap¬ 
tation  are  to  be  expected ;  and  there  is 
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always  some  difficulty  in  knowing  when  the 
reduction  is  really  effected.  When  it  is, 
however,  ascertained  by  the  restored  motion 
of  the  limb  that  the  luxation  is  indeed 
reduced,  it  only  remains  to  bring  and  main¬ 
tain  the  thighs  together  to  prevent  the  recur¬ 
rence  of  the  accident,  and  to  preserve  that 
degree  of  quiescence  of  the  joint  necessary 
for  the  reparation  of  its  injured  structures. 
It  is  true  that  the  soft  parts  may  have 
suffered  some  injury  from  the  apparatus, 
and  in  that  case  medical  treatment  will  be 
requisite  to  prevent  any  ultimate  ill  effect. 

Mode  of  reducing  the  dislocation  into  the 
ischiatic  notch. — There  is  but  little  diffe¬ 
rence  between  the  means  employed  for  the 
reduction  of  this  dislocation  and  that  just 
described ;  the  extending  and  counter-ex¬ 
tending  apparatus  are  applied  in  a  similar 
manner,  but  the  patient  is  laid  on  his  sound 
side  instead  of  upon  his  back  ;  and  from  the 
greater  obliquity  of  the  dislocation,  the  line 
of  extension  and  counter-extension  must  be 
at  a  much  greater  angle  with  the  horizontal 
line  of  the  body — while  thus  lying  upon  the 
table — than  in  the  former  case;  indeed,  the 
angle  does  not  here  amount  to  less  than  40° 
or  45°,  while  in  the  former  dislocation  it  did 
not  exceed  25°. — Vide  Fig.  2.  In  conse¬ 
quence  of  the  head  of  the  bone  being  so 
deeply  seated  in  this  accident,  great  resistance 
is  offered  to  the  extending  force,  and  much 
advantage  is  derived  from  placing  a  towel  or 
handkerchief  under  the  superior  part  of  the 
thigh,  and  raising  it,  as  the  extension  pro¬ 


ceeds,  so  as  to  assist  in  extricating  the  head, 
and  in  lifting  it  over  the  posterior  edge  of 
the  acetabulum.  Boyer  has  stated  that  this 
dislocation  may  be  secondarily  produced, 
after  dislocation  upon  the  dorsum  of  the 
illium.  I  confess,  however,  that  I  cannot 
comprehend  how,  in  the  limited  motion  of  a 
dislocated  limb,  the  muscles  could  possess 
sufficient  power  to  produce  that  change  of 
position,  particularly  when  wTe  take  into 
consideration  the  great  strength  of  the 
glutei  muscles  compared  with  that  of  the 
rotators  outwards,  which  could  alone  have  a 
tendency  to  draw  the  bone  further  down¬ 
wards  and  backwards.  Such  an  effect 
might,  perhaps,  be  produced  during  an 
attempt  to  reduce  the  dislocation  on  the 
dorsum  illii,  and  the  surgeon  might 
suppose  that  he  had  restored  natural  coapta¬ 
tion,  when  in  fact  he  had  only  drawn  the 
head  of  the  femur  down  behind  the  cavity  of 
the  acetabulum.  I  have  in  two  or  three 
cases  of  dislocation  of  the  thigh-bone  on  the 
dorsum  ilii,  known  it  to  be  a  matter  of  dis¬ 
pute,  whether  it  was  in  fact  a  dislocation 
upwards,  or  backwards  into  the  ischiatic 
notch  :  the  question  arising  out  of  the  de¬ 
gree  of  shortening,  and  the  backward  direc¬ 
tion  in  which  the  head  of  the  above  had  been 
drawn  ;  for  it  often  happens  that  the  head  of 
the  bone  is  driven  into  an  intermediate  posi¬ 
tion  between  the  two  points  already  men¬ 
tioned, — its  situation  being  modified  accord¬ 
ing  to  the  comparative  strength  of  the  mus¬ 
cles  acting  upon  it,  and  also  by  the  direction 
of  the  force  which  causes  the  luxation. 


Fig.  2. 


Reduction  of  the  dislocation  into  the 
foramen  obturatorium. — The  mode  of 
reduction  is  here  regulated  by  precisely 
the  same  principles  as  those  which  re¬ 


gulate  the  coaptation  of  the  other  dis¬ 
locations,  excepting  that  the  extending  and 
counter-extending  powers  are  employed  in 
a  different  direction  to  that  used  in  the 
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other  displacements  of  the  hip-joint ;  and 
although  a  surgeon  might  detect  at  once  the 
nature  of  the  injury  which  his  patient  had 
sustained,  still  he  would  be  perfectly  in¬ 
capable  of  relieving  him,  or,  at  least,  not 
without  doing  him  a  severe  injury,  unless  he 
completely  understood  the  best  mode  of  ap¬ 
plying  the  necessary  force,  which  may  be 
effected  in  the  following  manner  : — 

The  patient  should  be  placed  upon  the 
table  upon  his  back ;  and  the  extending 
force  is  to  be  applied,  by  passing  a  girth 
around  the  upper  part' of  the  affected  thigh, 
so  high,  indeed,  as  to  be  in  contact  with  the 
perineum :  the  end  of  this  strap  is  to  be 
fixed  to  the  hook  of  the  pulleys,  which  are 
attached  to  the  staple  on  the  injured  side  of 
the  patient,  while  the  counter- extending 
force  or  apparatus,  for  the  purpose  of  fixing 
the  pelvis,  is  composed  of  a  girth,  which  is 
completely  to  surround  both  the  ilia  ;  at  the 
same  time,  being  admitted  through  the  noose 
formed  by  the  girth  attached  to  the  dislo¬ 
cated  limb,  and  then  being  fixed  to  the  op¬ 
posite  staple,  the  two  girths,  during  the 


application  of  the  extending  power,  are  made 
to  fix  each  other.  The  surgeon  should  now, 
the  apparatus  being  properly  adjusted,  begin 
to  make  gradual  extension  upon  the  pulleys, 
until  the  head  of  the  femur  can  be  felt  mov¬ 
ing  from  the  foramen  obturatorium,  when 
he  may  either  make  fast  the  pulley-rope,  or 
give  it  into  the  hand  of  an  assistant ;  he  is 
then  to  place  himself  by  the  ankle  of  the 
sound  limb,  and  by  passing  his  arm  beneath 
it,  is  to  grasp  the  ankle  of  the  dislocated  ex¬ 
tremity  ;  when  drawing  it  towards  the 
middle  line  of  the  long  axis  of  the  patient’s 
body,  he  acts  upon  the  head  of  the  dislo¬ 
cated  femur,  with  the  most  powerful  lever 
of  the  first  order,  and  under  common  cir¬ 
cumstances  readily  reduces  the  dislocation. 
If  the  surgeon  were  to  pass  his  arm  above 
the  sound  limb,  instead  of  behind  it,  he 
would  not  so  readily  effect  the  reduction,  as 
he  would  then  produce  a  tendency  to  the 
depression  of  the  head  of  the  femur,  while, 
by  the  contrary  mode,  he  elevates  the  bone. 
— (Vide  fig.  3.) 


Fig.  3. 


The  prognosis  in  this  dislocation  seems 
more  favourable  than  when  the  head  of  the 
bone  is  thrown  upon  the  dorsum  of  the 
ilium  ;  and  the  result  of  Sir  Astley  Cooper’s 
experience  seems  to  be,  that  the  patient 
sooner  recovers  the  use  of  the  joint,  and  in 
every  way  sustains  less  injury.  Should  any 
great  difficulty  occur  in  reducing  this  dislo¬ 
cation,  by  the  mode  which  has  been  described, 
it  seems  to  me  that  the  reduction  might  be 
facilitated,  by  drawing  the  table  so  far  from 
under  the  patient,  during  the  application 
of  the  extension,  as  to  bring  the  buttock 
upon  its  edge  ;  and  then,  while  the  surgeon 
is  drawing  the  dislocated  limb  towards  the 


central  line  of  the  patient’s  body,  an  assis¬ 
tant  is  enabled,  by  pressing  the  inferior  ex¬ 
tremity  of  the  femur  downwards  and  back¬ 
wards,  to  tilt  the  edge  of  the  bone  forwards: 
the  edge  of  the  table  acting  as  a  fulcrum.  The 
student  should  remember,  in  taking  a  retro¬ 
spective  view  of  the  mode  employed  for  ad¬ 
justing  the  apparatus  for  making  extension 
and  counter  extension,  that  they  form  a  con¬ 
tinuous  line  with  each  other,  (vide  Fig.)  ; 
but  which  line,  instead  of  producing  an 
angle  of  25  degrees,  with  the  horizontal  line 
of  the  patient’s  body,  as  in  the  luxation  on 
the  dorsum,  is  in  this  dislocation  forming 
very  nearly  a  right  angle  with  it.  It  is  by 
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a  knowledge  of  these  principles,  that  one 
surgeon  is  ready  in  the  immediate  employ¬ 
ment  of  the  best  means  for  the  restoration 
of  an  injury,  while  another  stands  aghast, 
hesitating  at  least,  if  not  ignorantly  inactive. 

On  Sunday,  Feb.  6th,  a  woman  was  ad¬ 
mitted  into  Guy’s  Hospital,  under  the  care  of 
my  colleague,  Mr.  Cock.  She  was  the  subject 
of  dislocation  of  the  femur  into  the  foramen 
obturatorium  :  every  diagnostic  sign  of  this 
injury  was  strongly  marked,  and  Mr.  Cock 
immediately  proposed  the  administration  of 
chloroform,  which  quickly  produced  com¬ 
plete  relaxation  of  the  voluntary  muscles, 
and  he  proceeded  to  apply  the  apparatus  I 
have  already  described,  for  the  reduction  of 
the  dislocation.  On  drawing  the  dislocated 
foot  towards  the  sound  one,  and  even  be¬ 


fore  it  reached  the  mesian  line,  the  head  of 
the  bone  snapped  into  the  acetabulum  ;  this 
evidence  of  restored  adaptation  being  always 
present  in  this  dislocation,  owing  to  the  ex¬ 
tension  being  produced  in  a  transverse,  and 

not  in  a  longitudinal  direction  with  the  body. 

% 

Mode  of  reduction  of  the  dislocation  for¬ 
wards  and  upwards  on  the  pubes. — In  this 
dislocation,  the  patient  is  placed  on  the 
sound  side,  and  the  extending  and  counter¬ 
extending  forces  applied,  as  in  the  disloca¬ 
tion  on  the  dorsum  ilii ;  but  as  the  limb  in 
this  accident  is  thrown  backwards,  in  order 
to  make  the  extension  and  counter-extension 
continuous  with  each  other,  it  is  necessary 
that  the  latter  should  pass  before  instead  of 
behind  the  head.  (Vide  Fig.  4.)  In  this 


dislocation,  a  towel  or  handkerchief  should 
be  placed  (as  in  the  last  mentioned  case), 
under  the  upper  part  of  the  thigh,  to  assist 
in  directing  the  head  of  the  bone  towards 
the  acetabulum  :  a  slight  rotatory  motion 
outwards  appears  also  to  facilitate  this 
object. 

In  all  these  varieties  of  dislocation,  I  have 
described  the  necessity  for  the  employment 
of  mechanical  means  to  effect  reduction  ;  and 
I  shall  now  direct  your  attention  to  the  high 
importance  of  endeavouring  to  arrive  at  a 
due  estimate  of  the  amount  of  force  ad¬ 
missible  in  such  cases,  without  incurring  the 
danger  of  severely  injuring  the  patient.  The 
degree  of  violence  that  may  be  used  must  of 
course  depend  upon  numerous  circum¬ 
stances, — as  the  age,  sex,  muscular  power, 
constitutional  peculiarity,  and  state  of  health 
of  the  patient ;  and  there  are  few  points  in 
surgery  in  which  it  is  so  difficult  to  arrive  at 
just  conclusions,  as  with  regard  to  the 
amount  of  force  that  can  be  safely  applied  in 
surgical  operations  ;  as,  for  example,  in  re¬ 
ducing  a  hernia,  or  passing  a  catheter  in  case 
of  stricture :  the  term  force  in  its  surgical 


sense  is  extremely  indefinite  in  its  significa¬ 
tion,  and  must  be  always  understood  rela¬ 
tively,  and  not  positively. 

The  French  surgeons  have  attempted, 
however,  in  cases  of  dislocation,  to  measure 
the  force  employed  in  the  extension,  by 
means  of  an  instrument  applied  in  the  ap¬ 
paratus  :  by  this  arrangement,  although  in 
an  individual  case  its  utility  is  not  very 
manifest,  they  are  enabled  to  arrive  at  a  kind 
of  statistical  average  of  the  requisite  power, 
which  by  the  consideration  of  the  pecu¬ 
liarities  of  the  case  they  can  also  apply  with 
a  degree  of  judgment  scarcely  to  be  attained 
without  such  an  indicator  of  the  accession  of 
the  extending  force  employed  :  the  power  of 
the  pullies,  without  some  such  contrivance, 
may  be  gradually  increased,  to  the  destruc¬ 
tion  of  all  the  tissues  connecting  the  limb  to 
the  body,  and  occasionally,  indeed,  the  most 
serious  accidents  have  occurred  from  the  in¬ 
judicious  application  of  these  powerfal  acces¬ 
sories. 
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ON  THE 

TREATMENT  OF  SYPHILIS. 

By  B.  Phillips,'  F.R.S. 

Surgeon  to  the  Westminster  Hospital. 

Among  the  out-patients  of  this  hospital  you 
see  a  large  number  suffering  from  various 
forms  of  syphilis,  and  you  may  feel  some 
surprise,  that  so  small  a  portion  of  them 
present  what  are  known  as  the  primary 
symptoms  of  this  disease, — that  so  many  are 
cases  of  secondary  disease.  How  is  this  to 
be  explained  ?  Mainly  by  this  circumstance, 
which  we  constantly  elicit  from  patients, 
that  the  primary  ulcer  has  not  been  very 
troublesome ;  that  no  means  beyond,  per¬ 
haps,  a  dose  of  salts,  or  it  may  be  half  a 
dozen  mercurial  pills,  have  been  employed  ; 
and  that  ultimately  the  ulcer  has  healed 
without  any  topical  application.  In  a  small 
proportion  of  cases  “  mercurial  pills”  have 
been  taken  until  soreness  of  the  mouth  has 
beeninduced,  but  in  ourexperience  here,  they 
constitute  a  small  minority  of  the  cases 
presented. 

Two  out  of  three  of  the  cases  we  see  here 
are,  then,  what  are  known  as  secondary 
symptoms  of  syphilis; — usually  affections  of 
the  throat,  the  skin,  the  periosteum,  or  the 
bones  ;  and  occurring  commonly  in  a  few 
weeks,  but  sometimes,  if  the  patients  are  to 
be  believed,  not  until  many  months,  or  even 
years,  after  the  disappearance  of  the  primary 
symptoms.  You  must  always  regard  with 
great  suspicion  those  cases  of  long  incuba¬ 
tion,  even  where  there  is  no  intention  to 
deceive,  because  among  the  poor  who  neglect 
themselves,  a  small  ulcer  may  exist  and  even 
get  well,  without  arresting  their  attention. 
Yet  you  will  meet  with  cases  among  careful 
intelligent  people,  where  a  very  long  interval 
would  seem  to  have  existed  between  the 
occurrence  of  the  primary  and  the  develop¬ 
ment  of  the  secondary  symptoms. 

I  do  not  propose  on  this  occasion  to  enter 
into  any  elaborate  inquiry  into  the  nature  of 
the  disease,  but  to  assume  two  things  as 
proved  :  that  there  is  a  disease  known  as 
primary  syphilis,  and  that  the  primary  symp¬ 
toms  may  be  followed  by  very  characteristic 
phenomena  known  as  secondary  symptoms. 
I  wish  particularly  to  direct  your  attention 
to  the  treatment  of  this  disease,  both  in  its 
primary  and  secondary  forms,  because  of  the 
frequency  of  its  occurrence,  and  because, 
after  all  that  has  been  said  and  written  about 
it  during  the  last  three  centuries,  the  rules  of 
treatment  are  by  no  means  satisfactorily  esta¬ 
blished.  If  I  wanted  a  corroboration  of  that 
opinion,  it  is  to  be  found  in  the  following 
extract  from  the  work  of  Mr.  Colles : — 


“  When  we  recollect  that  for  three  centuries 
and  upwards,  medical  men,  throughout  all 
Europe,  have  been  employed  most  exclusively 
and  uninterruptedly  in  the  treatment  of  this 
disease, — that  during  almost  the  entire  of 
that  period  a  remedy  has  been  known  which 
possessed  the  power  of  curing  this  disease, — 
that  this  remedy,  since  its  first  discovery,  has 
undergone  a  variety  of  modifications  and 
combinations,  supposed  to  render  it  more 
suited  to  particular  states  or  forms  of  the 
disease  ; — that  in  addition  to  this,  some  other 
remedies  and  other  plans  of  treatment  have 
been  found  to  effect  its  cure  ;  when,  I  say, 
we  take  all  these  facts  into  account,  surely  it 
might  be  reasonably  expected  that  with  all 
these  advantages  we  should  by  this  time 
have  arrived  at  a  knowledge  of  fixed  rules  for 
its  treatment,  and  have  acquired  such  a  com¬ 
mand  over  it  as  to  be  able  to  say  that  we 
can  control  its  course  and  check  its  ravages. 
Yet  I  think  it  is  not  an  exaggeration  to 
assert  that  at  no  period,  since  the  disease 
was  first  subdued  by  mercury,  has  the  opinion 
of  practitioners  been  more  divided  and  un¬ 
settled,  or  their  treatment  been  more  waver¬ 
ing  and  unsuccessful.” 

Spite  of  the  many  valuable  practical  obser¬ 
vations  contained  in  Mr.  Colies’s  work, 
the  treatment,  which  is  the  true  exponent  of 
opinion,  still  oscillates  between  a  specific 
and  a  simple  treatment, — between  mercury 
and  antiphlogistics.  In  the  army,  the  simple 
treatment  is  employed  to  a  considerable 
extent ;  in  civil  practice  I  think  a  modified 
mercurial  treatment  more  commonly  prevails. 

It  is  wfithin  your  knowledge  that  mercury 
was  the  remedy  probably  employed  in  the 
epidemic  of  syphilis  which  occurred  in  1494, 
and  certainly  in  1497, — that  it  was  then  re¬ 
garded  as  a  specific  in  this  disease,  and  used 
indiscriminately, — that  very  miserable  con¬ 
sequences  occasionally  resulted  (it  was  sup¬ 
posed)  from  the  remedy, — and  that  very" 
early  in  the  16th  century  it  gave  way  to 
certain  sudorifics,  particularly  guaiacum  and 
sarsaparilla. 

That  mercury  should  have  fallen  into 
disrepute  in  the  16th  century  is  not  to  be 
wondered  at,  if  the  accounts  of  its  adminis¬ 
tration  given  by  Ulrich  of  Huttenand  others 
be  near  the  truth.  Thus,  Ulrich  says : 
“  Many  medical  men  rub  over  different  parts 
of  the  body  a  liniment  composed  of  mercury 
and  other  drugs.  In  some  cases  the  inunc¬ 
tion  is  employed  only  once  a  day,  in  others 
twice.  For  thirty  days  such  a  temperature 
is  maintained  around  the  patient  as  to  keep 
up  a  constant  and  profuse  perspiration,  and 
to  cause  an  abundant  salivation ;  the  teeth 
are  loosened  or  drop  out,  the  tongue  and 
the  fauces  are  ulcerated,  the  stomach  en¬ 
feebled,  the  thirst  is  unextinguishable;  some 
become  insane,  and  others  die  under  the 
treatment.” 
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It  is  certain,  then,  that  the  evils  supposed 
to  result  from  the  use  of  mercury  caused  it 
to  give  place  to  guaiacum,  as  early  as  the 
time  when  Ulrich  of  Hutten  wrote — in  1577; 
and  it  is  stated  by  Delyado  that  guaiacum  was 
used  in  Spain  as  early  as  1508.  It  is  certain 
that  Nicholas  Poll,  physician  to  Charles  the 
Fifth,  stated  in  his  work,  published  in  1535, 
that  3000  desperate  cases  of  syphilis  had 
been  cured  by  guaiacum  at  that  time. 

Mercury,  however,  enjoyed  periods  of  po¬ 
pularity,  and  languished  under  obloquy,  from 
very  insufficient  causes,  through  much  of 
the  succeeding  period  up  to  the  close  of  the 
last  century.  Towards  its  close,  however, 
opinions  hostile  to  its  use  were  more  freely 
and  generally  expressed,  and  the  attempts  to 
cure  syphilis  without  mercury  were  more 
perseveringly  and  systematically  made.  In 
1779,  Cockburn  published  a  volume  to  prove 
“that  all  primary  ulcers  will  cicatrise  with¬ 
out  mercury,  and  that  constitutional  syphilis 
rarely  follows/’  Scherer,  in  1783,  “cured 
his  patients  with  opium;”  and  during  the 
present  century  the  non -mercurial  plan  has 
been  much  advocated  by  different  writers, 
and  largely  followed  in  practice.  The  treat¬ 
ment  by  mercury,  however,  still  survives, 
but  there  is  no  doubt  that,  when  compared 
with  the  mode  in  which  it  was  formerly 
used,  its  employment  is  much  retrained  in 
the  present  day,  and  properly  so. 

It  will  be  seen  that  I  look  at  the  subject  ge¬ 
nerally,  and  without  referring  ;  that  is  to  say, 
I  presume  the  case  to  be  primary  or  secondary 
syphilis ;  and  I  desire  to  make  it  evident  to 
you  that  particular  plans  of  treatment  are 
clearly  indicated,  instead  of  leaving  the 
question  of  mercury  or  no  mercury  an 
“  open  question.” 

To  make  this  inquiry  into  the  treatment 
of  syphilis  entirely  satisfactory,  we  ought  to 
be  able  to  state  what  are  the  consequences 
when  the  disease  is  left  to  itself,  as  well  as 
when  it  comes  under  treatment ;  but  this 
we  have  no  satisfactory  means  of  doing,  and 
therefore  no  correct  estimate  can  be  formed 
of  the  absolute  advantage  of  any  plan  of 
treatment. 

If  you  have  attended  to  the  histories  of 
the  cases  daily  passing  before  your  eyes  in 
this  place,  you  can  have  no  doubt  of  the 
fact  that  primary  syphilis  may  get  well  with¬ 
out  any  particular  treatment  ;  and  in  many 
instances  we  have  found  that  the  primary 
ulceration  has  healed  in  a  ‘period  varying 
from  four  to  six  weeks  ;  but  I  cannot  tell 
in  how  large  a  proportion  of  cases  some 
treatment  would  become  necessary,  from 
indisposition  in  the  disease  to  get  well 
itself ;  nor  in  what  proportion  of  cases  we 
might  have  to  wait  for  the  cure  beyond  six 
weeks.  Cullerier,  no  mean  opinion  on  this 
subject,  says,  “  Certainly  the  experience  of 
every  day  shews  that  primary  syphilis  may 


get  well  spontaneously  ;  and  if  the  ancient3 
have  never  seen  a  chancre  get  well  so,  it  is, 
I  apprehend,  certain  that  they  did  not  give 
it  time.” 

That  primary  syphilis  may  be  cured  with¬ 
out  mercury,  may  therefore  be  taken  to  be 
proved,  not  only  by  what  we  have  seen 
ourselves,  but  by  the  alleged  early  success  of 
guaiacum  and  sarsaparilla  ;  by  the  successes 
of  our  own  army  surgeons,  who  employed 
a  simple  antiphlogistic  plan  of  treatment; 
by  those  of  Desruelles  and  others  in  France  ; 
by  those  contained  in  the  Swedish  reports ; 
by  those  of  Fricke  of  Hamburgh ;  and  by 
the  statements  of  French  civil  surgeons  of  the 
present  day,  to  which  I  will  presently  more 
particularly  allude.  Still,  I  do  not  admit 
that  at  the  present  moment  the  dictum  of 
Desruelles  can  be  admitted,  that  “  the 
simple  treatment  applied  for  primary  venereal 
affections  ought  to  be  considered  as  the 
general  method,  or  the  mercurial  plan  as  ex¬ 
ceptional.”  Nor  “that  the  occurrence  of 
secondary  disease  after  the  simple  treatment 
is  less  frequent,  and  that  it  is  less  grave 
than  after  the  treatment  by  mercury,  sup¬ 
posing  it  to  be  discreetly  employed.” 

In  our  own  country,  attention  was  strongly 
directed  to  the  simple  plan  of  treatment  by 
Mr.  Rose,  whose  opinions  are  on  record  in 
a  paper  communicated  by  him  to  the  Royal 
Medical  and  Chirurgical  Society,  and  pub¬ 
lished  in  their  Transactions  (Vol.  8).  Mr. 
Rose  says,  he  succeeded  in  curing  all  ulcers 
on  the  parts  of  generation,  with  the  consti¬ 
tutional  symptoms  to  which  they  give  rise, 
without  mercury.  Other  army  surgeons— 
Hennen,  Guthrie,  Thomson — carried  on  the 
investigation  ;  and  in  the  8th  volume  of  the 
Transactions  of  that  Society,  Mr.  Guthrie 
states  that  he  thinks  it  is  an  established  fact 
that  every  kind  of  ulcer  on  the  genitals  is 
curable  without  mercury.  Now  let  us  look 
at  the  evidence  on  which  this  opinion  is 
founded.  From  the  Army  Medical  Report, 
1816-18,  it  would  seem,  that,  of  1940  cases 
treated  without  mercury,  all  but  12  were 
completely  cured  of  the  primary  symptoms. 
In  the  12  cases  it  was  thought  advisable 
to  have  recourse  to  mercury.  Of  741 
patients  treated  for  primary  syphilis,  Dr. 
Struntz  has  not  met  with  a  single  case  in 
which  the  non-mercurial  treatment  has  not 
succeeded.  But  these  opinions  are  very  far 
from  prevailing  universally  :  there  are  ex¬ 
perienced  men  who  have  not  the  same  con¬ 
fidence  in  the  simple  treatment. 

M.  Lagneau,  than  whom  few  men  have 
had  better  opportunities  of  treating  syphilis, 
and  few  have  expressed  themselves  more  mo¬ 
derately  about  it,  says,  mercury  should  be 
regarded  as  the  only  remedy  which  enjoys 
an  almost  uniform  efficacy  in  the  destruc¬ 
tion,  expulsion,  or  neutralisation  of  the 
syphilitic  contagion,  as  well  as  in  the  cure 
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of  the  local  phenomena  which  are  excited  by 
its  presence  in  the  economy ;  but  it  results 
from  facts  which  we  cannot  doubt,  that  a 
similar  result  has  been  obtained  by  the  use 
of  foreign  sudorifics. 

It  may  then  be,  nay  it  must  be,  admitted 
that  primary  syphilis  may  give  way  to  a  very 
simple  treatment,  and  this  probably  in  a 
considerable  majority  of  cases  ;  but  at  the 
same  time  it  must  be  observed,  that  the 
proof  of  this  is  mainly  derived  from  one 
class  of  people — soldiers ;  and  it  does  not 
necessarily  follow  that  that  plan  of  treat¬ 
ment  would  be  equally  successful  in  other 
classes.  It  is  doubtful  whether  in  civil 
practice  similar  results  may  be  expected.  I 
think  it  reasonable  to  assume,  that,  as  a 
class,  the  soldier  is  placed  under  circum¬ 
stances  more  favourable  for  the  treatment  of 
disease  than  many  other  classes  of  the  com¬ 
munity,  and  that  the  results  of  treatment 
employed  upon  him  would  differ  very  mate¬ 
rially  from  th  se  which  would  be  obtained 
from  the  other  classes  of  the  community. 
In  the  first  place,  when  disease  comes,  it  is 
likely  to  find  a  subject  in  better  general 
health  than  the  artisan  or  common  day- 
labourer  of  our  towns ;  the  hygienic  condi¬ 
tions  by  which  he  will  be  surrounded  will  be 
more  favourable,  and  the  treatment  will  be 
properly  watched  and  carried  out.  You 
see  the  other  side  of  the  case  among  the 
out-patients  here.  A  man,  the  subject  of 
the  disease,  may  be  haggard  from  destitu¬ 
tion  or  debauch  :  he  presents  himself  with 
the  genitals  in  so  filthy  a  state  as  to  be  dis¬ 
gusting  :  the  morbid  secretions  are  allowed 
to  collect  and  irritate  the  parts ;  cleanliness 
is  a  term  which  does  not  appear  to  be  found 
in  his  vocabulary — he  is  totally  insensible  to 
its  importance.  His  habits,  then,  are  de¬ 
cidedly  unfavourable  for  the  success  of  the 
simple  plan,  and  his  means  of  obtaining 
what  is  necessary  for  carrying  it  out  are 
totally  inefficient.  The  fact  that  his  ordi¬ 
nary  occupations  cannot  be  interrupted  is 
almost  a  fatal  objection  to  the  plan  ;  for  a 
most  important  element  in  the  success  of 
that  system  is  the  maintenance  of  the  hori¬ 
zontal  position.  We  certainly  have  found 
that  the  simple  plan  of  treatment  is  very 
unsuccessful  among  the  out-patients  ;  and, 
except  in  a  very  small  number  of  instances, 
we  have  been  obliged  to  have  recourse  to 
mercury.  Again,  among  people  in  the 
more  respectable  walks  of  life  we  constantly 
find  an  indisposition  to  conform  to  those 
regulations  which  are  so  necessary  to  the 
success  of  the  simple  plan.  Many  will  not 
consent  to  confinement,  nor  will  they  make 
any  very  great  change  in  their  ordinary 
habits.  At  the  same  time,  then,  that  we 
admit  that,  under  favourable  circumstances, 
primary  symptoms  will  yield  in  a  reasonable 
time  to  a  simple  non-mercurial  plan  of 


treatment,  it  must  also  be  conceded,  that 
among  the  lower  classes,  and,  indeed,  among 
the  independent  classes,  the  opportunity  of 
properly  carrying  out  that  plan  is  very  com¬ 
monly  withheld. 

But  it  may  be  asked  further,  where  it  can 
be  carried  out,  does  it  possess  real  advan¬ 
tages  over  other  plans  of  treatment  ?  Is  the 
cure  of  the  disease  accomplished  in  a  shorter 
time,  and  is  it  more  durable  than  under  a 
specific  plan  ?  For  unless  it  be,  it  may 
be  questionable  whether  we  should  admit 
its  claims  for  general  adoption. 

There  is  certainly  a  great  want  of  unifor¬ 
mity  in  the  evidence  as  to  the  time  necessary 
for  the  cure  of  primary  syphilis  by  the  anti¬ 
phlogistic  treatment.  The  largest  and  smallest 
average  duration  are  given  below. 


The  Army  Medical  Returns  is  . 

45  days. 

Hill’s  returns  ...  8  to 

25 

77 

Hennen’s . 

55 

77 

Desruelles  “general  average. ” 

40 

77 

,,  Another 

28 

7  7 

Vegetable  diet  .  . 

30 

77 

Animal  diet  .... 

50 

77 

Fricke’s  (5000  cases)  . 
Devergie’s  .  .  .  .  30  to 

51 

77 

50 

77 

Bequart . 

46 

77 

Desruelles  (Rennes),  7317 
cases  . 

30 

77 

Desruelles  (Val-de-Grace) 

28 

77 

Richond  (de  Brus)  .  .  . 

28 

77 

In  Sweden,  the  simple  treatment  seems  to 
require  forty  days,  when  the  disease  is  un¬ 
complicated  ;  but  even  then  it  is  said  to  be 
less  than  is  required  for  the  mercurial  treat¬ 
ment.  And  as  a  confirmation  of  an  opinion 
I  have  expressed,  that  it  is  by  no  means 
proved  how  far  it  is  available  to  hasten  the 
cicatrisation  of  a  primary  syphilitic  sore. 
It  is  remarked,  that  the  more  the  non-mer¬ 
curial  treatment  is  likened  to  ordinary 
hygenic  observances,  the  more  simple  the 
dressings,  the  more  rapid  is  the  cure  ;  and  a 
similar  remark  is  made  by  Desruelles. 

If  it  be  true  that  primary  syphilis  left  to 
itself  will  often  get  well  within  six  weeks,  it 
may  fairly  enough  be  asked,  whether  the 
antiphlogistic  plan,  requiring,  as  it  seems 
to  do,  according  to  some  reports,  from  forty 
to  fifty-five  days,  for  the  accomplishment  of 
the  cure  of  the  primary  disease,  has  any  very 
decided  influence  over  the  disease ;  for  in 
many  cases,  certainly  the  ulcer  would  dis¬ 
appear  within  that  time,  without  being  sub¬ 
jected  to  any  plan  of  treatment.  And  it  is 
important  to  keep  in  mind  in  confirmation 
of  that  opinion,  that  if  we  select  indifferently 
from  different  authors,  holding  different 
opinions,  and  having  different  modes  of 
treatment,  one  hundred  cases  of  chancre, 
we  find  that  the  duration  of  the  disease  is 
about  the  same  in  all — that  is  to  say,  from 
thirty  to  forty  or  fifty  days.  These  discre- 
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pancies,  considering  that  we  are  dealing  with 
a  large  number  of  cases,  principally  of  the 
soldier  class,  it  is  difficult  to  explain,  but  I 
conclude  they  are  owing  to  peculiarity  of 
habits,  climate,  or  plan  of  treatment,  rather 
than  to  any  peculiarity  in  the  disease. 

There  is,  then,  I  apprehend,  no  question, 
that  when  left  to  themselves  a  certain  num¬ 
ber  of  cases  of  primary  syphilis  will  get  well : 
you  have  had  opportunities  of  observing  that 
fact  here,  but  I  am  unable  to  state,  beyond 
the  evidence  already  prescribed,  in  how 
large  a  proportion  of  cases  this  plan  would 
fail ;  neither  am  I  able  to  state  with  any 
certainty,  except  in  the  soldier  class,  in  how 
large  a  proportion  of  cases  the  non- mer¬ 
curial  antiphlogistic  system  of  treatment 
would  fail,  but  I  take  it  that  in  the  absence 
of  any  specific  treatment — a  plan  which  in¬ 
cludes  moderate  care  and  cleanliness,  would 
succeed  in  a  larger  number  of  cases  than  one 
in  which  these  things  were  totally  lost  sight 
of. 

Such  appears  to  be  the  unsatisfactory 
state  of  our  knowledge  in  so  far  as  regards 
the  results  of  the  simple  or  antiphlogistic 
plan  of  treatment,  and  the  laitsser-allez  plan  : 
under  both,  primary  symptoms  may  dis¬ 
appear,  and  although  we  can  adduce  no  satis¬ 
factory  proof  to  support  our  opinion,  we 
have  no  doubt  that  the  simple  plan  is  better 
— -that  is  to  say,  it  succeeds  in  a  greater 
number  of  instances  than  the  “  no  plan,”  but 
for  a  further  comparison,  we  have  no  deter¬ 
mined  element, — first,  as  to  how  often  it 
will  fail,  we  have  no  means  of  deciding  ; 
and  next,  as  to  its  duration  :  the  estimates 
we  have  given  are  from  8  to  55  days.  Where 
shall  we  strike  a  mean  ? 

Now,  as  to  the  system  of  treatment  by 
mercury,  I  believe  it  to  be  the  best,  in  so  far 
as  concerns  the  rapidity  of  the  disappearance 
of  the  primary  symptoms,  but  the  impres¬ 
sion  I  communicate  to  you  so  confidently  is 
not  based  on  a  sufficient  number  of  cases 
carefully  followed  through  the  whole  of  the 
treatment;  still,  I  have  a  firm  conviction, 
that  the  reputation  mercury  even  now 
possesses  is  not  undeserved  ;  and  that  in 
100  cases  discreetly  treated  by  mercury,  the 
primary  symptoms  would  disappear  sooner 
than  under  any  other  plan  of  treatment  we 
know  of ;  but  even  here  the  utmost  possible 
discrepancy  exists.  Richond  gives  as  his 
average  of  the  duration  of  the  mercurial 
treatment  42  days,  and  probably  it  is  not 
far  wrong.  Fricke,  in  whose  hands  pa¬ 
tients  were  cured  in  51  days  by  simple  treat¬ 
ment,  found  that  mercury  required  for  the 
same  result  85  days.  Devergie’s  average 
for  the  treatment  by  mercury  is  85  to  90 
days.  Desruelles  (Rennes)  57  days;  and,  in 
another  series  of  observations,  61  days. 
Mercurial  treatment  (soothiug  vegetable  diet), 
44  days;  ditto,  (animal  stimulating  diet),  56 


days.  The  Army  Medical  Reports  shew 
that  the  longest  average  duration — (that  is 
to  say,  when  the  ulceration  is  accompanied 
by  bubo),  is  45  days,  when  the  simple  plan 
has  been  followed  ;  but  the  average  period 
required  for  the  cure  where  bubo  did  not  exist 
was  21  days ;  where  there  was  bubo,  the 
average  was  45  days.  In  Hill’s  experience, 
the  primary  symptoms  are  cured  in  from  8 
to  25  days.  According  to  Hennen’s  in  55 
days. 

After  the  best  estimate  I  can  make  from 
a  consideration  of  the  results  given  by 
different  authors — a  fair  average  of  the  dura¬ 
tion  of  the  mercurial  treatment  frequently 
used,  is  something  under  six  weeks  ;  and 
though  the  difference  is  not  considerable,  yet 
I  think  it  is  less  than  that  of  any  other  plan 
of  treatment  hitherto  employed.  Cullerier 
and  Rutier,  it  is  true,  no  mean  authorities  on 
the  subject,  in  speaking  of  primary  syphilis, 
say,  that  they  have  not  remarked  that  mer¬ 
cury  is  necessary  for  its  cure,— that  it  does 
not  abridge  the  duration  of  a  chancre, — does 
not  advantageously  influence  its  progress,  or 
its  termination  ;  but  certainly  this  is  not  our 
experience  among  the  out-patients,  but  the 
number  admitted  into  the  wards  is  too  small 
to  justify  us  in  drawing  any  deduction  from 
them. 

If  we  are  right  in  the  opinions  now  ex¬ 
pressed,  that  mercury  discreetly  administered 
cures  primary  syphilis  better  than  any  other 
means  which  have  been  employed,  the  re¬ 
maining  question  for  us  to  determine  is  this, 
— is  one  of  the  plans  of  treatment  now  con¬ 
sidered  more  frequently  than  another 
followed  by  secondary  symptoms  ;  and  when 
they  occur,  are  they  more  aggravated  ?  for  if 
they  be,  whatever  its  value  in  reference  to  the 
primary  symptoms,  it  may  yield  to  others. 
I  regret  to  say  it,  that  here  again  our  evidence 
is  unsatisfactory,  but  such  as  it  is,  we  will 
reserve  it  for  consideration  in  our  next  lec¬ 
ture. 


THE  NORMAL  CONSTITUTION  OF  THE 
BLOOD.  BY  DR.  FRICK. 

The  following  is  the  average  we  have  ob¬ 
tained  from  the  examination  of  nine  healthy 
individuals,  four  being  females  and  nine 
males.  All  of  them  were  selected  from  the 
lowrer  classes,  and  although  well  fed,  were, 
nearly  all,  more  or  less  intemperate. 


Amount  of  solids  in 

1009  grs. 

208-622 

Do. 

W  ater 

do. 

791*378 

Do. 

Fibrin 

do. 

2-952 

Do. 

Globules 

do. 

127-426 

Do. 

Solids  of  serum 

do. 

78-244 

Do. 

Perox.  &phos.ferri  do. 

0-582 

Do. 

Lime 

do. 

0*183 

Do. 

Chlor.sod.andpot.  do. 

4-822 

Do. 

Phos.  sod.  and  pot. 

do. 

0-874 

— American  Journal,  January  1848. 
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The  paralysis  affecting  the  voluntary 
muscles  in  children,  to  which  I  wish 
to  attract  the  attention  of  this  Society, 
is  that  form  of  the  disease  which  may 
be  called,  functional.  In  some  of  the 
cases  of  infantile  and  puerile  paralysis, 
portions  of  one  or  both  of  the  upper 
or  lower  extremities  are  found  to  be 
deprived  of  voluntary  motion ;  the 
muscles  usually  affected  being  those 
which  are  designed  for  the  elevation 
or  extension  of  the  limb.  Thus,  when 
one  of  the  upper  extremities  is  the 
seat  of  the  disease,  we  commonly  find 
the  extensor  muscles  of  the  fingers 
and  thumb  paralysed;  but  this  is  not 
always  the  case,  as  the  flexor  muscles 
are  occasionally,  though  rarely,  op¬ 
pressed,  with  loss  of,  or  imperfect, 
voluntary  movement.  In  the  lower 
limbs,  the  extensor  muscles  are,  I  be¬ 
lieve,  almost  invariably  the  seats  of  this 
seat  of  paralysis.  This  disease  is  liable 
to  appear  during  all  the  periods  of  in¬ 
fancy  and  childhood,  and,  when  ne¬ 
glected,  has  a  tendency  to  terminate  in 
permanent  contraction  of  those  mus¬ 
cles,  which  happen  to  be  deprived  of  the 
natural  counteraction  of  opposing  ex¬ 
tension  or  flexion.  When  the  extensor 
muscles  of  the  hand  are  affected,  the 
flexors,  being  unopposed,  maintain  that 
portion  of  the  extremity  in  a  constant 
state  of  flexion  ;  and,  when  the  flexors 
are  paralysed,  the  hand  remains  more 
or  less  extended,  and  the  child  is  unable 
to  take  hold  of  any  object.  When  the 
disease  is  found  in  the  lowerlimbs,  which 
are  its  most  common  seats,  the  faculty 
of  locomotion  is  either  entirely  lost  or 
imperfect;  the  toes  being  generally 
turned  inwards  during  progression, 


and  sometimes  permanently  contracted. 
In  addition  to  these  various  distortions, 
other  very  frequent  results  are  atrophy 
of  the  paralysed  muscles,  and  dimi¬ 
nished  temperature  of  the  superincum¬ 
bent  integument.  The  organic  varieties 
of  this  disease,  as  post-mortem  exami¬ 
nations  convince  us,  are  produced  by 
various  obvious  causes, — as  congestion 
or  inflammation  in  the  membranes  of 
the  cord,  or  effusion  of  serum  or  pus 
within  the  spinal  column,  or  softening 
of  the  medulla  spinalis.  If  we  may  be 
allowed  to  form  an  opinion  respecting 
the  origin  of  the  functional  variety, 
derived  from  the  observation  of  its  oc¬ 
casional  speedy  cure  by  medicine,  we 
may  conclude  that  it  may  be  produced 
by  simple  enervation  in  the  motor  fila¬ 
ments  of  the  spinal  nerves,  associated 
with  a  corresponding  condition  of  some 
portion  of  the  abdominal  ganglionic 
system, and  unconnected  with  any  struc¬ 
tural  disease  within  the  vertebral  tube. 
It  is  by  means  of  this  associated  or 
reflex  function  of  filaments  connecting 
the  nervous  centres,  that  the  voluntary 
muscles  are  thrown  into  convulsion; 
but  in  every  such  instance  in  which  I 
have  had  an  opportunity  of  examining 
the  body  after  death,  I  have  found 
organic  mischief  either  near  the  pons 
varolii  or  in  the  intestinal  or  laryngeal 
mucous  membrane,  constituting  the 
primary  cause  of  the  morbid  action  of 
the  motor  nerves.  I  think  it,  therefore, 
probable  that  when  the  nutritive  func¬ 
tion,  which  is  one  of  the  attributes 
peculiar  to  the  ganglionic  nervous 
centre,  becomes  suspended  in  any  part, 
the  motor  filaments  proceeding  from 
the  spinal  marrow  may,  by  associated 
inaction,  become  so  disordered  in  func¬ 
tion  as  to  produce  partial  paralysis  in 
some  of  the  voluntary  muscles.  As  the 
cases  of  this  apparent  functional  disease 
of  the  spinal  nerves  which  have  come 
under  my  care  have  been  cured  by 
internal  medicine,  I  have  had  no  op¬ 
portunity  of  examining  the  spinal 
cord  or  its  meninges  after  death.  The 
paralysis  following  haemorrhage  or 
serous  effusion  in  the  brain,  or  that 
resulting  from  organic  diseases  of  the 
spinal  cord,  is  evidently  produced  by 
direct  compression  on  one  of  those 
nervous  centres;  but,  as  I  have  before 
stated,  the  speedy  removal  of  the  par¬ 
ticular  species  of  palsy,  which  is  the 
subject  of  this  paper,  by  means  of 
medicine  supposed  to  act  specifically  on 
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the  medulla  spinalis,  inclines  me  to 
believe  that  the  latter  disease  is  not 
the  result  of  inflammatory  or  any  me¬ 
chanical  pressure. 

With  respect  to  the  diminished  tem¬ 
perature,  it  is  probable  that  this  is  oc¬ 
casioned  by  the  defective  circulation 
and  nutrition  of  the  paralysed  part, 
and  it  is  not  peculiar  to  this  species  of 
paralysis.  From  some  experiments 
made  by  the  late  Mr.  Henry  Earle,  it 
appears  that  the  temperature  of  a  para¬ 
lysed  limb  in  a  case  of  hemiplegia  was 
considerably  below  that  of  the  sound 
extremities.  Hence  he  concluded,  that 
the  generation  of  animal  heat  was 
connected  in  some  measure  with  a 
sound  condition  of  the  spinal  nerves. 
When  inflammatory  obstruction  takes 
place  in  any  of  the  terminating  arte¬ 
rial  tubules  designed  for  the  nutrition 
of  an  organ,  an  obvious  increase  of 
temperature  commences,  and  continues 
until  the  free  circulation  is  restored,  or 
a  new'  product  is  deposited.  This  cir¬ 
cumstance  evidently  shews  the  pow'er 
which  the  ganglionic  nervous  system 
possesses  of  regulating  animal  tempe¬ 
rature:  elevating  it  when  excessive  and 
abnormal  nutrition  is  required,  and 
removing  it  altogether  when  the  nutri¬ 
tive  process  has  ceased  or  been  sus¬ 
pended  ;  as  in  the  last  or  blue  stage  of 
spasmodic  cholera,  in  which  paralysis 
of  the  extensor  muscles  in  the  extre¬ 
mities  is  the  ordinary  associate  of  the 
loss  or  suspension  of  organic  life. 

The  paralysis  of  the  voluntary 
muscles  of  the  extremities,  to  which 
infants  are  subject  in  the  advanced 
stage  of  laryngismus  stridulus  or  cere¬ 
bral  croup,  or  of  remittent  fever,  has 
no  affinity  wdth  the  disease  in  question, 
although  it  may  appear  to  present 
similitude  to  it.  With  the  former, 
some  symptoms  of  cerebral  or  muco- 
intestinal  disease  will  be  found  asso¬ 
ciated,  the  removal  of  which  will  be 
followed  by  recovery ;  and,  w  hen  a 
fatal  result  occurs  in  either  of  these 
diseases,  I  have  always  discovered 
some  organic  change  in  the  cerebellum, 
the  pons  varolii,  spinal  cord,  or  some 
portion  of  the  alimentary  or  respiratory 
passage. 

Treatment.  —  When  the  general 
health  appears  to  be  unaffected,  strych¬ 
nine  will  be  lound  the  only  remedy 
required  to  effect  a  cure.  It  must 
be  administered  at  first  in  minute 
doses  adapted  to  the  age  of  the  patient; 


as,  for  instance,  the  thirtieth  part  of  a 
grain  once  in  eight  hours  to  an  infant 
six  or  eight  months  old,  and  about  the 
twentieth  of  a  grain  to  a  child  two  or 
three  years  of  age.  This  dose  must  be 
gradually  and  cautiously  increased,  if 
decided  effects — as  convulsive  twitch- 
ings  in  the  affected  muscles — are  not 
observable  at  the  end  of  a  few  days. 
When  the  child  is  labouring  under  de¬ 
rangement  of  the  stomach  and  bowels, 
w'hich  I  apprehend  is  always  a  precur¬ 
sor  or  concomitant  of  the  disease,  a 
purging  dose  of  calomel  and  jalap,  or 
castor  oil,  should  be  administered  every 
second  day  until  the  discharges  from 
the  intestines  are  restored  to  a  healthy 
condition. 

Case  I. — 1847,  Nov.  15.  Horace 
Busman,  set.  fifteen  months,  wras  ad¬ 
mitted  a  patient  at  the  Western  Dis¬ 
pensary,  w'ith  paralysis  of  the  extensor 
muscles  of  the  thighs  and  legs,  w'hich 
was  not  discovered  until  a  fewr  months 
before,  when  attempts  were  made  to 
teach  the  child  to  step.  It  w’as  then 
observed  that  he  felt  much  uneasiness 
when  he  wTas  placed  with  his  feet  on 
the  floor,  and  that  he  could*  make  no 
effort  at  progression,  nor  bear  the  least 
w7eight  of  the  body  on  his  legs,  which 
wTere  colder  than  other  parts  of  the 
body. 

I  prescribed  the  twenty-fourth  of  a 
grain  of  strychnine  three  times  a  day. 
On  the  22d,  the  paralysis  had  nearly 
disappeared, — the  infant  being  able  to 
bear  his  weight  and  move  his  legs  on 
the  floor,  w'hile  supported  by  his 
mother ;  and  on  the  29th  he  was  able 
to  attempt  progression.  The  medicine 
was  continued  three  weeks,  and  the 
infant  recovered  the  perfect  use  of  the 

PVt  TP  mi  f  1  PS 

""  Case  IF— 1848,  March  4.  Charles 
Stein,  set.  2  years,  was  admitted  a  pa¬ 
tient  at  the  Royal  Pimlico  Dispensary 
and  Lying-in  Institution,  with  para¬ 
lysis  of  the  flexor  muscles  of  the  right 
hand,  and  partial  paralysis  of  the  right 
leg,  which  occasioned  him  to  stagger 
as  he  walked  like  a  person  affected 
wdth  vertigo,  tie  was  unable  to  grasp 
any  object,  the  flexor  muscles  remain¬ 
ing  immoveable  whenever  he  attempted 
(o  close  the  hand  or  to  bend  the  w'rist. 
These  diseases  had  existed  only  four¬ 
teen  days.  The  patient  appeared  dull 
and  inanimate. 

I  prescribed  the  sixteenth  of  a  grain 
of  strychnine  once  in  eight  hours,  and 
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calomel  and  jalap  every  second  morn¬ 
ing.  On  the  fourth  day  after  admission 
the  patient  had  nearly  recovered  the 
perfect  use  of  his  hand  and  wrist,  andon 
Hie  seventh  day  I  discharged  him  cured, 
as  I  found  he  could  close  the  hand  and 
walk  with  steadiness — his  gait  being 
quite  natural. 

Chester  Square,  London, 

April  15,  1848. 

P.S.  —  It  must  be  observed  that 
neither  of  these  patients  manifested 
any  symptoms  of  gastric  or  intestinal 
disorder;  neither  emaciation  nor  pee¬ 
vishness,  nor  capricious  appetite,  nor 
disturbed  sleep  being  observable  ;  and 
my  motive  for  administering  calomel 
and  jalap  to  Charles  Stein,  the  subject 
of  Case  II.  was  to  remove  a  torpid  action 
of  the  bowels,  which  I  concluded  was 
the  cause  of  the  temporary  loss  of 
animal  spirits. 


THE  EYE  NATURALLY  ADAPTED  FOR  DIS¬ 
TANT  VISION. 

Volkmann  and  Hueck  both  agree  in  con¬ 
sidering  that  in  its  quiescent  state,  the  eye  is 
adapted  to  the  vision  of  objects  situated  at 
the  furthest  point  of  distinct  sight,  and  not, 
as  has  been  generally  supposed,  of  those 
situated  about  midway  between  this  and 
the  point  of  distinct  vision  nearest  to  the 
eye.  In  this  case,  therefore,  in  order  to 
accommodate  itself  to  the  vision  of  an  object 
placed  at  any  distance  within  the  furthest 
point  of  sight,  the  eye  will  require  but  one 
act,  that,  namely,  of  increasing  its  focal 
distance  in  proportion  to  the  nearness  of  the 
object  under  view  :  no  act  will  be  requisite 
to  adapt  it  to  the  perception  of  distant 
objects,  for,  in  reverting  to  its  state  of  rest, 
it  at  once  resumes  its  capacity  for  distant 
vision,  and  retains  it  so  long  as  its  quiescent 
state  continues.  In  proof  of  this  opinion 
Volkmann  observes,  that  in  a  state  of  rest 
the  axes  of  the  eyes  are  directed  towards  a 
point  even  considerably  beyond  the  most 
distant  point  of  distinct  vision,  and  that, 
since  changes  in  the  position  of  the  axes 
usually  correspond  with  changes  in  the 
adaptation  of  the  eyes,  it  is  improbable  that 
the  meeting  of  the  axes  beyond  the  most 
distant  point  of  vision  should  coincide  with 
an  adaptation  of  the  eyes  for  an  object  on 
this  side  the  point.  According  to  Hueck 
this  view  will  also  explain  the  distinct  forma¬ 
tion  of  the  image  of  distant  objects  on  the 
retina  after  death  ;  as  also  the  far-sightedness 
induced  by  the  action  of  hyoscyamus  and  of 
belladonna. — Baly  and  Kir/ces’s  Recent 
Advances  in  Physiology. 


CASE  OF  CONCUSSION. 
apparent  recovery  and  fatal  relapse. 
By  Dr.  C.  Binny,  Arbroath. 


M.  T.,  a  married  woman,  aged  25  years, 
was  admitted  into  the  Arbroath  Infir¬ 
mary,  22d  July,  1847,  in  consequence  of 
injuries  sustained  by  leaping  from  the 
railway  train  when  proceeding  at  the 
rate  of  15  miles  an  hour.  The  hus¬ 
band  of  the  woman  states  that  the 
accident  occurred  about  a  quarter  be¬ 
fore  9  o’clock,  and  that  the  patient  was 
carried  in  a  state  of  insensibility  into  a 
house  at  Carnoustie,  where  she  was 
seen  by  a  surgeon,  who  bled  her  to  the 
extent  of  12  ounces.  She  was  brought 
back  to  Arbroath  by  the  12  o’clock 
train,  and  admitted  into  the  Infirmary. 

When  admitted  she  was  in  a  state 
of  collapse  approaching  to  total  insen¬ 
sibility  ;  skin  cold;  pulse  60,  small 
and  unsteady;  pupils  slightly  con¬ 
tracted,  but  obeying  the  stimulus  of 
light.  Discharge  of  blood  from  right 
ear,  and  also  from  nose.  The  bleeding 
from  the  ear  is  stated  to  have  been 
severe  immediately  after  the  accident. 
The  patient  has  also  made  several  at¬ 
tempts  to  vomit,  and  has  put  up  small 
quantities  of  blood  mixed  with  mucus. 
On  being  put  into  bed  she  looked  up, 
and  asked  for  her  husband.  Ordered 
to  have  the  head  shaved,  and  warm 
bottles  applied  to  the  feet.  Husband 
states  that  she  is  six  months  gone  with 
child. 

2  o’clock. — The  hair  has  been  shaved 
off,  but  no  fracture  of  the  cranium  can 
be  discovered.  There  is  a  mark  of 
contusion  over  the  right  ear,  upon  the 
parietal  bone,  and  another  of  smaller 
extent  over  the  left  side  of  the  os 
fronds.  The  only  other  external 
marks  of  injury  are  an  abrasion  of  the 
cuticle  of  the  right  shoulder,  and  a 
slight  ecchymosis  over  the  left  scapula. 
Continue  warm  bottles  to  the  feet. 

Half-past  6  p.m. — Has  slept  softly 
most  of  the  time  since  last  visit,  and 
complained  occasionally  of  pain  in  the 
head.  There  has  also  been  occasional 
vomiting  of  a  bilious-looking  matter, 
without  any  admixture  of  blood.  The 
breathing  continues .  nearly  natural, 
but  rather  slow  ;  surface  of  the  body 
still  colder  than  natural ;  pulse  60,  and 
small.  The  nurse  states  that  the  pa- 
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tient  has  exhibited  occasional  symp¬ 
toms  of  consciousness  during  the 
afternoon,  and  that  the  bladder  had 
"been  freely  evacuated.  The  same 
treatment  to  be  continued,  and  to  have 
a  little  tea  if  agreeable,  and  cold  cloths 
to  the  head  if  symptoms  of  febrile  ex¬ 
citement  should  come  on  during  the 
night. 

23d,  11  a.m. — Slept  little  during  the 
night.  Appeared  more  restless  and 
flushed  at  4  a.m.,  when  the  nurse  ap¬ 
plied  cloths  wet  with  vinegar  and  cold 
-water  to  the  forehead  and  temples. 
This  was  grateful  to  the  patient,  and 
appeared  to  afford  relief.  Flushing  of 
the  face  continues,  with  considerable 
restlessness,  and  pain  which  is  referred 
to  the  forehead.  Pulse  CO,  and  fuller  ; 
temperature  of  skin  more  natural,  with 
other  symptoms  of  reaction  ;  bowels 
have  not  acted  since  admission.  To 
have  a  drop  of  croton  oil,  and  repeat 
in  two  hours  if  the  first  dose  has  not 
operated.  To  have  a  little  gruel  or 
milk. 

8  p.m. — Has  had  frequent  retching 
■during  the  day,  and  has  vomited  some 
bilious  matter,  and  a  clot  of  dark- 
coloured  blood,  as  well  as  the  croton 
oil  and  the  gruel  she  had  taken.  There 
is  now  more  torpor  of  the  nervous 
system  than  in  the  morning.  The 
flushing  of  the  face  has  gone  off,  and 
the  surface  of  the  body  is  rather  cold. 
The  patient  looks  up  and  speaks  occa¬ 
sionally,  but  soon  relapses  into  a  state 
of  drowsiness.  Pulse  about  50,  and 
irregular;  pupils  more  dilated;  respi¬ 
ration  slow.  As  the  oil  did  not  operate 
in  consequence  of  being  vomited,  let 
an  ounce  of  Epsom  salts,  dissolved  in  a 
pint  of  warm  water,  be  administered  in 
the  form  of  enema.  •  The  warm  bottles 
to  be  applied  to  the  feet,  and  cold 
cloths  to  the  head  if  the  flushing  recur. 
The  room  to  be  kept  dark,  and  patient 
very  quiet. 

24th, 11  a  .m. — Enema  operated  freely, 
and  the  patient  passed  a  good  night. 
Rather  more  easily  roused  to-day,  but 
soon  relapses  into  somnolency ;  speaks 
distinctly,  and  complains  of  pain  in 
the  head  and  right  shoulder;  pulse 48, 
with  occasional  intermissions  ;  in  other 
respects  much  the  same  as  last  night. 
Same  treatment  to  be  continued. 

8  p.m.  —  Has  become  worse  since 
afternoon,  and  the  patient  is  roused 
with  more  difficulty,  and  talks  more 
incoherently.  The  pulse  more  feeble, 


slow,  and  irregular.  Moans  in  sleep 
occasionally,  and  complains  of  pain  in 
the  head.  To  have  sinapisms  to  the 
legs. 

25th,  noon. — Sinapisms  have  had  a 
good  effect.  Patient  passed  a  better 
night,  and  had  a  good  deal  of  tranquil 
sleep  ;  and  has  had  a  more  promising 
appearance  to-day  in  every  respect, 
except  that  the  tongue  is  a  little  furred. 
To  have  immediately  Hyd.  Submur. 
gr.  vj. ;  Pulv.  Jalap.  Co.  5ss. 

8  p.m. — Rather  lower  since  morning, 
though  still  pretty  sensible.  Com¬ 
plains  of  general  pain  in  the  head. 
Bowels  have  been  moved  by  the  medi¬ 
cine.  To  have  a  blister  to  the  head. 

26th. — Had  a  good  night.  Com¬ 
plains  of  a  good  deal  of  pain  in  the 
head;  pulse  rather  stronger;  blister 
has  risen.  Ipb  Sulph.  Magnes.  jiss. ; 
Acid.  Sulph.  D.  5].;  Aq.Fontar.se, ^xxiv. 
Half  a  wine  glassful  of  the  mixture 
'every  three  hours. 

8  p.m. — Has  been  rather  easy  during 
the  day;  pulse  more  regular,  and  in¬ 
tellect  clearer.  Continue  saline  mix¬ 
ture. 

27th,  11  a.m. — Looks  and  feels  better. 
Pulse  more  natural.  Take  a  double 
quantity  of  the  mixture  till  it  operate 
on  the  bowels. 

Half-past  7  p.m. — Not  so  well ;  pulse 
rather  wiry  ;  head  painful  ;  eyes  glassy, 
and  light  disagreeable.  The  medicine 
has  been  vomited  without  opening  the 
bowels.  The  powder  of  calomel  and 
jalap  to  be  repeated  immediately.  Six 
leeches  to  be  applied  to  the  temples, 
and  cloths  dipped  in  cold  water  to  the 
head  after  the  bleeding  from  the 
leeches  has  ceased. 

28th,  11  a.m. — Appears  much  better 
to-day  ;  eyes  look  quite  natural,  and 
pain  in  the  head  much  better.  Pulse 
54;  bowels  open  ;  tongue  cleaner.  To 
have  occasional  small  doses  of  Sol. 
Tart.  Antimon. 

Half-past  7  p.m.  — Not  so  well ;  more 
drowsiness  and  pain  of  head ;  left 
pupil  more  dilated  than  the  right.  The 
antimonial  solution  caused  vomiting  in 
very  small  doses,  and  was  ordered  to 
be  discontinued.  Bowels  have  been 
freely  opened  during  the  day.  The 
patient  to  be  kept  very  quiet,  and  the 
application  of  cold  to  the  head  to  be 
continued. 

29th,  11a.m. — Better;  pulse 60,  and 
more  natural  and  regular  for  first  time 
since  admission. 
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30th,  11  a.m. — Continues  better  in 
every  respect.  Had  a  dose  of  castor 
oil  this  morning,  which  operated  freely. 
To  have  a  little  sago  for  dinner. 

31  st.  —  Complains  of  nothing  but 
deafness  of  the  right  ear,  from  which 
there  is  a  serous  discharge.  The  nurse 
was  directed  to  syringe  the  ear  with 
tepid  water.  Patient  feels  so  well  as 
to  insist  upon  being  allowed  to  get  up 
and  dress.  To  sit  up  in  the  bed-chair 
for  a  very  short  time,  to  satisfy  her.  , 

Aug.  1st. — Found  the  patient  sitting 
at  the  kitchen  fire.  She  sat  up  some 
hours  in  bed  yesterday.  Got  up  and 
dressed  this  morning  immediately  after 
breakfast,  and  insists  upon  leaving  the 
house,  as  she  feels  quite  well.  She  has 
been  earnestly  urged  to  remain,  as  the 
consequences  of  her  removal  might  be 
serious. 

2d. — Complained  a  little  this  morn¬ 
ing  of  pain  in  the  ear  and  giddiness. 
Had  a  dose  of  castor  oil,  which,  on 
operating,  afforded  relief  from  these 
sensations.  Is  now  sitting  up,  and 
feels  well. 

5th. — Dismissed  cured. 

Sept.  2d. — Re-admitted  in  conse¬ 
quence  of  a  neuralgic  affection.  After 
her  dismissal  from  the  house  on  the 
5th  ul t.,  she  continued  to  improve,  and 
did  her  ordinary  house- work  for  a  week. 
She  was  then  seized  with  symptoms  of 
fever,  attended  with  severe  pains  in  the 
head  and  other  parts  of  the  body,  more 
particularly  in  the  left  sacro-iliac  syn¬ 
chondrosis.  Dr.  D.  Arrott  was  called 
in  two  days  after  her  relapse,  and  was 
of  opinion,  as  were  the  others  in  con¬ 
sultation  ,  that  she  laboured  under  fever 
complicated  with  nervous  pain,  but 
apparently  unconnected  with  the  in¬ 
jury  of  the  head.  The  febrile  symptoms 
yielded  to  the  ordinary  remedies,  but 
the  pain  has  continued  ever  since,  in 
spite  of  every  attempt  to  remove  it. 
On  the  23d  ult.  she  was  delivered  of  a 
child,  in  the  sixth  month  of  utero- 
gestation.  Since  then  her  arms'  have 
become  exceedingly  painful  and  power 
less,  and  she  has  applied  for  readmis¬ 
sion  into  the  Infirmary. 

3d.— Was  a  good  deal  exhausted 
yesterday,  in  consequence  of  her  re¬ 
moval.  Had  some1  tea  in  the  after¬ 
noon,  and  was  seized  with  diarrhoea, 
which  was  very  troublesome  during 
the  night,  the  patient  pasting  her 
stools  involuntarily.  Complains  of 
pains  in  her  legs  and  arms,  aggravated 


by  motion.  Appearance  rather  dull ; 
pulse  92 ;  tongue  not  very  foul ;  . 
breath  foetid.  To  have  one  of  the  fol¬ 
lowing  pills  three  times  a  day :  — d^>  Mur. 
Morph,  gr.  vj. ;  Camphor,  3ij.;  Ext.  1 
Hyosc.  q.  s.  Fiat  rnassa  div.  in  pil. 
xxiv.,  and  to  have  light  diet.  >  -•  > 

4th.  —  The  diarrhoea  stopped  last 
night.  Had  some  sleep.  Has  taken 
four  of  the  pills.  Very  feverish  to-day; 
skin  hot;  pulse  108;  tongue  very  much 
furred;  face  flushed,  and  perspiration 
profuse.  Tympanitic  swelling  and  ten¬ 
derness  of  abdomen.  Pupils  rather 
contracted,  and  some  appearance  of 
stupor.  The  pills  to  be  discontinued, 
and  two  drachms  of  Rochelle  salts  to 
be  given  every  hour  till  bowels  are 
freely  moved.  . 

8  p.m. — Took  four  doses  of  the  salts, 
but  vomited  them  all.  No  evacuation 
from  the  bowels.  Symptoms  the  same,  ( 
but  more  stupor.  An  enema  of  castor 
oil  to  be  given,  and  a  sinapism  to  be  t 
applied  over  the  abdomen. 

5th,  11  a.m. — The  enema  produced 
a  foetid  evacuation  from  the  bowels, 
and  they  have  been  twice  opened  since. 
Nurse  states  that  the  patient  was  not  , 
sensible  during  the  night,  but  became  - 
so  towards  morning.  The  patient’s  ' 
appearance  is  much  changed  since 
yesterday.  The  flushing  of  the  face 
has  given  place  to  paleness  and  sunk¬ 
enness  ;  the  eyes  are  dull,  and  of  a 
brick-dust  appearance;  the  skin  is 
covered  with  petechise  ;  tongue  loaded, 
but  moist;  pulse  110,  with  a  disagree¬ 
able  jerk;  patient  very  drowsy.  The 
pain  of  abdomen  is  less,  but  much  pain 
is  complained  of  when  the  arms  are 
moved.  Passed  a  stool  involuntarily 
during  the  visit.  The  lower  part  of 
back  is  threatening  to  slough,  and  is 
to  be  bathed  with  rum. 

7  p.m. — More  feverish;  pulse  120; 
skin  hot;  eyes  wild;  subsultus  tendi- 
num  ;  more  insensibility;  difficulty  in 
swallowing ;  abdomen  tympanitic  ; 
great  pain  in  moving  arms.  ' 

6th.  — Has  lain  motionless  since  last 
night.  Skin  covered  with  petechise. 
Patient  can  neither  speak  nor  swallow. 

7th. — Died  this  morning. 

Sectio. — Bod\  emaciated,  and  covered 
with  maculae,  more  distinct  on  the  face 
and  upper  extremities  than  on  any 
other  part  of  the  body.  Head  exa¬ 
mined  first.  On  removing  the  calva¬ 
rium,  the  dura  mater,  in  four  distinct 
circumscribed  spots,  adhered  to  tho 
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skull-cap,  which  projected  a  little  from 
the  surface  of  the  brain  ;  and  in  these 
little  eminences  the  brain  was  seen  to 
protrude  in  small  specks  here  and  there, 
like  pin  heads.  These  spots  were  si¬ 
tuated  two  on  one  side,  and  two  on  the 
other,  of  the  longitudinal  sinus.  On 
the  left  side  an  effusion  of  pus  was 
found,  very  thick  in  consistence,  and 
spread  out  like  a  net-work,  covering  a 
large  space  of  the  left  middle  lobe, 
which  was  much  disorganized,  and,  as 
it  were,  fretted  away.  On  removing  a 
thin  slice,  the  brain  below  appeared 
healthy,  though  evidently  all  that  he¬ 
misphere  was  much  softer  than  the 
other.  On  right  side  considerable  ef¬ 
fusion  of  blood  from  vessels  forming 
circle  of  Willis,  most  distinct  in  the 
fissure  between  the  anterior  and  middle 
lobes  on  this  side.  On  cutting  into 
right  hemisphere,  the  bloody  points 
were  more  numerous  and  distinct  than 
natural;  and,  on  pressure,  blood  oozed 
generally  from  the  cut  surface.  The 
cerebellum  was  very  much  softened  ; 
and  in  one  or  two  places  the  fibres 
going  to  form  the  arbor  vitae  were  quite 
disorganized,  softened,  and  impossible 
to  trace.  No  fracture  in  any  part  of 
the  skull. 

Chest  not  examined. 

Abdomen  :  intestines  quite  healthy. 
Peritoneum  here  and  there  spotted, 
same  as  surface  of  the  body.  Liver 
quite  healthy.  Spleen  double  its  na¬ 
tural  size,  and  very  soft.  Kidneys 
much  diseased,  and  showing  beautiful 
specimens  of  morbus  Brightii :  one 
drachm  of  pus  in  right  kidney.  Ute¬ 
rus  well  contracted ;  and  in  left  ovary 
a  distinct  true  corpus  luteum  was 
found. 


EMPLOYMENT  OF  OXYGEN  IN  CROUP. 

M.  Bousouet  has  lately  proposed  the  in¬ 
halation  of  oxygen  gas  in  cases  of  croup 
attended  with  danger  to  life,  and  in  cases  in 
which  the  bronchial  passages  have  suddenly 
undergone  considerable  diminution  in  size, 
and  are  thus  incapable  of  admitting  more 
than  a  very  small  quantity  of  air  at  a  time. 
The  proposal  does  not  seem  to  have  met  with 
much  approval,  chiefly  on  account  of  the  fear 
lest  the  bronchial  passages  should  be  inflamed 
by  the  presence  of  undiluted  oxygen,  and  on 
account  of  the  difficulty  which  would  be  ex¬ 
perienced  in  enabling  any  gas  to  be  inhaled 
by  children  at  a  time  when  they  are  distressed 
by  the  agony  of  impending  suffocation. — 
Gazette  Medicate ,  1  Avril,  1848.  A 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  12,  1848. 


The  result  of  the  interview'  of  the  De¬ 
putation  of  Poor-Law  Medical  Officers 
with  Mr  Charles  Buller*  is  not  very 
satisfactory.  The  discussion  which 
took  place  at  the  meeting  is,  however, 
likely  to  fix  the  attention  of  the  new 
President  upon  the  necessity  for  re¬ 
moving  at  the  earliest  opportunity 
some  of  the  grievances  under  which 
these  officers  labour.  The  great  points 
upon  wffiich  the  Deputation  insisted 
were — 1.  Payment  by  a  fixed  salary 
estimated  on  an  equitable  average,  and 
corrected  by  the  relative  density  of 
population.  This  is  not  to  include 
extra  payments  for  midwdfery  or  im¬ 
portant  surgical  cases  ;  and  to  some  of 
the  latter,  additions  are  made.  2.  That 
the  payment  of  medical  officers  should 
be  fixed  entirely  upon  the  Consolidated 
Fund.  3.  That  there  should  be  a 
Director  of  the  Poor-Law  Medical  De¬ 
partment,  appointed  by  Government, 
for  the  purpose  of  exercising  control 
over  Poor-law  medical  practice ;  and, 
that  under  him  there  should  be  a  cer¬ 
tain  number  of  Inspectors,  so  that  the 
supervision  may  be  efficiently  carried 
out.  4.  That  the  medical  officers, 
subject  to  the  approval  of  the  Director- 
General,  should  be  appointed  by  Boards 
of  Guardians,  and  that  these  appoint¬ 
ments  should  be  permanent — i.  e.  con¬ 
tinue  until  the  officers  die,  resign,  or 
are  dismissed  for  some  valid  cause. 
5.  That  in  all  doubtful  cases  in  which 
medical  relief  is  applied  for,  it  should 
be  granted  by  way  of  loan,  and  a  cer¬ 
tain  fee  be  paid  by  the  Board  of  Guar¬ 
dians  to  the  medical  officer.  There 
can  be  no  doubt  that  these  proposed 
changes  in  Medical  Poor-Law  re- 


*  See  our  last  number,  p.  786. 
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lief  are  not  only  equitable,  but  abso- 
lutety  necessary  to  a  proper  system  of 
medical  attendance  on  the  poor.  The 
President  of  the  Board,  in  replying  to 
the  Deputation,  chiefly  dwelt  on  the 
permanency  of  appointments,  and  on 
the  proposed  medical  inspectorships. 
It  is  well  known  that  he  is  opposed  to 
both  of  these  propositions,  and  we 
think  it  desirable  to  reproduce  here 
his  declaration  on  the  subject,  recently 
made  on  the  rejection  of  Lord  Ashley’s 
resolutions*: — 

“  The  effect  of  the  resolution  would  be  to 
deprive  the  poor  of  their  only  guarantee  for 
attendance  by  medical  officers  to  their  wants. 
He  disclaimed  any  language  which  could 
imply  the  slightest  reflection  on  the  intelli¬ 
gence,  public  spirit,  and  humanity  of  medical 
inen,  but  that  was  a  very  different  question 
from  the  appointment  of  ten  medical  inspec¬ 
tors.  The  ground  of  issue  was  very  narrow. 
The  noble  Lord  wished  to  establish  the  rule 
that  all  medical  officers  should  hold  their 
offices  permanently,  or  during  good  beha¬ 
viour,  not  being  subject  to  annual  re-election, 
and  that  they  should  be  liable  to  removal 
only  on  proof  of  misconduct  before  the  Poor 
Law  Commissioners.  Due  attention  could 
not  be  secured  from  medical  officers  holding 
office  by  a 'permanent  tenure,  and  paid  by 
salary.  In  about  half  the  unions,  the 
guardians  had  this  hold  over  the  medical 
man,  that  if  he  did  not  give  them  satisfac¬ 
tion  they  would  not  re-elect  him.  The  noble 
Lord  wished  to  transfer  that  power  to  the 
commissioners.  He  (Mr.  C.  Buller)  did  not 
see  the  advantage  of  that  transfer,  though  it 
might  enable  medical  officers  sometimes  to 
go  on  fearlessly  in  the  discharge  of  their 
duties.  On  the  other  hand,  medical  officers 
would  be  practically  irremoveable.  The  office 
was  not  one  to  which  the  rude  test  proposed, 
was  applicable.  Was  it  enough  that  a 
medical  officer  should  not  shew  gross  igno¬ 
rance,  should  not  actually  murder  the  poor 
by  negligence,  should  not  have  moral  delin¬ 
quency  proved  against  him  ?  It  would  be 
hard  dealing  with  the  poor  to  subject  them 
to  treatment  by  one  whom  no  one  would 
employ  in  his  own  parish.  Was  it  not 
necessary  that  the  medical  man  should  be 
skilful  and  learned  in  his  profession  ;  that  he 
should  be  zealous  in  the  discharge  of  his 
duties  ;  that  his  manners  towards  the  poor 
should  be  civil  and  kind  ;  that  he  should  not 
only  have  those  qualities,  but  be  reputed  to 
have  them  ?  Who  was  the  best  judge  of 
those  qualifications — a  commissioner,  sitting 


in  Somerset  House,  acting  through  inspec¬ 
tors,  or  the  Board  of  Guardians,  the  neigh¬ 
bours  of  the  medical  man,  who  knew  him  in 
all .  the  relations  of  life,  and  were  aware  of 
the  estimation  in  which  he  was  held  by  the 
poor  ?  He  (Mr.  C.  Buller)  did  not,  reject 
the  task  which  it  was  proposed  to  impose  on 
him  because  it  involved  too  much  trouble, 
but  because  he  sincerely  believed  that  a 
person  in  his  position  was  not  so  competent 
to  decide  those  questions  as  Boards  of 
Guardians.  No  case  had  been  made  out  for 
an  alteration.'1 ' 

From  these  remarks,  it  is  obvious 
that  Mr.  Buller  looks  at  the  question 
in  a  theoretical  light.  While  endea¬ 
vouring  to  deal  logically  with  it, 
and  to  shew  that  some  theoretical 
evil  might  arise  from  the  change, 
he  furnishes  no  answer  to  the  nume¬ 
rous  practical  evils  which  are  proved 
to  be  the  offspring  of  the  present  sys¬ 
tem.  A  reference  to  the  Andover  case 
would  surely  suffice  to  shew,  that,  as 
matters  now  stand,  a  Union  Medical 
Officer  cannot  act  in  an  independent  way 
without  incurring  the  risk  of  persecu¬ 
tion,  and,  perhaps,  of  pecuniary  loss.  It 
would  have  been  a  fairer  mode  of  deal¬ 
ing  with  the  subject,  had  the  President 
looked  at  the  evils  which  are  insepara¬ 
ble  from  the  annual  election  of  medical 
officers  by  local  Boards.  Some  of 
these  were  referred  to  by  Lord  Ashley 
in  moving  the  resolution  : — 

u  Mr.  Barrett,  a  guardian  of  the  Stepney 
Union,  said — 

“  *  It  is  better  that  medical  officers  should 
be  permanently  appointed.  There  are  many 
cases  that  come  before  the  Boards  of  Guar¬ 
dians  connected  with  the  medical  men ;  I 
allude,  particularly,  to  the  removal  of 
nuisances.  A  great  number  of  guardians 
are  owners  of  small'houses,  and,  should  their 
premises  get  into  a  bad  state,  and  the  medi¬ 
cal  officer  report  them,  I  think  it  very  likely 
he  would  suffer  for  it  at  his  next  election. 
I  think  that  annual  election  prevents  his 
independence.’  Mr.  Goodwin  confirmed 
such  statement,  having  been  a  sufferer;  and 
Mr.  J.  Fox,  Union-surgeon,  of  Cerne,  in  the 
county  of  Dorset,  stated — ‘  The  situation 
should  be  permanent.  If  elected  annually, 
we  are  very  much  under  the  influence  of  the 
guardians.  A  case  came  under  my  observa¬ 
tion  a  short  time  ago.  A  medical  officer 
was  attending  a  poor  woman,  pregnant,  and 
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suffering  from  painful  ulceration  of  the  leg 
and  varicose  veins.  Five  loaves  a  week  were 
allowed  by  the  guardians  to  the  husband,  in 
order  to  pay  a  woman  for  performing  the 
domestic  duties.  After  a  fortnight,  one  of 
the  guardians  called  her  an  idle  hussy,  and 
stated  that  the  bread  should  be  stopped,  and 
that  the  medical  officer,  who  had  been  in¬ 
strumental  in  procuring  the  additional  relief, 
should,  when  the  25th  of  March  came,  not 
receive  any  more  of  their  money.  It  is  a 
temptation,  when  men  are  struggling  with 
difficulties,  to  avoid  making  an  order  for 
meat,  or  bread,  or  for  any  little  thing  of  the 
kind.’ 

“  The  whole  evidence  went  to  shew  this — 
that  the  independence  of  the  medical  man 
was  totally  restricted  by  the  knowledge 
that  he  was  annually  elected,  and  that  in 
nine  cases  out  of  ten,  he  did  not  dare  to  give 
those  recommendations  for  the  relief  of  the 
poor  which  he  knew  would  be  distasteful  to 
the  Board  of  Guardians. ” 

Our  readers  will  we  are  sure  agree 
with  us,  that  “  the  hold”  which  the 
guardians  have  over  the  medical  man, 
has  been  in  numerous  cases  exercised 
as  an  unjust  oppression  of  the  Union 
officer,  and  to  the  injury  of  the  poor. 
Mr.  Buller  thinks  that  by  relaxing  this 
hold,  i.e.  by  making  the  appointment 
permanent,  “  due  attention  could  not 
be  secured  from  medical  officers.”  On 
this  point  we  differ  from  him  toto  ccclo. 
In  the  first  place,  we  consider  that  the 
imputation  on  the  profession  which 
such  a  statement  conveys,  is  most  un¬ 
deserved;  and  secondly,  if  there  were 
valid  grounds  for  it,  there  is  a  sufficient 
answer  in  the  proposition,  that  every 
officer  should  be  compelled  to  resign 
upon  any  proof  of  misconduct  or  ne¬ 
glect  given  on  complaint  before  a  Di¬ 
rector  General  appointed  for  the  Poor 
Law  Medical  Department.  The  Pre¬ 
sident  might  not  be  competent  to 
decide  a  question  of  this  kind :  but  we 
are  quite  certain  that  a  Board  of  Guar¬ 
dians  constitute  neither  a  fair  nor  a 
competent  jury.  Thus  under  the  pre¬ 
sent  system  they  act  as  accusers,  prose¬ 
cutors,  and  judges,  and  they  return, 
in  secret  conclave,  a  verdict  which 
may  have  the  effect  of  displacing  a  man, 


who  in  the  performance  of  a  strict  duty 
has  unfortunately  acted  contrary  to 
the  wishes  or  interests  of  one  or  more 
of  them.  We  are  therefore  inclined  to 
adopt  a  conclusion  the  reverse  of  that 
adopted  by  the  President — namely,' 
that  “  a  skilful,  learned,  and  zealous 
man,”  should  not  be  placed  in  a  posi¬ 
tion  to  feel  that  his  honourable  zeal  in 
the  performance  of  his  duties  might  at 
any  time  be  the  means  of  depriving' 
him  of  his  office  ;  and  we  altogether, 
deny  that  under  the  plan  proposed  by 
the  deputation,  “  medical  officers”  would 
be  practically  irremoveable.  We  look 
upon  this  as  a  Parliamentary  figure  of 
speech.  lhe  only  concession  .  made 
by  the  President  at  the  recent  inter¬ 
view,  was  that  “  the  frequent  change 
of  Guardians  was  a  point  worthy  of 
further  attention  in  connexion  with 
the  permanent  appointment  of  medical 
officers.”  Reason,  however,  is  so  much 
in  favour  of  the  plan  proposed  by  the 
deputation,  that  we  really  think  the 
only  source  of  opposition  on  the  part 
of  the  authorities,  is  the  dread  of  in¬ 
curring  an  increase  in  the  expenses  of 
working  the  Poor  Law.  We  may  make 
full  allowance  for  this,  as  well  as  for 
the  fact  that  the  Consolidated  Fund  is 
not  inexhaustible  ;  but  we  agree  with 
Mr.  Liddle,  in  thinking  that  a  great 
part  of  the  reform  required,  may  be 
effected  without  entailing  much  addi¬ 
tional  expense,  either  local  or  general. 

The  other  propositions  suggested  by 
the  Deputation  do  not  appear  to  have 
excited  much  discussion.  In  fact,  they 
are  in  themselves  so  reasonable,  that  it 
appears  to  us  there  could  have  been 
but  little  room  for  any  difference  of 
opinion.  The  only  reassuring  result 
of  the  interview,  is  the  statement  that 
the  President  is  disposed  “  to  consider 
Medical  Relief  as  a  question  distinct 
from  the  ordinary  Poor  Law7  Adminis¬ 
tration,  and  one  which  should  be  put 
on  a  separate  and  more  comprehensive 
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footing,  securing  efficient  treatment  to 
the  poor  on  the  one  hand,  and  fair,  if 
moderate  payment  to  the  medical 
officer  on  the  other.”  We  gather  also 
from  his  remarks,  that  the  subject  has 
not  yet  been  maturely  considered  by 
him;  and  that  he  intends,  when  his 
political  and  Parliamentary  duties  will 
afford  him  sufficient  leisure,  to  examine 
the  question  equitably  in  all  its  bear¬ 
ings.  We  therefore  hope  that  the  Pre¬ 
sident  may  during  the  recess  be  in¬ 
duced  to  reconsider  some  of  the  opi¬ 
nions  which  he  has  publicly  expressed 
on  the  Medical  Relief  of  the  Poor. 


The  new  Public  Health  Bill  came 
again  for  discussion  before  the  House 
of  Commons  on  Friday  last,  and  met 
with  a  somewhat  stormy  reception. 
Lord  Morpeth  moved  the  order  of  the 
day  for  the  house  to  resolve  itself  into 
a  Committee  on  the  Bill.  The  opposi¬ 
tion  to  the  new  measure  w7as  marked 
by  a  singular  variety  of  objections. 
One  opponent — an  enemy  to  water- 
closets  and  sew7ers — declared  that  “  he 
would  keep  to  the  old  ways  of  the 
constitution,  physical  as  well  as  politi¬ 
cal  !”  This  obviously  includes  a  bad 
supply  of  water,  undrained  houses  and 
streets,  open  cess-pools,  and,  in  short, 
foul  smells  and  effluvia  in  all  their 
reeking  integrity.  In  our  humble 
judgment,  the  sooner  these  “old  ways 
of  the  constitution”  are  mended,  the 
better  will  it  be  for  the  living  inhabit¬ 
ants  of  our  towms  and  villages.  Ano¬ 
ther  opponent  took  a  classical  view  of 
the  subject,  and  quoted  the  Cloaca 
Maxima  as  a  specimen  of  what  was 
done  in  ancient  Rome,  and  as  an  ar¬ 
gument  in  favour  of  not  improving  our 
own  system  of  drainage  by  the  enact¬ 
ment  of  a  new  sanitary  law  !  We  con¬ 
fess  we  do  not  comprehend  the  mode  in 
which  the  conclusion  is  based  on  the 
premises;  but  we  may  remark,  that 
having  had  an  opportunity  of  inspect¬ 


ing  the  Cloaca  Maxima  in  the  Holy 
City,  we  must  express  our  opinion  that 
too  much  is  made  of  it.  It  was  a  well- 
constructed  sewer  in  its  dav  ;  and  but 
for  its  having  been  an  indication  of  a 
great  advance  in  hygiene  of  one  among 
numerous  uncivilized  nations,  would, 
have  attracted  no  notice  whatever. 
Rome,  notwithstanding  its  Cloaca 
Maxima,  and  its  hundred  fountains,  is 
as  much  in  want  of  sanitary  reform  as 
this  or  any  other  city.  They  who  have 
traversed  the  streets  leading  from  the 
Via  del  Popolo  to  the  Tiber,  or  who 
have  respired  on  a  July  day,  the  atmo¬ 
sphere  in  the  quarters  of  St.  Angelo 
and  the  Trasteverini,  will  well  know 
how  to  appreciate  this  statement 
Omne  remotum  pro  magniftco. 

The  strongest  opposition  to  the  bill 
was  based  on  its  centralizing  tendency, 
i.  e.  on  its  creating  new  offices,  addi¬ 
tional  Government  patronage,  and  a 
large  increase  of  local  expenses,  with¬ 
out  a  corresponding  amount  of  local 
regulation  or  control.  Another  ground, 
taken  by  several  opponents,  was  that 
the  City  of  London  was  excluded  from 
the  bill.  It  has  been  announced,  how¬ 
ever,  that  the  sanitary  state  of  the 
metropolis  will  be  provided  for  in  a 
separate  measure ;  and,  in  the  mean¬ 
time,  it  appears  a  little  unreasonable 
to  reject  sanitary  legislation  for  our 
great  provincial  towns  and  cities,  be¬ 
cause  London  cannot  be  immediately 
included.  In  a  case  like  this,  it  is 
better  to  have  a  partial  reform  than 
no  reform  at  all.  The  medical  parts  of 
the  bill  have  not  yet  been  discussed, 
and  the  debate  stands  adjourned.  The 
Government  appear  to  have  with  them 
a  majority  of  members,  sufficient  to 
enable  them  to  carry  it  through  the 
House  of  Commons ;  although  it  is  not 
to  be  concealed  that  the  opposition  is 
of  a  most  formidable  kind. 
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Guy’s  Hospital  Reports.  Second  Se¬ 
ries.  Yol.  Y.  (Continued.) 

An  Account  of  the  Dissection  of 
Two  Anencpphalous  Monstrosities.  By 
Alfred  Poland. — The  first  of  these 
malformed  foetuses  was  smaller  than 
ordinary,  but  well  developed,  plump, 
and  abundantly  furnished  with  adi¬ 
pose  tissue.  It  was  of  the  female 
sex,  and  normal  in  all  parts  except¬ 
ing  the  head  and  spine,  which  cavities 
were  widely  laid  open,  and  changed 
into  a  broad  expanse  and  groove, 
entirely  deficient  of  integument,  but 
covered  in  by  a  thin  vascular  mem¬ 
brane,  and  possessing  no  trace  what¬ 
ever  of  a  brain  or  spinal  cord.  No 
vestige  could  be  discovered  of  the 
arachnoid  cavity,  spinal  marrow,  or 
cerebral  matter  ;  but  the  whole  of  the 
spinal  nerves  existed,  some  of  larger 
calibre  than  usual,  others  much  smaller. 
Their  disposition  was  perfectly  regular 
where  passing  through  their  several 
intervertebral  foramina ;  and  on  tracing 
them  to  their  central  termination,  by 
reflecting  back  the  membrane  which 
covered  them  from  its  integumental 
attachments,  they  wrere  ail  found  lost 
upon  the  under  surface.  The  cauda 
equina  formed  a  beautiful  leash  of  long 
thin  nerves.  This  membrane  was 
carefully  removed  with  the  nerve  ad¬ 
hering  to  it;  it  then  presented  an  ar¬ 
rangement  of  two  distinct  sets  of 
nerves  on  each  side  of  the  mesian 
line:  —  1st,  an  internal  set,  which  were 
placed  at  distinct  regular  intervals,  and 
corresponded  with  the  anterior  roots  of 
the  spinal  nerves ;  2dly,  an  external 
set,  at  a  short  distance  from  the  first, 
arising  in  one  uniform  line,  having  no 
distinct  intervals,  and  corresponding 
to  the  posterior  roots  of  the  spinal 
nerves. 

The  portion  of  this  membrane  selected 
for  minute  consideration  was  taken  from 
the  cervical  and  dorsal  regions,  the  tissue 
being  in  these  parts  most  transparent,  and 
requiring  little  or  no  manipulation  to  disturb 
the  structure,  except  the  removal  of  the  cu- 
ticular  epithelial  scales  from  the  surface. 
This  was  laid  upon  a  slip  of  glass,  treated 
with  dilute  acetic  acid,  and  placed  under  the 
microscope  with  the  different  high  powers 
exceeding  of  an  inchin  diameter;  where 


was  displayed,  most  distinctly  and  satisfac¬ 
torily,  the  termination  of  the  nerves  on  this 
structure.  It  clearly  demonstrated  the  en¬ 
tire  independence  of  the  anterior  and  poste¬ 
rior  sets  of  nerves  ;  there  was  no  decussation 
or  interchange  of  fibres  whatever ;  the  bun¬ 
dles  of  nerve-tubes  became  more  and  more 
isolated  as  they  approached  their  extremi¬ 
ties,  and  there  terminated,  some  in  a  truncated 
manner,  as  if  broken  off,  while  others,  espe¬ 
cially  at  the  transparent  parts,  were  found 
ending  in  distinct  isolated  loops,  being  much 
more  apparent  in  the  anterior  than  the  pos¬ 
terior  roots  ;  yet  it  was  satisfactorily  viewed 
in  both.  A  dense  fibrous  tissue  lined  the 
bones  of  the  spine,  and  wras  but  loosely 
connected  with  the  foregoing  membrane. ” 

#  Hi  #  *  5fi 

“  In  the  cranial  region,  where  the  whole 
of  the  forehead  and  vertex  was  deficient,  and 
where  the  skull  consisted  of  nothing  else  than 
the  base,  with  the  lateral  parietes  flattened  out 
horizontally,  the  tissue  occupyiug  the  space 
was  somewhat  similar  in  structure  to  that  in 
the  spinal  region,  beingmadeup  of  an  external 
layer  of  flattened  cuticular  cells,  and  an 
homologous  basement  membrane  of  much 
greater  thickness.  The  subcutaneous  tissues 
were  of  a  more  fibrous  structure  ;  the  fibres 
thicker  and  more  densely  packed,  containing 
in  their  meshes  an  immense  number  of  large 
vessels  and  venous  sinuses,  which  gave  to 
the  tissue  a  very  vascular  organization,  and 
was  not  unlike  that  of*  an  erectile  structure. 
Between  this  and  the  bone,  covering  and 
intimately  adhering  to  the  latter,  was  a 
dense  fibrous  tissue,  probably  a  much  hyper¬ 
trophied  dura  mater.  The  cerebral  nerves 
emerged  from  the  base  of  this  membrane, 
and  passed  to  their  foramina ;  but  their  cen¬ 
tral  termination  could  in  no  wise  be  satisfac¬ 
torily  traced.  The  olfactory  nerves  were 
not  found  ;  the  second,  or  optic,  were  perfect 
in  their  course  through  the  orbit,  and  ended 
in  their  usual  nervous  expansion  ;  the  rest 
were  all  distinctly  traced  to  their  distribution, 
and  were  of  natural  size.  The  Gasserian 
ganglion  of  the  fifth  nerve  was  not  found. ” 

A  thorough  dissection  of  the  foetus 
was  then  made;  every  organ,  muscle, 
nerve,  and  vessel,  was  investigated,  and 
found  perfect  and  natural.  The  lungs 
were  small,  and  had  never  received 
air ;  heart  normal ;  foramen  ovale, 
open,  as  also  the  ductus  arteriosus; 
internal  carotid  and  vertebral  arteries 
of  natural  size;  the  sympathetic  nerves 
and  ganglia  were  extremely  well  de¬ 
veloped. 

The  second  foetus  was  malformed 
only  in  one  respect, — in  the  absence  of 
a  cerebral  organ  ;  it  was  born  dead.  It 
was  very  fully  developed,  indeed  much 
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above  the  average  size  of  normal  chil¬ 
dren. 

“  The  vertex  of  the  cranium  was  defi¬ 
cient,  and  the  cranial  cavity  widely  opened 
throughout  the  whole  extent  of  its  superior 
parietes ;  but  towards  the  superior  part  of 
the  head,  at  the  occipital  bone,  immediately 
above  the  foramen  magnum,  it  was  entire, 
forming  at  that  spot  a  complete  ring  of  bone, 
and  thus  protecting  the  spinal  cord,  which 
had  there  just  terminated.  The  place  of  the 
brain  was  occupied  by  a  structure  very 
similar  to  that  described  in  the  foregoing 
case,  but  necessarily  more  highly  developed 
and  hypertrophied.  It  consisted  of  a  firm 
spongy  mass,  red,  and  exceedingly  thick, 
containing  in  its  meshes  blood  and  serum, 
which  had  transuded,  but  was  easily  washed 
out.  This  tissue  was  disposed  in  two  or 
more  large  lobes  on  either  side,  and  con¬ 
tained  an  abundant  supply  of  large  vessels, 
thus,  as  it  were,  appropriating  to  itself  the 
blood  that  was  destined  for  the  brain.  A 
vertical  section  was  made  through  it  down 
to  the  bone,  and  a  thin  slice  washed  and  in¬ 
vestigated  under  the  microscope,  which 
displayed  more  precisely  its  internal  arrange¬ 
ment.  We  observed,  1st,  an  external  layer 
of  cuticular  (epithelial)  tesselated  cells, 
placed  upon  a  thin  basement  membrane ; 
2dly,  fat  disposed  in  a  net-work  of  areolar 
tissue ;  3dly,  a  dense  fibrous  structure, 
having  a  longitudinal  direction  ;  4 tbly ,  a  very 
loose  areolar  tissue,  consisting  of  delicate 
fibres,  interlacing  one  another  in  different 
directions  ;  5thly,  a  very  dense  and  intricate 
fibrous  tissue,  probably  hypertrophied  dura 
mater,  containing  innumerable  vessels,  large 
venous  sinuses,  and  indistinct,  but  very 
doubtful  traces  of  nerve  fibres. 

All  the  cerebral  nerves  were  present  at  the 
base,  and  emerged  through  their  several 
foramina,  but  were  lost  centrally  in  the 
dense  hypertrophied  tissue,  and  defied  all 
attempts  to  unravel  their  termination. 

The  spinal  cord  ceased  superiorly  by  ta¬ 
pering  off  to  a  point  near  the  foramen  mag-, 
num,  and  becoming  lost  in  the  tissue  which 
intervened  between  the  hypertrophied  dura 
mater  with  its  venous  canals,  and  the  cuti¬ 
cular  layer  with  its  subcutaneous  tissues. 
The  only  nerves  springing  from  it  were  the 
cervical ;  its  structure  was  found  entirely 
normal. 

Every  other  part  of  the  foetus  was  care¬ 
fully  examined,  but  nothing  of  any  particular 
interest  was  observed.  The  vertebral  and 
carotid  vessels  were  of  natural  size ;  the 
foramen  ovale  and  ductus  arteriosus,  per¬ 
vious;  the  lungs  were  very  large,  considerably 
exceeding  the  standard  of  those  of  a  healthy 
foetus  at  the  ninth  month,  and  they  sank  in 
water." 

Mr.  Poland  considers,  that  in  the 


first  case  the  brain  and  spinal  cord 
1  were  never  developed  at  all ;  and  that 
in  the  second  the  brain  was  never 
formed :  that,  from  some  unknown 
cause,  the  formative  germ  for  the  pe- 
i  culiar  development  of  these  important 
organs  was  absent ;  so  that,  although 
all  parts  were  ready  and  duly  formed 
for  their  subservient  functions,  (viz., 
internal  carotid,  vertebral,  and  spinal 
vessels  of  natural  size,  with  large  re¬ 
turning  venous  sinuses),  yet  was  the 
germ — the  organic  agent,  and  worker 
out  of  the  brain  and  spinal  cord — en¬ 
tirely  wanting.  The  vessels,  then, 
having  no  appropriation  for  their  in¬ 
tended  purpose,  distributed  their  blood 
to  the  fibrous  and  osseous  tissues  at  the 
base  of  the  skull,  where  it  became 
elaborated  and  taken  up,  causing  the 
hypertrophy  observed  in  them. 

In  the  above  sketch  of  these  highly 
interesting  and  well-described  cases, 
we  have  been  compelled  to  omit  many 
interesting  anatomical  descriptions  and 
physiological  remarks.  The  entire  detail 
is  of  great  importance,  as  suggesting  a 
more  accurate  investigation  than  has 
hitherto  been  made  of  this  remarkable 
class  of  congenital  defects. 

Mr.  Hilton’s  “Two  Cases  of  Disloca¬ 
tion, — one  of  the  Humerus  into  the 
Axilla,  the  other  of  the  Radius  forwards 
and  upwards," — form  interesting  addi¬ 
tions  to  our  knowledge  of  complicated 
injuries  to  the  joints;  but  as  they  re¬ 
quire  for  their  elucidation  the  engrav¬ 
ings  of  the  parts  with  which  they  are 
accompanied,  we  must  be  content  with 
recommending  a  careful  perusal  of  the 
paper  to  our  surgical  readers. 

Dr.  Oldham's  “  Rare  Case  in  Mid¬ 
wifery”  is  that  of  a  woman,  41  years  of 
age,  who  was  married  at  19.  A  year 
after  marriage  she  was  confined  pre¬ 
maturely  of  a  seven  months’  female 
child  ;  after  which  she  aborted  twice. 
She  then  again  went  seven  months  with 
a  female  child,  and  both  these  children 
lived.  A  series  of  miscarriages,  which 
she  stated  to  be  twenty  in  number, 
followed  this  labour.  When  32  years 
of  age  she  was  delivered  of  a.  seven 
months’  boy,  who  lived  nine  months; 
after  which  she  again  miscarried.  About 
four  years  previously  to  her  death  she 
went  her  full  time  with  a  boy.  On  the 
26th  of  June,  1845,  she  was  seized  with 
flooding,  which  was  said  to  amount  to 
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a  quart.  She  was  put  into  bed;  and 
when  Mr.  Amsden,  her  medical  atten¬ 
dant,  saw  her,  the  flooding  had  ceased. 
She  was  free  from  active  pain,  the  os 
uteri  was  closed,  and  there  was  no 
appearance  of  labour.  On  the  follow¬ 
ing  morning  she  stated  that  she  had 
had  two  pains,  but  the  uterus  was  not 
contracting ;  the  os  uteri  remained  un- 
dilated;  and  she  appeared  much  as 
before.  When  Dr.  Oldham  saw  her, 
June  30th,  she  complained  of  diffused 
tenderness  over  the  abdomen,  which 
was  increased  by  moving  or  shifting 
her  position;  still  she  bore  an  abdo¬ 
minal  examination  without  much 
shrinking.  There  was  no  sickness,  nor 
rigor,  nor  febrile  symptoms. 

The  abdomen  was  evenly  distended, 
and  had  the  ordinary  feel  of  a  uterus  at 
the  ninth  month.  On  vaginal  exami¬ 
nation,  the  uterus  was  found  w’ell 
within  reach,  the  anterior  segment 
round,  large,  and  extended  by  the  foetal 
head ;  the  cervix,  which  was  rather 
high,  was  proportionately  shortened ; 
the  os  uteri  readily  admitted  the  finger; 
and  the  foetal  head,  covered  by  the  mem¬ 
branes,  could  be  felt ;  there  was  no 
undue  heat,  sensibility,  or  dryness, 
about  these  parts.  The  mammae  had 
become  swollen  and  hard,  and  had  all 
the  appearance  of  the  breasts  at  the 
third  day  after  delivery ;  and  milk 
could  be  freely  expressed  from  them. 
When  Dr.  Oldham  first  heard  the  his¬ 
tory  of  this  case,  he  fully  anticipated 
that  there  was  an  extra-uterine  concep¬ 
tion,  which  the  last-mentioned  symptom 
tended  to  confirm ;  but  on  again  care¬ 
fully  examining  the  abdomen  there 
could  be  no  doubt  that  the  uterus  was 
gravid,  and  as  far  as  could  be  ascertained 
normally  developed.  By  auscultation, 
neither  the  foetal  heart,  uterine  sound, 
nor  active  foetal  movement,  could  be 
detected;  and  the  death  of  the  foetus 
was  hence  inferred.  July  12th,  Dr. 
Oldham  again  saw  her,  and  found  that, 
two  days  after  his  former  visit,  a  foetid 
coloured  discharge  came  from  the 
vagina,  with  occasional  puffs  of  gas, 
which  had  continued  up  to  the  present 
time.  The  discharge  was  now  very 
dark  and  foetid.  She  was  much  weaker, 
and  looked  thin  and  anxious;  pulse 
quick ;  face  flushed ;  tongue  furred. 
The  abdomen  is  not  so  large,  but 
harder;  and  the  parts  of  the  foetus  can 
be  distinguished.  The  os  uteri  was 
lower  down,  and  more  yielding,  admitt¬ 


ing  two  fingers  within  it;  and  the  head 
bones  of  a  decomposing  foetus  could  be 
felt.  There  had  been  no  uterine  action. 
Efforts  were  now  directed  to  empty  the 
womb.  The  ergot  and  occasional  fric¬ 
tion  over  the  abdomen,  attempts  to 
dilate  the  womb  artificially,  and  the 
employment  of  galvanism,  were  fully- 
tried  ;  but  the  uterus  remained  per¬ 
fectly  passive.  A  great  deal  of  decom¬ 
posing  matter  and  gas  were  released 
from  the  womb,  by  passing  a  small 
hook  through  the  os,  and  breaking  up 
the  brain,  and  injecting  a  stream  of 
warm  water  within  the  cavity  ;  which 
was  frequently  repeated.  On  the  17th, 
the  placenta  and  the  umbilical  cord 
were  removed  in  a  loose  and  putrid 
state.  During  this  time  a  constant  dis¬ 
charge  of  an  olive-coloured  fluid  was 
going  on,  and  the  abdominal  tumor 
was  sensibly  diminished.  With  this 
shrinking  of  the  womb,  the  cranial 
bones,  which  had  always  been  felt  at 
the  os,  seemed  to  be  removed ;  and  the 
arm  was  with  some  management  drawn 
into  the  vagina.  This  afforded  a  firm 
hold,  and  it  was  attempted,  by  steady 
yet  firm  traction,  to  dilate  the  os  ;  this 
was  found  to  be  quite  impracticable, 
and  Dr.  Oldham  felt  persuaded  that  the 
uterus  would  give  way  rather  than 
yield.  The  arm  was  afterwards  cut 
off.  At  subsequent  visits,  portions  of 
the  foetus  were  removed  with  a  pair  of 
dressing  forceps.  The  ribs,  the  greater 
part  of  the  spine,  and  some  bones  of  the 
other  arm,  were  drawn  through  the  os 
uteri.  The  abdomen  daily  diminished 
in  size ;  the  discharge  lost  its  foetor, 
and  became  puriform.  During  this 
time,  her  powers  were  kept  up  by  am¬ 
monia  and  bark,  with  small  doses  of 
opium.  She  took  nourishment  pretty 
well;  and  it  was  hoped  that  ultimately 
the  foetus  would  be  entirely  removed, 
and  that  she  would  recover.  Towards 
the  end  of  September,  however,  she 
appeared  much  emaciated,  and  very 
feeble;  the  abdomen  was  tender ;  and 
she  complained  of  severe  pain  in  pass¬ 
ing  water.  The  size  of  the  abdominal 
tumor  was  reduced  to  that  of  an  orange, 
and  it  was  noticed  that  it  had  become 
harder,  more  compact,  and  more  de¬ 
fined;  and  that  it  was  to  be  felt  close 
behind  the  abdominal  parietes  Dr. 
Oldham  expressed  his  conviction  that 
the  uterine  wall  had  ulcerated  through 
— just  as  an  extra-uterine  cyst  would 
do, — and  that  the  foetal  bones  had 
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escaped  into  the  lower  part  of  the  ab¬ 
dominal  cav,ity  ;  and  that,  probably, 
from  the  extreme  pain  in  passing  water, 
the  bladder  was  being  implicated.  She 
now  began  to  sink  rapidly  ;  there  was 
frequent  vomiting;  and  she  died  on 
the  26th  of  September,  three  months 
from  the  time  when  labour  should  havt 
come  on.  On  inspection,  the  small  in¬ 
testines  were  found  distended  with 
flatus,  and  here  and  there  were  some 
delicate  flakes  of  recently  formed 
lymph,  with  a  sparing  quantity  of 
serum.  The  abdominal  viscera,  gene¬ 
rally,  wTere  healthy.  On  dividing  the 
central  line  of  the  abdomen,  below  the 
umbilicus,  a  cyst  was  opened,  which 
contained  a  number  of  bones  closely  set 
together,  with  a  quantity  of  thick  dark- 
coloured  putrilage.  This  cyst,  which 
accurately  covered  the  mass  of  bones, 
was  formed  in  front  of  the  lower  part  of 
the  abdominal  walls  and  the  bladder ;  it 
was  covered  in  above  by  the  small  in¬ 
testines  and  omentum,  which  had  ad¬ 
hered  together,  but  so  feebly,  that  they 
were  readily  separated ;  whilst  the 
back  part  of  the  cyst  was  formed  of  the 
posterior  wall  of  the  cavity  of  the  ute¬ 
rus.  The  uterus  itself  was  reduced, 
■when  measured  behind,  to  about  four 
inches  in  length.  The  body  was  bent 
back,  and  muffled  by  false  membranes; 
and  the  os  uteri  was  large  enough  to 
admit  the  fore- finger.  The  whole  of 
the  anterior  wall  of  the  uterus  was 
absent,  leaving  only  the  front  lip  of  the 
cervix  to  complete  the  os  uteri, — and 
thus  the  mouth  of  the  womb  formed 
the  outlet  of  the  sac  which  contained 
the  bones.  The  bladder  was  so  thinned 
in  one  part  as  to  be  quite  translucent, 
and  all  but  perforated.  The  left  ovary 
was  healthy,  but  the  appendages  of  the 
right  were  so  matted  together  as  to 
prevent  their  being  separated.  The 
bones,  which  were  those  of  a  full-grown 
foetus,  were  taken  out  and  dried :  they 
were  quite  clean,  of  soft  parts,  and 
formed  a  dense,  compact,  oval  body. 

Report  of  the  Clinical  Society ,  from 
March  1846,  to  April  184 7.  Medical 
Division  by  Robert  Finch,  M.D. ; 
Surgical  Division  by  Samuel  Wilks. 
— The  first  of  these  reports  contains 
the  results  of  466,  the  second  of  1222 
cases;  the  whole  of  which  had  been 
recorded  by  the  students  of  Guy’s 
during  the  preceding  year.  The  re¬ 
ports  are  drawn  up  in  a  manner  which 


is  highly  creditable  to  the  very  able 
Secretaries  of  the  Society,  but  they 
of  course  do  not  admit  of  analysis. 

Select  Clinical  Reports.  Cases  and 
Observations  illustrativenf  the  Etiology 
of  E nlargement  of  the  Heart.  By  G.  H. 
Barlow,  M.D. — The  present  essay  em¬ 
braces  a  number  of  interesting  observa¬ 
tions,  appended  to  a  series  of  cases 
illustrating  the  principal  causes  of 
heart  obstruction  ; — such  as,  disease  of 
the  right  auriculo-ventricular  and  pul¬ 
monary  orifices ;  deficient  development 
of  the  pulmonary  apparatus;  and  mitral 
and  aortic  obstruction.  Appended  to 
these  are  some  good  practical  illustra¬ 
tions  of  cardiac  obstruction,  as  resulting 
from  changes  in  the  quality  or  physical 
properties  of  the  blood.  We  do  not 
find  that  any  novel  principles  are  eli¬ 
cited  in  the  course  of  this  paper  ;  but 
it  will  be  read  with  interest  as  coming 
from  the  pen  of  a  very  attentive  ob¬ 
server  of  cardiac  diseases. 


Portraits  of  Diseases  of  the  Skin.  By 

Erasmus  Wilson,  F.R.S.  Fasc.  2. 
London:  Churchill,  1848. 

We  see  no  reason  to  alter  the  very  fa¬ 
vourable  opinion  which  we  formed  of 
this  work  on  the  appearance  of  the 
first  fasciculus  ;  but,  on  the  contrary, 
we  must  praise  both  author  and  pub¬ 
lisher  for  the  great  care  bestowed  on 
the  part  now  before  us.  The  small 
pieces  of  coloured  patchwork,  which 
have  hitherto  appeared  in  octavo  vo¬ 
lumes  as  illustrations  of  diseases  of  the 
skin,  become  insignificant  when  com¬ 
pared  with  the  portraits  which  are 
here  most  elaborately  executed  under 
the  superintendence  of  Mr.  Erasmus 
Wilson.  Drawings  of  these  diseases 
should,  in  our  view,  be  always  asso¬ 
ciated  with  the  parts  of  the  body  which 
they  attack.  Bits  of  coloured  mosaic, 
an  inch  square,  can  never  convey  accu¬ 
rate  information ;  and  from  the  size 
and  accuracy  of  these  drawings,  the 
present  work  appears  likely  to  super¬ 
sede  all  others  which  have  gone  before 
it.  The  reader,  it  may  be  said,  has  the 
patient  bodily  before  him ;  and  al¬ 
though  the  study  of  these  plates  will 
not  remove  the  necessity  for  practical 
observation,  yet  it  will  be  found  to 
afford  a  powerful  aid  to  diagnosis. 

The  second  fasciculus,  which  is  pub- 
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lished  a  little  after  its  time,  contains 
illustrations  as  large  as  life  of  Lupus 
Exedens  Serpiginosus  (two  views), 
Lichen  Agrius  dor  si  Manus ,  and  a  half- 
length  representing  Melauopathia  and 
Leucopathia.  The  artist  has  perhaps 
bestowed  an  unnecessary  amount  of 
labour  on  the  costume  of  one  of  the 
patients;  but  the  skin-disease  stands 
out  in  colours  in  life-like  development. 
The  only  departure  from  nature  is, 
that  the  faces  and  hands  are  made 
much  cleaner  than  we  have  been  ac¬ 
customed  to  see  them  in  such  patients. 
The  descriptive  letter-press  which  ac¬ 
companies  the  plates  is  short,  but  it 
contains  sufficient  to  guide  practi¬ 
tioners.  The  history  of  the  case  is 
given,  and  not  a  treatise  on  the  dis¬ 
ease.  We  recommend  this  work,  which 
is  essentially  clinical  in  its  character, 
to  all  who  wish  to  make  themselves 
acquainted  with  diseases  of  the  skin. 


THE  ABSENCE  OF  POTASH  IN  FOOD  A 
CAUSE  OF  SCURVY. 

[Dr.  Garrod  has  arrived  at  the  following 
conclusions  respecting  the  relation  of  scurvy 
to  particular  articles  of  food  : — ] 

Finding  that  all  the  theories  of  scurvy 
hitherto  advanced  were  imperfect,.  I  was 
led  to  examine  more  minutely  the  com¬ 
position  of  food  under  the  use  of  which 
scurvy  was  capable  of  occurring,  and  also  of 
such  substances  as  had  been  proved  beyond 
doubt  to  be  anti-scorbutic,  and  afterwards 
to  seek  for  the  absence  or  deficiency  of 
certain  normal  substances  in  the  blood  ;  and 
from  such  examinations  I  was  led  to  the 
following  conclusions: — 1.  That  in  all  scor¬ 
butic  diets,  potash  exists  in  much  smaller 
quantities  than  in  those  which  are  capable  of 
maintaining  health.  2.  That  all  substances 
proved  to  act  as  anti-scorbutics  contain  a 
large  amount  of  potash.  3.  That  in  scurvy 
the  blood  is  deficient  in  potash,  and  the 
amount  of  that  substance  thrown  out  by  the 
kidneys  less  than  that  which  occurs  in 
health.  4.  That  scorbutic  patients  will  re¬ 
cover  when  potash  is  added  to  their  food, 
the  other  constituents  remaining  as  before, 
both  in  quantity  and  quality,  •  and  without 
the  use  of  succulent  vegetables  or  milk. 
5.  That  the  theory  which  ascribes  the  cause 
of  scurvy  to  a  deficiency  of  potash  in  the 
food,  is  also  capable  of  rationally  explaining 
many  symptoms  of  that  disease. — Edinburgh 
Monthly  Journal ,  1848. 
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PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  May  1,  1848. 

C.  Aston  Key,  Esa.  in  the  Chair. 


Mr.  Arnott  exhibited  an 

Ovarian  Multilocular  Cyst ,  from  the  body 
of  a  young  woman ,  in  whom ,  three  days 
before  death,  an  attempt  at  its  removal 
had  been  made,  but  not  prosecuted,  on 
account  of  the  existence  of  adhesions. 

The  patient,  eet.  23,  had  two  years  pre¬ 
viously  first  noticed  an  abdominal  tumor 
rising  from  the  right  iliac  region.  Increas¬ 
ing  in  size,  and  having  been  made  acquainted 
with  its  nature  and  probable  course,  she 
had,  six  months  afterwards,  in  July,  1846, 
entered  a  metropolitan  hospital,  with  the 
wish  and  intention  of  having  the  tumor 
removed.  Her  case  was  made  the  subject 
of  a  consultation,  but  her  desire  was  not 
acceded  to,  as  she  was  informed,  owing  to 
the  state  of  her  health.  She  was,  however, 
tapped  (in  August,  1846),  six  quarts  of 
clear  fluid  evacuated,  and  she  then  returned 
to  the  country.  In  January,  1847,  she  had 
an  attack  of  abdominal  inflammation,  at¬ 
tended  with  pain  in  the  right  side  chiefly, 
for  which  she  was  repeatedly  leeched,  and 
had  her  mouth  made  sore  by  mercury.  In 
March,  1847,  she  was  tapped,  and  five 
quarts  of  darkish  fluid  evacuated.  In  Oc¬ 
tober,  1847,  six  quarts  were  discharged  by 
the  same  means  ;  and  in  February,  1848,  she 
was  tapped  for  the  fourth  time,  and  seven 
quarts  of  fluid  discharged. 

This  more  early  recurrence  of  the  neces¬ 
sity  for  tapping,  and  the  increase  in  the 
quantity  of  fluid  evacuated,  roused  in  the 
patient  all  her  former  desire  to  have  the 
tumor  removed,  and  an  application  was 
accordingly  made  by  the  surgeon  in  the 
country  to  Mr.  Arnott  to  receive  her  into 
the  Middlesex  Hospital  for  this  purpose. 
Although  the  operation  was  not  one  Mr. 
Arnott  recommended,  yet  it  was  not  one  he 
refused  to  perform  when  the  patient  has 
been  made  fairly  acquainted  with  all  the 
circumstances  and  risks,  and  desired  its  per¬ 
formance,  and  where  the  case  appeared  suit¬ 
able.  Accordingly  the  patient  was  admitted 
in  March  last,  with  a  view  to  the  determina¬ 
tion  of  the  latter  point.  The  abdomen  was 
then  filled  by  a  soft  fluctuating  tumor,  the 
limits  of  which  could  not  be  distinctly  made 
out.  The  parietes  of  the  belly  did  not  seem 
adherent  to  it  in  front ;  but,  either  from 
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its  size  or  some  other  cause,  the  tumor 
could  not  be  displaced  bodily.  The  exa¬ 
mination  led  to  the  discovery  of  another 
tumor,  which  had  not  been  previously  al¬ 
luded  to,  the  size  of  the  first,  on  the  left 
side  of  the  abdomen,  between  the  crest  of 
the  ilium  and  ribs.  This  was  tense  and 
firm,  very  different  in  these  respects  from 
the  larger  tumor,  and,  moreover,  could  not 
be  at  all  displaced  from  the  situation  it  occu¬ 
pied.  This  circumstance,  and  the  occurrence 
of  abdominal  inflammation  in  the  interval 
between  the  first  and  second  tapping,  caused 
considerable  doubts  as  to  the  possibility  of 
the  tumor  being  removed  ;  and,  after  a  con¬ 
sultation  on  the  case,  these  doubts  were 
communicated  to  the  patient ;  but,  wTith  a 
knowledge  of  all  the  risk,  she  still  wished 
the  attempt  to  be  made;  and  Mr.  A.,  con¬ 
sidering  that  she  had  been  tapped  four  times 
in  a  year  and  a  half,  that  she  was  but  23 
years  of  age,  was  otherwise  apparently 
sound,  and  that  the  adhesions  might  not 
possibly  be  extensive,  consented  to  make  it. 
Previously  to  doing  so,  he  ascertained  from 
the  surgeon  of  the  hospital  in  which  the 
patient  had  formerly  been,  that  the  reason 
why  the  operation  had  not  then  been  per¬ 
formed  was,  the  belief  that  she  was  affected 
with  tubercle  of  the  lungs.  Of  this  there 
was  now  no  evidence  or  suspicion. 

The  operation  was  done  in  the  usual  way, 
and  with  the  usual  precautions.  An  open¬ 
ing  the  size  of  an  inch  was  made  in  the  linea 
alba  and  peritoneum,  and  the  finger  intro¬ 
duced  and  swept  round,  and,  no  adhesions 
being  felt,  the  wound  was  enlarged  to  the 
extent  of  three  inches.  The  presenting 
sac  was  laid  hold  of,  tapped,  and  three  quarts 
of  transparent  dark-coloured  fluid  evacuated, 
but  the  emptied  bag  did  not  advance,  only  a 
small  portion,  about  two  inches  in  length, 
being  without  the  abdomen.  The  second 
and  smaller  tumor  was  now  seen  close  to  the 
opening,  and,  supposing  that  this  might  be 
the  cause  of  obstruction,  it  was  likewise  laid 
hold  of,  tapped,  and  about  a  pint  of  opaque 
whitish  fluid  evacuated.  Neither  the  one 
sac  or  the  other  advanced,  and  the  fin¬ 
ger  being  introduced,  discovered  firm  ad¬ 
hesion  of  the  small  cyst  to  the  left  side  of 
the  abdomen,  and  broad  adhesion  of  the 
large  cyst  posteriorly.  Under  these  cir¬ 
cumstances  it  was  not  deemed  advisable  to 
proceed  further.  The  small  extruded  por¬ 
tion  of  the  sac  was  returned  into  the  abdo¬ 
men,  and  the  wound  closed  by  stiches,  &c. 

During  the  first  twelve  hours  the  patient 
had  opium  several  times,  and  did  tolerably 
well ;  but  constant  pain  and  sickness  soon 
supervened  (leeches,  calomel  and  opium, 
and  mercurial  frictions,  being  employed 
without  benefit),  and  she  sank  seventy-four 
hours  after  the  operation. 

On  examination,  twenty-seven  hours  after 


death,  the  following  appearances  were  ob¬ 
served  : — 

No  attempt  at  union  between  the  edges 
of  the  wound.  On  opening  the  abdomen, 
there  was  found  a  small  quantity  of  sero- 
purulent  fluid,  with  a  few  shreds  of  lymph, 
in  all  depending  situations.  The  perito¬ 
neum  generally  lining  the  abdominal  walls 
seemed  more  opaque  than  natural,  and, 
from  about  the  level  of  the  umbilicus  down¬ 
wards,  had  a  thin  coating  of  lymph,  and 
was  very  vascular.  The  larger  cyst  was 
generally,  though  thinly,  coated  with  lymph, 
the  omentum  rather  firmly  adherent  to  its 
upper  and  anterior  surface  at  two  spots, 
each  about  an  inch  square.  The  lower 
border  of  this  cyst  was  adherent  over  a 
large  surface  in  the  right  iliac  fossa,  and  to 
the  margin  of  the  pelvis,  into  which  it 
dipped  down,  adhering  to  the  fundus  of  the 
bladder  and  uterus.  The  smaller  and  upper 
cyst  was  coated  in  a  similar  way,  though  to 
a  less  degree,  with  lymph,  and  adhered  to 
the  abdominal  walls  in  the  left  lumbar  region 
in  front  of  the  colon.  The  adhesions,  both 
of  this  and  of  the  other  cyst,  broke  down 
rather  easily,  and  this  even  in  parts  where 
injections,  having  passed,  proved  that  the 
adhesions  must  have  been  old,  though  ren¬ 
dered  less  firm  by  inflammatory  action. 
The  left  ovary  and  lelt  Fallopian  tube  were 
in  the  pelvis,  pressed  down  into  it  by  the 
larger  cyst.  The  left  ovary  was  as  large  as 
an  unshelled  walnut,  its  surface  uneven,  and 
it  tore  under  the  finger  with  the  greatest 
ease,  apparently  the  eject  of  inflammation. 
From  it  there  escaped  a  mass  of  the  size  of 
a  large  marble,  of  a  stony  hardness,  and, 
when  broken,  shewed  imbedded  in  it  an 
irregular  shaped  mass  of  very  compact  bone. 
Twisted  twice  around  the  pedicle  of  the 
right  ovary  was  a  dark- red  cord,  of  the 
thickness  of  a  finger,  and  terminating  by 
expanding  into  a  dark  muscular  looking 
mass  of  the  size  of  half  a  small  kidney, 
which  adhered  to  the  left  side  of  the  sigmoid 
flexure  of  the  colon.  This  was  found  to  be 
the  altered  Fallopian  tube,  which  had  be¬ 
come  at  some  period  or  other  twisted  around 
the  pedicle  of  the  larger  cyst.  The  interior 
of  the  larger  cyst,  over  the  greater  extent  of 
its  surface,  was  of  an  intensely  livid  red 
colour,  and  lined  thinly  with  lymph.  The 
upper  cyst,  which  was  but  a  secondary  one 
connected  with  the  lower  by  a  broad  sur¬ 
face,  did  not  present  any  sign  of  inflamma¬ 
tion  in  its  interior,  neither  did  four  or  five 
small  cysts  situated  posterior  to  the  larger 
one,  but  likewise  closely  connected  with  it. 
Among  these  small  cysts  would  seem  to 
have  been  the  remains  of  the  right  ovary  ; 
for  among  their  parietes  was  found  a  small 
mass  made  up  of  small  cells,  in  one  of  which 
was  a  sebaceous-looking  substance  with  a 
few  hairs.  The  surface  of  the  liver  was 
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covered  with  lymph.  The  thoracic  viscera 
were  quite  healthy.  No  tubercles  in  the 
lungs. 

Mr.  A.  Key  had  met  with  a  case  similar  to 
that  detailed  by  Mr.  Arnott.  After  the 
primary  steps  of  the  operation,  adhesions  of 
the  tumor  to  surrounding  parts  had  pre¬ 
vented  its  continuance.  The  cyst  was  punc¬ 
tured,  and  suppurated,  the  patient  ulti¬ 
mately  doing  well. 

Mr.  Shaw  exhibited  a  specimen  of 

Dura-mater,  in  which  the  falx  cerebri  was 
wanting ,  from  the  crista  galli  to  the  ante¬ 
rior  margin  of  the  tentorium, 

Behind  which  part  the  falx  presented  its 
natural  appearance.  Where  it  was  deficient, 
the  situation  of  the  longitudinal  fissure  of 
the  brain  was  marked  by  a  superficial  groove 
for  the  lodgment  of  the  longitudinal  sinus  ; 
but  the  hemispheres  could  not  be  pulled 
apart  from  each  other  at  the  fissure,  owing 
to  the  membranes  of  the  two  sides  being 
firmly  adherent  in  the  median  line :  the 
tunica  arachnoidea  of  the  right  being  appa¬ 
rently  continuous  with  that  of  the  left  hemis¬ 
phere.  In  order  to  open  the  fissure  and 
expose  the  corpus  callosum,  it  was  necessary 
to  cut  through  the  adhesions  with  the  knife. 
The  glandulas  Pacchioni  were  of  the  usual 
number  and  appearance.  Mr.  Shaw  re¬ 
marked,  that  it  was  not  uncommon  to  find 
the  falx  cerebri  thin,  and  perforated  with 
numerous  holes  ;  but  in  the  specimen  before 
the  society,  there  was  no  perceptible  trace 
of  the  process  anterior  to  the  tentorium,  and 
he  supposed  that  the  defect  had  existed  from 
birth.  Similar  cases  are  referred  to  in  ana¬ 
tomical  works,  but  he  believed  that  they 
were  rare.  The  person  from  whom  the  spe¬ 
cimen  was  taken,  was  a  lady  30  years  of  age, 
who  had  died,  having  been  ill  for  five  years. 
The  bones  of  the  cranium  were  preternatu- 
rally  thick,  and  the  internal  structure  was 
uniformly  cancellated,  instead  of  being  sub¬ 
divided  into  distinct  tables ;  the  sutures 
were  also  obliterated.  The  tunica  arach¬ 
noidea  was  thickened  and  opaque,  and  serum 
was  effused  beneath  it,  and  in  the  ventricles. 

Dr.  Peacock  exhibited  for  Dr.  Thurnam, 
of  York,  two  specimens — 

1.  Hernia  and  enlargement  of  the  Vermi¬ 
form  appendage  of  the  Ccecum — Fcecal 
Abscess  and  Fistula — discharge  of  a  small 
piece  of  bone — complete  recovery. 

A  clergyman,  aged  56,  convalescent  from 
an  attack  of  mania,  who  had  long  worn  a 
truss  for  what  was  supposed  to  an  incipient 
inguinal  hernia  on  the  right  side,  complained 
of  increased  swelling,  with  much  pain  in  the 
seat  of  the  rupture.  A  very  painful  tumor, 
as  large  as  the  closed  fists,  gradually  formed 
in  the  upper  part  of  the  scrotum,  and  which 
was  from  an  early  period  treated  with  leeches, 


poultices,  &c.  At  the  end  of  three  weeks 
fluctuation  was  detected,  and  on  the  tumor 
being  punctured  with  a  seton  lancet,  exit 
was  given  to  a  little  olive-coloured  purulent 
matter,  of  worse  than  feculent  odour,  and 
mixed  with  a  few  bubbles  of  gas.  Small 
quantities  of  this  matter  were  discharged 
daily  ;  but  the  tumor  diminished  in  size  very 
slowly.  A  second  abscess  immediately  below 
the  other  required  to  be  opened  in  five 
weeks,  and  this  was  followed  by  the  dis¬ 
charge  of  similar  matter.  At  the  end  of  two 
months,  the  sinus  left  from  the  last  abscess 
was  laid  open,  and  in  the  course  of  the  day 
a  small  piece  of  hard  bone,  of  triangular 
shape,  and  with  sharp  angles,  was  dis¬ 
charged.  After  this  the  sinus  immediately 
healed,  and  the  tumor  rapidly  disappeared. 
The  patient's  general  health  was  fully  re¬ 
established  ;  but  his  death  occurred  within 
two  months,  from  causes  altogether  uncon¬ 
nected  with  the  abdominal  disease. 

Upon  examination,  the  csecum  presented 
traces  of  opacity  on  its  peritoneal  covering, 
and  of  thickening  and  increased  redness  of 
its  mucous  lining  around  the  opening  of  the 
vermiform  appendage.  This  minute  bowel 
was  about  three  times  its  usual  size.  Exter¬ 
nally  it  was  grey  and  mottled,  and  its  tunics 
generally  much  thickened  :  its  three  lower 
fourths  were  contained  in  the  form  of  a 
minute  hernia  in  the  abdominal  canal :  its 
apex,  which  was  opaque,  contracted,  and 
thickened,  was  firmly  adherent  to  the  bottom 
of  the  canal  by  an  elongated  firm  band  of 
adventitious  serous  tissue,  of  glistening 
whiteness.  The  omentum  did  not  extend 
into  the  hypogastric  region,  and  there  was 
nothing  to  indicate  that  any  other  portion  of 
the  intestinal  canal  had  ever  been  the  subject 
of  rupture. 

2.  Medullary  fungus  and  ulceration  of  the 
transverse  arch  of  the  colon  —  fcccal 
abscess,  with  fistula  opening  below  the 
umbilicus. 

A  female,  aged  68,  unmarried,  who  had, 
during  more  than  half  her  life,  laboured 
under  mental  aberration,  early  in  January, 
1839,  began  to  suffer  from  pain  in  the  right 
side  of  the  abdomen,  which  was  the  seat  of 
fulness  and  tenderness  on  pressure.  The 
bowels  were  confined,  and  the  evacuations 
dark  and  offensive.  The  complexion  was 
pale  and  sallow.  A  dozen  leeches  were 
twice  applied,  and  warm  aperients,  and  other 
remedies,  given  ;  and  at  the  end  of  a  fort¬ 
night  the  symptoms  subsided.  She  had 
remained  apparently  well  for  two  or  three 
weeks,  when  a  circumscribed  tumor,  about 
the  size  of  an  orange,  was  detected  imme¬ 
diately  below  the  umbilicus  ;  the  evacuations 
were  pale  and  watery,  the  tongue  moist  and 
white ;  the  pulse  was  feeble ;  there  was 
but  slight  constitutional  disturbance.  This 
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tumor  increased  rapidly  in  size,  and  at  the 
end  of  a  week  presented  obscure  traces  of 
fluctuation,  combined  with  a  peculiar  em¬ 
physematous  crepitation.  It  was  now  tole¬ 
rably  evident  that  the  case  was  one  of  faecal 
abscess  communicating  with  the  large  intes¬ 
tine,  and  most  probably  containing  gas.  On 
the  following  day  (Feb.  13th),  the  symptoms 
having  all  increased,  and  the  tumor  exhibiting 
a  livid  discolouration,  was  punctured  with 
a  lancet.  About  an  ounce  and  a  half  of 
dark  purulent  matter,  having  a  highly  offen¬ 
sive  faecal  odour,  and  mixed  with  bubbles  of 
gas,  was  discharged.  The  cavity  of  the 
abscess  had  a  firm  tendinous  base,  but  no 
communication  with  the  intestine  could  be 
detected  with  the  probe.  A  nutritious  diet, 
.with  a  fair  allowance  of  wine,  was  directed. 
The  discharge  from  the  abscess  was  intole¬ 
rably  offensive,  and  continued  to  be  mixed 
with  bubbles  of  gas.  The  tongue  was 
brown  and  dry,  and  the  pulse  more  fre¬ 
quent  and  feeble.  The  bowels  were  tor¬ 
pid,  and  the  evacuations  mixed  with  scy- 
bala;  a  few  coagula  of  blood,  and  a  white 
granular  substance,  were  also  observed  in 
them.  The  suppurating  tumor  became  the 
seat  of  gangrene,  and  by  the  end  of  February 
a  large  slough  had  separated.  She  was 
reduced  very  low  by  this  process,  and  was 
only  supported  through  it  by  assiduous 
nursing  :  for  upwards  of  a  week  she  took  no 
less  than  a  bottle  of  wine  daily.  In  the 
course  of  March  the  cavity  of  the  abscess 
gradually  filled -up,  leaving  only  a  small 
fistulous  opening  in  the  centre  of  a  depressed 
puckered  cicatrix.  By  the  beginning  of 
April  all  discharge  had  ceased,  and  the  fistula 
completely  closed.  She  now  rallied  con¬ 
siderably,  and  returned  very  much  to  her 
ordinary  mode  of  living.  On  the  7th  of 
April  the  cicatrix  gave  way,  and  allowed  the 
escape  of  some  offensive  matter,  mixed  with 
bubbles  of  gas.  From  this  period  a  few 
drops  only  of  pus  were  discharged  daily, 
until  her  death  on  June  12th,  two  months 
later,  in  a  state  of  extreme  emaciation. 
During  the  last  fortnight  of  her  life,  enlarge¬ 
ment  of  the  epigastric  region,  and  dulness 
on  percussion,  were  observed. 

Upon  examination,  the  heart  was  found 
to  be  very  small,  weighing  only  six  and  a 
half  ounces.  The  liver  was  enlarged,  and 
crowded  with  tubera  of  medullary  sarcoma. 
The  omentum,  caecum,  and  transverse  arch 
of  the  colon,  were  firmly  adherent  to  the 
abdominal  parietes,  below  the  umbilicus. 
In  the  situation  of  this  adhesion  the  muscular 
coat  of  the  large  intestines  was  the  seat  of 
scirrhous  degeneration  and  hypertrophy. 
The  mucous  membrane,  to  the  same  extent, 
was  replaced  by  a  growth  of  soft  cancer, 
which  in  some  places  was  broken  down  and 
ulcerated.  This  fungous  growth  blocked  up 
the  intestine  in  such  a  way  that  the  little 


finger  could  barely  be  passed  through  it. 
On  the  ulcerated  surface  there  was  a  small 
opening,  by  which  a  probe  could  be  passed 
through  a  mass  of  sloughy  and  suppurating 
tissues  in  the  centre  of  the  adhesions,  to  the 
bottom  of  the  contracted  cavity  of  the 
abscess,  and  so  through  the  external  fistulous 
opening.  The  large  intestine  above  the  seat 
of  disease  was  somewhat  dilated,  whilst 
below  it  was  less  capacious,  and  thinner  than 
usual.  In  the  upper  and  left  part  of  the 
caecum  were  two  small  orifices,  about  half 
an  inch  apart,  with  elevated  and  thickened 
borders,  through  each  of  which  a  probe  could 
also  be  passed  into  the  external  fistulous 
opening,  which  communicated  with  the  large 
intestine  at  three  points. 

Mr.  Shaw  had  met  with  a  case  which 
resembled  the  first  of  the  two  just  related. 
In  the  end  of  July,  1845,  a  man,  advanced 
in  years,  was  admitted  under  his  care  in  the 
Middlesex  Hospital,  for  what  was  supposed 
to  be  disease  of  the  right  testicle.  There 
was  an  irregular  swelling  of  the  scrotum, 
with  enlargement  of  the  cord  ;  but  owing  to 
the  thickened  condition  of  the  skin  and 
cellular  membrane,  the  testis  could  not  be 
felt,  and  the  nature  of  the  tumor  could  not 
be  ascertained  by  the  touch.  The  history 
given  by  the  patient  was  so  obscure  that  it 
threw  no  light  upon  the  case.  In  a  short 
time,  phlegmonous  inflammation  took  place 
in  distinct  parts  of  the  swelling,  and  a  suc¬ 
cession  of  small  abscesses  formed  at  the 
lower  part,  which  ended  in  becoming  sinuses. 
The  matter  discharged  at  first  was  healthy 
pus,  but  soon  became  sanious  and  highly 
offensive  ;  afterwards,  it  was  frequently  of  a 
pale  orange  colour.  The  quantity  of  dis¬ 
charge,  which  was  always  profuse,  sometimes 
increased  greatly,  without  any  corresponding 
change  in  the  condition  of  tne  tumor.  lIt 
was  at  one  time  thought  that  the  tumor 
might  be  hydrocele,  in  which  the  walls  were 
dense  and  gristly,  and  that  these  might  have 
sloughed,  as  occurred  in  a  patient  of  Mr.’ 
Shaw’s,  recently  discharged.  The  view  was 
also  entertained  that  a  communication 
might  exist  between  the  sinuses  and  the 
intestinal  canal ;  the  foetid  smell  of  the  dis¬ 
charge,  and  the  variation  in  its  quantity  at 
different  periods,  favoured  that  opinion,  but 
there  was  no  derangement  in  the  action  of 
the  bowels,  or  pus  in  the  stools ;  and  al¬ 
though  the  yellow  colour  of  the  discharge 
might  be  omng  to  a  mixture  of  bile,  nothing 
like  feculent  matter  was  ever  observed.  At 
the  end  of  a  year  the  patient  died  exhausted. 
On  examination,  the  case  was  found  to  be 
one  of  hernia  ;  the  sac  was  occupied  princi¬ 
pally  by  omentum,  condensed,  and  adher¬ 
ing  to  the  parietes ;  but  enveloped  in  the 
omentum  was  the  appendix  vermifor- 
mis,  healthy  in  structure  all  the  way 
down  to  near  its  blind  extremity  ;  at  about 
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tubercu lated  lung,  enlarged  prostate  gland. 


half  an  inch  from  this  point  the  coats  were 
destroyed  by  ulceration,  and  a  communica¬ 
tion  existed  between  its  interior  and  the 
sinuses  of  the  scrotum.  The  caecum  was 
situated  a  little  lower  down  in  the  iliac  fossa 
than  usual,  but  it  was  of  natural  shape,  and 
healthy  in  structure.  It  could  not  be 
doubted  that  the  sinuses  had  been  caused  by 
the  escape  of  matter  into  the  hernial  sac, 
and  afterwards  into  the  cellular  membrane 
of  the  scrotum,  from  the  ulcerated  opening 
in  the  appendix  vermiformis  ;  and  that  the 
profuse  discharge  had  come  principally  from 
the  bowels. 

Mr.  Birkett  exhibited  a  specimen  of 

XJnunited  fracture  of  the  tibia ,  with  hyper¬ 
trophy  of  the  fibula, 

taken  from  a  man,  set.  32,  who  had  been 
brought  into  the  dissecting  rooms  of  Guy’s 
Hospital,  having  died  from  phthisis.  When 
six  years  old,  he  had  met  with  a  severe  com¬ 
pound  comminuted  fracture  of  the  tibia. 
Three  years  elapsed  before  he  could  move 
on  it  at  all,  and  in  the  remainder  of  his  life 
he  always  walked  lame,  but  without  much 
inconvenience.  The  limb  was  shorter  than 
the  sound  one. 

At  the  seat  of  fracture  existed  a  false 
joint ;  the  tibia  was  reduced  to  less  than 
half  its  ordinary  size,  and  was  less  dense 
in  structure  than  in  the  normal  condition, 
admitting  of  easy  division  with  the  bone 
forceps.  The  fibula  was  much  hypertrophied, 
and  so  dense  in  structure  that  the  bone  for¬ 
ceps  made  not  the  slightest  impression  on 
it, — almost  resembling  ivory  in  appearance. 

Mr.  Aston  Key  exhibited  a  specimen  of 

Sebaceous  tumor  of  the  scalp,  which  had 

undergone  malignant  degeneration. 

It  was  the  size  of  a  lime,  and  had  been 
removed  from  the  scalp  of  a  lady,  set.  69. 
The  top  of  the  tumor  had  sloughed,  and  the 
margin  of  the  opening  having  assumed  a 
carcinomatous  appearance,  the  whole  tumor 
was  removed,  and  on  making  a  vertical 
section  of  it  a  quantity  of  glairy  fluid  was 
found  at  its  lower  portion,  having  all  the 
physical  appearance  of  colloid. 

Dr.  WTlliams  exhibited  a  specimen  of 

Tuberculated  lung ,  occurring  in  a  gouty 
subject . 

The  gouty  character  of  the  patient  was 
well  marked ;  the  uriniferous  tubes  were 
blocked  up  with  crystals  of  urate  of  soda, 
and  there  was  the  same  deposit  in  the  joints 
of  the  fingers,  one  of  which  had  undergone 
dislocation  prior  to  death. 

Dr.  Gar  rod  had  examined  the  crystals, 
and  found  that  they  had  in  the  kidney  a 
diameter  of  1  -20,000th  inch,  in  the  fingers 
l-100th  inch. 


Dr.  R.  Quain  exhibited  two  specimens  : 

1.  Well-marked  Pericarditis,  taken  from  a 

Child  oat.  two  years  and  a  half. 

Both  pleura  and  the  peritoneum  were  also 
the  seats  of  very  intense  inflammatory 
action.  Inflammation  so  intense  and  exten¬ 
sive  at  the  same  time  was  not  very  often 
seen ;  and  it  was  further  remarkable  that 
the  symptoms  had  not  been  well  marked 
during  life. 

2.  Enlargement  of  the  Prostate  Gland,  the 
patient  having  been  suspected  to  have 
died  from  Morphia — TJrea  in  the  Blood. 

The  middle  lobe  was  particularly  enlarged, 
being  the  size  of  a  filbert,  and  forming  a 
valve  by  which  the  entrance  of  the  uretnra 
was  obstructed.  The  urethra  was  much 
compressed,  but  not  convoluted,  neither 
were  there  any  perforations  by  the  catheters 
which  had  been  used.  The  case  presented 
several  points  of  interest. 

A  gentleman,  aged  about  60,  had  for 
several  years  suffered  from  disease  of  the 
urinary  organs.  He  had  difficulty  in  passing 
his  urine,  occasional  retention,  and  some¬ 
times  incontinence.  He  suffered  great  pain 
in  the  region  of  the  bladder,  and  over  the 
sacrum.  He  consulted  many  medical  men, 
and  relieved  himself  by  the  use  of  the  catheter, 
and  by  taking  from  a  quarter  to  half  a  grain  of 
morphia  at  night.  His  health  suffered 
severely,  and  his  temper  was  rendered  very 
irritable.  The  urine  was  sometimes  abun¬ 
dant — watery,  occasionally  containing  albu¬ 
men,  and  deficient  in  urea.  He  was 
generally  drowsy  during  the  day.  He  went 
to  his  bedroom  one  night,  much  in  his  usual 
state,  having  complained  during  the  day 
that  he  could  not  see  well,  and  was 
found  dead  on  the  following  morning. 
The  body  was  buried,  but  a  suspicion  of 
poisoning  by  morphia  having  arisen,  was 
disinterred  on  the  1 4th  day  after  death.  On 
examination,  it  was  found  well  preserved  ; 
the  cornese  had  lost  their  transparency,  and 
the  balls  were  collapsed.  The  brain  was 
remarkably  soft ;  there  was  no  serum  pi'e- 
sent.  A  spiculum  of  bone  projected  up¬ 
wards  from  the  left  of  the  sella  turcica. 
The  lungs  were  healthy  ;  the  pericardium 
contained  five  or  six  ounces  of  serum ; 
the  heart  was  greatly  enlarged  ;  the  left  ven¬ 
tricle  much  thickened  and  contracted  ;  there 
was  some  fatty  degeneration  of  the  calumnse 
carnese.  The  left  auricle  contained  some 
coagulated  dark  blood  ;  the  right  auricle 
and  ventricle  much  more;  the  liver  was 
soft  and  mottled.  The  stomach  con¬ 
tained  about  twelve  ounces  of  sour  smell- 
i  ng,  turbid,  brownish-coloured  fluid,  mixed 
with  cheese,  celery,  and  farinaceous  granulles 
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The  kidneys  were  large  and  soft,  and  each 
presented  two  or  three  cysts.  Six  ounces  of 
the  contents  of  the  stomach  were  brought 
away  for  the  purposes  of  analysis,  and  also 
some  of  the  blood  mixed  with  serum.  The 
contents  of  the  stomach  were  evaporated  to 
dryness,  treated  with  alcohol,  filtered,  and 
again  evaporated.  Being  treated  with  dis¬ 
tilled  water,  a  sherry  wine  coloured  solution 
was  obtained,  in  which  ammonia  caused  a 
cystalline  precipitate.  The  iodic  acid  test 
was  first  applied,  and  it  was  found  that 
both  the  supernatant  fluid  and  the  deposit 
were  capable  of  decomposing  this  acid.  The 
unevaporated  fluid  had  the  same  effect  ;  the 
blue  colour  being  here  produced  without  the 
addition  of  starch,  in  consequence  of  the 
stomach  already  containing  farina.  The 
cystals  presented  the  forms  of  earthy  and 
ammoniacal  phosphates,  mixed  with  granular 
matter.  Being  treated  with  nitric  acid  and 
perchloride  of  iron  under  a  microscope 
(magnifying  about  twenty  diameters),  the 
peculiar  colours  characteristic  of  the  presence 
of  morphia  were  found  to  occur  in  only  two 
or  three  points  where  minute  granules  were 
noticed.  These  facts  led  to  the  conclusion 
that  the  decomposition  of  the  iodic  acid  in 
the  first  instance  was  due  to  some  animal 
matter,  or  some  product  of  decomposition 
present  in  the  fluid,  and  not  to  the  presence 
of  morphia.  The  blood  being  coagulated 
with  alcohol,  the  alcohol  was  filtered,  evapo¬ 
rated  to  the  consistence  of  a  syrup,  and 
treated  with  nitric  acid.  Numerous  flat 
delicate  scaly  cystals,  exactly  similar  to  those 
of  nitrate  of  urea,  were  found  in  the  deposit 
then  formed,  mixed  with  numerous  large 
cystals  of  the  phosphates.  The  facts  thus 
elicited,  taken  in  connection  with  the  history 
of  the  case,  led  to  the  conclusion  that  death 
was  the  result  of  the  presence  of  urea  in  the 
blood  taken  in  connexion  with  the  state  of 
the  heart  and  of  the  urinary  organs. 

The  meeting  adjourned  to  Monday,  May 
15,  at  8  p.m. 

WESTMINSTER  MEDICAL 
SOCIETY. 

Saturday,  April  29tli,  1848. 

Mr.  Hird,  President. 

Dr.  Garrod  stated  that  he  had,  since 
last  summer,  had  twenty-five  cases  of 

Dropsy  following  Scarlet  Fever , 

under  his  care,  and  that  he  had  found  albu¬ 
men  in  the  urine  in  every  case  at  an  early 
period  of  its  course,  and  he  had  also  de¬ 
tected  urea  in  the  blood  in  every  instance. 
He  considered  that  the  complaint  was  de¬ 
pendent  on  derangement  of  the  functions  of 
the  kidney,  analogous  to  what  occurred  in 
Bright’s  disease.  No  urea  could  be  detected 


in  healthy  blood,  and  the  dropsy  must  de¬ 
pend  either  on  this  or  some  other  abnormal 
substance  present  with  it  in  the  blood.  The 
complaint  appeared  about  three  weeks  after 
the  disappearance  of  the  rash.  He  had 
treated  these  cases  by  depletion  or  counter¬ 
irritation  over  the  region  of  the  kidneys, 
and  by  diaphoretics,  and  the  patients  had  all 
recovered.  He  considered  that  a  tonic  plan 
of  treatment  was  injurious,  if  resorted  to  as 
a  general  rule  of  practice. 

Dr.  Snow  said  that  his  experience  entirely 
accorded  with  that  of  Dr.  Garrod,  respecting 
the  nature  of  this  disease.  He  related  a 
number  of  cases  to  the  Society  about  seven 
years  ago,  and  the  cases  he  had  subsequently 
met  with  confirmed  the  views  he  then 
expressed.  The  dropsy  was  not  the  only 
consequence  of  the  renal  disorder ;  for  in¬ 
flammation  of  the  serous  membranes,  peri¬ 
cardium,  pleurae,  or  peritonaeum,  often  oc¬ 
curred,  and  were  the  chief  sources  of  danger 
in  this  affection  ;  and  in  a  few  rare  instances 
the  renal  disease  caused  inflammation  of 
this  kind,  without  occasioning  any  general 
dropsy. 

Dr.  Webster  was  gratified  to  hear  that 
Dr.  Garrod  had  found  the  dropsy  following 
scarlet  fever  to  be  not  a  fatal  disease.  He 
had  arrived  at  this  conclusion  after  much 
experience. 

Dr.  Ogier  Ward  had  seen  dropsy  suc¬ 
ceeding  to  scarlet  fever  in  a  great  number 
of  cases,  during  the  late  epidemic  at  Ken¬ 
sington.  He  had  only  seen  it  fatal  in  one 
instance. 

Dr.  Snow  read  a  paper  on 
Narcotism  by  the  Inhalation  of  Vapours. 

He  related  the  result  of  a  great  number  of 
experiments  that  he  had  performed  on 
animals,  for  the  purpose  of  determining  the 
proportion  of  various  vapours  in  the  blood 
in  the  different  stages  of  insensibility.  He 
had  ascertained  that  the  quantity  of  vapour 
in  the  blood,  necessary  for  causing  any 
particular  degree  of  narcotism,  bore  a  con¬ 
stant  relation  to  the  quantity  that  the  blood 
would  dissolve,  and  that  this  relation  was 
the  same  with  respect  to  the  different  sub¬ 
stances  that  he  had  examined,  including 
chloroform,  ether,  bisulphuret  of  carbon, 
and  others.  For  producing  the  second  de¬ 
gree  of  narcotism,  in  which  there  was  loss 
of  consciousness,  and  impairment  of  volun¬ 
tary  motion,  one  fifty-sixth  part  of  what 
the  blood  would  dissolve  was  sufficient ;  and 
for  producing  the  fourth  degree,  or  that 
state  in  which  all  motion  of  the  voluntary 
muscles  was  completely  abolished,  one 
twenty-eighth  part  was  required.  The 
experiments  for  determining  these  points 
consisted  in  ascertaining  the  smallest  quan¬ 
tity  of  vapour,  in  proportion  to  the  air, 
which  would  suffice  to  induce  a  given  effect, 
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and  were  performed  in  the  following  man¬ 
ner: — A  small  quantity  of  the  liquid  to  be 
examined  was  weighed,  and  put  into  a  very 
large  glass  jar,  carefully  closed,  and  when 
the  vapour  was  equally  diffused,  a  small 
animal — generally  a  bird  or  a  mouse — was 
introduced,  which  was  allowed  to  remain  for 
some  time  after  the  effects  of  the  vapour  had 
ceased  to  increase.  At  the  point  at  which 
the  effects  became  stationary,  the  tension  of 
the  vapour  in  the  blood  balanced  the  tension 
of  that  in  the  air  in  the  lungs,  at  the  tem¬ 
perature  of  the  body,  which  being  already 
known,  the  quantity  in  the  blood  could  be 
calculated.  The  results  obtained  agreed 
with  experience  as  to  those  vapours  which 
had  been  administered  to  patients.  Chloro¬ 
form  required  about  288  parts  of  serum  of 
the  blood  to  dissolve  it ;  and  taking  M. 
Valentin’s  calculation,  that  the  human  body 
contains,  on  an  average,  about  twenty- six 
pounds  of  serum,  it  was  found  that  twenty- 
four  minims  was  the  twenty-eighth  part  of 
the  quantity  the  blood  would  take  up — the 
quantity,  consequently,  for  producing  com¬ 
plete  insensibility.  When  allowance  was  made 
for  the  vapour,  which  reached  no  further 
than  the  trachea,  and  was  therefore  not 
absorbed,  this  agreed  with  experience.  The 
quantity  of  ether  required  was  found  by  cal¬ 
culation  to  be  considerably  larger,  on 
account  of  its  much  greater  solubility  ;  and 
these  experiments  showed  the  cause  of  the 
rule  he  had  stated  on  another  occasion,  that 
the  more  soluble  a  volatile  substance  was, 
the  greater  was  the  quantity  required  to  pro¬ 
duce  a  given  effect ;  and  that,  consequently, 
when  the  volatility  was  taken  into  the  account, 
the  strength  of  this  class  of  substances  was 
in  the  inverse  ratio  of  their  solubility.  He 
considered  that  the  vapour  of  these  sub¬ 
stances  did  not  become  decomposed,  or  enter 
into  any  chemical  combinations  in  the  body, 
but  produced  its  effect  by  its  mere  presence, 
impeding  those  combinations  between  the 
oxygen  in  the  arterial  blood  and  the  nervous 
tissues,  on  which  the  functions  of  the  nervous 
system  depend. 

This  was  the  last  meeting  of  the  session, 
and  the  president,  Mr.  tlird,  on  leaving  the 
chair,  said, 

Gentlemen, — The  period  has  arrived  at 
which  the  meetings  of  our  Society  terminate, 
and  it  now  devolves  upon  me  to  adjourn  our 
discussions  until  the  commencement  of 
another  session.  A  review  of  the  proceed¬ 
ings  of  the  past  year  afford  us  abundant  rea¬ 
son  for  gratulation.  The  zeal,  the  energy, 
the  important  results  which  have  characte¬ 
rized  the  meetings  of  the  past  sesssion,  have 
never  been  surpassed  since  the  foundation  of 
the  Society — not  excelled  even  in  the  days 
when  John  Hunter,  its  illustrious  founder, — 
the  greatest  genius  that  has  ever  adorned  our 


profession,  in  this  or  any  other  country, — 
was  the  president.  I  will  not  draw  an  in¬ 
vidious  comparison  between  the  merits  of 
this  and  the  other  medical  societies  of  the 
metropolis.  The  grand  objects  of  associa¬ 
tion  are  alike  in  each — viz.,  the  diffusion  of 
knowledge,  and  the  inculcation  of  social  and 
friendly  relations  amongst  the  members  of 
our  profession.  But  we  will  vie  with  them 
in  utility,  in  zeal  for  the  promulgation  of 
practical  knowledge — for  the  characteristic 
feature  which  at  all  times  stamps  the  discus¬ 
sions  of  this  Society  is  experience.  Although 
the  greatest  amount  of  benefit  derivable  from 
our  meetings  is  conferred  on  those  who  are 
present,  the  advantages  are  diffused,  by 
means  of  the  admirable  reports  of  the  pro¬ 
ceedings  through  the  medium  of  the  medical 
press,  over  the  whole  United  Kingdom  and 
the  continent.  The  exertions  of  the  council 
have  been  crowned  with  an  amount  of  suc¬ 
cess  almost  unknown  to  the  societies  of  the 
metropolis.  The  most  convincing  proof 
that  can  be  adduced  in  favour  of  the  advan¬ 
tages  derivable  from  our  association,  and  of 
the  estimation  in  which  our  Society  is  held 
by  the  profession,  is  the  fact,  that  during 
the  past  session  forty  new  fellows  have  been 
admitted.  The  council  and  fellows  have 
faithfully  discharged  their  respective  duties  ; 
the  Society  has  never  been  disappointed  of 
the  subject  announced  for  discussion  ;  and, 
in  addition  to  the  pre-arranged  matter,  the 
exhibition  of  valuable  morbid  specimens, 
and  the  relation  of  cases  of  great  interest 
that  have  occurred  during  the  week,  have 
occupied  the  portion  of  time  allotted  to  such 
purposes.  I  look  forward  with  interest  to 
the  publication  of  an  abstract  of  our  trans¬ 
actions,  which  the  council  hope  to  be  enabled 
to  accomplish  at  the  conclusion  of  the  next 
session,  and  this  announcement  of  their  in¬ 
tention  I  trust  will  stimulate  the  Fellows  of 
the  Society  to  continued  exertion.  An  ab¬ 
stract  of  the  important  facts  in  relation  to 
disease  and  its  treatment,  which  are  weekly 
brought  before  this  Society — those  clinical 
appliances  which  constitute  the  lex  non 
scripta,  if  I  may  so  speak,  in  the  manage¬ 
ment  of  disease,  a  knowledge  of  which  the 
junior  members  of  our  profession  can  only 
become  acquainted  with  through  the  medium 
of  societies  like  ours — will  constitute  the 
most  valuable  description  of  publication  that 
can  be  presented  to  the  profession.  Thet 
medical  societies  of  the  metropolis  may  be 
considered  the  finishing-schools  to  the  mem¬ 
bers  of  our  profession,  whose  education  is; 
imperfect  until  they  have  taken  an  active 
part  in  all  that  relates  to  the  practical  details 
of  our  art.  Gentlemen,  in  conclusion,  allow 
me  to  express  the  deep  sense  of  gratitude  I 
I  feel  for  the  support  with  which  you  have 
thus  far  honoured  me  as  your  president.  I 
sincerely  hope  that  when  the  period  arrives 
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for  my  resigning  into  your  hands  the  impor¬ 
tant  trust  committed  to  my  charge,  the  lustre 
of  this  highly- prized  office  will  not  be  found 
tarnished,  and  that  I  shall  not  have  been 
found  altogether  unworthy  the  distinguished 
honour  your  confidence  and  kindnesss  has 
conferred  upon  me. 


©omspontiencc. 


REMARKS  ON  MEDICAL  CHEMISTRY. 

BY  SAMUEL  BATTLEY. 

Few  sciences  connected  with  the  medical 
profession  have  recently  excited  more  general 
interest  than  chemistry.  But  notwith¬ 
standing  the  brilliant  discoveries  which  have 
resulted,  and  the  vigorous  progress  now- 
making,  it  may  perhaps  be  doubted  if 
materia  medica  have  yet  derived  from  it 
that  benefit  which  might  naturally  have 
been  expected,  or  improved  in  equal  ratio 
with  its  pace.  During  the  last  century 
chemistry  scarcely  had  an  existence  apart 
from  medicine,  and  at  that  period  of  its 
history  was  cultivated  by  very  few  but  those 
engaged  in  practice.  Since,  however,  its 
boundaries  have  been  so  greatly  enlarged, 
and  its  researches  carried  to  so  great  an 
extent,  it  has  gradually  assumed  the  charac¬ 
ter  of  an  independent  science,  and  become 
one  of  the  most  important  branches  of  hu¬ 
man  knowledge.  Although  made  an  indis¬ 
pensable  part  of  medical  study,  but  com¬ 
paratively  few  medical  men  have  exerted 
their  energies  in  this  direction,  and  hence 
the  fact  of  so  few  systematic  efforts  to  apply 
its  abstract  principles  with  a  special  refer¬ 
ence  to  the  improvement  of  materia  medica. 
It  is  true  that  some  valuable  additions  to 
our  remedial  agents  have  been  made,  and 
the  mode  of  preparing  others  greatly  sim¬ 
plified  and  improved.  But  on  the  other 
hand  the  profession  has  been  deluged  with 
new  substances  of  every  kind,  highly  extolled 
to  usher  them  into  notice,  and  represented 
to  possess  powers  little  short  of  miraculous. 
Having  failed,  however,  to  realise  the  ex¬ 
pectations  caused  by  their  eulogists,  they 
have  in  most  instances  lost  their  credit  or 
sunk  into  oblivion.  The  strict  province  of 
the  medical  chemist  consists  in  obtaining 
from  a  given  substance  all  which  is  medi¬ 
cinally  active,  presenting  it  in  the  most 
suitable  form,  and  supplying  such  links  as 
will  cause  the  preparation  to  fulfil  the  inten¬ 
tion  without  interfering  with  the  views  or 
encroaching  on  the  field  of  the  practitioner. 

Previous  to  the  commencement  of  the  last 
century,  materia  medica  might  be  termed  a 
“  rudis,  indigestaque  moles. ”  To  omit 
noticing  the  long  catalogue  of  substances 
with  virtues  purely  imaginary,  and  the 


farrago  of  specifics  which  entered  various 
preparations,  we  find  that  the  principal 
agents  then  used,  and  long  afterwards,  were 
exhibited  in  almost  their  natural  condition, 
except  that  of  being  dried  and  powdered. 

In  this  state  they  were  often  taken  with  dis¬ 
gust  or  wholly  rejected.  For  a  compara¬ 
tively  small  proportion  of  active  matter,  a 
large  quantity  of  other  extraneous  sub¬ 
stances  entered  the  stomach,  not  only  not 
contributing  to  the  desired  effect,  but  even 
interfering  with  such  action,  and  injurious 
to  the  system  itself.  Thus,  however  well 
adapted  to  the  indications  the  drug  might 
be,  no  adequate  benefit  would  result  from 
its  use. 

On  the  discovery  of  the  alkaloids  it  be¬ 
came  a  deeply  interesting  and  practically 
important  question  to  determine  their  medi¬ 
cinal  value.  It  was  naturally  supposed 
that  these  principles,  possessing  the  advan¬ 
tages  of  small  bulk  and  active  powers,  might 
supersede  the  crude  substances  from  which 
they  were  extracted.  It  may  be  stated,  as 
the  result  of  experience,  that  in  some  in¬ 
stances  they  have  realized  all  that  could  be 
wished.  From  their  composition  being  de¬ 
finite  and  constantly  the  same,  the  dose  can. 
be  better  regulated  than  that  of  other  pre¬ 
parations  from  the  same  plants,  as  the 
amount  of  active  principles  they  contain 
varies  from  external  influences  and  mode  of 
preparing.  It  is  less  dangerous  to  adminis¬ 
ter  strychnia  or  its  salts,  than  nux  vomica 
or  its  extract,  from  the  quantity  of  the 
former  which  is  met  with  in  the  latter 
differing  in  nearly  every  sample.  Atropine, 
again,  when  combined  with  an  acid  and 
properly  diluted,  induces  dilatation  of  the 
pupil  much  more  completely  and  perma¬ 
nently  than  the  ordinary  extract  of  belladonna. 
In  this,  as  in  many  other  instances,  the 
purely  medicinal  portion  of  the  plant  is 
encumbered  with  other  substances  which 
constantly  vary  in  their  relative  proportions 
from  difference  of  soils,  seasons,  and  other 
causes.  Hence  is  occasioned  a  difference  of 
medicinal  action,  and  the  results  rendered 
unsatisfactory. 

In  other  cases,  however,  these  alkaloids, 
though  displaying  a  powerful  action  on  the 
system,  and  frequently  proving  most  valua¬ 
ble  medicines,  by  no  means  either  represent 
the  powers,  or  supply  the  place  of  those 
drugs  from  which  they  are  procured.  Bark 
itself,  in  substance  or  in  decoction,  will 
not  unfrequently  cure  ague,  when  quinine 
given  both  in  large  and  small  doses,  will 
altogether  fail.  Quinine  possesses  no  astrin- 
gency,  and  in  many  low  conditions  of  the 
system  is  incapable  of  sustaining  the  tone  of 
the  capillaries  when  a  tendency  exists  to 
passive  haemorrhage  or  dropsical  effusion. 
One  very  important  principle  of  bark  is  its 
tannic  acid,  which  aids  the  operation  of  its 
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quinine,  cinchonine,  and  other  purely  tonic 
principles.  Bark  or  its  alkaloids,  without 
the  tannin,  have  their  tonic  powers  greatly 
diminished,  and  reduced  to  almost  the  rank 
of  a  simple  bitter ;  whereas  the  tonic  and 
astringent  principles  combined,  but  sepa¬ 
rated  from  useless  matter,  (medicinally  con¬ 
sidered)  exert  a  most  potent  influence,  fre¬ 
quently  proving  most  singularly  efficacious, 
when  quinine,  or  any  of  its  alkaloids,  per 
se,  are  totally  without  effect. 

It  is  seldom  that  one  substance  alone  is 
sufficient  for  any  one  indication,  much  less 
for  the  cure  of  any  given  disease.  The 
combination  of  our  medicinal  forces  (if  the 
term  be  allowed)  is  requisite,  not  merely  to 
combat  the  various  symptoms  that  disease 
presents,  but  also  to  modify  the  actions  of 
the  medicines  themselves ;  some  deficiency 
may  have  to  be  supplied,  some  inconvenience 
rectified,  or  some  mischief  prevented,  nor 
must  the  fact  be  concealed  that  some  of  the 
accidental  complications,  or  sympathies  as 
thev  are  termed,  which  are  met  with  in  the 
course  of  treatment,  arise  from  the  agents 
we  employ.  It  is  true  the  physician  may 
to  a  certain  extent  obviate  them  by  other 
means  ;  nevertheless,  some  of  our  most  im¬ 
portant  medicines,  by  the  separation  of  cer¬ 
tain  principles  or  combination  with  others, 
may  be  presented  in  a  much  simpler  and 
more  effective  form,  so  as  not  only  to  miti¬ 
gate  the  morbid  irritation  and  other  un¬ 
pleasant  effects  which  may  attend  their 
action,  but  that  the  substances  united  with 
them  may  contribute  to,  and  augment  the 
influence  of,  the  other. 

According  to  the  form  in  which  medicines 
are  given  will  depend  in  a  great  measure 
their  agreeing  with  the  stomach,  the 
facility  with  which  they  are  absorbed  into 
the  system,  and  the  nature  of  their  effects. 
From  want  of  sufficient  attention  to  this 
circumstance  the  preparation  may  disappoint 
our  views,  and  a  really  valuable  agent  be 
discarded  without  a  proper  estimate  of  its 
powers  bein;  formed.  When  the  medicine 
possesses  very  great  activity  in  small  doses, 
and  more  especially  when  of  the  irritant 
class,  the  solid  or  pillular  form  of  adminis¬ 
tration  is  extremely  unsafe,  and  not  unfre- 
quently  the  effects  prove  such  as  cause  it  to 
be  discontinued.  From  its  action  being 
concentrated  upon  a  confined  space  it  often 
causes  the  patient  much  distress,  if  not 
actually  inducing  inflammation  of  the  mu¬ 
cous  membrane  at  the  point  of  contact. 
Thus  the  iodides  of  arsenic  and  mercury  may 
be  given,  when  in  the  fluid  form  and  pro¬ 
perly  diluted,  much  more  freely  than  in  pill, 
however  carefully  guarded  by  other  adjuncts, 
and  have  been  found  most  efficient  and  safe 
remedies;  when  in  the  form  of  pill  they 
have  occasioned  the  most  unpleasant  con¬ 
sequences,  and  proved  worse  than  useless. 


Another  point  which  merits  attention  is 
the  proportion  in  which  certain  substances 
combine.  This  has  an  important  bearing  on 
their  medicinal  properties.  This  remark  re¬ 
fers  more  particularly  to  such  compounds  as 
are  exhibited  to  produce  a  twofold  action. 
Iodideof  iron,forexample,  is  a  well-con<*eiv@,«l 
preparation  of  one  substance  tc  improve  th«j 
tone,  and  of  another  to  act  on  the  orgajs  o* 
absorption  and  secretion.  Independency, 
however,  of  its  tendency  to  decomposifi^n 
and  irritate  the  stomach  from  free  iodlcr, 
the  combining  proportion  of  iron  in  a  proper 
dose  of  the  salt  is  so  small  that  it  often  fail* 
to  produce  a  satisfactory  effect,  and  what 
ever  benefit  may  result  can  be  attributed  to 
the  iodine  alone.  The  same  may  be  stated 
in  regard  to  several  other  preparations  in 
which  both  constituents  are  designed  to  effect 
special  purposes, and  which, though  prescribed 
judiciously  and  prepared  correctly,  only 
partially  accomplish  the  object  that  is  held 
in  view.  This  arises  from  the  simple  fact 
that  the  proportions  in  which  substances 
unite  chemically  are  often  very  different  from 
those  in  which  they  may  be  given  medicinally . 
Hence  the  necessity  of  devising  the  means 
by  wdtich  each  constituent  may  be  exhibited 
in  such  doses  as  experience  has  found  pro¬ 
per  when  employed  separately,  or  at  least  in 
their  relative  proportions.  This  circum¬ 
stance  appears  not  to  have  been  sufficiently 
noticed  in  preparing  such  compounds  for 
medical  use. 

Chemical  analysis  has  hitherto  afforded 
little  insight  as  regards  the  action  of  medi¬ 
cines  on  the  living  body.  Substances  yield¬ 
ing  the  same  elements  and  in  the  same 
proportion,  may  display  very  different 
physical  properties,  chemical  reactions,  and 
physiological  effects.  As  the  same  letters  of 
the  alphabet  may  have  various  significations 
from  different  modes  of  position,  so  too  may 
the  same  elements  acquire  different  properties 
and  form  different  compounds  from  the  mode 
in  which  they  are  arranged.  The  farther 
that  researches  are  carried  in  organic  chemis¬ 
try,  the  more  numerous  are  the  examples 
found  of  different  properties  resulting  from 
mere  transposition  of  atoms,  without  the 
addition  or  subtraction  of  a  single  element. 
The  great  problem  that  modern  chemistry  has 
yet  to  solve  is  the  mode  of  arrangement  in 
which  these  elements  are  disposed.  Upon  this 
depend  their  properties  and  actions  perhaps 
even  more  than  upon  the  nature  of  their 
constituents. 

Since  recent  investigations  have  elicited 
the  fact,  that  the  nutritive  principles  of  our 
aliments  are  identical  in  composition  with 
the  assimilable  principles  of  the  blood,  and 
those  again  with  the  tissues  produced  from 
them  ;  in  order  to  determine  whether  a  sub¬ 
stance  be  alimentary  or  not,  we  have  to  dis¬ 
cover  whether  its  constituents  are  the  same, 
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exist  in  the  same  relative  proportions,  and 
lastly  manifest  a  similar  comportment  with 
the  active  compounds  of  the  blood.  P  robably 
at  a  future  period  we  may  be  thus  able  to 
determine  on  a  more  extensive  scale  the 
mode  in  which  the  ultimate  atoms  of  medi¬ 
cinal  agents  are  arranged,  and  compare  it 
with  that  of  the  tissues  and  organs  on  which 
they  act.  On  the  same  principle  we  may 
possibly  become  enabled  to  explain  the 
different  actions  of  different  substances  on 
the  system  from  the  similarity  or  difference 
of  atomic  composition,  and  molecular  ar¬ 
rangement.  As  the  nature  of  the  phenomena 
which  substances  exhibit  out  of  the  body  de¬ 
pends  not  only  on  their  inherent  properties, 
but  on  various  external  influences,  so  also  it 
is  not  unreasonable  to  assume  that  analogous 
changes  take  place  within  the  body,  but  re¬ 
gulated  and  modified  by  the  vital  force,  so 
that  in  place  of  merely  mechanical,  chemical, 
or  electric  action  being  manifested,  these  be¬ 
come  converted  into  those  actions  which 
form  the  peculiar  distinctions  of  animal  life. 
Some  interesting  facts  have  already  been 
ascertained  in  respect  to  these  relations,  but 
at  present  the  examples  are  too  few  and  ob¬ 
servations  to  limited  for  practical  application. 

Therapeutical  effects  of  hydriodate  of  iron 
and  quinine. 

In  connexion  with  the  foregoing  remarks, 
the  action  of  iron  upon  the  system,  and  the 
choice  of  its  preparations,  is  a  subject  de¬ 
serving  of  attention  and  further  investiga¬ 
tion.  It  has  long  been  observed,  that  some 
exercise  a  much  more  decided  and  more 
rapid  influence  than  others,  and  more  es¬ 
pecially  the  proto-salts.  The  sesquioxide 
(or  carbonate  of  P.L.  1824)  from  its  in¬ 
solubility  is  absorbed  with  great  difficulty, 
and  although  a  large  quantity  may  be  taken 
into  the  stomach,  only  a  small  portion  enters 
the  vessels  and  exerts  its  tonic  influence  on 
the  system.  The  proto-salts  being  more 
soluble  are  more  speedily  absorbed,  and 
more  rapidly  display  their  action.  In  ad¬ 
dition  however  to  this  character,  they  possess 
another  advantage,  viz.  that  on  entering  the 
venous  blood  they  become  decomposed,  and 
unite  at  once  with  the  carbonic  acid,  which 
is  a  never  failing  constituent,  and  one  of  the 
forms  assumed  by  the  debris  of  wasted  tissue. 
When  iron  is  saturated  with  oxygen  and  in 
the  state  of  peroxide,  it  loses  its  power  of 
combining  wfith  carbonic  acid,  which  it  only 
possesses  while  in  the  state  of  protoxide.  The 
carbonate  of  protoxide  thus  formed  is  con¬ 
veyed  to  the  lungs,  while  the  carbonic  acid 
is  evolved  in  its  passage,  and  removed  from 
the  system.  A  corresponding  volume  of 
oxygen  is  then  absorbed  by  the  iron,  and 
conveyed  by  the  circulating  fluid  to  every 
part  of  the  system,  to  sustain  its  temperature, 
and  other  functions  essential  to  life.  Iron, 


when  presented  in  this  condition,  exerts  a 
twofold  action,  viz.  that  of  purifying  the 
blood  by  removing  its  carbonic  acd,  and  that 
of  absorbing  and  yielding  oxygen. 

Upon  these  views  the  following  prepara¬ 
tion,  viz.  the  hydriodate  of  iron  and  quinine, 
is  worthy  of  the  notice  of  the  profession. 
The  iron  existing  as  a  proto-salt  possesses 
its  maximum  of  activity,  while  the  iodine 
being  in  the  state  of  hydriodic  acid  acts  more 
mildly  than  the  tincture,  and  many  other 
compounds  of  this  substance.  By  its  action 
on  the  secreting  organs,  and  more  especially 
on  the  liver,  there  is  less  liability  to  con¬ 
stipation,  febrile  irritation,  and  other  in¬ 
conveniences  which  frequently  attend  the  use, 
and  neutralize  the  benefit  from  these  tonics 
when  given  per  se.  The  preparation  is  in 
the  form  of  syrup,  as  sugar  is  necessary  in 
order  to  prevent  the  conversion  of  the  proto¬ 
salt  of  iron  into  peroxide,  wrhich  for  reasons 
already  stated  it  is  desirable  to  avoid.  In 
order  to  combine  an  efficient  dose  of  iron 
with  iodine  the  same  method  has  been  em¬ 
ployed  which  was  described  in  a  paper 
published  some  time  ago,  and  which  it  is 
unnecessary  to  repeat  here.  The  propor¬ 
tions  are  such  that  each  fluid  drachm  con¬ 
tains  gr.  iss.  of  quinine,  which  is  equivalent 
to  nearly  three  grains  of  the  disulphate,  one 
grain  of  iron  which  in  this  state  of  com¬ 
bination  represents  five  grains  of  the  proto¬ 
sulphate,  and  one  grain  of  iodine  in  the  state 
of  hydriodic  acid.  The  commencing  dose 
may  be  from  H|xx.  to  5ss.,  and  exhibited  in 
the  following  form  : — p  Syr.  Ferri-quinise 
Hydriod.  5m  Aqua  Cinnamotni  giiij. ;  Syr. 
Cort.  Aurantii  Jss. ;  Tinct.  Cardam.  C.  3hj. 
Ft.  haust  tres.  E  quibus  sumat  j.  bis  die. 


ON  THE  EMPLOYMENT  OF  ERGOT  IN  CASES 
OF  UTERINE  HEMORRHAGE. 

Sir, — I  have  only  just  seen  the  paper  of 
Mr.  Aikin,  in  the  Medical  Gazette  of 
March  31st,  “  On  the  use  of  Ergot  of  Rye 
in  haemorrhage  after  delivery,”  and  there¬ 
fore  have  not  noticed  it  earlier  ;  but  as  the 
following  statement — “should  the  ergot 
have  been  given  sufficiently  early  before  de¬ 
livery,  itwill  be  foundfhat  buttrifling  haemor¬ 
rhage  will  ever  take  place” — is  more  en¬ 
couraging  to  the  accoucheur  than  my  obser¬ 
vations  will  justify,  I  will,  with  your  per¬ 
mission,  relate  two  cases  in  which  ergot  was 
given,  and,  I  regret  to  add,  without  the 
desirable  results  obtained  by  Mr.  Aikin. 
The  preparation  of  ergot  used  was  the  pow¬ 
der,  freshly  ground. 

Case  I.  —  Mrs.  B - ,  age  35,  was 

taken  in  labour  between  twelve  and  one  in 
the  morning,  May  22d,  184G,  and,  as  in  six 
previous  labours  she  had  each  time  had 
frightful  flooding,  and  as  of  course  it  was  ex¬ 
pected  that  it  would  again  occur,  Mr.  B - , 
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whose  case  it  was,  requested  me  to  attend 
with  him.  About  half- past  2  a.m.  I  was 
called  to  see  another  patient,  and  on  my 
return  to  Mr.  B — r  at  half-past  4  a.m.,  I 
found  that  the  child  was  just  born,  and  the 
placenta  removed,  and  that  tremendous 
flooding  had  taken  place.  Two  half-drachm 
doses  of  ergot  had  been  given, — one  rather 
more  than  half  an  hour  before  the  birth  of 
the  child,  the  other  directly  it  was  born.  I 
took  the  uterus  under  my  own  care  ;  it  was 
perfectly  flaccid,  and,  notwithstanding  the 
application  of  ice,  pressure,  and  the  various 
means  in  general  use  in  such  cases,  it  did 
not  become  properly  contracted  for  nearly 
three  hours,  and  flooding  was  from  time  to 
time  renewed, — fainting  only  seeming  to 
control  it. 

Case  II. — On  the  12th  of  July,  1847, 
about  11  p.m.,  I  was  called  to  attend 

Mrs.  H.  S - ,  and  as  I  knew  that  she  had 

had  severe  haemorrhage  in  each  of  her  four 
last  labours,  I  was  prepared  to  expect  it 
again.  I  gave  ergot  in  the  same  way  as  in 
the  previous  case,  and  without  producing 
any  good  effect,  for  flooding  came  on  to  a 
great  extent  soon  after  the  placenta  passed, 
and  did  not  yield  to  steady  pressure  on  the 
uterus,  cold  cloths,  &c.  At  last  I  tried  the 
effect  of  injecting  brandy  and  water  into  the 
uterus, — the  proportions  being  one  part  of 
brandy  to  five  of  water — and  uterine  con¬ 
traction  was  the  immediate  result,  the  bleed¬ 
ing  ceasing  ;  in  about  a  quarter  of  an  hour, 
however,  the  womb  become  somewhat  re¬ 
laxed  again,  and  haemorrhage  returned, 
which  was  restrained  by  the  injection.  This 
woman  recovered  rapidly,  and  has  since  told 
me  that  at  the  end  of  a  fortnight  she  was 
washing  for  her  family. 

These  cases,  I  think,  show  that  too  much 
confidence  should  not  be  placed  in  the  secale 
cornutum  ;  and  although  it  is  a  very  useful 
remedy  on  some  occasions,  it  is  by  no  means 
certain  in  its  action,  and  I  believe  will  be 
frequently  found  to  disappoint  the  practi¬ 
tioner  who  trusts  too  much  to  its  powers  of 
suppressing  post-partum  haemorrhage;  es¬ 
pecially  where  such  haemorrhage  is  habitual. 
The  stimulating  injection  having  had  so  good 
an  effect  in  the  last  case,  I  shall  certainly 
try  it  again  the  next  opportunity  I  have ; 
and  I  think  it  would  be  doing  a  service  to 
the  profession  if  those  gentlemen  who  have 
used  this  remedy  would  report  with  what 
success.  Of  course  the  treatment  by  stimu¬ 
lating  injection  is  no  novelty,  but  very  few 
have  recorded  cases  in  which  it  has  been 
used. 

Mrs.  B - is  again  enceinte ,  and  ex¬ 

pects  to  be  confined  in  July  next.  If  flood¬ 
ing  occurs  I  shall  use  the  injection ;  and, 
if  you  please,  will  report  with  what  result. 

Your  obedient  servant, 

Robert  Tracy  Wylde. 
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REPLY  OF  THE  PRESIDENT  AND  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS 
TO  THE  MEMORIAL  OF  THE  COUNCIL  OF 
THE  PROVINCIAL  MEDICAL  AND  SURGI¬ 
CAL  ASSOCIATION.* 

The  President  and  Fellows  of  the  Royal 
College  of  Physicians  return  their  thanks  to 
the  Council  of  the  Provincial  Medical  and 
Surgical  Association,  for  the  suggestions 
which  the  Council  has  offered  to  them  re¬ 
specting  certain  Clauses  of  the  new  Charter 
proposed  for  the  College  of  Physicians. 

It  may  be  satisfactory  to  the  Council  to 
know,  as  it  has  been  satisfactory  to  the 
College  to  perceive,  that  the  greater  and 
more  important  part  of  those  suggestions 
had  been  already  anticipated  by  a  Committee 
of  the  College,  which  Committee,  on  con¬ 
sidering  the  same  subjects,  had  arrived  at 
the  same  conclusions  as  the  Council  has 
arrived  at,  respecting  the  principal  points  at 
issue  in  those  clauses. 

Accordingly,  the  College,  fully  entering 
into  the  spirit  of  the  first  suggestion  of  the 
Council,  has  agreed  that  the  date,  prior  to 
which  the  diplomas  from  British  Universi¬ 
ties,  to  be  received  as  a  sufficient  qualifica¬ 
tion,  must  have  been  obtained,  shall  stand, 
in  the  5th  Clause,  as,  “  three  months  pre¬ 
vious  to  the  date  of  the  letters  patent 
conferring  the  New  Charter. ” 

The  College  has  also  agreed  to  alter  the 
age  requisite  in  those  whom  it  is  proposed 
to  admit  as  members  under  the  provisions 
of  the  fifth  Clause  from  thirty  to  twenty- six 
years. 

The  entrance  fee  has  been  fixed  at  Fifteen 
Guineas,  it  being  necessary  that  the  mem¬ 
bers  to  be  entered  should  contribute  thus 
much  towards  defraying  the  expenses 
attendant  upon  obtaining  an  Act  of  Parlia¬ 
ment  and  a  new  Charter.  And  it  should  be 
considered  that  they  will  obtain  advantages 
the  same  as,  or  even  greater  than,  those  for 
which  a  larger  sum  has  been  paid  hitherto 
by  all  who  have  been  admitted  members  of 
the  College. 

The  arrangement  recommended  in  the 
fourth  suggestion  respecting  the  Extra- 
Licentiates,  is  precisely  that  which  the 
College  had  determined  to  adopt.  And,  in 
accordance  with  the  fifth  suggestion,  it  has 
always  appeared  to  the  College  proper  to 
require  testimonials  of  moral  character  and 
general  professional  conduct  from  all  whom 
it  admits  as  members. 

With  respect  to  the  sixth  suggestion,  the 
College  has  come  to  the  conclusion  that  the 
act  of  grace  for  admission  into  the  College, 


*  A  copy  of  the  memorial  will  be  found  at  p.  774. 
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without  examination,  under  the  provisions 
of  the  5t,h  Clause,  cannot,  with  propriety, 
be  extended  beyond  the  period  of  one  year 
from  the  granting  of  the  Charter. 

In  accordance  with  the  seventh  suggestion, 
the  College  has  determined  that  those  per¬ 
sons  who  are  practising  as  Physicians,  in 
England  or  Wales,  with  degrees  obtained  at 
Foreign  Universities,  after  regular  examina¬ 
tion,  and  after  residence  in  a  University 
during  not  less  than  two  years,  shall  be 
admissible  on  the  terms  assigned  in  the  5th 
Clause.  And  the  College  has  further 
adopted  the  recommendation  contained  in 
the  eighth  suggestion,  and  agreed  that  the 
Fellows  of  the  Royal  Colleges  of  Physicians 
of  Edinburgh  and  Dublin,  now  practising  as 
Physicians,  in  England  or  Wales,  not  having 
degrees  from  British  or  Foreign  Universities, 
but  who  have  resided  during  at  least  two 
years  in  a  University,  and  who  have  been 
regularly  examined  before  their  admission  as 
Fellows  of  those  Colleges,  shall  be  admissible 
as  Members  of  the  College  of  Physicians  of 
England  on  the  terms  of  the  5th  Clause. 

It  is  further  to  be  remembered,  that  if 
there  should  still  be  any  respectable  persons, 
practising  as  Physicians  in  England  or 
Wales,  who  should  not  be  included  in  any 
of  the  classes  above  described  of  persons 
admissible,  under  a  new  Charter,  into  the 
College  of  Physicians  of  England,  such  cases 
may  be  provided  for,  as  respects  registr  ition, 
by  the  Clause,  for  the  registry  of  special 
cases,  contained  in  the  principles  which  have 
been  proposed  for  a  Bill  for  the  regulation  of 
the  Medical  Profession. 

Francis  Hawkins,  Registrar. 

College  of  Physicians,  April  18th,  1848. 

OF  THE  EXPENSE  OF  THE  EMIGRANT  HOS¬ 
PITALS  IN  CANADA  IN  1847,  BY  DR. 

STRATTON. 

I  am  informed  that  up  to  the  end  of  Decem¬ 
ber,  the  expense  of  the  Grosse  Isle  Quaran¬ 
tine  establishment,  and  of  the  emigrant 
hospitals  in  various  parts  of  the  province, 
has  amounted  to  about  .£100,000  sterling, 
which  is  more  than  one  pound  sterling  for 
each  emigrant  that  left  Britain  for  Canada : 
besides  the  alcove  outlay  by  government, 
there  are  the  expenses  of  private  subscrip¬ 
tions  for  maintaining  widows  and  orphans. 

I  am  inclined  to  think  that  by  an  improved 
scale  of  diet,  and  by  every  ship  carrying  a 
government  surgeon,  nearly  all  ot  the  above 
sickness,  mortality,  and  expense  might  be 
avoided,  and  this  at  a  cost  which  would  be, 
perhaps,  a  tenth,  or  at  most  a  fifth  of  the 
expenditure  caused  by  the  emigrant  sickness 
in  1847. 

Since  the  above  was  written,  it  was 
officially  announced,  on  the  2nd  of  March, 
in  the  Legislative  Assembly,  that,  for  the 
relief  of, emigrants  this  season,  there  had 


been  already  expended  the  sum  of  £148,000 
currency  ,  and  about  £12,000  more  remained 
to  be  paid.  Besides  this  total  of  £160,000 
currency,  or  £131,000  sterling,  the  ex¬ 
penses  of  the  emigrant  hospitals  for  ten 
weeks  more,  up  to  the  middle  of  May, 
properly  belongs  to  the  season  of  1847. 

Montreal,  4th  March,  1848. 

EXTERNAL  USE  OF  CHLOROFORM. 

In  a  single  instance  I  have  made  use  of  the 
chloroform  externally,  and  with  satisfactory 
results.  The  particulars  of  the  case  I  will 
relate. 

Mr.  W.,  of  this  place,  while  harvesting 
ice,  on  the  16th  instant,  accidentally  plunged 
the  hook  with  which  he  was  hauling  the 
blocks,  into  the  fleshy  part  of  the  fore-arm, 
about  midway  from  the  wrist  to  the  elbow, 
and  over  the  radius.  The  wound  bled  pro¬ 
fusely,  until  he  applied  the  other  hand  to  it, 
when  there  immediately  occurred  considera¬ 
ble  infiltration  into  the  cellular  tissue,  so 
that  by  the  time  he  reached  my  office,  which 
was  within  three  minutes’  walk,  there  was 
much  tumefaction.  The  radial  nerve  seemed 
to  be  in  some  way  implicated,  either  by  the 
effused  blood  or  the  penetrating  instrument, 
as  he  was  unable  to  move  the  thumb  and  first 
two  fingers,  or  allow  them  to  be  moved,  in 
consequence  of  the  excruciating  pain  that 
the  movement  occasioned,  some  two  or  three 
inches  above  the  wound.  The  ring  finger  was 
less  implicated,  and  the  little  finger  scarcely 
at  all  affected — showing  that  the  ulnar  nerve 
was  not  encroached  upon.  This  condition 
of  things  remained  for  several  days,  and 
in  the  meantime  I  directed  the  use  of  a 
stimulating  liniment  over  the  painful  part, 
without  amendment,  until  Monday,  the  21st, 
when  I  suggested  to  him  to  call  upon  me  in 
the  evening,  and  I  would  try  an  application 
of  the  chloroform.  I  dropped  upon  his  arm 
about  a  drachm  of  the  chloroform,  which 
evaporated  very  speedily  without  any  mani¬ 
fest  effect.  I  was  then  obliged  to  be  absent 
for  about  an  hour.  Upon  my  return  I  found 
him  waiting  for  me  at  my  office,  to  show  me 
the  surprising  effects  of  the  remedy.  He 
had  recovered  entirely  the  use  of  the  hand 
and  fingers,  and  with  the  exception  of  a  slight 
inconvenience  over  the  lower  part  of  the 
radius,  he  could  perform  every  motion  with¬ 
out  the  least  pain.  I  applied  the  chcloroform 
to  this  part,  by  means  of  a  piece  of  surgeon’s 
lint  moistened,  over  which  I  applied  oiled 
silk  to  prevent  evaporation.  Perhaps  a  piece 
of  bladder  would  have  answered  this  purpose 
better.  The  next  morning,  and  to  this  time, 
all  traces  of  this  painful  implication  of  the 
nerve  have  been  removed,  and  there  only 
remains  a  slight  weakness  of  the  limb — the 
common  result  of  a  wound,  probably,  rather 
than  the  effect  of  the  application  of  the 
chloroform. 


826  ETHEREAL  SOLUTION  OF  GUN-COTTON.  UNIVERSITY  COLLEGE. 


The  idea  of  its  external  application  was 
first  suggested  to  me  by  the  benumbing  effect 
it  produced  upon  the  lips  of  a  lady,  to  whom 
I  gave  it  upon  a  sponge,  without  an  inhaler, 
lasting  twenty-four  hours.  Since  using  it  in 
the  case  of  Mr.  W.,  I  have  met  with  the  sug¬ 
gestion  of  Dr.  Warren  in  the  appendix  to  the 
re-print  of  Prof.  Simpson’s  pamphlet,  con¬ 
cerning  its  external  use  “  in  the  way  of  fric¬ 
tion  in  rheumatic,  neuralgic,  and  other  local 
pains.” — B.  H.  T.  in  the  Boston  Medical 
and  Surgical  Journal ,  and  British  Ameri¬ 
can  Journal,  April,  1848. 

ETHEREAL  SOLUTION  OF  GUN-COTTON,  OR 
AMERICAN  ADHESIVE  FLUID. 

Within  these  few  weeks  an  ethereal  solu¬ 
tion  of  gun-cotton,  invented  by  Mr.  John 
P.  Maynard,  has  been  introduced  in  the 
United  States  as  a  substitute  for  common 
adhesive  plaster,  plaster  cloth,  bandages, 
and  sutures.  The  fluid,  exposed  to  the 
atmosphere,  in  a  few  seconds  becomes  a 
solid  gum,  adhering  to  the  skin  with  such 
tenacity  as  to  render  any  displacement  of 
the  dressing  formed  by  it  almost  impossible. 
It  resists  the  action  of  water,  hot  or  cold, 
and  is  unaffected  by  any  degree  of  warmth 
— conditions  most  necessary  where  imme¬ 
diate  union  of  a  wound  is  desired.  It  almost 
instantly  forms  an  unirritating  coating 
or  plaster,  of  great  strength  and  durability. 
In  contracting,  it  brings  the  edges  of  the 
wound  very  firmly  together,  and  being 
impervious  to  air  and  water,  enables  them 
to  unite  rapidly  by  the  first  intention.  It 
leaves  hardly  a  perceptible  scar.  It  affords 
protection  to  all  excoriated  surfaces.  One 
manufacturer  of  the  fluid  styles  it  collodion. 
He  represents  leech  bites,  incised  wounds, 
cuts,  burns,  excoriations,  chilblains,  and  sore 
nipples,  as  readily  cured  by  dressing  with 
the  fluid.  The  price  is  said  to  be  very 
moderate.  Of  the  exact  method  of  applying 
it  we  have  yet  no  information. 

ROYAL  INSTITUTION. 

RESIGNATION  OF  MR.  BRANDE. 

Mr.  Brande  has  resigned  the  office  of 
Lecturer  on  Chemistry  in  the  Laboratory 
of  the  Royal  Institution  which  he  has  held  for 
many  years,  to  the  great  benefit  of  the 
medical  students  of  the  western  schools  of 
the  metropolis.  It  is  reported  that  Mr. 
Brodie,  the  son  of  Sir  Benjamin  Brodie, 
will  succeed  Mr.  Brande  in  the  office  thus 
rendered  vacant.  It  is  more  than  forty 
years  since  Mr.  Brande  first  began  lecturing 
on  chemistry  and  materia  medica  in  this 
metropolis. 

UNIVERSITY  COLLEGE  MEDICAL  SCHOOL. - 

ANNUAL  MEETING. 

Lord  Brougham  presided  on  Saturday,  the 
6th  ult.  at  the  annual  meeting  for  the  distri¬ 


bution  of  the  Prizes  in  the  medical  depart¬ 
ment  of  the  school.  In  his  address  to  the 
students  he  adverted  to  the  recent  valuable 
donations  to  the  library  and  funds  of  the  in¬ 
stitution  ;  and  to  the  loss  which  the  medical 
school  had  sustained  in  the  death  of  Mr. 
Liston,  to  whose  excellent  character  as  a 
man  and  a  surgeon  his  Lordship  did  full 
justice.  He  alluded  briefly  to  the  unfortunate 
circumstances  connected  with  the  resignation 
of  Mr.  Cooper,  and  stated  that  he  hoped  the 
facts  would  be  fully  inquired  into.  The  new 
entrances  to  the  school  had  exceeded  those 
of  former  years  by  25  per  cent.  His  Lord- 
ship  then  gave  a  sketch  of  the  present 
political  state  of  the  continent,  and  con¬ 
trasted  the  peaceful  conduct  of  English 
medical  students  with  the  more  warlike  and 
turbulent  propensities  of  the  students  in  the 
French  schools. 

He  condemned  the  proposition  of  founding 
another  hospital  in  London  as  a  memorial  of 
recent  events,  when  there  were  many  of  the 
present  hospitals  insufficiently  endowed  and 
actually  in  want  of  funds.  In  reference  to 
this  scheme  he  said  : — Of  all  memorials  the 
establishment  of  a  new  hospital  in  London 
would  be  the  very  worst.  A  high  medical 
authority  told  him  so,  and  gave  his  reasons. 
There  were  already  hospitals  enough  in 
London,  and  all  that  was  wanted  was  suffi¬ 
cient  money  to  support  them.  It  would  be 
necessary  to  subscribe  j£J50,000  to  build  a 
new  hospital,  and  that  would  be  just  so  much 
money  taken  from  the  other  already  existing 
hospitals.  That  was  not  all,  for  it  would  be 
necessary  to  subscribe,  according  to  the  cal- 
culationsof  aneminent  medicalfriend,  ^8,000 
or  £\ 0,000  a-year  for  the  continued  sup¬ 
port  of  a  new  hospital.  All  of  this  would 
be  withdrawn  from  the  hospitals  already 
established,  the  most  of  which  were  actually 
languishing  in  a  state  between  life  and  death. 
Take  their  own  hospital  as  an  instance.  In 
it  there  were  200  beds,  130  of  which  only 
could  be  kept,  for  want  of  funds.  (Hear.) 
The  walls  were  up,  the  rooms  bare,  70  beds 
unoccupied,  and  funds  were  wanted  from 
year  to  year  to  support  it ;  so  every  hospital 
in  London  could  tell  them  the  same  story. 
He  hoped  and  trusted,  therefore,  that  the 
proposed  building  would  not  take  place,  as 
it  would  injure  the  existing  medical  institu¬ 
tions  of  the  metropolis. 

***  We  most  cordially  agree  in  the  cor¬ 
rectness  of  this  opinion,  and  we  trust  that 
the  promoters  of  this  system  of  charitable 
agitation,  will  take  a  hint  from  his  Lord¬ 
ship’s  remarks.  Additional  subscriptions 
are  urgently  required  for  the  Middlesex, 
King’s  College,  and  Charing  Cross  Hos¬ 
pitals  ;  and  until  the  wants  of  these  institu¬ 
tions  are  properly  supplied,  it  is  a  waste  of 
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charitable  means  to  found  other  hospitals, 
which  in  a  few  years  will  be  equally  in  want 
of  funds. 

THE  LISTON  TESTIMONIAL. 

A  large  number  of  noblemen  and  gentlemen 
have  formed  themselves  into  a  Committee  for 
the  purpose  of  establishing  some  public  and 
lasting  testimonial  to  the  memory  of  the  late 
Mr.  Liston.  It  is  proposed  to  erect  a  statue 
in  marble  in  some  public  situation,  not  yet 
decided  upon,  and  also  to  found  a  gold  medal 
to  be  called  the  Liston  Medal,  to  be  awarded 
annually  as  the  Council  of  University  College 
may  decide.  The  subscriptions  already  made 
amount  to  upwards  of  £650. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  total  amount  of  contributions  received 
at  the  dinner  in  aid  of  the  funds  of  the  hos¬ 
pital  on  the  4th  of  May  was,  by  donations, 
£1709. 7s. — annual  subscriptions,  £37. 11s. 

MUNIFICENT  BEQUEST  TO  THE  MIDDLESEX 
HOSPITAL. 

A  meeting  of  the  governors  and  friends  of 
this  institution  was  held  yesterday  in  the 
board-room  of  the  hospital.  His  Grace  the 
Duke  of  Northumberland,  K.G.,  presided. 
The  chairman  announced  that  it  was  his 
pleasing  duty  to  relate  that  since  the  last 
meeting  the  secretary  had  received  a  letter 
from  the  executors  of  Lady  Murray,  wife 
of  Sir  James  Murray,  informing  them  that 
her  Ladyship  had  bequeathed  to  the  com¬ 
mittee  for  the  time  being  of  Middlesex  Hos¬ 
pital  the  sum  of  £10,000,  for  the  purpose  of 
building  and  endowing  a  new  ward  in  the 
hospital,  to  be  called  the  “  Murray  Ward.” 
It  was  therefore  agreed  that  a  vote  of  thanks 
should  be  sent  to  the  executors  of  the  late 
Lady  Murray.  The  secretary  then  announced 
that  a  legacy  of  £500  had  been  received 
from  the  trustees  of  the  late  Mr.  Marlow. 
After  some  routine  business  had  been  gone 
through,  the  meeting  passed  a  vote  of  thanks 
to  the  chairman,  and  separated. 

TRAINING  INSTITUTION  FOR  NURSES  FOR 
HOSPITALS,  FAMILIES,  AND  THE  POOR. 

We  insert  with  much  pleasure  the  prospectus 
of  an  institution  which  is  intended  to  supply 
a  want  often  complained  of  by  medical  men, 
namely,  the  means  of  training  women  to  act 
as  nurses,  care  being  taken  to  give  them  a 
religious  as  well  as  a  professional  training. 

The  late  distinguished  Dr.  Gooch  formerly 
took  a  lively  interest  in  the  projection  of 
a  similar  plan  to  that  now  put  forward,  and 
advocated  it  in  the  pages  of  the  first  volume 
of  this  Journal,  with  all  the  force  of  his  zeal 
and  expressive  writing,  in  letters  signed  “  A 
Country  Surgeon.” 

The  subject  has  also,  curiously  enough, 
been  ably  discussed  in  the  number  of  the 


Edinburgh  Review,  just  published,  under  the 
title  “  Deaconesses  or  Protestant  Sister¬ 
hoods.” —  In  this  article  an  interesting 
account  has  been  given  of  what  is  being 
done  in  France,  Germany,  and  Switzerland 
on  this  subject. 

Some  difference  of  opinion  may  exist  as 
to  the  propriety  of  connecting  an  institution 
of  this  kind  with  one  class  of  religionists. 
Upon  this  point  we  would  make  the  follow¬ 
ing  remarks.  We  presume  all  would  ad¬ 
mit,  that  the  training  to  be  given  to  females 
who  are  to  act  as  nurses  should  be  of  a  re¬ 
ligious  kind.  Now  it  is  obvious  that  a 
religious  community  the  members  of  which, 
belonged  to  different  persuasions,  would  not 
be  likely  to  prosper :  and  that  it  would  be 
extremely  difficult  to  maintain  any  thing  like 
effective  discipline  if  one  were  a  Baptist, 
another  a  Unitarian,  a  third  a  Church- 
woman,  a  fourth  an  Independent.  To 
preserve  unity  of  feelings  as  well  as  of 
purpose,  and  thereby  to  promote  that  which 
in  all  institutions  for  training  is  of  vital  im¬ 
portance,  this  institution  has  been  associated 
with  the  Church  of  England,  and  is  patronized 
by  some  of  her  leading  prelates. 

All  who  are  professionally  conversant  with 
the  condition  of  English  hospitals  are  aware 
of  the  present  inadequate  supply  of  well- 
trained  nurses  in  them.  Great  difficulty  is 
also  found  in  obtaining  nurses  properly 
qualified  to  attend  on  patients  in  private 
families,  particularly  in  those  of  the  middle 
classes  and  of  the  poor.  It  appears  to  be 
unquestionable  that  the  only  remedy  for 
these  evils  is  to  be  found  in  raising  up  a 
class  of  nurses,  who  will  regard  their  pro¬ 
fession  as  a  religious  one.  This  deficiency 
has  been  long  felt  in  other  countries  as  well 
as  our  own,  and  attempts  have  been  made  to 
supply  it,  with  various  degrees  of  success. 
The  institution  which  it  is  now  proposed  to 
establish,  under  the  name  of  “  Training 
Institution  for  Nurses,”  will  be  founded  on 
the  basis  of  religion,  according  to  the  doctrine 
and  discipline  of  the  Church  of  England. 
Its  aims  will  be,  to  elevate  the  character  of 
nurses,  by  training  them  in  a  regular  course, 
which  shall  fit  them  for  their  professional 
calling,  and  dispose  them  to  discharge  its 
duties  in  a  trustworthy  manner  ;  and  to  hold 
out  to  them  a  prospect  of  a  better  social 
position  than  they  could  otherwise  hope  to 
attain  ;  and  to  open  a  legitimate  field  of 
labour  to  those  of  a  higher  class  who  are 
ready  to  devote  themselves  to  this  work,  as 
one  of  Christian  love,  without  hope  of  earthly 
reward,  and  with  more  or  less  opportunity 
for  employment  of  this  description  in  exer¬ 
cises  of  piety  and  charity.  The  means  which 
have  been  found  successful  in  forming  the 
high  character  of  the  clergy  and  physicians 
of  England,  will,  it  is  believed,  be  instru- 
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mental,  in  their  power,  order,  and  degree,  in 
preparing  and  qualifying  persons  to  attend 
on  the  sick  and  dying  ;  and  will  conduce  to 
promote  the  welfare  of  society  by  the  appli¬ 
cation  of  a  Christian  spirit  to  the  relief  of 
bodily  suffering  and  disease. 

Plan  of  the  Institution. — It  is  proposed — 

1.  That  the  Lord  Bishop  of  London  be 
the  President.  2.  That  the  Institution  be 
governed  by  a  Council,  under  the  Presidency 
of  the  Diocesan.  3.  That  a  site  be  provided 
for  it  in  some  central  position  in  the  metro¬ 
polis,  within  a  convenient  distance  from  some 
of  the  public  hospitals  ;  but  that  it  be  not  in 
exclusive  connection  with  any.  4.  That  the 
Establishment  be  under  the  general  direction 
and  personal  superintendence  of  a  resident 
Master,  who  shall  be  a  clergyman  of  the 
Church  of  England,  a  married  man  or  a 
widower.  5.  That  the  master  perform  the 
duty  of  chaplain  to  the  institution,  and  use 
the  daily  service  of  the  Book  of  Common 
Prayer  openly  in  the  establishment,  for  the 
benefit  of  the  inmates  ;  and  that  he  give 
them  daily  instruction,  and  dine  habitually 
with  them  ;  and  be  not  at  libertv  to  under- 
take  any  other  duties  in  addition  to  those 
of  the  institution.  6.  That  the  details  of 
the  establishment  be  regulated,  with  the 
concurrence  of  the  master,  by  a  Lady 
Superintendent,  who  shall  be  charged  with 
all  domestic  arrangements,  including  the 
admission  and  government  of  the  inmates, 
and  the  appointment  of  them  to  their  re¬ 
spective  situations  and  duties.  7.  That  the 
other  members  of  the  institution  consist 
of  three  classes,  viz.  : — 

1.  Probationers ;  or  young  women  of  the 
age  of  eighteen  or  upwards,  able  to  read  and 
write,  to  be  under  training  in  the  institution 
for  two  years  ;  at  the  close  of  which,  if  ap¬ 
proved,  they  may  become  nurses.  The 
probationers  will  receive  board,  lodging,  and 
washing  in  the  house,  and  certain  fixed 
articles  of  clothing  ;  for  which  they  will  pay 
£15  per  annum,  or  ^10  per  annum  if  nomi¬ 
nated  by  a  governor. 

2.  Nurses ;  who  may  be  admitted  with 
or  without  probation  in  the  institution. 
They  will  nurse  the  sick  in  hospitals  and 
private  houses,  and  attend  upon  lying-in 
women.  They  will  receive  remuneration  for 
their  services  from  the  institution,  and  also 
board  and  lodging,  & c.,  as  in  the  case  of 
probationers.  While  they  are  out  nursing, 
their  wages  will  be  proportionably  increased. 
The  nurses  will  be  expected  to  remain  in  the 
service  of  the  institution  for  five  years  at 
least  ;  and  at  the  expiration  of  that  period 
they  will  receive  from  the  council,  a  certificate 
of  competency  and  respectability,  if  they  are 
found  to  deserve  it. 

3.  Sisters;  to  whom,  especially,  the  insti¬ 
tution  will  look  for  the  maintenance  of  a  high 
moral  and  religious  tone  in  the  common 


family  of  the  establishment  ;  and  conse¬ 
quently,  for  the  attainment  of  the  important 
general  objects  which  it  has  in  view.  They 
will  either  be  resident  in  the  establishment, 
in  which  case  they  will  contribute  i?50 
annually  to  it,  and  receive  board,  lodging, 
washing,  &c.,  within  it ;  or  they  will  live 
with  their  friends,  or  some  private  family 
approved  by  the  master.  The  resident 
sisters  will  be  admitted  at  not  less  than 
twenty-five  years  of  age  ;  and  no  one  will  be 
received  as  a  sister  without  satisfactory 
testimonials  of  piety, industry,  and  zeal,  from 
the  minister  of  her  parish.  The  resident 
sisters,  after  six  months’  trial  and  approval, 
will  be  expected  to  continue  in  the  insti¬ 
tution  for  not  less  than  two  years.  The 
duty  of  all  the  sisters  wall  be, — to  be  exam¬ 
ples  to  the  two  other  classes ;  to  visit  the 
sick  at  their  homes  (as  may  be  appointed  by 
the  Lady  Superintendent)  and  in  the  hos¬ 
pitals,  accompanied  by  one  or  more  proba¬ 
tioners  ;  and  to  take  part  in  the  religious 
and  other  instruction  and  training  of  the 
probationers  within  the  institution. 

On  Governors  and  Subscribers. — 1.  Every 
subscriber  of  thirty  guineas  shall  become  a 
governor  for  life.  Payment  of  this  sum  may 
be  made  by  three  annual  instalments  of  ten 
guineas  each.  2.  Every  subscriber  of  three 
guineas,  annually,  shall  become  a  governor. 
3.  A  governor  whose  contributions  shall 
amount  altogether  to  fifty  guineas  shall  be 
entitled  to  nominate  a  probationer  once  in 
five  years.  4.  A  governor  whose  contribu¬ 
tions  shall  amount  to  thirty  guineas  shall  be 
allowed  to  nominate  one  probationer.  5. 
Governors,  being  members  of  the  Church  of 
England,  are  eligible  to  the  Council.  6. 
Donors  of  five  guineas,  or  annual  subscribers 
of  one  guinea,  shall  be  entitled  to  recom¬ 
mend  candidates  for  election  as  probationers. 

The  Lord  Bishop  of  London  has  sanctioned 
the  design,  and  has  consented  to  become 
President  of  the  institution.* 

MEDICAL  MEMBERS  OF  THE  FRENCH 
NATIONAL  ASSEMBLY. 

A  large  number  of  physicians  were  can¬ 
didates  for  seats  in  the  National  Assembly ; 
but  only  twenty-two  have  been  elected.  We 
have  looked  through  the  list  of  names,  and 
with  the  exception  of  M.  Trousseau,  we  do 
not  recognize  that  of  any  one  who  has  at¬ 
tained  even  a  moderate  reputation  in  his 

*  Persons  willing  to  contribute  their  assistance 
to  this  object,  either  by  personal  exertions,  or  by 
subscribing  to  its  funds,  are  requested  to  com¬ 
municate  with  any  of  the  members  of  the  Pro¬ 
visional  Committee,  or  with  either  of  the  Hono¬ 
rary  Secretaries,  the  Rev.  E.  H.  Plumptre,  King’s 
College,  London,  and  J.  E.  Bowman,  Esq.  7, 
Chapel  Terrace,  Bayswater. 

Subscriptions  may  also  be  paid  to  Messrs. 
Coutts  and  Co.  Strand,  or  to  Messrs.  Williams, 
Deacon,  and  Co.  Birchin  Lane,  to  the  account  of 
the  "Training  Institution  for  Nurses.” 
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profession.  Dr.  Buchez,  who  has  been 
elected  President  of  the  assembly,  is  better 
known  for  his  political  than  for  his  pro¬ 
fessional  writings:  and  M.  Recurt,  one  of  the 
Vice-presidents,  is  a  staunch  advocate  of  the 
levelling  system.  The  French  journals 
console  themselves  for  the  small  number 
of  medical  members  elected,  by  the  reflec¬ 
tion  that  political  interests  must  predominate 
under  the  present  state  of  affairs. 

THE  VERDICT  IN  THE  CROYDON  CASE. 

Dr.  Berncastle  has  very  properly  ap¬ 
plied  to  the  Queen’s  Bench  for  a  certiorari 
to  bring  up  the  absurd  and  unjust  verdict  in 
the  Croydon  case,  in  order  that  the  in¬ 
quisition  may  be  quashed,  or  that  he  should 
have  the  power  of  traversing  it.  The  judge 
has  taken  time  to  consider  whether  the  ap¬ 
plication  shall  be  granted. 

FINSBURY  DISPENSARY. 

The  anniversary  festival  of  this  useful 
and  excellent  charity  was  celebrated  on 
Tuesday  evening  at  the  Albion  Tavern, 
Aldersgate  Street  ;  the  Right  Hon.  the 
Lord  Mayor  in  the  chair.  The  total  num¬ 
ber  relieved  by  the  dispensary  during  the 
past  year  was  about  3,000,  including  168 
poor  married  women  who  have  received 
medical  assistance  in  their  accouchements 
from  the  midwifery  department  of  this 
society.  The  total  receipts  during  the  past 
year  were  £547 ,  leaving  a  balance  due  to  the 
treasurer  of  about  .£60,  to  meet  which  the 
secretary  announced  subscriptions  exceeding 
£l  20,  besides  the  promises  of  a  site  of  ground 
for  a  free  dispensary  from  the  Marquis  of 
Northampton,  and  an  offer  of  £100  (at  least) 
from  Mr.  W.  Greig  in  aid  of  a  building  fund. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  5th 
instant : — Messrs.  G.  J.  Thurston — J.  YV. 
Davidson  —  L.  T.  Cumbarbatch  —  J.  H. 
Boughton — A.  C.  Sydenham — C.  Wethered 
— W.  Benham — A.  R.  Benson — H.  R.  D. 
Marratt — J.  J.  Parrish. 

OBITUARY. 

At  Quebec,  on  Sunday  morning,  the 
27th  February,  aged  29  years,  Dr.  R.  W. 
Stansfield,  of  that  city. 

At  Sorel,  on  the  15th  ult.,  LeOn  Gauthier, 
Esq.  M.D.  aged  28  years. 

At  Philipsburg,  Canada,  on  Monday  the 
27th  instant,  Dr.  H.  N.  May,  aged  46  years 
and  ten  months.  As  a  physician,  his  skill, 
kindness,  and  unweared  attention,  won  the 
confidence  of  all  who  had  need  of  his  ser¬ 
vices  ;  while,  in  all  the  social  relations  of 
life,  his  urbanity,  benevolence,  his  high  sense 
of  honour  and  unimpeachable  integrity,  ren¬ 
dered  him  beloved  by  all  who  had  the  hap¬ 
piness  to  know  him. 


At  Hollymount,  of  malignant  fever,  caugh^ 
in  the  discharge  of  his  professional  duties* 
H.  Gardiner,  Esq.,  Medical  Attendant  of 
Kilmaine  Dispensary,  leaving  a  widow  and 
four  children  to  lament  his  loss. 

April  29th,  of  malignant  fever,  caught  in 
the  discharge  of  his  arduous  duties,  Mr. 
Richard  Stephenson,  Apothecary  to  Cork 
Street  Fever  Hospital. 

On  the  31st  inst.  Chas.  M'Dermott,  Esq. 
of  Princes  Square,  Kennington,  Surgeon, 
deeply  regretted. 


THE  TREATMENT  OF  THE  DYING. 

This  precept  should  ever  be  impressed  on 
nurses  and  domestics — to  avoid  all  useless  and 
officious  ministrations,  all  idle  and  frivolous 
questions,  so  often  adopted  as  a  pretence  to 
care  and  watchfulness.  Even  the  sobs  of 
unavailing  sorrow  should,  as  much  as  pos¬ 
sible,  be  suppressed  or  concealed  from  the 
dying.  Those  who  have  not  witnessed  and 
remembered  such  effect  can  scarce  believe 
the  aggravation  of  a  dying  moment  from 
such  an  influence.  A  lady  whom  I  was 
anxiously  watching  was  dying  composedly — 
I  may  write  happily — until  she  was  aroused 
from  her  morient  slumber  by  the  sobs  of  her 
husband.  In  tones  more  powerful  than  we 
could  have  believed,  and  than  she  had  for 
many  days  uttered,  she  exclaimed,  (pointing 
with  her  skeleton  finger  to  her  husband,) 
“  I  don’t  wish  to  live — only  for  him — only 
for  him  /”  The  effort  was  intense,  and  was 
directly  followed  by  most  painful  rigor,  which 
lasted  two  hours,  and  was  then  followed  by 
extreme  flushing  and  heat,  until  she  at  length 
lapsed  into  her  former  state  of  quiescence. 
I  cannot  paint  the  agonizing  regret  of  the 
husband  at  thus  being  the  innocent  cause  of 
so  much  excited  suffering  in  one  whom  he 
ardently  loved.  In  the  treatment  of  the 
dying,  w/.en  hope  is  gone,  it  would  be  a 
cruel  process  were  we  to  aim  at  the  raising 
of  a  pulse,  and  so,  perhaps,  increase  or 
protract  suffering  ;  yet  the  even  free  ad¬ 
ministration  of  stimuli,  wine,  brandy,  or 
ammonia,  is  often  adopted.  The  delirium, 
which,  from  the  subsidence  of  action,  had 
ceased,  inducing  those  calm  and  lucid  mo¬ 
ments  so  often  preceding  dissolution,  is  often 
thus  reproduced,  and  the  dying  rendered 
unfit  both  for  the  expression  of  their  last 
wishes,  and  for  that  which  is  at  least  as 
important,  the  last  offices  of  religion.  Thus, 
too,  is  the  quiet  sleep  of  death  converted 
into  a  spasmodic  convulsion  ;  indeed,  such 
is  the  impression  on  the  mind  of  the  dying, 
especially  among  those  in  the  last  stage  of 
phthisis,  who  have  been  known  to  express 
regret  and  sorrow  at  being  thus  painfully 
revived  from  the  slumber  of  death. — From 
Dr.  Winslow’s  Journal  of  Psychological 
Medicine. 
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ON  THE  MINUTE  STRUCTURE  AND  PHYSIO¬ 
LOGY  OF  THE  SUPRA-RENAL  CAPSULES 

IN  MAN.  BY  DR.  ALEXANDER  ECKER.* 

Until  within  a  very  recent  period,  anato¬ 
mists  have  been  in  the  habit  of  considering 
the  vascular  glands  as  structures  composed 
merely  of  coils  of  blood-vessels  and  of 
lymphatics ;  and,  with  respect  to  one  of 
these  structures,  the  supra- renal  capsules, 
it  has  been  observed,  in  a  modern  work  on 
anatomy ,f  that  they  consist  almost  exclu¬ 
sively  of  ordinary  cellular  tissue,  with 
blood-vessels  and  nerves.  The  existence  in 
them  of  any  essential  glandular  elements 
was,  until  a  short  time  since,  scarcely 
known ;  and,  in  an  anatomical  sense,  there¬ 
fore,  it  was  scarcely  right  to  designate  these 
organs  by  the  name  of  glands.  And  in  rela¬ 
tion  to  their  physiology,  the  reason  for  the 
opinion  that  these  organs  exercise  some 
influence  on  the  composition  of  the  blood 
was  derived  almost  solely  from  the  fact  of 
the  large  quantity  of  blood  which  they  con¬ 
tain — a  quantity  which  is  too  large  for  their 
simple  nutrition,  and  which  has  therefore 
been  thought  to  be  brought  thither  for  some 
more  general  purpose.  This  circumstance, 
however,  was  not  sufficient  to  entitle  these 
organs  to  be  regarded  as  glands  ;  therefore 
their  name  was  changed  from  vascular 
glands  to  vascular  ganglia,  and  their  func¬ 
tion  was  by  some  considered  to  be  merely  a 
mechanical  one  :  that,  namely,  of  acting  as 
a  reservoir  of  blood,  or  as  an  apparatus  for 
delaying  the  circulation.  It  seemed  neces¬ 
sary  to  ascribe  to  them  some  such  function, 
in  order  to  avoid  the  alternative  of  regarding 
them  as  useless  appendages  to  the  system. 
Under  such  circumstances,  it  became  de¬ 
sirable  to  ascertain  whether  the  assumed 
functional  similarity  of  these  organs  to  true 
glands  does  not  correspond  with  a  like 
analogy  in  structure.  The  efforts  to  deter¬ 
mine  this  point  have  always  been  fruitless, 
the  investigations  on  the  subject  leading  to 
little  more  than  a  knowledge  of  the  arrange¬ 
ment  of  the  vessels  in  these  structures  ;  and 
it  is  only  recently,  by  the  help  of  better 
microscopic  powers,  that  the  way  has  been 
opened  to  a  solution  of  the  question. 

The  essential  elements  of  which  a  true 
gland  is  composed  are — 1.  A  pale  delicate 
membrane,  out  of  which  different  shaped 

*  The  original  title  of  the  work,  a  condensed 
translation  of  portions  of  which  we  are  about  to 
present  to  our  readers,  is— Der  feinere  Bau  der 
Neben-nieren  beim  Menschen  und  den  vier 
"Wirbelthierclassen.  Braunschweig :  F.  Vieweg 
und  Sohn.  1846. 

t  Sommering’s  Anatomy  :  Eingewreidelehre 
des  Menschlichen  Korpers.  By  Huschke,  S. 
357. 


sacculi  or  tubes  are  formed.  These  sacculi 
or  tubes  are  either  open,  and  communicate 
with  an  excretory  duct,  as  in  the  case  of 
glands  with  permanent  ducts,  or  they  are 
closed,  and  only  open  at  certain  times  on 
the  surface,  as  occurs  in  glands  with  tem¬ 
porary  ducts.  2.  A  network  of  blood¬ 
vessels  spread  over  the  external  surface  of 
this  membrane.  3.  Cell-nuclei  and  cells, 
which  are  spread  over  the  internal  surface, 
or  more  or  less  completely  fill  the  cavity  of 
the  sacculi  or  tubules. 

These  structures  must  be  shewn  to  exist 
in  vascular  glands,  if  the  name  of  glands  is 
still  to  be  applied  to  this  class  of  organs. 
The  presence  of  blood-vessels  in  them  has 
long  been  known,  but  not  the  relation  of 
these  vessels  to  the  other  constituents  of  the 
organs.  The  discovery  of  gland- cells  was 
one  of  the  first  fruits  of  the  application  of 
microscopic  aid  to  the  investigation  of  these 
structures.  Henle,  *  Bardeleben,  f  and 
Simon,  +  have  given  the  best  descriptions  of 
these  cells.  Proof  of  the  existence  of  the 
third  essential  element  of  a  gland — namely, 
the  gland-membrane — was,  however,  still 
deficient. 

In  the  thyroid  gland,  the  existence  of 
vesicles  or  cells  filled  with  fluid  has  long 
been  known,  but  it  was  uncertain  whether 
these  vesicles  should  be  regarded  as  healthy 
or  morbid  appearances.  Bardeleben  ap¬ 
pears  to  have  been  the  first  to  describe 
and  figure  the  true-  vesicles  or  sacculi  in  the 
healthy  gland.  From  repeated  examinations, 
Dr.  Ecker  finds  that  these  sacculi  are  closed 
vesicles  filled  with  cell-nuclei  and  cells,  and 
composed  of  a  pale  structureless  membrane, 
surrounded  by  blood-vessels,  and  imbedded 
in  a  fibrous  tissue.  On  examining  with  the 
naked  eye  a  section  of  a  perfectly  healthy 
thyroid  gland,  it  is  seen  that  the  individual 
lobes  and  lobules  of  which  it  is  composed 
are  made  up  of  apparently  solid  reddish 
yellow  bodies,  about  the  size  of  hemp-seeds 
or  poppy-seeds.  These  bodies  or  granules 
are  separated  from  each  other  by  vessels  and 
a  loose  connective  tissue,  and  it  is  not 
difficult  to  isolate  and  remove  many  of 
them.  On  examining  with  the  microscope 
a  section  of  one  of  these  granules,  there 
are  seen  within  it  numerous  fasciculi  of 
fibro-cellular  tissue  and  blood-vessels  run¬ 
ning  in  different  directions.  In  the  spaces 
or  meshes  of  this  fibro-cellular  network  are 
situated  roundish  or  oval,  well-defined 
masses  of  cell-nuclei  and  elementary  gra¬ 
nules.  The  existence  of  a  gland-membrane 
around  these  masses  may  often  be  distinctly 
seen  on  such  a  section,  and  is  always  ren- 


*  Allgemeine  Anatomie,  S.  1002. 
t  Scliwager-Bardeleben  obs.  Microscop,  de 
glandularum  ductu  excretorio  carentium  struc- 
tura.  Diss.  Inaug. :  Berolini,  1841. 

£  Physiological  Essay  on  the  Thymus.  1845. 
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dered  manifest  by  the  addition  of  potash  or 
or  ammonia.  These  gland-vesicles  are  seen 
best  in  the  thyroids  of  amphibia,  especially 
of  serpents,  and  in  those  of  young  birds  ; 
for  in  these  animals  there  is  no  fihro-cellular 
tissue  between  the  individual  vesicles,  which 
are  separated  from  each  other  only  by  a 
vascular  network. 

The  arrangement  of  the  gland-membrane 
in  the  thymus  has  recently  been  demon¬ 
strated  by  Mr.  Simon,  in  his  elegant  and 
elaborate  work  on  this  organ.  This  mem¬ 
brane  is  exceedingly  fine,  scarcely  tsthto  °f 
an  inch  in  thickness,  and,  in  its  simple  form, 
is  disposed  in  the  form  of  an  elongated 
closed  sacculus,  on  which  branched  follicles 
are  situated.  The  author  has  confirmed 
Mr.  Simon’s  description  of  the  mode  of 
arrangement  of  this  membrane  in  the  thymus 
of  man  and  of  mammalia,  especially  in  the 
embryos  of  sheep  and  of  oxen,  in  which  he 
found,  opening  into  a  common  cavity,  sepa¬ 
rate  follicles,  which  were  surrounded  by  a 
beautiful  vascular  network,  and  filled  with 
nuclei  from  0‘003  to  0'006  of  a  millimetre* 
in  diameter  (in  man).  But  in  the  embryos 
of  vipers,  and  in  young  birds  (especially  in 
long-necked  ones,  as  storks),  he  found  that 
each  half  of  the  thymus  contained  several 
distinct  and  completely  closed  vesicles  of 
various  sizes  filled  with  granules — an  arrange¬ 
ment  very  similar  to  that  found  by  Bischoff 
in  the  embryos  of  mammalia.  From  every 
part  of  the  larger  vesicles  proceeded  follicles, 
while  between  these  follicles  a  beautiful  vas¬ 
cular  network  was  spread  out. 

In  the  spleen ,  vescicles  have  been  observed 
since  the  time  of  Malpighi,  and  these  must 
now  be  regarded  as  true  gland-vescicles.  It 
has,  however,  until  of  late,  been  doubtful 
whether  these  vesicles  possess  a  special 
gland-membrane  ;  but  the  author  has  suc¬ 
ceeded  in  demonstrating  its  existence  in  the 
spleens  of  mammalia  and  of  birds.  By  the 
application  of  potassa,  the  granular  matter 
of  which  the  walls  of  the  vesicles  appear  to 
be  composed  is  dissolved,  and  each  vesicle  is 
then  seen  to  be  formed  of  a  distinct  mem¬ 
brane,  which  presents  the  appearance  of 
having  a  finely-fibx*ous  structure ;  though 
this  fibrous  appearance  may  only  be  due  to 
the  foldings  of  a  structureless  membrane. 

Structure  of  the  Supra-renal  Capsules  in 
Man. — Until  very  recently,  the  microscopic 
examination  of  the  structure  of  the  supra¬ 
renal  capsules  has  been  almost  exclusively 
confined  to  observations  made  on  the  fluid 
matter  pressed  from  these  organs,  or  on 
small  portions  scraped  from  their  paren¬ 
chyma.  It  is  obvious  that  although,  by  this 
method,  the  several  component  parts  of  the 
organs  may  be  examined,  yet  no  information 


*  A  millimetre  is  equal  to  about  0.039  of  an 
English  inch. 


can  be  obtained  as  to  the  structural  arrange¬ 
ment  of  those  component  parts.  The  fluid 
which  escapes  from  a  portion  of  compressed 
supra-renal  capsules,  whether  this  be  ob¬ 
tained  from  the  cortical  or  medullary  portion 
of  the  organ,  consists  of  a  thickish  plasma, 
composed  of  a  very  finely-granular  material, 
in  which  other  elements  are  suspended.  It 
resembles  very  closely  the  turbid  molecular 
basis  of  chyle.  It  mixes  readily  with  serum 
or  aqueous  humour.  On  the  addition  of  water 
it  throws  down  various  shreddy-looking 
masses  :  probably  because  the  viscid  fluid, 
which  held  the  granules  apart  from  each 
other,  is,  by  its  dilution  with  water,  no 
longer  able  to  prevent  their  coalescence. 
The  shreddy  masses  thus  deposited  accumu¬ 
late  around  certain  cell-nuclei,  presently  to 
be  mentioned.  Acetic  acid  converts  the 
fine  molecular  mass  into  a  greasy  obscurely 
granular  substance,  which  is  no  longer  fluid. 
It  is  completely  soluble  in  potash  and  am¬ 
monia,  but  not  in  ether.  It  would  appear, 
therefore,  that  the  finely-granular  material 
consists  of  coagulated  albumen,  while  the 
adhesive  fluid-plasma  is  a  kind  of  serum  rich 
in  albumen.  Suspended  in  the  finely- 
granular  material,  especially  in  that  obtained 
from  the  cortical  portion  of  the  gland,  are 
various-sized  granules  of  fat,  the  smallest  of 
which  are  endowed  with  molecular  move¬ 
ment.  They  remain  after  the  finely-granular 
basis  is  dissolved  by  potassa.  They  often 
exist  in  so  large  a  quantity  as  to  obscure  the 
other  elements.  In  poi'tions  of  the  paren¬ 
chyma  scraped  from  the  medullary  substance 
of  the  gland,  there  are  sometimes  found 
large  globules  of  an  oily  aspect,  which  are 
probably  the  escaped  contents  of  primitive 
nerve  tubules.  The  next  ingredient  found 
imbedded  in  the  finely-granular  material 
obtained  from  these  glands  are  dotted- 
looking  corpuscles,  which  may  be  regarded 
as  nuclei.  They  are  in  general  round,  al¬ 
though  some  are  oval,  elongated,  or  kidney¬ 
shaped  ;  they  are  not  globular,  but  flattened. 
They  are  composed  of  a  finely-granular 
substance,  imbedded  within  which  are  also 
several  well-defined  particles  of  a  shining  or 
dark  aspect,  according  to  the  focus  with 
which  they  are  examined.  They  vary  in 
size  from  O’OIO  to  0’005  of  a  millimetre. 
They  are  unaffected  by  water  ;  acetic  acid 
does  not  dissolve  them,  but  makes  the  gra¬ 
nules  stand  out  more  distinctly.  By  ammo¬ 
nia  they  are  at  first  rendered  pale,  clear, 
and  transparent,  then  they  swell  up  and 
gradually  disappear  ;  potash  dissolves  them 
more  rapidly.  The  pale,  but  not  yet  dis¬ 
solved  nuclei,  are  restored  to  their  ordinary 
appearance  by  acetic  acid.  In  the  supra¬ 
renal  capsules  of  the  human  embryo,  and  of 
fish,  the  nuclei  contain  nucleoli ;  and  when 
the  nuclei  are  dissolved  by  the  action  of 
potash,  the  nucleoli  often  remain  visible  for 


832  DR.  F.CKER  ON  THE  MINUTE  STRUCTURE  AND  PHYSIOLOGY  OF 


a  considerable  time  afterwards,  and  then 
suddenly  disappear, — shewing  by  this  fact 
that  they  are  probably  vesicular  in  structure. 
The  nuclei  evidently  consist  of  a  protein 
compound  ;  the  large  granules  are  probably 
composed  of  fat,  though  they  certainly  dis¬ 
appear  when  the  nuclei  are  dissolved  by 
potash.  In  the  gland  of  the  adult  the  nuclei 
are  not  vesicular,  but  in  that  of  the  embryo 
they  have  all  the  appearance  of  being  so,  for 
they  then  contain  one  or  two  nucleoli,  while 
the  rest  of  their  substance  is  quite  pale. 

Besides  free  nuclei  in  the  fluid  obtained 
from  the  supra-renal  capsules,  there  are 
other  nuclei,  each  of  which  is  surrounded  by 
a  finely-granular  material,  but  without  a 
distinct  cell-wall ;  and  others,  similar  to  the 
last,  but  around  which  a  cell-wall  is  quite 
apparent.  In  order  to  see  these  varieties,  it 
is  necessary  to  dilute  the  fluid  with  some 
other  liquid,  such  as  aqueous  humour  ;  for 
they  are  so  completely  imbedded  in  granular 
matter  that  it  is  impossible  otherwise  to  dis¬ 
tinguish  which  of  the  nuclei  do,  and  which 
do  not,  possess  a  cell-wall.  When  the  cell- 
wall  is  present  it  is  sometimes  raised  up  from 
the  surface  of  the  corpuscle  ;  this  always 
happens  if  water  is  added.  It  is  probable 
that  the  cell-wall  is  produced  by  the  consoli¬ 
dation  of  the  superficial  portion  of  the 
substance  holding  together  the  granular 
matter  of  which  the  mass  of  the  cell  is  com¬ 
posed.  These  nucleated  cells  are  met  with 
in  the  supra-renal  capsules  of  all  animals  yet 
examined.  They  are,  however,  seldom  met 
with  in  the  fluid  compressed  from  these 
organs,  and  in  the  particles  scraped  from  its 
substance  ;  though  their  presence  is  constant 
in  fine  sections  of  the  gland,  being  especially 
distinct  at  the  part  where  the  cortical  and 
medullary  portions  unite.  They  are  roundish 
in  form,  vary  in  size  from  0*017  to  0*020  of 
a  millimetre,  and  contain  a  nucleus  imbedded 
within  the  finely-granular  substance  of  which 
they  are  composed.  Frequently  the  nucleus 
is  not  visible  until  the  cell  is  treated  with  a 
dilute  solution  of  potash  or  ammonia, 
whereby  the  granular  matter  is  for  the  most 
part  dissolved  ;  the  nucleus  then  becomes 
apparent,  though  often  pale  and  swollen,  and 
usually  surrounded  by  granules  of  fat. 

After  briefly  noticing  the  descriptions 
given  by  other  writers  of  the  structure  of  the 
supra-renal  capsules,  the  author  proceeds  to 
furnish  an  account  of  what  he  has  himself 
ascertained  concerning  the  structural  ar¬ 
rangement  of  the  several  elementary  parts  of 
those  glands,  as  obtained  from  the  examina¬ 
tion  of  sections  both  of  recent  and  of  dried 
specimens.  He  finds  that  the  capsule  is 
made  up  of  transversely -arranged  bundles  of 
fibro-cellular  tissue,  and  that  from  many 
points  of  it  fibrous  processes  proceed  per¬ 
pendicularly  inwards  towards  the  centre  of 
the  gland,  where  they  disappear, — probably 


by  becoming  mingled  with  a  fine  fibrous  net¬ 
work  there  situated. 

The  cortical  substance  of  the  gland  is 
made  up  almost  entirely  of  closed  glandular 
sacculi  (driisenschlauchen),  amoig  which 
blood-vessels  and  nerves  are  distributed  in  a 
manner  presently  to  be  mentioned ;  it  is 
traversed  by  the  processes  or  bands  of  fibro- 
cellular  tissue  just  alluded  to.  In  the  supra¬ 
renal  capsules  of  man  the  glandular  sacculi 
are  more  distinct  than  in  those  of  any 
mammalian  animal ;  though  even  here  they 
are  not  always  equally  perceptible,  for 
sometimes  on  a  fine  section  scarcely  anything 
can  be  seen  besides  granules  of  fat,  either 
arranged  together  in  elongated  heaps,  or 
scattered  about  irregularly ;  in  the  latter 
case,  being  manifestly  situated  outside  the 
glandular  sacculi.  In  the  cases  in  which  fat 
is  present  in  such  large  quantities,  the  whole 
structure  is  obscure  and  opaque,  and  is  not 
rendered  clear  even  by  the  addition  of 
potash ;  it  is,  therefore,  only  in  a  few  places 
that  the  gland-membrane  and  peculiar  gland 
contents  can  be  perceived.  In  ordinary 
cases,  however,  the  quantity  of  fat  is  small, 
and  the  arrangement  of  the  glandular 
sacculi  may  then  be  distinctly  seen  in  all 
parts  of  the  cortical  substance.  These 
sacculi  are  placed  together  in  rows  or 
columns,  which  are  arranged  parallel  to  each 
other,  and  disposed  in  a  direction  radiating 
from  the  capsule  of  the  gland  to  its  central 
or  medullary  substance.  These  rows  of 
sacculi  are  collected  into  compartments, 
which  are  separated  from  each  other  by  the 
above-mentioned  bands  or  septa  of  fibro- 
cellular  tissue.  The  appearance  presented 
by  this  arrangement  of  the  sacculi  in  columns 
is  as  if  each  row  constituted  a  single  tubule  ; 
but  by  lacerating  one  of  the  fibrous  septa 
forming  the  compartments,  some  of  these 
apparent  tubules  will  often  break  up  into 
several  portions,  each  of  which  is  then  per¬ 
ceived  to  be  a  distinct  sacculus.  It  is 
merely  by  their  aggregation  into  columns, 
therefore,  that  the  tubular  appearance  is 
produced.  Moreover,  several  of  the  indivi¬ 
dual  sacculi  may  be  sometimes  observed 
scattered  apart  singly,  in  an  undisturbed 
section  of  the  cortical  portion  of  the  gland. 
These  lie  especially  at  the  periphery,  and 
at  that  part  of  the  cortical  portion  which 
adjoins  the  medullary  portion.  These 
scattered  sacculi  have  been  sometimes  taken 
for  the  closed  and  rounded  extremities  of 
displaced  tubules. 

All  the  sacculi, both  thosewhichare  isolated 
and  those  which  are  aggregated  into  rows, 
present  when  examined  separately  a  rounded 
or  oval  form.  The  smallest  measure  from 
0*017  to  0*022  of  a  millimetre  ;  the  large 
oval  ones  from  O' 062  to  O' 125  in  length, 
and  from  0*025  to  0.062  in  breadth.  The 
membrane  of  which  each  sacculus  is  com- 
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posed  is  requently  quite  distinct  without 
the  addition  of  any  reagent,  though  if 
obscure,  its  presence  may  be  in  all  cases 
rendered  manifest  by  the  addition  of  potash. 
It  is  a  simple  structureless  layer.  The  con¬ 
tents  of  each  consist  of  a  fine  molecular 
substance,  of  nuclei  and  nucleated  globules 
imbedded  in  it,  and  of  granules  of  fat.  The 
presence  of  the  latter  gives  a  peculiar  yellow¬ 
ish  appearance  to  the  sacculus,  which  is 
thereby  strongly  contrasted  from  the  medul¬ 
lary  portion  of  the  gland.  In  the  smallest 
of  the  sacculi,  which  are  situated  near  the 
margin  of  the  medullary  substance,  there  is 
observed  only  a  single  nucleus,  imbedded  in 
finely  granular  plasma.  These  sacculi  thus 
resemble  simple  cells,  though  they  differ 
from  the  cells  in  the  parenchyma  of  the 
medullary  portion  of  the  gland,  and  from  the 
nucleated  globules  in  the  interior  of  the 
larger  sacculi,  in  being  larger,  and  in  not  los¬ 
ing  their  membrane  by  the  action  of  potash, 
which  the  latter  cells  do.  The  larger  sacculi 
contain  two,  three,  or  four  nuclei  ;  the 
largest  of  all  contains  as  many  as  twenty  or 
even  more.  These  different  forms  probably 
only  represent  so  many  different  stages  of 
development  from  a  single  nucleated  cell. 
The  large  number  of  nuclei  in  the  bigger 
ones  probably  arises  from  an  endogenous 
formation  of  them  as  the  cells  grow,  and  are 
developed  into  true  sacculi. 

The  medullary  substance  of  the  supra¬ 
renal  capsules  is  frequently  found  softened 
or  destroyed ;  occasionally  its  situation  is 
occupied  only  by  a  cavity.  When  healthy, 
it  presents  a  clear  greyish-red  colour,  and  a 
section  of  it  under  the  microscope  also  ap¬ 
pears  quite  clear  ;  being  thus  strongly  con¬ 
trasted  from  the  cortical  portion,  the 
sacculi  of  which  are  in  many  places  seen 
projecting  into  it.  The  medullary  portion 
never  contains  sacculi,  either  in  man,  or  in 
any  mammalian,  except  in  the  horse,  in  which 
animal  the  author  has  met  with  them.  It  is 
essentially  made  up  of  a  network  of  fibres, 
derived  from  the  bundles  of  fibro-cellular 
tissue  which  were  mentioned  as  proceeding 
from  the  capsule  of  the  gland.  In  the  meshes 
formed  by  this  network  are  contained  a  large 
quantity  of  the  before-described  finely 
granular  or  molecular  material,  together 
with  nuclei  and  nucleated  globules  imbedded 
in  it.  Blood-vessels  and  numerous  nerve- 
fibres  are  distributed  through  the  medullary 
substances. 

On  examining  a  section  of  a  perfectly 
fresh  supra-renal  capsule  which  contains 
plenty  of  blood,  its  fibro-cellular  investment 
will  be  found  to  present  a  transversely 
arranged  network  of  blood-vessels,  from 
which  branches  pass  perpendicularly  into 
the  substance  of  the  cortical  portion  of  the 
gland.  These  branches  anastomose  freely 
with  each  other,  and  form  a  fine  capillary 


network,  with  elongated  meshes,  which  is 
spread  out  between  and  around  the  granular 
sacculi.  Besides  these  anastomosing  branches, 
there  are  a  few  larger  vessels  which  pass 
perpendicularly  through  the  cortical  to  the 
medullary  substance,  without  giving  off  any 
branches.  These  are  usually  contained 
within  the  fibro-cellular  bands  which 
traverse  the  cortical  portion,  and  are  fre¬ 
quently  accompanied  by  branches  of  nerves. 
In  the  medullary  substance  of  the  gland  may 
be  observed  a  tolerably  regular  vascular  net¬ 
work,  with  roundish  or  angular  meshes  :  the 
vessels  of  this  network  communicate  with  a 
vena  centralis.  Injected  specimens  present 
a  very  similar  appearance,  and  the  conclu¬ 
sions  which  may  be  drawn  from  the  examina¬ 
tion,  both  of  recent  and  injected  supra-renal 
capsules,  in  regard  to  the  arrangement  and 
disposal  of  their  blood-vessels,  are,  that  of  the 
abundant  arterial  branches  with  which  these 
glandular  organs  are  provided,  some  pene¬ 
trate  at  once  into  the  cortical  substance, 
while  others  traverse  the  surface  for  some 
distance  before  they  dip  into  the  interior. 
When  within,  part  divide  at  once  into  anasto¬ 
mosing  and  branching  capillaries,  while  part 
traverse  the  cortical  portion  undivided,  and 
only  give  off  branches  when  arrived  at  the 
medually  substance.  These  branches  re¬ 
turn  to  the  cortical  portion,  where  they 
divide  into  still  finer  branches,  which  join 
with  the  capillary  network  already  formed 
there,  and  spread  closely  around  each  glan¬ 
dular  sacculus.  In  the  centre  of  the  medul¬ 
lary  substance,  is  situated  the  very  wide  vena 
supra-renalis  or  centralis.  The  venous 
branches  which  supply  it,  commence  at  the 
border  of  junction  between  the  cortical  and 
medullary  portions,  and  in  the  latter  they 
form  a  dense  network,  from  which  branches 
arise  at  very  acute  angles,  and  enter  the  vena 
centralis. 

The  author  has  not  been  able  to  discover 
lymphatics  in  the  interior  of  the  supra-renal 
capsules,  but  he  states  that  in  mammalia 
killed  while  the  process  of  chylification  is 
going  on,  the  lymphatics  on  the  surface  of 
these  organs  may  often  be  seen  filled  with  a 
whitish  fluid.  The  supply  of  nerves  to  the 
supra-renal  capsules  in  man  is  remarkably 
large,  but  still  more  remarkably  so  in  the 
horse.  These  nerves  in  branches  of  various 
size,  traverse  the  cortical  portion  of  the  gland, 
apparently  without  dividing,  but  when 
arrived  at  the  medullary  portion,  they  break 
up  and  form  a  dense  network. 

The  little  accessory  supra-renal  capsules 
which  are  occasionally  found,  consist,  accord¬ 
ing  to  the  author,  entirely  of  the  cortical 
substance  of  the  gland,  having  no  medullary 
.portion.  A 

[To  be  concluded  in  our  next.] 
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BIRTHS  &  DEATHS  in  the  Metropolis 


BOOKS  received  during  THE  WEEK, 


During  the  week  ending  Saturday ,  May  6. 


Births. 
Males ....  761 
Females. .  775 


1536 


Deaths.  Av.  of  5  Spr. 
Males....  507  Males....  485 
Females. .  508  I  Females. .  458 


1*015  ]  943 


West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  135 
North  —  St.  Marvlebone  ;  St.  Paneras  ; 

Islington  ;  Haclcney . (Pop.  366,303)  189 

Central— St. Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  179 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  239 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  273 


Total .  1015 


A  Treatise  on  the  Falsifications  of  Food,  and  the 
Chemical  Means  emploved  to  detect  them.  By 
J.  Mitchell,  M.C.S. 

An  Elementary  Treatise  on  Crystallography.  By 
M.  V.  Regnault,  Member  of  the  French  Aca¬ 
demy  of  Sciences.  Illustrated  with  108  Wood 
Engravings. 

Portraits  of  Diseases  of  the  Skin.  By  Erasmus 
Wilson,  F.R.S.  Fasc.  2. 

Lectures  on  the  Diseases  of  Towns.  By  William 
Kebbell,  M.D. 

Physicians’  Report  of  the  Royal  Edinburgh 
Asylum. 

British  American  Journal  of  Medical  and  Physi¬ 
cal  Sciences.  April  1848. 

Hassall’s  Microscopical  Anatomy.  Part  13th. 

A  Treatise  on  the  Gout.  By  H.  B.  C.  Hillier,M.D. 

The  Official  Resignation  of  the  Professorship  of 
Surgery  in  University  College,  London.  By 
Samuel  Cooper,  F.R.S. 

Christison’s  Edinburgh  Dispensatory.  2d  Edit. 

Principles  of  Medicine.  By  Dr.  C.  J.  B.  Williams. 

On  Stomach  and  Renal  Diseases.  By  W.  Prout, 
M.  D. 

Cure  of  Cataract.  By  Hugh  Neill. 

Dublin  Quarterly  Journal.  May  1848. 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  ^?raofic(orEpidemic, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lunsrs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . - . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1015 

j  Av.  of 
5  Spr. 

943 

1009 

939 

271 

176 

41 

50 

127 

122 

158 

129 

19 

33 

49 

62 

14 

10 

8 

12 

9 

9 

1 

1 

54 

55 

19 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  . 

25 

Bronchitis  .. 

59 

Measles  . 

28 

Pneumonia. . 

68 

Scarlatina  . 

51 

Phthisis  .... 

142 

Hooping-cough. . 

31 

Dis.  of  Lungs, 

&c. 

12 

Typhus  . 

75 

Teething .... 

6 

Dropsy . 

13 

Sudden  deaths  . . 

8 

Dis.  Stomach, 

&c. 

6 

Dis.  of  Liver, 

&c. 

12 

Hydrocephalus . . 

22 

Apoplexy . 

15 

Childbirth  . . 

3 

Paralysis . 

32 

Dis.  of  Uterus 

&c. 

3 

Convulsion . 

50 

Remarks. — The  total  number  of  deaths  was 
72  above  the  weekly  spring  average. 
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NOTICES  to  CORRESPONDENTS. 

Various  lists  of  prizemen  at  different  schools 
have  been  forwarded.  We  have  been  for  some 
time  compelled  to  decline  inserting  them  in 
the  body  of  the  journal.  To  make  a  selection 
from  the  London  schools  would  be  unfair,  and 
to  insert  the  whole  of  the  lists  forwarded  to  us 
from  the  London  and  Provincial  schools,  would 
encroach  too  much  on  our  space  for  other  pro¬ 
fessional  communications. 

An  Old  Subscriber,  Bristol. — We  do  not  think 
that  our  correspondent  can  consult  a  better 
work  on  the  subject  to  which  he  refers,  than 
Mr.  T.  B.  Curling’s  excellent  treatise  on 
“  Diseases  of  the  Testis.” 

We  have  to  request  that  those  correspondents 
who  introduce  Latin  and  Greek  quotations  into 
their  letters  or  communications,  will  do  us  the 
favour  to  write  distinctly.  Compositors  are 
not  versed  in  the  classics. 

Dr.  S.  W.  J.  Merriman.  —  An  order  has  been 
given  which  we  hope  will  prevent  the  occur¬ 
rence  of  the  mistake  in  future.  It  is  corrected 
in  the  present  number. 

Mr.  Potter’s  interesting  case  of  Ovariotomy  will 
be  inserted. 

Dr.  R.  P.  Cotton’s  communication  has  been  re¬ 
ceived,  and  will  have  our  early  attention.  A 
proof  shall  be  sent. 

Several  communications,  which  are  in  type,  will 
appear  in  the  following  number.  Among  these 
are  the  papers  of  Dr /Snow,  Dr.  Haworth,  Dr. 
Dick,  Mr.  Safford  Lee,  and  Mr.  Wells. 

H.  H.  should  address  his  letter  as  a  circular  to 
the  Governors  of  the  London  Hospital. 

Mr.  G.  Wilson’s  case  of  Poisoning  by  Nitre  shall 
receive  our  early  attention. 

The  communication  forwarded  to  us  by  Mr. 
Martin  reached  us  too  late  for  the  present 
number. 

Mr.  C.  Beckett’s  request  shall  be  attended  to. 
There  are  many  works,  received  before  the 
pamphlet,  which  we  have  not  yet  been  able  to 
notice. 

Received. — Mr.  J.  Kirk  —  Mr.  Ancell — Mr. 
C.  R.  Walsh— Mr.  N.  Ward. 


Mean  Height  of  Barometer .  29-98 

“  “  Thermometer1  .  54'5 

Self-registering  do.b - max.  99'  min.  29' 

“  in  the  Thames  water  —  58'  —  49'2 

a  From  12  observations  daily.  •>  Sun. 

Rain,  in  inches,  0  0:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  about  equal  to  the  mean  of  the  month. 


Corrigenda. — The  similarity  of  name  has  led 
to  a  mistake  in  our  last  number  in  reference  to 
two  gentlemen,  who  were  present  at  the  Societies. 
In  the  report  of  the  Westminster  Society,  the 
name  of  Dr.  E.  Murphy  should  be  substituted  for 
that  of  Dr.  P.  Murphy,  who  spoke  at  the  South 
London  Medical  Society. 

In  the  same  report,  p.  781,  col.  1,  16  lines  from 
bottom,  for  “rigors,”  read  “symptoms.” 


835 


ftoitUon  JHftncal  ©alette. 


lectures* 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXVIII. 

Atrophy  of  young  children — not  a  special 
disease ,  but  a  condition  that  may  be  in¬ 
duced  by  various  causes. 

Peculiar  affection  of  mouth  often  associated 
with  impaired  nutrition — aphtha?,  and 
muyuet — different  degrees  of  same  affec¬ 
tion —  conflicting  opinions  as  to  nature  of 
the  deposit — treatment. 

Dentition — high  rate  of  mortality  while  it  is 
going  on — erroneous  views  with  ref  erence 
to  the  cause  of  this ,  and  to  the  nature  of 
the  process — physiology  of  dentition — 
order  of  appearance  of  the  teeth — pauses 
in  their  evolution — -frequently  attended 
with  local  suffering — various  morbid  con¬ 
ditions  of  mucous  membrane  of  the  mouth, 
excited  by  it. 

Management  of  children  when  teething — 
circumstances  under  which  lancing  of  the 
gums  is  likely  to  be  useful — dietetic  and 
medical  management — treatmen  t  of  affec¬ 
tions  of  the  mouth — cautions  with  re¬ 
ference  to  cure  of  cutaneous  eruptions 
during  the  time  of  teething . 

Gentlemen, — At  our  last  meeting  we  were 
occupied  with  various  preliminary  inquiries 
of  importance  to  the  thorough  understanding 
of  the  diseases  of  the  digestive  organs  in 
early  life,  on  the  study  of  which  we  are  now 
about  to  enter.  We  examined  the  structural 
and  functional  peculiarities  of  those  organs 
in  the  young,  and  endeavoured  to  ascertain 
wherein  consists  the  special  fitness  of  the 
mother’s  milk  for  the  nutriment  of  her  in¬ 
fant.  We  further  tried  to  discover  the  mode 
in  which  other  food  acts  injuriously  on  the 
infant,  and  sought  from  the  knowledge  thus 
acquired  to  deduce  rules  for  our  guidance, 
whenever  it  should  become  necessary  to  pro¬ 
vide  a  young  child  with  a  substitute  for 
that  sustenance  which  nature  intended  that 
it  should  receive. 

These  considerations  naturally  brought 
under  our  notice  the  symptoms  which  betoken 
that  the  process  of  nutrition  is  imperfectly 
carried  on,  and  the  appearances  which,  when 
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death  takes  places  from  this  cause,  are  re¬ 
vealed  on  an  examination  of  the  body.  It 
may  seem  to  you,  however,  that  the  atrophy 
of  young  children  calls  for  a  more  elaborate 
study  than  ours  of  yesterday,  and  for  a  more 
minute  account  of  its  symptoms.  But,  to 
attempt  this,  would  be  to  enter  upon  almost 
endless  details,  which  would  leave  upon 
your  memory  no  clear  impression.  Whether 
all  food  be  withheld  from  an  infant,  or 
whether  it  be  supplied  with  food  which’  it 
cannot  assimilate,  or  whether  disease  pre¬ 
vent  it  from  digesting  food  on  which  a 
healthy  infant  would  thrive,  the  main  result 
is  the  same,  and  the  child  dies  of  inanition. 
Various  accidents  may  happen  to  abridge 
the  infant’s  life,  or  to  make  it  sink  in  one 
case  under  circumstances  somewhat  different 
from  those  which  precede  its  death  in 
another.  Sometimes  the  vital  powers  grow 
so  feeble,  that  the  inspiratory  efforts  no 
longer  suffice  to  fill  the  lungs  with  air; 
sometimes  the  irritable  stomach  rejects  all 
food,  while  at  other  times  diarrhoea  comes 
on  which  no  medicine  can  check.  But  in 
these  symptoms  there  is  nothing  characteris¬ 
tic  of  one  special  cause, — they  may  occur 
al  ke  in  the  infant,  who  though  healthy  when 
born,  was  early  deprived  of  its  mother’s 
milk,  or  in  the  child  who  is  the  subject  of 
generaltuberculous  disease,  or  whose  strength 
has  been  exhausted,  and  its  digestive  powers 
impaired,  by  dysentery.  The  symptoms, 
then,  that  accompany  the  atrophy  of  new¬ 
born  children,  must  be  expected  to  vary 
much  in  different  cases  ;  while  the  conside¬ 
rations  brought  before  you  in  the  last  lecture 
will,  I  think,  furnish  you  with  a  clue  to  the 
complete  understanding  of  them  all. 

Before  we  pass,  however,  to  the  special 
study  of  the  diseases  of  the  digestive  organs 
and  its  appendages,  I  would  beg  to  call  your 
attention  to  a  peculiar  condition  of  the 
mucous  membrane  of  the  mouth ,  which  is  so 
frequently  met  with  in  connection  with  the 
artificial  feeding  of  young  infants,  so  almost 
invariably  associated  with  the  evidences  of 
their  impaired  nutrition,  that  the  present 
seems  to  be  the  best  time  for  noticing  it. 

If  you  examine  the  mouth  of  d  young  in¬ 
fant  on  whom  the  attempt  is  being  made  to 
bring  it  up  without  the  mother’s  milk,  you  will 
often  observe  its  mucous  membrane  to  be 
beset  with  numerous  small  white  spots, 
which  look  like  little  bits  of  curd  lying  upon 
its  surface,  but  which  on  a  more  attentive 
examination  are  found  to  be  so  firmly  ad¬ 
herent  to  it,  as  not  to  be  removed  without 
some  difficulty,  when  the  subjacent  mem¬ 
brane  is  left  of  a  deep  red  colour,  and  often 
bleeding  slightly.  These  specks  appear 
upon  the  inner  surface  of  the  lips,  especially 
near  the  angles  of  the  mouth  or  the  inside 
of  the  cheeks,  and  upon  the  tongue,  where 
they  are  more  numerous  at  the  tip  and  edges 
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than  towards  the  centre.  They  are  likewise 
seen  upon  the  gums,  though  less  frequently, 
and  in  smaller  number.  When  they  first 
appear  they  are  in  general  of  a  circular  form, 
scarcely  larger  than  a  small  pin’s  head  ;  but 
after  these  aphthae,  as  they  are  called,  have 
existed  for  a  day  or  two,  some  of  the  spots 
become  three  or  four  times  as  large,  while 
at  the  same  time  they  in  general  lose  some¬ 
thing  of  their  circular  form.  By  degrees 
these  small  white  crusts  fall  off  of  their  own 
accord, usually  leaving  themucous  membrane 
where  they  were  seated  redder  than  before — 
a  colour  which  by  degrees  subsides  as  the 
mouth  returns  to  its  natural  condition  ;  or 
the  white  specks  are  reproduced,  and  again 
detached  several  times  before  the  membrane 
resumes  its  healthy  aspect.  In  some  cases 
these  specks  coalesce,  or  the  deposit,  from  its 
first  appearance,  presents  more  of  the  cha¬ 
racter  of  a  false  membrane ;  and  the  mouth 
is  then  seen  to  be  extensively  coated  with  it. 
Under  these  circumstances  the  deposit  has 
generally  lost  something  of  the  dead  white 
colour  characteristic  of  the  smaller  spots, 
and  presents  a  slightly  yellowish  tint.  The 
smaller  spots  constitute  the  disease  called 
aphthae  or  thrush  :  the  more  extensive  de¬ 
posits  were  once  supposed  to  depend  on  a 
different  malady,  called  muguet  by  the 
French,  but  for  which  there  is  no  special 
name  in  our  language. 

Children  in  whom  either  form  of  this  de¬ 
posit  exists  in  any  considerable  degree, 
usually  appear  out  of  health,  and  it  will 
generally  be  found  that  indisposition  had 
preceded  for  many  days  the  eruption  in  the 
mouth.  For  the  most  part  such  children 
are  emaciated,  and  present  those  symptoms 
that  usually  attend  upon  imperfect  nutrition, 
while  the  bowels  are  in  general  relaxed,  and 
the  evacuations  of  a  green  colour,  and  very 
sour.  The  acridity  of  the  motions  some¬ 
times  irritates  and  inflames  the  margins  of 
the  anus,  and  a  blush  of  erythematous  red¬ 
ness  not  infrequently  extends  over  the  nates 
and  buttocks,  while  in  some  instances  a  de¬ 
posit  of  a  similar  kind  to  that  in  the  mouth 
occupies  the  edges  of  the  intestine.  The 
deposit  in  the  mouth  sometimes  renders 
sucking  very  difficult,  and  may  even  im¬ 
pair  deglutition,  while  the  child,  thus  ob¬ 
taining  but  little  food,  lies  in  a  state  of  tor¬ 
por  and  drowsiness,  the  result  of  its  de¬ 
bility. 

In  its  more  serious  form,  as  muguet,  this 
affection  was  said  to  prove  fatal  to  a  large 
number  of  the  inmates  of  the  different  found¬ 
ling  hospitals  on  the  continent.  Observa¬ 
tion  has  shown,  however,  that  although  the 
deposit  exists  in  the  mouth  of  very  many 
children  who  die  in  those  institutions,  yet 
their  death  is  due  not  to  the  local  affection, 
but  to  the  constitutional  disease  of  which 
that  is  only  one  out  of  many  evidences. 


At  the  time  when  the  local  affection  was 
regarded  as  in  itself  of  such  grave  import, 
every  inquiry  into  its  nature  presented  a  de¬ 
gree  of  practical  importance,  which  no  longer 
attaches  to  it.  The  differences  between  that 
slight  ailment,  the  simple  thrush,  in  which 
the  deposit  appears  in  the  form  of  a  number 
of  isolated  specks,  and  that  more  serious 
affection,  the  muguet,  in  which  it  completely 
lines  the  mouth,  were  thought  to  be  differ¬ 
ences  of  kind,  not  merely  of  degree.  This 
opinion  is  now,  however,  ascei-tained  to 
be  erroneous ;  and  though  observers  are 
not  yet  quite  agreed  as  to  the  intimate 
nature  of  the  deposit,  yet  its  identity  in 
both  cases  is  no  longer  matter  of  dispute. 
The  microscope  has  not  yet  cleared  up  all 
doubts  with  reference  to  its  nature,  and  while 
some  persons  are  disposed  to  regard  the  de¬ 
posit  as  being  a  parasitic  growth,  like  the 
muscardine  which  attacks  the  silk  worm,  or 
the  confervae  found  on  other  living  animals, 
other  observers  look  upon  it  as  a  false  mem¬ 
brane  similar  to  tliat  of  diphtheritis  or 
croup,  and  consider  that  the  development 
of  confervae  in  its  substance  is  an  accidental 
occurrence,  and  one  which  is  frequently 
absent.*  According  to  the  former  opinion, 
the  white  deposit  is  made  up  of  epithelium 
thickened  by  swelling  of  its  cells,  in  the 
midst  of  which  a  parasitic  growth  is  deve¬ 
loped  in  greater  or  less  abundance,  so  that 
the  aphthous  mass  is  composed  partly  of 
this  microphyte,  partly  of  epithelial  cells. 
The  relation  of  the  two  elements  to  each 
other  varies  according  to  the  duration  of  the 
disease  and  the  age  and  constitution  of  the 
patient,  but  the  development  of  the  aphtho- 
phytes,  as-  this  growth  has  been  termed,  is 
essential  to  the  production  of  the  affection. 

On  the  other  hand,  the  existence  of  the 
vegetable  parasite  has  been  regarded  as 
purely  accidental,  the  disease  consisting, 
according  to  this  view  of  its  nature,  essen¬ 
tially  in  the  formation  of  a  false  membrane 
beneath  the  epithelium ;  this  advehtitious 
production  serving  as  a  nidus  for  the  para¬ 
sitic  growth  which  under  favourable  circum¬ 
stances  may  be  developed  in  it.  The  fibrils 
observed  in  the  deposit,  which  by  some 
persons  have  been  regarded  as  proving  it  to 
be  in  reality  a  vegetable  parasite,  are  stated 
by  the  opponents  of  that  view  to  be  nothing 
more  than  very  delicate  fibres,  having  a 


*  Not  to  encumber  this  lecture  with  the  cita¬ 
tion  of  authorities,  it  may  suffice  to  refer  to 
the  es  ay  of  Dr.  Berg,  of'  Sfockholm,  as  analyzed 
in  the  Journal  fur  Kinderkrankheiten  for  Sept, 
and  Oct.  1847,  as  an  able  defence  of  the  first  men¬ 
tioned  opinion,  and  to  the  papers  by  Dr.  Kronen- 
berg,  of  Moscow,  in  the  same  journal  for  Feb.,  and 
Sept.,  for  observations  and  arguments  tending  to 
support  the  opposite  view.  With  reference  to 
the  production  of  confervae  on  the  mucous  sur¬ 
faces  of  the  human  body  in  disease,  the  fullest 
account  is  that  given  by  Hannover,  in  Muller’s 
Archiv  for  1842,  p.  2S1. 
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parallel  arrangement,  and  owing  the  branched 
appearance  which  they  sometimes  present 
entirely  to  an  optical  illusion. 

I  cannot  pretend  to  decide.,  from  personal 
observation,  the  point  at  issue  between  the 
supporters  of  these  two  conflicting  theories, 
but  my  opinion  decidedly  leans  to  the  adop¬ 
tion,  as  generally  correct,  of  that  view  which 
sees  in  the  deposit  of  aphthae  and  muguet 
the  result  of  an  inflammatory  process  end¬ 
ing  in  the  formation  of  false  membrane, 
wherein  a  parasitic  growth  may  become 
developed.  The  endemic  prevalence  of  the 
affection  in  foundling  hospitals,  and  other 
similar  institutions,  may  be  accounted  for 
by  the  noxious  influences  to  which  the  in¬ 
fants  are  there  subjected,  and  which  we  have 
already  seen,  in  the  case  of  diphtheritis  and 
of  malignant  coryza,  are  favourable  to  the 
formation  of  false  membranes  upon  the 
different  mucous  surfaces.  The  frequency 
of  the  parasitic  growth  in  the  false  membrane 
is  possibly  dependent  on  the  actual  trans¬ 
plantation  of  its  sporules  from  one  patient  to 
another  by  means  of  the  cups,  spoons,  &c. 
used  by  them  in  common,  and  generally 
without  sufficient  attention  being  paid  to 
ensure  their  perfect  cleanliness.  Whether, 
in  any  case,  the  deposit  of  these  sporules 
upon  the  surface  of  the  healthy  mucous 
membrane  is  followed  by  the  development 
of  the  confervae  and  the  alteration  of  the 
epithelium  of  the  mouth,  is  a  question  to 
which  it  is  not  possible  at  present  to  give  a 
satisfactory  reply.  For  my  own  part,  I 
should  greatly  hesitate  to  answer  it  in  the 
negative. 

In  the  treatment  of  this  affection,  the 
removal  of  the  constitutional  disturbance  is 
of  at  least  as  much  importance  as  the  minis¬ 
tering  to  the  local  malady.  It  is,  however, 
only  the  local  treatment  which  it  will  be 
expedient  to  dwell  on  here,  since  the  general 
management  of  the  case  must  vary  as  widely 
as  the  causes  to  which  the  affection  of  the 
mouth  is  due.  One  point  of  considerable 
moment,  and  to  which  less  care  than  it  de¬ 
serves  is  usually  paid,  is  the  removing  from 
the  mouth,  after  each  time  that  the  infant  is 
fed,  all  remains  of  the  milk  or  other  food 
which  it  has  taken.  For  this  purpose, 
whenever  the  least  sign  of  thrush  appears  in 
an  infant,  the  mouth  should  be  carefully 
wiped  out  with  a  piece  of  soft  rag,  dipped  in 
a  little  warm  water,  every  time  after  food 
has  been  given.  Supposing  the  attack  to  be 
but  slight,  this  precaution  will  of  itself  suffice 
in  many  instances  to  remove  all  traces  of  the 
affection  in  two  or  three  days.  If,  however, 
there  be  much  redness  of  the  mucous  mem¬ 
brane  of  the  mouth,  or  if  the  aphthous  spots 
be  numerous,  some  medicated  topical  appli¬ 
cation  is  useful.  Various  detergents  have 
been  recommended,  among  which  the  mel 
boracis,  and  a  mixture  of  the  Armenian  bole, 


with  honey,  are  very  frequently  employed. 
An  objection,  however,  has  been  raised  to 
any  application  into  the  composition  of 
which  honey  or  other  saccharine  matters 
enter,  on  the  ground  that  the  tendency  of 
those  substances  to  pass  into  a  state  of  fer¬ 
mentation  will  make  them  favour  rather  than 
prevent  the  formation  of  confervae  in  the 
interior  of  the  mouth.  Without  determin¬ 
ing  the  precise  value  of  this  objection,  it  will 
yet,  I  think,  be  found  that  water  is  the  best 
menstruum  for  any  local  application  to  the 
mouth.  It  is  my  custom  to  dissolve  9j.  or 
5ss.  of  borax  in  §j.  of  water,  and  to  direc* 
that  after  the  mouth  has  been  carefully 
cleansed  with  warm  water,  the  lotion  should 
be  applied  to  it  on  a  piece  of  lint  or  soft 
linen.  In  the  milder  forms  of  the  affection 
this  borax  lotion  usually  answers  every  pur¬ 
pose.  Should  it,  however,  appear  insuffi¬ 
cient,  a  solution  of  gr.  v.  of  the  nitrate  of 
silver  in  $}.  of  distilled  water,  may  be  em¬ 
ployed  in  the  same  way  twice  a  day,  while 
at  other  times  the  solution  of  borax  may  be 
used  in  the  manner  just  directed. 

The  close  connection  that  subsists  between 
this  local  affection  and  the  condition  of 
generally  impaired  nutrition  which  engaged 
our  attention  yesterday,  induced  me  to  bring 
this  subject  now  under  your  notice.  I  do 
not  know,  however,  that  any  better  plan  can 
be  adopted,  in  studying  the  diseases  of  the 
organs  of  digestion  and  assimilation,  than 
closely  to  follow  an  anatomical  arrangement, 
and  to  consider,  first,  the  diseases  of  the 
mouth,  then  those  of  the  stomach,  then  those 
of  the  intestines,  and  lastly  those  of  the  other 
abdominal  viscera. 

It  may,  perchance,  seem  to  you  that 
according  to  this  plan  it  is  not  proposed  to 
assign  any  place  of  importance  to  the  disor¬ 
ders  of  dentition ,  though  in  our  tables  of 
mortality  we  find  teething  registered  as 
having  occasioned  the  death  of  nearly  5  (4.8) 
per  cent,  of  all  children  who  died  in  this 
metropolis  under  one  year  old,  and  of  7'3  per 
cent,  of  those  who  died  between  the  age  of 
twelve  months  and  three  years.  Many  other 
circumstances,  too,  tend  to  increase  the 
impression  which  this  fact  naturally  makes, 
for  not  only  do  nurses  attribute  to  teething 
the  most  varied  forms  of  constitutional 
disturbance,  and  mothers  express  serious 
apprehensions  as  the  period  of  dentition 
approaches,  but  medical  men  hold  forth  to 
anxious  parents  the  expectation  that  their 
child  will  have  better  health  when  it  has  cut 
all  its  teeth.  The  time  of  teething,  too,  is 
in  reality  one  of  more  than  ordinary  peril  to 
the  child,  though  why  it  should  be  so  is  not 
always  rightly  understood.  It  is  a  time  of 
most  active  development  of  the  organism — 
a  time  of  transition  from  one  mode  of  being 
to  another,  in  respect  of  all  those  important 
functions  by  whose  due  performance  the 
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body  is  nourished  and  built  up.  Statistics,* 
embracing  the  largest  numbers,  prove  the 
dangers  of  the  time,  and  warrant  us  in 
regarding  the  completion  of  the  process  as 
fair  subject  for  congratulation. 

The  error  which  has  been  committed  with 
reference  to  this  matter,  and  that  not  merely 
by  the  vulgar  but  by  members  of  our  own 
profession  also,  consists  not  in  overrating 
the  hazards  of  the  time  when  changes  so 
important  are  being  accomplished,  but  in 
regarding  only  one  of  the  manifestations — 
though  that,  indeed,  is  the  most  striking 
one — of  the  many  important  ends  which 
nature  is  then  labouring  to  bring  about.  A 
child  in  perfect  health  usually  cuts  its  teeth 
at  a  certain  time  and  in  a  certain  order, 
just  as  a  girl  at  a  certain  age  presents  the 
various  signs  of  approaching  puberty,  and 
at  length  begins  to  menstruate.  In  her  case 
we  do  not  fix  our  attention  solely  on  the 
menstrual  flux ;  nor,  if  it  fail  to  appear, 
should  we  have  recourse  J; o  the  empirical 
employment  of  emmenagogue  medicines. 
We  should  examine  into  the  cause  of  its 
absence,  should  try  to  ascertain  whether  it 
depended  on  the  state  of  the  health  in 
general,  or  of  the  uterine  system  in  par¬ 
ticular,  and  should  regulate  accordingly  our 
attempts  at  cure.  The  epoch  of  dentition 
is  to  be  looked  at  just  in  the  same  way  as 
that  in  which  we  regard  the  epoch  of  pu¬ 
berty.  Constitutional  disturbance  is  com¬ 
mon,  and  serious  disease  more  frequent,  at 
these  times  than  at  others  ;  but  their  causes 
lie  deeper  than  the  tooth  which  irritates  the 
gum  that  it  has  not  yet  pierced  in  the  one 
case,  or  than  the  womb  which  has  not 
yielded  the  due  discharge  of  blood  in  the 
other.  You  might  produce  haemorrhage 
from  the  uterine  vessels  in  the  latter  in¬ 
stance,  or  might  cut  through  the  gum  which 
enclosed  the  tooth  in  the  former,  with  no 
other  effect  than  that  of  aggravating  the 
condition  of  your  patient. 

In  speaking  of  the  diseases  of  the  nervous 
and  respiratory  systems,  your  attention  has 
on  several  occasions  been  drawn  to  the 
greater  frequency  of  some  of  tho  e  affections 
just  at  the  time  when  the  process  of  teething 
is  going  on  ;  and  you  will  have  to  remark  a 
similar  fact  with  reference  to  some  of  the 
disorders  of  the  abdominal  viscera.  These 
maladies,  however,  dre  not  peculiar  to  the 
time  of  teething,  nor,  when  they  occur  at 
that  period,  do  they  present  symptoms 
different  from  those  which  characterise  them 
under  other  circumstances,  while  it  often 
happens  that  the  changes  which  mark  the 
transition  from  infancy  to  childhood  are 


*  See,  for  instance,  the  table  of  mortality  at 
different  months,  at  p  36  of  MM.  Qnetelet  et 
Smit,  ltecherches  sur  la  reproduction  et  la  mor- 
talite,  etc.  8vo.  Bruxelles,  1842. 


accomplished  so  quietly  as  to  be  attended 
with  no  notable  disturbance  of  the  general 
health. 

The  great  changes  which  nature  is  con¬ 
stantly  bringing  about,  around  us  and  within 
us,  are  the  result  of  laws  operating  silently 
but  unceasingly  ;  and  hence  it  is  that  in  her 
works  we  see  little  of  the  failure  which  often 
disappoints  human  endeavours,  or  of  the 
dangers  which  often  attend  on  their  accom¬ 
plishment.  Thus,  when  her  object  is  to 
render  the  child  no  longer  dependent  on  the 
mother  for  its  food,  she  begins  to  prepare 
for  this  long  before  hand.  The  first  indica¬ 
tion  of  it  is  furnished  by  the  greatly  in¬ 
creased  activity  of  the  salivary  glands.  If 
you  look  into  the  mouth  of  a  young  infant, 
you  will  be  struck  by  the  very  small  amount 
of  saliva  that  moistens  its  surface — a  cir¬ 
cumstance  which  explains  in  great  measure 
the  tendency  to  dryness  which  the  tongue 
then  presents  under  the  influence  of  very 
trivial  ailments.  About  the  fourth  or  fifth 
month,  however,  this  condition  undergoes  a 
marked  alteration  :  the  mouth  is  now  found 
constantly  full  of  saliva,  and  the  child  is 
continually  drivelling ;  but  no  other  indica¬ 
tion  appears  of  the  approach  of  the  teeth  to 
the  surface,  except  that  the  ridge  of  the 
gums  sometimes  becomes  broader  than  it 
was  before.  No  further  change  may  take 
place  for  many  weeks ;  and  it  is  generally 
near  the  end  of  the  seventh  month,  oftener 
later  than  earlier,  before  the  first  teeth  make 
their  appearance.  The  middle  incisors  of 
the  lower  jaw  are  generally  the  first  to  pierce 
the  gum  ;  next  in  order  appear  the  middle 
incisors  of  the  upper  jaw,  then  the  lateral 
incisors  of  the  upper  jaw,  and  next  the 
lateral  incisors  of  the  lower.  The  first  four 
molars  next  succeed,  and,  in  general,  without 
any  very  definite  order  as  to  whether  those 
of  the  upper  or  of  the  lower  jaw  are  first 
visible,  though,  on  the  whole,  the  lower 
molars  are  commonly  the  first  to  appear. 
The  four  canine  teeth  succeed  ;  and,  lastly, 
the  four  posterior  molars — making,  in  all, 
the  number  of  twenty  deciduous  teeth. 

We  must  not,  however,  picture  to  our¬ 
selves  this  process  as  going  on  uninter¬ 
ruptedly  until  completed — a  mistake  into 
which  parents  often  fall,  whose  anxiety 
respecting  their  children  is  consequently 
excited  by  observing,  that,  after  several 
teeth  have  appeared  in  rapid  succession, 
dentition  seems  all  at  once  to  come  to  a 
stand  still.  Nature  has  so  ordered  it,  that 
the  process  of  dentition,  beginning  at  the 
seventh  or  eighth  month,  should  not  be 
completed  till  the  twenty-fourth  or  thirtieth, 
and  has  doubtless  done  so  in  some  measure 
with  the  view  of  diminishing  the  risk  of 
constitutional  disturbance  which  might,  be 
incurred  if  the  evolution  of  the  teeth  went 
on  without  a  pause.  A  little  observation 
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will  shew  yoh^  that,  while  the  irruption  of 
the  lower  central  incisors  is  generally  com¬ 
pleted  in  a  week,  an  interval  of  six  weeks  or 
two  months  often  takes  place  before  the 
upper  incisors  make  their  appearance, 
which  then  are  quickly  followed  by  the 
lower  lateral  incisors.  A  pause  of  three  or 
four  months  now  frequently  occurs  before 
we  see  the  first  molar  teeth,  another  of  equal 
length  previous  to  the  appearance  of  the 
canine  teeth,  and  then  another  still  longer 
before  the  last  molars  are  cut. 

Though  a  perfectly  natural  process,  den¬ 
tition  is  yet  almost  always  attended  with 
some  degree  of  suffering.  Many  of  us,  no 
doubt,  can  remember  feeling  much  pain 
when  we  cut  our  wisdom  teeth,  and  children 
probably  experience  the  same  kind  of  annoy¬ 
ance.  This,  however,  is  not  always  the 
case  ;  for  sometimes  we  discover  that  an 
infant  has  cut  a  tooth,  who  yet  had  shewn 
no  sign  of  discomfort,  nor  any  other  indica¬ 
tion  that  dentition  was  commencing,  with 
the  exception  of  an  increased  flow  of  saliva. 
More  frequently,  indeed,  the  mouth  becomes 
hot,  and  the  gums  look  tumid,  tense,  and 
shining,  while  the  exact  position  of  each 
tooth  is  marked  for  some  time  before  its 
appearance,  by  the  prominence  of  the  gum  : 
or  the  eruption  of  the  teeth  is  preceded  or 
accompanied  by  a  somewhat  different  con¬ 
dition  of  the  mouth,  in  which  there  are 
much  heat,  and  intense  redness  of  the  mu¬ 
cous  membrane,  an  extremely  copious  flow 
of  thin  saliva,  and  a  disposition  to  the 
formation  of  small  aphthous  ulcerations  on 
the  tongue,  at  the  outer  surface  of  the 
alveolae,  or  at  the  duplicature  of  the  lip, 
though  the  gums  themselves  may  not  be 
particularly  swollen  or  painful.  Either  of 
these  states  is  usually  attended  with  some 
degree  of  febrile  disturbance,  and  apparently 
with  considerable  suffering  to  the  infant, 
who  is  constantly  fretful  and  peevish,  or 
cries  out  occasionally,  as  if  in  pain.  A  third 
morbid  condition  of  the  mouth  is  sometimes 
seen,  which  is  usually  ushered  in  or  attended 
by  very  considerable  fever,  and  disorder  of 
the  chylopoietic  viscera.  The  gums  then 
become  extremely  hot  and  swollen,  and 
intensely  tender,  especially  over  some  tooth 
or  other  in  particular,  and  in  that  situation 
we  shall  find  the  gum  swollen  up  into  a  kind 
of  little  tumor.  Small  unhealthy  ulcerations, 
with  a  sloughy  appearance,  often  form  upon 
the  summit  of  the  gum,  and  especially 
around  any  tooth  which  has  partly  pierced 
through  it.  To  this  affection,  which  is 
always  very  painful,  and  often  difficult  of 
cure,  the  name  of  Odontitis  Infantum  has 
been  applied  by  some  continental  writers. 

In  considering  the  rules  by  which  you 
must  direct  the  management  of  children 
when  teething ,  it  can  scarcely  be  necessary 
to  caution  you  against  regarding  all  diseases 


that  may  come  on  during  dentition  as  of 
necessity  connected  with  that  process,  or 
with  the  general  changes  then  going  on  in 
the  organism  :  still  less  need  I  warn  you 
against  looking  upon  all  ailments  at  that 
time  as  symptomatic  of  the  local  uneasiness 
which  the  child  suffers  in  its  mouth.  Some 
persons,  indeed,  act  as  if  they  held  both 
these  notions  in  their  fullest  extent,  and, 
following  up  in  practice  this  coarsely  mecha¬ 
nical  theory,  they  lance  the  gums  of  every 
child  who  has  not  yet  cut  all  its  teeth, 
almost  or  altogether  irrespective  of  the 
nature  of  the  affection  from  which  it  suffers. 
Such  a  proceeding  is  nothing  better  than  a 
piece  of  barbarous  empiricism,  which  causes 
the  infant  much  pain,  and  is  useless  or  mis¬ 
chievous  in  a  dozen  instances  for  one  in 
which  it  affords  relief.  Still  less  is  the  gum 
lancet  to  be  employed  merely  with  the  view 
of  expediting  the  process  that  nature  is 
engaged  in.  The  gradual  protrusion  of  the 
teeth  occasions  the  slow  absorption  of  the 
superjacent  gum,  and  for  this  process  the 
division  of  the  gum  by  a  scalpel  forms  at 
best  but  a  clumsy  substitute. 

The  circumstances  under  which  the 
use  of  the  gum  lancet  is  really  indicated 
are  comparatively  few.  You  may  employ 
it  when  a  tooth  is  so  nearly  through  that 
you  can  feel  sure  if  will  burst  the  gum  in 
a  day  or  two  at  latest ;  for  then,  by  making 
an  incision  through  the  very  thin  superjacent 
gum,  you  may  certainly  spare  the  infant  some 
suffering.  Or,  you  may  lance  the  gums  if 
they  be  red,  and  swollen,  and  tense,  and  in¬ 
jected  ;  but  then  you  scarify  them  in  order 
that  they  may  bleed,  and  that  their  congested 
vessels  may  be  thus  relieved  ;  you  do  not 
divide  them  in  order  to  let  out  the  im¬ 
prisoned  tooth.  Under  such  circumstances 
it  may  be  necessary  to  repeat  your  scarifica¬ 
tion  several  times  with  the  same  object,  and 
it  is  therefore  well  to  explain  beforehand  to 
the  mother  the  reasons  of  your  proceeding, 
lest  she  should  expect  to  see  the  tooth  at 
once  make  its  appearance.  There  are  besides 
cases  in  which  the  general  constitutional  dis¬ 
turbance  that  often  attends  dentition  con¬ 
tinues  for  several  days  or  even  weeks  while 
yet  the  condition  of  the  swollen  gum  re¬ 
mains  unaltered,  and  the  tooth  does  not  seem 
to  approach  nearer  to  the  surface.  In  such 
a  case  you  might  try  the  experiment  of 
lancing  the  gums,  or  you  might  try  it  in  the 
case  of  a  child  in  whom  you  had  already  ob¬ 
served  that  catarrh,  or  fever,  or  diarrhoea,  had 
been  excited  by  the  approach  of  each  tooth 
to  the  surface,  and  had  ceased  immediately 
that  the  tooth  had  pierced  the  gum.  Lastly, 
in  the  cases  of  sudden,  and  apparently  cause¬ 
less  convulsion,  which  are  occasionally  met 
with  in  children,  you  would  be  justified  in 
lancing  the  gums  if  you  found  that  the  pro¬ 
cess  of  dentition  was  at  that  time  in  activity, 
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but  you  would  do  no  good  if  you  lanced  the 
gums  during  one  of  those  periods  of  repose 
which  you  will  remember  interrupt  from 
time  to  time  the  evolution  of  the  teeth. 
You  must  therefore  inquire  not  merely  what 
teeth  the  child  has  cut,  but  also  when  the 
last  made  their  appearance,  and  must  seek 
for  some  evidence  either  that  the  process  is 
still  going  on,  or  that  its  activity  is  once 
more  recommencing,  before  you  would  have 
ground  for  supposing  the  source  of  irritation 
of  the  nervous  system  to  be  such  as  your 
gum  lancet  would  relieve. 

If  the  process  of  teething  be  going  on  per- 
fectly  naturally,  no  interference,  medical  or 
other,  would  be  either  necessary  or  proper. 
The  special  liability  of  children  to  illnesji  at 
that  time  must  indeed  be  borne  in  mind,  and 
care  must  be  taken  not  to  make  any  altera¬ 
tion  in  the  infant’s  food  while  it  is  actually 
cutting  its  teeth,  but  rather  to  choose  the 
opportunity  of  some  one  of  those  pauses  to 
which  reference  has  been  made,  as  occurring 
between  the  dates  of  irruption  of  the  suc¬ 
cessive  teeth,  for  any  such  change.  Should 
the  child  at  any  time  appear  very  feverish, 
some  simple  febrifuge  medicine  may  be  given, 
as  for  instance  a  mixture  of  the  bicarbonate 
of  potash  not  quite  neutralized  with  citric 
acid,  to  each  dose  of  which  two  or  three 
minims  of  the  tincture  of  hyoscyamus  may 
be  added,  if  the  child  be  very  restless  and 
fretful.  The  diet  must  be  carefully  regu¬ 
lated,  and  as  the  heat  of  the  mouth  may  in 
duce  the  child  to  suck  too  often  in  order  to 
obtain  the  grateful  relief  of  moisture,  and  by 
so  doing  to  overload  its  stomach,  water  or 
barley-water  should  be  freely  given  to  it,  and 
the  mother  should  be  cautioned  not  to  put 
it  too  frequently  to  the  breast.  If  the  child 
have  been  weaned  still  greater  care  will  be 
required,  for  it  will  often  be  found  that  it  is 
no  longer  able  to  digest  its  ordinary  food ,  which 
either  is  at  once  rejected  by  the  stomach  or  else 
passes  through  undigested.  Very  thin  arrow 
root  made  with  water  with  the  addition  of 
one  third  of  milk  will  suit  in  many  cases, 
or  you  may  occasionally  substitute  for  this, 
equal  parts  of  milk  and  water  thickened  by 
dissolving  isinglass  in  it  till  its  consistence 
equals  that  of  thick  barley  water  ;  or  may 
employ  the  white  decoction  of  Sydenham 
with  the  addition  of  one  part  of  m.lk.  If 
the  bowels  be  disordered  half  a  grain  of 
Dover’s  powder  night  and  morning  will  often 
restrain  their  over  action,  while  the  child 
may  take  during  the  day  a  mucilaginous 
mixture  containing  small  doses  of  the  vinurn 
ipecacuanhae  and  of  some  alkali,  as  the  bicar¬ 
bonate  of  potass  or  the  liquor  potassae.  The 
dysuria  from  which  infants  sometimes  suffer 
when  teething  is  relieved  by  a  similar  plan 
of  treatment,  with  the  addition  of  small  doses 
of  castor  oil  if  the  bowels  do  not  act  regularly, 
while  the  tepid  bath  is  often  extremely  ser¬ 


viceable  in  diminishing  that  great  heat  of  skin 
which  exists  in  many  of  these  cases. 

That  state  of  the  mouth  in  which  small 
aphthous  ulcers  appear  upon  the  tongue  and 
about  the  alveolae  is  usually  connected  with 
disorder  of  the  digestive  organs,  to  the  relief 
of  which  our  treatment  must  be  chiefly 
directed.  It  is  seldom  necessary  to  do  more 
locally  than  to  pay  great  attention  to  cleanse 
the  mouth  every  time  after  the  child  has 
sucked  or  taken  food,  and  afterwards  to  ap¬ 
ply  to  it  a  solution  of  borax  in  the  manner 
I  pointed  out  to  you  at  the  commencement 
of  this  lecture.  Now  and  then  the  sub¬ 
maxillary  glands  become  swollen  and  tender 
while  the  infant  is  cutting  some  of  its  teeth,  but 
this  condition  generally  subsides  of  its  own 
accord.  Sometimes,  however,  the  irritation 
extends  to  some  of  the  absorbent  glands 
beneath  the  jaw  or  near  its  angle,  and  in 
scrofulous  subjects  they  occasionally  inflame 
and  suppurate.  In  such  children,  too, 
strumous  ophthalmia  and  otorrhcea  are  not 
infrequently  excited  by  dentition. 

That  severe  form  of  inflammation  of  the 
gums  to  which  the  name  of  Odontitis  has 
been  given,  sometimes  occasions  great  suf¬ 
fering,  and  may  even  endanger  the  child’s 
life,  though  no  instance  has  come  under  my 
own  notice  in  which  it  proved  actually  fatal. 
The  gum  lancet  here  will  do  no  good  what¬ 
ever  ;  its  employment  would  be  intensely 
painful,  and  that  unhealthy  ulceration  that 
attends  it  would  attack  the  edges  of  the  cut, 
and  thus  aggravate  instead  of  relieving  the 
child’s  sufferings.  Local  depletion  by  leeches, 
howe'ver,  is  extremely  useful  in  such  cases. 
Some  writers  have  suggested  that  the  leeches 
should  be  applied  to  the  gum  itself,  but  I 
have  always  contented  myself  with  the  much 
easier  plan  of  applying  them  to  the  angle  of 
the  jaw,  and  have  seldom  been  disappointed 
in  obtaining  very  marked  relief  of  all  the 
symptoms.  The  diet  must  be  most  carefully 
regulated,  the  state  of  the  bowels  attended 
to,  and  a  mildly  antiphlogistic  plan  ol  treat¬ 
ment  adopted,  while  the  borax  lotion  may 
be  used  locally  with  advantage.  There  is, 
however,  one  remedy  which  acts  in  the  various 
forms  of  stomatitis  almost  like  a  charm,  and 
which  proves  exceedingly  useful  even  when 
the  inflammation  of  the  mouth  is  associated 
with  the  process  of  teething.  This  remedy, 
for  the  introduction  of  which  into  practice  in 
cases  of  stomatitis  the  profession  is  indebted 
to  Dr.  Hunt*,  is  the  chlorate  of  potash, 
which  may  be  given  dissolved  in  water  and 
sweetened, in  thedoseofgr.j.  everyfour  hours 
to  a  child  a  year  old,  with  an  almost  absolute 
certainty  of  effecting  a  cure  in  the  course  of 
four  or  five  days. 

In  conclusion,  I  may  just  refer  to  those 


*  Medico-Chirurgical  Transactions,  vol.  xxvi. 
p.  142. 
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eczematous  and  impetiginous  eruptions  of 
the  face  and  scalp  which  often  occur  in 
teething  children.  The  old  prejudice  which 
regards  diseases  of  the  skin  appearing  at  this 
time  as  havingin  them  something  salutary,  and 
that  consequently  it  is  not  desirable  to  at¬ 
tempt  their  cure,  is  not  destitute  of  a  certain 
foundation  in  fact.  Instances  of  the  sudden 
disappearance  of  eruptions  on  the  scalp 
during  the  period  of  dentition,  being  followed 
by  serious  impairment  of  the  general  health, 
by  convulsions,  or  by  other  signs  of  mis¬ 
chief  in  the  brain,  are  far  from  uncommon. 
Their  removal,  therefore,  must  never  be  at¬ 
tempted  except  by  the  gentlest  means,  while 
every  threatening  of  supervention  of  cerebral 
congestion,  or  of  more  serious  disease  of  the 
brain,  must  be  most  closely  watched  for  and 
most  vigorously  combated.  Sometimes  too 
it  will  be  found  that  whenever  the  cutanpous 
affection  has  made  a  certain  advance  towards 
cure,  the  signs  of  other  disease  invariably  ap¬ 
pear.  In  such  a  case  it  is  wiser  to  content 
yourselves  with  keeping  the  local  ailment  in 
check,  rather  than  by  persevering  in  the  at¬ 
tempt  to  cute  it  to  endanger  in  far  more 
serious  respects  the  welfare  of  the  child. 


TREATMENT  OF  THE  INSANE — A  NEW  KIND 
OF  STRAIT-JACKET. 

Influenced  by  the  conscientious  conviction 
that  to  treat  certain  desperate  and  intractable 
cases  of  insanity  by  the  use  of  mechanical 
restraint,  and  to  apply  it  also  to  lunatics 
when  they  suffer  from  grave  bodily  disease, 
requiring  the  horizontal  position,  and  as 
little  expenditure  of  muscular  power  as 
possible,  is  most  wise  and  most  humane, — 
we  now  suggest  a  new  means  of  restraint, 
which  we  have  found  of  easy  application, 
little  irksome  to  the  patient,  and  secure 
when  applied.  The  object  to  be  attained, 
is  to  prevent  flexion  of  the  fore-arms  ;  and 
we  attain  this  end  by  making  the  sleeves  of 
a  jacket  or  bedgown  of  stout  leather.  When 
this  is  applied  the  arms  remain  extended, 
but  there  is  perfect  freedom  of  motion  at  the 
shoulder  joint,  and  the  body  itself  is  unembar¬ 
rassed  by  any  means  of  constraint  whatever. 
The  cylinders  of  leather  forming  the  sleeves 
of  the  restraint  dress  are  large  and  roomy, 
and  exert  no  pressure  whatever  upon  any 
part.  It  is  obvious  that  with  such  a  dress  on,  a 
patien  may  be  allowed  liberty  to  roam 
about,  and  yet  be  incapable  of  doing  violence 
to  himself  or  others.  Although  there  is  free¬ 
dom  of  motion  at  the  shoulder -joints,  persons 
prone  to  suicide  could  not  reach  the  head 
and  neck,  owing  to  the  want  of  flexion  at 
the  elbow  :  violence  to  others  is  prevented  at 
the  same  time,  seeing  that  little  force  can  be 
exerted  with  an  extended  fore-arm. — Dublin 
Quarterly  Journal. 
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Influence  of  improvements  in  organic  ana¬ 
lysis — of  Dr.  Prout’s  labours.  Effects  of 
chemical  disputes.  Evil  of  recorded 
error — too  much  referred  to  vitality — 
variety  of  combinations  of  four  elements 
— influence  of  formulae — interpretation 
of  analyses  —  constitution  of  bodies. 
Isomerism — dependence  of  therapeutical 
effects  on  constitution  of  matter.  Kako- 
dyle  series  —  identity  of  common  and 
vital  chemistry — artificial  production  of 
elements  of  secretions  —  urea  —  oil  of 
mead  tw -sweet — valerianic  acid  —  odour 
of  pine  apples  —  oil  of  garlic  —  oil  of 
winter-green. 

Mr.  President, — I  have  felt  myself  placed 
in  a  position  of  no  small  difficulty  in  choosing 
a  subject  for  the  lectures  which  have  again 
been  committed  to  me, — a  difficulty  not 
arising  so  much  from  the  paucity  of  matter 
from  which  I  had  to  seek  the  texts  for  these 
discourses,  as  from  the  large  mass  from 
which  I  was  called  on  to  select. 

As  it  was  your  especial  wish  that  I  should 
occupy  the  t  me  of  the  College,  in  bringing 
before  you  some  of  the  results  of  the  appli¬ 
cation  of  the  collateral  sciences  to  practical 
medicine,  I  have,  after  some  consideration 
and  even  hesitation,  selected  for  my  subject 
the  influence  of  recent  researches  on  organic 
chemistry  on  therapeutics,  especially  in 
relation  to  the  depuration  of  the  blood.  I 
hope  that  if  all  1  have  to  state  to  you  has  not 
the  charm  of  novelty,  it  will  be  found  to 
have  the  attraction  of  truth,  and  if  I  do  not 
succeed  in  bringing  before  you  much  that  is 
new  to  all  who  hear  me,  I  shall  at  least 
endeavour  to  point  out  some  new  bearings  of 
older  facts,  and  which  in  my  estimation 
seem  to  promise  to  yield  us  ultimately  an 
important  aid  to  our  treatment  of  disease. 
Of  all  the  contributions  made  to  the  science 
of  medicine,  none  have  been  so  important, 
none  so  interesting,  and  none  regarded  with 
greater  welcome  or  greeted  with  more  popu¬ 
larity,  than  those  which  have  sprung  from 
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chemical  investigations.  Were  it  given  to 
one  of  those  great  men,  who,  comparatively 
but  a  few  years  ago,  laboured  to  extract  some 
genuine  ore  from  the  rubbish  heaped  upon 
it  by  the  day-dreams  of  the  laborious  but 
visionary  disciples  of  alchemy,  to  once  more 
appear  on  this  sublunary  world,  to  enter  the 
laboratory  of  the  modern  philosopher,  to 
listen  to  the  marvellous  tale  the  chemist 
could  tell  of  the  unexpected  results  his  power 
had  evoked,  what  wonder  would  possess 
him,  what  astonishment  would  he  express  to 
find  that  far  more  than  his  wildest  aspira¬ 
tions  had  been  realized !  that  effects  which 
he  in  his  day  had  hardly  dared  to  hope  for, 
— that  results  which  he,  by  the  utmost 
stretch  of  his  imaginative  powers,  could  at 
best  have  seen  but  as  in  a  glass  darkly,  were 
not  only  now  easily  produced,  but  that  they 
were  leading  the  way  to  the  development  of 
that  most  marvellous  of  all  the  questions  on 
which  the  light  of  chemistry  can  be  shed — to 
the  dispelling  the  obscurity  with  which  the 
products  of  the  animal  organism  have  been, 
since  man’s  era,  invested,  and  to  the  eluci¬ 
dation  of  these  laws  which  are  necessary  to 
the  keeping  up  the  bond  of  union  with  the 
flame  of  life  and  the  frame  which  it  illumines. 
Not  to  go  further  back  than  the  days  of  the 
laborious  Macquer,  the  indefatigable  Berg¬ 
man,  or  that  successful  discoverer  Scheele, 
we  shall  have  evidence  enough  of  the  absolute 
darkness  spread  in  their  time,  and  existing, 
in  spite  of  their  researches,  over  all  the  che¬ 
mistry  of  the  products  of  life.  We  find  the 
first  of  these  great  men  devoting  himself 
with  exemplary  zeal  to  the  analysis  of  the 
secretions  and  tissues  of  the  body  ;  the 
second  volume  of  his  work  may  even  now  be 
read  with  interest  and  profit ;  but  what  were 
his  results,  what  his  plans  of  analysis  ?  In 
his  day  the  chemist  remained  what  he  had 
ever  been — the  artist  by  fire ;  fire  was  his 
agent,  and  his  greatest  tact  seemed  to  con¬ 
sist  in  submitting  the  body  to  be  examined 
to  a  sort  of  slow  torture  by  this  agent,  in 
some  vessel  so  contrived  as  to  allow  the 
volatile  condensible  products  to  be  collected. 
In  this  way  all  bodies  yielded  the  same  re¬ 
sults, — a  spirit  or  volatile  salt,  an  oil  and 
phlegm,  some  incondensible  air,  and  a 
caput  mortuum.  These  bodies,  presumed  to 
represent  the  elements  of  earth,  air,  fire,  and 
water,  were  thus  regarded  as  the  constituents 
of  the  substance  examined,  and  the  analysis 
was  complete.  The  spirit  of  inquiry,  the 
powerful  mode  of  investigation  thus  invoked, 
was  never  again  laid,  but  gained  strength  by 
the  fresh  spells  contrived  by  the  labourer  in 
the  field  of  organic  analysis,  until  it  now 
daily,  almost  hourly,  presents  to  its  votaries 
new  and  scarcely  anticipated  results,  fresh 
and  w’onderful  truths.  The  first  real  advance 
towards  a  clear  knowledge  of  the  constitution 
of  the  products  of  organization  was  un¬ 


doubtedly  made  by  those  illustrious  colla- 
borateurs,  Gay  Lussac  and  Thenard,  who  in 
the  beginning  of  the  present  century  first 
devised  a  satisfactory  mode  for  resolving 
organic  matter  into  its  constituent  ultimate 
elements,  and  expressing  its  composition  in 
a  given  per-centage  of  oxygen,  hydrogen, 
nitrogen,  and  carbon.  It  would  ill  become 
me  to  proceed  further  in  these  remarks,  in¬ 
troductory  to  the  subject-matter  of  these 
lectures,  without  pausing  for  a  moment  to 
allude  to  the  talent,  ingenuity,  perseverance, 
and  above  all  integrity,  of  a  great  organic 
chemist,  of  whom  our  College  may  well  be 
proud  :  is  dt  necessary  for  me  to  say  I  allude 
to  Dr.  Prout  ?  This  illustrious  man,  who 
laboured  in  the  field  of  ultimate  analysis 
contemporaneously  with  the  two  chemists  to 
whose  names  I  have  just  alluded,  by  apply¬ 
ing  the  remarkable  energies  of  his  mind  and 
appliances  of  his  talents  to  the  subject  in 
question,  far  outsripped  those  who  had  pre¬ 
ceded  him.  To  appreciate  the  vast  task  this 
great  physician  accomplished,  we  must  re¬ 
collect  the  really  rude  state  of  chemical 
science  when  he  entered  this  then  scarcely 
trodden  path  of  investigation, — he  had  not 
only  to  devise  the  means  of  overcoming 
the  difficulties  of  organic  analysis,  but  to  in¬ 
vent  the  very  apparatus  he  needed, — but  so 
careful  was  he  in  his  experiments,  so  labo¬ 
rious  in  controlling  his  researches,  and  so 
truthful  in  stating  the  result,  that  his  labours 
stand  recorded  as  models  of  careful  and 
correct  investigation  ;  and,  what  is  no  mean 
meed  of  praise,  it  may  be  said  of  Dr.  Prout 
that  his  ultimate  analyses  still  remain  as 
standards,  and  the  numbers  he  has  given 
us  as  expressive  of  bis  results  are  unchanged, 
and  with  scarcely  more  than  a  single  excep¬ 
tion  have  stood  the  test  of  frequently,  and 
jealously  watched,  repetition.  It  is  a  source 
of  no  small  gratification  to  the  existing  re¬ 
presentatives  of  this  College,  that  nearly  all 
the  great  and  successful  labourers  in  physio¬ 
logical  chemistry  of  which  England  has  been 
able  to  boast,  have  been  ranged  among  its 
alumni.  The  names  of  Marcet,  of  Wollaston, 
of  Babington,  of  Yelloly,  and  of  Bostock, 
are  fresh  in  the  recollections  of  many  now 
present.  These  great  men,  all  of  whom 
(may  I  venture  to  indulge  the  boast)  owed 
their  professional  nurture  to  that  great 
school  of  medicine  to  which  it  is  my  privi¬ 
lege  to  be  attached,  have  passed  from  us, 
but  their  deeds  remain,  and  the  remem¬ 
brance  of  their  career  still  exists,  to  cheer  on 
the  aspirant  for  discovery. 

A  great  debt  of  gratitude  must  be  ever 
owing  to  those  illustrious  chemists  on  the 
continent  of  Europe,  who  devoted  their 
labours  and  talents  more  especially  to  the 
application  of  the  refinements  of  ultimate 
analysis  to  the  elucidation  of  the  composition 
of  the  products  of  the  chemistry  of  life.  The 
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labours  of  Berzelius,  Liebig,  Mulder,  Dumas, 
Laurent,  and  of  many  other  bright  luminaries 
of  science,  will  ever  rema:n  glorious  illustra¬ 
tions  of  the  high  and  important  achievements 
effected  by  human  talent,  supported  by  un¬ 
tiring  industry.  By  slow  degrees  an  enor¬ 
mous  accumulation  of  analytical  results  have 
been  obtained,  and  although  the  greater 
proportion  of  these  receive  mutual  aid,  and 
serve  to  conduce  to  the  accuracy  of  each 
other,  still  it  must  be  admitted  that  a  large 
number  are  so  opposed  and  contradictory, 
that  either  from  analytical  errors  or  the 
imperfect  interpretations  of  analyses,  much 
serious  error  stands  on  record  by  the  side  of 
truth.  Until  lately,  the  abstract  accuracy 
of  any  given  series  of  researches  was  mea¬ 
sured  by  the  character  and  recognized  skill 
of  each  particular  chemist.  Now,  however, 
we  possess  such  an  enormous  mass  of  matter 
from  the  investigations  alluded  to,  that  we 
have  been  enabled  to  deduce  certain  general 
laws  and  data,  by  the  test  of  which  we  are 
often  at  once  able  to  control  the  results  of 
investigation,  and  frequently  without  further 
trouble  to  separate  the  noble  metal  from  the 
baser  coin.  The  deservedly  popular  work  of 
Professor  von  Liebig,  on  Chemical  Physi¬ 
ology,  affords  a  fine  instance  of  the  applica¬ 
tion  of  such  laws,  although,  of  course,  from 
the  very  fact  of  its  being  nearly  the  first 
attempt  of  this  kind,  more  recent  investiga¬ 
tions  have  shewn  that  it  afforded  an  equally 
good  example  of  the  errors  arising  from  too 
hasty  generalization ;  this,  indeed,  affords 
no  detraction  from  the  merits  of  its  illustrious 
author,  for  an  attempt  of  this  kind  to  have 
been  infallible  would  have  demanded  rather 
the  light  of  inspiration  than  of  human 
intellect.  The  volume  of  Liebig  has  done 
much  good,  by  placing  old  facts  before  us  in 
a  new  form,  and  has  perhaps  had  the  effect 
of  setting  us  thinking,  a  condition  of  mind 
not  always  sufficiently  sought  after  when 
engaged  in  the  accumulation  and  collection 
of  crude  material.  Unfortunately,  there  are 
few  benefits  without  their  accompanying  evil, 
and  the  attractions  of  Liebig’s  work  has 
called  into  daylight  a  host  of  imitators, 
whose  sole  laboratory  has  been  the  writing- 
desk,  and  whose  only  means  of  research  have 
been  pens,  ink,  and  paper.  We  have  thus 
been  inundated  by  no  small  number  of 
ephemeral  productions,  professing  to  treat 
discoveries  on  the  Liebigian  principles,  and 
the  views  and  opinions  of  the  great  chemist 
in  question  have  been  distorted  and  twisted 
about  in  a  manner  which  their  illustrious 
author  never  dreamt  of.  I  have  thus  read, 
in  one  of  our  hebdomadal  journals,  of  a  plan 
to  cure  typhus  fever  by  scruple  doses  of 
calomel,  on  the  ground  of  aiding  the  elimi¬ 
nation  of  carbon  :  on  the  strength  of  a  pen- 
and-paper  theory  was  this  little  else  than 
murderous  practice  recommended  boldly  and 


unhesitatingly.  Another,  in  his  views  of 
diabetes  mellitus,  finding  it  necessary  to 
bring  in  lactic  acid  to  his  aid,  at  once  found 
the  proof  of  his  theory  in  the  copious  pre¬ 
cipitate  produced  by  adding  a  magnesian  salt 
to  the  urine.  This  he  regarded  as  lactate  of 
magnesia,  whilst  the  merest  chemical  school¬ 
boy  could  have  traced  its  origin  to  a  different 
source.  Such  pseudo-satellites,  twinkling  for 
a  time  with  a  little  of  the  light  falling  upon 
them  from  the  luminary  of  Giessen,  have  done 
more  to  throw  physiological  chemistry  into 
discredit  than  could  have  been  done  by  a  host 
of  really  well-informed  opponents.  The  only 
value  attached  to  their  ephemeral  produc¬ 
tions  may  be  traced  to  the  stolen  property 
they  contain  —  “  Castrant  alios,  ut  libros 
suos,  per  se  graciles  alieno  adipe  suffareiant.” 
An  elegant  exception  to  these  remarks  is 
found  in  the  beautiful  little  book  of  Dr. 
Bence  Jones,  in  which  he  has,  with  a  master’s 
hand,  pointed  out  the  relation  existing  be¬ 
tween  the  phases  of  arthritic  disease  and 
the  conditions  required  by  the  hypotheses 
of  Liebig. 

It  unfortunately  happens  that  whenever  a 
novelty  is  brought  forward,  no  matter  whe¬ 
ther  a  new  fact  or  a  new  theory,  it  is 
generally  first  eagerly  welcomed  with  a  fer¬ 
vour  beyond  its  merits,  to  be  soon  rejected 
with  a  sated  appetite :  its  value  being  for¬ 
gotten  with  its  exhausted  novelty.  This 
has,  unfortunately,  been  too  much  the  case 
with  the  application  of  the  results  of  chemi¬ 
cal  analysis  to  the  explanation  of  the  func¬ 
tions  of  life ;  with  regret  it  has  often  occurred 
to  me  to  listen  to  the  sarcasm  cast  on  the 
researches  of  the  physiological  chemist,  by 
some  whose  countenance  and  support  were 
anxiously  to  be  hoped  for.  Perhaps  nothing 
has  tended  more  to  heighten  the  distrust, 
and  to  alienate  the  confidence  of  our 
brethren  from  the  chemical  as  well  as 
histological  researches,  than  the  schisms 
which  have  of  late  sprung  up  between  the 
schools  of  Utrecht,  Giessen,  and  Paris, — 
Miilder,  Liebig,  and  Dumas  being  each  the 
leader  of  a  band  of  highly  zealous  and  intelli¬ 
gent  followers,  but  who,  with  myrmidonian 
enthusiasm,  are  too  apt  to  see  facts  and 
interpret  phenomena  through  the  hypotheti¬ 
cal  views  of  their  respective  masters.  Still, 
great  good  has  resulted  from  these  very 
misunderstandings.  Witness  the  many  im¬ 
portant  and  valuable  facts  which  have  thus 
been  elicited  by  the  rivalry  of  Liebig  on  the 
one  hand,  and  Dumas  and  Boussingault  on 
the  other,  on  the  single  subject  of  the  gene¬ 
ration  of  fat  in  animals.  And  although  the 
fierce  disputes  and  mutual  recriminations  of 
the  illustrious  Professors  of  Utrecht  and 
Giessen  have  placed  before  the  scientific 
world  a  spectacle  not  to  be  admired,  and 
indeed  deeply  to  be  regretted,  still,  even 
from  this,  much  and  valuable  information 
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has  been  elicited.  Although  it  may  be 
questioned  as  to  its  being  a  necessavy  con¬ 
dition  of  our  race  even  to  wade  through  the 
slough  of  error  before  reaching  the  firm 
bank  of  truth,  still,  when  talent  is  quick¬ 
ened  and  industry  increased  by  the  painful 
perception  of  personal  wrong, — when  two 
champions,  each  of  high  and  expansive  in¬ 
tellect,  devote  themselves  to  the  task  of 
sharply  criticising  each  other,  and  each  aim¬ 
ing  blows  at  the  most  vuli  erable  part  of  his 
opponent,  the  light  emitted  by  the  collision 
of  their  scientific  weapons  is  often  great  and 
dazzling.  And  at  last,  when  facts  are 
adduced  whose  correctness  neither  can  im¬ 
pugn,  even  after  every  ingenuity  has  been 
exhausted  to  do  so,  we  may  accept  them  as 
of  sterling  value — a  value  far  transcending 
that  of  statements  which  have  not  been  thus 
purified  by  the  intellectual  furnace,  however 
much  it  is  to  be  regretted  that  it  was  first 
lighted  by  the  unhallowed  flame  of  human 
passion  and  jealousy. 

I  venture  to  believe  that  we  have  a  large 
number  of  facts  now  recorded  whose  cor 
rectness  can  scarcely  be  impugned,  and  whose 
importance  is  sufficient  to  allow  us  to  regard 
them  with  respect.  They  are,  however, 
scattered  so  widely,  that  no  small  labour  is 
required  to  allow  us  to  bind  them  in  sheaves, 
and  further,  they  so  often  lay  side  by  side 
with  obvious  error,  that  it  requires  no  small 
care  to  glean  the  wheat  from  the  tares 
growing  up  with  it.  1  am  quite  sure  great 
good  would  result  to  science,  were  it  pos¬ 
sible,  by  some  act  of  scientific  legislation, 
to  annul  all  the  opinions  and  views  which 
are  left  on  record,  and  which  have  been 
shewn  subsequently  to  be  erroneous.  This 
consummation,  although  devoutly  to  be  de¬ 
sired,  is  too  Utopian  to  be  practicable;  and 
hence  it  becomes  a  sacred  duty  with  all  who 
profess  to  teach  or  promulgate  information 
connected  with  these  subjects,  to  carefully 
avoid  the  temptation  of  copying  error,  and 
giving  circulation  to  that  which  does  not 
bear  the  impress  of  truth.  All  the  more 
trustworthy  results  of  the  application  of  che¬ 
mistry  to  medicine  and  pathology  seem  to 
tend  to  one  great  point — the  demonstration 
of  the  wonderful  simplicity  by  which  the 
functions  of  life  are  carried  on.  I  know 
well  that  from  a  lamentably  mistaken  notion, 
too  many  good  men  are  apt  to  think  they  are 
best  fulfilling  their  missions  by  throwing  the 
web  of  mystery  over  the  chemistry  of  life, 
by  referring  the  generation  of  secretions,  and 
the  rnetamorphic  changes  going  on  in  the 
body,  to  what  is  called  vital  force ;  a  term 
useful  in  its  conventional  sense,  but  worse 
than  useless  when  put  forth  as  the  expres¬ 
sion  of  a  substantive  and  abstract  truth. 
It  is  surely  hardly  necessary  for  me  to 
allude  to  such  an  idea  :  were  it  necessary,  I 
would  point  to  the  labours  of  the  immortal 


Newton.  This  great  man,  no  less  remark¬ 
able  for  his  astounding  attainments  as  a 
philosopher,  than  for  his  sweet  and  simple 
piety  as  a  Christian,  succeeded  in  unravell¬ 
ing  all  the  intricacies  investing  the  move¬ 
ments  of  the  members  of  our  universe,  by 
the  application  of  the  simple  law  of  gravita¬ 
tion.  He  thus  threw  off  for  ever  all  the 
complex  web  of  vortices,  and  other  ingenious 
but  fanciful  hypotheses  applied  to  the  ex¬ 
planation  of  these  wondrous  spheres,  and 
shewed  that  one  simple  law  applied  alike  to 
the  majestic  movements  of  the  planetary 
bodies,  and  to  the  apparently  trifling  fact  of  a 
falling  apple.  In  shewing  that  theearth  is  held 
near  the  sun  by  the  same  force  which  con¬ 
trols  the  falling  of  an  apple  from  a  tree, 
and  that  it  is  expanded  at  its  equatorial 
diameter  by  the  same  agency,  which  equally 
governs  the  scattering  of  drops  of  water  from 
a  revolving  carriage-wheel ,  this  great  man 
did  not  derogate  from  the  dignity  of  his  sub¬ 
ject,  or  diminish  one  tittle  of  that  unreserved 
admiration  and  awe  with  which  we  regard 
the  Almighty  Author  of  all.  Rather,  by 
shewing  what  mighty  effects  resulted  from 
such  simple  laws,  the  application  of  the 
theory  of  gravitation  would  tend  to  increase 
our  sense  of  the  immeasurable  wisdom  of 
the  Most  High.  The  illustrious  father  of 
inductive  philosophy,  with  that  wonderful 
comprehensive  mental  prescience  with  which 
he  was  endowed,  and  which  by  enabling  him 
to  explain  existing  theories,  and  anticipate 
results  by  inductions  from  observations 
of  the  past,  so  peculiarly  fitted  him  for  his 
mission,  has  finely  alluded  to  this  error  in 
his  89th  Aphorism  of  his  Novum  Organum, 
where  the  following  remarkable  words 
occur : — 

Denique  invenias,  ex  quorundum  theo- 
logorum  imperitia  aditum  alicui  Philosophise, 
quamvis  emendatse,  pene  interclusum  esse. 
Alii  siquidem  simplicius  subverentur,  ne 
forte  altior  in  Naturam  inquisitio  ulta  con- 
sessum  sobrietatis  terminum  penetret ;  tra- 
ducentes  et  perperam  torquentes  ea  quee  de 
divinis  mysteriis  in  Scripturis  sacris  adver- 
sus  rimantes  secreta  divina  dicuntur,  ad  oc¬ 
culta  Naturae,  quae  nullo  interdicto  prohi- 
bentur.  Alii  callidius,  conjiciunt  et  ammo 
versant,  si  media  ignorentur,  singulae  ad 
manu  m  et  virgulam  divinam  (quod  Religionis, 
ut  putant  maxirne  intersit)  facilius  posse  re- 
ferri  :  quod  nihil  aliud  est,  quam  Deo  per 
mendacium  gratificari  vel/e. 

At  vere  rem  reputanti,  philosophia  natura- 
lis,  postVerbum  Dei,certissirna  superstitionis 
medicina  est ;  eademque  probatissimum  fidei 
alimentum.  Itaquemerito  Religioni  donatur 
tanquamfidissimaancilla;  cumalteraVolunta- 
tem  Dei, altera Potestatem  manifestat.  Neque 
idem  erravitille  qui  dixit,  Erratic,  nescient  es 
Scrigturas  et  Potestatem  Dei,  informatiofifem 
de  voluntate,  et  meditationem  de  potestate, 


THERAPEUTICS  IN  RELATION  TO  THE  DEPURATION  OF  THE  BLOOD.  845 


nexu  individuo  commiscens  et  copulans. — 
Bacon;  Novum  Organum,  L.  B.  1645, 
p.  105. 

The  results  of  investigations  in  physiolo¬ 
gical  chemistry  are  often,  however,  met  by 
a  rebuke  of  a  totally  different  kind.  Super¬ 
ficial  observers  are  too  apt  to  content  them¬ 
selves  with  a  knowledge  of  the  most  salient 
fact,  that  all  the  results  of  the  anxious 
labours  of  the  laboratory,  have  ended  in  one 
and  the  same  resuit,  the  resolution  of  tlie 
matters  examined  into  the  four  elements, 
oxygen,  hydrogen,  carbon,  and  nitrogen, 
with  the  occasional  addition  of  sulphur, 
phosphorus,  and  iron.  These  four  elements 
seem  in  their  estimation  to  do  little  more 
than  replace  the  earth,  air,  fire,  and  water 
of  the  alchemists,  and  scarcely  to  teach  one 
fact  in  advance  of  that  antiquated  and 
exploded  hypothesis.  But  such  is  not  the 
conclusion  arrived  at  by  the  adept,  or  by  any 
one  who  will  examine  the  matter  deeper. 
He  will  gaze  with  wonder  on  the  great  fact 
thus  disclosed,  that  with  regard  to  the  ex¬ 
istence  of  the  same  elements,  there  is  no 
difference  between  the  bread  we  eat,  and  the 
deadly  strychnia,  which,  in  doses  of  a  few 
grains,  can  snap  asunder  the  thread  of 
life  with  frightful  spasm  ; — or  between  the 
flesh  which  daily  appears  on  our  table  as 
an  essential  part  of  our  food,  and  the 
dreaded  hydrocyanic  acid,  of  which  a  few 
drops  will  by  a  fatal  sedative  effect,  soothe  the 
functions  of  life  in  the  sleep  of  death. 
Struck  with  this  great  fact,  he  is  led  to  in¬ 
quire  further,  and  thus  advance  to  another 
epoch  in  organic  chemistry,  and  thus  to 
learn  that  even  if  the  elements  are  the  same 
in  bodies  so  physically  different,  that  the 
proportions  in  which  they  exist  vary  re¬ 
markably.  Thus  by  discovering  the  percen¬ 
tage  composition  of  a  series  of  bodies,  he  is 
led  to  acquire  a  juster  notion  of  the  real 
differences  between  them.  In  its  turn  this 
information,  important  as  it  is,  ceases  to  be 
sufficient  for  the  furnishing  a  satisfactory 
response  to  all  the  demands  made  upon  it. 
Thus  a  much  later,  more  recent,  and  vastly 
important  ajra  arrests  the  attention,  one  dur¬ 
ing  which  a  wondrous  flood  of  mingled  light 
and  darkness  was  almost  simultaneously 
thrown  over  the  researches  in  question.  It 
is  hardly  necessary  to  say  to  what  I  allude, 
the  construction  of  formulae,  representing 
instead  of  the  per-centage  composition,  the 
atomic  proportions  in  which  the  ultimate 
elements  existed  in  each  equivalent  of  the 
substance,  did  more  to  invest  organic  che¬ 
mistry  with  the  dignity  it  deserved,  than 
any  one  thing  else  which  had  occurred  in  its 
eventful,  although  short  history.  A  re¬ 
markable  insight  was  thus  obtained  into  the 
constitution  of  the  various  products  of  vital 
chemistry,  and  the  relations  in  which  they 
stood  to  each  other.  Still  this  light  was  not 


unmixed  with  darkness  :  so  many  false  in¬ 
terpretations  were  given  to  the  numerical 
expressions  of  the  analyses  of  bodies  when 
reduced  to  formulae,  that  it  may  almost  be 
said  that  as  much  error  as  truth  was  thus 
placed  on  record.  This  admits  of  very  easy 
explanation  in  the  fact  of  the  absence  of  a 
means,  in  at  least  a  large  proportion  of  cases, 
of  controlling  the  formulae  thus  contrived. 
A  great  step  in  advance  was,  however,  soon 
made  in  the  resolution  of  these  so-called 
empirical  formulae,  into  others  to  which  the 
term  of  rational  was  applied,  in  consequence 
of  their  exhibiting  a  view  of  the  subordinate 
compounds  existing  in  the  equivalent  of  the 
body,  and  thus  advancing  a  great  way  to¬ 
wards  obtaining  a  view  of  its  molecular  con¬ 
stitution.  An  example  will  make  this 
clearer,  and  show  at  once  the  great  advan¬ 
tage  thus  gained.  Thus  the  essential 
ingredient  of  the  spiritus  etheris  nitrici  of  our 
Pharmacepoeia  is  a  pale  yellow  fluid,  posses- 
ing  the  smell  of  fresh  apples,  and  having  a 
per  centage  composition  of  C.  32  28  ; 
H.  6*60  ;  N.  18*72  ;  0.42-30.  This  teaches 
us  one  important  fact,  but  gives  no  informa¬ 
tion  regarding  the  proportion  of  these  ele¬ 
ments  existing  in  a  single  equivalent,  and 
thus  it  becomes  impossible  to  see  the  rela¬ 
tion  it  holds  to  other  bodies.  The  empirical 
formula,  calculated  from  this  analysis,  is 
C4  Hs  Nj  04.  This  at  once  teaches  us  its 
atomic  weight,  and  may  be  said  to  be  an 
expression  of  its  analysis  reduced  to  it  lowest 
denominations.  But  observe  the  vast  aid 
afforded  us  by  its  rational  formula,  or 
C4  H5  O  +  N  Os  ;  here  we  have  the  same 
number  of  elements  differently  expressed, 
and  we  see  that  the  body  is  really  a  com¬ 
pound  of  hyponitrous  acid,  with  a  compound 
of  carbon,  hydrogen,  and  oxygen.  But  even 
this  compound  may  be  better  expressed,  for 
as  C4  H5  is  really  the  composition  of  the 
hypothetical  base  of  the  ethers,  or  ethyle; 
calling  this  JE,  we  have  the  following 
rational  formula  JE,  O  +  N  03,  and  we 
at  once  see  that  the  body  is  an  hyponitrite  of 
oxide  of  ethyle.  Thus  at  a  glance  this  for¬ 
mulae  expresses  to  us  the  actual  composition 
of  the  body,  reduced  to  its  lowest  denomina¬ 
tion,  points  out  its  molecular  arrangement, 
and  indicates  the  relation  in  which  it  stands 
to  a  host  of  similarly  constituted  bodies, 
an  amount  of  information  which  no  ingenuity 
could  extend  from  the  bare  expression  of  its 
per-centage  composition.  I  shall  have  occa¬ 
sion,  however,  to  point  out  to  you  one  ex¬ 
ample  at  least,  of  the  fact  that  the  conversion 
of  an  empirical  into  a  rational  formula,  does 
not  always  give  us  the  key  to  the  true  con¬ 
stitution  of  a  body.  Not  even  when  the  re¬ 
sults  of  experiment  appear  to  give  a  trium¬ 
phant  illustration  of  its  truth.  This  is  es¬ 
pecially  the  case  in  bodies  of  complex  con¬ 
stitution.  If,  for  example,  we  have  a  com- 
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pound  made  up  of  A  B  C  D,  we  may  sup¬ 
pose  it  to  be  ready  constituted  in  several 
modes,  we  will  assume  the  most  probable  is 
A  B  +  C  D.  If,  then,  a  chemical  agent,  E,  be 
added,  for  which  C  D  has  an  affinity,  A  B 
will  be  deserted,  and  thus  the  chemical  con¬ 
stitution  of  the  body  is  assumed  as  proved. 
But  it  may  happen  that  the  atoms  may  be 
thus  grouped  A  B  C  +  D  ;  and  on  adding 
another  agent,  F,  having  an  affinity  for  D, 
it  will  perhaps  leave  its  associated  atoms 
ABC,  and  thus  the  probabilities  of  the 
body  being  constituted  A  B  +  C  D  and 
A  B  C  +  D  are  equal.  The  oil  of  Gaultheria, 
which  I  shall  have  occasion  to  draw  your 
attention  to,  is  exactly  thus  circumstanced. 
It  is  obvious  that  from  this  illustration,  the 
artificial  resolution  of  a  compound  into  two 
others  complementary  to  each  other,  is  by 
no  means  a  proof  that  we  have  the  key  to  its 
real  constitution.  To  take  another  and 
more  striking  illustration,  of  the  value  of 
such  modes  of  expressing  the  chemical  com¬ 
position  of  a  body  :  let  us  suppose  that  a 
chemist  has  met  with  an  exceedingly  volatile 
substance,  which  he  finds  an  analysis  to 
possess  the  per  centage  composition  of 
C.  31*52;  H.  9-03;  N.  18-15;  0.41-30. 
This  observation  will  stand  as  a  solitary  fact, 
but  incapable  of  giving  us  any  insight  into 
the  relation  it  bears  to  other  bodies.  But 
on  reducing  this  analysis  to  an  empirical 
formula,  or,  in  other  words,  its  lowest  terms, 
we  find  that  its  atomic  composition  is  re¬ 
presented  by 

C4  H10  Nx  04. 

Still  this  does  not  tell  ns  any  of  the  proper¬ 
ties  of  the  compound,  nor  inform  us  of  the 
molecular  arrangement  of  its  elements.  But 
all  this  is  at  once  afforded  us  by  its  rational 
formula 

N  H4  0  +  C4  H„  Os, 

which  tells  us  at  a  glance,  that  the  body  is  a 
compound  of  oxyide  of  ammonium  and  acetic 
acid,  and  without  any  further  trouble,  gives 
us  evpry  possible  information  of  the  nature 
and  properties  of  the  volatile  body. 

Such  investigations  into  the  constitution  of 
matter  bring  us  in  contact  with  a  most  difficult 
question,  and  one  which  can  only  be  deter¬ 
mined  by  long  and  laborious  research.  I 
refer  to  the  grouping  of  the  constituent 
atoms.  We  are  acquainted  with  bodies  hav¬ 
ing  the  same  chemical  composition,  and  yet 
possessing  properties  so  distinct,  that  it  is 
at  once  evident  that  however  identical  may 
be  their  chemical  composition,  their  chemical 
constitution  must  be  totally  different, — a 
difference  to  be  explained  alone  by  the 
different  grouping  of  their  atoms.  Such  in¬ 
stances  of  isomerism  and  polymerism  are 
familiar  to  us  ;  as  one  example,  I  might  men¬ 
tion  urea  and  cyanate  of  ammonia,  both 
consisting  of  the  same  number  of  elements, 


but  so  differently  grouped,  as  to  produce  in 
the  one  a  weak  saline  base,  and  in  the  other 
a  neutral  salt.  Again,  hydrated  glycocoll,  or 
sugar  of  gelatine,  a  body  which  in  all  pro¬ 
bability  plays  very  important  part  in  the 
series  of  metamorphic  changes  occurring  in 
the  body,  has  the  same  composition  as  the 
hyponitrite  of  ethyle,  or 

04, 

and  yet  how  utterly  different  in  chemi¬ 
cal  and  physiological  properties,  is  the 
diuretic  and  diffusible  fluid  existing  in  the 
common  sweet  spirits  of  nitre,  from  the 
white  crystalline  powder  of  glycocoll  I  now 
shew  you  ;  they  have  but  one  sensible  attri¬ 
bute  in  common,  that  of  sweetness. 

1  feel  that  I  owe  an  apology  for  trespassing 
upon  your  time  by  this  digression,  but  the 
only  one  I  can  offer  is  founded  on  the  fact, 
that  chemistry  has  of  late  years  made  such 
rapid  strides,  as  almost  to  require  a  new 
language  for  expressing  its  facts  :  and  hence 
the  distinctions  between  formulae  upon 
which  I  am  anxious  to  insist  much  in  the 
course  of  these  lectures,  would  scarcely  be 
intelligible  to  those  whose  other  engagements 
have  prevented  their  keeping  up  in  this  rapid 
race.  There  is,  however,  one  other  curious  and 
remarkable  fact  connected  with  the  effects  of 
grouping  of  atoms,  and  the  important  re¬ 
sults  flowing  from  this  apparently  very  in¬ 
significant  influence,  that  I  cannot  avoid 
alluding  to  it,  especially  as  it  renders,  by  an 
example  of  contrast,  less  startling  the  fact 
that  properties  so  very  different  are  exerted 
by  bodies  nearly  alike  in  chemical  composi¬ 
tion,  of  which  we  see  so  many  examples  in 
the  products  of  animal  life.  It  would  ac¬ 
tually  appear,  if  a  group  of  atoms  are  built 
up  in  a  certain  manner,  that  if  we  can 
withdraw  one  and  replace  it  by  an  atom  of  a 
totally  different  substance,  but  so  as  not  to 
disturb  the  ari'angement  of  the  whole,  we 
obtain  a  new  body,  but  one  which  would 
appear  to  possess  analogous  physiological 
effects,  if  taken  into  the  system  of  an  animal. 
A  sort  of  substitution,  like  that  which  might 
be  effected  by  replacing  a  brick  from  a 
house,  by  a  mass  of  granite  of  equal  size, 
without  disturbing  the  structure  of  the 
edifice. 

Thus  in  a  series  of  experiments  lately 
performed  by  a  very  laborious  and  ingenious 
observer,  Mr.  Blake,  it  appears  probable  that 
isomorphous  bodies,  or  in  other  words, 
bodies  whose  atoms  are  similarly  grouped, 
exert  nearly  analogous  actions  on  of  the 
animal  economy.  He  thus  made  the  start¬ 
ling  discovery  that  bodies,  even  if  poisonous, 
might  be  injected  into  the  veins  of  an 
animal,  without  producing  any  very  serious 
effects,  providing  they  were  isomorphous 
with  some  of  the  normal  blood  constituents  : 
the  reverse  being  also  true.  Thus  even 
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arsenic  acid  may  be  injected  without  pro¬ 
ducing  any  important  results,  inconsequence 
of  its  isomorphism  with  the  phosphoric  acid 
of  the  blood  ;  while,  on  the  other  hand,  a 
few  grains  of  a  salt  of  baryta  (a  much  less 
poisonous  body),  would,  from  its  hetero¬ 
morphism,  almost  instantly  arrest  the  action 
of  the  heart. 

We  are  acquainted  with  a  most  remark¬ 
able  illustration  of  the  influence  of  the 
grouping  of  atoms  in  developing  or  masking 
the  effects  of  a  poisonous  body  in  the  case 
of  the  compounds  of  kakodyl.  When  equal 
parts  of  arsenious  acid  and  acetate  of  potass 
are  distilled,  a  most  remarkable  body  is 
obtained.  This  consists  chiefly  of  an  oil¬ 
like  fluid,  evolving  most  offensive  fumes, 
and  so  inflammable  as  to  burst  into  flame 
on  exposure  to  the  air.  This  body  consists  of 

C4  H6  As2  Ot, 

and  is  regarded  as  a  compound  of  a  peculiar 
body  termed  kakodyl  (C4  H6  As2)  with 
oxygen,  or  Kd  +  O.  This  body  possesses  in 
perfection  all  the  poisonous  properties  of 
the  arsenic  it  contains  :  and  great  caution 
is  required  on  the  part  of  the  chemist 
to  avoid  being  poisoned  by  its  fumes  whilst 
preparing  it.  But  if  this  body  be  kept 
for  some  time  under  water,  it  absorbs 
two  atoms  of  oxygen  and  one  of  water, 
and  deposits  crystals  of  kakodylic  acid 
(KdOg-j-HO).  This  body  has  neither  the 
offensive  odour  or  inflammability  of  the 
oxide  ;  but  what  is  really  astounding  is  the 
fact,  that,  although  containing  56-27  per 
cent,  of  arsenic,  with  just  the  quantity  of 
oxygen  sufficient  to  form  arsenious  acid,  it 
does  not  possess  the  slightest  poisonous 
properties.  Bunsen,  to  whom  we  owe  these 
remarkable  observations,  found  that  frogs, 
who  are  poisoned  even  with  the  fraction  of  a 
grain  of  arsenious  acid,  were  unaffected  by  a 
■grain  of  kakodylic  acid.  In  the  experiments 
on  dogs,  six  grains  were  introduced  into  the 
stomach  ;  in  another  experiment  seven 
grains  were  injected  into  the  jugular  vein  ; 
and  in  a  third,  four  grains  were  introduced 
into  the  lungs  without  producing  any  in¬ 
jurious  effects.  This  negation  of  the  toxic 
influence  of  one  of  our  most  deadly  poisons 
admits  only  of  explanation  on  the  hypothesis 
of  the  different  grouping  of  atoms,  or,  in 
Othej?  words,  the  differences  of  chemical 
constitution.  It  would  indeed  lend  no  small 
support  to  the  hypothesis  of  Dumas,  that 
variations  in  physical  arrangement  have  more 
to  do  with  developing  some  of  the  most 
prominent  properties  of  bodies,  than  differ¬ 
ences  in  the  chemical  nature  of  the  consti¬ 
tuent  molecules. 

Every  one  who  has  traced  the  develop¬ 
ment  of  physiological  chemistry  must  have 
had  one  great  fact  impressed  upon  him  — 
that  the  more  our  knowledge  has  extended, 


the  less  are  we  obliged  to  appeal  to  the  so- 
called  vital  force  to  explain  the  changes 
going  on  in  the  organism.  But  a  few  years 
ago  this  was  almost  the  only  explanation 
which  could  be  afforded  to  most  of  the 
chemical  phenomena  of  life ;  but  as  our 
experience  has  extended,  we  find  more  and 
more  that  recognised  chemical  and  physical 
forces  constitute  the  keys  employed  to 
unlock  their  penetralia.  That  we  are  still 
obliged  to  refer  much  to  this  vital  force  is 
true,  but  it  is  equally  true  that  this  becomes 
each  year  less  and  less.  It  may,  and  to  the 
uninitiated  must,  appear  presumptuous  for 
the  chemist  to  venture  to  explain  the  gene¬ 
ration  of  elements  in  the  body  by  a  reference 
to  chemieal  formulre  ;  and  it  has  been  indeed 
triumphantly  remarked,  that,  although  it  is 
possible  to  make  out  on  paper  how  urea,  or 
uric  acid,  or  bile,  may  be  formed  from  the 
waste  of  tissues,  or  re-arrangement  of  the 
elements  of  food  ;  still  the  chemist  cannot, 
with  all  the  appliances  of  his  art,  and  all 
his  ingenuity,  produce  either  urine  or  bile 
from  a  beefsteak.  This  indeed  is  true  to  a 
certain  extent ;  and,  as  far  as  it  goes,  the 
objection  may  at  present  be  regarded  as  im¬ 
portant;  still,  I  suspect,  those  who  would 
urge  these  remarks  are  scarcely  aware  how 
much  the  chemist  can  really  effect.  His  art 
has  actually  enabled  him  in  very  many  in¬ 
stances  to  produce  in  his  glass  vessels  the 
very  same  results  which  are  presented  to  us 
in  the  organised  world  as  the  results  of  the 
chemistry  of  life.  A  volume  might  now  be 
filled  with  an  account  of  such  chemical 
miracles ;  and  the  metamorphoses  of  che¬ 
mistry  might,  to  those  who  first  heard  of 
them,  appear  as  fabulous  as  those  recorded 
in  the  verses  of  Ovid.  A  few  examples  of 
what  can  be  thus  effected  will  merit  a  pass¬ 
ing  notice. 

You  all  know  that  a  curious  crystalline 
substance,  urea,  is  an  essential  element  of 
the  secretion  of  the  kidneys ;  that  during 
the  waste  of  our  tissues  they  are  metamor¬ 
phosed  into  this,  amoug  other  bodies.  I 
now  shew  you  a  specimen  of  this  urea,  and, 
at  the  same  time,  tell  you  that  this  was 
never  formed  by  the  vital  forces,  but  by  the 
chemistry  of  art.  In  some  forms  of  mal- 
assimilation,  a  person  eating  a  hearty  meal 
of  flesh  has  a  great  part  of  it  converted  into 
urea  in  the  body,  and  the  re  ults  of  his  re¬ 
pletion  got  rid  of  by  the  kidneys.  The  very 
specimen  I  now  shew  you  was  actually  made 
artificially  from  animal  matter.  A  mass  of 
any  animal  tissue,  or  blood ,  being  mixed  with 
a  little  carbonate  of  potass,  and  heated  until 
the  whole  is  decomposed ;  the  carbon, 
hydrogen,  nitrogen,  and  oxygen,  undergoes  a 
series  of  changes.  A  portion  of  the  first  and 
third  unites  to  generate  cyanogen,  wThich,  with 
the  potassium,  forms  a  cyanide  of  potassium. 
This  salt,  absorbing  oxygen,  become  cyanite 
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of  potassa,  and,  when  mixed  with  a  solution 
of  sulphate  of  ammonia,  forms  a  cyanite  of 
ammonia,  which  at  a  boiling  heat  becomes 
urea.  Thus  the  chemist,  by  decomposing 
with  alkalies  a  piece  of  flesh  in  his  crucible, 
obtains  one  of  the  very  products  which 
would  have  been  generated,  if,  instead  of 
submitted  it  to  this  influence,  it  had  been 
simply  swallowed. 

No  one,  in  strolling  through  the  country 
in  the  autumn,  can  have  avoided  noticing 
an  elegant  plant  ornamenting  the  banks 
of  every  stream  with  its  abundance  of  pale 
yellow  flowers,  and  filling  the  air  with  its 
sweet  odour,  not  unlike  that  of  bitter  al¬ 
monds.  This  is  the  Spiraea  Ulmaria,  or 
queen  of  the  meadows.  The  odour  to  which 
I  have  alluded  depends  upon  an  essential 
oil  obtained  by  distillation  with  water,  and 
possessing  very  remarkable  properties,  and 
having  a  composition  of 

C14  H6  04  =  C14  H5  04  +  H  =  Sa,  H. 

It  will  surely  be  deemed  no  small  thing  to 
make  this  oil  artificially ;  yet  nothing  is 
easier.  Not  far  from  the  Spiraea,  one  or 
other  of  the  different  willows  or  osiers  are 
sure  to  be  found.  Now  the  barks  of  these 
trees  owe  their  bitterness  and  anti- periodic 
virtue  to  this  white  body  called  salicine, 
having  the  following  composition  : — 

^2  6  ^18  ^14* 

Now,  on  comparing  these  formulae,  it 
will  be  seen  at  once  that  but  two  atoms  of 
oxygen  are  required  to  be  added  to  salicine 
to  give  it  at  once  the  composition  of  hydruret 
of  salycyle  and  grape  sugar  ;*  for 

C  H  O 

1  Salicine  ...  26  18  14 

— 1  Idyd.  salycyle  .14  6  4 

12  12  10 

+  2  Oxygen  ...  2 


=  1  Sugar  ...  12  12  12 

Now  salicine  has  a  curious  tendency  to 
resolve  itself  into  certain  proximate  com¬ 
binations,  among  which  grape  sugar,  as  we 
shall  have  again  occasion  to  see,  plays  an 
important  part.  Accordingly,  if  we  give 
oxygen  to  salicine,  we  shall  instantly  gene¬ 
rate  the  peculiar  oil  which  is  the  source  of 
the  sweet  odour  of  the  flowers  of  the  Spirtea. 
For  this  purpose  I  have  only  to  place  in  the 
retort  before  me  a  solution  of  a  drachm  of 
salicine,  in  six  drachms  of  water,  and  add  an 
equal  quantity  of  bichromate  of  potass,  and 
pour  in  a  drachm  of  sulphuric  acid  diluted  with 
four  of  water.  Thechromicacid,  thusset  free, 
readily  yields  its  oxygen,  and  the  drops  of  oily 
fluid  which  are  now  dropping  from  the  tube 
of  the  retort  evolve,  as  you  will  notice,  the 
odour  of  the  queen  of  the  meadows.  Even 

*  C12  Hu  On  +  HO  is  assumed  as  expressing 
the  composition  of  sugar  from  the  facility  with 
which  it  can  be  applied  to  this  formulae. 


this  experiment  gives  us  further  examples 
of  the  chemical  metamorphoses  we  can 
effect ;  for  the  grape  sugar,  which  for  the 
moment  is  separated  from  the  other  ele¬ 
ments  of  salicine,  is,  at  the  expense  of  more 
oxygen,  resolved  into  an  acid  which  is 
naturally  secreted  by  the  red  ant,  to  which 
it  is  presumed  to  form  a  means  of  defence 
from  the  attacks  of  other  insects,  into  car- 


bonic  acid  and  water, 

for — 

C 

H 

O 

4  Formic  acid  . 

.  .  8 

4 

12 

4  Carbonic  acid 

.  .  4 

8 

8  Water  .  . 

•  • 

8 

8 

12 

12 

28 

— 16  Oxygen  . 

•  • 

16 

Sugar  .  .  . 

.  .  12 

12 

12 

The  pungent  foetid  odour  of  the  valerian 
root  is  familiar  to  every  one.  This  odour, 
and  indeed  the  active  properties  of  the  drug, 
depend  upon  a  peculiar  fatty  acid — the 
valerianic.  This  consists  of — 

CTO  H9  03  +  HO. 

Now,  while  we  are  not  aware  of  this 
body  being  yielded  by  any  other  vegetable 
save  the  few  species  of  the  genus  Valeriana, 
we  can  nevertheless  prepare  this  curious 
acid  artificially.  During  the  distillation 
of  spirit  from  fermented  grain  or  potatoes, 
a  portion  of  the  products  are  milky,  from 
the  presence  of  the  peculiar  oil-like  body 
I  now  shew  you.  This  is  an  analogue  of 
alcohol,  and  is  an  hydrated  oxide  of  an 
hypothetical  radical  termed  amyle,  consisting 
of  C10  Hn,  and,  therefore,  consisting  of 
C10  Hl2  02  =  Am  O,  HO. 

Now,  on  comparing  the  formula  of  this 
body  with  that  of  valerianic  acid,  we  learn 
at  once  that  we  have  but  to  replace  two 
atoms  of  hydrogen  by  two  of  oxygen  to  con¬ 
vert  it  into  valerianic  acid  : — 

1  Hydrated  oxide  of  amyle  10  12  2 

+  2  atoms  of  oxygen  .  .  2 


10  12  4 

— 2  “  hydrogen .  .  2 

=  Valerianic  acid  .  .  .10  10  4 

I  will  now  place  in  this  porcelain  crucible 
some  powdered  hydrate  of  potass,  and  cover 
it  with  someof  this  hydrated  oxide  of  amyle, 
and  place  it  over  the  lamp.  Bubbles  of 
hydrogen  are  soon  evolved,  oxygen  is  ab¬ 
sorbed  from  the  air,  and  the  white  saline 
substance  left  is  the  valerianate  of  potass. 
On  emptying  it  into  a  glass  vessel,  and 
adding  sulphuric  acid,  the  copious  evolu¬ 
tion  of  vapours  of  valerianic  acid,  of  almost 
overpowering  foetor,  is  at  once  obvious 
enough. 

To  turn  from  this  foetid  illustration  to  one 
of  a  more  fragrant  kind  :  the  delicious 
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odour  of  the  pine-apple  is  generally  admired. 
I  will  now  place  a  few  drops  of  the  fluid 
contained  in  this  bottle  in  a  glass  vessel,  and 
pass  it  round.  No  one  can  avoid  being 
struck  by  the  sweet  fragrance  of  the  pine¬ 
apple  which  exhales  from  the  glass  ;  yet  this 
fluid  was  not  obtained  from  that  well-known 
fruit,  but  was  prepared  by  distilling  the 
acrid  acid  which  gives  the  disagreeable  odour 
to  rancid  butter,  with  a  little  alcohol  and 
sulphuric  acid.  It  is,  in  a  word,  butyric 
ether. 

When  black  mustard  seeds  are  distilled 
with  water,  a  volatile  oil  containing  sulphur 
is  obtained.  The  garlic  or  onion,  when  dis¬ 
tilled,  yields  also  a  volatile  oil  possessing 
therein  intense  and  acrid  pungency  in  per¬ 
fection.  On  comparing  the  formulae  of  these 
bodies,  it  is  found  that  they  differ  from  one 
another  exactly  by  the  elements  of  sulpho- 
cyanogen  ;  for — 

C  H  N  S 

Oil  of  mustard  .  .  8  5  1  2 

“  garlic  ..66  1 


2  1  1 

Accordingly  we  can  readily  convert  one  of 
these  bodies  into  the  other  by  dropping  a 
piece  of  potassium  into  the  oil  of  mustard. 
The  metal  at  once  attracts  two  atoms  of 
carbon,  one  of  nitrogen,  and  one  of  sulphur, 
to  form  sulphocyanide  of  potassium.  The 
atoms  thus  deserted  unite  to  form  oil  of 
garlic,  the  change  being  at  once  evident 
from  the  characteristic  onion-like  odour 
evolved. 

The  rocks  of  New  Jersey  are  covered  by 
a  beautiful  ericaceous  plant,  the  Gaultheria 
procumbens,  whose  flowers  exhale  an  aro¬ 
matic  odour  something  between  that  of  the 
hyacinth  and  cinnamon.  By  distilling  them, 
the  aromatic  oil  1  now  shew  you  is  obtained. 
Its  agreeable  perfume  has  made  it  an  article 
of  commerce.  On  submitting  it  to  analysis, 
it  is  found  to  consist  of 

^i6  Oe. 

Now,  on  subtracting  from  this  the  formula 
for  the  oxide  of  methyle,  the  base  of  the 
pyroxylic  spirit  or  wood  naphtha,  we  obtain 
the  formula  which  expresses  the  composition 
of  the  spiroylic  or  salicilic  acid  : — • 

C  H  O 

Oil  of  Gaultheria  .16  8  6 

Oxide  of  methyle  .231 

Salicilic  acid  .  .  14  5  5 

This  salicilic  acid  is  obtained  by  many 
different  processes.  By  heating  indigo  or 
salicine,  or  the  oil  of  Spicsea  ulmaria,  with 
caustic  potass,  we  obtain  the  salicylate  of 
potass,  from  which  the  acid  is  readily 
precipitated  by  hydrochloric  acid.  In  this 


form  it  resembles  benzoic  acid,  and  the  spe¬ 
cimen  I  now  shew  you  was  thus  procured. 
If  we  digest  the  oil  of  gaultheria  with 
potass,  it  is  immediately  resolved  into  its 
proximate  constituents;  the  oxide  of  methyle 
unites  with  water  to  form  pyroxylic  spirit,, 
whilst  a  salicylate  of  potass  is  left.  The 
magnificent  specimen  of  salicylic  acid  I  now 
shew  you  was  obtained  from  the  oil  of 
gaultheria,  by  that  excellent  chemist  Mr. 
Mason,  to  whom  1  am  indebted  for  it.  Now, 
from  the  view  thus  taken  of  the  constitu¬ 
tion  of  this  oil,  it  is  easy  to  prepare  it  arti¬ 
ficially.  Accordingly,  on  placing  in  a  retort 
some  of  the  salicylic  acid  I  prepared  from 
salicine,  with  pyroxylic  spirit  (hydrated 
oxide  of  methyle)  and  a  little  sulphuric  acid, 
and  applying  heat,  the  oil  of  gaultheria 
distils  over,  and  may  at  once  be  recognised 
by  its  odour.  Thus,  by  our  art,  the  aromatic 
oil  which  gives  the  odour  to  the  flowers  of 
an  ericaceous  plant  of  New  Jersey,  and  deve¬ 
loped  under  the  influence  of  its  vital  che¬ 
mistry,  is  prepared  independently  of  vitality 
in  our  glass  vessels,  from  bodies  obtained 
from  the  destructive  distillation  of  wood  and 
the  ignition  of  indigo  or  salicine  with  potass. 


SEA  SCURVY.  BY  DR.  FOLTZ. 

V 

The  whole  treatment  of  sea  scurvy  may  be 
summed  up  in  a  few  words.  Supply  the 
system  freely  with  protein,  by  giving  patients 
freely  those  vegetables  in  which  it  most 
abounds.  Many  English  naval  surgeons 
maintain  that  vegetable  acids  alone  are  not 
sufficient  to  cure  scurvy,  and  that  a  portion 
of  fresh  animal  food  is  necessary  for  a  cure. 
In  the  first  part  of  the  opinion  we  cannot 
concur,  and  although  fresh  animal  food  will 
accelerate  a  cure,  and  should  always  be 
resorted  to  when  it  can  be  procured,  yet  the 
vegetables  are  all  that  are  necessary  in  such 
cases ;  and  where  the  fruits  and  vegetables 
in  a  recent  state  cannot  be  obtained,  starch 
and  lemon  juice,  both  of  which  can  be  car¬ 
ried  at  sea  in  sufficient  quantities,  will  give 
us  all  that  is  required  for  the  prevention  and 
cure  of  scurvy  on  board  ships,  when  com¬ 
bined  with  cleanliness,  ventilation,  abun¬ 
dance  of  water,  and  cheerfulness.  Where 
there  are  mental  despondency,  dejection,  and 
disappointment  in  a  crew  suffering  from 
scurvy,  as  was  the  case  with  that  portion  of 
our  crew  whose  period  of  service  had  ex¬ 
pired,  almost  every  effort  to  restore  the 
health,  so  long  as  these  depressing  passions 
continue  in  operation,  will  be  unavailing. 
The  humane  physician  and  the  prudent 
commander  would  in  such  cases  recommend 
a  discharge  of  the  crew,  and  a  run  on 
shore.” — American  Journal,  Jan.  1848. 
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ON  NARCOTISM 

BY  the  INHALATION  of  VAPOURS. 
By  John  Snow,  M.D. 


Vapours  when  inhaled  become  absorbed. 
Method  of  determining  the  quantity 
in  the  blood  in  different  degrees  of 
narcotism .  Experiments  on  animals 
for  this  purpose,  with  chloroform  and 
with  ether. 

It  is  generally  admitted  that  ether  and 
chloroform,  when  inhaled,  are  imbibed 
and  enter  the  blood  ;  and  this  has  been 
proved,  as  regards  ether,  in  more  ways 
than  one.  That  substance  has  been 
detected  in  the  blood  of  animals  that 
have  inhaled  it ;  and  I  have  proved  its 
absorption  as  follows : — I  passed  a 
tame  mouse  through  the  quicksilver 
of  a  mercurial  trough,  into  a  graduated 
jar  containing  air  and  ether  vapour, 
and,  after  a  little  time,  withdrew  it 
through  the  mercury,  and  introduced 
it,  in  the  same  manner,  into  a  jar 
containing  only  air.  On  withdrawing 
it,  and  waiting  till  the  air  cooled  to  its 
former  temperature,  I  found  that  the 
mercury  had  risen  considerably  in  the 
first  jar,  and  become  depressed  to  some 
extent  in  the  second ;  vapour  of  ether 
having  been  absorbed  from  one  jar, 
and  part  of  it  exhaled  into  the  other. 

M.  Lassaigne*  endeavoured  to  ascer¬ 
tain  the  proportion  of  ether  in  the 
blood  in  etherization,  by  comparing  the 
tension  of  the  vapour  of  serum  of  the 
blood  before  and  after  inhalation,  with 
that  of  an  aqueous  solution  bf  ether  in 
certain  known  proportions.  This 
method  would,  no  doubt,  indicate  the 
quantity  of  ether  in  the  serum  at  the 
time  it  was  examined  ;  but  part  of  the 
ether  would  escape  from  the  blood,  in 
the  form  of  vapour,  as  soon  as  it  came 
in  contact  with  the  air  in  its  exit  from 
the  body.  He  made  the  quantity  of 
ether  in  the  blood  to  be  0-0008,  or  one 
part  in  1250. 

Dr.  Buchanant,  by  considering  the 
quantity  of  ether  expended  in  inha¬ 
lation,  and  making  allowance  for  what 
is  expired,  without  being  absorbed, 

*  Comptes  Rendus,  8  Mars,  1847 ;  and  Med. 
Gaz.  vol.  xxxix.  p.  968. 
f  Med.  Gaz.  vol.  xxxix.  p.  717. 


considered  the  quantity  in  the  blood  of 
the  adult  in  complete  etherization  to 
be  not  more  than  half  a  fluid  ounce  ; 
and  this  is,  I  believe,  a  pretty  correct 
estimate. 

I  consider,  howrever,  that  I  have 
found  a  plan  of  determining  more  ex¬ 
actly  the  proportion  of  ether  and  of 
other  volatile  substances  present  in  the 
blood  in  ine  different  degrees  of  narco¬ 
tism.  It  consists  in  ascertaining  the 
most  diluted  mixture  of  vapour  and  of 
air  that  will  suffice  to  produce  any 
particular  amount  of  narcotism ;  and  is 
founded  on  the  following  considera¬ 
tions,  and  corroborated  by  its  agreeing 
with  the  comparative  physiological 
strength  of  the  various  substances. 

When  air  containing  vapour  is 
brought  in  contact  with  a  liquid,  as 
water  or  serum  of  blood,  absorption  of 
the  vapour  takes  place,  and  continues 
till  an  equilibrium  is  established ;  w7hen 
the  quantity  of  vapour  in  both  the 
liquid  anu  air,  bears  the  same  relative 
proportion  to  the  quantity  wdiich 
would  be  required  to  saturate  them  at 
the  temperature  and  pressure  to  which 
they  are  exposed.  If,  for  instance,  the 
liquid  contains  one  per  cent.,  and 
would  require  ten  per  cent,  to  saturate 
it,  the  air  will  contain  three  per  cent, 
if  thirty  per  cent,  be  the  quantity  that 
it  could  take  up.  This  is  only  what 
w'ould  be  expected  to  occur  ;  but  1  have 
verified  it  by  numerous  experiments  in 
graduated  jars  over  mercury.  The  in¬ 
tervention  of  a  thin  animal  membrane 
may  alter  the  rapidity  of  absorption, 
but  cannot  cause  more  vapour  to  be 
transmitted  than  the  liquid  with  which 
it  is  imbued  can  dissolve.  The  tempe¬ 
rature  of  the  air  in  the  cells  of  the 
lungs  and  that  of  the  blood  circulating 
over  their  parietes  is  the  same;  and, 
therefore,  when  the  vapour  is  too  dilute 
to  cause  death,  and  is  breathed  till  no 
increased  effect  is  produced,  the  follow¬ 
ing  formula  will  express  the  quantity 
of  any  substance  absorbed : — As  the 
proportion  of  vapour  in  the  air 
breathed  is  to  the  proportion  that  the 
air,  or  the  space  occupied  by  it,  would 
contain  if  saturated  at  the  temperature 
of  the  blood,  so  is  the  proportion  of 
vapour  absorbed  into  the  blood  to 
the  proportion  the  blood  would  dis¬ 
solve. 

The  plan  which  I  adopted  to  ascer¬ 
tain  the  smallest  quantity  of  vapour,  in 
proportion  to  the  air,  that  would  pro- 
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duce  a  given  effect,  was  to  weigh  a 
small  quantity  of  the  volatile  liquid  in 
a  little  bottle,  and  introduce  it  into  a 
large  glass  jar  covered  with  a  plate  of 
glass  ;  and  having  taken  care  that  the 
resulting  vapour  was  equally  diffused 
through  the  air,  to  introduce  an  animal 
so  small,  that  the  jar  would  represent 
a  capacious  apartment  for  it,  and  wait 
for  that  period  when  the  effects  of  the 
vapour  no  longer  increased. 

Experiments  with  Chloroform. 

I  will  first  treat  of  chloroform,  and, 
passing  over  a  number  of  tentative  ex¬ 
periments,  will  adduce  a  few  of  those 
which  were  made  after  I  had  ascer¬ 
tained  the  requisite  quantities.  The 
effects  produced  in  these  experiments 
were  entirely  due  to  the  degree  of 
dilution  of  the  vapour,  for  the  quantity 
of  chloroform  employed  was,  in  every 
instance,  more  than  would  have  killed 
the  animal  in  a  much  shorter  time  than 
the  experiment  lasted  if  it  had  been 
conducted  in  a  smaller  jar.  It  is  as¬ 
sumed  that  the  proportions  of  vapour 
and  air  remain  unaltered  during  the 
experiment,  for  the  quantity  absorbed 
must  be  limited  to  what  the  animal 
can  breathe  in  the  time,  which  is  so 
small  a  part  of  the  whole  that  it  may 
be  disregarded. 

Exp.  1.— -  A  Guinea  pig  was  placed 
in  ajar,  of  the  capacity  of  1600  cubic 
inches,  and  the  cover  being  moved  a  lit¬ 
tle  to  one  side  for  a  moment,  8  grs.  of 
chloroform  were  dropped  on  a  piece  of 
blotting  paper  suspended  within.  The 
animal  remained  in  the  jar  twenty 
minutes,  and  was  not  appreciably  af¬ 
fected  any  part  of  the  time. 

Exp.  2. — The  same  Guinea  pig  was 
placed  in  the  same  jar,  on  another  oc¬ 
casion,  and  12  grs.  of  chloroform  were 
introduced  in  the  same  manner,  being 
three-quarters  of  a  grain  for  each  100 
cubic  inches.  In  about  six  minutes  it 
seemed  drunk.  It  was  allowed  to 
remain  for  seventeen  minutes,  but  did 
not  become  more  affected ;  occasionally 
it  appeared  to  be  asleep,  but  could  be 
disturbed  by  moving  the  jar.  On  being 
taken  out  it  staggered,  and  could  not 
find  the  way  to  its  cage  at  first,  but  it 
recovered  in  two  or  three  minutes. 

Exp.  3.— Two  grains  of  chloroform 
were  put  into  a  jar  containing  200 
cubic  inches  ;  it  was  allowed  to  evapo¬ 
rate,  and  the  resulting  vapour  equally 
diffused  by  moving  the  jar;  and  then 


the  cover  was  withdrawn  just  far 
enough  to  introduce  a  white  mouse. 
After  a  short  time  it  began  to  run 
round  continuously  in  one  direction. 
At  the  end  of  a  minute  it  fell  down 
and  remained  still,  excepting  a  little 
movement  of  one  or  other  of  its  feet 
now  and  then.  It  remained  in  the 
same  state,  and  was  taken  out  at  the 
end  of  five  minutes:  it  flinched  on 
being  pinched,  tried  to  walk  directly 
afterwards,  and  in  a  minute  or  so 
seemed  to  be  completely  recovered. 

Exp.  4.— A  Guinea  pig  was  placed 
in  the  jar  of  1 600  cubic  inches’ capacity, 
and  20  grains  of  chloroform  were  intro¬ 
duced,  as  in  the  two  first  experiments, 
being  a  grain  and  a  quarter  for  each 
100  cubic  inches.  In  two  minutes  the 
Guinea  pig  began  to  be  altered  in  its 
manner.  At  the  end  of  four  minutes  it 
was  no  longer  able  to  stand  or  walk, 
but  crawled  now  and  then.  After 
seven  minutes  had  elapsed  it  no  longer 
moved,  but  lay  breathing  as  in  sleep. 
It  was  taken  out  at  the  end  of  a  quarter 
of  an  hour.  It  moved  its  limbs  as  soon 
as  it  was  touched,  flinched  on  being 
pinched,  and  in  four  minutes  was  as 
active  as  usual. 

Exp.  5. — Three  grains  of  chloroform 
were  diffused  in  the  jar  of  the  capacity 
of  200  cubic  inches,  and  a  white  mouse 
introduced.  1 1  was  not  affected  at  first, 
but  in  less  than  a  minute  became 
drowsy,  and  at  the  end  of  a  minute 
appeared  insensible,  and  did  not  move 
afterwards.  It  was  allowed  to  remain 
two  minutes  longer;  it  breathed  natu¬ 
rally,  and  its  limbs  were  not  relaxed. 
When  taken  out  it  was  insensible  to 
pinching;  it  began  to  recover  voluntary 
motion  in  two  minutes. 

Exp.  6. — The  same  mouse  was  placed 
in  the  same  jar  on  the  following  day, 
with  3*5  grs.,  being  a  grain  and  three- 
quarters  for  each  100  cubic  inches.  It 
ran  round  as  before,  but  fell  down  in 
less  than  a  minute,  and  before  the  end 
of  the  minute  ceased  to  move.  It  con¬ 
tinued  breathing  in  its  natural  rapid 
manner  till  nearly  four  minutes  had 
expired,  when  the  breathing  became 
very  feeble,  and  immediately  after¬ 
wards  appeared  to  have  ceased.  The 
mouse  was  taken  out  just  as  four  mi¬ 
nutes  had  elapsed.  It  began  imme¬ 
diately  to  give  a  few  deep  inspirations 
at  intervals,  after  which  the  breathing 
became  natural  ;  it  was  perfectly  in¬ 
sensible  to  pinching,  and  did  not  stir 
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for  three  minutes.  At  the  end  of  five 
minutes  it  seemed  to  be  recovered,  but 
it  did  not  eat  afterwards,  and  it  died 
on  the  following  day.  The  state  of  its 
organs  will  be  mentioned  farther  on. 
The  stoppage  of  respiration  and  im¬ 
pending  death  did  not  seem  to  be  the 
direct  effect  of  the  vapour,  but  the 
result  of  continued  and  very  deep  in¬ 
sensibility. 

Exp.  7—  A  white  mouse  was  placed 
in  the  same  jar,  with  4  grs.  of  chloro¬ 
form.  At  the  end  of  a  minute  it  was 
lying,  but  moved  its  legs  for  a  quarter 
of  a  minute  longer.  When  four  mi¬ 
nutes  had  elapsed  the  breathing  became 
slow,  and  it  was  taken  out.  It  was 
totally  insensible  for  the  first  three 
minutes  after  its  removal,  and  recovered 
during  the  twro  following  minutes. 

Exp.  8. — The  same  mouse  was  placed 
in  the  same  jar  on  the  following  day, 
with  4'5  grs.  of  chloroform,  being  2*  grs. 
for  each  100  cubic  inches.  It  became 
more  quickly  insensible,  and  at  the 
end  of  two  minutes  the  breathing  was 
beginning  to  be  affected,  when  it  wTas 
taken  out.  It  recovered  in  the  course 
of  five  minutes. 

Exp.  9.— A  white  mouse  was  put 
into  this  jar,  after  5  grs.  of  chloroform 
had  been  diffused  in  it,  being  2^  grs. 
to  each  100  cubic  inches.  It  was 
totally  insensible  in  three-quarters  of  a 
minute  ;  in  a  little  more  than  a  minute 
the  breathing  became  difficult,  and, 
before  two  minutes  had  expired,  the 
respiration  was  on  the  point  of  ceasing, 
and  it  was  taken  out.  The  breathing 
remained  difficult  for  five  minutes,  but 
in  other  five  minutes  the  mouse  reco¬ 
vered,  and  at  the  end  of  a  quarter  of 
an  hour  was  very  active. 

It  will  be  remarked  that,  in  these 
experiments,  the  mice  became  much 
more  quickly  affected  than  the  Guinea 
pigs.  The  reason  of  this  is,  their 
quicker  respiration  and  much  more 
diminutive  size.  In  the  last  experi¬ 
ment,  the  quantity  of  vapour  was 
evidently  sufficient  to  arrest  the  breath¬ 
ing  by  its  direct  influence. 

It  is  evident  from  the  second,  third, 
and  fourth  of  the  above  experiments, 
that  about  one  grain  of  chloroform  to 
each  100  cubic  inches  of  air,  suffices  to 
induce  the  second  degree  of  narcotism, 
or  that  state  in  which  the  correct 
relation  with  the  external  world  is 
abolished,  but  in  which  sensation  and 
ill-directed  voluntary  movements  may 


exist.  Now  one  grain  of  chloroform 
produces  0  767  of  a  cubic  inch  of 
vapour  of  the  sp.  gr.  4*2,  as  given  by 
Dumas;  and  when  it  is  inhaled,  it  ex¬ 
pands  somewhat  as  it  is  warmed,  from 
about  60°  to  the  temperature  of  the 
body  ;  but  it  expands  only  to  the  same 
extent  as  the  air  with  which  it  is 
mixed,  and  therefore  the  proportions 
remain  unaltered.  But  air,  when  sa¬ 
turated  with  vapour  of  chloroform  at 
100°,  contains  43'3  cubic  inches  in 
100;  and 

As  0-767  :  43*3  : :  0-0177  :  1 

So  that  if  the  point  of  complete  satu¬ 
ration  be  considered  as  unity,  0-0177, 
or  1  -56th,  will  express  the  degree  of 
saturation  of  the  air  from  which  the 
vapour  is  immediately  absorbed  into 
the  blood;  and,  consequently,  also  the 
degree  of  saturation  of  the  blood  itself. 

I  find  that  serum  of  blood  at  100°, 
and  at  the  ordinary  pressure  of  the 
atmosphere,  will  dissolve  about  its  own 
volume  of  vapour  of  chloroform;  and 
since  chloroform  of  sp.  gr.  1*483  is  288 
times  as  heavy  as  its  own  vapour, 
0-0177  -r-  288  gives  0-0000614,  or  one 
part  in  16,285,  as  the  average  propor¬ 
tion  of  chloroform  by  measure  in  the 
blood,  in  the  second  degree  of  narco¬ 
tism. 

From  the  fifth  experiment  it  appears 
that  a  grain  and  a  half  per  100  cubic 
inches  of  air  is  capable  of  producing 
the  third  degree  of  narcotism  ;  and  by 
the  sixth  and  seventh  experiments,  it 
is  shew'n  that  from  a  grain  and  three- 
quarters  to  two  grains  causes  a  very 
complete  state  of  insensibility,  which 
cannot  be  long  continued  without  dan¬ 
ger  ;  but  I  may  remark,  that  four 
minutes  in  a  mouse  represents  a  much 
longer  period  in  the  human  being,  in 
whom  the  circulation  and  respiration 
are  so  much  less  rapid.  I  think  we 
may  take  two  grains  as  the  average 
quantity  capable  of  inducing  the  fourth 
degree, — the  utmost  extent  of  narco¬ 
tism  required,  or  that  can  be  safely 
caused  in  surgical  operations  ;  and  by 
the  method  of  calculation  above  we 
shall  get  0  0354,  or  1  -28th,  as  represent¬ 
ing  the  degree  of  saturation  of  the 
blood,  and  0-0001228  the  proportion  by 
measure  in  the  blood. 

A  greater  quantity  than  this  seems 
to  induce  the  fifth  degree  of  narcotism, 
embarrassing  the  respiration  ;  and  two 
and  a  half  grains  have  the  power  of 
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directly  stopping  the  respiratory  move¬ 
ments.  By  calculation  we  obtain 
0'0442,  or  1  22nd,  as  the  degree  of  satu¬ 
ration  of  the  blood  which  has  this 
effect. 

Birds  have  generally  a  somewhat 
higher  Temperature  than  most  mam¬ 
malia,  and  therefore  the  following  five 
experiments  have  been  separated  from 
thereat;  but,  in  13  and  14,  the  ther¬ 
mometer  placed  under  the  wing  of  the 
linnet,  at  the  end  of  the  experiment, 
indicated  only  100°, — just  the  tempe¬ 
rature  in  the  groin  of  the  Guinea  pig 
when  it  was  removed  from  the  jar  in 
the  4th  experiment.  These  are  the 
only  occasions  on  which  it  occurred  to 
me  to  apply  the  thermometer. 

Exp.  10. — 4*6  grs.  of  chloroform  were 
put  into  a  jar  containing  920  cubic 
nches,  by  sliding  the  glass  which  co¬ 
vered  it  a  little  to  one  side.  The  jar 
was  moved  about  to  diffuse  the  vapour  ; 
and  thus  each  100  cubic  inches  of  air 
contained  half  agrain.  A  hen  chaffinch 
was  introduced,  by  again  momentarily 
sliding  the  cover  a  little  to  one  side. 
In  less  than  two  minutes  it  seemed 
rather  unsteady  in  its  walking  at  the 
bottom  of  the  jar,  but  no  further  effect 
was  produced,  although  it  remained 
twenty  minutes  ;  when  taken  out,  in¬ 
deed,  it  did  not  seem  affected.  This 
experiment  was  repeated  on  the  same 
bird,  and  on  another  chaffinch,  and 
also  on  a  green  linnet,  with  the  same 
result ;  that  is,  no  decided  effect  was 
produced. 

Exp.  11. — 9‘2  grs.  of  chloroform  were 
diffused  through  the  air  in  the  same 
jar,  being  one  grain  to  each  100  cubic 
inches  ;  and  a  chaffinch  was  put  in. 
In  less  than  two  minutes  it  staggered 
about,  and  in  two  and  a  half  minutes 
fell  down,  but  still  stirred.  It  did  not 
get  further  affected,  although  it  re¬ 
mained  ten  minutes.  Sometimes  it 
seemed  perfectly  insensible,  but  always 
stirred  when  the  jar  was  moved,  and 
occasionally  it  made  voluntary  efforts 
to  stand.  On  being  taken  out  it  seemed 
sensible  of  its  removal;  it  flinched  on 
being  pinched,  and  quickly  recovered. 

Exp.  12. — A  chaffinch  was  placed  in 
the  same  jar  with  11  ’5  grs.,  being  a 
grain  and  a  quarter  for  each  100  cubic 
inches.  In  less  than  a  minute  it 
began  to  stagger,  and  shortly  after¬ 
wards  was  unable  to  stand,  but  moved 
its  legs  and  opened  its  eyes  occasionally. 
It  did  not  get  further  affected  after  two 


minutes  had  elapsed,  although  it  re¬ 
mained  three  minutes  longer.  It  seemed 
aware  of  its  removal,  but  was  not  sen¬ 
sible  to  being  pricked.  In  attempting 
to  walk  when  placed  on  the  table,  im¬ 
mediately  after  its  removal  from  the 
vapour,  it  fell  forwards  at  every  two  or 
three  steps.  In  a  minute  or  two,  how¬ 
ever,  it  was  able  to  walk. 

Exp.  13. — A  green  linnet  was  putin 
the  same  jar,  with  13*8  grs.,  being  a 
grain  and  a  half  to  each  100  cubic 
inches.  In  a  minute  it  was  unable  to 
stand,  and  in  half  a  minute  more  ceased 
to  move.  It  remained  breathing  natu¬ 
rally,  and  kept  its  eyes  open.  It  was 
taken  out  at  the  end  of  ten  minutes, 
was  insensible  to  having  its  foot 
pinched,  and  began  to  recover  volun¬ 
tary  motion  in  three  minutes. 

Exp.  14 — Was  performed  on  the 
same  linnet,  two  or  three  days  before 
the  last,  with  a  grain  and  three-quarters 
of  chloroform  to  each  100  cubic  inches, 
in  the  same  jar.  It  was  affected  much 
in  the  same  way  as  detailed  above,  but 
was  longer  in  recovering  voluntary 
motion  after  its  removal,  at  the  end  of 
ten  minutes. 

It  will  be  perceived  that  these  results 
coincide  as  nearly  as  possible  with  the 
effects  of  the  same  quantities  on  the 
Guinea  pigs  and  mice;  and  I  found 
that. when  the  quantity  of  chloroform 
exceeded  two  grains  to  the  100  cubic 
inches,  birds  were  killed  very  rapidly. 

It  occurred  to  me  that  if  this  method 
of  ascertaining  the  amount  of  vapour 
in  the  blood  were  correct,  then  a  much 
more  dilute  vapour  ought  to  suffice  to 
produce  insensibility  in  animals  of  cold 
blood;  and  that  experimenting  on 
them  would  completely  confirm  or  in¬ 
validate  these  views. 

The  following  experiment  has  been 
performed  on  frogs  several  times  with 
the  same  result,  the  temperature  of  the 
room  being  about  55°. 

Exp.  15. — 4*6  grs.  of  chloroform  were 
diffused  through  the  jar  of  920  cubic 
inches  capacity,  as  in  Exp,  10.  In  the 
course  of  a  few  minutes  the  frog  began 
to  be  affected,  and  at  the  end  of  ten 
minutes  was  quite  motionless  and 
flaccid;  but  the  respiration  was  still 
going  on.  Being  now  taken  out,  it  was 
found  to  be  insensible  to  pricking,  but 
recovered  in  a  quarter  of  an  hour. 
In  a  repetition  of  this  experiment,  in 
which  the  frog  continued  a  few  minutes 
longer,  the  respiration  also  ceased,  and 
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the  recovery  was  more  tardy.  On  one 
occasion  the  frog  was  left  in  the  jar  for 
an  hour,  but  when  taken  out  and 
turned  over,  the  pulsations  of  the  heart 
could  be  seen.  In  an  hour  after  its 
removal  it  was  found  to  be  completely 
recovered. 

Now  the  vapour  is  absorbed  into  the 
blood  of  the  frog  at  the  temperature  of 
the  external  air,  whose  point  of  satu¬ 
ration,  therefore,  remains  unaltered ; 
and  as  half  a  grain  of  chloroform  pro¬ 
duces  0-383  cubic  inches  of  vapour; 
and  air  at  55°  will  contain,  when  satu¬ 
rated,  10  per  cent,  of  vapour;  0-0383, 
or  l-26th,  expresses  the  degree  of  satu¬ 
ration  of  the  air,  and  also  of  the  blood 
of  the  frog.  And  this  is  a  little  more 
than  0-0354,  or  1  -28th,  which  we  consi¬ 
dered  as  the  greatest  quantity  that 
could  with  safety  exist  in  the  blood. 
But  frogs  are  able  to  live  without  pul¬ 
monary  respiration,  by  means  of  the 
action  of  the  air  on  the  skin:  conse¬ 
quently  this  experiment  coincides  ex¬ 
actly  with  the  others,  and  remarkably 
confirms  the  accuracy  of  this  method 
of  determining  the  amount  of  chloro¬ 
form  in  the  blood. 

At  the  College  of  Physicians,  on 
March  29,  when  I  had  the  honour  of 
shewing  the  effects  of  chloroform  at 
Dr.  Wilson’s  Lumleian  Lectures,  and 
briefly  explained  these  views,  I  con¬ 
joined  the  last  experiment  and  the  10th 
in  the  following  manner.  I  intro¬ 
duced  a  chaffinch,  in  a  very  small  cage, 
into  a  glass  jar  holding  nearly  1000 
cubic  inches,  and  put  a  frog  into  the 
same  jar,  covered  it  with  a  piece  of 
glass,  and  dropped  5  grs.  of  chloroform 
on  a  piece  of  blotting  paper  suspended 
within.  In  less  than  ten  minutes  the 
frog  was  insensible,  but  the  bird  wTas 
unaffected.  Then,  in  order  to  shew 
that  the  effects  depended  entirely  on 
the  dilution  of  the  vapour,  another 
frog,  and  another  small  bird,  were 
placed  in  a  jar  containing  but  200  cubic 
inches,  with  exactly  the  same  quantity 
of  chloroform.  In  about  a  minute  and 
a  half  they  were  both  taken  out, — the 
bird  totally  insensible,  but  the  frog  not 
appreciably  affected,  as  from  its  less 
active  respiration  it  had  not  had  time 
to  absorb  much  of  the  vapour. 

As  the  narcotism  of  frogs  ,  by  va¬ 
pour  too  much  diluted  to  affect  ani¬ 
mals  of  warm  blood,  depends  merely 
on  their  temperature,  it  follows  that, 
by  warming  them,  they  ought  to  be 


put  into  the  same  condition,  in  this 
respect,  as  the  higher  classes  of  ani¬ 
mals  ;  and  although  I  have  not  raised 
their  temperature  to  the  same  degree, 
I  have  found  that  as  it  is  increased, 
they  cease  to  be  affected  by  dilute 
vapour  that  would  narcotise  them  at  a 
lower  temperature.  *.^**m>~*m. 

Exp.  16. — I  placed  the  jar  holding 
920  cubic  inches  near  the  fire,  with  a 
frog  and  a  thermometer  in  it;  and 
when  the  air  within  reached  7 5°,  4*6 
grains  of  chloroform  were  diffused 
through  it.  The  jar  was  kept  for 
twenty  minutes,  with  the  thermometer 
indicating  the  same  temperature  within 
one  degree.  For  the  first  seventeen 
minutes  the  frog  was  unaffected,  and 
only  was  dull  and  sluggish,  but  not 
insensible  when  taken  out. 

[To  be  continued.] 


CHLOROFORM  A  NARCOTIC  POISON. 

The  poisonous  action  of  chloroform,  as  ob¬ 
served  in  animals,  is  precisely  similar  to  that 
of  a  pure  narcotic — such  as  opium,  for  ex¬ 
ample.  In  some  experiments  I  had  an  op¬ 
portunity  of  seeing  performed  by  Professor 
Ludwig  at  the  University  of  Marburgh,  in 
the  autumn  of  1846,  the  very  same  effects 
as  those  produced  by  chloroform  were  just 
as  rapidly  occasioned  in  animals  by  injecting 
a  small  portion  of  a  strong  solution  of  opium 
into  the  veins.  In  such  cases,  whilst  the 
cerebral  functions  were  suspended,  the  spinal 
actions  proceeded  without  interruption,  and 
all  cutting  was  consequently  unattended 
with  sensation.  The  humanity  of  this  pro¬ 
cedure,  as  contrasted  with  the  old  method 
of  performing  vivisections,  is  obvious,  and 
the  great  convenience  of  chloroform  renders 
it  highly  preferable  to  opium,  or  any  other 
means  of  obtaining  similar  results.  The 
nature  of  the  change  produced  in  the  brain 
it  is  somewhat  difficult  to  analyse,  because 
it  is  not  easy  to  separate  the  effects  of  de¬ 
ranged  circulation  within  the  cranium  from 
any  poisonous  influence  communicated  to 
the  blood  itself.  In  every  case  where  the 
brain  was  examined,  it  seemed  perfectly 
healthy,  without  any  trace  of  congestion 
whatever.  —  Dr.  H.  Bennett’s  Report ; 
Edinburgh  Monthly  Journal,  1848. 

***  The  last  conclusion  is  opposed  to 
what  has  been  observed  in  the  human  sub¬ 
ject.  See  the  cases  reported  in  the  current 
volume  of  this  journal  by  Drs.  Meggison 
and  Jamieson  (pp.  250  and  318).  Dr. 
Bennett  states  that  after  death  in  animals 
the  blood  was  firmly  coagulated.  In  the 
two  cases  above  referred  to,  the  blood  was 
dark  and  fluid.  In  Dr.  Jamieson’s  case  it 
was  unusually  thin. 
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MISCELLANEA  MEDICA. 
By  Robert  Dick,  M.D. 
[Concluded  from  p.  450.] 


Part  VIII. 

46.  Phrenology,  — -  To  few  systems 
have  more  numerous  and  seemingly 
fatal  objections  been  from  time  to  time 
advanced,  than  to  phrenology  as  pro¬ 
pounded  by  Gall,  Spurzheim,  and 
Combe.  I  say  as  propounded  by  Gall, 
&c. ;  for  while  I  grant  that  there  seems 
to  be,  or  may  be,  some  particular  re¬ 
lation  between  the  cerebrum  and  the 
intellectual  operations,  I  hold  that  the 
nature  and  mode  of  this  relation  is  still 
an  entire  mystery.  That  the  brain  has 
anything  of  an  equal  relationship  with 
the  moral  affections  as  with  the  intel¬ 
lectual  operations,  I  conceive  has  not 
been  in  the  least  made  out,  though 
alleged  by  phrenologists.  These  re¬ 
marks  are  preliminary  to  the  following 
citations  from  Dr.  Prichard  and  from 
Muller.  I  am  gratified  to  find,  from 
the  first  of  these  quotations,  that  my 
views  in  Miscellanea  28  and  40  seem 
to  be  in  harmony  with  those  of  the 
former  distinguished  writer. 

“  If  we  refer  to  the  aggregate  of 
psychical  endowments  which,  in  the 
inferior  tribes,  stand  in  the  place  of 
the  mental  faculties  in  man,  we  shall 
find  it  very  difficult  to  establish  the 
conclusion  as  a  general  one,  that  the 
results  of  that  internal  energy  which 
directs  the  actions  of  animated  beings 
towards  certain  ends,  are  displayed  in 
degrees  that  may  be  measured  by  the 
quantity  of  brain,  and  its  approximat¬ 
ing  to  the  form  which  it  bears  in  man. 
It  has,  indeed,  been  frequently  re¬ 
marked,  that  the  most  wonderful  in¬ 
stincts  have  been  manifested  by  ter¬ 
mites  and  bees,  and  various  other 
tribes  of  insects,  which  have  no  organi¬ 
zation  resembling  the  cerebral  lobes.” — 
Physical  History  of  Mankind ,  edition 
1836,  vol.  i.  p.  2 77. 

“  1  do  not  know  whether  the  phre¬ 
nologists  have  yet  succeeded,  to  their 
own  satisfaction,  in  reconciling  with 
their  doctrine  the  apparent  contradic¬ 
tion  which  has  resulted  from  the  re¬ 
searches  of  Mr.  Owen.  It  seems  that 
the  portion  of  the  cranial  cavity  most 


defective  in  space,  when  the  anthro¬ 
poid  ape  is  compared  with  man,  is  the 
region  posterior  to  the  great  foramen. 
Consequently,  according  to  the  theory 
of  proportionate  developments,  the 
organs  most  defective  in  the  ape  are 
those  allotted  to  amativeness  and  philo- 
progenitiveness.  Shall  we  be  informed 
that  satyrs  are  not  amative,  and  that 
she-monkeys  have  no  fondness  for  their 
offspring?  Assuredly,  if  we  adhere  to 
the  fundamental  principle  of  distribut¬ 
ing  the  psychical  properties  of  species 
according  to  the  indications  afforded 
by  proportionate  developments,  we 
ought  to  place  the  faculties  which, 
chiefly  distinguish  men  from  brutes  in 
that  part  of  the  head  which,  in  man¬ 
kind,  assumes  such  a  signal  augmenta¬ 
tion  of  space  ;  namely,  in  the  occiput.’* 
Ibid.  p.  287,  note. 

In  regard  to  the  view  that  the  “par¬ 
ticular  tendencies  of  the  thoughts  or 
passions  have  their  special  seat  in  dis¬ 
tinct  districts  of  the  hemispheres,” 
Muller  observes  : — “  This  view,  advo¬ 
cated  by  Gall,  which  forms  the  ground¬ 
work  of  cranioscopy  or  phrenology, 
does  not,  it  is  true,  involve  any  impos¬ 
sibility;  but  there  are  no  facts  calcu¬ 
lated  in  the  slightest  degree  to  prove 
the  correctness  of  the  hypothesis  gene¬ 
rally,  or  the  correctness  of  the  details 
ounded  on  it.  No  part  of  the  brain 
can  be  distinctly  pointed  out  as  the 
seat  of  memory,  of  imagination,  &c. 
*  *  *  On  the  other  hand,  with  regard 
to  the  ‘  faculties’  set  down  by  Gall,  a 
part  of  which  are  totally  unpsy etiolo¬ 
gical,  we  may  at  once  exclude  from  the 
forum  of  scientific  researches  tnese  ar¬ 
bitrary  dogmas,  which  can  never  be 
proved.” — Baly’s  Translation  of  Mul¬ 
ler's  Physiology ,  book  iii.  p.  837. 

I  have  said  that  there  is  not  the 
slightest  proof  that  the  moral  affec¬ 
tions  have  any  particular  relation  to, 
or  connection  with,  the  brain.  It  may 
be  asked,  where  then  is  their  seat ;  for 
they  must  have  one  ?  My  answer  is, 
they  may  or  may  not  have  one  :  they 
must  or  must  not :  on  these  points  I 
know  nothing,  and  am  content  to  be 
ignorant.  We  may  well  believe,  from 
the  fact  that  any  information  on  this 
subject  has  not  been  vouchsafed  to  us, 
that  such  information  is  not  necessary. 
In  addition  to  the  performance  of  some 
functions,  as  that  of  mastication,  for 
example,  it  was  also  necessary,  for  rea- 
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sons  too  obvious  to  require  pointing 
out,  that  each  man  should  know  the 
organs  that  perform  mastication,  and 
where  they  or  it  (the  mouth)  is  si¬ 
tuated.  But  to  be  conscious  that  we 
have  moral  affections  seems  to  be  all 
that  is  necessary  for  us.  Where  they 
lie;  what  their  seat ;  by  what  material 
organs  they  act  (if  by  such  they  act  at 
all) ;  what  they  are :  we  know  nothing, 
and  need  not  care  that  we  do. 

Coleridge,  perhaps  the  most  capable 
of  all  men,  not  •professionally  versed  in 
anatomy,  of  passing  a  judgment  on  the 
merits  of  phrenology,  speaks  of  Spurz- 
heim  (with  whom  he  met),  as  one  of 
the  •*  densest”  and,  if  I  remember 
rightly,  one  of  the  most  ignorant  men 
he  had  ever  encountered,  and  points 
out  what  seems  to  him,  and  to  the 
writer,  various  anatomical  and  psycho¬ 
logical  objections  to  the  phrenological 
theory. 

47*  Animal  and  vegetable  diet  iden¬ 
tical. —  In  Miscellaneum  43  and  else¬ 
where,  I  have  occupied  some  of  my 
own  and  the  reader’s  time  with  compa¬ 
risons  of  the  relative  properties  and 
advantages  of  so-named  animal  and 
vegetable  diet.  But  if  Mulder’s  and 
Liebig’s  views  are  well  founded,  that 
labour  was  unnecessary ;  and  Dr.  Car¬ 
penter,  in  asserting  that  men  thrive 
best  on  “  a  mixed  diet”  of  animal  and 
vegetable  food,  also  supposes  a  distinc¬ 
tion  which,  according  to  these  chemists, 
has  no  existence.  Animal  and  vege¬ 
table  food  are  identical  ;  and  as,  before 
being  assimilated,  both  of  them  have 
to  be  resolved  into  chyle  and  albumen, 
and  as  this  process  seems  to  cause  no 
more  difficulty  to  the  digestive  organs 
in  the  case  of  vegetables,  especially  the 
farinaceous,  than  in  that  of  muscular 
substance,  there  seems  now  no  farther 
use,  either  practical  or  scientific,  for 
speaking  of  vegetable  and  animal  diet 
as  distinct.  I  need  not  point  out  how 
strongly  this  fact  (if  fact,  after  all,  it 
be)  confirms  my  views  of  the  non¬ 
necessity  of  the  systematic  and  per¬ 
manent  sacrifice  of  brute  life  for  the 
sustenance  of  man.  (See  Miscell.  22, 
23,  44.) 


RESIGNATION  OF  PROFESSOR  SYME. 

Professor  Syme  has  resigned  the  appoint¬ 
ment  of  Professor  of  Surgery  in  University 
College. 


CASE  OF  POISONING  BY  NITRATE 
OF  POTASH. 

recovery  from  a  large  dose. 

By  George  Wilson,  M.R.C.S.  Leeds. 


William  Day,  aged  63,  a  spare  but 
strong  and  healthy  man,  by  trade  a 
coal  dealer,  sent  to  a  druggist’s  shop 
for  two  ounces  of  Epsom  salt.  Instead 
of  this  he  received,  through  the  care¬ 
lessness  of  the  druggist,  two  ounces  of 
saltpetre.  He  himself  did  not  discover 
the  mistake,  but  having  dissolved  the 
whole  of  the  two  ounces  in  about  eight 
ounces  of  water,  he  swallowed  the  so¬ 
lution  hastily  at  a  draught,  about  9 
o’clock  in  the  morning.  He  imme¬ 
diately  found  that  something  was 
wrong,  and  exclaimed  to  his  wife  “  that 
he  was  a  dead  man  !”  In  the  course 
of  about  ten  minutes  he  vomited  freely  ; 
he  then  took  half  an  ounce  of  castor 
oil,  and  went  to  bed.  No  further 
treatment  was  adopted  until  I  saw  him, 
at  about  half-past  1  p.m.  I  then  found 
him  collapsed;  the  extremities  cold; 
the  face  pinched  and  very  anxious ; 
the  tongue  red,  but  quite  clean.  There 
was  frequent  vomiting  of  bloody  mu¬ 
cous  fluid,  but  no  stool  at  all  since  the 
taking  of  the  poison.  He  complained 
of  extreme  burning  pain  in  the  epigas¬ 
trium,  which  was  much  increased  on 
pressure.  There  was  no  particular 
pain  lower  in  the  abdomen.  Pulse 
very  weak,  small,  and  thready,  at  60. 
Unless  roused,  he  lay  in  a  state  of  half 
stupor,  but  was  quite  rational,  and 
capable  of  answering  questions  and 
giving  an  account  of  his  case.  'I  or¬ 
dered  warmth  to  the  extremities  and 
surface  ;  copious  draughts  of  new  milk, 
barley-water,  &c. ;  a  large  cataplasm 
of  mustard  and  turpentine  to  the  epi¬ 
gastrium  ;  and  the  following  mixture. 

Potassse  Bicarbonat.  5iss.  5  Liq.  Opii 
Sedativ.  ^iiss. ;  Mucilag.  Tragacanthae 
ad  ^viij.  M.  Capt.  3j.  omni  honL 

1  saw  him  again  at  8  p.m.,  when  he 
expressed  himself  much  relieved  ;  there 
was,  however,  still  some  vomiting  of 
blood,  considerable  pain  in  the  epigas¬ 
trium,  and  a  sensation  of  weight  there, 
as  if  the  stomach  were  full  of  some 
heavy  matter.  He  had  passed  a  few 
ounces  of  healthy  urine,  but  had  not 
had  a  stool.  The  skin  and  extremities 
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were  now  warm;  the  pulse  80,  and  to¬ 
lerably  firm.  1  ordered  a  large  blister 
to  the  epigastrium,  5SS.  of  01.  Rieini 
statim,  and  to  continue  the  mixture 
at  longer  intervals.  The  demulcent 
draughts  as  before. 

The  following  day,  at  9  a.m.,  he  was 
decidedly  better.  The  blister  had 
risen  well,  and  had  greatly  relieved  the 
epigastric  tenderness.  The  vomiting 
had  quite  ceased,  but  he  still  felt  a 
little  of  the  sensation  of  a  dragging 
weight  in  the  stomach.  The  bowels 
were  not  yet  moved,  but  he  continued 
to  pass  natural  urine.  I  had  desired 
this  to  be  kept  separate  for  inspection, 
wishing  to  ascertain  if  any  of  the  salt 
could  be  detected  in  it;  but,  unfortu¬ 
nately,  this  was  not  attended  to.  Pulse 
as  before.  He  complains,  however, 
that  the  pain  has  all  gone  into  his 
bowels,  and,  indeed,  is  tender  on  pres¬ 
sure  in  the  umbilical  and  hypogastric 
regions.  He  was  ordered  a  large  tur¬ 
pentine  cloth  to  the  whole  belly  below 
the  blistered  surface,  to  have  an  injec¬ 
tion  immediately,  and  to  take  castor 
oil,  at  intervals,  un:il  the  bowels  were 
opened.  Under  this  treatment  the 
bowels  presently  acted  copiously,  the 
pain  in  the  abdomen  gradually  sub¬ 
sided,  and  in  the  course  of  a  few  days 
he  was  convalescent.  He  is  now  in 
his  usual  health. 

I  may  mention,  in  illustration  of  the 
effects  of  large  doses  of  Potassse  Nitras, 
that  an  intelligent  horse-dealer  of  this 
town  states  that  he  once  gave  a  mare 
four  ounces  of  this  salt  in  a  draught. 
He  says  she  fell  immediately,  and  in 
less  than  five  minutes  was  quite  dead. 

May,  1848. 


RESULTS  OF  THE  EXCISION  OF  BONE. 

From  the  results  of  one  hundred  and 
eighteen  cases  in  which  he  had  practised  ex¬ 
cision  of  bones,  Professor  Gaetano  Textor 
(a  Bavarian)  observes,  that  the  operation  is 
usually  favourable  as  regards  the  upper  ex¬ 
tremities,  but  much  less  satisfactory  as 
regards  the  lower  extremities,  especially 
when  performed  at  the  knee-joint.  When 
the  head  of  the  femur  requires  to  be  excised, 
he  insists  particularly  on  the  advantage  of 
the  operation  being  performed  below  the 
lesser  trochanter  ;  and  he  mentions  one  case 
in  which,  having  pursued  this  plan,  the 
patient,  a  young  man,  was  subsequently 
enabled  to  walk  without  any  additional  sup¬ 
port,  and  with  almost  perfect  facility. — 
Gazette  des  Hopitaux.  A 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  19,  1848. 


The  Quarterly  Report  of  the  Registrar- 
General  is,  on  the  whole,  favourable, 
although  the  mortality  from  zymotic 
diseases  during  the  first  five  weeks  of 
the  year,  has  raised  the  deaths  above 
the  usual  average  of  the  Spring 
Quarter.  The  Return  informs  us 
that — 

“  The  mortality  has  been  high  in 
the  quarter  ending  March  31,  1848, 
but  rather  lower  than  in  the  previous 
quarter;  and,  taking  the  increase  of 
population  into  account,  higher  than 
in  the  corresponding  quarter  of  the 
year  1847.  The  deaths  returned  were 
57710  in  the  last,  and  57925  in  the 
previous  quarter.  The  deaths  in  the  cor¬ 
responding  quarter  of  1847  wTere  56105. 
The  smallest  number  of  deaths  returned 
in  the  ten  last  winter  quarters  w’as 
42410  in  1839.  The  mortality  was 
below7  the  average  in  the  winters  of 
1839,  1842,  1843,  and  1844;  in  the 
severe  winter  of  1845  it  was  49996, 
which  is  considerably  above  the  ave¬ 
rage.  In  the  mild  winter  of  18d6  it 
was  much  below  the  average.  The 
rest  of  the  year  w7as  unfavourable  to 
health;  some  of  the  diseases  of  hot 
climates  set  in  ;  the  potato  crop  failed 
in  England  and  Ireland,  with  disas¬ 
trous  elfects.  In  1847,  scurvy,  typhus, 
and  other  zymotic  diseases  prevailed; 
and  at  the  end  of  the  year  influenza 
broke  out.  Its  ravages  extended  over 
the  country,  and  continued  in  some 
districts  through  the  month  of  January, 
1848. 

“  In  London  16,455  deaths  w^ere  re¬ 
gistered  in  the  first  thirteen  weeks  of 
1848,  and  15,289  in  the  first  thirteen 
weeks  of  1847.  The  deaths  in  the 
winter  of  1846  were  only  12,518;  in 
1845,  however,  they  had  been  14,686. 
The  mortality  was  high  during  the  first 
five  weeks  of  the  present  year.  In  the 
w7eek  ending  February  5,  1453  were 
returned,  exclusive  of  deaths  by  vio¬ 
lence  and  sudden  deaths  ;  in  the  next 
week  the  deaths  w7ere  1296;  the  tem¬ 
perature  rose  ;  and  in  the  week  ending 
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February  19th  the  deaths  were  1102; 
in  the  five  following  weeks  the  deaths 
only  varied  from  1090  in  the  first,  to 
1054  in  the  last  week  but  one  of  the 
quarter  ending  April  1.  Typhus  is 
still  epidemic  in  London,  and  destroys 
the  lives  of  from  60  to  80  persons 
weekly.  Small-pox,  measles,  scarla¬ 
tina,  and  hooping-cough,  were  fatal  to 
many.  The  deaths  ascribed  to  influ¬ 
enza  in  the  thirteen  weeks  were  102, 
102,  89,  56,  59,  47,  27,  33,  18,  11,  10, 
16,  8.  Pulmonary  diseases  (exclusive 
of  consumption)  were  little  more  than 
half  as  fatal  at  the  end  as  they  were  at 
the  beginning  of  the  quarter.  A  great 
difference  may  be  observed  in  the 
causes  of  death  in  1847  and  1848,  al¬ 
though  the  mortality  was  high  in  both 
winters.  In  the  winter  of  1847  the 
deaths  from  diseases  of  the  lungs  were 
4056 ;  in  1848  they  were  3357 ;  on  the 
other  hand,  zymotic  diseases  were  more 
than  twice  as  fatal  in  1848  as  they  were 
in  1847. 

“In  the  districts  of  the  kingdom 
generally,  exclusive  of  London,  the 
deaths  in  the  winters  of  the  five  years 
1844-8,  were  32,494,  35,310,  31,332, 
40,816,  and  41,255.  The  deaths  in  the 
districts  of  Lancashire  and  Cheshire  in 
the  five  winters,  were  11,368,  12,896, 
11,928,  15,557,  and  15,444,  and  nearly 
equal  in  the  last  two  years  to  the  deaths 
in  London,  although  the  population 
was  only  1,530.460  in  1841,  when  the 
population  of  London  was  1,948,369. 

“  Typhus,  scarlatina, hooping-cough, 
and  small  pox,  were  epidemic  in  many 
parts  of  the  country.  The  mortality  of 
Birmingham,  Manchester,  and  Liver¬ 
pool,  still  remains  excessively  high. 
The  deaths  in  Birmingham  were  1660, 
the  population  was  138,187,  in  1841. 
Birmingham  has  in  its  site  many  ad¬ 
vantages  in  a  sanitary  point  of  view, 
and  the  occupations  of  the  people  are 
not  insalubrious;  but  the  beneficence 
of  nature  appears  to  be  defeated  by  the 
negligence  of  the  authorities.  Water, 
pure  air,  and  a  perfect  system  of  drain¬ 
age,  are  not  provided,  as  they  might  be, 
for  the  whole  town,  and  the  conse¬ 
quence  is,  that  want,  and  the  epidemics 
abroad,  have  destroyed  thousands  of 
the  lives  of  the  inhabitants  within  the 
last  two  years.” 

It  has  been  rumoured  that  cases  of 
Asiatic  cholerahave  recently  manifested 
themselves  in  some  parts  of  the  metro¬ 


polis  ;  but  we  cannot  trace  this  rumour 
to  any  satisfactory  source.  The  deaths 
from  cholera  in  the  metropolis  during 
the  last  five  weeks  have  amounted  to 
six : — April  15th,  1 ;  April  22d,  0;  April 
29th, 2;  May6th,2;  May  13th, 1.  The 
average  deaths  from  this  disease,  at 
this  season  of  the  year,  amount  to  one 
weekly  ;  and  during  the  whole  quarter, 
out  of  16,455  deaths,  there  were  only  9 
from  cholera !  This  statement  must 
suffice  to  shew,  that,  in  so  far  as  cholera 
is  concerned,  the  state  of  health  in  the 
metropolis  is  unaffected. 

We  regret  to  find,  by  this  Return, 
the  extent  to  which  vaccination  is  still 
neglected  by  the  poor,  although  the 
Legislature  has  now  placed  it  within 
the  reach  of  every  poor  family  in  the 
kingdom.  The  Registrar’s  Report  in¬ 
forms  us  that  in  East  Sunderland  there 
were,  during  the  quarter,  47  deaths 
from  small-pox,  and  only  one  of  these 
occurred  after  vaccination  ! 


We  announced  in  our  last  number  that 
Dr.  Berncastle  had  made  an  application 
to  the  Bail  Court  for  the  purpose  of 
setting  aside  a  verdict  which  reflected 
most  unjustly  on  his  professional  cha¬ 
racter.  Owing  to  a  technicality,  the 
application  has  not  been  successful, 
and  here  we  have,  fully  developed, 
another  wrong  without  a  remedy,  in 
spite  of  the  familiar  legal  dictum  to  the 
contrary.  The  facts  connected  with 
the  death  of  the  female  in  the  Croydon 
case,  must  be  so  fresh  in  the  minds  of 
our  readers  as  to  render  it  unnecessary 
for  us  to  recapitulate  them.  The  jury 
were  summoned  for  the  purpose  of  de¬ 
termining  the  cause  of  death;  and  it 
appears  they  could  not  separate  with¬ 
out  appending  to  their  verdict,  a  state¬ 
ment  reflecting  on  the  character  of  a 
professional  man,  the  publication  of 
which  would  have  rendered  each,  as  a 
private  individual,  liable  to  an  action 
for  damages.  The  verdict  was — “  That 
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Elizabeth  Hopkins  had  died  from  ex¬ 
haustion  in  a  protracted  labour,  and 
that  Dr.  Berncastle  had  shewn  the 
greatest  inhumanity  in  leaving  her, 
and  they  thought  him  unfit  to  remain 
as  a  medical  officer  of  the  Union.”  A 
more  serious  imputation  than  this  could 
hardlv  have  been  made ;  and  it  was 
clear  that  Dr.  Berncas tie’s  professional 
character  could  not  fail  to  be  much 
damaged  by  a  statement  thus  allowed 
to  circulate  under  a  quasi-legal  autho¬ 
rity.  It  seems  that  the  Coroner  did 
not  hesitate  to  append  this  charge  of 
inhumanity  to  his  official  return,  al¬ 
though  his  duty,  as  no  one  was  crimi¬ 
nally  implicated,  was  only  to  record  the 
cause  of  death.  It  further  appears  that 
when  Dr.  Berncastle  offered  to  produce 
evidence  to  shew  that  he  had  not  acted 
with  inhumanity,  the  Coroner  refused 
to  receive  it !  This  is  a  new  version  of 
the  liberty  of  the  subject,  and  rather 
contrary  to  English  notions  of  fair  play, 
A  respectable  medical  practitioner, 
against  whom  a  verdict  of  murder  or 
manslaughter  cannot  be  returned,  is 
told  that  he  will  not  be  allowed  to 
produce  any  evidence  to  prevent  a  jury 
from  coming  to  a  false  conclusion  on 
his  professional  conduct, — the  unjust 
imputation  is  officially  registered  by  the 
Coroner  and  circulated  throughout  the 
country,  while  the  injured  party,  on 
appeal  to  a  higher  court,  is  informed 
that  there  can  be  no  interference  with 
this  libellous  imputation,  because  there 
was  no  “defect”  on  the  face  of  the 
inquisition,  nor  any  “material  fact” 
which  it  was  desired  to  traverse.  The 
damage  done  to  the  character  of  a 
medical  man  does  not  come  under  the 
head  of  a  “  defect”  in  the  inquisition, 
or  a  “  material  fact”  to  be  traversed ! 
Dr.  Berncastle  has,  however,  obtained, 
quoad  the  verdict,  nearly  all  he  could 
desire  by  the  application.  The  strong 
opinion  expressed  by  the  learned  judge, 
Mr.  Justice  Coleridge,  in  refusing  the 


application,  places  Dr.  Berncastle  in 
the  right,  and  the  Coroner  most  de¬ 
cidedly  in  the  wrong. 

“  It  was  suggested  that  the  verdict 
tended  to  reflect  unjustly  on  Dr.  Bern¬ 
castle  ;  it  was  not  suggested  that  any 
defect  otherwise  was  apparent  on  the 
inquisition  that  made  it  necessary  to 
consider  whether  the  part  objected  to 
was  relevant  at  all,  and  whether  it 
could  be  considered  as  part  of  the  find¬ 
ing  of  the  jury,  because  if  it  was  not  a 
part  of  the  finding,  then  there  was  a 
case  in  point  which  had  already  been 
decided,  when  the  Court  refused  to  in¬ 
terfere.  Here  it  appeared  to  him  that 
the  jury  had  exceeded  their  jurisdiction. 
They  were  empannelied  to  inquire  into 
the  cause  of  the  death  ;  they  found  the 
cause  of  death  to  be  exhaustion,  but  they 
didnot  say,  andnodoubtthey  had  plenty 
of  disposition  to  say  it,  that  Dr.  Bern- 
castle’s  conduct  had  anything  to  do 
with  it;  butthe  jury  wenton  gratuitously 
to  make  accusations  against  him.  He 
was  obliged  to  say  that  this  application 
could  not  be  granted.  He  would  not 
dismiss  the  rule  without  expressing  re¬ 
gret  for  so  doing ,  because  he  felt  that 
great  injustice  had  been  done  by  the  jury. 
He  said  great  injustice,  without  pro¬ 
nouncing  an  opinion  as  to  what  Dr. 
Berncastle’s  conduct  had  been  in  that 
respect.  They  had  taken  upon  them¬ 
selves  without  authority  to  pronounce 
an  opinion  reflecting  upon  Dr.  Bern¬ 
castle’s  character,  and  there  had  been 
absolute  injustice  in  the  result,  because 
the  guardians  had  dismissed  him  from 
his  employment  in  consequence  of 
that,  and  without  having  heard  that 
gentleman  or  his  witnesses  in  his  de¬ 
fence,  and  it  was  much  to  be  regretted 
that  the  coroner  had  taken  down  the 
statement  the  jury  had  made.  They 
were  empannelied  for  a  particular  pur¬ 
pose;  but  they  had  no  more  authority 
to  express  an  opinion  on  Dr.  Bern¬ 
castle’s  conduct  than  on  his  (the 
learned  judge’s)  or  any  other  person 
who  had  nothing  to  do  with  the  matter. 
They  had  no  right  to  express  an  opinion , 
and  the  coroner  had  done  wrong  in  tak¬ 
ing  it  down ,  especially  after  he  had  re¬ 
fused  to  allow  Dr.  Berncastle  to  be  ex¬ 
amined,  or  to  hear  his  witnesses.  There 
was  abundance  of  evidence  by  medical 
gentlemen  in  the  affidavit  of  important 
matter,  to  show  that  Dr.  Berncastle’s 
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conduct  had  nothing  to  do  with  the 
death  ;  and  upon  the  whole,  with  re¬ 
gret,  it  appeared  to  him  that  the  rule 
must  be  refused.” 

We  believe  that  it  is  the  first  time  that 
an  application  of  this  kind  has  been 
made  by  a  medical  practitioner.  The 
injustice  of  such  imputations  upon  pro¬ 
fessional  character  has  been  hitherto 
quietly  borne  like  many  other  griev¬ 
ances  for  which  the  law  provides  no  re¬ 
medy.  It  is  now,  however,  settled  upon 
good  authority,  that  any  coroner,  who, 
when  no  felony  can  be  charged,  intro¬ 
duces  into  a  verdict  an  imputation  on 
the  character  of  a  professional  man, 
acts  wrongly,  and  exceeds  the  authority 
vested  in  him  by  the  law.  The  learned 
judge  admits  that  the  Surrey  Coroner 
in  this  instance  did  wrong,  and  that 
great  injustice  had  been  done  by  the 
jury,— for  Dr.  Berncastle  had  been  dis¬ 
missed  from  his  office  without  being 
allowed  by  himself  or  his  witnesses  to 
make  any  statement  in  his  defence. 

Now,  what  we  desire  to  know  is — 
why  a  Coroner  and  jury  are  to  be  per¬ 
mitted  to  do  a  wrong  of  this  kind  with 
impunity.  The  former,  in  exceeding 
his  duty,  should  not  be  protected  by  his 
office,  but  be  made  amenable  to  the 
law,  like  a  constable  or  other  official, 
who,  virtute  et  ignorantia  officii ,  takes 
upon  himself  to  damage  the  reputation 
of  another.  A  magistrate  is  not  pro¬ 
tected  by  his  office,  when,  in  going 
beyond  his  duty  with  his  eyes  open,  he 
injures  the  character  of  another  ;  and 
we  are  at  a  loss  to  understand  why  a 
Coroner  should  escape.  We  trust  Dr. 
Berncastle  may  find,  upon  consulta¬ 
tion,  that  he  has  still  a  legal  remedy 
against  the  gentleman  who  has  done 
wrong  on  this  occasion.  If  there  be, 
however,  no  remedy,  it  is  only  reason¬ 
able  that  some  patriotic  Member  of 
Parliament,  alive  to  the  rights  of  his 
fellow-citizens  and  to  the  great  prin¬ 
ciples  of  “  liberty  and  equality,”  should 
immediately  introduce  a  measure  to 


prevent  the  lawful  infliction  of  this 
wholesale  injustice  upon  the  members 
of  the  medical  profession.  Let  us  put 
the  case,  that  a  Coroner  is  dismissed 
from  his  office  by  reason  of  an  unjust 
imputation  on  bis  character,  circulated 
by  a  medical  practitioner.  The  matter 
would  soon  be  adjusted  in  Westminster 
Hall  by  the  aid  of  a  judge  and  jury; 
and  the  practitioner  would  find,  by  the 
payment  of  a  heavy  fine  in  the  shape 
of  damages,  that  he  could  not  do 
wrong  with  impunity. 


So  far  as  we  can  ascertain,  there  ap¬ 
pears  to  be  a  very  strong  feeling  in  the 
profession,  in  favour  of  the  settlement 
of  the  Medical  Reform  question  on  the 
basis  proposed  by  the  English  Col¬ 
leges.  Several  communications  have 
reached  us  in  relation  to  this  subject, 
and  the  writers  are  one  and  all  in¬ 
clined  to  look  favourably  upon  the 
“Principles  of  Medical  Legislation” 
already  published  in  this  journal.* 
Certain  propositions  which  appeared 
unjust  have  been  explained  awray  ;  and 
when  the  details  of  the  intended  new 
measure  are  more  fully  examined,  it 
will  probably  be  found  that  some  of 
the  objections  taken  to  the  principles, 
have  arisen  from  the  mistaken  views 
of  the  writers.  We  have  now  before 
us  a  letter  from  Mr.  Ancell,  in  which 
he  refutes  various  statements  that  have 
being  circulated  to  the  prejudice  of  the 
new  College  of  General  Practitioners.  It 
is  unnecessary  at  present  to  make  an 
analysis  of  these,  as  the  more  import¬ 
ant  are  palpable  misrepresentations  of 
the  language  of  the  principles.  We 
quote,  however,  one  sentence  from  Mr. 
Ancell’s  letter,  because  it  furnishes  an 
answrer  to  what  at  first  sight  might 
appear  to  be  a  formidable  objection, — 
namely,  that  a  candidate  may  obtain 
the  same  privileges  in  Scotland  by  one 


*  See  page  473. 
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examination  which  he  would  acquire 
in  England  only  by  two  examinations. 

“  The  operation  of  the  Act,”  observes 
Mr.  Ancell,  “  if  it  should  be  obtained, 
will  be,  that  a  uniform  curriculum  for 
the  education  of  the  General  Practi¬ 
tioners  in  the  three  kingdoms,  must  be 
laid  down,  under  the  sanction  and  ap¬ 
proval  of  the  Council  of  Health, — that 
the  examinations  will  be  made  to  assi¬ 
milate  as  nearly  as  possible,  and  that 
reciprocity  of  practice  will  be  secured.” 

It  appears  as  plainly  as  it  can  be 
represented  in  language,  that  although 
a  candidate  may  go  before  two  Boards 
in  England,  or  one  in  Scotland,  his 
examination  will  be  conducted  by  a 
certain  standard.  It  is  therefore  in¬ 
correct  to  say  that  the  English  candi¬ 
date  will  undergo  two  examinations : 
he  will  merely  have  to  present  himself 
before  two  sets  of  examiners;  and  pro¬ 
vided  the  questions  be  properly  framed 
and  put,  we  think  it  can  matter  little 
whether  the  answers  are  to  be  returned 
to  one  or  two  examining  Boards. 

In  reference  to  the  new  arrangement, 
we  this  week  publish  by  authority  an 
authentic  copy  of  the  new  Charter  of 
the  Royal  College  of  Physicians.*  We 
are  still  a  long  way  from  a  Medi¬ 
cal  Reform  Act;  but  it  is  proper 
that  all  professional  difficulties  in  the 
way  of  medical  legislation  should  be 
removed,  before  another  Bill  is  laid  on 
the  table  of  the  House  of  Commons. 
As  in  all  family  quarrels,  it  is  desirable, 
if  we  wish  to  have  our  claims  respect¬ 
fully  considered,  to  keep  our  squabbles 
to  ourselves. 

CONTRIBUTIONS  TO  HOSPITALS. 

Lord  Ellesmere,  in  accordance  with  the 
opinion  expressed  by  Lord  Brougham,  has 
contributed  ,£J500  as  a  donation  to  the  funds 
of  King’s  College  Hospital.  His  Lordship 
considers,  in  common  with  all  except  those 
who  are  likely  to  derive  profit  from  a  new 
institution,  that  money  may  be  more  use¬ 
fully  applied  towards  the  assistance  of  exist¬ 
ing  establishments  than  to  the  foundation  of 
others.  We  think  this  truth  cannot  be  too 
strongly  impressed  on  the  public  mind. 

*  See  page  868. 
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A  Guide  to  the  Examination  of  the 
Urine  in  Health  and  Disease  ;  for 
the  use  of  Students.  By  Alfred 
Markwick,  Surgeon  to  the  Western 
German  Dispensary,  &c.  8vo.  pp. 
155.  London:  Churchill,  1847. 

This  little  volume,  as  its  title  implies, 
is  intended  chiefly  for  the  use  of  stu  ¬ 
dents.  It  must,  therefore,  be  regarded 
as  a  manual  to  prepare  the  student  for 
the  more  elaborate  treatises  on  Uro¬ 
logy  *  The  first  two  chapters  are, 
perhaps,  considering  the  intended 
practical  character  of  the  work,  too 
much  occupied  with  the  metamorphic 
hypotheses  of  Liebig  and  others.  We 
think  that,  in  a  second  edition,  the 
author  would  act  wisely  in  expunging 
these  tables  of  formulae,  which,  while 
they  serve  to  bewilder  the  student, 
abridge  the  space  for  the  consideration 
of  other  more  useful  topics.  The  essay 
is  chiefly  compiled  from  the  researches 
of  well-known  writers  pn  the  chemical 
pathology  of  the  urine,  and  therefore 
presents  no  novelty  to  those  who  are 
acquainted  with  the  works  of  Dr.  Rees, 
Dr.  Bird,  and  other  writers  on  the 
same  subject.  We  do  not  find  any 
original  suggestions  in  reference  to  the 
chemical  examination  of  the  secretion  ; 
and  of  the  various  processes  quoted, 
Mr.  Markwick,  in  general,  leaves  the 
reader  to  make  his  own  selection. 
Thus  in  separating  urea ,  we  have,  in 
so  many  paragraphs,  the  processes  as 
described  by  Prcut,  Graham,  Lecanu, 
Berzelius,  Henry,  Ragsky,  Heintz,  and 
others ;  but  we  cannot  make  out  from 
the  text,  whether  the  author  has  him¬ 
self  tried  these  processes  or  not ;  and 
the  student  is  left  to  make  a  conjecture 
as  to  which  will  be  the  most  conve¬ 
nient  in  practice.  This  is  a  decided 
fault.  If  the  object  of  the  writer  were 
to  give  a  history  of  all  that  has  been 
done  by  chemists  in  all  countries,  with 
respect  to  the  analysis  of  the  urine,  we 
should  not  object  to  space  being  occu¬ 
pied  by  these  descriptions;  but  as  the 
work  is  called  a  guide,  the  student  na¬ 
turally  looks  for  a  selected  process, 


*  This  name  has  been  recently  proposed  by  a  6 
French  pathologist,  as  applicable  to  the  descrip¬ 
tion  of  a  fluid,  the  constitution  of  which,  in 
health  and  disease,  has  received  so  large  a  share 
of  attention  from  chemists  and  pathologists. 
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based  on  the  author’s  own  experience. 
We  must,  however,  do  Mr.  Mark  wick 
the  justice  to  say  that  he  has  displayed 
great  industry  and  judgment  in  the 
selection  of  his  facts.  Thus  we  per¬ 
ceive,  in  speaking  of  the  detection  of 
sugar  in  urine  by  Moore’s  test  (the 
production  of  glucic  acid  by  boiling 
with  potash),  he  calls  attention  to  the 
important  fallacy  first  pointed  out  by 
Dr.  Rees  in  this  journal — namely,  that 
if  the  potash  contain  oxide  of  lead,  and 
the  urine  albumen,  a  similar  change  of 
colour  will  take  place  although  no 
sugar  be  present.  The  work  contains 
some  very  useful  tables  on  the  propor¬ 
tion  of  solid  contents  in  urine  of  va¬ 
rious  specific  gravities. 


Treatise  on  the  Falsifications  of  Food, 
and  the  Chemical  Means  used  to  detect 
them.  By  John  Mitchell,  F.C.S. 
Small  8vo.  pp.  334.  London :  Bail- 
lie  re,  1848. 

This  little  volume  is  constructed  on 
the  principle  of  Accum’s  “Culinary 
Poisons.”  It  gives  a  brief  outline  of  the 
method  of  detecting  the  most  common 
adulterations  in  various  articles  of 
food.  It  is  a  great  improvement  on 
Accum’s  work,  although,  from  the 
brevity  of  the  details,  it  falls  short  of 
wThat  a  chemist  would  expect  in  the 
present  day.  The  chemistry  appears 
to  us  to  be  in  several  respects  erro¬ 
neous.  Thus  the  process  for  detecting 
ammonia  in  bread  (p.  63)  is  open  to 
the  fallacy  that  potash  liberates  am¬ 
monia  by  heat  from  gluten  and  all 
nitrogenous  substances.  We  never 
heard  of  acetic  acid  being  used  as  a 
test  for  ammonia  in  vapour,  and  do  not 
see  why  it  should  be  substituted  for 
muriatic  acid.  The  process  for  detect¬ 
ing  phosphate  of  lime  in  flour  (p.  51) 
is  not  satisfactory.  The  mode  of  em¬ 
ploying  the  most  delicate  test  (nitrate 
of  silver)  is  not  even  noticed.  The  con¬ 
tents  of  the  next  page  convey  to  us  the 
impression  that  Mr.  Mitchell  has  not 
made  any  effort  to  simplify  his  own  pro¬ 
cesses.  Thus,  in  order  to  detect  plaster 
of  Paris  in  bread,  it  is  recommended, 
after  separating  the  plaster  by  diffusing 
the  bread  in  water,  to  boil  the  deposit 
in  a  solution  of  carbonate  of  soda,  so 
as  to  procure  sulphate  of  soda  and  car¬ 
bonate  of  lime.  The  sulphate  of  soda 
is  then  to  be  tested  for  sulphuric  acid, 


and  the  carbonate  of  lime  is  to  be  dis¬ 
solved  in  nitric  acid,  and  the  resulting 
nitrate  tested  for  lime.  Mr.  Mitchell 
does  not  appear  to  be  aware  that  plaster 
of  Paris  is  itself  sufficiently  soluble  in 
water,  not  merely  to  admit  of  the  de¬ 
tection  of  its  acid  and  base  without 
resorting  to  this  roundabout  proceed¬ 
ing,  but  to  act  as  a  test  for  other  bodies. 
There  is  evidence  of  want  of  care  in 
the  description  of  other  chemical 
processes,  which  is  the  more  to  be 
regretted,  because  the  work  really  con¬ 
tains  some  useful  information  on  the 
adulterations  of  food. 


BINOCULAR  VISION. 

A  somewhat  different  explanation  of  the 
mode  in  which  the  reflection  of  two  different 
views  of  a  solid  object  in  the  stereoscope 
produces  in  the  mind  the  idea  of  a  single 
object  similar  to  the  original,  has  been  pro¬ 
posed  by  Tourtual,  who  details  the  results 
of  numerous  experiments  in  support  of  it. 
But  in  this  explanation  there  appears  to  be 
little  really  at  variance  with  the  one  afforded 
by  Professor  Wheatstone,  and  in  the  results 
of  the  experiments  nothing  which  can  invali¬ 
date  the  main  conclusion  derived  from  Pro¬ 
fessor  Wheatstone’s  philosophical  researches, 
namely,  that  our  conviction  of  the  solidity  of 
an  object,  or  of  its  projection  in  relief,  is 
due,  in  great  measure,  to  the  circumstance 
of  corresponding  portions  of  the  two  retinae 
receiving  the  impression  of  a  different  view 
of  the  object — the  one  view  as  seen  by  the 
right  eye,  the  other  by  the  left — whereby  an 
exact  counter- part  of  the  original  is  produced. 
Tourtual  objects  to  this  view,  and  considers 
that,  the  fact  of  the  solidity  of  a  near  object 
being  distinctly  realized  by  one  eye  alone, 
affords  a  conclusive  proof  that  the  visual 
perception  of  an  object  of  three  dimensions, 
is  an  operation  of  the  mind,  and  is  not 
necessarily  dependent  on  the  formation  of 
two  images  of  this  object  on  the  retinae. 
Volkmann  and  Briicke  also  appear  to  agree 
with  Tourtual  in  the  opinion  that  the  per¬ 
ception  of  a  solid  object  in  the  field  of  vision 
does  not  result  from  a  coalescence  of  two 
perspective  views  of  it  depicted  on  the 
retinae,  but  that  the  single  idea  thus  excited, 
is  the  product  entirely  of  a  mental  operation, 
by  which  a  single  form  is  created  from  the 
two  images  presented  to  the  retinae.  The 
distinction  is  one  obviously  unimportant, 
and  has  probably  arisen  from  these  observers 
having  under- estimated  the  amount  of 
mental  influence  admitted  by  Professor 
Wheatstone  to  be  concerned  in  the  true 
visual  perception  of  a  solid  body. — Baly  and 
Kir  lees’ s  Recent  Advances  in  Physioloyy. 
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(£oEmponUence. 

ON  THE  PHYSIOGNOMY  OF  DISEASE.  THE 
ANATOMY  OF  ASPECTS. 

Sir, — ln  the  last  number  of  your  valuable 
journal  was  an  article  from  Mr.  Johnson,  on 
the  “  anatomy  of  aspects.”  Mr.  Johnson 
says,  “  To  tell  the  truth,  I  do  not  believe  in 
the  existence  of  a  malignant  aspect,  or  do  I 
put  much  faith  in  aspects  generally.” 

In  the  first  place  I  w’ould  ask,  what  does 
he  mean  by  the  term  aspect  ?  Does  he  deny 
there  is  the  aspect  of  health  ?  If  not,  let 
him  define  it  in  a  few  simple  expressive 
words.  Cannot  every  one  recognise  mo¬ 
mentarily  the  countenance  of  health,  not¬ 
withstanding  we  have  no  standard  of  huma¬ 
nity  ?  Does  not  every  one  have  his  ideal 
standard  ?  Does  not  the  goddess  Hygeia 
hold  a  place  in  every  one’s  mind,  though, 
for  want  of  language  rather  than  ideas,  she 
is  not  to  be  described  ?  A  patient’s  liver  is 
obstructed,  and  a  yellow  countenance  co¬ 
exists  with  it ;  this  is  not  the  patient  s 
aspect,  Mr.  J.  would  say ;  it  is  only  a  symp¬ 
tom.  Another  patient  is  blue  from  ob¬ 
structed  pulmonary  circulation ;  this  ap¬ 
pearance  also  is  only  a  symptom,  it  is  not 
his  aspect.  To  my  mind  every  deviation 
from  the  standard  of  a  healthy  countenance 
conveys  an  idea  of  something  wTrong  in  the 
organism  within,  or  of  a  symptom  of  disease  ; 
and  in  this  sense  aspects  and  symptoms  are 
identical. 

Although  in  conversation  the  word  jaun¬ 
dice  is  used  to  imply  a  disease,  Mr.  J.  must 
be  well  aware  that  every  novice  in  his  pro¬ 
fession  knows  it  is  only  a  symptom  of  some¬ 
thing  else ;  and  yet,  because  a  few  like 
himself  venture  to  say  that  yellowness 
is  a  svmptom  of  jaundice,  he  evades  the  real 
meaning  in  the  obscurity  of  terms,  and  so 
escapes  the  point.  Would  he  say  that  a 
yellow  aspect  had  no  connection  with  ob¬ 
structed  bile  ducts  ;  than  which  no  physi¬ 
cian  would  say  more,  judging  from  that 
simple  fact  alone.  In  the  same  way,  though 
he  does  not  consider  blueness  to  be  a  symp¬ 
tom  of  morbus  cmruleus,  would  he  deny  that 
it  is  a  symptom  of  venous  obstruction  ?  or 
deny  a  peculiar  aspect  to  Bright’s  disease — 
meaning  by  the  aspect  the  dropsical  face 
and  eyes  ?  Now  because  language  can  only 
convey  from  one  mind  to  another  the  no¬ 
tions  of  a  few  primary  colours,  do  no  other 
combinations  exist  ?  I  should  say  there  do, 
and  accompany  various  forms  of  disease, 
though  Mr.  Johnson  conceives  every  pecu¬ 
liarity  worthless  “  which  is  not  perfectly 
and  easily  describable.” 

The  majority  of  medical  practitioners,  I 
am  sure,  must  feel  that  the  knowledge  of 
disease  is  learned,  in  its  largest  measure,  by 


experience,  and  that  this  experience  is  not 
easily  transmitted  to  others  ; — whether  right 
or  wrong,  practicable  or  impracticable,  such 
undoubtedly  is  the  fact.  This  experience,  I 
also  add,  is  greatly  obtained  from  the  gene¬ 
ral  appearance  and  aspect  of  the  patient. 
We  need  not  go  back  to  Celsus  to  hear  him 
say,  “  Medicus  neque  in  tenebris,  neque  a 
capite  segri  debet  residere ;  sed  illustri  loco 
adversus  eum,  ut  omnes  notas  ex  vultu 
quoque  cubantis  perspiciat,”  or  ask  how  Dr. 
Baillie  or  Sir  A.  Cooper  gained  their  renown. 
Inquire  of  any  physician  how  he  would  like 
to  treat  a  patient  with  his  eyes  closed  (sup¬ 
posing  there  was  any  reason  why  a  man 
should  not  make  his  organ  of  vision  subser¬ 
vient  to  such  important  ends),  I  venture  to 
say  he  would  in  every  sense  be  in  the  dark ; 
for  not  only  would  his  diagnosis  be  defi¬ 
cient,  but  often  perhaps  opposed  to  what 
the  appearance  would  afterwards  suggest, 
which  perhaps  might  not  be  equally  definable 
with  the  other  symptoms,  though  fully  as 
important.  How  many  diseases  are  there 
which  are  treated  by  their  outward  appear¬ 
ance  alone,  when  the  real  malady  is  hidden. 
How  often  are  yellow  skins  treated,  and 
ansemiated  looks,  as  when  a  pale-faced  girl 
takes  iron  and  benefits  by  it,  without  the 
physician  having  any  one  distinct  idea  of  the 
active  cause  ;  and  this,  I  think,  is  not  irra¬ 
tional.  In  fact,  in  fever  the  appearance  of 
the  patient  is  one  of  our  principal  guides  in 
the  treatment: — do  we  not  judge  of  his 
debility,  his  head  symptoms,  &c.  by  it,  and 
order  our  remedies  accordingly  ?  And, 
speaking  of  fever,  Mr.  Johnson  doubts 
whether  the  aspect  of  the  disease  is  at  all  to 
be  distinguished  from  that  of  ordinary  syno- 
chus,  or  from  that  of  a  healthy  man  with  a 
flushed  face :  I  will  only  answer  him  with 
facts.  Weekly  our  physicians  are  in  the 
habit  of  going  into  the  taking-in  room,  and 
selecting  their  cases  of  fever  without  inter¬ 
rogation  of  any  kind  ; — and,  supposing  that 
a  man  waking  of  a  morning  does  look  very 
stupid,  and  resemble  a  patient  in  a  fever,  it 
cannot  at  all  remove  the  fact  of  the  dull 
heavy  countenance  of  typhus,  any  more 
than  if  a  physician  who  would  mistake  a 
painted  yellow  face  for  one  of  true  icterus, 
because  they  resembled  each  other,  for  ever 
after  doubt  that  a  jaundiced  skin  denoted  a 
deranged  liver. 

Error  no  doubt  results  from  not  under¬ 
standing  symptoms  in  their  true  light.  If 
incongruous  symptoms  and  diseases  are  com¬ 
bined,  it  is  from  want  of  experience  on  the 
part  of  the  observer.  I  have  no  doubt  that 
there  are  fixed  laws  relating  to  symptoms 
and  derangement  of  organs  ;  but  if  want  of 
experience  or  perception  does  not  put  the 
true  signification  on  every  symptom,  is  that 
symptom  to  be  rejected  ?  A  secondary  dis¬ 
ease  may  spring  up  during  the  progress  of 
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the  primary  one,  and  so  we  may  be  led  to 
false  conclusions.  For  example,  from  a 
hectic  flush  I  have  presupposed  the  exist¬ 
ence  of  phthisis  in  a  patient.  This  was 
wrong  reasoning,  knowing  that  such  fever 
arises  generally  from  suppuration  in  any 
part ;  I  should  have  connected  it  with  that 
fact  alone ;  the  locality  should  have  been 
an  after  consideration.  So  error  no  doubt 
occurs  from  connecting  a  symptom  neces¬ 
sarily  with  a  disease  with  which  it  is  only 
commonly  associated,  and  then  a  spurious 
union  grows  up  between  them. 

So  important  a  part  of  diagnosis  does  the 
appearance  afford,  that  if  it  were  not  already 
well  known,  much  profitable  matter  in  re¬ 
lation  to  it  might  be  brought  forward. 
It  is  the  guiding  star  in  dispensary  prac¬ 
tice.  Every  pupil  must  have  seen  the 
chief  physician  of  Guy’s  Hospital  look 
at  a  patient  with  pyrexia,  perhaps  taken 
in  for  typhus,  and  say,  “that  is  not  con¬ 
tinued  fever ;  that  man  has  not  the  coun¬ 
tenance  of  fever  :  watch  him,  and  see  what 
to-morrow  brings  forth.”  The  next  day, 
the  rubeola  is  evident  to  every  one.  It 
might  be  alleged,  that  it  was  the  swollen 
face  that  marked  it.  I  would  ask  him,  is  a 
swollen  face  always  predicative  of  measles  ? 
or  do  catarrhal  symptoms  always  foretel 
that  disease  ?  In  a  few  words,  could  Mr. 
Johnson  convey  in  language  that  appearance 
to  another’s  mind  which  should  give  him  a 
true  idea  of  the  approaching  disorder  ? 
Combining  attitude  with  aspect,  our  power 
of  diagnosis  is  still  further  increased,  as  seen 
in  fever,  pleurisy,  diseases  of  the  heart,  &c. 

Mr.  Johnson,  however,  does  admit  the 
existence  of  a  cerebral  and  an  abdominal 
aspect ;  by  the  former  he  means  not  that  of 
disease,  but  of  general  configuration  :  this, 
however,  being  a  question  of  physiology 
rather  than  pathology,  the  latter  aspect  alone 
remains  to  him,  and  this  is  such  a  vague  one 
that  his  conclusions  drawn  from  it  cannot 
be  anything  but  faulty.  I  think,  indeed, 
appearances  would  be  of  little  service  if  we 
thought  with  him  that  every  kind  of  abdo¬ 
minal  disease  produces  one  specific  aspect. 
I  think  that  experience  would  teach  us  that 
the  aspect  ot  acute  peritonitis  and  colic  were 
vastly  different.  Mr.  J.  also  denies  the 
existence  of  a  scrofulous  diathesis,  and  much 
more  if  it  do  exist  that  it  bears  any  external 
characters.  He  says  this,  because  all  of 
the  so-called  strumous  appearance  do  not 
die  when  young,  but  live  to  a  good  old  age. 
Who  has  not  seen  a  whole  family  nipped  in 
the  bud,  except  one  solitary  child  who  has 
braved  the  storm,  and  do  we  find  such  an 
one  of  a  different  complexion  from  the 
others?  The  well-marked  features  of  this 
diathesis  are  well  known,  although,  of 
course,  various  grades  and  intermixtures 
exist  as  light  and  darkness  mingled.  With 


regard  to  cancerous  disease,  no  doubt  its 
various  forms  do  produce  corresponding 
symptoms,  and  if  such  were  rightly  in¬ 
terpreted,  the  true  morbific  cause  might  be 
known  ;  but  to  say  that  no  particular  aspect 
attaches  itself  to  cancer  is  in  my  opinion 
wrong. 

The  remarks  which  I  have  made,  refer  to 
general  principles  :  the  application  to  par¬ 
ticular  cases  would  no  doubt  involve,  in 
our  present  state  of  medical  knowledge,  long 
controversies,  though  a  retesting  of  our 
whole  medical  knowledge  might  not  be  un¬ 
desirable.  The  clinical  physician,  I  presume, 
is  to  mark  symptoms  and  interpret  them  as 
signs  of  disease.  This  he  naturally  will  do, 
whether  rightly  or  wrongly.  From  a  long 
experience  in  collecting  such  coexisting  mate¬ 
rials,  he  will  endeavour  to  explain  the  semei- 
ology  of  disease,  or,  if  not  able,  he  will  con¬ 
tent  himself  with  saying  that  with  such  an 
appearance  outwardly  another  appearance 
inwardly  exists  ;  the  connection  or  explana¬ 
tion  I  am  unable  to  give.  Of  such  kind  is 
a  large  part  of  our  medical  knowledge,  but 
which,  however,  the  young  mind  is  very 
prone  to  discard  when  supported  by  no 
reason  or  theory,  or  resting  upon  mere  state¬ 
ment  which  time  alone  can  prove  correct. 
Though  we  may  deplore  the  want  of  science 
in  connection  with  the  study  of  our  pro¬ 
fession,  yet  as  regards  the  past  and  present 
we  know  that  experience  alone  has  been  the 
only  true  rule  of  practice  ;  that  the  longer 
and  more  carefully  a  practitioner  has  ob¬ 
served  the  operations  of  the  living  structure, 
the  more  perfect  possessor  of  his  art  has  he 
been. — I  am,  sir,  yours,  &c. 

Samuel  Wilks. 

Guy’s  Hospital,  May  2nd,  1848. 

***  We  have  omitted  some  parts  of 
this  letter  which  did  not  appear  to  us  to 
be  relevant  to  the  question  at  issue. 
Mr.  H.  F.  Johnson  has  written  to  dis¬ 
claim  any  intention  of  throwing  disrespect 
upon  his  teachers  or  fellow  pupils  by  the  re¬ 
marks  contained  in  his  letter  on  the  anatomy 
of  aspects,  recently  published  in  this  journal. 
Although  some  of  the  expressions  used,  were 
not  very  happily  chosen,  and  the  argument, 
as  Mr.  Wilks  has  shown,  was  clearly  over¬ 
strained,  yet  it  appeared  to  us  there  was 
nothing  in  the  letter  of  a  personal  nature,  or 
it  assuredly  would  not  have  found  a  place  in 
our  pages.  However  difficult  it  may  be  to 
give  a  verbal  or  written  description  of  the 
effects  of  certain  diseases  upon  the  aspect, 
we  presume  that  no  practitioner — not  even 
Mr.  Johnson,  would  attend  upon  and  pre¬ 
scribe  for  a  patient  whose  countenance  was 
kept  constantly  concealed  from  view.  The 
peculiarity  of  aspects  does  not  admit  of 
precise  definition  in  language,  whether  it 
refer  to  disease  or  to  mental  emotion. 
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UNUNITED  FRACTURE  OF  THE  TIBIA  :  THE 
FIBULA  SO  MODIFIED  AS  TO  A  GREAT 
EXTENT  TO  BE  CAPABLE  OF  COMPENSAT¬ 
ING  FOR  TEE  DEFICIENCY. 

Sir, — The  specimen  of  “ununited  fracture 
of  the  tibia,  with  hypertrophy  of  the  fibula/' 
brought  forward  by  Mr.  Birkett  at  the  last 
meeting  of  the  Pathological  Society,  calls  to 
my  mind  the  following  case,  which  I  think  is 
worthy  of  insertion  in  your  valuable  journal. 

A  lad,  set.  10,  was  admitted  into  the 
London  Hospital  in  the  spring  of  1843, 
with  a  dislocated  clavicle.  He  had  sus¬ 
tained  a  severe  compound  fracture  of  the 
right  tibia  three  years  previously.  The  leg 
presented  the  following  appearances.  At 
its  middle  existed  a  vertical  cicatrix  two 
inches  in  length,  and  half  an  inch  internal 
to  its  lower  extremity  the  integument  was 
retracted.  In  and  around  the  middle  of 
the  cicatrix  the  skin  was  depressed ;  and  in 
this  situation  was  a  dense  ligament  half  an 
inch  in  breadth  and  three-quarters  of  an 
inch  in  length,  running  obliquely  from  above 
downwards  and  outwards,  and  connecting 
together  the  upper  and  lower  portions  of  the 
bone.  The  fibula  was  much  curved  out¬ 
wards  and  backwards  ;  its  antero-posterior 
diameter  measured  at  the  upper  part  more 
than  an  inch  and  a  quarter,  and  gradually 
decreased  to  the  centre  of  the  bone,  where 
it  measured  an  inch.  Its  head  had  assumed 
with  the  articular  facet  on  the  tibia  a  relation 
admitting  of  flexion,  extension,  inward  and 
outward  rotation.  The  outer  malleolus  was 
much  enlarged,  being  about  half  as  large 
again  as  the  corresponding  one  of  the  oppo¬ 
site  leg.  When  the  boy  walked  the  upper 
part  of  the  tibia  moved  but  slightly,  flexion 
and  extension  of  the  foot  being  performed 
mainly  through  the  medium  of  the  fibula, 
and  also  rotation  inwards  and  outwards. 
These  last  movements  were  limited,  taking 
about  half  the  range  of  the  similar  move¬ 
ments  in  the  left  foot.  He  could  walk 
slowly  three  or  four  miles  without  pain  or 
inconvenience. 

Your  obedient  servant, 
Nathaniel  Ward,  F.R.C.S. 
17,  Finsbury  Place  South,  May  1848. 


mercury  in  bread. 

M.  Coulier,  inspector  of  Police,  having 
purchased  some  bread,  submitted  it  to  che¬ 
mical  analysis,  and  to  his  astonishment  and 
horror  found  that  it  contained  traces  of 
mercury.  At  first  he  thought  that  he  was 
deceived,  but  a  second  and  third  analysis 
gave  the  same  result.  M.  Coulier  on 
this  made  the  strictest  inquiry  at  the  baker’s, 
and  found  that  one  of  the  workmen  employed 
was  labouring  under  a  frightful  disease,  re¬ 
quiring  the  exhibition  of  mercury,  and  the 
mercury  existing  in  the  bread  had  proceeded 
from  the  arms  of  the  man  in  question. — 
Mitchell  on  the  Falsifications  of  Food. 
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HUNTERIAN  SCHOOL  OF  MEDICINE,  BED¬ 
FORD  SQ.UARE. - A  COURSE  OF  LECTURES 

ON  INSANITY. 

Mr.  Morison,  son  of  Sir  Alexander  Mori- 
son,  commenced  a  course  of  lectures  on 
Insanity  at  the  above  School  on  Wednes¬ 
day,  May  3d,  at  ten  o’clock,  when  he  dwelt 
upon  the  importance  of  the  subject,  and  de¬ 
picted  in  strong  colours  the  ill  effects  which 
are  likely  to  ensue  from  its  neglect.  He 
said :  Let  us  picture  to  ourselves  one  in 
whom  we  are  deeply  interested,  deprived  of 
intellect  —  that  noble  endowment  which 
chiefly  distinguishes  us  from  the  inferior 
animals  :  although  he  retains  his  outward 
figure  of  the  human  species,  within  all  is 
confused  and  deranged.  A  stranger  to  the 
pleasures  of  society,  and  a  disturber  of  its 
peace,  his  disordered  imagination  transforms 
his  best  friends  into  enemies,  and  every 
|  effort  of  friendship  and  affection  for  his  relief 
is  viewed  with  apathy  or  with  suspicion.  At 
one  time  he  revels  in  imaginary  pleasure ;  at 
another  he  groans  under  ideal  woe.  Some¬ 
times,  inflated  with  pride,  he  regards  every 
one  around  him  with  contempt ;  or,  trem¬ 
bling  with  fear,  he  shrinks  from  their  sight. 
At  other  times  he  raves  with  ungovernable 
fury,  or  appears  to  be  sunk  in  the  deepest 
despair.  Incapable  of  attending  to  his  own 
preservation,  were  he  not  restrained  by  the 
friendly  hand  of  others,  the  wretched  sufferer 
would  frequently  put  an  end  at  once  to  his 
miseries  and  his  life. 

To  this  distressing  train  of  symptoms, 
especially  if  judicious  treatment  be  not  early 
opposed,  there  too  often  succeeds  dementia 
or  fatuity — that  state  of  the  lowest  degrada¬ 
tion  which  presents  to  our  view  the  humi¬ 
liating  spectacle  of  what  has  emphatically 
been  termed  “  the  human  mind  in  ruins,” — 
a  spectacle  which  must  continually  excite 
the  most  melancholy  reflections  and  unavail¬ 
ing  regrets. 

To  my  father  belongs  the  credit  of  having 
first  specially  directed  the  attention  of  pro¬ 
fessional  men  in  England  to  the  subject  of 
insanity.  As  early  as  the  year  1823  he 
delivered  a  course  of  lectures  to  the  profes¬ 
sion  and  such  other  gentlemen  as  felt  an 
interest  in  the  subject ;  and  in  the  execution 
of  this  laudable  design  he  was  encouraged 
by  his  Royal  Highness  the  late  Duke  of 
York.  These  lectures  he  has  been  in  the 
habit  of  delivering  from  that  time  to  the 
present. 

In  the  years  1843  and  1844  a  course  of 
lectures  on  the  Medical  Treatment  of  In¬ 
sanity  was  delivered  at  St.  Luke’s  Hospital, 
and  published  in  the  Medical  Gazette. 
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Dr.  Millingen  also,  at  the  Western  Literary 
Institution  in  Leicester  Square,  delivered  a 
course  of  lectures  on  the  Passions  and  Affec¬ 
tions — a  subject  which  you  will  at  once 
perceive  bears  very  largely  on  that  now 
under  consideration.  Still  more  recently, 
Dr.  Conolly  has  been  giving  a  series  of 
clinical  demonstrations  at  the  Middlesex 
County  Asylum,  which  have  met  with  well- 
deserved  attention. 

But  still,  notwithstanding  these  praise¬ 
worthy  endeavours,  the  whole  subject  of  the 
nature,  causes,  and  treatment  of  mental 
disorders  has  been  most  unaccountably  over¬ 
looked  in  the  education  of  medical  men  ; 
since  I  am,  I  believe,  the  first  who  has 
ventured  to  deliver  a  course  of  lectures  on 
insanity  at  any  medical  school  in  England. 
The  opportunity  of  doing  so  has  been  given 
me  by  my  friend  Dr.  Aldis,  whom  I  now 
beg  to  thank  most  sincerely,  not  only  for 
the  personal  favour  to  myself,  but  also  on 
behalf  of  the  profession,  for  having  set  an 
example  which  I  trust  will  be  speedily  fol¬ 
lowed  by  all  the  other  Schools  and  Colleges 
throughout  England. 

It  is  perfectly  inconsistent  with  common 
sense  to  suppose  that  a  man  shall  intuitively 
know  how  to  treat  insanity:  indeed,  it  is 
universally  allowed  to  be  a  most  difficult 
and  mysterious  disease,  and  yet  it  is  almost 
the  only  one  on  which  the  medical  student 
receives  no  particular  instruction.  In  his 
attendance  on  the  hospitals,  he  will  in  all 
probability  have  met  with  almost  every 
other  variety  of  disease  which  afflicts  human 
nature :  at  all  events,  his  lectures  will  have 
supplied  him  with  some  information  as  to 
their  treatment  :  but,  except  as  being  inci¬ 
dentally  touched  upon  in  the  lectures  on 
forensic  medicine,  it  appears  almost  entirely 
neglected  in  the  course  of  a  medical  educa¬ 
tion  ;  and,  as  the  subject  does  not  form  a 
branch  of  examination,  the  pupils  naturally 
employ  their  time  in  those  studies  which 
will  be  directly  available,  and  assist  them  in 
obtaining  their  medical  certificates.  The 
result  is,  that  professional  men,  in  other 
respects  well  educated,  commence  practice 
almost  in  a  state  of  total  ignorance  on  the 
subject.  The  lecturer  then  said  that  this 
ought  to  be  remedied,  and  that  students 
ought  to  be  compelled  to  produce  certificates 
of  attendance  on  a  course  of  lectures  on  in¬ 
sanity.  The  nosological  divisions  of  the 
insane  state  were  then  alluded  to,  as  well  as 
the  order  in  which  the  phenomena  of  in¬ 
sanity  make  their  appearance,  to  be  described 
in  the  future  lectures  ;  and  this  interesting 
lecture  was  concluded  by  an  elaborate  ac¬ 
count  of  the  ancient  history  of  insanity. 
These  lectures  will  be  continued  every 
Wednesday  morning,  at  ten  o’clock,  and  are 
delivered  gratuitously  to  the  pupils  of  the 
School,  and  to  medical  practitioners. 


MEMORIAL  IN  FAVOUR  OF  THE  PROPOSI¬ 
TION  OF  THE  COLLEGES  FOR  THE  SETTLE¬ 
MENT  OF  THE  aUESTION  OF  MEDICAL 
REFORM. 

To  the  Right  Honourable  Sir  George  Grey, 
Bart.,  Her  Majesty's  Principal  Secretary 
of  State  for  the  Home  Department — 

Sheweth — 

That  your  Memorialists,  being  legally 
qualified  members  of  the  medical  profession, 
have  read  with  approbation  a  paper  entitled 
“  Principles”  for  a  General  Measure  of 
Medical  Reform,  which  have  been  agreed 
upon  by  the  Joint  Committee  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Eng¬ 
land,  the  Society  of  Apothecaries,  and  the 
National  Institute  of  Medicine,  Surgery, 
and  Midwifery,  and  which  your  memorialists 
believe  have  been  submitted  to  the  head  of 
the  Home  Department. 

The  undersigned  are  of  opinion  that  a 
legislative  measure  founded  on  those  prin¬ 
ciples  will  conduce  to  the  welfare  of  the 
public,  and  will  be  generally  satisfactory  to 
the  medical  profession. 

Your  memorialists  therefore  pray,  that, 
as  an  act  of  Legislature,  her  Majesty’s  Go¬ 
vernment  will  adopt  those  Principles  of 
Medical  Reform. 

George  Drummond,  M.R.C.S.  L.S.A., 
Brighton — Thomas  Allen,  M.D.,  Brighton 
— John  Dill,  M.R.C.S.  Brighton — Thomas 
Blair,  M.D.,  Brighton — George  Hall,  M.D. 
Oxon,  Brighton — Andrew  Plummer,  M.D., 
Brighton — John  Lawrence,  F.R.C.S.E., 
Brighton — Jas.  Arnott,  M.D.,  Brighton — 
Edward  Dix,  M.R.C.S.E.,  Brighton — Jas. 
Turner,  M.R.C.S.  L.S.A.,  Brighton — Jas. 
W.  Wilson,  M.  D.,  Brighton  —  George 
Royde,  M.R.C.S.E.  L.S.A.,  Brighton — 
Augustus  Franz,  M.D.  M.R.C.S.,  Brighton 
— J.  Cordy  Burrows,  M.R.C.S.L.  L.S.A., 
Brighton — Wm.  Kebbell,  M.D.,  Brighton 
— J.  R.  Simonds,  M.R.C.S.E. — Edmund 
J.  Furner,  surgeon — Robt.  Tayler,  F.R.C.S. 

L. S.A.— Wm.  King,  M.D.  Cantab.,  23, 
Montpellier  Road  —  Richard  Newnham, 
surgeon  —  E.  Wildman  Whitehouse, 

M. R.C.S.  L.S.A.,  Brighton — T.  B.  Winter, 
M.R.C.S.  L.S.A. — Thomas  Andrews,  sur¬ 
geon,  Montpellier  Road — ’Thomas  Yates, 
M.D. — James  Oldham.  Norfolk  Square — 
M.  D.  Nugent,  M.D.  F.R.C.S.  Lo  d.  and 
Dub.,  Brighton  — William  Scott  Watson, 
M.R.C.S.  L.S. A.— George  S.  Jenks,  M  D., 
Brighton — Jenkin  Jones,  M.D.,  Brighton  • 
George  Lowdeil,  M.R.C.S.  L.S.A.,  Canon 
Place  —  Gavin  Eliott  Pocock,  M.R.C.S. 

L. S.A. ,  Cannon  Place  —  Richard  Rugg, 

M. R.C.S.  L.S.A.,  Brighton—  T.  Paine, 
surgeon,  Brighton  —  George  Tatham, 

M  R.C.S.  L.S.A.— W.  B.  Rowe,  M.R.C.S. 

L. S.A.,  Brighton  —  J.  King  Dingle, 

M. R.C.S.  L.S.A.— Thomas  Barker,  M.D., 
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Brighton — W.  R.  Mott,  surgeon,  formerly 
Surgeon  47th  Regt.  Foot  —  W.  Adam 
Maiben,  M.R.C.S.  L.S.A. — J.  T.  Gardner, 
M.R.C.S.  L.S.A. ,  St.  James  Street — W. 
H.  Fry,  L.S.A.,  Dorset  Gardens — William 
Wilton,  M.R.C.S.  L.S.A.,  St.  James  Street 
— Thomas  B.  Horne,  M.R.C.S.  L.S.A. — 
Hampton  Weeks,  M.D. —  Robert  Caudle, 
surgeon,  Brighton — Wm.  Verrall,  surgeon — 
R.  M.  Philpott,  Brighton — S.  R.  Scott, 
M.R.C.S.  L.S.A. — George  Battcock,  sur¬ 
geon,  Brighton  —  John  Lawrence,  jun., 
Brighton  — B.  Thomas  Seabrook — Robert 
Dix,  surgeon,  Brighton  —  Henry  Sutton, 
surgeon-accoucheur,  Brighton — E.  D.  W. 
Mitchell,  M.R.C.S.E.  L.S.A.,  Brighton — 
James  Ansley  Hingeston,  M.R.C.S.L. 

SUGGESTIONS  TOWARDS  A  SANITARY  TRACT 
SOCIETY. 

[Mr.  H.  Morley,  of  Madeley,  Shropshire, 
has  forwarded  to  us  a  letter  on  this  subject, 
from  which  we  make  the  following  extracts.] 

It  is  proposed  : — 

1.  That  a  Society  be  formed  for  the  Dif¬ 
fusion  of  Sanitary  Tracts. 

2.  That  the  chief  object  of  the  Society  be 
to  issue  Tracts  which  may  be  purchased  by 
the  clergy  of  the  Christian  communities,  and 
circulated  by  them  among  their  poor 
parishioners  together  with,  and  in  the  same 
manner  as,  the  Religious  Tracts  which  they 
are  accustomed  to  distribute.  And  that,  in 
order  to  secure  this  object,  the  Tracts  be 
written  in  a  broad  Christian  spirit,  and  be 
kept  free  from  all  Theology. 

3.  That  the  Society  co  >sist  exclusively  of 
Medical  Men.  That  membership  be  consti¬ 
tuted  by  the  annual  payment  of  ten  shillings, 
and  that  the  members  receive  back  in  a  pro¬ 
portionate  supply  of  Tracts,  the  whole  amount 
of  their  subscriptions. 

4.  That  members  subscribing  a  sovereign 
have  a  double  vote  in  the  affairs  of  the  So¬ 
ciety  ;  but  that  no  individual  shall  have  more 
votes  than  two. 

5.  That  the  correspondence  of  the  Society 
be  transacted  by  an  Honorary  Secretary, 
and  that  its  funds  be  in  the  hands  of  an 
editing  Committee  ;  the  Committee  to  con¬ 
sist  of  three  members,  resident  in  London, 
and  elected  by  vote  of  the  whole  Society. 

6.  That  no  member  of  the  Society  receive 
any  remuneration  for  services  performed, 
and  that  its  officers  be  reimbursed  only  for 
their  actual  outlay. 

7.  That  there  be  published  annually  one 
Tract  for  every  ten  pounds  subscribed  to  the 
Society,  and  that  all  profit  remaining  after 
payment  of  expenses,  and  setting  by  a  mode¬ 
rate  reserved  fund,  be  devoted  to  the  pur¬ 
pose  of  diminishing  the  selling  price  of 
publications  issued. 

8.  That  the  Editing  Committee  accept  or 
decline  any  Tracts  voluntarily  forwarded  to 


them  ;  and,  according  to  their  discretion, 
request  assistance  from  those  members  of 
the  Profession  whose  pens  are  of  acknow¬ 
ledged  value,  and  who  are  zealous  enough  to 
write  gratuitously  for  the  public  good. 

9.  That  all  other  business  of  the  Society 
be  transacted  by  general  vote  ;  the  votes 
being  communicated  to  the  Secretary  through 
the  post.  And  that  each  member  be  fur¬ 
nished  annually  with  a  printed  report  of  the 
proceedings  of  the  previous  year. 

This  sketch  needs  little  explanation.  The 
advantage  of  grafting  sanitary  teachings  upon 
the  existing  system  of  religious  tracts  is  ob¬ 
vious.  In  no  other  way  could  they  obtain 
so  readily  a  wide  and  authoritative  distri¬ 
bution  among  those  who  need  them  most. 
The  necessity  of  avoiding  all  points  of 
dissent  is  obvious  also ;  cleanliness,  at  all 
events,  oughttobecommon  among  Christians. 
To  confine  the  Society  among  medical  men 
is  also  fair  ;  it  is,  in  fact,  due  to  their 
honour.  Ten  shillings  is  better  than  a 
pound  as  a  subscription,  because  half 
sovereigns  can  hetter  be  afforded  by  members 
of  an  underpaid  profession,  and  the  greater 
the  number  of  Tract  distributors,  the  more 
equally,  of  course,  will  the  publication  be 
diffused.  Rule  4  encourages  the  subscription 
of  a  sovereign,  but  beyond  that  refuses  a 
mental  preponderance  to  the  mere  possession 
of  wealth.  Rules  5,  6,  8,  are  intended  less 
to  be  economical  than  to  render  the  Society 
a  credit  to  its  members,  and  to  the  pro¬ 
fession  by  which  it  is  upheld.  Rule  9  is  on 
the  principle  of  equal  rights.  Rule  7  and 
the  latter  part  of  Rule  3  remain  to  be  dwelt 
upon. 

A  Tract  consisting  of  one  sheet,  can  be 
printed  for  £3  or  £4,  stereotyped  for  £2, 
and  a  great  number  of  impressions  can  be 
taken  for  £i  or  £b  more ;  so  that  from 
each  ,£10  worth  of  subscriptions,  after  the 
subscribers  had  received  the  value  of  their 
contributions  back,  there  would  remain  a 
number  of  copies  for  the  general  sale,  and  a 
stereotype  plate  from  which  they  might  be 
further  multiplied  to  any  extent,  at  trifling 
cost.  Thus  nearly  the  whole  amount  of 
public  sale  obtained  by  the  Tracts  would  go 
to  form  a  fund  at  the  disposal  of  the  So¬ 
ciety.  I  have  suggested  that  a  certain  sum 
be  kept  in  reserve,  and  the  rest,  after  pay¬ 
ment  of  necessary  expenses,  be  sunk  by  di¬ 
minishing  the  charge  made  upon  each  publi¬ 
cation.  But  the  surplus  might  very  possibly 
be  employed  in  some  other  and  still  better 
way. 

If  any  of  your  readers  be  disposed  to  assist 
i  l  the  formation  of  a  Sanitary  Tract  Society 
upon  some  plan  like  the  above,  I  shall  be 
happy  for  the  present  to  receive  their  names 
and  suggestions,  and  will  undertake  any  cor¬ 
respondence  necessary  until  there  exist  a 
community  large  enough  to  form  a  body, 
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elect  its  London  Committee,  pay  in  its 
subscriptions,  and  begin  to  work. 

I  am,  sir,  your  obedient  servant, 

Henry  Morley. 

Madely,  Shropshire,  May  12,  1848. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

DRAFT  OF  CHARTER. 

Victoria,  by  the  grace  of  God,  of  the 
United  Kingdom  of  Great  Britain  and  Ire¬ 
land  Queen,  Defender  of  the  Faith.  To  all 
to  whom  these  presents  shall  come  greeting. 
Whereas  the  Commonalty  or  Fellowship  of 
the  Royal  College  of  Physicians  in  London 
have,  by  their  petition,  humbly  represented 
unto  us  That  the  said  College  was  incorpo¬ 
rated  by  letters  patent,  bearing  date  the  23d 
day  of  September,  in  the  10th  year  of  the 
reign  of  King  Henry  the  8th,  which  letters 
patent  were  confirmed  by  an  Act  passed  in 
the  session  of  Parliament  holden  in  the  14th 
and  15th  years  of  the  reign  of  King  Henry 
the  8th,  entit.uled  “  The  Privileges  and 
Authority  of  Physicians  in  London  ;”  and 
that  by  such  Act  of  Parliament  certain  other 
powers  and  privileges  were  granted  to  the 
said  Commonalty  :  And  whereas  the  said 
College  has  also  represented  unto  us,  that 
since  the  making  of  the  said  letters  patent 
divers  other  Charters  have  been  granted  to 
the  said  College :  And  whereas  the  said 
College  has  also  represented  unto  us  that, 
by  an  Act  of  Parliament  made  and  passed  in 
the  present  year  of  our  reign,  entituled  “  An 
Act  making  provision  for  the  granting  anew 
Charter  to  the  College  of  Physicians,”  after 
reciting  as  or  to  the  effect  hereinbefore 
stated,  and  that  it  was  expedient  that  certain 
changes  should  be  made  in  the  constitution 
of  the  said  College,  and  particularly  that  new 
regulations  should  be  made  for  the  election 
of  the  officers  of  the  said  College,  it  was 
enacted  that  it  should  be  lawful  for  the  said 
Corporation  to  surrender  all  the  Charters 
which  had  theretofore  been  granted  to  them 
other  than  and  except  the  said  Charter  of 
King  Henry  the  8th ;  and  also  so  much  and 
such  part  of  the  last  mentioned  Charter  as 
should  be  in  anywise  inconsistent  with,  or 
repugnant  to  any  new  Charter  to  be  granted 
to  them  by  us,  and  that  it  should  be  lawful 
for  us  to  grant,  and  for  the  said  Corporation 
to  accept  from  us,  a  new  Charter,  which 
Charter  might  make  such  alterations  as 
should  be  deemed  by  us  expedient  in  the 
constitution  of  the  said  corporation,  and 
might,  if  we  should  so  think  proper,  change 
the  name  of  the  said  Corporation  ;  and  fur¬ 
ther,  that  when  and  so  soon  as  the  said  Cor¬ 
poration,  under  their  then  present  common 
seal,  should  have  accepted  any  new  Charter 
so  to  be  granted  as  aforesaid,  the  acceptance 
thereof  should  operate  as  a  surrender  of  all 
the  other  Charters  of  the  said  Corporation, 
except  the  said  Charter  of  King  Henry  the 


8th  ;  and  should  also  operate  as  a  surrender 
of  the  said  Charter  of  King  Henry  the  8th, 
and  as  a  repeal  of  the  first-mentioned  Act 
of  Parliament,  so  far  as  the  same  should  be 
inconsistent  with  or  repugnant  to,  such  new 
Charter  ;  and  further,  that  from  and  after 
such  acceptance  of  such  new  Charter  the 
said  Charter  of  Henry  the  8th  should  stand 
and  be  ratified  and  confirmed,  exeept  so  far 
as  the  same  should  be  so  surrendered  as 
aforesaid :  provided  always,  that  nothing 
therein  contained  should  extend  to  authorize 
us  to  create  any  new  restriction  in  the  prac¬ 
tice  of  physic,  or  to  grant  to  the  said  Cor¬ 
poration  any  new  powers  or  privileges  con¬ 
trary  to  the  Common  Law  of  the  land,  and 
that  no  such  new  Charter,  whether  the  name 
of  the  Corporation  should  be  changed  or 
not,  should  in  anywise  prejudice,  affect,  or 
annul  any  of  the  existing  statutes  or  bye¬ 
laws  of  the  said  Corporation  further  than 
should  be  necessary  for  giving  full  and  com¬ 
plete  effect  to  the  alterations  which  should 
be  intended  to  be  effected  by  such  new 
Charter  in  the  constitution  of  the  said  Cor¬ 
poration  :  Now  know  ye,  that  We,  taking 
the  premises  into  our  royal  consideration,  of 
our  especial  grace,  certain  knowledge,  and 
mere  motion,  have  granted,  declared,  or¬ 
dained,  and  appointed,  and  by  these  presents, 
for  us  our  heirs  and  successors,  do  grant, 
declare,  oi*dain,  and  appoint,  in  manner 
following,  to  wit  : — 

1.  That  the  said  Corporation  shall  hence¬ 
forth  be  styled  “  The  Royal  College  of 
Physicians  of  England.” 

2.  That  the  said  Corporation  shall  consist 
of  Fellows  and  Members,  including  a  Presi¬ 
dent  and  Council,  four  Vice-Presidents,  four 
Censors,  a  Treasurer,  and  a  Registrar. 

3.  That  all  the  present  Licentiates  of  the 
said  Corporation  shall  be  Members  of  the 
said  Corporation. 

4.  That  each  of  the  present  Extra- licen¬ 
tiates  of  the  said  Corporation  may  be  ad¬ 
mitted  a  Member  of  the  said  Corporation, 
on  the  production  to  the  said  Censors  of  the 
said  Corporation  of  testimonials  of  character 
which  shall  be  satisfactory  to  the  said  Cen¬ 
sors,  and  on  his  assuring  the  said  Censors 
that  he  is  not  engaged  in  the  practice  of 
pharmacy,  and  on  his  paying  to  the  said 
Corporation  a  fee  of  fifteen  pounds  fifteen 
shillings,  exclusive  of  the  stamp  duty. 

5.  That  every  person  practising  as  a  phy¬ 
sician  in  England  or  Wales,  and  who  shall 
have  taken  the  degree  of  Doctor  in  Medi¬ 
cine  at  any  Univer  ity  in  the  United  King¬ 
dom  of  Great  Britain  and  Ireland,  after 
regular  examination  at  least  three  calendar 
months  previously  to  the  date  of  these  our 
letters  patent ;  and  also  every  person  who 
shall  have  received  a  license  to  practise 
physic  from  either  of  the  Universities  of 
Oxford  or  Cambridge  ;  and  also  every  per- 
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son  practising  as  a  Physician  in  England  or 
Wales,  who  shall  have  taken  the  degree  of 
Doctor  in  Medicine  at  any  Foreign  Univer¬ 
sity  at  least  three  months  previously  to  the 
date  of  these  our  letters  patent,  after  regular 
examination,  and  after  having  resided  during 
a  period  of  not  less  than  two  years  in  an 
University  ;  and  also  every  person  practis¬ 
ing  as  a  Physician  in  England  or  Wales,  who 
shall  have  been  for  a  period  of  not  less  than 
three  months  previously  to  the  date  of  these 
our  letters  patent  a  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh,  or  a 
Fellow  of  the  Royal  College  of  Physicians  of 
Dublin,  who,  not  having  taken  the  degree 
of  Doctor  in  Medicine  in  any  British  or 
Foreign  University,  shall  have  resided  dur¬ 
ing  a  period  of  not  less  than  "two  years  in  an 
University,  and  who  shall  have  been  ad¬ 
mitted  as  a  Fellow  of  such  Royal  College  of 
Edinburgh  or  Dublin,  as  the  case  may  be, 
after  regular  examination,  provided  such 
person  shall  have  attained  the  age  of  twenty- 
six  years,  and  shall  not  be  engaged  in  the 
practice  of  pharmacy,  shall  at  any  time 
within  twelve  calendar  months  from  the 
acceptance  of  these  our  letters  patent  by  the 
said  Corporation,  in  the  manner  mentioned 
in  the  Act  of  Parliameut  hereinbefore  stated 
to  have  been  passed  in  the  present  year  of 
our  reign,  be  admitted  a  Member  of  the 
said  Corporation  without  any  examination, 
on  the  production  to  the  Censors  of  the 
said  Corporation  of  his  diploma,  and  of  such 
testimonials  of  character  and  professional 
qualifications  as  shall  be  satisfactory  to  such 
Censors,  and  on  his  proving  himself  to  be 
of  the  said  age,  and  on  his  assuring  such 
Censors  that  he  is  not  engaged  in  pharmacy, 
and  on  his  paying  to  the  said  Corporation  a 
fee  of  fifteen  pounds  fifteen  shillings,  exclu¬ 
sive  of  the  stamp  duty. 

6.  That  any  person  who,  after  regular 
examination,  shall  have  taken  a  degree  in 
medicine  at  any  University  in  the  United 
Kingdom  of  Great  Britain  and  Ireland,  or 
at  any  Foreign  University  to  be  from  time 
to  time  recognized  by  the  said  Corporation, 
and  who  shall  have  attained  the  age  of 
twenty-six  years,  and  shall  not  be  engaged 
in  the  practice  of  pharmacy,  and  shall  have 
gone  through  such  course  of  studies,  and 
who  shall  have  passed  such  examination 
before  the  Censors  of  the  said  Corporation 
touching  his  knowledge  of  medical  and  ge¬ 
neral  science  and  literature,  and  complied 
with  such  other  regulations  as  are,  or  shall 
be,  required  by  the  bye-laws  of  the  said 
Corporation,  shall  be  entitled  to  become  a 
member  of  the  said  Corporation,  without 
being  subject  to  any  other  election. 

7.  That  the  present  Fellows  of  the  said 
Corporation  shall  continue  to  be  Fellows  of 
the  said  Corporation. 

8.  That  every  Member  who  shall  be  ad¬ 


mitted  a  Member  of  the  said  Corporation,  as 
hereinbefore  mentioned,  who  shall  be  de¬ 
sirous  of  becoming  a  Fellow  of  the  said  Cor¬ 
poration,  shall  after  the  expiration  of  one 
year  from  the  time  of  his  having  been  ex¬ 
amined  for  his  License  to  practise  medicine 
be  capable  of  being  elected  a  Fellow  thereof, 
provided  he  shall  in  addition  to  the  exami¬ 
nation  hereinbefore  mentioned,  at  any  time 
after  the  expiration  of  one  year  from  that 
examination,  have  passed  such  further  ex¬ 
amination  before  the  Censors  of  the  said 
College,  touching  his  knowledge  of  Medical 
and  general  Science  and  Literature,  and 
complied  with  such  other  regulations  as  are 
or  shall  be  required  by  the  Bye-Laws  of  the 
said  Corporation  ;  provided,  nevertheless, 
that  such  Member  shall  not  be  capable  of 
being  actually  elected  a  Fellow  as  aforesaid, 
unless  or  until  he  shall  have  attained  the  age 
of  30  years. 

9.  That  during  the  period  of  five  years  to 
be  computed  from  the  date  of  these  our 
letters  patent,  every  person,  who,  according 
to  the  present  regulations  of  the  said  Cor¬ 
poration,  might  be  elected  a  Fellow  thereof, 
shall  be  capable  of  being  elected  a  Fellow 
thereof  on  the  terms  on  which  he  would 
have  been  entitled  to  be  elected  a  Fellow 
thereof  if  this  Charter  had  not  been  granted. 

10.  That  after  the  expiration  of  the 
period  of  five  years,  to  be  computed  from 
the  date  of  these  our  letters  patent,  the 
Council  of  the  said  College  shall  have 
the  power  to  nominate  yearly  two  mem¬ 
bers  thereof,  who,  in  the  opinion  -  of  the 
council  shall  have  distinguished  themselves 
in  the  pursuit  of  Science  or  Literature,  to 
be  proposed  to  the  Fellows  for  election,  as 
Fellows,  provided  the  Members  so  to  be 
nominated  shall  have  been  members  of  the 
said  Corporation  for  a  period  of  not  less  than 
four  years. 

11.  That  the  Fellows  of  the  said  Corpora¬ 
tion  shall  be  elected  at  a  meeting  of  the  Fel¬ 
lows,  and  such  meeting  shall  be  held  yearly, 
on  the  25th  day  of  June,  unless  the  same 
shall  fall  on  a  Sunday,  and  then  on  the  26th 
day  of  June;  and  the  first  of  such  meetings 
shall  be  held  on  the  25th  day  of  June,  (or 
26th  day  of  June),  18 

12.  That  if  it  shall  at  any  time  hereafter 
appear  that  any  present  or  future  Fellow  or 
Member  of  the  said  Corporation  shall  have 
obtained  admission  to  the  said  Corporation 
by  any  fraud,  false  statement,  or  imposition, 
or  that  he  shall  have  violated  any  Bye-Law, 
Rule,  or  Regulation  of  the  said  Corporation, 
then,  and  in  every  such  case,  and  after  such 
previous  notice  to,  and  such  hearing  of  such 
Fellow  or  Member  as  under  the  circumstances 
the  President  and  Censors  of  the  said 
Corporation  shall  think  proper  ;  it  shall  then 
be  lawful  for  a  majority  of  the  Fellows  pre¬ 
sent  at  a  meeting  of  the  Fellows  to  declare 
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such  Fellow  or  Member  to  be  expelled  from 
the  said  Corporation,  and  thereupon  every 
such  Fellow  or  Member  shall  cease  to  be  a 
Member,  or  a  Member  and  Fellow  of  the 
said  Corporation,  as  the  case  may  be  accord¬ 
ingly,  and  all  the  privileges  granted  to  such 
Member,  or  Member  and  Fellow  as  the  case 
may  be,  shall  cease  and  be  extinguished. 

13.  That  the  present  President  of  the 

Corporation  shall  continue  to  be  President 
of  the  said  Corporation  until  a  new  Presi¬ 
dent  shall  be  actually  appointed  in  his  place  ; 
and  that  upon  the  day  next  after  Palm  Sun¬ 
day,  in  the  year  18  ,  and  on  the  same  day 

in  every  subsequent  year,  a  new  President 
of  the  said  Corporation  shall  be  elected  at  a 
Meeting  of  the  Fellows  of  the  said  Corpora¬ 
tion,  but  the  retiring  President  shall  always 
be  capable  of  being  re-elected,  and  every 
President  shall  remain  in  office  until  the 
actual  election  of  the  new  President. 

14.  That  at  the  Meeting  of  the  Fellows 
held  for  the  election  of  the  new  President, 
the  Council  of  the  said  Corporation  shall  out 
of  the  first  fifty  Fellows  in  the  list  of  Fellows 
of  the  said  Corporation,  nominate  some  one 
of  such  fifty  Fellows,  to  be  proposed  to  the 
Fellows  of  the  said  Corporation,  to  be  by 
them  elected  President  ;  but  if  the  Fellow  so 
nominated,  shall  not  be  elected  President  by 
a  majority  of  the  Fellows  present  at  such 
meeting,  another  Fellow  shall  in  like  manner 
be  nominated  by  the  Council,  out  of  the  first 
fifty  Fellows  in  the  list  of  Fellows  to  be  pro¬ 
posed  as  aforesaid,  and  so  on,  until  a  Presi¬ 
dent  shall  have  been  elected.  The  election 
of  President  shall  be  taken  by  ballot ;  and  in 
case  of  any  difference  in  the  Council  con¬ 
cerning  their  selection  of  a  President,  the 
President  nominated  by  the  majority  shall 
be  proposed  to  the  Fellows  ;  and  in  case  of 
any  equality  of  votes  in  the  Council,  the 
senior  Fellow  so  nominated  shall  be  so  pro¬ 
posed. 

15.  That  in  case  of  the  death  or  resigna¬ 
tion  of  the  President  for  the  time  being,  a 
new  President  shall  with  all  convenient  speed 
be  elected  in  bis  place — such  election  to  be 
made  in  all  respects  in  the  same  manner  as 
is  provided  by  the  last  preceding  regulation. 

16.  That  at  any  time  before  or  at  the 
meeting  of  the  Fellows  of  the  said  Corpora¬ 
tion,  after  the  meeting  of  the  Fellows  at 
which  the  President  of  the  said  Corporation 
shall  have  been  elected,  the  President  so 
elected  shall  appoint  four  Fellows  out  of  the 
first  fifty  on  the  list  of  Fellows,  which  four 
Fellows  shall  be  called  Vice-Presidents,  any 
one  of  whom  may  act  as  President  in  the 
temporary  absence  of  the  President,  upon 
such  President  expressing  his  desire  to  such 
effect  to  any  such  Vice-President,  in  writing, 
or  to  the  Registrar  ;  and  in  case  of  the  death 
of  the  President,  the  first  Vice-President  for 
the  time  being  in  the  list  of  Vice-Presidents 


shall  act  as  President  until  a  President  shalJ 
have  been  appointed  ;  and  the  present  Presi¬ 
dent  of  the  said  Corporation  shall,  at  the 
meeting  of  the  Fellows  of  the  said  Corpora¬ 
tion  next  after  the  granting  of  these  our 
letters-patent,  appoint  four  Vice-Presidents 
for  the  purposes  aforesaid. 

17.  That  the  Vice-Presidents  shall  cease 
to  be  Vice-Presidents  when  a  new  President 
shall  have  been  appointed  in  the  place  of  the 
President  by  whom  they  were  nominated. 

18.  That  there  shall  be  sixteen  Fellows  on 
the  Council  of  the  said  Corporation. 

19.  That  the  present  Council  of  the  said 

Corporation  shall  continue  to  be  the  Council 
of  the  said  Corporation,  until  a  new  Council 
shall  have  been  actually  elected  in  their  place ; 
and  that  on  the  twenty-second  day  of 
December  next  four  Fellows  shall  be  elected 
to  make  up  the  number  of  the  Council  to 
sixteen;  and  that  on  the  twenty- second  day 
of  December,  18  ,  and  on  the  same  day  in 

every  year  (except  when  the  same  shall  fall  on 
a  Sunday,  and  then  on  the  twenty-third  day 
of  December),  four  of  the  Council  shall  go 
out  of  office,  and  four  Fellows  shall  be  elected 
of  the  Council ;  but  the  Fellows  going  out 
of  office  shall  not  be  re-eligible  until  they 
have  been  one  year  out  of  office ;  and  the 
Fellows  to  be  elected  as  aforesaid  shall  re¬ 
main  in  office  until  others  shall  have  been 
actually  elected  in  their  place  ;  and  that  on 
the  same  day  other  Fellows  shall  be  elected 
to  the  Council  to  fill  up  vacancies  occasioned 
by  death  or  resignation  since  the  last  elec¬ 
tion. 

20.  That  the  Council  shall  be  elected  by 
the  Fellows  out  of  their  own  body,  by  ballot, 
either  by  list  or  otherwise,  as  the  said  Cor¬ 
poration  shall  from  time  to  time  determine 
by  the  bye-laws. 

21.  That  in  addition  to  the  sixteen  Fellows 
so  elected,  the  President,  Censors,  and 
Treasurer  of  the  said  Corporation,  shall,  ex 
officio ,  be  of  the  Council  of  the  said  Corpo¬ 
ration. 

22.  That  the  present  Censors  of  the  Cor¬ 

poration  shall  continue  to  be  the  Censors 
thereof  until  new  Censors  shall  have  been 
actually  elected  in  their  place ;  and  that  on 
the  day  after  Palm  Sunday,  in  the  year  one 
thousand  eight  hundred  and  ,  and 

on  the  same  day  in  every  subsequent  year, 
four  new  Censors  shall  be  elected ;  and 
Censors  going  out  of  office  shall  be  re- 
eligible  ;  and  the  Censors  to  be  elected  as 
aforesaid  shall  remain  in  office  until  other 
Censors  shall  actually  have  been  elected  in 
their  place. 

23.  That  on  the  day  for  electing  Censors, 
the  Council  shall  nominate  four  of  the  Fel¬ 
lows  of  the  said  Corporation  to  be  proposed 
to  the  Fellows  to  be  by  them  elected  Censors, 
but  if  any  Fellow  or  Fellows  so  nominated 
shall  not  be  elected  a  Censor  or  Censors  by 
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a  majority  of  the  Fellows  present  at  the 
meeting,  another  Fellow  or  Fellows  shall  be 
nominated  at  such  meeting  by  the  Council, 
to  be  proposed  to  the  Fellows,  and  so  on 
until  four  Censors  shall  have  been  elected. 
The  election  of  Censors  shall  be  taken  by 
ballot.  In  case  of  a  difference  in  the  Coun¬ 
cil  concerning  the  nomination  of  Censors, 
the  Censors  nominated  by  the  majority  shall 
be  proposed  to  the  Fellows ;  and  in  case  of 
an  equality  of  votes  in  the  Council,  the 
President  shall  have  a  casting  vote. 

24.  That  in  case  of  the  death  or  resigna¬ 
tion  of  either  of  the  Censors  for  the  time 
being,  a  new  Censor  shall  with  all  convenient 
speed  be  elected  in  his  place — such  election 
to  be  made  in  the  same  manner  as  is  pro¬ 
vided  by  the  last  regulation. 

25.  That  the  present  Treasurer  of  the 
Corporation  shall  continue  to  be  Treasurer 
of  the  said  Corporation  until  a  new  Treasurer 
shall  be  actually  elected  in  his  place,  and 
that  on  the  day  after  Palm  Sunday,  in  the 
year  one  thousand  eight  hundred  and  , 
and  on  the  same  day  in  every  subsequent 
year,  the  President  shall  nominate  one  of 
the  Fellows  to  be  elected  by  the  Fellows 
as  Treasurer,  in  the  same  manner  in 
all  respects  as  is  before  appointed  for  the 
election  of  Censors  by  the  Fellows,  and  the 
Treasurer  shall  be  re-eligible,  and  every 
Treasurer  shall  remain  in  office  until  a  new 
Treasurer  shall  be  actually  elected  in  his 
place. 

26.  That  in  case  of  the  death  or  resigna¬ 
tion  of  the  Treasurer  for  the  time  being, 
a  new  Treasurer  shall  with  all  convenient 
speed  be  elected  in  his  place — such  election 
to  be  made  in  all  respects  in  the  same  man¬ 
ner  as  is  provided  by  the  last  preceding 
regulation. 

27.  That  the  present  Registrar  of  thev 

said  Corporation  shall  continue  to  be  the 
Registrar  of  the  said  Corporation  until  a 
new  Registrar  shall  be  actually  elected  in 
his  place ;  and  that  on  the  day  after  Palm 
Sunday  in  the  year  18  ,  and  on  the  same 

day  in  every  subsequent  year,  the  President 
shall  nominate  one  of  the  Fellows  to  be 
elected  by  the  Fellows  as  Registrar  in  the 
same  manner  in  all  respects  as  is  before 
appointed  for  the  election  of  Censors  by  the 
Fellows ;  and  the  Registrar  shall  be  re- 
eligible,  and  every  Registrar  shall  remain  in 
office  until  a  new  Registrar  shall  be  actually 
elected  in  his  place. 

28.  That  in  case  of  the  death  or  resigna¬ 
tion  of  the  Registrar  for  the  time  being,  a 
new  Registrar  shall  with  all  convenient 
speed  be  elected  in  his  place,  such  election 
to  be  made  in  all  respects  in  the  same 
manner  as  is  provided  by  the  last  preceding 
regulation. 

29.  That  the  President,  Council,  Censors, 
Treasurer,  and  Registrar  shall  be  considered 


as  remaining  in  office  during  the  whole  of 
the  day  on  which  their  successors  shall  be 
elected. 

30.  That  the  said  Corporation  may  from 
time  to  time,  by  a  bye-law,  change  the  day 
hereby  appointed  for  any  election  to  take 
place ;  and  if,  from  any  cause  whatsoever, 
any  election  shall  not  take  place  on  the  day 
hereby  or  by  any  bye-law  appointed  for  that 
purpose,  the  same  shall  take  place  on  some 
other  day  appointed  for  that  purpose  by  the 
said  Corporation. 

31.  That  proxies  shall  not  be  allowed  at 
any  election. 

And  we  do  hereby,  for  us,  and  our  heirs, 
and  successors,  further  grant  that  the  duties, 
powers,  and  privileges  of,  and  incident  to, 
the  said  respective  offices,  shall,  except  so 
far  as  the  same  are  varied  by  these  presents, 
and  subject  to  any  variations  therein  which 
may  be  made  by  the  said  Corporation,  con¬ 
tinue  to  be  the  same  as  the  duties,  powers, 
and  privileges,  of  the  same  offices  respec¬ 
tively  now  are. 

And  we  do  hereby,  for  us,  and  our  heirs 
and  successors,  further  grant  that  it  shall 
be  lawful  for  the  said  Corporation  to  admit 
as  a  Member  of  the  said  Corporation  any 
person  who  shall  have  exceeded  the  age  of 
40  years,  on  the  production  to  the  Censors 
of  the  said  Corporation  of  such  testimonials 
of  professional  education  as  shall  be  satis- 
fory  to  such  Censors,  and  on  passing  the 
usual  examination  before  the  Censors  ;  and 
such  person  shall,  after  such  his  admission 
as  a  Member  of  the  said  Corporation,  be 
entitled  to  have  and  use  the  degree  or  de¬ 
signation  of  Doctor  of  Medicine. 

And  we  do  hereby,  for  us,  and  our  heirs 
and  successors,  further  give  and  grant  unto 
the  said  Corporation  full  and  lawful  power 
and  authority  to  hold,  possess,  and  enjoy, 
for  the  use  and  benefit  of  the  said  Corpora¬ 
tion,  all  manors,  messuages,  lands,  tene¬ 
ments,  rents,  services,  possessions,  or  here¬ 
ditaments  whatsoever  (whether  the  same 
are  or  shall  be  holden  of  us,  our  heirs  and 
successors,  or  of  any  other  person  or  per¬ 
sons  whatsoever),  already  given,  granted, 
sold,  aliened,  assigned,  disposed  of,  devised 
or  bequeathed  unto,  or  to  the  use  of,  or  in 
trust  for,  the  said  corporation  ;  and  to  have, 
hold,  take,  purchase,  receive,  possess,  and 
enjoy,  for  the  use  of  the  said  Corporation, 
any  other  manors,  messuages,  lands,  tene¬ 
ments,  rents,  services,  possessions,  or  here¬ 
ditaments  whatsoever  (whether  the  same  are 
or  shall  be  held  of  us,  our  heirs  and  suc¬ 
cessors,  or  of  any  other  person  or  persons 
whomsoever),  so  as  that  such  other  manors, 
messuages,  lands,  tenements,  rents,  services, 
possessions,  or  hereditaments,  hereinafter  to 
be  had,  holden,  taken,  purchased,  received, 
possessed,  or  enjoyed  by  the  said  Corpora¬ 
tion,  shall  not  at  any  one  time  exceed  in 
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value  the  clear  yearly  value  of  .£10,000 
above  all  reprises,  according  to  the  value 
thereof  when  respectively  acquired  by  the 
said  Corporation. 

And  we  do  hereby,  for  us,  and  our  heirs 
and  successors,  further  give  and  grant  unto 
every  subject  or  subjects  whatsoever  of  us, 
our  heirs  and  successors,  whether  incorpo¬ 
rated  or  not  incorporated,  special  license, 
power,  faculty,  and  authority,  to  give,  grant, 
sell,  alien,  assign,  dispose  of,  devise,  or 
bequeath  unto  the  said  Corporation,  for  the 
use  and  benefit  of  the  said  Corporation,  any 
manors,  messuages,  lands,  tenements,  rents, 
services,  possessions,  or  hereditaments 
whatsoever  (whether  the  same  are  or  shall 
be  holden  of  us,  our  heirs  and  successors, 
or  of  any  other  person  or  persons  what¬ 
soever),  so  as  that  the  same  do  not  at  any 
one  time  exceed  in  the  whole  the  clear  yearly 
value  of  £10,000,  above  all  reprises,  ac¬ 
cording  to  the  value  thereof  respectively 
when  acquired  by  the  said  Corporation. 

And  we  do  hereby,  for  us,  and  our  heirs 
and  successors,  further  grant  that  all  the 
said  provisions  in  the  said  Act  of  Parlia¬ 
ment  of  our  present  reign  shall  be,  and  the 
same  are  hereby  expressly  confirmed,  in 
such  and  the  same  manner,  to  all  intents, 
constructions,  and  purposes,  as  the  same 
might  have  been  by  being  herein  repeated  ; 
but  this  present  provision  shall  not  be 
deemed  in  any  way  to  weaken,  control,  or 
affect  the  provisions  of  the  same  Act  of 
Parliament,  or  any  of  them. 

And  we  do  hereby,  for  us,  our  heirs  and 
successors,  further  grant  unto  the  said  Cor¬ 
poration,  and  their  successors,  that  these 
our  letters-patent,  or  the  enrolment  or 
exemplification  thereof,  shall  be,  in  and  by 
all  things,  good,  firm,  valid,  sufficient,  and 
effectual  in  the  law,  according  to  the  true 
intent  and  meaning  thereof,  notwithstanding 
the  not  fully  or  duly  reciting  the  said  letters- 
patent,  or  the  date  thereof,  or  any  other 
omission,  imperfection,  defect,  matter, 
cause,  or  thing  whatsoever  to  the  contrary 
thereof  in  anywise  notwithstanding. 

In  witness  whereof  we  have  caused  these 
our  letters  to  be  made  patent.  #  Witness 
ourself,  at  our  palace  at  Westminster,  this 
day  of  ,  in  the  year  of  our 

reign. 

st.  Bartholomew’s  hospital. 

This  ancient  hospital,  founded  in  the  year 
1123,  by  Rahere,  minstrel  of  Henry  I.,  re¬ 
founded  in  1547  by  the  bounty  of  Henry 
VIII.,  was  on  the  10th  instant  visited,  ac¬ 
cording  to  annual  custom,  by  the  President 
and  Governors.  Although  so  long  a  period 
of  time  has  elapsed  since  its  first  institution, 
though  it  has  grown  rich  during  the  interval, 
and  with  its  wealth  might  be  supposed  to 


have  acquired  some  of  those  vices  with 
which  large  revenues  and  great  age  are 
generally  associated,  there  can  be  no  doubt 
that  it  still  retains  all  its  youthful  vigour, 
and  fulfils  to  the  spirit  and  letter  the  pur¬ 
pose  of  its  founders,  “  moved  thereto  with 
great  pity  for  and  towards  the  relief  and 
succour  and  help  of  the  poor  aged  sick,  low, 
and  impotent  people  lying  and  going  about 
begging  in  the  common  streets  of  the  city  of 
London  and  the  suburbs  of  the  same,  and 
infected  with  divers  great  and  horrible  sick¬ 
nesses  and  diseases.”  Such  is  the  language 
of  the  Royal  Charter,  and  truly  the  visita¬ 
tion  of  yesterday  bears  out  its  terms.  Within 
the  space  of  300  years  the  hospital  has  in¬ 
creased  to  an  enormous  extent.  It  was  first 
erected  to  contain  100  beds,  and  its  medical 
staff  consisted  of  a  physician  and  three  sur¬ 
geons.  Now  it  accommodates  on  an  average 
more  than  600  patients.  Its  medical  staff 
has  been  proportionately  enlarged  ;  a  colle¬ 
giate  establishment  has  been  connected  with 
it ;  and,  in  every  respect,  it  has  adapted 
itself  to  the  growing  wants  of  the  metropolis, 
and  the  increasing  emergencies  of  science. 
Among  its  surgeons,  physicians,  and  pro¬ 
fessors  are  some  of  the  most  eminent  men  in 
the  profession,  and  its  interests  are  watched 
over  by  a  treasurer,  whose  benevolence  and 
zeal  have  done  more,  perhaps,  than  any¬ 
thing  else  to  extend  the  sphere  of  its  use¬ 
fulness. 

MIDDLESEX  HOSPITAL. 

The  anniversary  dinner  of  this  institution 
took  place  on  the  15th  inst.,  the  Duke  of 
Northumberland  in  the  chair.  It  was  an¬ 
nounced,  that  during  the  past  year  2,190 
in-patients  and  9,604  out-patients  had  re¬ 
ceived  relief ;  and  although  this  number 
presents  a  decrease  as  compared  with  the 
results  of  the  two  preceding  years,  yet  the 
circumstances  of  the  times  being  taken  into 
account,  the  amount  of  good  done  is  large 
enough  to  challenge  on  behalf  of  the  charity, 
the  strenuous  support  of  a  benevolent 
public.  Within  the  last  ten  years,  104,694 
patients  have  had  their  sufferings  cured  or 
assuaged  by  this  institution.  The  amount 
of  subscriptions  and  donations  announced  was 
very  satisfactory,  shewing  a  considerable  in¬ 
crease  upon  that  of  the  preceding  year. 
Among  the  principal  subscriptions  were 
those  of  the  Queen,  100  guineas  ;  the  Queen 
Dowager,  50  guineas  ;  the  Duke  o!  Nor¬ 
thumberland,  100  guineas;  and  a  clergyman, 
whose  name  did  not  transpire,  the  munificent 
gift  of  £500. 

mercury  made  to  float  on  water. 
The  specific  gravity  of  mercury  is  thirteen 
and  a  halt  times  greater  than  that  of  water. 

It  might  be  supposed,  therefore,  clearly  inu 
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possible  to  make  this  heavy  fluid  float  on 
water.  Nevertheless,  we  have  lately  had  an 
opportunity  of  witnessing  this  experiment, 
which  was  performed  by  Dr.  Hoff.nann  at 
the  Royal  College  of  Chemistry.  A  quantity 
of  mercury  was  placed  in  a  common  wash- 
hand  basin,  and  this  was  about  half  filled  with 
water.  A  jet  of  water  was  now  al¬ 
lowed  to  fall  into  the  basin  from  the  tap 
with  considerable  force  at  a  height  of  a 
few  inches.  The  air  carried  down  by  the 
column  of  water,  produces  numerous  vesicles 
or  bladders  in  the  midst  of  the  stratum  of 


mercury  : — these  become  covered  with  a  thin 
layer  of  the  metal,  rise  to  the  surface  and  float 
for  a  few  seconds.  The  experiment  illus¬ 
trates  remarkably  the  cohesive  power  of  mer¬ 
cury.  It  is  probable  that  each  vesicle  of  air 
is  surrounded  by  a  thin  vesicle  of  water,  and 
that  this  is  coated  on  the  outside  with  a  layer 
of  quicksilver.  The  quantity  of  mercury  thus 
spread  over  the  bladder  is  so  small  that  when 
a  large  vesicle  is  allowed  to  break  in  a  saucer, 
the  fine  globules  of  which  it  was  constituted 
are  scarcely  visible  on  condensation. 
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Metropolis. 

i 

1 

Population. 

Deaths  registered  in  the  Quarters  ending 
March  31st. 

1845 

1846 

1847 

1848 

West  Districts . 

North  Districts . 

Central  Districts . 

East  Districts . 

South  Districts . 

301,326 

376,610 

374,711 

393,247 

502,475 

2,240 

2,817 

2,767 

2,976 

3,866 

1,867 

2,326 

2,156 

2,503 

3,666 

2,146 

2,859 

2,742 

3,420 

4,122 

2,316 

2,946 

2,892 

3,786 

4,515 

Causes  of  Death. 

Quarters  ending  March. 

1847.  1848. 

All  Causes 

.  15289 

16455 

Specified  Causes 

.  15245 

16366 

Small  Pox 

82 

388 

Measles 

99 

465 

Scarlatina  . 

196 

615 

Hooping  Cough 

544 

374 

Croup 

67 

90 

Diarrhoea  . 

178 

244 

Dysentery 

34 

44 

Cholera 

3 

9 

Influenza  . 

63 

578 

Typhus  .  .  . 

442 

92.2 

Sudden  Deaths  . 

173 

184 

Phthisis  or  Consum 

ption 

1823 

1873 

Hydrocephalus  . 

440 

390 

Apoplexy  . 

368 

364 

Convulsions 

619 

634 

Pericarditis 

29 

36 

Aneurism 

14 

15 

Disease  of  Heart 

623 

425 

Bronchitis 

.  1661 

1342 

Pleurisy 

67 

62 

Pneumonia 

.  1390 

1416 

Asthma 

625 

317 

Teething  . 

143 

134 

Childbirth 

146 

67 

APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  cetificates  to  prac¬ 
tise,  on  Thursday  May  4th,  1848  : — Francis 


Yeates  Toms,  Banfield  House,  Kingsbridge 
— Robert  Twemlow  Spark,  Newcastle-under- 
Line — Joseph  King,  Lewes,  Sussex — Henry 
Coleman,  St.  Martin’s  Priory,  Dover,  Kent — 
William  Edward  Jefferys,  St.  Peter’s  Port, 
Guernsey — Alexander  Somers,  Thame,  Oxon 
— Thomas  Thrush  Frankland,  Northallerton, 
Y orkshire — William  Hyde  Cooke, The  Green, 
Stockton,  Worcestershire. 

May  11th,  1848. — Richard  Wm.  Broster, 
Poole,  Dorset — Charles  Alexander  Bissett — 
Charles  James  Bennetts,  Mylor,  Cornwall — 
Robert  Oke  Clarke,  Farnham,  Surrey  — 
Francis  Philip  Francis,  Colchester,  Essex — ■ 
William  Maltby,  Southwell,  Notts — Dannett 
Asbury,  Enfield,  Middlesex — Maurice Levett 
Manthorp,  Thorp,  Colchester, Essex — Martin 
Wales B.  dell  Coulcher,  Downham, Norfolk — 
George  Wallis  Berkeley  Calcott,  Clifton, 
Bristol — Arthur  Goodchild,  St.  John’s  Wood 
— Robert  Hagyard,  Hovingham,  Yorkshire. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  12th 
inst. : — J.  S.  Rimington — J.  Delves  — R. 
Wailes — J.  Manley — W.  D.  Jagoe  —  E. 
Carver — S.  G.  Chuckerbutty — R.  Hagyard 
— H.  Spicer — J.  J.  Williams — J.  Hinton. 

OBITUARY. 

On  the  6th  instant,  at  Montrose,  John 
Duke,  Esq.,  surgeon  R.N.,  only  brother  of 
Alderman  Sir  James  Duke,  M.P.  for  Boston. 
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ON  THE  MINUTE  STRUCTURE  AND  PHYSIO¬ 
LOGY  OF  THE  SUPRA-RENAL  CAPSULES 
IN  MAN.  BY  DR.  ALEXANDER  ECKER. 

[Concluded  from  page  833.] 


W  ITH  respect  to  the  function  or  physiolo¬ 
gical  purpose  served  by  the  supra-renal  cap¬ 
sules,  it  is  quite  certain  that  we  must  attri¬ 
bute  to  these  bodies,  as  well  as  to  the  other 
so-called  vascular  glands,  the  formation  of 
a  secretion  from  the  blood,  and  the  trans¬ 
mission  of  it  into  the  blood  again,  either 
directly  or  through  the  medium  of  the  lym¬ 
phatic  vessels.  The  evidence  in  favour  of 
this  view  is  founded — First,  on  the  structure 
of  these  organs.  For  it  was  shewn  in  the 
former  part  of  this  paper,  that  the  principal 
element  of  all  the  vascular  glands  consists 
of  closed  gland-vesicles  or  sacculi,  which  are 
surrounded  by  a  network  of  blood-vessels, 
and  which  present  the  closest  resemblance  to 
those  of  most  true  glands  with  temporary 
ducts  or  openings,  e.g.  the  glands  of  the  in¬ 
testinal  mucous  membrane.  Secondly,  on 
the  contents  of  these  vesicles,  which,  as  in 
all  true  glands,  consist  of  a  finely-granular 
substance,  of  nuclei,  and  of  cells.  Thirdly, 
on  the  large  quantity  of  blood  which  these 
organs  receive.  For,  as  remarked  by  Hew- 
son,  when  a  part  receives  more  blood  than 
is  sufficient  for  its  nutrition,  one  may  con¬ 
clude  that  it  is  designed  to  separate  some 
material  in  the  form  of  secreiion,  or  to  effect 
some  other  change  in  the  blood. 

With  regard  to  the  mode  in  which  the 
material  secreted  by  the  vascular  glands  is 
disposed  of,  it  seems  quite  certain  that  it 
must  pass  again  into  the  blood,  for  the  pro¬ 
cess  of  secretion  is  continually  going  on,  and 
there  is  no  outlet  for  the  true  discharge  of 
the  product.  The  question  whether  it  passes 
directly  into  the  blood  or  through  the 
medium  of  the  lymphatics  is  more  difficult 
to  answer.  In  the  case  of  the  spleen,  Tiede- 
mann  was  of  opinion,  that  the  latter  mode  of 
transit  occurred ;  and  this  view  is  favoured 
by  the  very  fluid  condition  of  the  lymph, 
which  would  readily  permit  the  thick  secre¬ 
tion  of  the  vascular  glands  to  enter  its  ves¬ 
sels.  But  the  author  has  never  been  able  to 
see  with  certainty  any  lymphatic  vessels  in 
the  interior  of  any  of  these  glands  ;  and  he 
thinks  it  most  probable  that  the  secreted 
fluid  passes  directly  into  the  blood. 

The  difference  between  vascular  glands  and 
true  glands  consists  chiefly  in  the  complete 
absence  in  the  former  of  even  temporary  ducts 
or  openings  on  the  surface  of  the  organ,  and 
in  the  different  relations  in  wThich  they  stand 


towards  the  blood.  The  true  glands  are 
designed  to  extract  certain  materials  from 
the  blood,  and  in  all  excretions  this  is  the 
chief  purpose  served.  Very  little  of  the 
secreted  fluid  passes  back  again  into  the 
blood,  and  this  little  consists  almost  entirely 
of  the  watery  portions.  The  only  exception 
to  this  rule  is  presented  by  the  bile.  But 
in  the  vascular  glands,  such  are-entry  of  the 
secreted  fluid  into  the  blood  occurs  as  the 
natural  condition :  certain  materials  are 
withdrawn  from  the  blood  into  the  vesicles 
or  sacculi  of  the  gland,  in  which  they  are 
separated  in  the  form  of  a  finely  granular 
albuminous  plasma,  and  of  fat ;  and  out  of 
these  are  developed  nuclei  and  cells.  The 
whole  of  this  product,  instead  of  being  dis¬ 
charged  at  the  exterior  of  the  gland,  is  re¬ 
absorbed  into  the  blood-vessels.  These 
glands,  therefore,  do  not  act  merely  in  ab¬ 
stracting  materials  from  the  blood,  but  in 
altering  these  materials,  and  giving  them 
back  again  to  the  blood  in  their  changed 
condition,  so  that  they  are  correctly  named 
vascular  glands,  or  blood-glands.  With  re¬ 
gard  to  the  mode  in  which  the  secreted 
matter  passes  back  into  the  blood,  it  seems 
quite  certain  that  it  is  only  the  fluid  part 
which  can  thus  re-enter  the  circulation. 
This  fluid  part  probably  consists  of  the  con¬ 
tents  of  the  cells  and  nuclei  of  the  gland- 
vesicles  :  the  walls  of  the  cells  and  nuclei 
dissolve  away,  and  the  liberated  contents 
pass  by  exosmosis  through  the  membrane  of 
the  gland-vesicle,  and  (hen  through  the  walls 
of  the  blood-vessels  into  the  circulating  cur¬ 
rent. 

Having  thus  seen  that  the  function  of  the 
vascular  glands  consists  in  separating  from 
the  blood,  and  drawing  into  the  interior  of 
closed  vesicles,  certain  materials  in  the  form 
of  a  secretion,  and  then  allowing  of  their 
being  again  absorbed  into  the  blood, — it  be¬ 
comes  important  to  inquire  into  the  purpose 
served  by  this  secretion,  andthus  to  determine 
the  actual  use  of  the  vascular  glands  in  the 
animal  economy.  In  this  inquiry,  several 
points  must  be  taken  into  consideration — 
namely,  the  position  and  other  relations  of 
the  gland  under  examination  to  other  organs 
or  systems  of  organs  in  the  body :  the 
changes  which  at  certain  times  it  undergoes; 
the  period  of  its  first  development,  and  that 
of  its  perfect  growth  ;  the  qualities  of  the 
secretion ;  the  results  of  physiological  ex¬ 
periments,  and  the  effects  of  morbid  condi¬ 
tions.  It  has  been  customary  to  take  only 
one  or  other  of  these  points  into  considera¬ 
tion  ;  thus  from  position  alone,  it  has  been 
concluded  that  the  spleen  has  some  relation 
to  the  organs  of  digestion  ;  the  thymus  and 
thyroid  some  relation  to  the  organs  of  re¬ 
spiration  ;  and  the  supra-renal  capsules  some 
relation  to  the  urinary  or  generative  ap¬ 
paratus. 
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With  regard  to  the  functions  of  th e  spleen, 
its  relation  to  the  digestive  apparatus  is 
rendered  probable  from  the  temporary 
changes  which  it  undergoes  at  certain  times, 
as  well  as  from  its  situation.  During  the 
process  of  digestion  it  increases  in  size,  and 
its  vesicles  become  filled  with  secretion.  Its 
vessels  are  distended  with  blood,  part  of 
which  is  transformed  into  the  peculiar  secre¬ 
tion  of  the  gland,  and  this  is  again  subse¬ 
quently  transmitted  into  the  blood.  The 
functions  of  the  spleen  have  not  received 
much  elucidation  from  the  morbid  condi¬ 
tions  by  which  this  organ  is  affected,  nor 
from  its  extirpation. 

With  respect  to  the  thymus,  it  was  its 
position  alone  which  led  to  the  supposition 
that  it  bears  some  relation  to  the  respiratory 
organs,  and  to  the  process  of  respiration. 
Latterly,  however,  more  certain  information 
concerning  this  relation  has  been  derived 
from  observing  the  period  of  its  first  deve¬ 
lopment,  and  that  of  its  complete  maturity. 
This  has  been  done  especially  by  Haugsted* 
and  Simon. f  The  period  of  the  highest 
functional  activity  of  this  organ  is  that 
which  immediately  succeeds  birth  :  during 
this  period  it  grows,  and  is  filled  with  fluid. 
It  ceases  to  enlarge  during  the  second  year, 
and  after  this  period  it  remains  stationary 
until  from  the  eighth  to  the  twelfth  year, 
and  then,  according  to  Simon,  itis  converted 
into  fat.  Simon  found,  from  his  observa¬ 
tions,  that  this  organ  occurs  only  in  those 
animals  which  breathe  with  lungs  ;  that  its 
functional  activity  is  greatest  in  the  first 
periods  of  life ;  and  that  in  hybernating 
animals  it  is  persistent,  and  is  converted 
into  fat — a  circumstance  which  seems  to 
shew  that  it  is  designed  to  sequestrate  cer¬ 
tain  nutritive  materials,  and  to  render  them 
subservient  to  the  process  of  respiration. 
During  the  time  of  early  youth,  and  in  ani¬ 
mals  at  the  time  of  hybernation,  there  is  very 
little  consumption  of  tissue  from  muscular 
action,  and  consequently  but  little  material  is 
provided  for  the  maintenance  of  respiration  : 
at  such  times,  according  to  Mr.  Simon,  the 
secretion  of  the  thymus  furnishes  those  ne¬ 
cessary  materials  by  transmitting  them  into 
the  blood,  from  which  they  had  been  pre¬ 
viously  separated.  According  to  this  view 
of  the  use  of  the  thymus,  its  secretion  fur¬ 
nishes  the  fuel  necessary  to  the  process  of 
respiration.  That  a  substance  so  rich  in 
protein  should,  however,  be  thus  consumed 
by  the  respiratory  process,  is,  in  Dr.  Ecker’s 
opinion,  as  improbable  as  the  supposition 
that  any  other  materials,  before  they  have 
been  converted  into  organic  constituents  of 
the  body,  should  be  consumed  or  resolved 

*  Thymi  in  homine  ac  per  seriem  animalium 
descriptio  anatomico-physiologica.  Hafniae, 
1832. 

t  Lop.  cit.  p.  31. 


into  their  elementary  parts  by  the  act  of 
respiration. 

With  regard  to  the  thyroid  gland,  its 
relation  to  the  process  of  respiration  was 
inferred  from  its  position,  and  from  certain 
sympathetic  phenomena.  It  has  also  been 
supposed  to  bear  some  relation  to  the  gene¬ 
rative  function,  though  this  supposition  is 
founded  on  no  very  certain  data.  Accord¬ 
ing  to  the  most  recent  hypothesis,  this  gland 
stands  in  close  relation  to  the  brain.  To 
this  view  the  frequent  coincidence  of  goitre 
and  cretinism  lends  some  support.  Its 
functions  in  this  respeet  have  been  supposed 
to  be  quite  mechanical.  Maignieu*  sup¬ 
posed  that  it  serves  to  compress  the  carotids, 
and  thus  to  diminish  the  current  of  blood  to 
the  cerebrum ;  and,  at  the  same  time,  to 
increase  the  supply  to  the  cerebellum  through 
the  vertebral  arteries.  He  was  led  to  this 
opinion  chiefly  from  having  observed  that 
in  dogs  killed  after  having  run  a  long  dis¬ 
tance  (and  in  whom,  therefore,  he  supposed 
that  the  cerebellum,  as  the  organ  concerned 
in  the  regulation  of  movements,  would  have 
been  largely  supplied  with  blood)  the  thyroid 
gland  was  very  much  enlarged.  Simon 
ascribes  to  the  thyroid  gland  the  office  of  a 
kind  of  vascular  diverticulum  to  the  brain, 
though  more  on  chemical  grounds.  Accord¬ 
ing  to  his  view,  this  gland,  at  the  times 
when  the  brain  is  in  a  state  of  inac¬ 
tivity,  secretes  certain  materials  from  the 
blood.  The  secretion  accumulates,  and 
is  made  use  of  by  the  brain  when  again  in 
its  active  condition.  Since,  however,  the 
secretion,  in  order  to  re-enter  the  blood, 
must  be  absorbed  into  the  veins,  and  thus 
be  mixed  with  the  entire  mass  of  blood,  and 
have  to  pass  with  it  to  all  parts  of  the  cir¬ 
culating  system,  as  well  as  to  the  brain,  Dr. 
Ecker  states  that  he  is  unable  to  understand 
how  it  can  be  of  especial  service  to  this 
latter  organ  and  not  to  the  other  parts  of 
the  body  also  ;  and  he  is  inclined  to  doubt 
the  probability  of  this  gland  discharging  any 
special  functions  in  relation  to  anyone  organ 
or  system  of  organs  in  the  body. 

With  regard  to  the  probable  functions  of 
the  supra- renal  capsules,  the  author,  having 
reviewed  the  different  theories  according  to 
which  these  organs  have  by  some  been  sup¬ 
posed  to  bear  a  relation  to  the  urinary 
system,  by  others  to  the  generative  system, 
and  by  others  to  the  nervous  system,  ob¬ 
serves,  that  their  structure,  their  close  re¬ 
semblance  to  the  other  vascular  glands, 
and  the  nature  of  their  secretion,  all 
indicate  the  discharge  of  a  general  rather 
than  a  special  purpose.  Respecting  the 
secretion,  this  has  been  already  shewn 
to  consist,  not  of  any  special  and  pe- 


*  L’Examinateur  Medical,  1842,  T.  ii.  p.  51 ; 
and  Comptes  Rendus,  xvi.  p.  1200. 
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culiar  fluid,  but  of  a  plasma  rich  in  albu¬ 
men,  and  containing  other  protein  sub¬ 
stances  in  the  form  of  cells  and  nuclei, 
together  with  fat.  These  are  just  the  mate¬ 
rials  which  are  especially  concerned  in  all 
nutrition ;  and  it  appears  to  the  author 
that  the  fluid  of  the  vascular  glands,  which 
abounds  in  such  materials,  is  also  destined  to 
the  purposes  of  nutrition.  It  has  been 
supposed  that  the  early  corpuscles  of  lymph 
and  of  blood  are  directly  formed  out  of  this 
secretion,  but  there  is  no  good  reason  for 
believing  that  this  is  really  the  case.  No 
corpuscles  similar  to  those  found  in  these 
glands  have  with  certainty  been  detected  in 
the  blood.  And  it  seems  tolerably  certain 
that  the  corpuscles  or  cells  of  the  glands,  as 
they  become  mature,  burst,  and  discharge 
their  contents,  which  pass  in  a  fluid  condition 
into  the  blood-vessels.  The  secreted  fluid 
thus  poured  into  the  blood-vessels  soon 
mixes  and  becomes  identified  with  the 
whole  mass  of  blood  ;  and  it  is  difficult  to 
conceive  how  the  secretion  of  the  thyroid 
can  be  designed  especially  for  the  brain,  or 
that  of  the  supra-renal  capsules  for  the 
organs  of  generation,  or  that  of  the  thymus 
for  the  respiratory  apparatus.  All  these 
fluids,  by  being  mixed  with  the  blood,  will 
of  necessity  be  conducted  to  every  part  of 
the  body,  and  most  probably  are  of  some 
general  use  to  all  these  parts.  The  author 
is  also  of  opinion  that  the  function  of  all 
the  vascular  glands  is  exactly  alike,  and  that 
this  consists  in  the  formation  from  the  blood  of 
a  secreted  fluid,  rich  in  protein  and  fat,  which 
is  subsequently  returned  to  the  blood,  and 
used  for  the  purposes  of  nutrition.  It  cer¬ 
tainly  appears  strange  at  first  sight  that 
nutritive  materials  should  thus  be  abstracted 
from  the  blood  at  one  time,  and  returned  to 
it  again  at  another.  But  this  strangeness 
disappears  when  it  is  recollected  that  the 
process  of  nutrition  is  continually  going  on, 
while  the  supply  of  nutritive  substance  to 
the  blood  is  only  occasional.  Under  these 
circumstances,  it  is  at  once  intelligible  why 
there  should  be  certain  organs  to  abstract 
from  blood  containing  an  excess  of  nutritive 
matter  a  certain  portion  of  this  matter,  and 
to  retain  it  as  in  so  many  store-houses  until 
it  is  required  to  supply  the  deficiency  occa¬ 
sioned  by  the  continuance  of  the  process  of 
nutrition,  when  it  is  again  restored  to  the 
blood. 

At  the  conclusion  of  his  Essay,  Dr.  Ecker 
gives  the  following  summary  of  the  points 
which  he  has  endeavoured  to  establish  : — 1. 
The  minute  structure  of  the  supra-renal 
capsules  is  essentially  the  same  in  all  the 
four  classes  of  vertebrate  animals.  2.  It 
consists  essentially  of  closed  glandular  sac- 
culi,  formed  of  a  structureless  membrane, 
and  filled  with  granular  contents.  3.  These 
contents  are  composed,  (a),  of  an  albuminous 


plasma,  containing  very  many  fine  granules 
of  coagulated  albumen  ;  (b),  of  nuclei  and 
cells.  The  nuclei  are  either  solid  bodies 
dotted  over  with  granules,  or  vesicles  with 
one  or  two  nucleoli :  the  latter  form  occurs 
in  fish,  in  man,  and  in  mammalia,  in  the 
early  period  of  life.  The  nuclei  either  lie 
free  in  the  midst  of  the  finely-granular  mass, 
or  they  are  surrounded  by  a  layer  of  this 
mass :  this  layer,  in  many  cases,  possesses  a 
distinct  cell-membrane  on  its  outer  surface. 
All  the  cells  found  in  the  contents  of  the 
supra-renal  capsules  originate  in  this  man¬ 
ner  ;  (c),  abundant  granules  of  fat.  In 
many  animals,  such  as  the  carnivorous 
mammalia,  birds,  and  batrachians,  the  cells 
are  surrounded  by  a  tolerably  firm  layer 
of  small  fat-granules,  4.  The  gland-sacculi 
are  developed  from  simple  cells.  During  the 
development,  an  endogenous  multiplication 
of  nuclei  occurs  in  the  anterior  of  such 
cells,  probably  by  the  division  of  the  original 
nucleus ;  the  cell-wall  becomes  gradually 
expanded  into  a  sacculus.  5.  New  sacculi 
are  being  continually  developed  as  the  old 
ones  perish.  6.  The  sacculi  are  surrounded 
by  a  net-work  of  blood-vessels.  7.  In  all 
vertebrate  animals,  mammalia  and  man  ex¬ 
cepted,  the  whole  substance  of  the  supra¬ 
renal  capsules  is  composed  of  such  sacculi. 
In  the  human  subject,  and  in  mammalia 
generally,  these  organs  are  composed  of  two 
substances,  in  only  one  of  which — namely, 
the  cortical  portion,  do  the  sacculi  exist. 
The  horse,  however,  forms  an  exception,  for 
in  this  animal  the  sacculi  are  also  found  in 
the  medullary  portion  of  the  gland.  The 
sacculi  in  the  cortical  substance  are  disposed 
in  longitudinal  rows,  which  have  the  appear¬ 
ance  of  being  so  many  tubes.  The  medullary 
substance  consists  of  a  net-work,  in  which 
fibres  of  fibro-cellular  tissue,  blood-vessels, 
and  abundant  nerves,  are  interwoven.  The 
meshes  of  this  net- work  are  occupied  by  the 
same  kind  of  material  as  that  contained  in 
the  sacculi  of  the  cortical  portion  of  the 
gland.  8.  It  is  in  man  only  that  the  supra¬ 
renal  capsules,  in  the  earlier  periods  of  life, 
are  relatively  larger  than  they  are  later  on. 
9.  The  contents  of  the  sacculi  consist  of  a 
fluid,  rich  in  protein  and  fat ;  this  passes 
by  exosmosis  through  the  walls  of  the 
sacculi,  or  is  liberated  by  the  solution  of 
their  walls ;  it  is  then  absorbed  into  the 
blood,  and  is  subsequently  employed  for 
some  general  purpose  in  the  system. 

CHRONIC  ECZEMA  OF  THE  SCAI.P  AND 

EAR - TREATMENT  WITH  THE  SULPHU- 

RET  OF  POTASSIUM  LOCALLY,  AND  SA¬ 
LINE  CATHARTICS  IN  SMALL  DOSES 
INTERNALLY. 

Christiana  Sherry,  aged  30,  admitted 
into  St.  Vincent’s  Hospital  under  Dr.  Bel- 
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lingham,  Nov.  25,  labouring  under  chronic 
eczema  of  the  scalp  and  ears.  The  erup¬ 
tion  commenced  behind  the  left  ear,  was 
accompanied  by  heat,  itching,  and  discharge, 
t  gradually  extended  over  the  entire  scalp, 
to  the  opposite  ear,  and  to  the  eyebrows. 

Both  ears  are  swollen,  shining,  and  red, 
behind  each  the  surface  is  excoriated, fissured, 
and  moist,  with  an  acrid,  serous  discharge  ; 
the  meatus  auditorius  on  the  right  side  is 
narrowed,  fissured,  and  excoriated.  The 
hair,  which  is  very  thin  upon  many  parts  of 
the  head,  is  matted  together  by  dry  scabs. 
Upon  the  sides  of  the  head  and  vertex, 
numerous  irregular  patches  of  opaque,  yel¬ 
low,  laminated  scabs  are  seen,  which  run 
into  one  another,  are  thin  in  some  places, 
and  thicker  in  others  ;  between  them  the 
scalp  presents  a  bright  red  inflamed  appear¬ 
ance.  Both  eyebrows  are  concealed  by  a 
thick  coating  of  yellow  scabs. 

She  states  that  she  has  undergone  a  va¬ 
riety  of  treatment  without  having  received 
any  permanent  benefit ;  she  has  taken  mer¬ 
cury  until  her  mouth  has  been  made  sore, 
and  blisters  have  been  applied  to  the  nape 
of  the  neck  ;  the  latter  she  thinks  had 
rather  the  effect  of  causing  the  eruption  to 
spread.  She  suffers  principally  from  the 
heat  and  itching  in  the  parts  ;  the  discharge 
is  considerable,  soon  concretes,  and  adheres 
to  everything  which  it  touches.  Her  general 
health  is  very  good  ;  she  lives  in  the  country, 
had  no  illness  previously,  and  knows  no 
cause  to  which  it  can  be  attributed. — Some 
purgative  medicine  was  directed  :  a  lotion 
of  sulphuret  of  potash  (one  drachm  to  twelve 
ounces  of  water)  to  be  applied  to  the  scalp. 

Dec.  3. — The  lotion  has  been  constantly 
used ;  she  says  it  causes  smarting,  which 
lasts  for  some  time  after  its  application  ; 
the  crusts  have  been  detached ;  the  surface 
presents  a  glazed,  shining,  red,  and  inflamed 
appearance  ;  the  hairs  are  still  matted  to¬ 
gether,  and  adhere  in  some  places  to  the 
scalp.  There  is  a  peculiar  heavy  and  disa¬ 
greeable  smell  from  the  surface  unlike  almost 
any  other. — A  saline  mixture,  containing 
the  sulphates  of  potash,  soda,  and  magnesia, 
of  each  a  few  grains,  was  directed  to  be  taken 
three  times  a  day. 

23d. — Great  part  of  the  surface  of  the 
scalp  presents  now  a  healthy  appearance  ; 
there  is  no  longer  any  discharge  from  be¬ 
hind  the  ears,  and  the  swelling  of  these  parts 
has  subsided.  The  hair  upon  the  vertex  is 
still  matted  together  in  patches,  but  the  heat, 
itching,  and  irritability  have  subsided.  Pain 
referred  to  the  epigastric  region  is  com¬ 
plained  of  after  each  dose  of  the  medicine  ; 
it  was  therefore  directed  to  be  discontinued. 

Jan.  4. — The  surface  of  the  scalp  to-day 
has  a  more  angry  and  irritable  appearance, 
although  the  saline  mixture  had  been  recom¬ 
menced.  The  patient  has  been  latterly  on 


full  diet ;  this  was  changed  for  a  farinaceous 
diet,  and  some  purgative  medicine  was  di¬ 
rected.  The  strength  of  the  lotion  of  sul¬ 
phuret  of  potash  was  also  increased. 

Jan.  7. — The  surface  is  now  much  im¬ 
proved  ;  the  redness  has  disappeared,  and  it 
has  lost  the  angry  and  irritable  appearance 
which  it  had  on  the  last  report. 

The  progress  of  the  case  subsequently 
was  slow  ;  the  eruption  reappeared  in  some 
places  after  having  been  healed  ;  and  March 
10th,  she  left  the  hospital,  every  part  of  the 
surface  being  well,  with  the  exception  of  two 
small  patches  upon  the  vertex. 

Clinical  remarks.  —  Chronic  eczema  of 
the  scalp  is  usually  a  tedious  form  of  the 
disease,  particularly  when  it  occurs  in  the 
adult ;  owing  to  this  cause,  and  to  the  diffi¬ 
culty  with  which  it  is  entirely  removed,  it 
frequently  tries  the  patience  both  of  the  prac¬ 
titioner  and  patient ;  while  the  treatment 
laid  down  in  books  for  this  affection  is  any¬ 
thing  but  satisfactory,  the  remedies  recom¬ 
mended  for  it  by  writers  upon  cutaneous 
diseases  are  not  only  exceedingly  nume¬ 
rous,  but  totally  dissimilar  from  one  another 
in  their  action  upon  the  system. 

Although  no  one  remedy  or  no  one  plan 
of  treatment  is  likely  to  be  successful  in 
every  case,  yet  it  may  assist  us  in  arriving 
at  a  more  satisfactory  conclusion,  if  we  can 
determine  what  remedies  amongst  those  which, 
have  been  recommended  are  not  likely  to 
prove  of  service,  and  may  prove  injurious. 

In  the  first  place,  it  must  be  borne  in 
mind  that  chronic  eczema  of  the  scalp  is  not 
a  local  disease,  and  will  therefore  require 
constitutional  remedies  in  addition  to  local 
measures.  Now,  amongst  constitutional 
remedies,  some,  as  mercury  and  tonics, 
although  they  have  received  the  sanction  of 
high  authority,  are  not  adapted  to  this  form 
of  disease  ;  and  amongst  local  remedies, 
greasy  applications,  such  as  ointments,  al¬ 
though  they  are  favourite  applications  with 
some  practitioners,  will  frequently  be  found 
to  disagree ;  while  blisters  in  the  vicinity  of 
the  inflamed  parts,  instead  of  acting  bene¬ 
ficially  as  counter-irritants,  tend  to  increase 
the  irritation,  and  to  cause  the  further  ex¬ 
tension  of  the  eruption. 

The  previous  history  of  the  foregoing  case 
furnishes  evidence  of  the  inutility  of  mercury 
as  an  internal  remedy,  as  well  as  of  the  dis¬ 
advantage  of  blisters  in  the  vicinity  of  the 
affected  parts  in  chronic  eczema  of  the  scalp  ; 
indeed,  it  seems  surprising  how  mercury 
could  ever  have  entered  into  the  catalogue  of 
remedies  in  eczema,  when  one  form  of  the 
disease  is  known  to  be  developed  by  the  use 
of  this  mineral.  The  progress  of  the  case  in 
the  hospital,  shows  its  tedious  nature  and  its 
liability  to  x*eturn,  the  disease  having  per¬ 
sisted  under  treatment  for  between  three 
and  four  months,  and  even  on  the  patient's 
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dismissal,  some  small  patches  of  the  erup¬ 
tion  still  remained.  The  necessity  of  at¬ 
tention  to  diet  in  this  affection  is  also  appa¬ 
rent  from  the  return  of  the  heat,  itching, 
and  inflammation  in  the  part  after  the 
patient  had  been  put  upon  full  diet  for  a 
time,  and  their  subsidence  on  her  return 
to  a  farinaceous  diet.  —  Dublin  Medical 
Press. 


DURATION  OF  NATURAL  LABOUR. 

Out  of  5852  cases  of  natural  labour  (1752 
primiparge),  occurring  in  three  years  at  the 
Dublin  Lying-in  Institution,  the  following 
was  the  duration  of  labour  divided  into  four 
periods,  according  to  Drs.  M'Clintock  and 
Hardy : — 

3882  were  delivered  under  6  hours,  and 
of  these  716  were  primiparse  ?  1398  between 
6  and  12  hours,  and  of  these  640  were  primi- 
pane. 

426  were  delivered  between  12  and  18 
hours,  and  of  these  283  were  primiparse  ; 
146  between  18  and  24  hours,  and  of  these 
113  were  primiparse. — M'Clintock  and 
Hardy’s  Practical  Observations. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  30  04 

“  “  Thermometer1  .  62 ‘7 

Self-registermg  do.b _ max.100’5  min.  31* 

“  in  the  Thames  water  —  65*  —  58’ 

a  From  12  observations  daily.  t>  Sun. 

Rain,  in  inches,  0-0:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  8‘7  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  May  13. 


Births. 
Males....  672 
Females..  714 


Deaths. 
Males....  493 
Females. .  559 


1386 


1052 


Av.  of  5  Spr. 
Males ....  485 
Females..  458 


943 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  143 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  197 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  1S4 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  226 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  302 


Total .  1052 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  .2Ty?rcof«c(orEpidemic,Endemic, 

Contagious)  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels" . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . j 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  ‘Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


943 

|  Av.  of 
5  Spr. 

943 

939 

939 

271 

176 

53 

50 

113 

122 

167 

129 

30 

33 

80 

62 

11 

10 

16 

12 

9 

9 

0 

1 

41 

55 

24 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  . 

24 

Bronchitis  . . 

57 

Measles  . 

34 

Pneumonia. . 

79 

Scarlatina  . 

43 

Phthisis  .'. .. 

....117 

Hooping-cough. . 

40 

Dis.  of  Lungs, 

&c. 

5 

Typhus  . 

73 

Teething .... 

18 

Dropsy . 

16 

Sudden  deaths  . . 

2 

Dis.  Stomach, 

&C. 

7 

Dis.  of  Liver, 

&c. 

17 

Hydrocephalus . . 

50 

Apoplexy . 

15 

Childbirth  . . 

9 

Paralysis . 

31 

Dis.  of  Uterus 

&c. 

6 

Convulsion . 

40 

Remarks. — The  total  number  of  deaths  was 
109  above  the  weekly  spring  average. 


BOOKS  RECEIVED  DURING  THE  WEEK. 

Hospital  Elections  and  Medical  Reform.  By 
Edwin  Lee. 

Lectures  on  Diseases  of  the  Eye.  By  J.  Morgan, 
F.L.S.  Second  Edition,  carefully  revised  and 
enlarged,  by  J.  F.  France,  Surgeon  to  the  Eye 
Infirmary,  Guy’s  Hospital. 

Journal  de  Chimie  m^dicale,  de  Pharmacie,  de 
Toxicologie,  etc.  No.  5,  Mai  1848. 

The  Water-Cure  Journal.  May  1848. 

Guthrie  on  Wounds  and  Injuries  of  the  Chest. 

A  Practical  Treatise  on  Variola  Ovina,  or  Small- 
Pox  in  Sheep.  By  J.  B.  Simonds,  Lecturer  on 
Cattle  Pathology,  &c.  R.  V.  College. 


NOTICES  to  CORRESPONDENTS. 

The  interesting  case  of  Poisoning  by  Belladonna, 
forwarded  to  us  by  Dr.  H.  Burton,  shall  have 
early  insertion.  A  proof  will  be  sent. 

Want  of  space  prevents  the  insertion  of  Mr.  C.  R. 
Walsh’s  letter  this  week,  but  it  shall,  if  possi¬ 
ble,  have  a  place  in  the  following  number. 

We  have  still  to  trespass  on  the  patience  of  some 
of  our  correspondents,  for  the  unavoidable  de¬ 
lay  in  the  insertion  of  their  papers.  Indepen¬ 
dently  of  the  communications,  of  which  parts 
have  been  already  inserted,  those  next  on  the 
list  are  the  papers  of  Dr.  J.  W.  Tripe,  Mr.  4 .  fe. 
Lee,  Mr.  Potter,  Dr.  Cotton,  and  Dr  Burton. 

The  “  Medical  Chronicle.”— Our  exchanges  are 
already  so  numerous,  that  we  beg  to  decline 
the  offer.  * 

Received. — Mr.  Martin(Reigate). — Dr. Griffith. 
—Dr.  J.  C.  Hall. 
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Secturcs. 


COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXVIII. 

DISLOCATIONS  OF  THE  LOWER  EXTREMITY 
- CONTINUED. 

Dislocation  of  the  knee-joint — character 
and  composition  of  this  joint—  dislocation 
of  the  patella — may  be  in  two  directions 
— cause — diagnosis — treatment — cases. — 
Dislocations  of  the  tibia  from  the  femur — 
dislocation  of  tibia  backwards — diagnosis 
— great  deformity — reduction  not  diffi¬ 
cult — dislocation  of  tibia  forwards — rare 
accident — diagnostic  marks — rupture  of 
crucial  ligaments  — treatment — lateral 

dislocations  of  the  tibia— readily  detected 
by  the  appearance  of  the  part — treatment 
— displacement  of  the  semilunar  carti¬ 
lages — symptoms — mode  of  treatment — 
tibio  fibular  articulations  not  liable  to 
dislocation — excision  of  head  of  fibula — 
danger — case — dislocations  of  the  ankle- 
joint — character  of  the  ankle — dislocation 
usually  attended  by  portion  of  the  fibula — 
dislocations  of  the  astragalus ,  from  the 
tibia  and  fibula — dislocations  of  astraga¬ 
lus  inwards — diagnosis — treatment — com¬ 
pound  dislocation — mode  of  releasing  the 
confined  integument  (Vide  Fig.) — dislo¬ 
cation  of  astragalus  outwards — prognosis 
unfavourable — symptoms — case — disloca¬ 
tion  backwards — diagnosis — -treatment — 
dislocation  forwards — very  rare — dislo¬ 
cation  of  the  bones  of  the  tarsus — of  the 
astragalus  outwards  from  the  os  calcis — 
the  navicular  bone  from  the  astraga¬ 
lus,  and  the  cuboid  from  the  os  calcis 
— diagnosis — mode  of  reduction — treat¬ 
ment  —  case  —  dislocation  of  cunei¬ 
form  bone — diagnosis — displacement  of  the 
metatarsus  and  phalanges  of  the  toes — 
cause — diagnosis — treatment. 

Dislocation  of  the  knee-joint. 

Of  all  the  joints  of  the  body,  this  is,  per¬ 
haps,  the  most  intricate  in  its  composition  ; 
for,  although  the  articulatory  surfaces  of  the 
bones  constituting  it,  present  large  surfaces 
for  contact,  still  they  would  be  but  ill 
adapted  to  maintain  coaptation,  were  it  not 
for  the  presence  of  the  interarticular  carti¬ 
lages,  and  the  strong  ligaments  which  hold 
the  bones  together. 

The  condyles  of  the  femur,  the  superior 
extremity  of  the  tibia,  and  the  posterior 
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surface  of  the  patella,  each  covered  by  arti¬ 
cular  cartilage,  unite  to  the  formation  of 
this  articulation,  and  are  ad.mirably  adapted 
to  the  hinge-like  motions  of  the  joint.  The 
external  condyle  of  the  femur  is  longer 
than  the  internal,  and  this  peculiarity  of 
form  is  necessary,  as,  in  consequence  of  the 
oblique  direction  which  the  bone  takes,  it 
could  not  otherwise  be  adapted  to  the  sur¬ 
face  of  the  tibia,  which  receives  the  condyle, 
and  which  is  perfectly  horizontal.  If  you 
place  a  thigh-bone  with  its  condyles  resting 
on  a  plane  surface,  the  shaft  of  the  bone  will 
notbe  perpendicular, butmoreor  less  oblique, 
as  it  was  naturally  in  the  skeleton.  The 
object  of  this  Arrangement  is  to  give  the 
breapth  requisite  for  the  outlets  of  the  pelvis, 
and  the  support  of  the  trunk ;  and  at  the 
same  time  to  preserve  the  lower  extremity 
near  to  the  central  line  of  gravity,  in  order 
that,  during  locomotion,  the  body  may  be 
easily  balanced,  without  rendering  any 
great  exertion  necessary  every  time  its 
weight  is  shifted  from  one  foot  to  the  other. 

The  most  frequent  dislocation  to  which 
the  knee-joint  is  liable,  is  displacement  of 
the  patella  from  its  articulatory  surface  with 
the  femur. 

Dislocations  of  the  patella. 

Boyer,  in  speaking  of  these  accidents,  de¬ 
scribes  that  the  patella  may  be  luxated  up¬ 
wards,  downwards,  inwards,  or  outwards ; 
but  says,  at  the  same  time,  that  the  two  last 
only,  properly  speaking,  merit  the  name  of 
Juxation.  Sir  Astley  Cooper  says,  the 
patella  is  liable  to  be  luxated  in  three  direc¬ 
tions — outwards,  inwards,  and  upwards ; 
but  according  to  the  common  acceptation 
implied  by  the  term  dislocation,  I  should 
consider  the  displacement  upwards  and 
downwards,  as  rupture  of  the  tendons  of 
the  extensor  muscles  of  the  knee-joint,  or  of 
the  ligamentum  patellae.  The  dislocation 
of  the  patella  inwards  or  outwards,  is  caused 
by  the  application  of  some  force  upon  either 
of  its  edges,  so  as  violently  to  drive  it  in  one 
of  these  directions  ;  producing  at  once  an 
incapacity  of  bending  the  knee,  and  pre¬ 
senting  a  projection  which  renders  the 
nature  of  the  accident  sufficiently  obvious. 

The  dislocation  outwards  is  the  most 
frequent ;  it  is,  however,  scarcely  ever  com¬ 
plete,  the  patella  being  usually  thrown  upon 
the  articular  surface  of  the  external  condyle. 
This  accident  is  generally  produced  by  a  blow 
on  the  inner  edge  of  the  patella  when  the 
foot  is  everted,  or  in  some  persons,  who  are 
in-kneed,  the  displacement  may  be  produced, 
merely  by  the  action  of  the  extensor  muscles 
of  the  leg  ;  bur  in  these  subjects,  there  is 
generally  a  relaxation  of  the  ligamentum 
patellae,  rendering  them  particularly  liable 
to  this  accident.  Boyer  speaks  of  the  form 
of  the  external  condyle  of  the  femur  as  a 
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predisposing  cause  to  the  displacement  of 
the  patella,  and  mentions  the  cases  of  three 
military  conscripts,  who  were  the  subjects  of 
this  malformation,  and  had  consequent  dis¬ 
placement  of  the  patella  from  their  birth. 
If  the  dislocation  be  complete,  the  anterior 
surface  of  the  patella  must  be  turned  out¬ 
wards  ;  its  articulatory  or  posterior  surface 
inwards ;  its  internal  edge  must  be  directed 
forwards;  while  its  outer  edge  has  the 
opposite  direction ;  and  the  knee  presents, 
on  viewing  it  anteriorly,  a  deep  depression, 
pointing  out  how  completely  the  displace¬ 
ment  of  the  patella  deprives  the  joint  of  its 
wonted  protection. 

The  dislocation  inwards ,  which  is  of 
very  rare  occurrence,  differs  no  further  from 
the  preceding  accident,  except  that  the  pro¬ 
jection  is  situated  at  the  opposite  side  of  the 
joint ;  the  diagnostic  marks,  the  mode  of 
treatment,  and  the  result  of  the  accident, 
are,  however,  similar.  The  peculiar  direc¬ 
tion  of  the  knees  inwards,  prevents  this  dis¬ 
location  occurring  so  frequently  as  that  out¬ 
wards. 

The  mode  of  reduction,  when  the  pa¬ 
tella  is  thrown  from  its  relative  position 
with  the  articulatory  surface  of  the  femur, 
must  be  at  once  obvious — namely,  to  place 
the  only  opposing  force,  the  extensor  muscles 
of  the  leg,  in  a  state  of  relaxation,  which 
may  be  effected  by  laying  the  patient  in  the 
horizontal  position,  with  the  injured  leg  ex¬ 
tended,  but  tbe  thigh  flexed  upon  the  pelvis  ; 
while  in  this  position,  the  patella  is  to  be 
forced  by  the  surgeon,  either  inwards  or 
outwards,  according  to  the  direction  of  the 
luxation.  I  usually  effect  this  object,  by 
placing  the  patient  in  the  recumbent  pos¬ 
ture,  and,  elevating  the  whole  extremity, 
rest  his  heel  on  my  shoulder,  being  my¬ 
self  in  the  sitting  posture  ;  in  this  posi¬ 
tion  the  extensor  muscles  are  completely  re¬ 
laxed  from  the  extension  of  the  knee  and 
flexion  of  the  thigh  upon  the  pelvis.  It 
is  at  the  same  time  the  most  favourable 
position  for  the  manipulation  necessary  to 
replace  the  bone.  These  means  should  be 
employed  as  soon  after  the  accident  as 
possible,  or  the  inordinate  contraction  of  the 
irritated  muscles  may  render  its  coaptation 
difficult;  bandages  should  afterwards  be  ap¬ 
plied  to  preserve  the  bone  in  its  natural  posi¬ 
tion,  from  which  it  otherwise  has  a  great 
tendency  to  be  again  easily  displaced. 
Leeches  and  evaporating  lotions  are  also  re¬ 
quired  to  prevent  subsequent  inflammation, 
and  a  splint  should  be  applied  behind  the 
joint,  to  prevent  both  the  voluntary  and  in¬ 
voluntary  motions  of  the  limb. 

Of  the  dislocation  outwards ,  I  have  seen 
several  instances,  both  in  public  and  private 
practice ;  but  generally  they  have  been  the 
result  of  the  action  of  the  extensor  muscles 
of  the  leg,  from  an  unnatural  direction  of 


the  knee  inwards,  and  not  from  the  applica¬ 
tion  of  any  force  immediately  upon  the  bone 
itself. 

A  young  lady  consulted  me,  who  fre¬ 
quently  dislocated  her  right  patella  outwards, 
merely  by  stinking  her  toe  against  the  car¬ 
pet,  and  once  or  twice  it  has  occurred  while 
dancing  ;  she  has  always  been  able  to  reduce 
it  by  straightening  her  limb  to  the  fullest 
extent,  and  then  in  bending  down  to  grasp 
the  patella,  (unconsciously  relaxing  the  ex¬ 
tensor  muscles,)  has  had  no  difficulty  in 
pushing  the  bone  back  into  its  place.  She 
stated  that  she  suffered  extreme  pain  while 
the  patella  was  displaced,  and  was  perfectly 
incapable  of  locomotion. 

There  was  lately  a  boy  in  Stephen’s  ward, 
who,  in  falling  out  of  bed,  dislocated  his 
right  patella  outwards.  It  was,  however, 
readily  reduced  in  the  manner  which  has 
been  described.  This  boy  was  the  subject 
of  hip-disease  on  the  right  side,  and,  there¬ 
fore,  the  consequent  inward  direction  of  his 
knee  rendered  him  particularly  liable  to  the 
accident. 

Dislocations  of  the  tibia  from  the  femur. 

The  prognosis  in  this  accident  is  un¬ 
favourable  ;  for,  owing  to  the  great  extent 
of  the  articulatory  surfaces,  their  complete 
separation  is  never  effected  without  produc¬ 
ing  at  the  same  time  serious  injury  to  the 
surrounding  soft  parts.  It  is  possible,  how¬ 
ever,  that  partial  dislocation  may  sometimes 
be  produced  by  the  operation  of  a  compara¬ 
tively  slight  force,  as  when,  for  example,  the 
knee-joint  is  semi-flexed  and  advanced,  as 
in  the  act  of  progression,  it  being  then  to  a 
certain  degree  unprotected  by  the  tension  of 
the  muscles. 

The  tibia  may  be  displaced  from  the 
femur  in  four  different  directions — viz., 
posteriorly,  anteriorly,  and  outwards  or  in¬ 
wards  laterally. 

Dislocation  of  the  tibia  backwards. — 
The  dislocation  of  the  tibia  backwards  is 
more  frequent  than  that  forwards  ;  but  it  is 
scarcely  possible  in  this  case,  that  the  bones 
can  be  sufficiently  separated  to  constitute  a 
complete  luxation,  without  inflicting  so  much 
injury  on  tbe  soft  parts  as  to  render  the 
dislocation  compound,  and  involve  the 
necessity  for  immediate  amputation.  In 
this  injury,  the  head  of  the  tibia  is  thrown 
behind  the  condyles  of  the  femur,  and  rests 
in  the  popliteal  space,  the  hollow  of  which 
it  fills.  The  patella  forms  an  eminence  at 
the  extremity  of  the  femur,  and  below  it  a 
deep  depression  is  felt ;  this  is  bounded 
posteriorly  by  the  tubercle  of  the  tibia, 
which  is  drawn  far  behind  its  natural  posi¬ 
tion  ;  the  leg  is  projected  forwards,  being 
permanently  extended  to  an  unnatural 
degree,  by  the  extensor  muscles  acting 
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around  the  pulley  of  the  protruding  con¬ 
dyles  of  the  femur.  Some  surgeons  have 
stated  that  in  this  accident  the  knee-joint  is 
sometimes  flexed,  but  this  can  only  occur 
from  the  laceration  of  the  ligamentum 
patellae,  in  which  case  the  flexor  muscles 
might,  perhaps,  draw  the  leg  backwards. 

Although  this  dislocation  offers  a  very 
frightful  appearance,  the  difficulty  of  reduc¬ 
ing  it  is  not  so  great  as  would  be  expected 
from  the  extent  of  the  deformity.  This  is 
particularly  the  case  if  the  coaptation  be 
attempted  soon  after  the  occurrence  of  the 
accident,  for  the  approach  to  collapse  almost 
inseparable  from  so  severe  an  injury  would, 
from  the  depression  it  produces  in  the 
powers  of  the  patient,  greatly  facilitate  the 
operations  of  the  surgeon. 

Dislocation  of  the  tibia  forwards. — This 
is  a  much  rarer  accident  than  that  last  de¬ 
scribed, — as  may  indeed  be  expected  from 
the  character  of  the  motions  of  the  articula¬ 
tion  :  if,  for  instance,  a  blow  be  inflicted  on 
the  upper  part  of  the  tibia  in  front,  as  the 
knee  cannot  be  extended  beyond  a  straight 
line,  it  receives  by  its  natural  resistance  the 
full  effect  of  the  force  ;  while,  if  a  similar 
blow  be  given  on  the  back  part  of  the  limb, 
it  will  yield,  and  thus  escape  injury. 

The  dislocation  forwards  does,  however, 
sometimes  occur  ;  its  diagnostic  marks  are, 
permanent  flexion  of  the  knee-joint ;  projec¬ 
tion  of  the  head  of  the  tibia  below  the 
patella  ;  and  protrusion  of  the  condyles  of 
the  femur  into  the  popliteal  space,  where 
they  may  produce  so  much  pressure  upon 
the  popliteal  artery,  as  to  stop  pulsation  in 
its  anterior  and  posterior  tibial  branches. 

In  both  these  dislocations  of  the  tibia  the 
crucial  ligaments  must  be  torn  through,  and 
the  whole  of  the  structures  of  the  joint 
suffer  such  extensive  injury  as  to  demand 
the  strictest  and  most  prompt  antiphlogistic 
treatment,  to  check  or  subdue  the  consequent 
inflammation. 

The  only  complete  dislocation  of  the  knee- 
joint  I  have  ever  seen  was  in  the  case  of  a 
patient  of  Mr.  Cooper,  of  Brentford,  but 
then  the  injury  was  so  complicated  as  to 
render  amputation  necessary. 

Lateral  dislocations  of  the  tibia.  —  In 
these  displacements  the  appearance  of  the 
joint  is  quite  sufficient  to  point  out  the 
direction  in  which  the  tibia  has  been  thrown. 
In  the  dislocation  inwards  the  latter  is 
forced  towards  the  mesian  line  of  the  body ; 
the  internal  condyle  of  the  femur  rests  upon 
the  outer  articulatory  surface  of  the  tibia, 
which  itself  forms  a  projection  on  the  inner 
side  of  the  joint. 

In  the  dislocation  outwards  the  appear¬ 
ances  are  exactly  reversed :  the  displace¬ 
ment  being  from  within  to  without. 

In  the  reduction  of  dislocation  of  the 


knee-joint,  counter-extension  must  be  ap¬ 
plied  to  the  thigh,  and  extension  to  the  lower 
portion  of  the  limb  ;  the  tibia  must  then  be 
directed  towards  its  natural  situation,  and, 
from  the  reasons  I  have  already  given,  less 
difficulty  arises  in  restoring  the  coaptation 
of  the  parts,  than  in  subduing  the  constitu¬ 
tional  derangement  produced  by  the  reaction 
in  such  an  extensive  injury.  The  medical 
treatment  will  of  course  necessarily  be  regu¬ 
lated  according  to  the  peculiarities  of  each 
particular  case. 

I  have  seen  several  cases  of  partial  dislo¬ 
cation  of  the  knee  joint,  but  more  frequently 
as  the  result  of  chronic  disease  than  of 
accident.  When  the  former  is  the  source  of 
the  mischief,  amputation,  in  consequence  of 
the  disorganization  of  the  tissues  of  the 
joint,  is  generally  necessary.  In  case  of 
accident,  however,  recovery  is  almost  certain, 
if  the  requisite  time  and  rest  be  allowed  to 
enable  the  structures  to  repair  the  injury  to 
which  they  have  been  subjected. 

Case. — James  Plunkett,  aged  45,  was 
admitted  into  Accident  ward,  in  consequence 
of  having  injured  his  knee  while  landing 
some  coals  at  Dowgate  Dock.  The  accident 
occurred  from  his  falling  off'  a  ladder  with  a 
sack  of  coals  upon  his  back,  for  the  distance 
of  two  or  three  feet,  with  his  left  knee  bent 
under  him,  as  he  describes,  nearly  at  a  right 
angle.  Upon  his  admission,  the  knee  was 
found  to  be  in  its  natural  position ;  his 
fellow-workmen  said  that  great  deformity 
had  been  produced  by  the  injury,  but  that 
he  had  restored  the  joint  to  its  natural  form 
by  getting  one  workman  to  extend  the  leg, 
while  he  pushed  a  “  lump’'  (the  head  of  the 
tibia)  outwards  into  its  natural  situation. 
The  account  he  gave,  in  fact,  left  no  doubt 
that  the  accident  had  been  a  dislocation  of 
the  tibia  inwards.  It  was  ascertained  that 
the  internal  lateral  ligament,  and  some 
fibres  of  the  vastus  internus  muscle,  had 
been  ruptured :  this  was  indicated  by  an 
unnatural  hollow  on  the  inner  side  of  the 
knee-joint,  opposite  to  the  space  between 
the  two  bones.  From  the  extent  of  the 
displacement  which  had  been  described,  it 
was  most  probable  that  the  crucial  ligaments 
were  torn  through.  The  patient  complained 
of  great  pain,  either  upon  motion  of  the 
limb  or  the  slightest  pressure ;  and  although, 
at  the  period  of  his  admission,  there  was  but 
little  swelling  of  the  knee,  tumefaction  came 
on  rapidly  in  a  short  time.  The  limb  was 
immediately  placed  on  a  double  inclined 
plane,  and  secured  by  a  roller  loosely  applied 
at  the  foot ;  and  at  the  lower  part  of  the 
thigh  twenty  leeches  were  applied,  and  eva¬ 
porating  lotion  ordered  to  be  kept  constantly 
on  the  part. 

On  the  evening  of  his  admission,  the  knee, 
leg,  and  thigh  were  much  swollen,  with  a 
sensation  of  considerable  heat ;  the  bowels 
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had  not  been  opened  since  his  admission  ;  he 
was  therefore  ordered  to  take  the  following 
medicine  :  p,  Hydrarg.  Submur.  gr.  iij.  Ext. 
Coloc.  Comp.  gr.  v.  Antim.  Tartariz.  gr. 

M.  Ft.  pil.  ij.  stat.  sumend. 

Swelling  of  the  limb  still  increasing,  and 
there  is  now,  obvious,  a  considerable  ecchy- 
mosis  at  the  upper  part  of  the  calf.  Twenty 
more  leeches  were  ordered  to  be  applied, 
and  to  continue  the  evaporating  lotion. 

Is  much  better  in  every  respect ;  swelling 
and  heat  of  the  limb  diminished,  and  he 
complains  of  little  or  no  pain. 

Swelling  nearly  gone,  excepting  at  the 
upper  part  of  the  calf,  where  the  ecchymosis 
is  still  considerable ;  there  is  some  hardness 
and  swelling  perceptible  in  the  situation  of 
the  saphena  major  vein,  leading  to  the  sup¬ 
position  that  it  had  been  torn  through  in  the 
accident,  and  this  was  further  indicated  by 
the  enlargement  of  the  collateral  venous 
branches.  The  patient  went  on  gradually 
improving  from  this  time;  the  inflammation 
of  the  joint  soon  subsided  ;  the  whip-cord 
hardness  of  the  saphena  diminished,  and  he 
shortly  left  the  hospital,  able  to  walk  with  a 
stick. 

Displacement  of  the  semilunar  cartilages. 

■ — Symptoms  simulating  those  in  partial  dis¬ 
location  of  the  knee  sometimes  result  from 
the  semi-lunar  cartilages  slipping  forwards 
(in  consequence  of  the  relaxation  of  their 
ligaments)  from  between  the  articulatory 
surfaces  of  the  femur  and  tibia.  In  this  acci¬ 
dent  the  joint  becomes  fixed  in  a  semi-flexed 
position,  and  all  attempts  to  produce  exten¬ 
sion  are  fruitless.  The  diagnostic  marks  are 
the  apparently  extensive  injury,  all  the  func¬ 
tions  of  the  joint  being  suspended,  and  the  cir¬ 
cumstance  of  the  accident  being  caused  by  a 
very  trifling  force, — such  as  a  mere  false  step 
in  walking.  On  examining  the  knee,  and 
passing  the  finger  along  the  inner  edge  of 
the  fore- part  of  the  tibia,  a  thin  but  firm 
projecting  body  is  felt ;  this  is,  in  fact,  the 
displaced  semilunar  cartilage ;  it  may  be 
restored  to  its  natural  position  by  flexing 
the  knee-joint  to  its  fullest  extent,  and  then 
suddenly  extending  it :  the  first  action  frees 
the  cartilage  from  the  pressure  of  the  femur, 
and  the  second  draws  it  back  into  its  normal 
situation.  When  the  mobility  of  the  joint 
is  restored,  leeches,  fomentations,  and  after¬ 
wards  a  blister,  should  be  applied,  and  a 
knee-cap  worn  for  a  considerable  time  ;  until, 
indeed,  the  relaxation  of  the  tissues  is  com¬ 
pletely  removed. 

In  treating  of  the  dislocations  of  the  supe¬ 
rior  extremity,  after  describing  the  luxations 
of  the  elbow  I  passed  to  those  of  the  radio¬ 
ulnar  articulations,  but  now  I  go  at  once 
from  the  knee  to  the  ankle-joint,  as  the  con¬ 
nection  between  the  bones  of  the  leg  bears 
little  or  no  analogy  to  that  between  those 


which  constitute  the  fore-arm.  The  articu¬ 
lation  of  the  radius  with  the  ulna  forms  a 
perfect  diathrodial  joint,  which  possesses 
muscles  appropriate  to  its  motions;  while,  on 
the  contrary,  the  fibula  only  moves  upon 
the  tibia  under  the  influence  of  external 
force.  When  displacement  of  the  fibula 
from  the  tibia  occurs,  it  is  usually  attended 
by  fracture,  and  often  with  comminution 
of  the  bone,  to  so  great  an  extent  as  to  re¬ 
quire  the  adoption  of  prompt  surgical  mea¬ 
sures.  In  compound  fracture  I  have,  indeed, 
known  it  necessary  to  remove  the  head  of 
the  fibula  from  the  tibia,  an  operation  which, 
although  it  appears  easy,  requires  great 
precaution  ;  for,  owing  to  the  contiguity  of 
the  superior  tibio-fibular  articulation  to  the 
knee-joint,  it  is  extremely  difficult  to  remove 
the  head  of  the  fibula  without  injuring,  di¬ 
rectly  or  indirectly,  that  synovial  capsule. 
I  have  myself  experienced  the  difficulties 
that  attend  this  operation  ;  for,  in  amputation 
of  the  leg,  where  extensive  laceration  had 
left  but  little  to  form  a  covering,  I  have  in 
three  cases  removed  the  head  of  the  fibula  in 
order  to  diminish  the  extent  of  surface  over 
which  the  integuments  had  to  be  stretched. 
I  was  induced  to  resort  to  the  operation,  from 
the  advantages  to  be  derived  in  saving  the 
knee-joint,  which  gives  the  patient  a  much 
better  means  of  support  than  can  be  obtained 
when  the  amputation  is  performed  above 
the  knee.  In  one  of  these  cases,  violent 
inflammation  of  the  knee-joint  followed  the 
operation,  the  synovia  escaped,  and  the  indi¬ 
vidual  was  reduced  to  a  very  critical  situa¬ 
tion  ;  ultimately,  however,  he  recovered. 
There  is  a  further  objection  to  the  removal  of 
the  head  of  the  fibula,  even  when  it  has  itself 
been  injured,  as  in  the  case  of  compound 
fracture  ;  in  such  an  instance  we  not  only 
have  the  danger  arising  from  the  cause  I  have 
just  mentioned,  but  the  remaining  portion 
of  bone  is  set  free  from  any  attachment  at 
its  upper  extremity,  and  must,  doubtless, 
prove  a  source  of  constant  and  excessive 
irritation  to  the  surrounding  muscles. 

The  dislocation  of  the  fibula  from  the 
lower  part  of  the  tibia  can  only  occur  con¬ 
comitantly  with  injury  to  the  ankle-joint, 
and  therefore  the  considerations  referring  to 
this  accident  will  naturally  be  included  in 
the  description  of  the  dislocations  of  the 
ankle. 

Dislocations  of  the  ankle-joint.  —  The 
differing  and  somewhat  indefinite  modes  of 
describing  the  various  dislocations  of  the 
ankle-joint  has  given  rise  to  much  confusion, 
and  engendered  difficulties  where  none  ought 
really  to  exist.  It  appears  to  me  that  luxa¬ 
tions  of  the  ankle  ought  to  be  spoken  of 
invariably  as  displacements  of  the  astragalus, 
which  is  the  moveable  bone,  and  that  the 
peculiar  character  of  the  dislocation  should 
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be  distinguished  according  to  the  direction 
in  which  the  astragalus  is  driven.  I  shall, 
therefore,  describe  the  dislocations  of  the 
ankle  as  the  dislocation  of  the  astragalus — 
inwards,  outwards,  forwards,  and  backwards, 
from  the  tibia  and  fibula. 

The  form  of  the  articulation  of  the  foot 
with  the  bones  of  the  leg  is  so  admirably- 
adapted  to  the  attainment  of  great  strength, 
and  the  ligaments  that  restrain  its  motions 
are  in  themselves  so  powerful,  that,  to  the 
view  of  the  anatomist,  luxation  of  the  ankle- 
joint  seems  scarcely  possible;  but  when  we 
consider  the  nature  of  the  functions  of  this 
joint,  and  the  violence  to  which  it  is  con¬ 
stantly  liable,  we  shall  perceive  that  accidents 
to  it  are  indeed  comparatively  very  rare. 

Dislocation  of  the  astragalus  inwards. — 
This  is  the  most  frequent  luxation,  in  conse¬ 
quence  of  the  malleolus  internus  not  de¬ 
scending  so  low  as  the  external.  The  degree 
of  deformity  prevents  the  possibility  of  mis¬ 
taking  the  nature  of  the  accident.  The  sole 
of  the  foot  is  directed  outwax-ds,  the  inner 
edge  only  resting  upon  the  ground,  the  in¬ 
ternal  malleolus  projects  upon  the  inner  side 
of  the  articulatory  surface  of  the  astragalus, 
over  which  the  skin  is  so  stretched  as  to 
threaten  its  laceration  ;  the  fibula  is  broken 
from  about  an  inch  and  a  half  to  two  inches 
above  the  ankle-joint,  and  the  lower  portion 
is  drawn  inwards  with  the  astragalus,  so  as 
to  lose  its  natural  parallel  direction  with  the 
tibia.  If  this  accident  occurs  to  a  person 
falling  from  a  considerable  height  upon  his 
feet,  the  tibia,  as  well  as  the  fibula,  is  liable 
to  be  fractured  immediately  above  the  mal¬ 
leolus  internus,  and  the  astragalus  also  is 
sometimes  split,  which  leads  to  an  unfavour¬ 
able  prognosis.  It  may  happen  that  when 
the  astragalus  is  dislocated  inwards,  it  may 
also  have  a  tendency  to  be  thrown  back¬ 
wards;  a  circumstance  indicated  by  the  com¬ 
parative  shortening  or  lengthening  of  the 
foot,  and  unnatural  appearance  of  the  heel. 

The  mode  of  reducing  the  dislocation  of 
the  astragalus  inwards  is  to  place  the  patient 
in  the  recumbent  posture,  upon  the  injured 
side,  the  leg  being  bent  at  a  right  angle  with 
the  thigh,  and  the  foot  extended  for  the 
purpose  of  perfectly  relaxing  the  gastrocnemii 
muscles ;  an  assistant  is  then  to  make  ex¬ 
tension  from  the  foot,  directing  it  inwards 
at  the  same  time,  while  the  surgeon  is  to 
press  the  tibia  outwards,  when  usually  the 
reduction  is  readiiy  performed,  the  facility, 
however,  depending  on  the  perfect  relaxa¬ 
tion  of  the  gastrocnemii  muscles.  I  have 
several  times  witnessed  this  accident,  and 
have  always  found  the  reduction  easy,  as  the 
fibula  being  broken,  offers  no  resistance  to 
the  coaptation  of  the  articulatory  surfaces  ; 
and  when  speaking  of  fractures  of  the  fibula, 
I  mentioned  the  recurrence  of  a  dislocation 


of  the  astragalus  inwards,  merely  from  the 
spasmodic  action  of  the  muscles,  in  conse¬ 
quence  of  splints  not  having  been  applied  to 
prevent  such  an  effect.  This  fact  sufficiently 
points  out  the  propriety,  immediately  after 
the  reduction  has  been  accomplished,  of 
applying  two  splints,  each  furnished  with  a 
foot- piece,  so  as  to  keep  the  foot  protected 
from  the  influence  of  the  muscles.  Should 
there  be  subsequent  inflammation,  local,  or 
even  constitutional  means  may  be  required. 
During  the  process  of  the  consolidation  of 
the  fibula,  the  outer  splint  should  always  be 
worn  with  its  foot- piece,  so  as  to  prevent 
permanent  distortion  of  the  foot  outwards. 

This  dislocation  is  liable  to  be  rendered 
compound  by  the  bursting  of  the  skin,  which 
is  in  a  state  of  extreme  tension  from  the 
projection  of  the  malleolus  internus.  When 
this  happens,  the  reduction  of  the  luxation  is 
difficult,  from  the  manner  in  which  the 
lower  segment  of  the  penetrated  skin  is 
puckered  in  and  restrained  between  the  pro¬ 
jecting  inferior  extremity  of  the  tibia  and 
the  astragalus ;  the  latter  cannot,  indeed,  be 
returned  to  its  place  without  the  liberation 
of  the  confined  portion  of  skin,  and  this  can 
only  be  effected  by  an  incision  commencing 
somewhat  below  the  projecting  malleolus, 
the  knife  being  insinuated  upwards  .beneath 
the  tibia,  to  divide  the  integument,  which  is 
tightly  bound  in  by  the  end  of  that  bone ; 
the  loosened  skin  may  thus  be  turned  back, 
and  the  bones  restored  to  their  natural  places. 
After  the  reduction  is  completed,  the  flaps 
formed  by  the  operation  just  described  may 
be  easily  adjusted  so  as  to  assist  in  the 
reparation  of  the  injured  part. — Vide  Fig. 

I  annex  an  explanatory  diagram  of  this 
operation,  as  the  description  given  in  Sir 
Astley  Cooper’s  work  on  Dislocations  ap¬ 
pears  not  to  have  been  generally  understood. 


A  very  similar  condition  may  arise  from 
the  formation  of  abscess  after  the  occurrence 
of  a  simple  dislocation  of  the  astragalus  in¬ 
wards,  as  the  following  case  will  illustrate  : — 
George  Balsac,  aged  48,  on  the  8th  May, 
1847,  fell  (by  slipping  upon  a  piece  of 
orange-peel),  producing  simple  dislocation 
of  the  astragalus  inwards,  attended  by  the 
usual  fracture  of  the  fibula  (Pott’s  fracture). 
The  dislocation  was  easily  reduced,  but 
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owing  to  the  pressure  of  the  malleolus 
internus  upon  the  integument,  during  a 
period  of  the  accident,  an  abscess  subse¬ 
quently  formed,  the  skin  ulcerated,  pus  was 
evacuated,  and  a  considerable  portion  of 
malleolus  was  exposed  to  view.  Four 
months  after  the  accident,  the  man  came 
under  my  care  ;  anchylosis  of  the  joint  was 
at  this  time  nearly  complete,  and  the  pro¬ 
truding  malleolus  internus  was  in  a  state  of 
caries.  I  determined  at  once  upon  leaving 
this  portion  of  bone  to  the  process  of  exfo¬ 
liation,  considering  that  if  it  were  removed 
by  operation  the  joint  would  be  exposed,  and 
the  anchylosis  interrupted.  To  assist  the 
exfoliation  I  applied  phosphoric  acid  ;  the 
outer  layer  of  the  bone  was  soon  thrown  off. 
The  cancellated  structure  granulated,  and 
the  wound  soon  become  cicatrized. 

I  believe  that  had  I  in  this  case  sawn  off 
the  end  of  the  malleolus,  the  exposure  of  the 
joint  would  have  led  to  amputation  of  the 
joint,  while  now  a  stiff  ankle-joint  is  the 
only  inconvenience  the  patient  suffers. 

Dislocation  of  the  astragalus  outwards. 
— This  accident  is  generally  attended  by 
more  severe  concomitant  injury  to  the 
neighbouring  parts  than  in  the  last  case. 
This  is  perhaps  owing  to  the  projection  of  the 
external  malleolus  very  much  exceeding  that 
of  the  internal.  It  is  usually  accompanied 
by  fracture  and  comminution  of  the  fibula. 
In  this  dislocation  the  deformity  is  highly 
characteristic  of  the  direction  in  which  the 
astragalus  is  thrown  :  the  sole  of  the  foot  is 
turned  more  or  less  inwards,  the  outer  edge 
alone  resting  on  the  ground,  while  the  mal¬ 
leolus  externus  projects  on  the  outer  side, 
threatening  laceration  of  the  skin.  The 
malleolus  internus  is  also  frequently  broken 
in  this  accident,  and  the  fracture  sometimes 
extends  upwards,  through  the  articular  ex¬ 
tremity,  to  the  shaft  of  the  tibia.  It  is  said 
that  the  fibulo-tarsal  ligaments  sometimes 
give  way  before  the  bone  itself  is  broken.  I 
have  never  myself  witnessed  a  case  of  the 
kind. 

The  reduction  should  be  effected  as  soon 
as  possible  after  the  occurrence  of  the  acci¬ 
dent.  The  patient  is  to  be  placed  upon  his 
back,  with  the  thigh  of  the  injured  limb 
flexed  upon  the  pelvis.  Counter-extension 
is  to  be  made  from  the  leg,  while  the  sur¬ 
geon,  grasping  the  dorsum  of  the  foot  with 
one  hand,  and  the  os  calcis  with  the  other, 
makes  the  extension,  at  the  same  time 
rotating  the  whole  foot  outwards,  and  direct¬ 
ing  the  astragalus  towards  the  tibia  from 
whence  it  has  been  displaced.  The  reduc¬ 
tion  is  thus  generally  effected  without  much 
difficulty.  Splints  furnished  with  foot- 
pieces  should  be  immediately  adapted  to  the 
limb  ;  but  only  sufficient  pressure  to  main¬ 
tain  the  natural  position  should  be  employed. 


Local  and  constitutional  remedies  must  also 
be  called  into  requisition,  to  prevent  the 
inflammation  likely  to  ensue  after  so  severe 
an  injury.  The  prognosis  here  is  much  less 
favourable  than  in  cases  of  dislocation  in¬ 
wards,  in  consequence  of  the  greater  degree 
of  injury  sustained  by  the  joint. 

When  the  dislocation  of  the  astragalus 
outwards  is  compound,  or  even  when  it  is 
complicated  by  fracture  of  the  malleoli,  or 
indeed  of  its  own  body,  Sir  Astley  Cooper 
has  proved  that  amputation  of  the  foot 
is  not  invariably  to  be  resorted  to.  Many 
instances  are,  indeed,  quoted  where  por¬ 
tions  of  the  tibia  and  fibula  have  been 
sawn  off,  and  even  where  the  whole  astra¬ 
galus  has  been  removed  with  perfect  suc¬ 
cess,  the  only  defect  being  a  stiff  joint. 
Some  time  since,  a  boy,  who  had  been  under 
the  care  of  Mr.  Bossey  of  Woolwich,  was 
admitted  into  Guy’s  Hospital  with  a  disloca¬ 
tion  of  the  astragalus  inwards  and  forwards. 
Although  the  accident  had  happened  some 
days  previously  to  the  boy’s  admission,  the 
reduction  had  not  been  effected.  The  whole 
of  the  astragalus  was  exposed  ;  and,  as  the 
child  was  not  suffering  from  any  constitu¬ 
tional  irritation,  I  left  it  to  be  separated  by 
nature.  In  a  short  time  it  was  removed 
with  the  exertion  of  very  little  force.  I  then 
restored  the  foot  to  its  natural  position, 
and  the  child  soon  left  the  hospital,  quite 
recovered,  except  that  the  ankle  was  in¬ 
flexible.  I  have  also  on  one  occasion  suc¬ 
cessfully  removed  the  astragalus  immediately 
after  the  occurrence  of  the  accident ;  but 
this,  gentlemen,  is  not  an  easy  operation,  as 
there  is  always  considei-able  difficulty  in  in¬ 
troducing  the  knife  between  the  astragalus 
and  os  calcis,  so  as  to  cut  through  the  sub¬ 
astragalar  ligaments  which  so  firmly  unite 
those  bones.  Sir  Astley  Cooper,  Mr.  Green, 
and  other  surgeons,  have  also  successfully 
performed  this  operation;  but  I  consider 
that  (at  any  rate  in  this  metropolis)  the  re¬ 
sult  is  always  very  doubtful.  At  Guy’s 
Hospital,  a  large  proportion  of  the  cases 
of  compound  dislocation  of  the  ankle-joint 
terminate  fatally,  even  where  removal 
of  the  bone  has  not  been  required ;  and, 
indeed,  it  is  generally  well  known  to  sur¬ 
geons  that,  in  the  country,  patients  can  sus¬ 
tain  the  effect  of  accidents  which  in  London 
and  other  populous  towns  almost  invariably 
desti'oy  life. 

When  the  dislocation  is  complicated  by 
concomitant  laceration  of  the  soft  parts, 
comminution  of  bone,  and  rupture  of  blood¬ 
vessels,  the  necessity  for  amputation  is  at 
once  obvious,  and  the  surgeon  should  in 
nowise  seek  to  save  the  limb  at  the  l’isk  of 
the  life  of  his  patient. 

Dislocation  of  the  astragalus  backwards . 
— This  accident  is  generally  produced  by  the 
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foot  meeting  suddenly  with  an  obstacle 
while  the  person  is  in  the  act  of  running. 
In  such  a  case  the  impetus  of  the  body 
carries  the  tibia  forwards,  while  the  foot  is 
forcibly  checked,  and  the  astragalus  is  thrown 
behind,  usually  fracturing  the  fibula  at  the 
same  time. 

The  diagnostic  marks  of  this  injury  are, 
shortening  of  the  dorsum  of  the  foot,  and 
unnatural  elongation  of  the  heel,  the  foot 
being  also  fixed  in  the  extended  position, 
and  slightly  rotated  inwards.  From  the 
fibula  being  broken,  it  sometimes  happens 
that  the  displacement  is  only  partial,  the  pos¬ 
terior  portion  of  the  articular  surface  of  the 
tibia  still  resting  upon  the  astragalus,  while 
the  anterior  part  projects  over  the  navicular 
bone. 

The  reduction  should  be  performed  as 
soon  as  possible  after  the  accident  has  taken 
place  ;  for  if  it  be  delayed,  the  difficulties 
are  greatly  increased  ;  extension  and  counter¬ 
extension  are  to  be  made  as  in  the  disloca¬ 
tion  outwards.  The  foot  must,  however,  be 
rotated,  so  that  the  astragalus  maybe  drawn 
forwards  into  its  normal  situation.  The 
after-treatment  is  in  every  way  precisely 
similar  to  that  already  described. 

Dislocation  of  the  astragalus  forwards . 
— I  have  never  seen  an  instance  in  which 
this  accident  had  occurred,  neither  does  it 
appear  that  Sir  Astley  Cooper  ever  met 
with  it.  I  should,  indeed,  doubt  the  possi¬ 
bility  of  it  happening,  excepting  under 
such  circumstances  as  would  render  imme¬ 
diate  amputation  unavoidable. 

Dislocation  of  the  bones  of  the  tarsus. — 
From  the  limited  motion  of  these  bones 
upon  each  other,  the  great  extent  of  surface 
in  contact,  and  the  excessive  firmness  of 
their  connection,  their  displacement  is  an 
exceedingly  rare  accident,  but  it  does  some¬ 
times  happen,  as  in  the 

Dislocation  of  the  calcis  outwards  from 
the  astragalus. — The  following  case  illus¬ 
trates  very  well  the  nature  of  this  accident : 
— John  Ryley,  aged  49,  was  admitted  into 
Guy’s  Hospital  with  a  dislocation  of  the 
foot.  He  stated  that,  in  swinging  himself 
out  of  a  cart,  he  lost  his  hold,  and  slipped 
down  upon  the  curb -stone,  his  right  foot 
being  turned  completely  inwards,  in  which 
position  it  remained  until  he  was  brought 
to  the  hospital.  The  diagnostic  marks  of 
the  injury  were  as  follows  : — The  chief  de¬ 
formity  arose  from  the  complete  inversion  of 
the  whole  foot,  the  sole  of  which  faced 
directly  inwards.  The  astragalus  formed 
also  a  very  evident  deformity  ;  for,  although 
it  remained  in  its  natural  position  with  re¬ 
spect  to  the  tibia  and  fibula,  its  anterior 
articulatory  surface  pressed  so  tightly  against 
the  skin,  that,  had  the  dislocation  remained 
unreduced,  the  integuments  must  very  soon 


have  undergone  ulceration.  The  superior 
edge  of  the  anterior  articulatory  surface  of 
the  astragalus  could  be  easily  felt,  and  its 
form  was  distinctly  visible ;  a  deep  hollow 
was  also  observed  below  the  external  mal¬ 
leolus,  where  there  was  evidently  extensive 
contusion  of  the  soft  parts.  The  external 
malleolus  formed  a  considerable  projection 
in  its  natural  situation  ;  but  neither  it  nor  any 
of  the  other  bones  of  the  footwas  fractured. 
From  these  appearances  it  was  judged  to 
be  a  dislocation  of  the  calcis  and  navicular 
bone  with  the  rest  of  the  foot  outwards 
from  the  astragalus.  The  reduction  was 
effected  in  the  following  manner : — The 
surgeon  knelt  at  the  foot  of  the  patient’s 
bed,  and,  grasping  the  heel  with  his  right 
hand,  made  extension  from  the  instep  with 
his  left,  an  assistant  at  the  same  time  press¬ 
ing  the  tibia  inwards  towards  its  natural 
position.  The  reduction  was  very  easily 
effected,  and  the  foot  regained  its  natural 
form,  with  the  exception  of  the  swelling 
produced  by  the  injury  to  the  soft  parts. 
The  leg  was  laid  upon  a  splint,  with  a  foot- 
piece  on  its  outer  side,  and  two  or  three 
turns  of  the  roller  were  lightly  applied  over 
the  foot  and  below  the  knee,  in  order  to 
keep  the  splint  in  its  proper  position. 
Leeches,  and  afterwards  cold  lotions,  were 
applied.  During  the  progress  of  cure,  the 
patient  suffered  much  pain,  and  also  irrita¬ 
tive  fever.  Pus  formed  below  the  malleolus 
externus,  which  was  evacuated.  Gradually, 
however,  the  symptoms  subsided  under  the 
antiphlogistic  treatment  adopted,  and  the 
reparation  of  the  parts  rapidly  progressed 
towards  perfect  recovery. 

Dislocation  of  the  navicular  bone  from 
the  astragalus ,  and  the  cuboid  from  the  os 
calcis. — This  is,  in  fact,  a  dislocation  of 
“  Chopart’s  tarsal  joint.”  I  once  saw  it  in 
the  case  of  a  man  who  was  admitted  into 
Guy’s  Hospital.  The  toes,  metatarsus,  and 
anterior  half  of  the  tarsus,  were  twisted  in¬ 
wards.  The  anterior  articulatory  surfaces 
of  the  astragalus  and  os  calcis  formed  a  pro¬ 
jection  on  the  outer  side  of  the  foot,  the 
astragalus  being  so  tightly  pressed  against 
the  skin  as  to  threaten  momentary  lacera¬ 
tion  ;  and  a  deep  hollow,  evidently  resulting 
from  the  displacement  of  the  cuboid  bone, 
could  be  felt  just  in  front  of  the  os  calcis. 

Reduction  was  accomplished  by  the  usual 
extension  and  counter-extension,  and  by 
forcing  the  metatarsus  outwards,  while 
pressure  on  the  bones  of  the  leg  in  the 
opposite  direction  guided  the  displaced 
tarsal  bones  into  their  proper  situation.  In 
this  case,  considerable  constitutional  irrita¬ 
tion  followed  the  accident,  and  abscesses 
formed ;  but  the  patient  ultimately  reco¬ 
vered,  the  usefulness  of  his  limb  being  but 
little  impaired. 
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Sir  Astley  Cooper  has  described  two  cases 
of  dislocation  of  the  internal  cuneiform  bone, 
but  in  neither  of  them  could  the  displace¬ 
ment  be  overcome.  One  of  these  cases 
occurred  when  I  was  dresser  at  Guy  s  Hos¬ 
pital.  The  principal  diagnostic  mark  was  a 
considerable  projection  inwards  of  the  in¬ 
ternal  cuneiform  bone,  giving  the  appearance 
of  a  displacement  of  the  toes  outwards. 
Although  the  bone  could  not  be  restored  to 
its  normal  position,  the  patient  suffered  but 
little  pain  or  inconvenience  lrorn  the  in¬ 
jury. 

The  dislocations  of  the  metatarsus  and 
the  phalanges  of  the  toes  are  very  rare — 
much  more  so,  indeed,  than  those  of  the 
bones  of  the  carpus  and  phalanges  of  the 
fingers.  A  heavy  weight  falling  on  the  foot, 
or  a  carriage  passing  over  it,  may,  however, 
produce  such  an  injury  ;  but  the  probable 
destruction  of  soft  parts  and  comminution 
of  bone  would  render  immediate  amputa¬ 
tion  indispensable.  Should,  however,  dis¬ 
location  of  the  phalanges  occur  without 
severe  and  extensive  concomitant  injury  to 
the  surrounding  tissues,  reduction  may  be 
effected  in  the  same  manner  as  that  described 
in  treating  of  dislocation  of  the  phalanges  of 
the  fingers. 


MISTAKES  OF  THE  NON-RESTRAINT  SYSTEM 
IN  CASES  OF  INSANITY. 

We  have  had  experience  in  both  the  restraint 
and  non=restraint  methods  ;  and  we  candidly 
confess  that  after  having  seen  a  lady  strug¬ 
gling  for  hours  against  three  stout  nurses, 
who  were  deputed  to  hold  her  per  vim  in 
bed,  the„weight  of  the  bodies  of  the  whole 
three  having  been  at  times  suffered  by  her  ; 
and  after  having  seen  a  gentleman  confined 
in  bed  by  four  men, — the  excitement  rising 
at  times  so  high,  from  the  fear  that  these 
men  intended  to  murder  him,  that  the  whole 
four  have  been  obliged  actually  to  lie  upon 
his  body  at  once  to  control  his  motions  ; — 
we  cannot  understand  how  men  can  be 
blinded  to  the  utility,  the  wisdom,  and 
benevolence  of  using  mechanical  restraint. 
In  a  recent  conversation  which  we  had  with 
M.  Voisin,  when  we  visited  the  admirable 
asylum  at  Vamure,  in  the  neighbourhood  of 
Paris,  conducted  by  himself  and  M.  Fabret, 
he  remarked :  “  I  would  apply  mechanical 
restraint  to  my  parents  in  certain  forms  of 
madness,  convinced  that  it  would  be  the 
only  method  of  treating  them  kindly.  The 
sight  would,  no  doubt,  be  harrowing  to  my 
feelings,  but  it  is  necessary  for  us  to  be 
benevolent  with  the  head  as  well  as  the 
heart!” — Dublin  Quarterly  Journal. 


CLINICAL  OBSERVATIONS, 

MADE  FOR  THE  PURPOSE  OF  SHEWING 
THE  NECESSITY  OF 

FURTHER  INVESTIGATIONS 

UPON  THE 

PROPER  TREATMENT  OF 
SYPHILIS. 

By  B.  Phillips,  F.R.S. 

Surgeon  to  the  Westminster  Hospital. 


In  our  last  lecture  we  saw  that  in  reference 
to  the  treatment  of  primary  syphilis  there 
were  but  few  points  on  which  any  accurate 
information  could  be  obtained,  trite  as  the 
subject  is  commonly  regarded.  We  could 
not  determine,  in  so  far  at  least  as  concerns 
civil  practice,  whether  a  mercurial  or  a  sim¬ 
ple  plan  succeeded  in  the  largest  number  of 
cases,  nor  under  which  system  a  cure  was 
most  speedily  obtained  ;  and  we  now  pro¬ 
pose  to  shew  that  there  is  much  doubt  under 
which  plan  after  trouble  is  most  frequently 
observed.  It  is  unquestionable,  however, 
whatever  course  may  have  been  followed 
with  respect  to  the  primary  symptoms,  that 
in  a  certain  number  of  cases  the  taint  of 
syphilis  remains  in  the  constitution.  That 
taint  may  remain  long  concealed  under  the 
mask  of  health,  or  it  may  become  apparent 
even  before  the  disappearance  of  the  primary 
symptoms  of  the  disease.  Whether  this 
taint  be  observed  most  frequently  after  a 
simple  or  a  mercurial  treatment  is  a  ques¬ 
tion  which  the  materials  before  us  scarcely 
enable  us  to  determine.  The  difficulties  will 
be  apparent  upon  a  review  of  the  evidence 
which  I  shall  now  adduce. 

Fricke  has  published  the  results  of  the 
simple  treatment  in  more  than  15,000  cases. 
He  concludes  by  saying,  that  the  cure  of 
syphilis  by  simple  means  is  less  subject  to 
accidents,  the  course  of  the  disease  is  more 
simple,  the  relapses  are  more  rare,  the 
symptoms  they  present  are  slighter,  than 
those  which  occur  after  the  use  of  mercury  ; 
and  that  diseases  of  bone  disappear  alto¬ 
gether.  It  must  be  borne  in  mind,  how¬ 
ever,  that  this  is  the  opinion  of  a  man  in 
whose  hands  the  mercurial  treatment  suc¬ 
ceeded  so  badly  that  secondary  symptoms 
occurred  in  one-third  of  the  subjects  treated, 
and  the  comparison,  as  wre  shall  see,  is 
therefore  made  with  a  most  exaggerated  view 
of  the  evils  of  the  mercurial  treatment. 
Again,  Kayser,  at  Strasburgh,  treated  a 
large  number  of  cases  in  the  Military  Hos¬ 
pital  of  that  town  (5271  cases),  by  the 
simple  plan,  and  the  number  of  cases  of 
secondary  disease  was  “very  small.”  Des- 
ruelles  and  his  brother  kept  a  register  of 
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25,000  cases  similarly  treated,  and  the  I 
deduction  given  is,  not  the  number  of  cases 
of  secondary  symptoms  which  occurred,  but 
the  statement  that  they  are  fewer  and  slighter 
than  those  which  occur  under  mercurial 
treatment.  So  far  no  exact  comparison 
seems  to  be  made :  Desruelles  does  not  give 
the  exact  results,  and  Fricke’s  results  are 
enunciated  by  a  general  statement  that  they 
are  not  more  than  one-third  of  the  number 
observed  after  mercury.  Taking  his  own 
mercurial  experience  at  29  per  cent.,  a  third 
of  that  would  be  10  per  cent,  of  secondary 
symptoms.  There  are,  however,  on  record 
more  definite  results  than  those — * 

WITHOUT  MERCURY. 

Secondary- 

Cases.  disease. 

Puel  .  .  29  7  or  24  per  cent. 


Harris  .  164  2  1*2 

Sweden  .  1st  period  21 

“  .  2d  “  14 

“  .  3d  “  15 

“  .  4th  “  14 

Richond  947  24  2’5 

Evans . 10 

Bartlett . 11 

Macgregor .  5 

Hennen . 11 

Desruelles . 12 

Rose . 33 

Guthrie . 10 

Thomson .  8 

Hill . 10 


Now,  how  is  it  possible  to  strike  a  proper 
average  upon  those  results  ?  the  real  average 
is  15  per  cent.,  but  whose  mind  can  be 
satisfied  with  its  value  when  he  sees  that  it 
oscillates  between  1*2  and  33  per  cent.  ? 

WITH  MERCURY. 


Cases. 

Secondary 

disease. 

Per 

cent. 

Richond  .  . 

.  1142 

63  or 

°4 

Puel  .  .  . 

.  83 

49 

59 

it 

•  •  • 

.  132 

68 

51 

it 

•  •  • 

.  76 

17 

22 

Harris  .  . 

.  57 

16 

28 

Sweden  .  . 

1st  period 

31 

a 

•  • 

2d  “ 

36 

•  • 

3d  “ 

33 

a 

4  th  “ 

32 

Gunther  (Fricke)  573 

165 

28 

Macgregor  . 

.  2827 

51 

1-8 

Guthrie  .  . 

.  1400 

14 

1 

<  i 

•  • 

.  521 

10 

1*9 

Here  again  an  average  may  be  struck  at 
25  per  cent.,  but  it  oscillates  between  1  per 
cent,  and  59  per  cent.  Macgregor’s  returns 
shew,  for  the  non-mercurial  plan,  that 
secondary  symptoms  occur  to  the  extent  of 
5  per  cent.,  and  for  the  mercurial  plan  less 
than  2  per  cent. ;  and  to  those  I  attach  more 
importance  than  to  most  of  the  returns  I 
have  given.  It  is  not  possible,  therefore,  in 
the  present  state  of  our  knowledge,  to  deter¬ 


mine  whether  a  primary  sore  will  get  well  in 
the  shortest  time  under  a  mercurial  or  non¬ 
mercurial  plan  of  treatment  ;  or  under 
what  plan  secondary  symptoms  are  least 
likely  to  occur. 

The  form  in  which  secondary  dis¬ 
ease  appears  is  very  variable  :  it  may  oc¬ 
cur  in  the  form  of  cutaneous  eruption,  of 
ulceration,  of  fungous  growths  upon  mucous 
surfaces,  of  particular  affections  of  the  peri¬ 
osteum,  or  the  bone.  There  are  also  other, 
but  less  common  forms,  in  which  it  may  be 
presented  ;  but  there  is  certainly  no  uni¬ 
formity  between  the  existence  of  a  particular 
form  of  primary  ulcer  and  a  particular 
variety  of  secondary  disease.  The  most 
positive  symptoms  of  constitutional  syphilis 
are  certain  affections  of  the  skin,  then  come 
certain  affections  which  some  persons  have  re¬ 
fused  to  admit  to  be  syphilitic,  but  to  be  the 
result  of  mercurial  irritation  set  up  in  the  sys¬ 
tem, — such  as  osteocopes,  periostitis,  iritis, 
which  commonly,  when  it  is  syphilitic,  is 
manifestedin  conjunction  with  papular  syphi¬ 
lis, — both  yielding  to  the  same  treatment.  It 
is  the  same  with  the  osteocopes,  which 
frequently  coincide  with  papular  syphilis,  and 
which  frequently  yields,  with  great  rapidity, 
to  mercury.  I  believe,  however,  that  certain, 
cutaneous  eruptions  constitute  the  most 
certain  sign  of  constitutional  syphilis  ;  but 
all  cutaneous  eruptions  which  appear  under 
the  influence  of  syphilis  are  not  characteristic 
of  the  existence  of  this  disease.  And  there 
is  no  unfailing  sign  in  all  cases :  but  that 
fact  should  not  induce  scepticism.  The 
skin  contains  many  elements  :  one  or  many 
may  be  affected  by  a  disease  at  the  same 
time.  If  one  of  these  was  always  affected  in 
the  same  way  when  an  eruption  was  owing 
to  the  same  cause,  it  would  be  of  course  a 
pathognomonic  sign  of  that  cause.  In 
syphiiitic  eruptions  it  is  a  certain  copper 
colour  which  we  regard  as  constituting  that 
sign.  If  that  sign  be  not  true  for  all,  it  is 
true  for  very  many  cases  of  syphilitic  erup¬ 
tion.  This  colour  is  peculiar,  and  the  eye 
can  scarcely  mistake  it.  The  shades,  how¬ 
ever,  will  vary  very  much  ;  therefore  it  is 
incorrect  to  say  that  an  eruption  that  does 
not  present  it  is  not  syphilitic.  In  a  case  of 
vesicular  syphilis,  for  instance,  there  is  often 
nothing  peculiar  in  the  colour  of  the  skin ; 
and  the  same  thing  may  be  observed  of  some 
cases  of  pustular  syphilis,  or  even  occasion¬ 
ally  of  the  squamous  form.  In  the  papular, 
the  tubercular,  and  the  maculated  form,  the 
copper  tint  is  rarely  absent.  Even  in  these 
latter  cases  it  often  happens  that  the  erup¬ 
tion  at  first  is  accompanied  by  simple  red¬ 
ness — the  coppery  tint  becoming  developed 
secondarily. 

The  circumstances  which  regulate  the 
evolution  of  the  signs  of  constitutional 
symptoms  are,  in  the  present  state  of  our 
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knowledge,  incomprehensible.  In  one  case 
they  will  make  their  appearance  when 
the  general  health  is  apparently  in  the 
most  satisfactory  state ;  in  another,  they 
remain,  as  it  were,  in  a  state  of  incu¬ 
bation,  until  something  occurs  to  break 
down  the  general  health,  when  their  taint  is 
immediately  manifested  by  local  signs.  There 
is  no  doubt  that  when  the  health  is  good, 
and  when  any  cause  does  not  derange  it,  a 
person  may  live  long  under  a  syphilitic 
diathesis  without  it  being  manifested  by  any 
of  the  symptoms  which  are  proper  to  it. 
Thus,  an  individual  who  next  spring  may 
present  secondary  syphilis,  may  at  the  present 
moment  appear  to  be  in  brilliant  health. 
How  comes  it,  that  when  the  system  is  satu¬ 
rated  with  the  poison,  in  one  case  the  only 
sign  that  it  will  give  will  be  a  small  ulcer  in 
the  throat ;  in  another,  the  whole  body  will 
be  covered  by  blotches  ?  And  how  comes  it 
that  although  it  seems  to  pervade  the  whole 
system,  that  the  principal  viscera, — the 
brain,  the  heart,  the  lungs,  the  liver, — so 
often  escape  ?  There  is  no  doubt,  therefore, 
that  the  existence  of  the  syphilitic  diathesis  is 
compatible  with  the  external  appearances  of 
perfect  health.  A  woman  so  suffering  may 
menstruate  regularly  —  may  conceive  and 
bring  forth  a  healthy  child.  You  lately  bad 
an  example  of  this  in  a  respectable  Scotch 
woman,  who  was  under  treatment  for  secon¬ 
dary  syphilis  during  the  whole  of  her  preg¬ 
nancy,  and  who  brought  forth  a  perfectly 
healthy  child,  now  six  months  old ;  but  they 
may  have  abortions  again  and  again.  When 
the  syphilitic  cachexia  exists,  the  mother  and 
the  child  alike  suffer.  I  cannot  explain 
those  contradictions,  but  I  assert  the  facts, 
— that  many  women  suffering  from  well- 
marked  constitutional  syphilis  have  regu¬ 
larly  menstruated,  and  have  gone  through 
child-bearing, — one  child,  it  is  true,  pre¬ 
senting  at  the  moment  of,  or  soon  after 
birth,  distinct  signs  of  syphilis,  another 
being  entirely  free  from  them.  When  the 
taint  exists  it  may  manifest  itself  even  during 
the  treatment  of  the  primary  symptoms,  or 
it  may  remain  concealed  for  years  after  their 
cure,  but  it  is  usually  evolved  within  a  few 
weeks. 

M.  Martin  gave  the  following  table  as  the 
results  of  his  observations  of  the  mean  in¬ 
terval  which  occurred  between  the  primary 
disease  and  certain  secondary  forms  : — 

In  cases  of  Pustular  Syphilis  the  mean 

interval  was . 7  months. 

In  cases  of  Papular  Syphilis  .20  “ 

“  Ulcerated  “  .  8  years. 

“  Tuberculated  “  .  8  “ 

I  think  these  averages  have  been  based  on 
too  limited  a  number  of  cases  to  make  it  safe 
to  adopt  them.  It  may  be  as  well  that 


should  mention  to  you  that  some  persons 
have  doubted  whether  what  we  regard  as  se¬ 
condary  symptoms  are  the  result  of  primary 
syphilis  at  all — whether,  in  fact,  they  do 
not  constitute  an  independent  disease.  I 
believe,  however,  that  these  general  symp¬ 
toms  have  always  been  preceded  by  local 
ulceration,  and  this  is  unquestionably  the 
general  opinion  ;  and  you  should  regard  with 
great  suspicion  any  fact,  however  specious  in 
appearance,  which  would  seem  to  be  in  op¬ 
position  to  this  law. 

Assuming,  then,  that  what  is  called 
secondary  syphilis  has  always  been  pre¬ 
ceded  by  primary  symptoms,  have  we 
any  definite  rule  to  follow  in  the  treat¬ 
ment?  It  is  unfortunate  that — as  in  the 
case  of  primary  symptoms  —  the  question 
should  rest  in  such  a  state  of  indecision,  and 
that  when  secondary  disease  is  developed, 
there  should  be  such  an  utter  want  of  accord¬ 
ance  in  the  principles  of  treatment.  It  is 
true  there  are  many  plans  of  treatment  ad¬ 
vocated  and  employed,  but  there  is  no  prin¬ 
ciple  laid  down  and  generally  admitted,  upon 
which  a  preference  of  one  plan  over  another 
is  accorded.  One  plan,  and  that  the  most 
commonly  followed,  is  to  employ  mercury  in 
the  form  of  calomel,  blue  pill,  or  mercurial 
ointment,  to  the  extent  of  affecting  the  system 
to  salivation.  Another,  to  use  the  bichloride  of 
mercury,  which  rarely  produces  salivation. 
Another,  to  use  iodide  of  potassium. 
Another,  to  use  sarsaparilla  or  guaiacum, 
with  or  without  mineral  acids.  Another, 
(Scheffers,)  to  use  opium.  Another,  anti- 
phlogistics. 

You  have  seen  cases  of  secondary  syphilis 
cured  by  the  mercurial  plan  ;  in  some  cases 
carried  to  salivation,  in  some  short  of  that; 
and  you  have  seen  it  fail  under  both  circum¬ 
stances, — that  is  to  say,  you  have  seen  the 
disease  re-appear.  You  have  seen  it  yield 
to  the  iodide  of  potassium,  with  or  without 
sarsaparilla  or  guaiacum,-1— you  have  seen 
it  fail ;  you  have  seen  cases  cured  by  sarsa¬ 
parilla  or  guaiacum,  with  or  without  mine¬ 
ral  acids;  you  have  seen  it  unsuccessfully 
administered.  You  have  seen  more  than 
one  case  apparently  cured,  nothing  more 
than  good  food  being  employed.  You  have 
seen  more  than  one  case  apparently  cured 
by  opium,  no  other  medicine  being  used. 
You  have  known  at  least  one  bad  case,  ap¬ 
parently,  get  well  under  bottled  porter. 

If  this  be  a  correct  statement,  can  we  lay 
down  any  rule  of  treatment,  in  so  far  as  the 
taint,  or  the  form  of  the  disease,  or  the 
previous  treatment,  is  concerned  ?  for  there 
may  be  many  circumstances,  in  so  far  as  the 
general  condition  of  the  patient  is  concerned, 
to  render  the  adoption  of  either  of  these 
plans  desirable.  Whatever  may  be  desirable, 
it  must  be  admitted  that  we  are  wholly  with¬ 
out  sufficient  data  to  construct  any  ruleJ|for 
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the  selection  of  cases,  which  will,  or  will  not, 
more  or  less  readily,  and  with  the  smallest 
amount  of  inconvienience,  yield  to  this  or 
that  plan  of  treatment. 

The  preference  that  each  practitioner  gives 
to  the  method  which  he  employs,  he  founds 
upon  facts,  on  success  which  I  do  not  pre¬ 
tend  to  deny, — all  I  maintain  is,  that  his 
method  is  not  always  so  efficacious  as  is 
often  maintained  by  its  advocates.  With 
many  of  the  plans  which  are  followed,  the 
successes  are  not,  certainly,  enough  to  com¬ 
pensate  for  the  reverses — often  disastrous, 
of  which,  however,  little  mention  is  made. 
With  some,  these  successes  are  merely  happy 
exceptions,  and  not  general  rules. 

It  has  often  been  remarked,  that  secondary 
diseases,  against  which  very  opposite  plans 
of  treatment  have  been  employed,  have  been 
cured  with  great  rapidity,  by  particular 
means ;  but  then  inexplicable  failures  also 
occur.  If  we  could  determine  which  was 
the  plan  which  had  in  its  favour  the  largest 
proportion  of  succcess — the  cures  being  most 
rapid  and  complete, — that  is  the  plan  which 
ought  to  be  most  generally  followed,  until 
we  have  the  power  of  discriminating  in 
what  particular  cases  particular  plans  are 
most  successful ;  but  this  is  just  what  we 
cannot  do.  Still,  particular  rules  and  plans 
have  been  laid  down  for  adoption,  but  in  my 
judgment  much  too  exclusively.  Thus  it  is 
said  by  Baumes,  that  in  cases  of  maculousor 
pustulous  syphilis  the  bichloride  of  mercury 
succeeds  best, — that  in  the  papulous,  the  tu¬ 
berculous,  and  the  squamous  forms,  mercury 
united  to  iodine  is  the  best  combination  to 
use, — that  in  cases  of  tumid  glands,  and  in 
affections  of  the  fibrous  and  osseous  struc¬ 
tures,  mercury  conjoined  with  iodine  and 
hemlock  succeeds  best.  In  the  ulcerated 
forms,  bichloride  with  sarsaparilla  ;  against 
osteocopes,  bichloride, with  opium  or  aconite; 
and  in  particularly  obstinate  cases  the 
cyanuret  of  mercury. 

The  difference  of  opinion  as  to  the  value 
of  mercury  is  less  marked,  however,  in 
secondary  than  in  primary  syphilis  :  thus, 
Desruelles  himself  says,  “  as  much  as  we 
are  opposed  to  the  administration  of  mercury 
in  primary  syphilis,  so  much  are  we  con¬ 
vinced  of  its  efficacity  in  consecutive  affec¬ 
tions,  especially  when  diet  and  other  cir¬ 
cumstances  are  favourable.  Mercury  is  as 
efficacious  as  useful,  when  dispensed  by  able 
hands,  as  it  is  hurtful  and  dangerous  when 
unskilfully  administered.  It  is  an  heroic 
remedy,  and  as  such  it  produces  marvels  or 
great  evils  ;  it  either  subjugates  the  disease, 
or  adds  a  greater  to  it ;  it  restores  by  modi¬ 
fying,  or  it  modifies  in  destroying  ;  it  carries 
it  off  by  the  re-action,  after  all  having 
re-established  a  calm,  and  effected  the  cure; 
or  it  removes  rooted  filth  in  the  living 
body,  or  causing  pain  in  the  bones,  and 


J  leaving  the  disease  to  effect  its  destruc¬ 
tive  influences  uncontrolled.  The  balances 
in  which  we  weigh  the  doses  should  be 
held  by  a  practised  hand,  for  given  quan¬ 
tities  may  be  balm  or  poison  if  the  quan¬ 
tity  be  not  justly  measured,  and  appro¬ 
priated  to  the  disease  to  combat  —  the 
organisms  to  be  modified.  Beyond  a  certain 
point  they  break  down  and  injure,  below 
they  are  without  effect ;  but  correctly  mea¬ 
sured,  and  discreetly  administered,  its  effects 
are  admirable,  marvellous,  incompre¬ 
hensible.  ”  He  says  further,  “pustular 
squamous,  papulous,  and  even  tubercular 
diseases  of  the  skin,  are  well  cured  by  means 
of  mercurial  ointment  given  internally. 
In  old  cases  with  pains,  opium  should  be 
associated.  Bichloride,  in  ulcerations  of 
nervous  surfaces.  The  proto-iodide,  in 
tubercles  and  hard  tumors.  The  deuto- 
iodide,  in  herpigenous  ulceration.  Frictions 
in  deep-seated  cases. 

I  certainly  concur  in  the  preceding  opinion. 
As  a  general  agent,  I  prefer  mercury  to  any 
other ;  and  all  history  lends  force  to  this 
preference.  In  the  early  part  of  the  1 6th 
century,  Gaspard  Torella,  fearing  to  employ 
mercury,  saw  his  own  plans  failing,  while 
empirics  all  around  him  had  brilliant  success 
from  the  use  of  mercury  ;  some  using  inunc¬ 
tions  ;  others  fumigations. 

Gibert  gives  his  own  results  of  the  treat¬ 
ment  by  mercury,  but  he  does  not  class  the 
cases. 

44  were  cured  in  1  month. 

28  ,,  ,,  ,,  6  weeks. 

18  ,,  ,,  ,,  2  months. 

10  ,,  ,,  ,,  3  months. 

Or  an  average  of  something  over  six 
weeks. 

Of  571  cases  of  secondary  syphilis  treated 
by  Desruelles  of  Rennes,  236  had  followed 
the  simple  treatment,  and  were  treated  with¬ 
out  mercury ;  average  duration,  21  days. 
741  succeeded  to  mercurial  treatment, — they 
were  equally  treated  without  mercury ; 
average  duration,  35  days.  101  which  had  suc¬ 
ceeded  to  simple  treatment  were  treated  by 
mercury ;  average  duration,  42  days.  95 
that  succeeded  to  mercurial  treatment  were 
again  treated  by  mercury  ;  average  duration, 
53  days. 

How  difficult  do  these  returns  make  the 
question  ;  and  yet  it  is  only  upon  returns 
that  the  question  can  be  settled  ;  but  then 
they  must  be  properly  made. 

I  think  it  cannot  be  denied,  that  cer¬ 
tain  of  the  compounds  of  iodine  do  pos¬ 
sess  antisyphilitic  virtues.  The  combina¬ 
tions  of  mercury  with  iodine  I  put  aside  ; 
because,  whatever  may  be  their  power,  it 
would  be  hardly  fair  to  refer  it  to  iodine 
alone.  The  facts  on  record  constitute  strong 
testimony  in  its  favour.  Iodine,  says 
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-  Championiere  (and  his  observations  were 
mainly  made  in  the  practice  of  Cullerier,)  is 
a  powerful  antisyphilitic,  when  administered 
in  the  secondary  form  of  the  disease.  We 
have  known  it  effect  cures  where  mercury 
had  failed.  Since  1821,  its  merits  have 
been  urged  by  many  eminent  men,  but  by 
no  one  more  forcibly  than  by  the  late  Mr. 
Wallace,  who  was  a  strong  advocate  of  its 
virtues.  He  published  his  experience  some 
years  ago.  He  said,  of  142  cases  of  second¬ 
ary  syphilis  treated  by  iodine,  6  were  affected 
with  iritis ;  six  of  tumors  of  the  testicles  ; 
10  diseased  bones  or  joints  ;  97  were  cuta¬ 
neous  eruptions  ;  20  were  ulcerations  of  the 
mouth,  the  throat,  or  the  nose.  The  mixture 
used  was  a  solution  of  iodide  of  potassium. 
Mr.  Wallace  not  only  exhibited  the  medi-* 
cine  in  larger  doses  than  those  who  had  pre¬ 
ceded  him,  but  he  pointed  out  the  cases  in 
which  it  was  to  be  preferred  to  mercury. 
But  he  has  been  succeeded  by  a  still  stronger 
advocate  of  the  remedy,  more  especially 
when  associated  with  pure  iodine,  M. 
Moij.  Sisovics,  of  the  Imperial  Hospital  at 
Vienna,  who  points  out  a  plan  by  which  the 
most  inveterate  cases  are  cured  in  three  or 
four  weeks.  His  method  consists  in  giving 
daily  about  24  grains  of  iodide  of  potassium 
in  3  ounces  of  water;  and  this  latter  at 
three  times ;  gradually  the  dose  is  increased 
to  a  dram,  which  he  never  exceeds.  To  this 
he  added  iodine  baths,  composed  ofchloride  of 
sodium, iodine,  and  iodide  of  potash.  After  re¬ 
maining  an  hour  in  the  bath,  the  patient  was 
removed  into  a  warm  bed,  when  perspiration 
followed.  This  was  continued  for  two  or 
three  days,  until  an  itching  was  felt  on  the 
skin  ;  the  dose  of  iodine  was  then  increased. 
On  the  10th  or  11th  day,  febrile  action  was 
set  up,  and  a  scarlet-fever-like  eruption  was 
evolved.  From  the  15th  to  the  20th  day, 
a  general  desquamation  is  observed,  and  the 
iodic  saturation  is  then  supposed  to  be  at  its 
maximum.  The  author  says  he  has  never 
known  a  relapse  where  these  effects  have 
been  observed.  The  treatment  then  con¬ 
sists  in  the  employment  of  iodide  of  potash 
internally.  Iodine  baths  externally.  Strong 
solutions  of  iodine  topically  in  certain 
cases.  A  particular  regimen,  consisting  of 
substances  of  easy  digestion,  avoiding  amy¬ 
laceous  compounds,  keeping  the  patient  well 
covered  in  a  room  of  rather  elevated  tempe¬ 
rature.  He  says,  that  when  employed  in  all 
cases  of  secondary  syphilis,  whatever  the 
species  or  duration,  a  cure  is  effected  within 
three  weeks. 

Hassing  treated  250  cases  at  Copenhagen  ; 
49  were  cases  of  extensive  ulcers  of  the  throat, 
42  cures — mean  time  of  treatment,  under 
four  weeks  ;  51  cases  of  tumors  of  periosteum 
and  bone,  6  cures  ;  22  ameliorations ;  23 
failures — mean  duration  of  treatment,  36 
days ;  73  cases  of  pains  in  the  brones ;  65 


cures — mean  duration  of  treatment,  11  days; 
17  cases  of  caries  and  necrosis,  6  cures — 
mean  duration,  44  days. 

Hassing  treated  other  21 7  cases  of  secondary 
disease  :  20  had  mucous  tubercles  about  the 
anus  or  the  genital  organs,  7  only  were  cured  ; 
49  had  squamse  and  papulse,  26  were  cured— 
mean  time,  48  days;  47  had  superficial 
ulcerations  of  the  throat  and  tongue,  24  were 
cured — mean  time,  40  days  ;  27  had  pustular 
eruption,  19  were  cured — mean  time,  50 
days;  21  had  the  tubercular  form,  15  were 
cured — mean  time,  44  days  ;  53  had  rupia, 
43  cured — mean  time,  39  days. 

Hassing  observed,  in  22  cases  of  syphilitic 
exanthemata,  that  14  had  already  been  mer¬ 
curialised —  there  were  11  cures;  the  8 
others  were  treated  from  the  first  with  iodide 
of  potash,  and  there  were  two  cures.  Of 
17  cases  of  pustules,  11  were  treated  by 
mercury — 10  were  cured  ;  6  were  treated 
from  the  first  by  fhe  iodide — 5  cures.  16 
cases  of  tubercles  :  12  were  treated  by  mer¬ 
cury — 8  cures  ;  4  were  treated  by  the  iodide 
— all  cured.  34  cases  of  superficial  affec¬ 
tions  of  the  throat :  19  treated  with  mer¬ 
cury — 13  cures  ;  15  treated  with  the  iodide 

—  5  cures.  42  cases  of  rupia  :  28  treated 
with  mercury — 23  cures  ;  14  treated  with 
the  iodide — all  cured.  48  cases  of  deep 
ulcers  in  the  throat :  26  treated  with  mer¬ 
cury — 21  cures ;  22  treated  with  the  iodide 
— 20  cured.  36  cases  of  tumor  of  bone  and 
periosteum  :  24  treated  with  mercury — 2 
cures;  10  treated  with  the  iodide — 2  cures. 
68  cases  of  pains  in  the  bones :  50  were 
treated  with  mercury — 45  cures;  18  treated 
by  the  iodide — 17  cures.  14  cases  of  caries 
and  necrosis:  11  treated  with  mercury— 
2  cures  ;  3  treated  with  the  iodide — 1  cure. 
From  whence  it  would  seem  to  follow  that 
the  exanthemata,  the  pustulte,  superficial 
affections  of  the  throat,  caries  and  necrosis, 
are  cured  as  much  more  rapidly  as  there 
has  been  a  previous  mercurial  treatment ; 
while  the  contrary  seems  to  be  the  case  with 
tubercles,  rupias,  deep  ulcers  of  the  throat, 
tumors  of  bone,  and  osteocopes. 

As  to  the  second  question,  whether  the 
iodide  ought  to  be  exhibited  alone  or  in 
combination  with  mercury,  in  cases  of  secon¬ 
dary  disease.  Hassing  observed  the  follow¬ 
ing  result : — In  44  instances  of  exanthe¬ 
mata,  17  were  treated  by  the  mixed  method 

—  7  were  cured.  In  27  instances,  pus¬ 
tular  syphilis  was  treated  by  the  mixed 
method — 4  cures  ;  21  by  the  iodide  alone— 
15  cures.  In  21  cases  of  tubercular  syphilis 
the  mixed  method  was  employed — 2  cures. 
In  18  the  iodide  alone  was  employed — -13 
cures.  In  46  cases  of  superficial  ulceration 
of  the  throat,  the  mixed  method  was  em¬ 
ployed  three  times.  In  37  the  iodide  alone 
was  employed — 21  cures.  In  51  cases  of 
rupia,  the  mixed  method  was  employed  nine 
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times — 6  cures.  In  42  cases  the  iodide 
alone — 35  cures. 

It  would  therefore  seem,  from  the  expe¬ 
rience  of  Hassing,  that,  in  the  treatment  of 
secondary  symptoms,  the  combination  of 
mercury  and  the  iodide  has  not  been  suc¬ 
cessful.  In  this  opinion  he  is  opposed  to 
Gibert,  Ricord,  and  many  others.  Here, 
as  in  the  cases  of  the  primary  disease,  and 
the  treatment  of  secondary  disease  by  mer¬ 
cury,  we  have  no  certain  observations  of  the 
proportion  of  relapses  after  the  treatment 
with  iodide  of  potash.  Wallace  says  they 
are  less  frequent  than  after  mercury. 
Hassing  merely  says  they  are  rare  in  the 
tubercular  form,  in  rupia,  in  deep  ulcerations 
of  the  throat ;  while  they  are  common  in  the 
cases  of  mucous  tubercles,  exanthemata, 
squamae,  papulae,  and  superficial  ulcers  of 
the  throat :  and  this  accords  with  my  own 
experience. 

The  conclusions  drawn  by  Aran  are — that 
iodine  possesses  anti-syphilitic  properties ; 
that  the  best  form  of  administration  is  the 
iodide  of  potash  ;  that  the  iodide  of  potass  is 
not  indistinctly  applicable  to  all  periods  or  all 
forms  of  syphilis  ;  that  it  succeeds  in  what 
Wallace  calls  the  pustulous  or  profound 
form  ;  that  it  is  especially  where  mercury 
has  failed,  or  not  well  succeeded,  that  it  is 
well  to  use  the  iodide ;  that  it  is  well  to 
commence  with  five  to  eight  or  ten  grains  a 
day ;  that  the  dose  may  be  carried  to  a 
drachm  or  more  per  diem. 

It  is  clear,  then,  that  the  therapeutics  of 
syphilis  have  received  an  important  addition 
in  this  medicine — not  capable  of  replacing 
mercury — but  one  that  can  be  frequently 
substituted  for  it  in  cases  where  it  is  ill 
borne,  or  where  it  does  not  well  succeed. 
It  is  believed  by  some  persons  that  the  j 
iodide  is  equally  effective  at  ail  periods  and 
in  all  cases.  Wallace  thought  there  were 
two  lines  to  be  drawn  :  one  in  which  the 
disease  affected  superficial,  in  the  other 
deep  seated,  parts.  In  the  first,  mercury  is 
the  remedy  ;  the  second  yields  to  the  iodide. 
Most  observers  direct  that  the  iodide  should 
be  continued  some  time  after  the  symptoms 
have  disappeared,  or  there  will  be  much 
chance  of  a  relapse.  Payan  thought  it 
should  be  continued  for  two  or  three 
months. 

We  know  what  are  the  inconveniences  of 
mercury  :  let  us  see  what  are  those  which 
attend  upon  the  use  of  iodine.  Frequently 
cutaneous  eruptions  ;  sometimes  salivation  ; 
injection  of  the  conjunctiva  ;  coryza  ;  sneez¬ 
ing  ;  sometimes  embarrassed  respiration, 
and  something  like  bronchitis  ;  epigastric 
pains  ;  intestinal  haemorrhages.  Out  of  150 
cases,  Gauthier  observed  salivation  five 
times.  Payan  says  it  always  increases  va¬ 
ginal,  uterine,  or  urethral  discharges. 

Certainly,  in  my  own  experience,  the 


tubercular,  the  exanthematous,  and  the 
squamous  forms  of  the  disease,  are  those 
which  yield  to  treatment  most  rapidly.  The 
pustular,  the  bullous,  and  the  papular  forms, 
are  those  which  I  have  found  most  obsti¬ 
nate.  I  think  it  unquestionable  that  the 
antiphlogistic  plan  of  treatment  will  com¬ 
monly  fail,  in  civil  practice,  in  curing  con¬ 
stitutional  syphilis  ;  and  recourse  must  com¬ 
monly  be  had  to  some  specific  treatment, 
mercurial  or  other ;  but  an  association  of 
both  is  often  found  useful. 

Whatever  rule  may  be  followed  as  to  the 
disuse  of  mercury  in  primary  syphilis,  it  is 
certainly  prudent  to  continue  it  in  the 
secondary  form  until,  or  indeed  some  time 
after,  all  the  symptoms  have  disappeared. 
The  more  inveterate  the  affection,  the 
less  sure  are  we  that,  when  the  ob¬ 
vious  symptoms  have  disappeared,  the  dis¬ 
position  to  reproduce  them  may  not  still 
remain. 

That  opium,  even  when  uncombined,  does 
exercise  a  very  salutary  influence  over  many 
cases  of  syphilis,  even  of  the  severest  kind, 
you  have  had  several  opportunities  of  ob¬ 
serving  for  yourselves.  How  it  acts  we 
have  no'rnore  power  of  explaining  than  how 
ipecacuanha  causes  vomiting.  There  is  no 
doubt,  however,  that  it  succeeds  best  in 
those  cases  where  the  disease  or  the  treat¬ 
ment  has  set  up  great  irritation  in  the 
system  ;  and  I  apprehend  it  is  by  subduing 
this  irritation  that  the  favourable  effects  of 
opium  are  developed.  The  dose  must  be 
large  enough  to  accomplish  this  object,  or 
the  benefit  will  be  much  less  decided.  We 
have  known  ten,  fifteen,  and  even  twenty 
grains  to  be  taken  with  the  greatest  advan¬ 
tage  in  the  course  of  twenty-four  hours. 

Opium,  however,  cannot  be  regarded  as 
possessing  any  decided  antiphlogistic  pro¬ 
perty,  like  mercury.  At  the  same  time, 
though  we  may  not  expect  from  it  the  cure 
of  primary  or  even  constitutional  symptoms, 
it  is  certain  that  in  some  desperate  cases  it 
does  bring  about  an  improvement  which 
might  have  been  vainly  sought  from  other 
remedies.  It  is  not  a  simple  improvement 
alone  that  we  may  expect :  I  have  known 
unquestionable  durable  cures.  You  recol¬ 
lect  the  case  of  a  young  black-eyed  woman 
in  Percy  ward,  too  suffering  and  broken  to 
bear  mercury  or  iodine,  with  both  of  which, 
indeed,  she  was  thoroughly  saturated.  She 
got  well  rapidly  under  meconate  of  morphia. 
To  succeed  completely,  you  should,  I  think, 
have  a  patient  in  whom  the  circulatory 
organs  are  feeble,  and  the  cerebral  organs 
not  too  excitable  ;  and  I  prefer,  if  practica¬ 
ble,  to  give  it  not  oftener  than  twice  a  day, 
so  as  to  interfere  as  little  as  possible  with 
food. 

You  can  have  no  question  that  the  symp¬ 
toms  of  constitutional  syphilis  will  often 
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disappear  under  the  use  of  certain  sudorifics, 
such  as  sarsaparilla  and  guaiacum.  My 
faith,  however,  is  much  more  strongly  fixed 
on  the  former  than  the  latter  of  these  sub¬ 
stances.  Whether  they  eradicate  the  taint 
from  the  constitution,  or  only  “  scotch  the 
snake,”  is  a  matter  upon  which  much  differ¬ 
ence  of  opinion  exists.  I  have,  however,  no 
doubt  myself  that  constitutional  syphilis  will 
sometimes  permanently  disappear  under  their 
influence.  The  old  idea  was  that  their  virtues 
were  owing  to  their  sudorific  properties  ; 
and  it  is  still  the  opinion  of  many  persons 
that  the  skin  is  the  principal  vehicle  for  the 
depuration  of  the  system  from  the  syphilitic 
taint.  It  is,  however,  certain,  that  they 
possess  some  power  over  syphilis  beyond 
their  power  to  excite  cutaneous  transpira¬ 
tion.  There  are  many  sudorifics  which  have 
never  been  observed  to  exercise  any  curative 
influence  over  the  disease  ;  and,  even  with 
respect  to  sarsaparilla,  there  can  be  no  doubt 
that  it  acts  best  when  the  temperature  of 
the  atmosphere  assists  it — summer,  for  in¬ 
stance. 

We  must,  then,  fairly  admit  that  the  pub¬ 
lished  documents  do  not  enable  us  to  deter¬ 
mine —  first,  whether  primary  syphilis  gets 
well  more  rapidly  under  one  plan  of  treat¬ 
ment  than  another  ;  secondly,  whether  se¬ 
condary  symptoms  follow  with  more  fre¬ 
quency  upon  one  plan  of  treatment  than 
another ;  nor,  when  they  occur,  how  they 
are  best  treated  ;  and  I  have  no  unpublished 
data  by  which  the  question  may  be  resolved. 

I  have  not  largely  tried  the  non-mercurial 
system  among  the  out-patients  of  this  hos¬ 
pital.  To  the  extent  I  have  gone,  the 
results  have  been  unsatisfactory ;  but  this 
no  doubt  may  be  owing  to  the  difficulty  of 
carrying  out  the  antiphlogistic  plan  among 
this  class  of  people. 

With  respect  to  the  mercurial  plan  of 
treatment,  I  have  notes  of  103  cases  in  which 
it  was  employed.  The  whole  time  during 
which  the  patients  were  under  treatment 
was  3,432  days,  or  nearly  34  days  for  each 
patient ;  but  then  it  should  be  mentioned 
that  the  treatment  was  continued  until  the 
induration  had  disappeared.  I  am  not  able 
to  state  accurately  the  number  of  instances 
in  which  secondary  symptoms  occurred. 
Many  of  the  cases  I  totally  lost  sight  of ;  but 
I  know  of  five  of  those  cases  in  which 
secondary  symptoms  were  developed. 

This  evidence  is  obviously  unsatisfactory  ; 
and  I  know  no  where  else  to  which  we  can 
look  for  the  solution  of  our  difficulties  than 
to  army  surgeons,  who  have  the  means  of 
setting  these  several  questions  at  rest  within 
the  next  five  years ;  and  thus  conferring  a 
very  real  benefit  upon  science,  by  removing 
all  doubts  on  the  subject,  and  proving  what 
plan  of  treatment  is  best.  They  have  the 


patients  under  their  immediate  authority ; 
the  plan  they  follow  will  be  unquestioned  ; 
and,  after  having  ascertained  the  average 
duration  of  treatment  of  the  primary  symp¬ 
toms  under  each  plan — they  may  have  the 
patients  under  their  own  observation  — it 
may  be  for  years  afterwards,  so  as  to  ascer¬ 
tain  how'  frequently  secondary  symptoms  are 
manifested,  and  what  is  their  relative  se¬ 
verity.  Until  this  is  done  we  can  only 
express  the  opinion  we  entertain — not  cer¬ 
tain,  however,  that  it  is  correct,  but  believ¬ 
ing  it  to  be  so — that,  of  all  plans  of  treat¬ 
ment  of  primary  syphilis,  a  mercurial  one  is 
best ;  that  under  it,  when  discreetly  em¬ 
ployed,  the  symptoms  are  soonest  extin¬ 
guished  ;  'that  secondary  symptoms  are  less 
frequent  ;  and,  when  they  occur,  are  not 
more  severe  than  when  any  other  plan  of 
treatment  is  followed. 


HAEMORRHAGE  BEFORE  DELIVERY. 

It  has  been  well  remarked  of  unavoidable 
haemorrhage,  that  it  constitutes  cne  of  the 
strangest  anomalies  in  nature,  for  the  very 
process  in  which  the  young  being  is  to  be 
ushered  into  existence,  is  that  which  directly 
tends  to  place  its  mother’s  life  in  the  most 
imminent  peril,  if  not  to  extinguish  it  alto¬ 
gether.  This  complication  of  labour  is  very 
justly  regarded  as  one  of  the  most  formidable 
which  the  accoucheur  has  to  encounter  in 
the  course  of  practice.  Happily,  however, 
it  is  by  no  means  common,  occurring,  on  an 
average,  only  once  in  1,500  cases,  according 
to  the  combined  statistics  of  Dr.  Joseph 
Clarke,  Dr.  Collins,  and  of  this  Report ;  and 
if  we  exclude  the  instances  of  partial  pre¬ 
sentation  of  the  placenta,  which  did  not 
require  the  operation  of  turning,  its  fre¬ 
quency  will  appear  still  lower.  We  have 
not  observed  the  existence  of  any  constant 
or  uniform  proportion  between  the  quantity 
of  the  haemorrhage  and  the  extent  to  which 
the  placenta  has  covered  the  os  ;  on  the  con¬ 
trary,  we  have  seen  as  profuse  and  alarming 
losses  where  there  was  only  an  edge  present¬ 
ing  as  in  any  other  cases. 

We  have  already  alluded  to  the  diagnosis 
of  this  species  of  flooding,  but  there  is  one 
other  fact  connected  with  it  which  is  worth 
remembering,  namely,  that  unavoidable 
haemorrhage  may  take  place,  and  proceed, 
even  to  an  alarming  extent,  without  being 
accompanied  by  any  sensible  contractions  of 
the  uterus.  Hence,  the  absence  of  pains  ill 
any  doubtful  case  is  entitled  to  no  value  as 
a  diagnostic. — M'Clintock  and  Hardys 
Practical  Observations,  p.  195. 
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ON  NARCOTISM 

BY  the  INHALATION  of  VAPOURS. 
By  John  Snow,  M.D. 

[Continued  from  page  854.] 


Experiments  with  Ether. 

We  will  now  proceed  to  consider 
ether,  and  will  begin  with  the  brief 
relation  of  a  few  experiments,  shewing 
the  strength  of  its  vapour  required  to 
produce  narcotism  to  various  degrees. 

Exp.  17. — Two  grains  of  ether  were 
put  into  a  jar  holding 200  cubic  inches, 
and  the  vapour  diffused  equally,  when 
a  tame  mouse  was  introduced,  and 
allowed  to  remain  a  quarter  of  an  hour, 
but  it  was  not  appreciably  affected. 

Exp.  18. — Another  mouse  was  placed 
in  the  same  jar,  with  three  grains  of 
ether,  being  a  grain  and  a  half  to  each 
100  cubic  inches.  In  a  minute  and  a 
half  it  was  unable  to  stand,  but  conti¬ 
nued  to  move  its  limbs  occasionally. 
It  remained  eight  minutes  without  be¬ 
coming  further  affected.  When  taken 
out  it  was  sensible  to  pinching,  but 
fell  over  on  its  side  in  attempting  to 
walk.  In  a  minute  and  a  half  the 
effect  of  the  ether  appeared  to  have 
gone  off  entirely. 

Exp.  19. — A  white  mouse  in  the 
same  jar,  with  four  grains  of  ether,  was 
unable  to  stand  at  the  end  of  a  minute, 
and  at  the  end  of  another  minute 
ceased  to  move,  but  continued  to  breathe 
naturally,  and  was  taken  out  at  the 
end  of  five  minutes.  It  moved  on 
being  pinched,  began  to  attempt  to 
walk  at  the  end  of  a  minute,  and  in 
two  minutes  more  seemed  quite  reco¬ 
vered. 

Exp.  20.— Five  grains  of  ether,  being 
two  and  a  half  grains  to  each  100  cubic 
inches,  were  diffused  throughout  the 
same  jar,  and  a  mouse  put  in.  It  be¬ 
came  rather  more  quickly  insensible 
than  the  one  in  the  last  experiment. 
It  was  allowed  to  remain  eight  minutes. 
It  moved  its  foot  a  very  little  when 
pinched,  and  recovered  in  the  course 
of  four  minutes. 

Exp.  21. — A  white  mouse  was  placed 
in  the  same  jar  with  six  grains  of  ether. 
In  a  minute  and  a  half  it  was  lying 


insensible.  At  the  end  of  three  mi¬ 
nutes  the  breathing  became  laborious, 
and  accompanied  by  a  kind  of  stertor. 
It  continued  in  this  state  till  taken  out 
at  the  end  of  seven  minutes,  when  it 
was  found  to  be  totally  insensible  to 
pinching.  The  breathing  improved  at 
the  end  of  a  minute ;  it  began  to  move 
at  the  end  of  three  minutes;  and  five 
minutes  after  its  removal  it  had  reco¬ 
vered. 

Exp.  22. — The  same  mouse  was  put 
into  this  jar  on  the  following  day,  with 
seven  grains  of  ether,  being  3  5  grs.  to 
the  100  cubic  inches.  Stertorous 
breathing  came  on  sooner  than  before; 
it  seemed  at  the  point  of  death  when 
four  minutes  had  elapsed;  and  being 
then  taken  out,  was  longer  in  recover¬ 
ing  than  after  the  last  experiment. 

Exp.  23. — Two  or  three  days  after¬ 
wards  the  same  mouse  was  placed  in 
the  jar,  with  eight  grains  of  ether, 
being  four  grains  for  each  100  cubic 
inches.  It  became  insensible  in  half 
a  minute.  In  two  minutes  and  a  half 
the  breathing  became  difficult,  and  at 
a  little  more  than  three  minutes  it 
appeared  that  the  breathing  was  about 
to  cease,  and  the  mouse  was  taken  out. 
In  a  minute  or  two  the  breathing  im¬ 
proved,  and  in  the  course  of  five 
minutes  from  its  removal  it  had  reco¬ 
vered. 

The  temperature  of  the  mice  em¬ 
ployed  in  the  above  experiments  was 
about  100°.  That  of  the  birds  in  the 
following  experiments  was  higher,  as 
is  stated ;  and  they  differ  widely  from 
the  mice  in  the  strength  of  vapour 
required  to  produce  a  given  effect, 
although  I  found  but  little  difference 
between  the  mice  and  birds,  in  this 
respect,  in  the  former  experiments  on 
chloroform.  And  one  of  the  linnets 
was  employed  in  both  sets  of  experi¬ 
ments.  Having  seen  MM.  Dumeril 
and  Demarquay’s  statement  of  the 
diminution  of  animal  temperature  from 
inhalation  of  ether  and  chloroform, 
before  the  following  experiments  w^ere 
performed,  the  thermometer  was  ap¬ 
plied  at  the  beginning  and  conclusion 
of  some  of  them.  I  have  selected  every 
fourth  experiment  from  a  larger  series 
on  birds. 

Exp.  24. — 18f4  grs.  of  ether  were 
diffused  through  a  jar  holding  920 
cubic  inches,  being  two  grains  to  each 
100  cubic  inches  ;  and  a  green  linnet 
was  introduced.  After  two  or  three 
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minutes  it  staggered  somewhat,  and  in 
a  few  minutes  more  appeared  so  drowsy, 
that  it  had  a  difficulty  in  holding  up 
its  head.  It  was  taken  out  at  the  end 
of  a  quarter  of  an  hour,  quite  sensible, 
and  in  a  minute  or  two  was  able  to  get 
on  its  perch.  The  temperature  under 
the  wing  was  110°  before  the  experi¬ 
ment  began,  and  the  same  at  the  con¬ 
clusion. 

Exp.  25. — Another  linnet  was  placed 
in  the  same  jar,  with  four  grains  of 
ether  to  each  100  cubic  inches  of  air. 
In  two  minutes  it  was  unable  to  stand, 
and  in  a  minute  more  voluntary  motion 
had  ceased.  It  lay  breathing  quietly 
till  taken  out,  at  the  end  of  a  quarter 
of  an  hour.  It  moved  its  foot  slightly 
when  it  was  pinched.  In  three  mi¬ 
nutes  it  began  to  recover  voluntary 
motion,  and  was  soon  well.  The  tem¬ 
perature  was  110°  under  the  wing, 
when  put  into  the  jar,  and  105°  when 
taken  out. 

Exp.  26. — A  green  linnet  was  put 
into  the  same  jar  with  55*2  grs.  of  ether, 
being  six  grains  to  the  100  cubic  inches. 
It  wras  insensible  in  a  minute  and  a 
half,  and  lay  motionless,  breathing 
naturally,  till  taken  out  at  the  end  of 
a  quarter  of  an  hour.  It  moved  its 
toes  very  slightly  when  they  were 
pinched  with  the  forceps,  and  it  began 
to  recover  voluntary  motion  in  two  or 
three  minutes.  Temperature  110°  be¬ 
fore  the  experiment, and  102° at  the  end. 

Exp.  27. — A  linnet  was  placed  in  the 
same  jar,  containing  eight  grains  of 
ether  to  each  100  cubic  inches.  Vo¬ 
luntary  motion  ceased  at  the  end  of  a 
minute.  The  breathing  was  natural 
for  some  time,  but  afterwards  became 
feeble,  and  at  the  end  of  four  minutes 
appeared  to  have  ceased ;  and  the  bird 
was  taken  out,  when  it  was  found  to  be 
breathing  very  gently.  It  was  totally 
insensible  to  pinching.  The  breathing 
improved,  and  it  recovered  in  four 
minutes. 

Exp.  28. — 9’2  grs.  of  ether,  being 
one  grain  to  each  100  cubic  inches  of 
air,  were  diffused  through  the  jar 
holding  920  cubic  inches  of  air,  and  a 
frog  was  introduced.  At  the  end  of  a 
quarter  of  an  hour  it  had  ceased  to 
move  spontaneously,  but  could  be  made 
to  move  its  limbs,  by  inclining  the  jar 
so  as  to  turn  it  over.  At  the  end  of 
half  an  hour  voluntary  motion  could 
no  longer  be  excited,  and  the  breathing 
was  slow.  It  was  removed  at  the  end 


of  three-quarters  of  an  hour,  quite  in¬ 
sensible,  and  the  respiratory  move¬ 
ments  being  performed  only  at  long 
intervals,  but  the  heart  beating  natu¬ 
rally  ;  and  it  recovered  in  the  course 
of^half  an  hour.  The  temperature  of 
the  room  was  55°  at  the  time  of  this 
experiment. 

We  find  from  the  18th  experiment, 
that  a  grain  and  a  half  of  ether  for 
each  100  cubic  inches  of  air,  is  suffi¬ 
cient  to  induce  the  second  degree  of 
narcotism  in  the  mouse  ;  and  a  grain 
and  a  half  of  ether  make  T9  cubic 
inches  of  vapour,  of  sp.  gr.  2  586. 
Now  the  ether  I  employed  boiled  at 
96°.  At  this  temperature,  conse¬ 
quently,  its  vapour  would  exclude  the 
air  entirely;  and  ether  vapour  in  con¬ 
tact  with  the  liquid  giving  it  off,  could 
only  be  raised  to  100°  by  such  a  pres¬ 
sure  as  would  cause  the  boiling  point 
of  the  ether  to  rise  to  that  temperature. 
That  pressure  would  be  equal  to  32*4 
inches  of  mercury,  or  2 '4  inches  above 
the  usual  barometrical  pressure;  and 
the  vapour  would  be  condensed  some¬ 
what,  so  that  the  space  of  100  cubic 
inches  would  contain  what  would  be 
equivalent  to  108  cubic  inches  at  the 
usual  pressure.  This  is  the  quantity, 
then,  with  which  we  have  to  compare 
T9  cubic  inches,  in  order  to  ascertain 
the  degree  of  saturation  of  the  space  in 
the  air-cells  of  the  lungs',  and  also  of 
the  blood;  and  by  calculation,  as  when 
treating  of  chloroform, 

T9  is  to  108  as  0-0175  is  to  1. 

So  that  we  find  0  0175,  or  I -57th,  to  be 
the  amount  of  saturation  of  the  blood 
by  ether  necessary  to  produce  the 
second  degree  of  narcotism ;  and  as 
by  Exp.  21,  three  grains  in  100  cubic 
inches  produced  the  fourth  degree  of 
narcotism,  we  get  0-035,  or  1- 28th,  as  the 
amount  of  saturation  of  the  blood  in 
this  degree.  Now  this  is  within  the 
smallest  fraction  of  what  was  found  to 
be  the  extent  of  saturation  of  the 
blood  by  chloroform,  requisite  to  pro¬ 
duce  narcotism  to  the  same  degrees. 
But  the  respective  amount  of  the  two 
medicines  in  the  blood  differs  widely; 
for  whilst  chloroform  required  about 
288  parts  of  serum  to  dissolve  it,  I  find 
that  100  parts  of  serum  dissolve  5 
parts  of  ether  at  100°  ;  consequently 
0’05  x  0-0175  gives  0-000875,  or  one 
part  in  1142,  as  the  proportion  in  the 
blood  in  the  second  degree  of  narco- 
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tism,  and  0‘05  x  0035  gives  0'00175, 
or  one  part  in  572,  as  the  proportion 
in  the  fourth  degree. 

In  Exp.  28,  the  frog  was  rendered 
completely  insensible  by  vapour  of  a 
strength  which  was  not  sufficient  to 
produce  any  appreciable  effect  on  the 
mouse  in  Exp.  17.  This  is  in  accord¬ 
ance  with  what  was  met  with  in  the 
experiments  with  chloroform.  Air, 
when  saturated  with  ether  at  55°,  con¬ 
tains  32  grains  ;  so  that  the  blood  of 
the  frog  might  contain  l-32d  part  as 
much  as  it  would  dissolve,  which,  al¬ 
though  not  quite  so  great  a  proportion 
as  was  considered  the  average  for  the 
fourth  degree  in  the  mice,  yet  was  more 
than  sufficient  to  render  insensible  the 
mouse  in  Exp.  20. 

There  is  a  remarkable  difference  be¬ 
tween  the  birds  and  the  mice  in  respect 
to  the  proportions  of  ether  and  air 
required  to  render  them  insensible,  a 
difference  that  was  not  observed  with 
respect  to  chloroform.  In  some  expe¬ 
riments  with  ether  on  Guinea  pigs, 
which  are  not  adduced,  they  were 
found  to  agree  with  mice  in  the  effects 
of  various  quantities. 

The  birds  were  found  to  require 
nearly  twice  as  much  :  five  grains  to 
100  cubic  inches,  the  quantity  used  in 
an  experiment  between  the  25th  and 
26th,  which  is  not  related,  may  be 
taken  as  the  average  for  the  fourth 
degree  of  narcotism  in  these  birds,  with 
a  temperature  of  110°.  By  the  kind 
of  calculation  made  before,  we  should 
get  a  higher  amount  of  saturation  of 
the  blood  than  for  the  same  degree  in 
the  mice.  But  as  serum  at  110°  dis¬ 
solves  much  less  ether  than  at  100^, 
the  quantity  of  this  medicine  in  the 
blood  of  birds  is  not  greater  than  in 
that  of  other  animals  ;  and  considered 
in  relation  to  what  the  blood  would 
dissolve  at  100°,  the  degree  of  satura¬ 
tion  is  the  same. 

By  Expts.  22,  23,  and  27,  we  find 
that  with  ether  as  with  chloroform,  a 
quantity  of  vapour  in  the  air  somewhat 
greater  than  suffices  to  induce  complete 
narcotism  has  the  effect  of  arresting 
the  respiratory  movements.  The  exact 
amount  which  has  this  effect  might  be 
determined  if  necessary. 

Before  proceeding  to  consider  some 
other  vapours,  and  the  general  conclu¬ 
sions  to  be  drawn  from  these  inquiries, 
it  may  be  as  well  to  consider  how  far 
the  above  results  coincide  with  expe¬ 


rience  as  to  the  quantities  of  chloro¬ 
form  and  ether  required  to  pro¬ 
duce  insensibility  in  the  human  sub¬ 
ject. 

The  blood  in  the  human  adult  is 
calculated  by  M.  Valentin  to  average 
about  30  pounds.  This  quantity  would 
contain  26  pounds  five  ounces  of  serum, 
which,  allowing  for  its  specific  gravity, 
would  measure  410  fluid  ounces.  This 
being  reduced  to  minims,  and  multi¬ 
plied  by  O’OOOOflH,  the  proportion  of 
chloroform  in  the  blood  required  to 
produce  narcotism  to  the  second  de¬ 
gree,  gives  12  minims  as  the  whole 
quantity  in  the  blood.  And  to  produce 
narcotism  to  the  fourth  degree  we 
should  have  twice  as  much,  or  24 
minims.  More  than  this  is  used  in 
practice,  because  a  considerable  portion 
is  not  absorbed,  being  thrown  out 
again  when  it  has  proceeded  no  further 
than  the  trachea,  the  mouth  and  nos¬ 
trils,  or  even  the  face-piece.  But  I  find 
that  if  I  put  twelve  minims  into  a 
bladder  containing  a  little  air,  and 
breathe  it  over  and  over  again,  in  the 
manner  of  taking  nitrous  oxide,  it  suf¬ 
fices  to  remove  consciousness,  produc¬ 
ing  the  second  degree  of  its  effects. 

In  order  to  find  the  whole  quantity 
of  ether  in  the  blood,  we  may  multiply 
410,  the  number  of  fluid  ounces  of 
serum,  by  0,000875  for  the  second  de¬ 
gree,  and  by  0  00175  for  the  fourth 
degree,  when  wre  shall  obtain  0-358 
and  0*71  of  an  ounce,  i.  e.  f^ij .  TTfl.  in 
the  first  instance,  and  f5v.  Tfl_xl.  in  the 
second, — quantities  which  agree  very 
well  with  experience  when  we  allow 
for  what  is  expired  without  being  ab¬ 
sorbed. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  me¬ 
dicine,  and  received  certificates  to  practise, 
on  Thursday,  May  18th,  1848  : — John 
Penberthy  Berryman,  Penzance,  Cornwall 
— Henry  Rowland  Hoskins,  London — Geo. 
Dunn,  South  Molton,  Devon  —  Charles 
Drage,  Ipswich — Scholes  Butler  Bird,  Lea¬ 
mington  Priors — Frederick  William  Pearce 
Jago,  Bodmin,  Cornwall  —  James  Edward 
Neild,  Oulton,  near  Leeds — Thos.  Goodall, 
Copestalce,  Kirk  Langley,  Derbyshire  — 
William  Perry,  Stonehouse,  Devon — James 
Murray,  Oldham. 
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REMARKS  UPON  CERTAIN 

SANATIVE  EFFECTS  of  GALVANISM, 

AS  OBSERVED  IN  THE  PRACTICE  OF 
DR.  COGEVINA,  AT  THE  CIVIL 
HOSPITAL  OF  CORFU. 

By  T.  Spencer  Wells,  Surgeon,  R.N. 

( Read  before  the  Royal  Medico- Chirurgical 
Society ,  Jan.  11,  1848.) 


While  in  temporary  medical  charge  of 
H.M.S.  Locust,  in  the  autumn  of  the 
present  year,  I  had  an  opportunity  of 
observing  certain  therapeutic  applica¬ 
tions  of  galvanism  in  the  Civil  Hospital 
of  Corfu,  by  Dr.  Cogevina,  the  chief 
surgeon  of  the  establishment ;  and  I 
think  the  results  of  his  experience, 
which  I  have  obtained  from  him  in 
conversation,  and  drawn  from  written 
reports  of  upwards  of  forty  cases  fur¬ 
nished  by  students  in  the  hospital, 
possess  considerable  interest  and  prac¬ 
tical  importance. 

The  apparatus  employed  is  very 
simple.  It  consists  of  an  oval  plate  of 
zinc,  from  two  to  four  inches  in  dia¬ 
meter,  according  to  circumstances,  to 
the  back  of  which  a  flexible  wire  of 
pure  silver  is  soldered ;  and  at  the 
other  extremity  of  this  wire  a  plate  of 
pure  silver,  of  the  same  size  as  the 
zinc,  is  also  soldered.  The  length  of 
the  wire  is  unimportant,  varying  ac¬ 
cording  to  the  distance  at  which  the 
two  plates  are  applied  from  each  other. 
The  cases  in  which  the  eflfects  of  the 
continued  employment  of  this  applica¬ 
tion  has  been  observed,  may  be  classed 
under  four  heads — 1.  Ulcers,  thirty  in 
number;  2.  Fistulee,  six  in  number; 

3.  Fungous  Growths,  five  in  number  ; 

4.  Nervous  Disorders,  five  in  number. 
Moxae  are  also  commonly  formed  by 
the  same  apparatus.  As  a  detailed 
account  of  these  cases  would  prove 
tedious,  I  have  drawn  up,  in  the  form 
of  propositions, certain  inferences  which 
I  think  may  be  fairly  deduced  from 
such  an  account,  and  from  the  nume¬ 
rous  experiments  made  by  Dr.  Coge¬ 
vina  during  the  progress  of  the  treat¬ 
ment.  They  are  the  following : — 

1.  To  secure  the  effects  of  the  appa¬ 
ratus,  it  is  necessary  that  the  surfaces 
of  the  two  metallic  plates  be  perfectly 
smooth  and  clean,  and  that  each  be 
closely  applied  upon  a  part  of  the  body 


denuded  of  cuticle.  Thus,  when  the 
effect  upon  one  open  surface  is  required, 
a  small  puncture  must  be  made  at  some 
other  part  of  the  body  to  form  the 
second. 

2.  Experience  has  proved  that  one 
of  these  surfaces  must  be  superior,  the 
other  inferior,  and  that  the  plate  of 
zinc  must  always  be  above  that  of 
silver. 

3.  When  the  plate  of  zinc  is  placed 
upon  a  slight  excoriation,  and  that  of 
silver  upon  a  suppurating  surface,  the 
excoriation  beneath  the  zinc  plate  is  in 
two  days  converted  into  a  superficial 
eschar  an  inch  in  circumference.  In  six 
days, the  apparatusbeingstill constantly 
applied,  the  eschar  extends  to  the  sub¬ 
cutaneous  cellular  tissue,  and  presents 
all  the  characters  of  a  slough  produced 
by  caustic  potass,  except  that  the  dead 
tissues  are  a  little  less  compact.  Cica¬ 
trization  of  the  ulcers  left  after  the 
separation  of  these  sloughs  being  very 
tardy,  it  is  necessary  in  most  of  the 
therapeutic  applications  of  the  appa¬ 
ratus,  to  change  the  situation  of  the 
zinc  plate  every  second  day,  and  with 
this  precaution  no  inconvenience  re¬ 
sults  from  the  superficial  sores. 

4.  When  an  ulcer  presents  an  indo¬ 
lent  or  lardaceous  base,  this  unhealthy 
base  is  destroyed,  and  the  surface  be¬ 
comes  a  healthy  granulating  one  after 
three  days’  application  upon  it  of  the 
zinc  plate.  In  this  case  the  natural  or 
artificial  abrasion  upon  which  the  silver 
plate  is  applied  must  be  inferior  to  that 
upon  which  the  zinc  is  applied,  or  the 
good  effects  do  not  follow. 

5.  The  zinc  plate  applied  in  the 
same  manner  upon  flabby  exuberant 
granulations  or  fungous  growths,  ra¬ 
pidly  destroys  them. 

6.  When  the  silver  plate  is  applied 
to  a  surface  simply  denuded  of  skin, 
the  zinc  being  placed  superiorly  upon 
another  such  surface,  even  although 
the  former  be  freely  suppurating,  it  is 
very  rapidly  dried,  and  covered  with  a 
dense  pellicle. 

7.  When  the  two  plates  are  similarly 
applied,  the  surface  beneath  the  silver 
being  a  deep  ulcer,  rapid  and  healthy 
granulation  follows.  If  the  silver 
plate  be  left  upon  the  granulating  sur¬ 
face  after  this  has  reached  the  level  of 
the  surrounding  integuments,  the  gra¬ 
nulations  become  exuberant  and  flabby, 
sometimes  fungous.  In  practice,  there¬ 
fore,  the  apparatus  should  be  removed 
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as  the  granulations  reach  the  surface, 
and  when  this  is  done,  spontaneous 
cicatrization  follows. 

8.  When  the  silver  plate  is  applied 
upon  the  superior  portion  of  a  very 
large  ulcer,  this  portion  only  improves 
in  appearance,  while  the  inferior  por¬ 
tion  degenerates ;  but,  if  the  plate  be 
applied  upon  the  lower  portion  only, 
the  whole  surface  of  the  ulcer  improves 
equally. 

9.  In  cases  where  several  ulcers  exist 
upon  a  limb,  and  the  zinc  is  applied  to 
a  superior,  and  the  silver  to  an  inferior 
one,  or  to  denuded  surfaces,  all  the 
ulcers  situated  in  a  direct  line  between 
the  two  plates  improve  in  appearance, 
become  healthy  sores,  and  cicatrise, 
while  those  on  either  side  of  the  cur¬ 
rent  remain  unaltered,  and  sometimes 
degenerate. 

10.  When  the  silver  plate  is  applied 
upon  the  extremity  of  a  fistulous  sore, 
but  little  effect  is  produced;  while,  if  a 
projecting  portion  of  the  silver  be 
carried  to  the  bottom  of  the  fistula, 
granulation  rapidly  follows.  To  fulfil 
this  object,  Dr.  Cogevina  has  silver 
plates  perforated  by  screws  of  the  same 
metal,  the  points  of  which  are  adapted 
to  the  shape  of  the  fistula,  and  readily 
projected  more  or  less  by  a  simple  turn 
of  the  screw.  The  application  in  these 
cases  need  not  be  more  than  a  few 
days  ;  for  as  soon  as  healthy  granula¬ 
tion  commences,  the  apparatus  may  be 
removed,  and  cicatrization  rapidly 
succeeds. 

11.  In  several  cases  normal  innerva¬ 
tion  has  been  restored  in  paralysed 
parts  under  the  use  of  this  apparatus, 
the  zinc  being  placed  superiorly,  and 
the  silver  interiorly,  so  as  to  include, 
as  nearly  as  possible,  the  whole  of  the 
paralysed  part.  Disordered  function 
of  particular  nerves  has  been  also  re¬ 
medied  by  so  placing  the  two  plates 
that  the  nerve  lies  between  them. 

12.  The  action  of  the  zinc  plate  is 
an  excellent  substitute  for  the  common 
moxa,  and  for  the  caustic  potass  when 
obliteration  of  a  vein  is  denied.  In 
some  cases  of  varicose  ulcer,  while  the 
silver  plate  has  been  used  to  hasten 
cicatrization,  an  eschar  has  been  pur¬ 
posely  formed  by  the  zinc  over  the 
dilated  vein  above,  in  order  to  obtain 
a  radical  cure;  and  these  objects  have 
been  readily  effected. 

In  conclusion,  I  would  observe  that 
I  think  further  experiments  with  this 


apparatus  are  required;  and,  as  oppor¬ 
tunity  offers,  I  intend  to  institute  a  series 
of  observations  to  determine,  whether  a 
second  denuded  surface  be  absolutely 
required — how  the  results  would  differ 
if  one  of  the  plates  were  applied  to  the 
cuticle  moistened  with  water  or  acid, 
and  how  alteration  in  the  relative  posi¬ 
tion  of  the  plates  would  affect  the 
results  of  their  application.  Dr.  Coge- 
vina’s  cases  convince  me  that  the  in¬ 
ferences  I  have  drawn  from  them  are 
generally  correct;  but  I  still  consider 
more  experience  required  to  establish 
their  universal  truth. 

I  will  only  add,  that  I  think  this  by 
far  the  best  general  method  of  applying 
electricity  in  the  treatment  of  disease. 
The  apparatus  is  cheap,  simple,  and 
portable :  it  operates  without  causing 
pain  or  uneasiness  to  the  patient,  no¬ 
thing  more  than  slight  itching  or 
numbness  being  felt  ;  its  action  is  to  a 
certain  extent  regular  and  uniform, 
slow,  and  without  violence,  in  all  re¬ 
spects  affording  a  much  better  imitation 
of  the  natural  currents  of  vital  elec¬ 
tricity  than  the  batteries  in  common 
use,  as  the  action  of  the  latter  is  power¬ 
ful,  and  only  susceptible  of  temporary 
application. 

October  9,  1847. 


MEDICAL  MEMBERS  OF  THE  FRENCH 
GOVERNMENT. 

We  have  already  announced  that  MM. 
Buchez  and  Recurt  had  been  elected  respec¬ 
tively  President  and  Vice-President  of  the 
National  Assembly.  The  Government  has 
just  conferred  on  M.  Recurt  the  Ministry  of 
the  Interior,  and  on  M.  Trelat,  also  a  me¬ 
dical  man,  the  Ministry  of  Public  Works  ! 
Here,  then,  as  the  editor  of  the  Gazette 
Medicate  remarks,  we  find  Medicine  ele¬ 
vated  to  the  highest  offices  in  the  State.  In 
recording  the  fact,  he  anticipates  the  most 
glorious  results  to  the  medical  profession. 

We  think  that  the  addition  of  a  few  me¬ 
dical  members  to  our  House  of  Commons 
would  be  attended  with  benefit ;  but  we  do 
not  know  any  physician  or  surgeon  qualified 
to  take  the  post  of  Minister  for  the  Home 
Department,  or  that  of  President  of  the 
Board  of  Trade  !  We  are  not  inclined  to 
anticipate  from  these  appointments,  the 
good  results  predicted  by  our  contemporary  ; 
for  we  cannot  forget  the  old  adage — Nesutor 
ultra  crepidam. 
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We  elsewhere*  insert  a  short  report 
of  a  case  which  shows  the  danger  of 
allowing  ignorant  individuals  to  prac¬ 
tise  midwifery.  The  great  sacrifice  of 
life  which  yearly  takes  place  by  the 
intermeddling  of  unlicensed  persons  in 
attending  females  during  labour,  calls 
for  the  immediate  interference  of  the 
legislature.  It  matters  not  whether 
the  unfortunate  woman,  who  trusts  her 
life  in  the  hands  of  a  person  wholly 
unequal  to  meet  the  slightest  difficulty 
in  the  stages  of  labour,  dies  through  an 
act  of  commission  or  omission  ;  the  tole¬ 
ration  of  such  a  dangerous  practice  is  a 
disgrace  to  the  laws  of  a  civilized 
nation.  We  are  glad  to  perceive  that 
this  subject  has  not  been  overlooked 
by  those  who  have  drawn  up  the  Prin¬ 
ciples  of  medical  legislation  ;  and  that 
there  is  a  hope  of  restricting  this  branch 
of  practice  to  those  who  have  really 
qualified  themselves  to  undertake  it. 
There  is  something  preposterous  in  the 
idea,  that  any  auctioneer,  shoemaker, 
or  tinker,  may  turn  accoucheur  upon  a 
failure  of  his  ordinary  line  of  business ; 
and  that  he  is  as  much  under  the  pro¬ 
tection  of  the  law  in  his  new  profes¬ 
sion,  as  a  licensed  practitioner  who 
has  spent  the  best  years  of  his  life  in 
the  practice  of  it.  In  his  recent  address 
to  the  Grand  Jury,  the  Recorder  ob¬ 
served  that — 

“  The  case  in  question,  was  a  charge 
against  a  person  who,  not  having  re¬ 
ceived  the  usual  education  to  qualify 
him  to  do  so,  took  upon  himself  to  act 
as  a  medical  man,  and  who  was  alleged, 
either  by  neglect  or  ignorance,  to  have 
caused  the  death  of  a  woman  whom  he 
attended  in  child-birth.  He  had  men¬ 


tioned  that  in  this  instance  the  person 
accused  was  an  unlicensed  person,  but 
the  law ,  which  was  very  clear  and  dis¬ 
tinct  upon  the  point ,  made  no  distinction 
between  a  licensed  and  an  unlicensed  per¬ 
son,  where  such  a  charge  was  involved ; 
and  a  regular  medical  practitioner  was 
equally  amenable  to  the  charge  of 
manslaughter,  as  a  person  who  had  not 
received  a  regular  education  to  entitle 
him  to  take  that  position,  if  it  were 
shown  to  the  satisfaction  of  the  jury 
that  in  the  course  of  his  treatment  of 
any  case,  death  was  occasioned  by 
criminal  negligence  or  ignorance,  and 
a  want  of  such  proper  caution  as 
amounted  to  a  criminal  disregard  for 
the  safety  of  human  life.  In  this  case, 
therefore,  the  circumstance  of  the 
accused  person  not  being  a  licensed 
practitioner  was  no  ingredient  for  their 
consideration ;  for,  although  a  person 
who  took  upon  himself  to  practise 
as  a  medical  man  might  be  amena¬ 
ble  to  punishment  for  infringing  the 
rights  of  the  medical  profession,  and 
could  be  indicted  for  so  doing,  the  law 
did  not  prevent  persons  from  treating 
patients  who  might  be  suffering  under 
any  disease  ;  but  if  they  did  so,  and 
death  ensued,  either  from  their  igno¬ 
rance  -or  culpable  negligence  or  in¬ 
attention,  they  would  be  guilty  of  the 
offence  of  manslaughter.  His  Lord- 
ship  then  referred  to  the  circumstances 
of  the  case,  and  said  it  appeared  that 
the  party  accused  had  been  in  attend¬ 
ance  upon  a  woman  in  childbed ;  and 
after  her  delivery,  in  consequence  of 
the  neglect  of  the  necessary  precau¬ 
tions  required  in  such  cases,  death 
ultimately  ensued.  The  only  question 
which  they  had  therefore  to  decide 
was,  whether  the  death  had  been  occa¬ 
sioned  by  criminal  negligence  or  in¬ 
attention  on  the  part  of  the  person 
accused;  and  if  the  evidence  satisfied 
them  of  either  of  these  facts,  it  would 
be  their  duty  to  find  a  bill  for  man¬ 
slaughter.” 

The  trial  was  a  very  simple  affair. 
The  prosecution  was  conducted  with 
mildness  and  urbanity.  The  learned 
judge  remarked  that  there  was  no 
proof  of  criminal  negligence  or  igno¬ 
rance  ;  and  the  counsel  for  the  prisoner 
had  a  bevy  of  matrons  in  attendance, 
who  were  ready  to  speak  to  the  careful 
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treatment  which  they  had  experienced 
at  his  hands.  Under  these  circum¬ 
stances  the  prisoner  was  of  course 
honourably  acquitted  ;  and  the  effect 
of  the  trial  will  probably  be  to  add  to 
his  practice  in  this  branch  of  the  pro- 
fesssion.  In  looking  at  the  almost 
uniform  results  of  these  trials,  we  are 
inclined  to  ask — What  is  criminal 
negligence  ?  That  there  was  negligence 
here,  appears  certain  from  the  evi¬ 
dence  ;  but  the  Court  appears  to  have 
considered  that  it  was  not  of  a  criminal 
kind.  We  are  really  inclined  to  think 
that  the  criminality  in  alleged  mala- 
praxis  in  midwifery,  depends,  not  on 
what  is  done  or  left  undone,  but  al¬ 
most  entirely  on  the  social  position  of 
the  party  charged.  Had  this  been  the 
case  of  a  licensed  medical  practitioner, 
the  jury  would,  we  believe,  have  re¬ 
turned  a  verdict  of  guilty.  A  host  of 
safely- delivered  matrons  would  not 
have  exculpated  him  from  a  charge 
of  criminal  ignorance  and  negligence. 
It  would  have  been  contended  that 
either  he  did  not  know  what  was  ne¬ 
cessary  to  save  the  woman’s  life,  or, 
knowing  it,  he  had  neglected  to  do 
what  was  required.  An  unlicensed 
practitioner  is  therefore,  oil  the  whole, 
in  a  very  happy  position.  In  the 
first  place,  he  stands  in  the  dock 
something  like  a  victim  persecuted 
by  the  faculty,  because  he  diminishes 
their  gains ;  secondly,  he  is  the  re¬ 
presentative  of  cheapness  and  free 
trade  in  physic — always  a  favourable 
point  with  a  common  jury ;  and  thirdly, 
being  thoroughly  ignorant  of  what  the 
rules  of  medical  practice  require  to  be 
done  in  emergencies,  it  cannot  be 
justly  imputed  to  him  that  this  igno¬ 
rance  was  criminal ;  for  if  the  law  al¬ 
lows  him  to  practise  at  all,  his  practice 
should  be  taken  with  its  fair  and  legiti¬ 
mate  consequences.  We  infer,  therefore, 
that  in  these  cases  “  criminal  ignorance” 
is  applied  by  the  English  law  to  licensed 


practitioners  only,  i.  e.,  to  those  who 
have  had  the  opportunity  of  acquiring 
a  knowledge  of  the  subject,  and  who 
have  not  known  how  to  make  use  of  it 
in  the  hour  of  need.  The  ignorance 
of  an  unlicensed  person  in  a  case  of 
this  kind  is,  therefore,  his  best  protec¬ 
tion.  It  cannot  be  said  of  him  that  he 
has  shewn  himself  grossly  ignorant  of 
a  subject  on  which,  by  reason  of  his 
possessing  a  diploma,  he  ought  to  have 
been  well  informed ;  that  the  honour 
of  the  profession,  and  the  safety  of  so¬ 
ciety,  required  that  a  severe  example 
should  be  made  of  him  !  Those  points 
which  may  be  urged  in  mitigation,  in 
the  case  of  the  unlicensed ,  become 
actually  circumstances  of  aggravation 
in  the  case  of  the  licensed  practitioner ! 

The  charge  of  the  learned  Recorder 
furnishes  a  singular  picture  of  the  state 
of  the  law  regarding  medical  practice. 
A  cabman,  for  example,  may  take  upon 
himself  to  do  anything  under  the  head 
of  medical  practice  :  he  may  open  the 
jugular  vein  for  the  purpose  of  curing 
fits,  or  try  to  remove  a  stone  from  the 
bladder  by  cutting  through  the  peri¬ 
neum  ad  libitum.  It  is  true  his  pa¬ 
tients  might  die,  but  then  there  would 
be  the  great  satisfaction  of  putting  the 
offender  through  all  the  expensive 
forms  of  a  trial  for  manslaughter. 
The  operations  supposed  might  beheld 
to  be  indicative  of  criminal  ignorance, 
and  the  offender  be  visited  with  a  year’s 
imprisonment;  but  it  appears  to  us  that 
it  would  be  a  wiser  plan  to  interfere  at 
an  earlier  date,  and  try  and  prevent 
loss  of  life  through  gross  ignorance. 
Our  view  of  the  matter  is — that  this 
kind  of  practice,  whether  it  refer  to 
surgery  or  midwifery,  should  be  strictly 
forbidden  to  all  who  are  not  qualified 
to  undertake  it.  If  the  practice  of 
unlicensed  persons  be  legally  tole¬ 
rated,  why  should  they  be  made  ame¬ 
nable  for  results  which  could  be  easily 
foreseen  ?  It  would  really  appear. 
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from  the  frequent  acquittals  which  we 
have  to  record,  that  juries  are  begin¬ 
ning  to  view  the  matter  in  this  light, 
and  that  they  are  unwilling  to  return 
a  verdict  of  guilty.  According  to  the 
exposition  of  the  law  by  the  learned 
Recorder,  we  give  a  man  an  opportu¬ 
nity  of  doing  just  as  much  mischief  as 
he  pleases,  and  then  punish  him,  al¬ 
though  the  evil  is  a  necessary  and  easily 
foreseen  consequence  of  his  act.  This 
is  certainly  beneficial  to  those  who 
practise  the  law,  because  it  creates 
business;  but  it  inflicts  injury  upon 
society,  and  is  a  loss  to  those  who  have 
to  pay  the  expenses  of  criminal  prose¬ 
cutions. 


ULTIMATE  ANALYSIS  OF  HUMAN  MILK. 

Dr.  Griffiths  has  lately  made  various 
analyses  to  determine  the  proportion  of 
carbon,  nitrogen,  hydrogen,  and  oxygen,  in 
milk.  The  conclusion  at  which  he  arrives  is 
that  the  milk  appears  richer  in  carbon  and 
hydrogen  during  the  earlier  periods  of  lacta¬ 
tion,  whilst  the  quantity  of  nitrogen  under¬ 
goes  but  little  variation.  The  latter  state¬ 
ment  is  not  in  accordance  with  the  results 
Obtained  by  Simon  on  the  proximate  analysis 
of  the  milk  at  different  periods  ;  he  found 
that  the  proportion  of  caseine  increased 
towards  the  later  periods  ;  but  the  process 
he  adopted  was  probably  not  free  from  fal¬ 
lacy.  Since  caseine  dried  at  212°  F.  contains 
15‘9  per  cent,  of  nitrogen,  2  per  cent,  of 
this  element  would  correspond  to  12’5  of 
caseine  per  cent,  of  the  solid  extract.  The 
average  amount  of  extract  is  11*0  per  cent, 
of  the  milk ;  this  is  stated  to  contain  on  the 
average  3  parts  of  caseine,  or  27’2  per  cent., 
which  would  correspond  to  4-3  per  cent,  of 
nitrogen  in  the  solid  extract,  whereas  the 
average  amount  obtained  is  rather  less  than 
2  per  cent,  (and  that  found  by  Schlossberger 
still  less).  Hence  there  appears  an  inconsis¬ 
tency  between  the  results  of  the  proximate 
and  ultimate  analyses  of  this  fluid.  The 
amount  of  caseine  obtained  by  proximate 
analysis,  varies  considerably  according  to  the 
method  adopted.  When  the  butter  is  re¬ 
moved  by  ether,  and  the  sugar  and  extractives 
by  water,  the  proportion  of  caseine  found  is 
.considerably  less  than  when  the  sugar,  &c. 
are  removed  by  alcohol.  The  former  me¬ 
thod,  however,  gives  results  which  are  far 
more  nearly  in  accordance  with  those  ob¬ 
tained  by  ultimate  analysis  than  the  latter. 
—  Chemical  Gazette. 


Observations  on  the  Cultivation  of  Or¬ 
ganic  Science;  being  the  Hunterian 
Oration ,  delivered  Feb.  14,  1848> 
before  the  Royal  College  of  Surgeons 
of  England.  By  Richard  Dugard 
Grainger,  F.R.S.,  Lecturer  on  Ge¬ 
neral  Anatomy  and  Physiology  at 
St.  Thomas’s  Hospital.  8vo.  pp.  60. 
London :  Samuel  Highley. 

We  are  sure  that  to  all  who  were  pre¬ 
sent  at  the  delivery  of  tl\e  Hunterian 
Oration  this  year,  the  publication  of 
the  eloquent  address  they  then  heard 
will  be  most  welcome,  To  those  who 
were  deprived  of  this  pleasure,  the 
opportunity  of  perusing  the  observa¬ 
tions  of  the  learned  orator  will,  we 
doubt  not,  be  equally  acceptable.  We 
were  especially  pleased  with  the  high 
tone  and  philosophic  spirit  which  per¬ 
vaded  the  whole  of  the  address.  An 
illustration  of  this  is  afforded  in  the 
following  remarks,  which  occur  in  an 
early  part  of  the  oration,  and  which 
offer  an  appropriate  tribute  to  the 
memory  of  the  great  man  in  honour  of 
whom  this  address  is  annually  de¬ 
livered: — 

“  Although  all  formal  eulogium  on  the 
great  founder  of  scientific  physiology,  as 
well  as  of  enlightened  surgery,  would  now 
be  misplaced,  yet  it  is,  perhaps,  one  of  the 
highest  glories  of  Hunter,  that  in  propor¬ 
tion  as  the  philosophic  culture  of  organiza¬ 
tion  has  advanced,  he  who  would  attempt  to 
record  its  progress,  and  especially  to  trace 
out  the  causes  that  have  led  to  it,  must  ever 
and  again  return  to  him  as  to  a  beacon, 
which,  in  place  of  being  obscured  by  waning 
years,  has  only  shone  forth  in  all  its  fulness 
and  significance  in  these  late  and  advanced 
times.  I  need  not,  gentlemen,  point  out  to 
your  notice  that  this  is  the  very  mark  and 
characteristic  of  high  genius  ;  nor  that  it  has 
happened  in  every  department  of  human 
knowledge,  that  the  great  luminaries,  who, 
at  their  slated  intervals,  have  come  forth  to 
instruct  and  enlighten  mankind,  have  rarely 
found  their  contemporaries  in  a  state  suffi¬ 
ciently  advanced  even  to  comprehend  their 
glorious  truths  when  set  before  them.  In 
this  respect  Hunter  formed  no  exception  : 
for  it  is  quite  clear,  as  we  can  at  length  per¬ 
ceive  with  the  latest  aids  of  science,  that  he 
neither  was,  nor  could  be,  understood  in  the 
time  in  which  he  lived.  I  know  not  how 
others  have  been  affected  in  this  matter,  but 
having,  from  the  nature  of  my  pursuits,  been 
called  upon  carefully  to  watch  and  to  scruti- 
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nize  the  progress  of  organic  science,  there  is 
no  one  circumstance  that  has  so  forcibly  ex¬ 
cited  my  surprise,  need  I  say  my  admiration, 
that,  amidst  the  innumerable  additions  that 
have  from  all  quarters  flowed  in,  there  are 
scarcely  any  which  do  not  find  their  place 
among  the  great  principles  announced  by 
Hunter ;  while  not  a  few  of  the  most  pro¬ 
found  discoveries,  equally  with  the  most 
minute,  are  but  the  repetitions  of  truths 
which  he  had  long  since  proclaimed  in  a 
language  now  become  clear  and  expressive” 
— (pp.  5-6). 

In  the  truth  of  these  remarks  we 
are  sure  all  must  concur  who  are  at  all 
versed  in  the  writings  of  Hunter,  and 
who  are  at  the  same  time  familiar  with 
the  chief  physiological  doctrines  of  the 
present  day. 

The  main  design  of  the  author  is  to 
pass  in  review  the  more  important  cir¬ 
cumstances  connected  with  the  re¬ 
markable  progress  made  in  organic 
science  within  the  last  quarter  of  a 
century.  This  he  has  done  in  a  most 
agreeable  and  attractive  style  of  com¬ 
position,  glancing  at  most  of  the  more 
striking  truths  and  general  principles 
which  have  been  developed  and  ma¬ 
tured  within  the  period  referred  to, 
and  tracing  the  several  steps  by  which 
the  science  has  gradually  emerged  fiom 
a  chaos  of  error  and  confusion  into  a 
region  of  comparative  light  and  order. 

In  the  course  of  this  interesting  in¬ 
quiry,  the  learned  orator  particularly 
dwells  on  the  necessity  of  regarding  all 
the  vital  phenomena  of  organised 
beings,  like  the  physical  phenomena  of 
the  inanimate  part  of  matter,  as  being 
regulated  by  complete  unity  and  law'. 
As  a  proof  that  the  unity  of  plan  thus 
displayed  is  perfectly  compatible  and 
in  exact  harmony  with  design  in  detail, 
he  observes  that — 

“  Anatomy,  whether  human  or  compara¬ 
tive,  overflows,  indeed,  with  proofs  of  the 
opinion  so  ably  advocated  among  others  by 
the  learned  historian  of  the  Inductive 
Sciences,  that  the  modern  doctrine  of  Unity 
of  Plan  in  different  kinds  of  animals  does 
not  at  all  necessarily  contradict  that  of  Final 
Causes ;  or,  in  other  words,  that  Morphology 
is  not  inconsistent  with  Teleology.  Every 
one  is  acquainted  with  the  striking  peculiari¬ 
ties  presented  in  the  bones  of  the  various 
classes  of  the  vertebrate  animals  :  that  in 
some,  as  in  fishes  and  certain  reptiles,  they 
are  solid  ;  that  in  others,  as  in  birds  and 
mammals,  they  are  hollow  ;  that  in  one  class 
they  contain  oil,  in  another  marrow,  in  a 
third  air.  No  one  who  has  considered  the 


details  of  these  modifications,  can  regard 
them  as  being  aught  else  than  adaptations  to 
special  modes  of  existence :  this,  then,  is 
Design.  But  the  embryologist,  who  con¬ 
cerns  himself  more  with  primary  or  typical 
than  with  secondary  or  adapted  forms,  knows 
that  whatever  is  to  be  the  character  of  the 
future  organ,  whether  excavated  into  vast 
labyrinths  of  sinuses,  as  in  the  skull  of  the 
elephant,  or  permeated  with  air  even  down 
to  the  minute  phalanges,  as  happens  in  some 
birds,  the  primeval  bone  is  invariably,  and 
without  exception,  solid  :  this  is  Unity” — 
(pp.  13-14). 

The  conclusions  which  force  them¬ 
selves  on  the  mind  from  a  right  consi¬ 
deration  of  this  complete  accordance 
of  unity  and  design  in  the  material 
creation,  and  from  the  whole  study  of 
organic  science,  are  beautifully  ex¬ 
pressed  in  the  following  closing  re¬ 
marks  of  the  address  : — 

“  But,  rightly  interpreted,  these  high  pur¬ 
suits  have  a  bearing  more  precious  in  the 
fallen  estate  of  our  nature,  since  they  reveal 
with  a  clearness  which  no  argument  can 
touch,  and  no  sophistry  can  shake,  the  su¬ 
blime  spectacle  of  a  creation  ruled  by  order 
and  by  law  ;  in  which  chance  and  accident 
have  and  can  have  no  place  ;  where  each 
atom,  though  never  seen  by  human  eye,  is 
known  to  have  its  exact  position  preassigned, 
and  its  endowment  predetermined  ;  where 
each  component  element  of  the  mighty 
whole,  though  so  subtle  that  the  mind  is 
incompetent  even  to  conceive  of  its  nature, 
is  yet  so  impressed  with  a  fixed  and  un¬ 
changeable  character,  that  the  way  in  which 
it  will  behave,  the  conditions  being  known, 
can  be  certainly  predicted.  And  all  these 
evidences  of  the  supreme  subordination  of 
phenomena  to  law,  are  not,  it  must  be  re¬ 
membered,  displayed  in  mere  dead  matter  ; 
they  are  as  plainly  revealed  in  all  the  varying 
and  seemingly  uncontrolled  actions  of  ani¬ 
mated  beings. 

These  things  being  so,  can  any  one,  in  the 
calm  exercise  of  his  judgment,  imagine  it 
possible,  that  in  the  highest  realm  of  crea¬ 
tion,  in  that  which  is  placed  supreme  over 
all,  there  should  be  no  order,  no  law  ?  Is  it 
reasonable  to  suppose,  that  whilst  the  whole 
material  world  is  duly  and  mathematically 
regulated,  that  in  that,  which  it  would  be 
mere  weakness  to  deny  is  a  part  of  a  con¬ 
nected  whole,  that  in  the  circle  of  the  moral 
phenomena,  disorder  and  chance  should  for 
the  first  time  be  introduced,  to  mar  and  dis¬ 
figure  the  harmony  of  all  the  rest  ?  Such  an 
exception,  such  a  deformity,  would,  if  true, 
be  without  a  parallel  in  the  universal  crea¬ 
tion,  so  far  as  it  is,  in  this  passing  hour, 
permitted  to  man  to  know.  Having,  then, 
a  conviction  that  there  are  such  things  as 
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moral  laws,  where,  it  must  be  asked,  are  we 
to  seek  them  ?  In  the  midst  of  the  infirmity 
and  fickleness  of  the  human  mind,  which, 
changing  with  every  age,  and  vacillating  with 
every  clime,  is  never  alike  in  any  two 
countries  nor  in  any  two  epochs  ;  nay,  which 
is  so  frail,  that  the  same  individual  scarcely 
views  the  same  subject  in  the  same  aspect 
for  two  short  consecutive  hours  ?  If,  then, 
man  is  not,  and  from  his  very  constitution 
cannot  be,  a  law  to  himself,  we  must  look 
elsewhere  for  the  moral  code  :  we  must  turn 
to  the  sacred  volume  of  Revelation,  wherein 
we  shall  discover  laws  as  perfect  and  prin¬ 
ciples  as  fixed  for  the  guidance  of  the 
spiritual  nature  of  man,  as  those  which  rule 
the  phenomena  of  the  material  world ;  where, 
in  fine,  aided  by  the  Divine  grace,  and  pre¬ 
pared  by  a  fitting  humility,  each  and  every 
one  of  us  may  hope  to  come  to  that  “  true 
light  which  lighteth  every  man  that  cometh 
into  the  world” — (pp.  58 — 60). 


TREATMENT  OF  SCURVY  IN  THE  UNITED 
states’  SQUADRON. 

The  mild  cases  of  the  disease  which  first 
presented,  were  all  relieved  by  a  course  of 
acidulated  drinks.  The  citric  and  tartaric 
acids  were  ordered  for  this  purpose,  and  the 
small  quantities  of  fruits  which  were  occa¬ 
sionally  procured  from  shore,  were  dis¬ 
tributed  among  the  patients,  and  always 
with  benefit.  The  rheumatism  with  which 
the  disease  was,  at  its  first  appearance,  fre¬ 
quently  associated,  received  the  usual  treat¬ 
ment,  with  but  little  or  no  alleviation,  ex¬ 
cept  from  the  severe  nocturnal  pains,  which 
were  frequently  soothed  by  morphia  and 
opium,  and  the  acidulated  drinks  and  fruits. 

Lime  juice,  citric,  tartaric  and  acetic  acids, 
were  freely  administered,  but  the  number  of 
cases  requiring  these  articles  became  so 
great,  that  the  usual  supplies  on  board  were 
soon  exhausted.  The  small  quantities  of 
fresh  vegetables  and  fruits,  in  the  officers’ 
messes,  were  presented  to  the  medical  de¬ 
partment  for  the  use  of  the  sick,  of  which 
the  largest  quantity  on  board  the  Raritan 
came  from  the  cabin.  At  one  time  a  liberal 
supply  of  potatoes  and  onions  was  procured, 
which  were  given  raw  to  the  sick,  and  no 
articles  prescribed  exerted  a  salutary  effect 
So  promptly  as  potatoes  in  an  uncooked 
state.  On  board  our  large  fleet  of  whale 
ships,  raw  potatoes  are  served  out  daily, 
and  they  are  found  so  efficacious  that  they 
constitute  almost  the  only  anti- scorbutic 
carried  out  by  them.  Whenever  we  could 
procure  even  a  small  supply,  the  improve¬ 
ment  in  the  sick  was  too  obvious  not  to 
prove  their  superiority  to  all  other  remedies 
administered.  It  might  be  supposed  that, 
when  cooked,  they  would  be  equally  effica¬ 
cious,  but  such  was  not  the  case. — American 
Journal ,  January  1848. 
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SOUTH  LONDON  MEDICAL 
SOCIETY. 

April  27th,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 

Mr.  Charles  Taylor  read  a  paper  on 

Inflammation  of  the  TJterine  Appendages 
occurring  after  Parturition. 

The  author,  observing  that  Dr.  Churchill 
divided  these  cases  into  two  classes — those 
coming  on  shortly  after  delivery,  and  those 
more  chronic  in  their  development  and  pro¬ 
gress — thought  a  still  further  division  might 
be  made :  for  instance  — first,  those  cases 
occurring  where  the  uterus  and  its  appen¬ 
dages  are  the  subjects  of  inflammatory  ac¬ 
tion,  extending  from  the  peritoneum  gene¬ 
rally  as  puerperal  peritonitis  ;  and,  secondly, 
those  where  the  patient  had  not  been  the 
subject  of  puerperal  fever  :  in  the  majority  of 
cases  no  evident  cause  can  be  assigned  for 
the  pelvic  disease.  The  first  class  of  cases, 
common,  had  generally  been  referred  to 
puerperal  fever.  Of  222  cases  reported  by 
Tonnelle,  in  almost  all  there  was  disease  of 
the  uterus  or  its  appendages.  Dr.  Lee  also 
considered  them  as  extensions  of  uterine 
inflammation.  The  second  class  of  cases 
had  not  been  so  often  noticed,  and  in  those 
recorded  it  would  be  difficult  to  decide  to 
which  class  they  belong.  There  is,  how¬ 
ever,  a  grand  and  leading  distinction  between 
them  ;  the  former  having  their  seat  in  the 
peritoneum  itself,  while  the  seat  of  the  latter 
is  without  the  peritoneum  :  they  may  pro¬ 
bably  be  considered  as  cases  of  simple  in¬ 
flammation,  such  as  may  occur  in  other 
parts  of  the  body.  The  author  referred  the 
cases  now  related  to  this  latter  class. 

A  fine  young  woman,  set.  29,  the  mother 
of  seven  children,  had  a  lingering  labour  four 
months  since.  Her  recovery  was  not  com¬ 
plete,  as  she  suffered  from  pain  of  the  right 
iliac  fossa,  at  first  slight,  but  which  gradually 
increased,  and,  being  considered  as  arising 
from  some  pressure  on  the  nerves  during 
labour,  was  treated  by  liniments,  Sec. 
When  seen  by  the  author,  this  pain,  in¬ 
creased  on  pressure,  extended  upwards  along 
the  crista  ilii  to  the  lumbar  region  and 
hip-joint.  Induration  was  easily  felt  in 
these  situations.  Decubitus  was  on  the  left 
side,  with  right  leg  flexed  and  drawn  up¬ 
wards,  as  in  hip-joint  disease.  Vaginal 
examination  discovered  hardness  and  bulging 
on  the  right  side,  between  the  neck  of  the 
uterus  and  vagina;  pressure  also  produced 
pain.  The  other  symptoms  were — anxious 
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countenance ;  skin  bathed  with  cold  per¬ 
spiration  ;  tongue  clean  and  dry  ;  pulse 
quick  and  feeble,  and  bowels  irritable. 
Being  considered  a  case  of  chronic  inflam¬ 
mation  of  the  uterine  appendages,  local 
leeching  and  poultices  were  ordered,  and  the 
Mist.  Cretse,  to  check  the  irritability  of  the 
bowels.  The  depletion  was  repeated  in  a 
few  days,  and  meat  diet.  Port  wine  and 
brandy  and  water  were  ordered,  to  relieve 
the  extreme  debility.  Dr.  Lever,  who  now 
saw  the  case,  agreed  in  the  author’s  diag¬ 
nosis.  The  pain,  more  particularly  extend¬ 
ing  to  the  knee  and  ankle-joint,  now  pre¬ 
vented  sleep.  Warm  evaporating  lotions 
were  ordered  to  the  leg,  and  a  continuance 
of  the  medicines.  Her  symptoms,  owing  to 
her  inability  to  have  proper  nursing,  not 
improving,  she  was  admitted  into  Guy’s. 
Tor  a  few  nights  she  had  more  rest  and  less 
pain.  Profuse  perspiration  was  followed  by 
rigors,  but  there  was  no  evidence  of  the 
formation  of  matter  until  sixteen  days  after 
admission,  wThen,  the  iliac  region  becoming 
hot  and  swollen,  Dr.  Lever  thought  he  de¬ 
tected  matter  deeply  seated.  During  four 
or  five  following  days,  matter  came  gradually 
forward  above  Poupart’s  ligament,  and 
pointed  in  two  places  :  one  of  these,  opened 
by  Mr  Cock,  discharged  four  or  five  ounces 
of  healthy  pus.  Deep  pressure  on  the  epi¬ 
gastrium,  and  about  the  upper  part  of  the 
thigh,  increased  the  discharge.  After  this, 
much  improvement,  both  generally  and 
locally,  took  plaee.  A  small  abscess  opened 
in  the  right  groin,  and  a  thick  curdy  matter 
was  let  out.  In  March,  just  seven  months 
after  her  confinement,  she  left  the  hospital, 
and  in  the  following  June  some  hardness 
could  be  felt  in  the  iliac  region.  She  walked 
lame,  but  her  health  was  good.  She  was 
again  confined  in  the  following  December, 
her  labour  and  recovery  being  good,  but 
still,  on  exertion,  feeling  some  debility  of 
the  affected  side. 

The  second  case  was  that  of  a  female,  aet. 
22,  admitted  into  Guy’s  five  months  after 
confinement  of  her  third  child.  Her  previous 
labours  had  been  good ;  but  after  the  last 
she  had  continual  pain  in  her  right  side  for 
three  days ;  rigors  when  sitting  up,  but 
profuse  perspirations  when  in  bed.  These 
symptoms  lasted  three  weeks,  when  she  had 
a  discharge  of  thick  black  fluid,  continuing 
for  some  days.  The  placenta  had  come 
away  entire.  Ever  since  that  period  she 
had  pain  in  the  right  side  ;  and  one  month 
back,  after  greatly  increased  pain,  some¬ 
thing  gave  way,  and  a  discharge  of  a  white 
shreddy  matter  took  place  from  the  bowels, 
which  gave  great  relief.  On  admission  into 
hospital,  the  right  thigh  was  flexed  on  the 
pelvis  ;  attempts  to  extend  it  causing  great 
pain  in  the  beck.  On  the  lower  part  of  the 
abdomen,  on  the  right  side,  there  was  great 


and  defined  hardness,  extending  three  inches 
upwards  from  Poupart’s  ligament.  This 
part  was  painful  on  pressure.  Vaginal  exa¬ 
mination  shewed  that  the  uterus  was  fixed 
on  the  right  side,  at  which  point  hardness 
was  felt ;  bowels  irritable.  Ammonia,  with 
aromatics,  blister  to  the  groin,  and  wine, 
were  ordered.  The  pain  increasing,  and  the 
swelling  approaching  the  surface,  shewed  a 
disposition  to  point.  In  a  few  days  the 
swelling  left  Poupart’s  ligament,  md  the 
right  labium  became  swollen.  Profuse 
sweating,  hectic  fever,  with  dysenteric  symp¬ 
toms,  set  in,  as  also  irritability  and  feeling 
of  distension  about  the  rectum.  The  pro¬ 
minence  again  appeared  in  the  groin,  fluc¬ 
tuation  was  felt,  and  six  ounces  of  foetid  pus 
escaped  by  an  opening  made  a  little  above 
Poupart’s  ligament.  At  this  time  she  had 
great  pain  in  the  course  of  the  anterior  crural 
and  cutaneous  nerves.  A  fortnight  after,  a 
red  and  tender  swelling  over  the  crista  ilii 
was  opened,  and  pus  escaped.  The  patient, 
after  this,  convalesced,  and  soon  left  the 
hospital. 

The  author  observed,  that  the  above  cases, 
although  differing  in  some  particulars,  ad¬ 
mitted  of  consideration  at  the  same  time. 
In  the  first,  the  symptoms  might  be  traced 
to  a  prolonged  labour ;  in  the  second  case, 
the  symptoms  also  came  on  after  labour 
which  was  natural,  and  no  obvious  cause  ex¬ 
isted  for  the  mischief.  In  both  cases  the 
symptoms  and  terminations  were  similar. 
Another  case  similar  to  the  above,  and  occur¬ 
ring  in  the  author’s  practice,  was  narrated.  An 
unmarried  female,  aet.  20,  of  delicate  health, 
was  delivered,  after  a  lingering  labour,  of  her 
first  child.  Things  went  on  well  until  the 
ninth  day,  when  she  had  rigors  and  pain, 
chiefly  towards  the  right  side  of  the  abdo¬ 
men.  A  day  or  two  after,  there  was  dulness 
and  hardness  on  that  side,  extending  to  the 
median  line,  and  as  high  as  the  umbilicus. 
On  vaginal  examination,  bulging  was  de¬ 
tected  on  the  right  of  the  cervix  uteri,  and 
pain  on  pressure.  Bowels  relaxed,  with 
tenesmus ;  pulse  small,  quick,  and  feeble. 
Hydr.  c.  Cret.,  Ammonia  and  Serpentary, 
were  ordered.  A  week  after,  the  hardness 
was  less  defined,  a  discharge  of  a  purulent 
character,  not  offensive,  took  place,  after  a 
sensation  of  something  bursting  in  the 
vagina,  and  gave  great  relief,— this  discharge 
continued  for  a  few  days ;  the  irritability 
of  the  bowels  ceased  under  administration  of 
catechu,  &c.  The  patient  afterwards  had 
phlegmasia  dolens  of  the  opposite  leg,  and  on 
recovery  from  this,  passed  into  a  maniacal 
state,  and  was  in  Bethlem  Hospital  for  six 
months  :  she  has  been  since  married,  and 
confined  for  the  second  time,  and  doing  well. 

For  the  purpose  of  drawing  a  few  deduc¬ 
tions  from  such  cases,  the  author  presented 
a  table  of  61  cases  from  various  sources,  ex- 
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eluding  those  originating  in  puerperal  fever. 
As  regards  the  accession  of  symptoms  in 
these  cases,  in  24  out  of  31,  they  are  re¬ 
ported  to  have  commenced  before  the  10th 
day,  and  5  are  dated  from  the  time  of  labour  ; 
in  one  instance  the  commencement  is  dated 
at  a  second  week  ;  in  2  at  three  weeks ;  in 
4  at  the  month.  Although  these  state¬ 
ments  might  not  be  quite  correct,  yet  the 
author  regarded  it  as  sufficient  to  show  that 
in  many  cases  mischief  begins  at  the  time  of 
parturition.  The  symptoms  might  be 
divided  into  the  ordinary  and  those  detected 
by  physical  examination ;  the  former  are 
rigors,  pyrexia,  local  pain,  throbbing,  and,  at 
a  more  advanced  period,  in  some  instances 
some  interference  with  the  motions  of  the 
hip-joint  of  that  side.  After  these,  hectic 
appears,  and  if  prone  to  phthisis,  that  dis¬ 
ease  may  be  developed ;  an  irritable  condi¬ 
tion  of  bowels  of  a  dysenteric  character  is 
mostly  present ;  and  the  author  stated  his 
inability  to  say  if  the  irritation  occurs  more 
frequently  where  the  left  uterine  appen¬ 
dage  or  the  right  are  unaffected.  The 
symptoms  detected  on  physical  examina¬ 
tion  are  hardness,  tumefaction  in  one  or 
other  iliac  region, — in  nineteen  cases  the 
tumor  was  on  the  right  side,  in  sixteen  on 
the  left ;  on  a  vaginal  examination,  a  cor¬ 
responding  swelling  at  the  roof  of  the  vagina 
will  generally  be  felt ;  frequent  and  painful 
micturition,  and  the  tenesmus,  will  depend 
on  the  more  or  less  depending  position  of 
the  abscess,  and  its  pressure.  Dr.  Doherty 
describes  as  characteristic  “  the  brawny 
hardness  of  the  iliac  region,  and  the  roof  of 
the  vagina  as  firm  and  inelastic  as  a  deal 
board.”  The  diagnosis,  drawn  from  history 
and  careful  examination,  will  not  be  difficult : 
in  one  of  the  cases  narrated  it  was  supposed 
to  be  injury  of  the  nerves  during  labour,  and 
had  been  diagnosed  as  sciatica ;  when  puer¬ 
peral  fever  had  been  present,  it  may  be 
difficult  to  decide  whether  the  escaping 
matter  may  come  from  within  or  without  the 
peritoneum. 

As  to  Causes:  out  of  the  61  a  probable 
cause  is  mentioned  only  in  14  :  3  were  in¬ 
strumental  labour,  4  lingering,  in  4  it  came 
on  after  exposure  to  cold,  2  occurred  during 
puerperal  fever,  and  one  after  the  operation 
of  version  ;  in  several  it  occurred  after  easy 
labour,  and  without  evident  cause. 

In  32  cases,  15  were  1st  Confinements 

“  5  were  3d  “ 

“  4  after  5th  “ 

“  3  after  4th  &  2d  “ 

“  2  after  7  th  “ 

In  45  cases  collected  by  Mr.  Bell — 

25  were  1st  confinements 
5  after  2d  “ 

3  after  3d,  4th  &  5th 


With  regard  to  age,  the  majority  occurred 
between  23  and  30.  From  the  above  cir¬ 
cumstances,  the  author  concluded  that  al¬ 
though  no  cause  could  be  assigned  in  the 
majority  of  cases,  yet,  that  first  confinements, 
labours  requiring  the  assistance  of  art,  or 
prolonged  from  impaction  of  the  head  and 
exposure  to  cold,  render  the  patient  more 
liable  to  the  affection. 

The  most  frequent  termination  of  the  dis¬ 
ease  is  in  abscess  :  of  60  cases  in  the  table,  7 
were  by  resolution  :  53  by  discharge  of  pus  ; 
in  24  externally,  in  19  internally;  most 
frequent  exit  was  by  vagina,  next  often  above 
Poupart’s  ligament,  in  course  of  the  round 
ligament ;  yet  the  author  believed  there  were 
more  frequent  terminations  in  resolution 
(the  nature  not  having  been  suspected). 
The  following  case  of  the  author’s  appeared 
one  of  these :  the  patient,  set.  33,  was  preg¬ 
nant  with  her  first  child ;  the  liquor  amnii 
escaped  on  the  morning  of  the  14th,  but  she 
was  not  confined  until  the  evening  of  the 
18th,  owing  to  irregular  pain,  rigidity  of  os, 
and  external  parts  and  large  cranium  ;  the 
child  was  dead,  and  the  placenta  was  taken 
away  by  hand,  entire,  but  decomposed.  This 
patient  had  fixed  pain  and  circumscribed 
hardness  of  the  left  iliac  region,  symptoms 
of  irritative  fever,  dysenteric  state  of  bowels; 
by  repeated  local  depletion  and  weak  mer¬ 
curials,  she  in  two  or  three  weeks  recovered, 
but  there  was  little  doubt  inflammatory 
action  existed  in  the  left  uterine  appendages; 
no  purulent  discharge  occurred. 

Death  occurred  in  three  cases  in  the  table  : 
in  one  of  these,  after  three  years,  sinuses 
forming  (the  bone  becoming  affected),  in  one 
after  partial  recovery  from  phthisis,  and  in 
another  from  pleurisy  and  pneumonia  in  the 
sixth  week.  In  93  cases  by  Mr.  Bell  there 
were  22  deaths,  but  the  author  considered 
many  originating  in  puerperal  fever  had  been 
included.  The  post-mortem  appearances 
varied  much  ;  adhesions,  and  often  sinuses, 
being  present. 

The  author  concluded  by  stating  the  treat¬ 
ment  to  consist  in  local  depletions,  repeated 
as  necessary ;  the  exhibition  of  mercurials, 
with  anodynes ;  starch  enemata,  with  lau¬ 
danum  ;  as  local  applications,  poultices  of 
linseed  meal  and  bran,  with  poppy  and  warm 
water  injections  to  vagina. 

Mr.  Hilton  stated  that  he  had  only  seen 
these  cases  when  pus  was  required  to  be 
discharged,  and  thought,  from  consideration 
of  the  symptoms,  an  earlier  opening  might 
often  be  made ;  he  scarcely  knew  an  in¬ 
stance  of  a  vaginal  opening  having  been 
made,  but  it  was  generally  had  re¬ 
course  to  when  the  formation  of  matter  was 
of  large  extent,  and  bad  reached  the  sym¬ 
physis  pubis  :  there  must  have  been  a  period 
antecedent  to  this,  when  pus  might  have 
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been  recognized  at  the  side  of  the  uterus, 
and  the  further  extension  of  the  matter  and 
consequent  constitutional  effects  prevented  : 
an  earlier  opening  would  do  away  with  much 
of  the  distress  and  danger. 

Dr.  Lever  thodght  that  if  the  history  of 
these  cases  were  traced,  it  would  be  generally 
found  that  the  patient  had  not  quite  re¬ 
covered  after  the  confinement ;  there  had 
been  quickness  of  pulse  left,  some  pelvic 
tenderness,  inability  to  straighten  the  leg  of 
the  side  affected,  which  was  usually  rested 
on  the  opposite :  after  eight  or  nine  days 
symptoms  of  hectic,  as  rigors,  sweating,  &c. 
come  on.  He  believed  the  seat  of  mischief 

was  almost  alwavs  in  the  cellular  tissue  of 
*/ 

the  pelvis ;  these  cases  never  occurred  at  the 
side  where  the  face  presented,  but  where  the 
occiput  did ;  in  nine  cases  out  of  ten  on  the 
left  side :  dysenteric  symptoms  were  also 
much  more  frequent  when  the  left  side  was 
affected.  In  answer  to  the  President,  Dr. 
L.  stated  that  pelvic  abscess  occurs  in  single 
or  non-parturient  females  more  frequently 
on  the  right  side,  and  believed  cases  would 
get  well  much  more  rapidly  if  an  opening 
was  made  per  vaginam ;  the  matter  was 
often  situated  high  up  in  the  passage. 

Mr.  Charles  Taylor,  to  an  inquiry 
from  Mr.  Waterworth  whether  these  cases 
were  equally  found  after  instrumental  la¬ 
bours,  and  as  to  the  nature  of  the  injury, 
replied  that  in  three  of  the  cases  instruments 
had  been  used,  and  that  pressure  of  the 
head  seemed  the  chief  cause,  and  next  after 
this  exposure  to  cold. 

Mr.  Crisp  questioned  whether  the  use  of 
instruments  was  not  more  likely  to  prevent 
than  cause  the  mischief ;  more  cases  occurred 
after  first  labours. 

*  Dr.  Lever  stated,  very  few  of  the  cases 
related  were  instrumental,  but  effected  by 
natural  efforts ;  some  were  the  remains  of 
puerperal  fever,  others  extensions  of  inflam¬ 
mation  of  the  womb  itself,  but  the  chief 
cause  appeared  to  be  pressure  of  the  head, 
the  disease  nearly  always  occurring  at  that 
point  most  exposed  to  pressure,  and  oftener 
where  the  children  are  males.  The  bowel 
irritation  may  depend  upon  an  extension  of 
the  inflammation,  or  pressure  of  morbid 
products  in  the  bowel  itself ;  these  cases 
rarely  prove  fatal. 

Mr.  Waterworth,  remarking  he  had 
never  met  with  these  cases  in  his  practice, 
Dr.  Murphy  observed  he  had  seen  many  : 
one  case  pointed  at  the  umbilicus,  an  opening 
was  made  at  each  end  of  the  sinus,  and  under 
quinine,  &c.  recovery  soon  took  place.  He 
thought  the  matter  was  generally  situated 
between  the  vagina  and  rectum,  and  that  the 
diarrhoea  was  produced  by  the  pressure  in 
that  space.  In  all  cases  he  had  found  the 
left  side  affected,  as  is  usual  in  diseases  of 


the  ovary,  and  other  nervous  affections  of 
females. 

Mr.  Evans  thought  at  times  the  matter 
was  formed  in  the  abdominal  parietes,  and 
mentioned  a  case  where  it  had  formed  in  the 
sheath  of  the  rectus  muscle ;  it  was  difficult 
to  diagnose  at  first,  the  irritable  state  of 
bladder  leading  to  suspicion  of  disease  of 
that  viscus  ;  after  a  time  pointing  took  place, 
and  a  large  quanticy  of  matter  was  let  out. 

After  some  remarks  from  one  or  two  other 
members,  thanks  were  voted  to  the  author 
of  the  paper,  and  the  Society  adjourned. 

At  the  meeting  on  May  25th,  Mr.  F. 
Callaway,  jun.  will  read  a  case  of  chronic 
hydrocephalus. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  May  15th,  1848. 

C.  Aston  Key,  Esq.  in  the  Chair. 

Mr.  Cock  exhibited  for  Mr.  Faircloth,  of 
Newmarket, 

The  cast  of  a  foot  in  which  a  large  portion 

of  the  astragalus  had  been  successfully 

removed. 

A  jockey,  set.  24,  was  riding  on  May  8, 
1847,  a  horse,  which  reared,  and  falling  back 
rolled  on  his  right  side.  The  left  leg  of  the 
boy  became  entangled  in  the  stirrup  thrown 
over  the  horse’s  saddle,  and  crushed  beneath 
the  horse’s  flanks.  On  examination  was  found 
a  large  transverse  lacerated  wound  4  inches 
long,  on  the  outer  ankle,  through  which 
protruded  the  astragalus,  which  had  been 
torn  from  its  connexion  with  the  os  calcis, 
but  remained  attached  to  the  bones  of  the 
leg.  The  cervix  of  the  bone  had  given  way, 
so  that  the  anterior  rounded  head  remained 
in  situ,  connected  with  the  scaphoid  bone, 
while  the  posterior  square  portion  retained 
its  position  between  the  malleoli,  its  inferior 
articulating  surface  looking  outwards  at  the 
wound.  The  foot  being  carried  inwards,  it 
was  thought  advisable  to  remove  the  as¬ 
tragalus,  and  the  bones  of  the  leg  were  allowed 
to  sink  on  the  calcis.  The  wound  was  closed 
with  sutures,  plaster,  and  lint,  and  placed  on 
the  heel  in  M‘Intyre's  splint.  The  wound 
was  subsequently  dressed  with  dry  lint  and 
oiled  silk.  Eight  weeks  afterwards  a  support 
of  pasteboard  under  the  heel  and  up  each  side 
of  the  ankle  was  applied,  and  the  patient  was 
able  to  leave  his  bed.  The  wound  gradually 
healed.  In  November  he  walked  about  with 
the  assistance  of  a  crutch  and  stick.  In 
April  1848,  he  walked  with  a  stick,  and 
often  without,  still  wearing  a  stirrup -shaped 
splint  made  of  iron,  the  leg  being  one  inch 
shorter  than  the  other,  flexion  and  extension 
not  being  very  free. 
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EXTRACAPSULAR  FRACTURE  OF  THE  CERVIX  FEMORIS. 


Specimen  of  Extracapsular  Fracture  of  the 
Cervix  femoris,  which  was  driven  into 
the  cancellated  structure  of  the  bone  be¬ 
tween  the  two  trochanters. 

A  man,  set.  82,  fell  in  June  1847  ;  there 
■was  some  shortening  and  eversion  of  left  leg, 
but  not  strongly  marked.  There  was  in¬ 
distinct  evidence  of  fracture  when  the  thigh 
was  flexed  and  rotated  inwards.  He  was 
placed  on  his  back  and  the  long  splint  ap¬ 
plied,  but  which  he  could  not  bear.  He  was 
never  able  to  move  his  limb,  continued  how- 
ever  free  from  pain,  but  kept  his  bed,  until 
he  died  from  bronchitis  with  effusion  into 
the  pleura,  between  9  and  10  months  after 
the  accident. 

The  neck  of  the  femur  was  found  much 
below  its  natural  level,  firmly  impacted  in 
the  cancellous  structure  of  the  shaft,  and  a 
considerable  quantity  of  new  bone  had  been 
deposited  behind  it  in  the  course  of  the  pos¬ 
terior  intertrochanteric  line. 

Mr.  Fergusson,  thinking  any  subject 
connected  with  the  surgical  consideration  of 
the  astragalus  of  great  interest,  related  the 
case  of  a  middle-aged  man  who  had  come 
under  his  care  with  fracture  of  the  lower  ex¬ 
tremity  of  the  fibula,  and  severe  injury  to 
the  tarsal  bones,  the  exact  nature  of  which, 
however,  could  not  be  fixed  on,  owing  to  the 
swollen  condition  of  the  soft  parts.  Distor¬ 
tion  of  the  foot  inwards  gradually  supervened, 
and  was  followed  by  violent  inflammation 
terminating  in  sinuses  in  the  immediate 
neighbourhood  of  the  malleolus  externus. 
These  sinuses  having  been  enlarged,  it  was 
found  that  the  upper  surface  of  the  astragalus 
looked  forwards  and  outwards,  and  was  in  a 
state  of  necrosis.  This  portion  was  removed 
with  a  Hey’s  saw,  the  remainder  of  the  bone 
being  healthy,  and  connected  to  the  sur¬ 
rounding  tissues.  The  case  did  remarkably 
well  after  the  use  for  some  period  of  an  in¬ 
strument  to  turn  the  foot  to  its  normal 
position. 

Mr.  Prescott  Hewett  alluded  to  an 
instance  of  simple  dislocation  of  the  same 
bone,  which  had  occurred  some  time  back 
in  St.  George’s  Hospital.  Part  of  the  bone 
having  become  exposed  owing  to  sloughing 
of  the  skin  over  it,  was  removed  by  the  tre¬ 
phine  by  Sir  Benjamin  Brodie.  A  favoura¬ 
ble  issue  resulted  in  two  or  three  months. 

Mr.  Cock  had  removed  the  astragalus  two 
years  back  in  a  case  of  compound  dislocation 
of  the  bone,  and  four  months  after  the  ope¬ 
ration  was  obliged  to  amputate,  on  account 
of  the  continuance  of  extensive  suppuration 
and  its  constitutional  consequences. 

Mr.  Key  inclined  to  the  opinion  that  the 
balance  of  evidence  was  in  favour  of  resection 
of  the  astragalus  in  cases  of  compound  dislo¬ 
cation  of  that  bone. 

Mr.  Crisp  exhibited 
The  Testicle  of  a  Ram  converted  into 
calcareous  matter . 


Weight,  10j|  oz.  ;  length,  5  inches  ;  cir¬ 
cumference,  8±  inches.  The  epidydimis  and 
spermatic  cord  were  healthy. 

An  Encysted  Tumor ,  the  size  of  a  walnut , 
attached  to  the  fundus  of  the  bladder  of 
a  Sheep. 

The  exterior  was  hard,  and  consisted  of 
ossific  deposit.  The  cyst  contained  white 
curdy  matter.  The  animal  died  two  days 
after  lambing,  and  no  other  disease  was 
discovered. 

A  hard  Scirrhous  Tumor,  from  the  right 
pectoral  muscle  of  a  Canary. 

The  bird  weighed  four  drachms ;  the 
tumor  two  drachms  and  a  half.  The  bird 
was  four  years  old  ;  the  tumor  of  rapid 
growth— observed  only  four  months  before 
death. 

A  Fungoid  Tumor  from  the  eye  of  a 
Canary. 

It  was  of  rapid  growth,  and  had  a  soft 
brainlike  appearance. 

Fungoid  Tumor,  of  six  months’  growth, 
removed  by  Mr.  Lang  staff  from  the  chest 
of  a  Dog. 

Four  months  after  the  operation  several 
tumors  of  the  same  kind  appeared  in  various 
parts  of  the  body. 

Tumor  removed  from  the  breast  of  a  Bitch 
Terrier. 

It  was  very  vascular,  and  composed  of 
fungoid  tumors  mixed  with  melanotic  matter. 
The  animal  died,  twelve  months  after  the 
operation,  of  the  same  disease  in  the  lungs. 

A  portion  of  the  Liver  of  an  Ox  affected 
with  Fungus  Hcematodes. 

Mr.  Simon  exhibited  a  specimen  of 

The  Pericardium  of  an  Eagle  covered  over 
with  the  Lithates. 

Jn  answer  to  a  remark  from  Dr.  Williams, 
that  the  presence  of  the  lithates  in  the  peri¬ 
cardium  might  be  explained  from  the  cir¬ 
cumstance  of  the  bird  being  carnivorous, 
Mr.  Simon  observed  that  such  explanation 
would  hardly  apply  to  the  case  of  the  same 
affection  in  the  fowl,  in  which  he  had  found 
in  the  joints,  periosteum,  and  different  parts 
of  the  body  a  large  proportion  of  the  lithate 
deposits,  composed  chiefly  of  lithate  of  soda. 
He  remarked  also  that,  in  the  cuttle-fish 
and  other  cephalopoda,  crystals  of  lithic  acid 
could  be  scraped  off  with  the  scalpel  from 
the  surface  of  the  pericardium,  which  he 
thought  might  act  the  part  of  a  urinary 
organ. 

Mr.  J.  Birkett  exhibited  three  speci¬ 
mens  : — 

1.  Varicose  Veins, 

from  a  woman,  set.  46,  who  died  with  large 
vomicse  in  the  lungs.  The  varices  appeared 
to  be  situated  upon  branches  of  the  internal 
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saphena  vein,  or  one  of  its  tributaries,  in  the 
femoral  region.  The  varicocele  in  the 
femoral  region  was  formed  not  of,  but  along, 
the  saphena  vein,  communicating  with  it 
both  above  and  below. 

2.  Carcinoma  of  the  Mamma ,  with  the 

same  deposit  in  the  Lymphatic  Ducts. 

The  patient,  aet.  42,  died  with  carcinoma¬ 
tous  disease  of  the  liver  and  region  of  ovary. 

The  specimen  exhibited  the  posterior 
surface  of  the  pectoralis  major  muscle,  with 
the  muscular  artery,  vein,  nerve,  and 
lymphatic  vessels  of  this  region.  The  pos¬ 
terior  surface  of  the  mammary  gland  was 
seen  below,  and  upon  its  right  border  was 
discovered  a  small  carcinomatous  growth, 
very  hard,  and  apparently  very  intimately 
connected  with  the  aponeurotic  expansions 
about  the  pectoralis  major  and  rectus  ab¬ 
dominis.  This  was  composed  of  hetero¬ 
plastic  matter ;  that  is,  of  nucleated  glo¬ 
bules  in  a  tolerably  firm  fibrous  stroma. 
Close  to  the  carcinoma  were  three  oval 
bodies,  and  one  round,  which  were  con¬ 
nected  with  white  cords,  clearly  tubular, 
for  a  bristle  could  be  passed  a  short  dis¬ 
tance  along  them,  all  composed  of  similar 
tissue  to  the  mass  above  described.  Ac¬ 
companying  the  muscular  vessels  was  seen 
the  lymphatic  trunk,  and  developed  in  it 
four  small  oval  bodies,  placed  at  irregular 
distances  from  one  another,  and  varying  in 
size.  They  were  tolerably  firm,  and  of  a 
whitish  hue.  Near  the  small  ramifications 
of  the  vein,  were  two  other  oval  tubercles, 
also  connected  with  delicate  white  cords. 
An  examination  of  these  exhibited  the  cha¬ 
racteristic  nucleated  globules  with  uniting 
tissue. 

3.  Calculus  in  the  Bladder ,  with  dilated 

Ureters ,  and  Abscess  around  the  Kidney, 

from  a  boy,  set.  14,  who  had  been  under 
Mr.  Hilton’s  care  in  Guy’s  Hospital  thirteen 
days.  He  had  had  symptoms  of  stone  for 
six  years ;  and  these,  after  his  admission, 
gradually  augmented,  accompanied  with 
symptoms  of  peritonitis  and  suppuration, 
under  which  he  rapidly  sank. 

In  the  autopsy  made  six  hours  after 
death,  the  peritoneal  cavity  contained  a  large 
quantity  of  sero-purulent  effusion,  and  flakes 
of  lymph  upon  and  between  all  the  organs. 
Pus  existed  also  between  the  peritoneum 
and  the  right  transversalis  muscle.  A  large 
abscess  had  formed  around  the  right  kidney, 
having  for  its  investment  the  proper  tunic  of 
the  latter,  the  cortical  structure  of  which 
was  entirely  exposed,  and  of  a  deep  red, 
and  on  its  outer  border  an  opening,  with 
soft  and  irregular  circumference,  led  to  its 
pelvis.  The  left  kidney  was  larger  than 
usual,  lobulated,  rather  soft,  and  slightly 


mottled,  its  pelvis  and  calyces  being  much 
dilated.  Both  ureters  enormously  dilated 
and  tortuous,  somewhat  resembling  in  ap¬ 
pearance  small  intestine.  The  bladder  hy¬ 
pertrophied,  and  closely  contracted  on  a 
large  calculus,  which  had  caused  ulceration 
of  the  mucous  membrane  at  its  sides ;  and, 
on  the  left,  a  perforation  of  the  muscular 
coat.  A  small  abscess  had  formed  in  the 
cellular  tissue  on  the  side  of  the  neck  of  the 
bladder,  close  behind  the  prostate. 

Mr.  Ebenezer  Smith  exhibited  for  Mr. 
Henry  Ewen,  Long  Sutton,  Cambridgeshire, 
a  specimen  of  * 

Fibrous  Tumor  in  the  Theca  Vertebralis , 
which  had  caused  Paraplegia. 

A  dressmaker,  set.  35,  in  October,  1840, 
felt  pain  in  her  back  and  left  side,  and 
on  Nov.  4,  felt  the  cold  “  strike  her  legs 
very  much,”  after  which  the  left  foot  and 
ankle  were  very  weak,  cold,  and  heavy,  with 
impaired  power  of  locomotion.  On  Dec. 
30,  the  right  leg  became  similarly  affected, 
and  from  that  date  these  sensations,  with 
numbness,  had  affected  both  legs  up  to  her 
loins.  Her  gait  was  then  unsteady  ;  tongue 
clean;  pulse  SO,  and  soft;  bowels  regular ; 
urine  turbid ;  catamenia  regular.  There 
was  no  tenderness  on  pressure  along  any 
part  of  the  spinal  column,  neither  did  the 
application  of  a  sponge  wrung  out  of  hot 
water  cause  more  uneasiness  at  one  part 
than  another ;  neither  vertigo  nor  headache. 

In  March,  1841,  she  had  darting  pains  in 
both  knees,  and  aching  of  the  loins.  She 
experienced  great  difficulty  in  getting  up¬ 
stairs,  ai&d  in  walking.  A  seton  was  inserted 
on  each  side  of  her  spine,  which  appeared 
in  June  to  have  relieved  her,  though  she 
had  much  cramp  in  her  legs,  and  continued 
very  helpless.  Sensation  imperfectly  existed, 
and  the  feet  were  forcibly  retracted  if  tickled. 
In  the  autumn  of  1841,  the  paralysis  had  in¬ 
creased  :  she  could  not  stand  alone  or  go 
upstairs.  Involuntary  movements  of  the 
legs  occurred,  and  she  had  great  difficulty 
in  voiding  urine. 

In  about  fourteen  months  from  the  com¬ 
mencement  of  the  disease,  sensation  and 
motion  of  the  legs  were  destroyed.  The 
bladder,  however,  then,  and  always  during 
her  illness,  expelled  its  contents. 

In  June,  1844 — nearly  four  years  from  the 
invasionof  disease — any  attempt  to  move  pro¬ 
duced  cramps  of  her  whole  frame,  and  which, 
but  for  restraint,  would  have  thrown  her 
down  on  the  floor.  She  had  severe  pain  in  her 
back  and  lower  part  of  the  body.  No 
sensation  in  right  leg  and  foot,  very  little  in 
her  left,  which  swelled  much.  Both  limbs 
were  often  very  cold. 

Dec.  1845 — above  five  years  from  the 
date  of  disease — no  sensation  or  voluntary 
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motion  existed  below  the  loins;  but  tickling 
the  soles  of  her  feet  occasioned  muscular 
contractions. 

During  a  great  part  of  her  illness,  the 
slightest  touch  of  the  bed-clothes,  a  current 
of  air,  or  the  effect  of  a  person  moving  ra¬ 
pidly  near  her.  would  occasion  involuntary 
movements  of  the  lower  limbs,  although  their 
sensation  and  voluntary  motion  were  abo 
lished, — thus  illustrating  the  statement  by 
Ollivier,*  and  by  Dr.  Marshall  Hall.f 

She  died  Feb.  20,  1848.  On  inspection 
twenty-two  hours  after  death,  Mr.  Ewen 
found  the  body  extremely  emaciated.  Ex¬ 
tensive  sloughing  at  the  lower  part  of  the 
hack  and  each  hip.  The  brain  was  firm  and 
healthy  ;  at  the  lower  dorsal  portion  of  the 
spinal  cord  there  was  a  tumor  involving  the 
substance  of  the  cord,  and  about  the  size  of 
the  last  joint  of  a  man’s  fore-finger.  It  was 
of  firm  consistence,  osseous  where  it  sprung 
from  within  the  dura  mater,  opposite  the 
eleventh  dorsal  vertebra,  to  the  depth  of  a 
quarter  of  an  inch,  and  fibrous,  with  rough 
granular  matter  intermixeil  in  the  rest  of  its 
texture.  Its  distinct  round  form  compressed, 
and  was  firmly  attached  to,  the  arachnoid 
and  spinal  cord  itself,  so  as  to  cut  into  and 
flatten  the  nervous  substance  of  the  cord. 
For  about  two  inches  below  the  tumor  the 
cord  was  much  softened,  and  a  little  behind 
its  centre  was  a  canal,  half  an  inch  long 
within  its  neurine. 

Mr.  Nathaniel  Ward  exhibited,  for 
Mr.  W.  B.  Page,  of  Carlisle, 

An  ovarian  cyst,  containing  hair  cqid  teeth. 

A  young  woman,  setat.  22.  a  sempstress, 
recently  married,  was  admitted  into  the  Cum¬ 
berland  Infirmary  in  Jan.,  in  the  hope  that 
Mr.Pagewould  remove  the  tumor,  as  she  knew 
something  of  a  woman  from  whom  he  had 
successfully  removed  an  ovarian  cyst  a  few 
years  ago.  She  stated  that  two  years  since, 
she  first  observed  a  globular  tumor,  the  size 
of  a  small  orange,  just  below  the  umbilicus, 
painful  upon  pressure,  and  the  seat  of  occa¬ 
sional  pricking  pain.  She  had  suffered 
comparatively  little  from  it,  its  magnitude, 
(which  of  late  had  much  increased)  being  her 
chief  annoyance.  When  admitted,  she  was 
in  a  tolerably  good  condition  :  menstruation 
was  regular,  the  abdomen  at  the  umbilicus 
measured  thirty-two  inches  in  circumference, 
and  contained  a  globular  tumor,  in  which 
fluctuation  was  distinct.  At  the  end  of  two 
months  the  tumor  had  much  increased,  and 
she  suffered  corresponding  inconvenience, 


*  Traite  des  Maladies  de  la  Moelle  Epintere, 
tome  ii.  p.  521,  observ.  149. 
t  P.  233.  On  Diseases  of  the  Nervous  System. 


more  especially  from  dyspnoea.  As  she 
wished  it,  she  was  tapped,  and  four  quarts 
of  a  dark-coloured  grumous  fluid,  having  a 
foetid  odour,  were  removed.  Symptoms  of 
peritonitis  supervened,  the  cyst  rapidly  re¬ 
filled,  and  at  the  end  of  three  weeks  the 
wound  made  by  the  trocar  suddenly  gave 
way  on  her  making  some  exertion,  and  for 
eleven  days  there  was  a  considerable  discharge 
of  a  foetid  purulent  fluid.  While  this  dis¬ 
charge  continued  she  was  much  relieved,  but 
from  the  time  of  the  reclosure  of  the  wound 
she  suffered  greatly,  both  from  the  rapid 
enlargement  of  the  tumor,  and  from  severe 
general  pain  and  tenderness  of  the  abdomen. 
She  died  on  the  28th  of  April,  having  sunk 
rapidly  during  the  last  two  days. 

On  opening  the  abdomen,  a  considerable 
quantity  of  feculent  matter  was  found  extra- 
vasated  through  an  ulcerated  opening  in  the 
ascending  colon.  The  intestines  were  ex¬ 
tensively  united  to  each  other  by  recent 
lymph.  The  tumor  was  firmly  adherent  to 
the  small  intestines,  to  the  sigmoid  flexure, 
the  caecum,  and  ascending  colon,  and  to  the 
pelvic  fascia.  The  larger  cyst  contained 
fully  three  quarts  of  a  foetid  sero-purulent 
fluid,  and  teeth  and  hair,  and  had  evidently 
been  composed  originally  of  several  cysts, 
the  septa  being  still  very  distinct.  The 
sm.  Her  cyst,  when  opened,  gave  exit  to  a 
white,  opaque,  oily  fluid,  and  contained  a 
large  quantity  of  caseous  substance.  Tu¬ 
berculous  matter  was  found  in  abundance  in 
the  lungs  and  mesentery. 

Dr.  Herbert  Davies  exhibited  a  speci¬ 
men  of 

Hydatid  cyst  of  the  liver  bursting  into  the 
right  pleural  cavity. 

A  female,  aged  50,  was  brought  into  the 
London  Hospital  in  a  state  of  collapse,  and 
died  in  a  few  hours  after  admission.  The 
body  small,  spare,  and  extremely  emaciated. 
On  inserting  the  scalpel  into  the  right  side 
of  the  chest,  a  quantity  of  dirty-coloured 
fluid,  mixed  with  hydatid  vesicles,  bubbled 
out  of  the  opening.  The  right  pleural  cavity 
filled  with  this  peculiar  fluid,  in  which  floated 
shreds  of  false  membrane  and  numbers  of 
hydatid  cysts,  varying  in  size  from  a  small 
nut  to  a  walnut.  The  right  lung  covered 
by  semi-organized  false  membrane,  its  sub¬ 
stance  compressed  towards  the  spine,  ex¬ 
cepting  at  the  base,  where  a  firm  adhesion 
to  the  diaphragm  existed.  On  making 
a  section,  the  lung  in  its  upper  portion 
presented  the  usual  appearances  due  to 
compression,  while  the  lower  part  was 
consolidated,  breaking  down  easily  under 
the  finger,  and  presenting  a  distinct  fistu¬ 
lous  communication  through  the  diaphragm 
with  the  original  hydatid  cyst  contained  in 
the  liver.  The  peritoneum  covering  the 
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liver  excessively  thickened.  In  the  upper 
part  of  this  organ  was  found  an  unilocular 
pouch,  spheroidal  in  form,  and  as  large  as 
an  orange  ;  its  external  surface  rough  and 
uneven;  fibro-cellular  in  structure;  the 
thickness  of  its  walls  being  about  one-eighth 
of  an  inch.  The  walls  were  partially  col¬ 
lapsed,  in  consequence  of  the  discharge  of 
contents  of  the  cyst  into  the  cavity  of  the 
chest.  The  right  ovary  was  converted 
into  a  simple  serous  cyst  of  the  same  size  as 
the  hydatid  pouch  in  the  liver. 

Dr.  Peacock  exhibited  a  specimen  of 
Aneurism  of  the  aorta. 

A  female,  29  years  of  age,  was  admitted 
into  the  Royal  Free  Hospital  on  the  24th  of 
January.  She  stated  that  she  had  been  ill 
for  three  months  previously,  and  had  been 
taken  much  worse  within  the  last  few  days. 

She  laboured  under  urgent  difficulty  of 
breathing,  frequent  severe  paroxysms  of 
coughing,  and  copious  expectoration,  and 
had  occasional  attacks  of  syncope,  with  pain 
in  the  right  side  of  the  neck  and  right 
shoulder-blade.  A  loud  murmur,  following 
the  impulse  of  the  heart,  was  audible  at  the 
top  of  the  sternum,  and  very  distinctly  in 
the  angle  between  the  sternal  end  of  the 
right  clavicle  and  sternum.  These  symptoms 
were  much  alleviated  under  a  course,  at  first, 
of  antimonials  and  emetics,  and  subse¬ 
quently  of  expectorants  and  diffusible  sti¬ 
mulants,  with  counter-irritation,  and  she  left 
the  hospital.  She  returned,  however,  on  the 
4th  of  April,  having  only  been  away  a  few 
days,  much  worse ;  the  dyspnoea  had  in¬ 
creased,  the  syncopic  attacks  had  returned, 
and  she  expectorated  occasionally  blood  with 
muco-purulent  matter.  The  murmur  was 
loudly  audible  in  the  same  situation  as 
before  ;  and  in  addition,  the  pulse  of  the  left 
wrist  was  much  feebler  than  that  of  the 
right.  From  this  time  her  symptoms  made 
rapid  progress:  she  from  time  to  time  ex¬ 
pectorated  considerable  quantities  of  blood  ; 
on  the  17th  the  left  radial  pulse  was  entirely 
absent,  and  on  the  29th  she  began  to  suffer 
attacks  of  loud-ringing  laryngeal  cough, 
followed  bycrowingorstridulous  inspirations. 
The  inspiratory  sound  at  the  top  of  the 
sternum  and  beneath  each  clavicle  was  loud 
and  roaring,  and  the  expiration  very  pro¬ 
longed.  She  died  in  one  of  the  fits,  on  the 
8th  of  May.  The  murmur  had  become 
much  less  intense  before  her  death,  and  there 
was  slight  prolongation  or  imperfection  of 
the  second  sound  of  the  heart. 

On  examination,  the  heart  was  found  of 
its  usual  size,  and  natural,  except  that  its 
surface  was  somewhat  more  covered  with 
fat  than  usual.  The  aortic  valves  did  not 
perfectly  adjust  themselves,  but  came  in 
contact  only  at  their  edges,  and  one  fell 


somewhat  below  the  rest,  so  as  not  perfectly 
to  close  the  orifice.  The  ascending  aorta 
was  somewhat  large,  its  coats  thick,  and 
the  subserous  cellular  tissue  extensively 
loaded  with  atheroma.  At  the  posterior 
part  of  the  aorta  there  was  an  aperture 
about  the  size  of  a  shilling,  which  led  into 
the  sac  of  an  aneurism  of  about  the  size  of  a 
hen’s  egg,  situated  behind  the  transverse 
portion  of  the  aortic  arch,  and  in  front  of 
the  trachea  and  bronchi.  The  sac  of  the 
aneurism  was  bounded  by  solid  parietes  and 
contained  firm  coagula.  It  had  so  com¬ 
pressed  the  trachea  as  to  produce  very  con¬ 
siderable  flattening  of  its  calibre ;  and  at  a 
point  about  one  inch  to  one  inch  and  a 
quarter  above  the  bifurcation,  an  aper¬ 
ture  nearly  of  the  size  of  a  split  pea  com¬ 
municated  between  the  cavity  of  the  trachea 
and  that  of  the  aneurism  ;  this  aperture  was 
closed  by  a  slightly  projecting  mass  of  co- 
agulum.  The  right  pneumogastric  nerve 
was  applied  on  the  surface  of  the  sac,  and 
the  recurrent  laryngeal  must  have  been 
materially  subjected  to  pressure.  On  the 
right  side  of  the  sac,  there  was  also  a 
nerve  of  considerable  size,  apparently  the 
larger  cardiac  branch  of  the  sympathetic, 
which  was  expanded  on  the  coats.  The  left 
recurrent  laryngeal  had  alsobeen  compressed, 
when  making  its  turn  beneath  and  behind 
the  aorta.  The  origin  of  the  left  subclavian 
artery  was  entirely  occluded  by  a  firm 
coagulum.  With  the  exception  of  the  lungs, 
which  displayed  extensive  evidences  of  bron¬ 
chitis,  and  of  chronic  lobular  pneumonia, 
the  other  organs  of  the  body  were  healthy. 

Dr.  Peacock  remarked,  that  the  case  was 
interesting :  first,  from  the  opportunity 
afforded  of  watching  the  course  of  the  dis¬ 
ease  throughout ;  secondly,  from  the  ex¬ 
planation  of  the  symptoms  during  life 
afforded  by  the  post-mortem  examination. 
The  pressure  on  the  inferior  laryngeal 
nerves  explained  the  peculiar  cough  and 
stridulous  inspiration.  The  occlusion  of 
the  left  subclavian  artery  afforded  an  expla¬ 
nation  of  the  absence  of  the  pulse  at  the  left 
wrist ;  and  the  peculiar  character  of  the 
second  sound  of  the  heart  was  referrible 
to  the  imperfect  adjustment  of  the  aortic 
valves.  The  expansion  in  the  walls  of  the 
sac  of  the  nerve,  supposed  to  be  the  larger 
cardiac  branch  of  the  sympathetic,  was  also 
interesting  in  connexion  with  the  peculiar 
syncopic  attacks  under  which  the  patient 
laboured,  and  for  which  the  condition  of  the 
heart  did  not  afford  any  adequate  expla¬ 
nation.  Lastly,  it  was  curious  that  while 
an  aperture  of  considerable  size  led  from 
the  cavity  of  the  aneurism  into  the  trachea — 
and  this  had  probably  existed  for  three 
weeks  or  a  month,  or  more — no  very  serious 
haemorrhage  had  taken  place,  and  the  patient 
did  not  die  from  that  cause. 
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Dr.  Ramsbotham  exhibited  a  specimen 

Of 

Disease  of  the  Uterus. 

On  April  12th,  1848,  Dr.  Ramsbotham 
was  requested  by  Mr.  Chambers,  of  the 

Hackney  Road,  to  visit  Mrs.  S - ,  set.  33, 

three  weeks  after  delivery  of  a  full-timed, 
live,  and  healthy  child.  She  had  had  one 
child  seven  years  before,  had  twice  suffered 
premature  labours  at  about  six  months,  and 
had  once  miscarried,  at  an  earlier  period  of 
gestation,  three  months  before  she  last  be¬ 
came  pregnant.  At  all  these  premature 
births  she  lost  a  very  large  quantity  of  blood, 
which  was  so  profuse  directly  after  the  ex¬ 
pulsion  of  the  last  child,  as  to  require  imme¬ 
diate  removal  of  the  placenta.  The  discharge 
continued  alarming  for  three  hours,  and  then 
gradually  moderated,  but  never  entirely 
ceased  ;  and  at  the  period  of  Dr.  R.’s  visit, 
a  draining  was  constantly  going  on,  of  a 
florid  colour,  and  slightly  foetid.  For  the 
last  three  years  she  had  been  subject  to  an 
uninterrupted  yellowish  discharge,  in  large 
quantity,  and  of  a  very  offensive  character, 
which  on  some  occasions  had  produced  sores 
on  the  fingers  of  her  laundress.  This  had 
persisted  through  the  last  pregnancy.  When 
uot  pregnant,  the  catamenia  were  regular, 
but  offensive.  During  her  last  pregnancy 
her  health  was  rather  better  than  it  had 
been  for  some  time  previously.  Indeed,  she 
had  never  complained  of  uterine  pain  at  any 
time  since  her  health  began  to  fail.  On 
April  12th  her  countenance  was  sallow  and 
anxious ;  pulse  small,  quick,  and  irritable  ; 
but  the  functions  of  the  body  did  not  appear 
to  be  much  disturbed.  The  uterus  could 
just  be  felt  above  the  pubes,  and  pressure 
gave  no  pain.  On  making  a  vaginal  exa¬ 
mination  it  was  found  rather  larger  than  it 
should  have  been  ;  and  its  mouth,  perfectly 
healthy,  was  sufficiently  open  to  permit  the 
easy  passage  of  two  fingers.  A  soft  sub¬ 
stance  was  detected  within  the  cavity,  a 
portion  of  which,  of  a  spongy,  fungous  cha¬ 
racter,  the  size  of  a  bean,  was  removed. 
She  died  on  the  19th  ult.,  having  suffered 
neither  pain,  fever,  nor  increase  of  haemor¬ 
rhage. 

On  examination  after  death,  the  uterus 
was  found  rather  larger  than  usual  a  month 
after  delivery.  The  os  was  healthy.  To¬ 
wards  the  fundus  uteri  a  highly  vascular 
morbid  growth  was  attached,  grey,  very  soft, 
not  larger  than  half  a  small  shelled  walnut, 
with  a  base  whose  circumference  was  not 
greater  than  half  a  crown ;  there  was  no  en¬ 
largement  of  the  pelvic  glands,  nor  other 
disease  detected. 

Dr.  Ramsbotham  did  not  consider  the 
loss  of  blood  sufficient  to  account  for  her 
death.  Mr.  Chambers,  her  attendant  in  her 
last  confinement,  told  him  that  when  she 
called  on  him  to  engage  his  services  in  her 


labour,  he  suspected  the  presence  of  some 
uterine  disease,  from  her  sallow  countenance, 
and  the  discharge  that  had  been  going  on  for 
so  long  a  time.  So  that  the  system  must 
have  been  seriously  affected  by  this  morbid 
growth  before  her  labour,  and  consequently 
when  there  had  been  no  recent  loss  of 
blood. 

The  points  of  interest  in  the  case,  were 
the  comparative  small  size  of  the  morbid 
mass,  though  it  evidently  led  to  a  fatal  re¬ 
sult.  The  patient’s  never  having  been  the 
subject  of  haemorrhage,  except  after  labour 
and  abortion  ;  the  little  pain  she  suffered  at 
any  time, — that  she  should  have  carried  her 
last  child  to  the  full  period,  and  passed 
through  so  comparatively  painful  a  labour ; 
and  the  great  susceptibility  there  seemed  to 
exist  for  pregnancy,  although  the  uterine 
cavity  was  so  considerably  occupied  by  the 
tumor.  An  examination  of  the  tumor  by 
the  microscope  gave  no  evidence  of  its  being 
malignant. 

Dr.  Ramsbotham  exhibited  another 
specimen  of  the  same  disease,  under  which, 
also,  pregnancy  had  taken  place  more  than 
once.  He  saw  the  patient  about  eight  weeks 
after  an  early  miscarriage.  She  had  had 
two  other  children,  and  aborted  three  or 
four  times.  Her  countenance  was  pallid  and 
haggard,  pulse  quick,  and  other  symptoms 
of  constitutional  irritability.  There  had  been 
a  constant  draining  of  florid  blood  from  the 
uterus  since  the  abortion,  more  or  less  foetid 
in  character  ;  and  she  had  suffered  for  a  long 
time  from  an  offensive  puriform  discharge. 
There  was  no  pain  on  pressing  over  the 
uterine  region.  On  examining  per  vaginam 
the  os  uteri  was  felt  closed,  and  the  neck  of 
the  uterus  larger  than  it  should  be.  An 
opinion  was  given  that  the  continued  loss  of 
blood  was  not  attributable  simply  to  the 
miscarrying,  but  that  there  was  some  body 
within  the  uterus  exciting  it.  It  was  not 
probable,  at  so  early  a  date,  that  any  of  the 
ovum  remained,  which  indeed  had  passed 
unbroken ;  but  it  was  supposed  to  be  the 
result  of  disease  :  either  polypous  or  fungous 
tumor.  She  died  in  about  eight  weeks  more, 
the  haemorrhage  never  being  great ;  and  on 
dissection,  a  fungoid  mass,  not  larger  than 
in  the  preceding  case,  was  found  occupying 
the  posterior  part  of  the  body  of  the  uterus 
near  the  fundus. 

These  two  cases,  when  taken  together, were 
very  interesting  from  their  great  similarity, 
as  well  of  disease  as  symptoms,  from  their 
both  being  connected  with  pregnancy. 

Mr.  Nathaniel  Ward  exhibited,  for 
Mr.  Critchett,  a  specimen  of 

Tub ero- cystic  tumor  of  the  right  mamma., 

from  a  lady,  aged  46.  Health  in  other 
respects  good ;  catamenia  regular.  It  was 
observed  about  twelve  months,  and  when 
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first  noticed  was  about  the  size  of  a  marble, 
and  in  the  substance  of  the  mamma ;  it  was 
perfectly  moveable,  and  the  surrounding 
glands  were  unaffected.  Its  growth  was 
very  slow  during  the  first  nine  months,  but 
lately  it  has  rapidly  increased;  there  has 
never  been  any  pain  in  the  part.  On  mak¬ 
ing  a  section,  it  was  found  composed  of  a 
series  of  cysts  containing  serum,  varying 
in  size,  and  occupied  by  pedunculated 
growths,  more  or  less  prominent,  springing 
from  their  walls.  The  largest  cyst,  which 
would  have  contained  a  large  cherry,  was 
occupied,  however,  by  a  yellowish  fibrinous 
effusion,  apparently  the  result  of  inflamma¬ 
tion.  The  tumor  seemed  in  evei’y  respect 
analogous  to  a  specimen  exhibited  some  time 
back  at  the  Society  by  Mr.  Caesar  Hawkins. 

An  address  from  the  President  closed  the 
session. 


TREATMENT  OF  SCURVY  ON  CHEMICAL 
PRINCIPLES. 

Dr.  Garrod,  having  ascertained  by  experi¬ 
ment  that  in  scurvy  the  blood  is  deficient  in 
potash,  and  the  amount  of  that  substance 
thrown  out  by  the  kidneys  is  less  than  what 
takes  place  in  health,  considers  that  the 
cause  of  the  disease  is  a  deficiency  of  potash 
in  the  system  :  hence  in  his  opinion  scurvy, 
both  at  sea  and  on  land,  can  be  most  readily 
prevented,  by  the  introduction  of  a  few 
grains  of  some  potash-salt,  as  the  phosphate, 
chloride,  tartrate,  &c.,  into  the  food,  or  by 
these  being  taken  in  a  separate  state.  At 
sea,  its  applications  would  be  invaluable, 
from  the  cheapness,  stability,  and  the  small 
space  occupied  by  the  remedy,  when  com¬ 
pared  with  lime  juice ;  from  its  being  able 
at  all  times  to  be  procured  from  the  ashes 
of  wood  or  plants,  especially  tobacco,  which 
contains  it  in  abundance.  If  found  to  be  a 
mere  hypothesis,  he  considers  it  to  account 
better  for  the  occurrence  of  this  disease  than 
any  other  yet  offered  ;  and  it  will  still  be  an 
interesting  fact  that  potash  always  accom¬ 
panies  the  real  anti-scorbutic  principle,  was 
found  deficient  in  scorbutic  blood,  and  that 
several  cases  of  scurvy  rapidly  recovered 
under  the  use  of  some  of  its  salts,  without 
the  administration  of  any  other  remedy, 
dietetical  or  medicinal. —  Edin.  Monthly 
Journal ,  1848. 

Admitting  the  correctness  of  these  views, 
it  is  proper  to  bear  in  mind  that  the  exten¬ 
sive  use  of  citric  acid  in  our  navy  has  had 
an  obvious  effect  in  diminishing  the  number 
of  cases  of  scurvy.  The  prevention  and  cure 
under  these  circumstances  cannot  he  ascribed 
to  potash  or  its  salts.  An  easy  method  of 
testing  the  value  of  this  theory  would  be  by 
mixing  chloride  of  potassium  with  the  com¬ 
mon  salt  daily  served  out  to  the  crew  of  a 
ship  on  a  long  voyage.  This  experiment 
might  be  tried  without  any  injury  to  health. 


#Ulitcal  trials  anti  Jnquegtg. 

CENTRAL  CRIMINAL  COURT, 

May  20th,  1848. 

TRIAL  OF  AN  UNLICENSED  PRACTITIONER 
ON  A  CHARGEOFMANSLAUGHTER.  DEATH 
FOLLOWING  DELIVERY. 

( Before  Mr.  Baron  Aldkrson.) 


John  Bradbridge  Nice  surrendered  to 
take  his  trial  upon  an  indictment  charging 
him  with  the  manslaughter  of  Anne  Cossins. 
Mr.  Ballantine  prosecuted;  Mr.  Clarkson 
was  for  the  defendant. 

The  learned  counsel,  in  opening  the  case, 
described  it  as  one  of  considerable  importance 
to  the  public  in  general,  but  particularly  to 
the  lower  classes,  who  were  frequently  com¬ 
pelled  to  apply  to  unlicensed  persons  like 
the  prisoner  for  assistance  in  any  ailments 
under  which  they  were  suffering ;  and  it  was 
very  necessary  that  persons  who  chose  to 
take  upon  themselves  an  office  for  which  they 
were  not  competent,  should  be  taught  that 
if  death  resulted  from  their  ignorance  or 
incapacity,  they  were  amenable  to  the  law  for 
their  conduct.  The  learned  counsel  then 
proceeded  to  narrate  the  circumstances  under 
which  the  charge  was  made.  The  deceased 
was  the  wife  of  a  person  in  humble  circum¬ 
stances,  and  the  prisoner  attended  upon  her 
as  a  man-midwife,  and  a  female  child  was 
brought  into  the  world  in  due  course.  The 
patient  appeared  somewhat  exhausted,  and 
it  appeared  that  the  defendant  gave  her  some 
stimulant,  and  went  away  saying  he  would 
return,  and  before  he  did  so  the  patient  ex¬ 
pired,  as  was  alleged,  from  a  certain  ope¬ 
ration  required  in  such  cases  not  being 
performed.  It  appeared,  however,  that  the 
defendant  had  attended  the  same  woman 
before  on  two  occasions  with  complete  suc¬ 
cess,  and  that  the  deceased  herself  was  par¬ 
ticularly  anxious  that  he  should  do  so  on 
this  occasion  ;  and  it  also  appeared  that  he 
had  attended  upon  her  most  carefully  during 
the  delivery,  and  returned  to  her  at  the  time 
he  had  promised  to  perform  the  required 
operation — the  ground  of  the  charge  against 
him  being,  that  he  had  delayed  it  for  a  longer 
period  than  was  considered  advisable  by 
medical  men. 

Baron  Alderson  expressed  an  opinion 
that  these  facts  would  not  support  the  charge 
of  manslaughter,  and  that  there  must  be 
clear  proofof  criminal  negligenceorignorance. 

Mr.  Ballantine  said,  he  must  admit  the 
evidence  did  not  go  to  the  length  that  was 
usual  in  such  cases,  and,  after  so  strong  an 
opinion  being  expressed  by  his  Lordship,  he 
should  withdraw  from  the  prosecution. 
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Mr.  Clarkson  said,  he  felt  it  his  duty, 
on  the  part  of  the  defendant,  to  state  that  he 
had  a  number  of  women  in  attendance  who 
had  been  attended  by  him  during  childbirth, 
all  of  whom  would  have  spoken  to  the  kind 
and  careful  treatment  they  experienced  from 
him  ;  and  also  that  he  should  have  been 
enabled  to  show,  upon  high  medical  au¬ 
thority,  that  the  operation  in  question  might 
in  some  cases  be  safely  and  properly  delayed 
for  a  longer  period  than  that  taken  by  the 
prisoner. 

The  jury  then  returned  a  verdict  of  Not 
Guilty. 

***  The  nature  of  the  operation,  the  per¬ 
formance  of  which  was  thus  delayed,  is  not 
stated  in  any  of  the  reports  which  we  have 
seen.  It  probably  refers  to  the  neglect  to 
remove  a  partially  detached  placenta,  owing 
to  which  the  deceased  may  have  sunk  through 
haemorrhage. 


PHYSICAL  INFLUENCE  OF  CAPILLARIES  ON 
THE  CIRCULATION. 

Although  it  would  not  a  priori  be  expected 
that  these  minute  vessels  (the capillaries),  the 
phenomena  of  which  it  has  been  so  much 
the  custom  to  regard  as  of  a  peculiar  vital 
nature,  are  those  in  which  physical  laws 
would  have  much  place,  yet  minute  ob¬ 
servation  has  shewn  that  this  is  the  fact. 
In  the  discussions  of  that  much  vexed  ques¬ 
tion  whether  the  capillaries  had  or  had  not 
vital  powers  by  which  they  modified  the 
general  force  of  the  circulation,  upon  which 
it  is  not  necessary  now  to  touch,  one  of  the 
most  essential  facts  of  the  whole  vascular 
action  was  overlooked  ;  it  is  this,  that  the 
mechanical  arrangement  of  the  tubes  in  each 
different  organ  of  the  body  is  so  contrived 
as  to  modify  the  propulsive  force  of  the  heart, 
in  consequence  of  which  a  local  and  peculiar 
kind  of  circulation  is  established  in  each 
particular  part,  according  to  its  requirements. 
This  fixed  but  adapted  framework  stamped 
in  the  very  act  of  development  on  the  ultimate 
division  of  the  circulatory  organs  is  so  defi¬ 
nite  and  precise,  that  the  anatomist  on  seeing 
the  minute  vessels  under  the  microscope  can 
predict  to  what  class  of  organs  they  belong. 
The  mechanical  disposition  to  which  1  have 
referred  may  be  briefly  expressed  by  stating, 
that  the  collective  capacity  of  the  capillary 
system  varies  in  each  organ,  when  compared 
with  the  area  of  the  terminal  arteries  with 
which  it  is  associated  ;  and  as  the  capacity 
of  circular  tubes  enlarges  in  the  ratio  of  the 
squares  of  the  diameter,  and  as  friction  in¬ 
creases  in  the  inverse  ratio  of  the  same 
measurement,  we  have  the  necessary  data  for 
determining  the  admeasurements  which  have 
been  accumulated  by  so  many  observers, 
and  which  to  many  persons  may  seem  to 
have  no  application. — Mr.  Grainger’s  Hun¬ 
terian  Oration . 


©omsspontienc?* 

ON  THE  NECESSITY  OF  EXCISION  IN  CAN¬ 
CER  OF  THE  LIP. 

Sir, — The  following  remarks  on  Cancer 
of  the  Lip  have  been  in  my  portfolio  for  seve¬ 
ral  months,  and  although  I  have  hitherto 
been  reluctant  to  trespass  on  your  time  with 
them,  circumstances  convince  me  that  there 
is  a  degree  of  importance  attaching  to  the 
subject,  and  I  have  therefore  sent  the  manu¬ 
script  to  you. 

I  am  not  in  a  position  to  give  a  practical 
opinion  on  scirrhus  generally,  nor  have  I 
the  inclination  to  go  much  into  the  subject 
pathologically  ;  whether  the  disease  be  here¬ 
ditary  or  not,  is  an  interesting,  but  not  a 
vitally  important  question.  Napoleon  Buona¬ 
parte  died  of  cancer  in  the  stomach,  so 
did  his  father ;  and  instances  are  not  want¬ 
ing,  to  show  that  there  is  occasionally  what 
is  called  hereditary  liability  to  this  disorder. 
Whether  scirrhus  be  of  a  constitutional  or 
merely  local  character,  is  also  a  very  inter¬ 
esting,  and,  perhaps,  more  important  ques¬ 
tion.  Doubtless,  it  is  too  often  a  constitu¬ 
tional  disease,  but  cases  are  every  now  and 
then  occurring,  which  appear  to  be  entirely 
of  a  local  character.  Respecting  the  various 
causes  of  cancer,  though  much  has  been 
written,  little  has  been  proved.  Whether 
contagious  or  not,  is  a  question  which  has 
been  raised  ;  the  idea  of  a  contagious  charac¬ 
ter  appertaining  to  scirrhus  has  had  its  sup¬ 
porters,  though  I  believe  it  is  now  entirely 
abandoned.  Alibert  inoculated  himself  and 
some  of  his  friends  with  the  ichor  from 
cancerous  ulcerations,  fortunately  with  no 
results  beyond  transient  local  inflammation. 
A  more  cautious  and  less  philosophic  indivi¬ 
dual,  would  probably  have  tried  such  ex¬ 
periments  on  dogs  or  donkeys.  Little  de¬ 
pendence,  I  believe,  can  be  placed  on  any 
known  medical  or  other  treatment  of  scir¬ 
rhus.  There  have  been  at  all  times  in 
England  and  elsewhere,  soi-disant  cancer 
curers,  but  these  are  not  the  persons  for 
whom  these  remarks  are  intended.  Their 
practice  is  to  pronounce  all  cases  of  tumor, 
whether  hydatids  or  other  tumors,  especially 
of  the  mammary  gland  in  the  female,  to  be 
cancer,  and  consequently  a  great  proportion 
of  these  so-called  cancers  are  cured  by  them, 
sometimes  with  and  sometimes  without  ex¬ 
cision.  Notwithstanding  the  numerous 
dissertations  that  have  been  written,  and 
well  written  by  better  men  than  these,  in 
praise  of  iron,  arsenic,  conium,  pressure, 
&c.,  still  the  melancholy  fact  remains  the 
same,  that  scirrhus  is  an  intractable  and 
cruelly  fatal  malady.  If  the  scalpel  is  suc¬ 
cessful,  it  is  so  only  at  the  earliest  stage. 

The  object  of  this  letter,  is  to  venture  to 
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direct  the  attention  of  some  of  my  profes¬ 
sional  brethren,  your  readers,  to  a  most  im¬ 
portant  fact,  already  perhaps  known  to 
many,  but  I  am  quite  sure  not  duly  acted  on 
by  all.  The  fact  to  which  I  allude,  is  the 
certain  fatality  of  cancer  of  the  lip,  if  left  to 
its  own  course,  or  if  treated  in  any  other 
way  than  by  excision ;  and  the  necessity  of, 
and  more  especially  the  almost  certain  cure 
consequent  on,  that  measure. 

In  the  course  of  rather  more  than  twenty 
years  of  practice,  it  has  been  my  lot  to 
observe  very  many  of  these  cases, — on  the 
one  hand,  proving  what  I  fear  cannot  be  said 
of  scirrhus  at  other  parts  of  the  body,  the 
real  utility  of  excision  ;  and,  on  the  other 
hand,  some  instances,  as  clearly  demonstrat¬ 
ing  the  certain  melancholy  fatality  conse¬ 
quent  on  reposing  on  other  treatment,  to 
the  exclusion  of  the  only  real  remedy,  the 
knife. 

The  disease,  as  is  well  known,  begins  with 
some  little  wart  or  fissure,  or  abrasion,  and 
it  most  commonly  occurs  on  the  lower  lip. 
Before  very  long  ulceration  is  perceivable, 
and  induration,  and  the  progress  is  much 
like  scirrhus  at  other  parts.  One  or  two 
cases  will  be  sufficient  in  illustration. 

A  few  years  ago,  an  acquaintance  of  mine, 
a  medical  practitioner  of  considerable  experi¬ 
ence,  was  on  a  visit  to  a  gentleman  of  rank 
in  this  country,  on  whose  lip  he  one  day 
accidentally  observed  a  very  small  appear¬ 
ance  of  the  sort  above  mentioned.  He  was 
told  it  had  been  there  many  weeks,  and  had 
not  changed  much  in  appearance,  either  for 
better  or  worse,  notwithstanding  various 
applications  had  been  used.  He  advised  ex¬ 
cision,  but  others  recommended  the  trial  of 
various  escharotics  progressively  for  several 
months ;  and  beyond  this,  I  believe  even 
still  more  delay  occurred.  At  last,  after  an 
interval  I  imagine  of  nearly  a  year  from  the 
time  that  excision  was  first  advised,  the  dis¬ 
order  becoming  more  formidable,  the  best 
London  advice  was  eagerly  had  recourse  to, 
and  it  was  then  decided  in  consultation,  that 
the  time  for  an  operation  had  passed,  and 
the  poor  gentleman  died  a  lingering  and 
miserable  death. 

About  seven  or  eight  years  ago,  a  labour¬ 
ing  man,  resident  in  this  neighbourhood, 
shewed  me  a  small  ulcer  in  his  lip,  which  he 
attributed  to  the  adhesion  of  a  tobacco  pipe, 
while  smoking.  The  ulcer  had  been  there 
two  or  three  months,  and  there  was  some 
hardness  around  it.  He  had  applied  leaves 
and  ointment  to  it,  without  benefit,  and  lunar 
caustic  had  been  used.  I  advised  him  to  let 
me  cut  it  out,  but  lacking  fortitude,  he  de¬ 
clined.  I  met  this  man  some  six  or  seven 
months  afterwards,  when  he  again  shewed 
me  his  lip.  The  disease  had  increased,  hav¬ 
ing  become  a  hard  tumor,  about  the  size  of  a 
nutmeg,  with  an  ulcerated  surface.  On  this 


occasion,  I  urged  very  strenuously  the 
necessity  of  excision,  which  I  told  him 
would  be  quickly  and  easily  performed,  and 
would  certainly  cure  him  of  a  disease  which, 
without  the  operation,  would  as  surely  kill 
him.  He  was  unable  to  muster  sufficient 
courage,  and  I  again  lost  sight  of  him  for 
some  months.  He  then  came  a  third  time, 
telling  me  a  lamentable  tale  of  woe,  having 
impoverished  himself  and  spent  his  earnings 
in  useless  nostrums,  that  he  regretted  not 
having  taken  my  advice  before,  but  that  he 
was  resolved  to  do  so  now.  I  examined  the 
poor  man  again,  but  the  disease  had  extended 
its  envenomed  fangs  too  deeply.  The  sub¬ 
maxillary  and  sublingual  glands  were  con¬ 
taminated  :  the  tongue  itself  was  assuming 
a  morbid  appearance,  and  it  was  decided  by 
others  as  well  as  by  myself,  that  an  opera¬ 
tion  could  be  of  no  avail.  The  barrier  of 
hope  was  past,  and  this  poor  creature 
perished  in  the  most  horrible  manner,  not, 
however,  until  the  deadly  parasite  had 
gnawed  its  way  through  the  mouth  to  the 
pharynx  and  oesophagus. 

It  would  not,  I  regret  to  say,  be  a  difficult 
task  to  multiply  such  sad  instances,  but  it  is 
unnecessary  to  do  so.  On  the  other  hand,  I 
have  around  me  many  cases,  (and  I  know  of 
many  more)  in  which  the  operation  has 
been  performed,  ten,  fifteen,  and  eighteen 
years  ago ;  and  though  in  all  of  these  the 
operation  was  only  had  recourse  to  when 
there  was  no  mistake  as  to  the  malignity  of 
the  disease,  in  none  has  it  returned. 

Whether  the  disease  in  question  be  or  be 
not  true  scirrhus,  is  not  a  point  for  me  to 
determine.  One  thing  to  me  is  certain,  that 
there  is  a  disease  of  common  occurrence  in 
the  lip,  warty  or  ulcerative,  with  induration, 
trifling  at  first  in  its  appearance,  insidious 
in  its  progress,  but  fearfully  fatal  in  its  re¬ 
sult  ;  which,  if  treated  by  excision,  rarely, 
perhaps  never,  returns,  if  otherwise,  leads 
invariably  to  a  painful  death. 

The  operation  ia  sufficiently  simple.  A 
triangle  of  lip  must  be  taken  out,  the  base 
of  which  triangle  is  formed  by  the  surface  of 
the  lip,  with  the  tumor  or  ulcer  on  it.  The 
incisions  are  best  made  with  a  bistoury, 
literally  beyond  the  induration  on  each  side 
of  it,  so  that  the  apex  of  the  triangle  may 
be  also  thoroughly  clear  of  induration.  A 
semicircular  incision  has  been  recommended 
around  the  induration,  but  this  is  not  nearly 
so  good  as  the  triangular  operation.  The 
wound  is  much  longer,  healing  by  granula¬ 
tion,  and  leaves  a  worse  lip  ;  indeed,  it  is 
astonishing  how  very  little  deformity  or  in¬ 
convenience  arises  after  the  triangular  opera¬ 
tion,  two  or  three  small  sutures,  strapping, 
and  a  light  bandage,  being  all  that  is  re¬ 
quired  in  the  way  of  dressing. 

I  fear,  sir,  I  am  taking  up  too  much  of 
your  valuable  space,  but  allow  me  to  urge  in 
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conclusion  this  practical  deduction.  An 
ulcer  or  wart,  or  tumor  of  the  lip,  of  sus¬ 
picious  appearance,  may  be  treated  by  caus¬ 
tics  or  escharotics  for  a  short  time  ;  but  if 
the  disease  gives  evidence  of  increase  instead 
of  diminution,  it  is  unjustifiable  to  delay  ex¬ 
cision  until  the  adjacent  textures  are  im¬ 
plicated,  because  of  this  exceedingly  impor¬ 
tant  fact, — that  what  is  malignant  here,  un¬ 
like  malignant  disease  of  other  parts  of  the 
body,  is  at  an  early  period  entirely  under 
the  control  of  the  knife.  In  short,  that 
scirrhus  at  this  part  is  capable  not  of  ex¬ 
tirpation  only,  but  of  extermination. 

I  remain,  sir, 

Your  obedient  servant, 

Charles  Fluder. 

Lymington,  Hants,  May  1848. 


CASE  OF  CHRONIC  BRONCHITIS — DEATH 
FROM  GANGRENE  OF  THE  LOWER 
EXTREMITIES. 

Nov.  24tb,  1847,  I  was  requested  to  visit 
Mrs.  D.,  pauper.  On  arriving,  found  the 
patient  to  be  a  woman  aged  38,  rather  fresh 
and  healthy  in  appearance,  and  that  she  had 
been  complaining  of  symptoms  of  chronic 
bronchitis  and  great  debility  for  the  last 
three  weeks.  Prescribed  a  mixture,  con¬ 
taining  vinegar  of  squill  and  laudanum  for 
the  cough ;  a  turpentine  and  vinegar  lini¬ 
ment  to  the  chest ;  and  four  ounces  of  sherry 
wine  daily.  25th.  Complains  very  much  of 
pain  in  one  of  her  legs.  Continue  the  re¬ 
medies,  and  rub  the  leg  with  Tr.  Sap.  et 
Opii.  26th,  Sunday.  No  visit,  but  the  same 
remedies  were  continued ;  and  the  bowels 
being  costive,  she  had  some  castor  oil. 
27th.  Chest  affection  worse ;  sputa  streaked 
with  blood,  although  the  stethoscope  disco¬ 
vers  only  the  signs  of  bronchitis.  Leg  no 
better;  it  was  now  cold,  livid,  swelled,  and 
very  painful  (never  hot  or  red).  She  is  also 
very  weak.  Prescribed  a  cough  mixture, 
containing  antimonial  wine,  and  a  blister  to 
the  chest ;  the  limb  to  be  rubbed  with  warm 
Opodeldoc ;  then  wrapped  in  cotton  and  co¬ 
vered  with  flannel,  and  a  hot  bottle  applied 
to  the  foot.  Continue  the  wine,  giving  port 
in  place  of  sherry.  28th.  Chest  affection 
better ;  leg  no  way  improved.  Continue 
the  cough  mixture;  increase  the  wine  to 
eight  ounces  daily,  and  give  an  opiate  at 
bed-time.  Continue  the  opodeldoc,  cotton, 
flannel,  and  hot  bottle  to  leg  and  foot. 
29th.  Leg  much  easier ;  chest  symptoms 
better.  Continue  the  cough  mixture,  and 
take  six  grains  of  quinine  daily  along  with 
the  wine ;  opiate  at  bed-time ;  leg  to  be 
treated  as  before ;  to  have  beef- tea  and 
arrow-root.  She  continued  much  in  the 
same  state,  and  under  the  same  treatment, 
till  the  following  Sunday  (three  days),  when 
she  became  much  worse ;  the  same  symp¬ 


toms,  namely,  pain,  swelling,  coldness,  and 
lividity,  having  on  that  day  made  their  ap¬ 
pearance  on  the  other  leg  and  foot.  The 
mind  also  began  to  wander,  the  pupil  was 
contracted,  and  the  pulse  very  weak.  To 
stop  the  cough  mixture  and  opiate  ;  continue 
the  wine  and  quinine ;  and  put  a  sinapism 
to  the  nape  of  the  neck.  Monday  :  Seemed 
to  be  much  better ;  takes  food  readily  (she 
had  refused  it  altogether  the  day  before)  ; 
large  vesications  on  both  legs,  particularly 
on  the  one  first  affected  ;  bowels  costive. 
Continue,  the  wine  and  quinine ;  to  have 
also  a  small  dose  of  castor  oil,  and  an  opiate 
at  bed-time.  Her  bowels  were  moved 
freely,  she  took  food  readily,  and  had  her 
opiate  at  bed-time  ;  but  died  next  day  before 
my  visit.  The  gangrene  had  by  this  time 
crept  two-thirds  up  the  leg  first  affected, 
and  balf-way  up  the  other.  There  was  no 
inspection  permitted. 

On  making  inquiry  as  to  the  cause  of  the 
gangrene  of  the  legs  in  this  case,  the  only 
circumstance  I  could  learn  to  which  it  could 
be  probably  ascribed  was,  that  she  had  been 
bled  freely  about  a  week  before  she  came 
under  my  care  as  district-surgeon. 

James  Kirk,  M.C. 

Glasgow,  May  1848. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

Sir, — Since  the  announcement  of  the  annual 
dinner  of  the  society  for  the  relief  of  widows 
and  orphans  of  medical  men  in  London  and 
its  vicinity,  on  the  15th  ult.,  I  have  re¬ 
peatedly  been  called  upon  both  personally 
and  by  letter,  for  information  respecting  its 
nature  and  objects.  Most  of  these  inquiries, 
and  especially  those  which  are  made  in  per¬ 
son,  are  of  a  very  distressing  kind.  Widows 
or  other  relatives  of  medical  men,  attracted 
by  the  name  of  this  institution,  earnestly  in¬ 
quire  how  they  can  obtain  from  its  funds  the 
relief  of  which  they  stand  in  urgent  need. 
But  the  announcement  that,  unless  the  de¬ 
ceased  relative  has  been  a  member  of  the 
society,  there  is  no  power  to  grant  relief  from 
its  funds,  puts  an  end  to  whatever  hopes  may 
have  been  entertained.  This  announcement, 
from  my  experience  of  the  grief  it  occa¬ 
sions,  is  most  painful  for  me  to  make,  and 
I  am  wholly  unable  to  qualify  its  unavoidable 
harshness  by  referring  the  applicant  to  any 
other  institution  connected  with  our  pro¬ 
fession  which  grants  relief  on  different  terms. 
Perhaps  some  of  your  readers  may  be  able  to 
help  me  in  this  matter,  and  I  promise  not  to 
overwhelm  any  source  of  relief  that  may  be 
pointed  out  to  me,  by  indiscriminate  recom¬ 
mendations. 

It  is  my  gratifying  duty  every  year  to 
assist  in  informing  the  members  of  this  so¬ 
ciety,  and  the  profession  at  large,  how  many 
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cases  are  generally  relieved,  and  how  much 
good  is  being  done  by  this  valuable  institu¬ 
tion.  You  kindly  gave  a  place  in  your 
columns  a  few  weeks  since  to  a  notice  of 
its  origin,  state,  and  progress,  and  if  any  one 
wishes  to  know  what  good  is  done  with  the 
capital  acquired  and  the  amount  yearly  dis¬ 
tributed,  I  would  earnestly  beg  him  to  seek 
for  this  document  in  your  number  for  the 
7th  of  last  month,  “  and  when  found,  make 
a  note  of  it.”  If  after  this  he  will  look  at 
the  index  to  the  Provincial  Medical  Directory 
for  this  year,  he  will  meet  with  an  earnest 
appeal  to  the  profession  from  Mr.  Martin  of 
Reigate,  in  favour  of  “  The  General  Me¬ 
dical  Fund.”  If  he  be  a  “resident  within 
seven  miles  of  the  General  Post  Office  or  in 
any  part  of  the  county  of  Middlesex,”  I 
think  it  will  occur  to  him  that  the  Society 
for  the  relief  of  widows  and  orphans  of 
medical  men  in  London  and  its  vicinity,  has 
really  for  the  last  fifty  years  been  doing, 
within  these  narrow  topographical  limits,  a 
very  great  part  of  what  Mr.  Martin  shews 
us  to  be  so  grievously  required  all  over  the 
kingdom. 

I  hope  he  will  then  reflect,  whether  his 
family  can,  by  any  near  or  remote  contin¬ 
gency,  ever  require  the  assistance  of  this 
society,  and  if  they  can,  I  hope  he  will  sub¬ 
scribe  two  guineas  a  year ,  to  save  them  from 
the  evils  of  so  great  an  affliction.  If  on  a 
calm  review  of  his  affairs,  their  state  and 
prospects,  he  can  discover  no  such  possible 
contingency,  then  I  do  still  more  hope  that 
he  will  subscribe  two  guineas  a  year ,  as  a 
thank  offering,  surely  not  too  large,  for  so 
ample  a  measure  of  prosperity  and  success. 
The  list  of  benefactions,  which  we  publish, 
shews  that  many  of  our  members  do  not  con¬ 
sider  their  annual  subscription  of  ten  guineas 
a  sufficient  contribution  to  our  common  fund ; 
and  I  think  they  are  right — for  the  list  of 
pensioners,  which  we  do  not  publish,  shews 
how  small  is  the  pittance,  for  the  widows  and 
children  of  gentlemen,  which  we  can  award  to 
those  who  have  unfortunately  drawn  prizes 
in  this  our  lottery  of  charity. — I  am,  sir, 
Yours  obedient  servant, 

Charles  R.  Walsh. 

Half-Moon  Street,  May  9th,  1848. 


DISSIMILARITY  IN  THE  VISUAL  POWER  OF 
THE  EYES. 

A  series  of  experiments  conducted  by 
Gruber,  led  him  to  the  conclusion  that  even 
in  the  same  individual,  the  two  eyes  have 
frequently  dissimilar  distances  for  distinct 
vision,  so  that  an  object  which  apparently  is 
regarded  by  both  eyes,  is  in  reality  distinctly 
seen  only  by  one,  the  focal  distance  of  the 
other  eye  requiring  to  be  altered,  in  order 
that  it  likewise  may  have  a  clear  sight  of  the 
object. — Baly  and  KirJces's  Recent  Advances 
in  Physiology. 


#Utucal  Untdltgence. 


UNIVERSITY  COLLEGE. — RESIGNATION  OF 
MR.  SYME. 

A  preliminary  meeting  of  students  of 
University  College  and  Hospital  was  called 
on  the  15th  of  May,  as  soon  as  the  resigna¬ 
tion  of  Mr.  Syme  was  known.  It  was  nu¬ 
merously  attended,  and  expressed  its  strong¬ 
est  regret  at  Mr.  Syrae’s  resignation ;  and 
a  deputation  was  sent  the  same  evening  to 
represent  to  him  the  feelings  of  the  meeting. 

Mr.  Syme  informed  the  deputation  that 
his  reasons  for  leaving  would  further  appear, 
but  that  they  were  quite  unconnected  with 
the  conduct  of  the  students,  which  had  been 
highly  satisfactory  to  him. 

A  general  meeting  was  called  the  next 
day,  which  was  numerously  attended,  and 
the  following  resolutions  were  carried  : — 

1st.  That  the  feelings  of  regret  at  the  resig¬ 
nation  of  Mr.  Syme,  expressed  by  the  meeting 
held  last  evening,  are  fully  responded  to  by 
this  meeting  ;  and  that  it  is  a  source  of  satis¬ 
faction  to  find  that  the  decision  of  Mr.  Syme 
is  due  to  causes  totally  independent  of,  and 
unproduced  by  any  conduct  of,  the  students. 

2d.  That  the  students  of  University  Col¬ 
lege  have  the  firmest  reliance  on  the  principles 
on  which  the  College  was  founded,  and  most 
heartily  approve  of  that  of  obtaining  the  best 
men  that  can  be  found  to  fill  vacant  appoint¬ 
ments,  and  they  trust  that  the  Council  will 
meet  the  present  crisis  with  the  vigour  and 
impartiality  which  it  demands. 

3d.  That  a  copy  of  these  resolutions  be 
forwarded  to  the  Council  of  University  Col¬ 
lege,  to  Mr.  Syme,  and  to  the  medical 
journals. 

THE  CHAIR  OF  SURGERY  AT  UNIVERSITY 

COLLEGE.  -  COPY  FROM  MINUTES  OF 

COUNCIL.* 

[We  insert  the  following  document  in  re¬ 
ference  to  the  proposed  appointment  of  a 
Committee,  for  investigating  the  charges 
brought  by  Mr.  Cooper,  in  his  published 
letter,  against  Dr.  Sharpey  and  Mr.  Quain.] 

“University  College,  London, 

“  13th  May,  1848. 

“Read  Professor  Quain’s  letter  of  6th 
May  instant,  directing  the  attention  of  the 
Council  to  the  printed  address  of  Mr. 
Cooper,  late  Professor  of  Surgery,  and  re¬ 
questing  an  investigation  of  the  charges 
against  him  therein  contained. 

*  Names  of  the  Members  of  Council  present 
at  the  Meeting: — George  Bishop,  Esq.;  James 
Booth,  Esq. ;  F.  Boott,  M.D. ;  Charles  Crompton, 
Esq. ;  The  Baron  de  Goldsmid ;  James  Hey  wood. 
Esq.,  M.P. ;  R.  Hutton,  Esq. ;  James  W.  Mylne, 
Esq. ;  John  Lewis  Prevost,  Esq. ;  H.  Crabb, 
Robinson,  Esq. ;  Edward  Romilly,  Esq. ;  The 
Right  Hon.  Sir  Edward  Ryan ;  The  Right  Hon. 
Edward  Strutt;  John  Taylor,  Esq.,  F.R.S. ;  John 
Wood,  Esq. 
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“  Resolved  unanimously — 

“  That  Professor  Quain  be  informed,  that 
the  Council  would  have  willingly  entered  on 
the  suggested  investigation,  had  the  circum¬ 
stances  appeared  to  make  any  such  inquiry 
necessary  or  advantageous. 

“  But  they  consider  that  Mr.  Cooper  has 
written  under  so  entire  a  misapprehension  of 
facts,  that  without  any  evidence  beyond  what 
the  Council  are  possessed  of,  the  whole  sub¬ 
ject,  so  far  as  the  Council  and  Professors  are 
concerned,  may  at  once  be  disposed  of. 

“  Mr.  Cooper  has  no  authority  for  sup¬ 
posing  that  Mr.  Atkinson’s  letter  of  the  9th 
August,  1847,  implied  that  the  assistance 
granted  to  Mr.  Cooper  was  to  be  without 
limit  in  its  duration  ;  and  even  had  such  a 
misconception  existed,  it  must  have  been  re¬ 
moved  by  the  Minute  of  Council  of  20th 
November  last,  by  which  “  the  recommen¬ 
dation  of  the  Senate  to  authorise  the  em¬ 
ployment  of  Mr.  Morton,  as  Assistant  for 
the  present  Session,  was  adopted  expressly 
as  a  temporary  arrangement :  and  by  which 
it  was  further  resolved  that  at  their  Session 
in  March,  the  Council  would  take  into  full 
consideration  the  mode  in  which  the  duties 
of  the  Chair  of  Surgery  should  be  performed 
in  future  years.”  There  is,  consequently, 
no  foundation  for  his  complaint  that  such 
alleged  promise  has  been  receded  from  or 
violated. 

“He  is  further  altogether  in  error,  in 
imagining  that  the  proceedings  of  tbe  Com¬ 
mittee  of  Five  Members*  of  Council,  ap¬ 
pointed  to  consider  of  the  best  mode  in  which 
the  duties  of  the  Surgical  Chair  might  be 
fulfilled,  are  not  unreservedly  approved  by 
the  entire  Council.  On  the  contrary,  the 
two  bodies  are  identical  in  feeling,  in  pur¬ 
pose,  and  in  the  conclusion  arrived  at. 

“  Mr.  Cooper  has  been  strangely  imposed 
upon,  if  he  has  been  informed  that  any 
Member  or  Members  of  the  Council  have 
been  influenced,  directly  or  indirectly,  by 
any  of  the  Professors,  or  by  any  other  parties, 
in  the  course  pursued.  On  the  contrary,  no 
communication  whatever  was  held  with  any 
one  but  of  the  Council,  either  as  to  the  then 
Professor,  or  as  to  a  successor,  until  some 
time  after  the  letter  to  Mr.  Cooper,  of  the 
20th  March,  suggesting  to  him  that  he  should 
relinquish  the  Chair  of  Surgery. 

“  The  complaint  of  Mr.  Cooper,  that 
Professors  Quain  and  Sharpey  have  com¬ 
bined  to  exercise  an  undue  influence  over  the 
Medical  department  of  the  College,  is  one 
on  which  the  Council  would  not  have 
observed,  had  not  that  subject  constituted  so 
large  a  portion  of  the  Address  to  the  Presi¬ 
dent  and  Council.  The  only  remark  which 

*  This  Committee  consisted  of  the  following 
Members  of  the  Council John  Elijah  Blunt, 
Esq. ;  F.  Boott,  M.D. ;  The  Solicitor  General, 
M.P. ;  Henry  Warburton,  Esq;  John  Wood,  Esq. 


they  will  make  is  this,  that  the  talent,  cha¬ 
racter,  and  position  of  Professors  Quain  and 
Sharpey,  must  naturally  and  deservedly 
secure  considerable  weight  to  their  wishes 
and  opinions  among  their  colleagues  ;  while 
those  very  circumstances  preclude  the  idea 
that  they  could  be  guilty  of- caballing  for  any 
unworthy  purpose.’’ 

WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

From  the  Annual  Report  of  this  Society 
now  before  us,  it  appears  to  be  progessing 
most  favourably.  Sir  B.  Brodie  has  been 
elected  President  for  1848-9,  and  among  the 
other  officers  are  the  names  of  men  well 
known  to  the  profession.  The  number  of 
members  is  sixty,  and  there  is  every  prospect 
of  this  number  being  increased  as  the  objects 
of  the  Society  become  known.  The  library 
contains  from  300  to  400  volumes  of  selected 
medical  works,  and  the  principal  medical 
periodicals  are  regularly  taken  in.  The 
funds  of  the  Society  are  also  in  a  most  satis¬ 
factory  condition.  We  consider  this  Society 
to  be  deserving  of  the  support  of  all  medical 
practitioners  in  the  western  part  of  the 
metropolis.  As  the  number  of  members 
increases,  the  sphere  of  usefulness  of  the 
Society  will  increase. 

THE  FRENCH  REVOLUTION  AND  THE  ACA¬ 
DEMY  OF  SCIENCES. 

The  Academy  of  Sciences  in  Paris  continues 
to  furnish  little  for  report.  The  breath  of 
the  revolution  would  seem  to  have  paralysed 
its  proceedings.  For  many  years  past,  says 
M.  Leon  Fourcault,  the  scientific  reporter 
for  the  Journal  des  . Debats ,  “  the  crowded 
attendance  of  the  public,  the  multitude  of 
papers  and  reports,  and  the  extent  of  the 
correspondence,  have  made  the  limits  of  the 
Hall  too  narrow  for  the  necessary  accom¬ 
modation,  and  the  time  of  sitting  too  short 
to  exhaust  the  order  of  the  day.  Now  all  is 
changed.  To  the  empty  benches  the  idle 
find  free  access  ;  the  right  of  speech  is  with 
him  who  wills  it ;  the  symptoms  of  a  dreary 
indifference  prevail  ;  and  science,  so  lately  a 
ruler,  has  lost  all  present  authority.”  Every¬ 
where  in  Paris  the  positive  has  given  place 
to  the  provisional ;  and  science  is  a  thing  too 
strict,  and  fixed  and  permanent,  not  to 
suffer  some  discredit  amid  the  rush  and  sway 
of  the  revolutionary  tides. — Athenaeum. 

The  truth  of  this  description  of  the  pre¬ 
sent  state  of  the  Academy  of  Sciences,  is 
corroborated  by  the  shortness  and  entire 
absence  of  scientific  interest  in  the  weekly 
reports  of  its  proceedings.  The  Comptes 
Rendus  have  dwindled  to  a  mere  shadow  of 
what  they  were.  The  Gazette  Medicate  and 
V  Union  Medicate  partake  of  the  general 
decadence.  Their  columns  are  in  great  part 
filled  with  “  citizen”  intelligence  or  medico- 
political  and  medico-military  matters.  The 
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really  medical  contents  chiefly  consist  of 
translations  from  the  English  journals. 
Liberty,  Equality,  and  Fraternity,  in  their 
present  aspects,  are  certainly  not  favourable 
to  the  progress  of  science. 

THE  SUCCESSOR  OF  TOMMASINI. 

Dr.  Geronimi  has  been  appointed  to  the 
Chair  of  Clinical  Medicine  in  the  University 
of  Parma,  rendered  vacant  by  the  death  of 
Professor  Tommasini.  The  Chair  of  Clinical 
Surgery  in  the  University  of  Padua  has  been 
conferred  on  Dr.  Cotta,  Surgeon  to  the 
Hospital  of  Lodi. 

THE  ASIATIC  CHOLERA. 

The  Asiatic  cholera  is  still  prevailing  in 
and  about  the  neighbourhood  of  Constanti¬ 
nople.  At  Marmara  and  Scutari,  which 
are  about  twelve  leagues  distant  from  Con¬ 
stantinople,  no  less  than  145  cases  had  ter¬ 
minated  fatally.  The  latest  intelligence  from 
Aleppo  announces  the  occurrence  of  two 
cases  in  that  town. 

It  is  reported  that  the  cholera  has  again 
broken  out  at  Nijni  Novgorod  and  at  Mos¬ 
cow.  In  the  first  of  these  towns  there  have 
been  twenty -two  cases  and  twelve  deaths 
between  the  8th  of  April  and  the  1st  of  May. 
There  is  no  announcement  of  its  progress 
westward. 

It  appears  from  official  returns,  that  during 
the  last  year  300,000  persons  had  been 
attacked  and  about  100,000  persons  had 
perished  in  Russia.  In  certain  towns  in 
Russia,  comprising  a  population  of  411,245 
21,295  persons  had  been  attacked,  of  whom 
11,361  had  died,  the  number  attacked  being 
1  to  19.5  of  the  population.  In  nearly  the 
same  towns,  but  with  a  smaller  population, 
305,329,  the  number  of  sick  on  the  former 
visitation  in  the  year  1830-31  was  15,550,  of 
whom  9,018  died,  the  number  of  sick  being 
then  1  to  19.6  of  the  population.  The  late 
course  of  the  disease  in  Russia  has  been  in 
all  respects  similar  to  its  course  in  1830-31. 

MEMORIAL  TO  SIR  GEORGE  GREY,  BART. 

SECRETARY  OF  STATE  FOR  THE  HOME 

DEPARTMENT,  ON  THE  PROPOSED  CHAR¬ 
TER  TO  THE  ROYAL  COLLEGE  OF  PHYSI¬ 
CIANS,  LONDON. 

Sir, — Will  you  permit  me  to  draw  your 
most  serious  attention  to  the  very  great  in¬ 
justice  that  the  proposed  Charter  to  the 
Royal  College  of  Physicians  of  London,  as 
it  stands  at  present,  would  inflict  upon 
myself,  and  other  Fellows  of  the  Royal  Col¬ 
leges  of  Physicians  of  Edinburgh  and  Dub¬ 
lin,  now  in  practice  in  England  as  physicians. 
The  Fellowship  of  the  Royal  College  of 
Physicians  of  Edinburgh  has  always  been 
looked  upon  as  proof  of  high  professional 
standing,  and  can  only  be  obtained — as  Dr. 
Christison,  the  President,  will  tell  you — after 
a  long  examination  in  Latin  and  the  whole 
range  of  the  medical  sciences,  and  after  the 
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payment  of  ,£80  for  the  diploma.  The 
Council  of  the  Royal  College  of  Physicians 
at  present  propose  to  exclude  from  admis¬ 
sion,  under  the  new  Charter,  the  Fellows  of 
the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  unless  they  have  resided  two  years  in 
a  University,  although  they  have  never 
before  required  this  from  the  candidates  for 
examination  at  their  own  College,  a  greater 
number  of  the  members  and  licentiates  of 
which  are  not,  to  the  best  of  my  belief, 
connected  with  any  University.  I  was  a 
student  at  St.  George’s  Hospital,  previously 
to  becoming  a  Member  of  the  Royal  College 
of  Surgeons  of  England;  and  now,  though 
a  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  because  I  have  not  resided  two 
years  at  a  University,  this  Charter  would 
prevent  my  entering  the  College  of  Physi¬ 
cians  of  England,  although  it  is  proposed  to 
introduce  a  Bill,  which  will  prevent  anyone 
from  being  registered  as  a  Physician,  unless 
a  member  of  this  College.  They  venture, 
however,  to  admit  without  examination  the 
Fellows  of  Foreign  Universities  ;  and  yet 
they  propose  to  inflict  this  great  wrong  upon 
those  who  are  Fellows  of  a  College  regarded 
by  the  profession  as  quite  equal  to  the  one 
in  London.  I  therefore  humbly  pray  that 
you  will  advise  Her  Majesty,  not  to  grant 
any  Charter  which  will  exclude  the  Fellows 
of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  and  Dublin,  nowin  practice  as  Physi¬ 
cians  in  England,  from  joining  the  Royal 
College  of  Physicians  of  England,  within  one 
year  from  the  granting  of  this  proposed 
Charter,  on  the  payment  of  a  certain  fee. 

I  have  the  honour  to  remain,  sir, 

Your  most  obedient  servant, 

John  Charles  Hall, 
Fellow  of  the  Royal  College  of  Physicians,  Edinb. 

The  Right  Hon.  Sir  G.  Grey ,  Bart. 

***  This  memorial  should  have  been  ad¬ 
dressed  to  the  Council  of  the  College  of 
Physicians.  We  believe  that  they  are  sin¬ 
cerely  desirous  of  receiving  any  suggestions 
for  the  improvement  of  the  Charter.  It 
will  be  exceedingly  difficult  to  construct  any 
rule  which  may  not  appear  to  operate 
harshly  in  some  quarter.  Dr.  Hall  has  not 
thrown  out  any  suggestion  for  the  improve¬ 
ment  of  the  clause  to  which  he  objects. 

evolution  of  electricity  by  contact 

of  different  metals  with  organic 

substances. 

At  a  lecture  delivered  at  the  Royal  Institu¬ 
tion  on  Saturday  last,  Mr.  Faraday  per¬ 
formed  a  somewhat  singular  experiment  in 
reference  to  the  evolution  of  electric  cur¬ 
rents  lrom  metals.  He  connected  a  silver 
fork  and  a  common  steel  knife  by  means  of 
wires  with  a  delicate  galvanometer.  He 
then  placed  the  two  metals  simultaneously 
on  a  raw  beef-steak,  and  on  one  which  was 
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dressed  and  sprinkled  with  salt.  In  both 
cases  there  was  a  very  sensible  deflection  of 
the  needle  at  the  moment  of  contact — thus 
proving  that  during  the  employment  ot  these 
metals  in  the  eating  of  food  there  is  a  con¬ 
stant  evolution  of  electricity  and  magnetism. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  19th 
instant. — T.  T.  W.  Ford — J.  N.  Caffin — 
C.  Carey — M.  Simpson — S.  S.  Shackles — 
P.  H.  Bird — H.  C.  Shepard — J.  E.  Ladd — 
J.  R.  Morgan — H.  Stuckey — R.  Harold — 
J.  Kay. 


^elections  from  journals. 


PATHOLOGY. 

CALCULOUS  NEPHRITIS  SIMULATING 
CANCER  OF  THE  STOMACH. 

BY  DR.  DURAND*.  , 

On  the  7th  of  April,  an  infantry  officer  was 
admitted  into  the  Hopital  du  Val-de-Grace, 
under  the  care  of  M.  Champouillon.  For 
seven  years,  this  gentleman,  who  was  of  a 
sanguine  and  robust  temperament,  had  com¬ 
plained  of  pain  in  the  epigastrium,  which 
was  increased  during  digestion,  and  was 
generally  accompanied  by  vomiting  after  a 
full  meal  or  the  use  of  wine.  He  had  con¬ 
sulted  a  number  of  physicians,  all  of  whom 
suggested  to  him  the  existence  of  gastralgia 
or  chronic  gastritis,  and  recommended  a 
diet  of  vegetables  and  milk.  This  regime 
produced  a  decided  amelioration,  and  the 
patient,  believing  himself  cured,  resumed 
his  military  duties.  But  towards  the  end  of 
last  month  a  fresh  relapse  ensued,  and  the 
patient  then  became  seriously  indisposed. 
He  had  painful  and  almost  incessant  vomit¬ 
ing  ;  the  abdomen  was  swollen  ;  the  feet 
and  hands  slightly  infiltrated.  He  was 
ordered  leeches  to  the  epigastrium,  ice  to 
the  abdomen  and  taken  internally,  and  the 
use  of  morphine.  By  this  means  the  vo¬ 
miting  was  restrained,  but  it  returned  a  few 
days  afterwards.  The  tongue,  which  was 
hitherto  dry  and  brown,  became  pale  and 
moist.  The  vomited  matter,  at  first  white 
and  glairy,  assumed  towards  the  12th  of 
April,  a  blackish  tint.  When  examined 
beneath  the  microscope,  it  was  found  to  con¬ 
sist  of  mucus  and  a  number  of  particles, 
which  appeared  to  be  altered  blood-corpus¬ 
cles.  On  the  13th,  the  patient  became  still 
worse.  The  abdomen  was  again  carefully 
examined,  but  owing  to  its  continued  disten¬ 
sion,  and  to  the  severe  pain  excited  by  the 
slightest  handling,  no  satisfactory  informa¬ 
tion  could  be  obtained.  These  circumstances, 


and  the  nature  of  the  vomited  matter, 
coupled  with  the  pale  yellow  aspect  of  the 
vatient,  led  to  the  supposition  that  he  was 
suffering  from  carcinoma  of  the  stomach  ; 
an  opinion  which  was  rendered  more  pro¬ 
vable,  from  the  fact  that  his  mother  had 
laboured  under  a  scirrhous  affection  of  the 
uterus.  Accordingly  the  internal  use  of  iced 
drinks,  and  of  small  doses  of  opium,  was 
prescribed.  The  pain  became  less  severe, 
but  the  vomiting  continued,  and  the  patient 
expired  on  the  ICth. 

The  body  was  examined  the  following  day, 
and  it  was  then  found  that  the  mucous  mem¬ 
brane  of  the  stomach,  with  the  exception  of 
being  slightly  injected  at  its  large  end,  was 
perfectly  healthy.  The  intestines,  liver,  and 
spleen,  presented  no  trace  of  marked  lesion. 
The  kidneys,  very  large,  were  smeared  in  a 
layer  of  compact  cellular  tissue,  to  which  they 
adhered  very  firmly.  The  cortical  portion 
was  considerably  diminished  in  quantity,  and 
of  a  very  dark  tint.  Each  kidney  enclosed 
a  calculus  of  urate  of  ammonia,  of  an  irregular 
rugous  form,  and  about  equal  in  size  to  a 
pigeon’s  egg.  Many  other  portions  of  gravel 
Were  contained  in  the  calices  of  the  glands. 
The  bladder  presented  nothing  unusual, 
neither  did  any  of  the  other  organs. 

The  particulars  of  the  above  case  furnish 
an  excellent  illustration  of  the  fallaciousness 
of  the  diagnostic  symptoms  of  carcinoma  of 
the  stomach.  It  is  true,  that  owing  to  the 
continued  distension  of  the  epigastrium,  no 
complete  examination  of  the  stomach  could 
be  obtained.  But  the  pain  and  vomiting 
both  referred  to  an  affection  of  this  organ, 
and  they  constitute  the  symptoms  most 
marked  in  cases  of  cancerous  affections  of 
the  stomach.  Much  pain  had  been  felt  in 
the  posterior  and  lateral  part  of  the  abdomen, 
especially  on  pressure  ;  and  this  had  certainly 
led  to  the  suspicion  of  a  calculous  or  albumi¬ 
nous  affection  of  the  kidneys.  But  neither 
albumen  nor  an  excess  of  uric  acid  could 
be  detected  in  the  urine.  The  diagnosis  of 
a  cancerous  affection  of  the  stomach  was 
therefore  formed  ;  how  correctly,  the  result 
of  the  inspection  of  the  body  shewed.  A 

CONDITION  OF  THE  BLOOD-VESSELS  IN  AN 
INFLAMED  PART.  BY  DR.  C.  BRUCH*. 

From  a  pregnant  bitch,  Dr.  Bruch  removed 
the  left  Fallopian  tube  and  ovary,  and  closed 
the  wound  in  the  linea  alba  with  sutures. 
During  the  first  day  the  animal  did  not 
appear  to  suffer  much  from  the  operation  : 
it  lay  quietly,  and  took  food ;  but  on  the 
second  day  it  vomited  several  times,  and 
about  noon  was  found  dead,  having  lived 
from  forty  to  forty-live  hours  after  the  ope¬ 
ration.  On  examining  the  body  directly 
afterwards,  the  wound  in  the  skin  was  found 


*  Gazette  des  Hdpitaux. 


*  Schmidt’s  Jarbiicher,  No.  7,  1847. 
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almost  completely  closed  by  recent  exuda¬ 
tion,  only  a  small  point  being  left  still  open, 
and  this  was  filled  with  pus.  In  the  cavity 
of  the  abdomen  several  ounces  of  chocolate- 
coloured  blood  were  found.  This,  under 
the  microscope,  presented  unchanged  blood- 
corpuscles,  and  numerous  colourless,  finely 
granular  globules,  some  of  which,  on  the 
addition  of  acetic  acid,  shewed  a  large  round 
body  (nucleus)  in  their  interior ;  while  in 
others  the  acid  brought  into  view  t  wo,  three, 
or  more  small  granules  :  the  former  were 
probably  colourless  blood-corpuscles ;  the 
latter  more  nearly  resembled  pus-corpuscles. 
The  omentum  had  a  dark-red  fleshy  ap¬ 
pearance,  was  rolled  up  in  the  left  hypo- 
chondrium,  matted  together,  and  adherent 
to  the  neighbouring  intestines  by  recent 
exudation.  In  the  situation  whence  the 
left  ovarium  had  been  removed  was  a 
small  collection  of  pus.  The  peritoneum 
lining  the  abdominal  walls  had,  for  some 
distance  around  the  wound,  an  intense  red 
colour,  from  the  injection  of  its  blood¬ 
vessels,  which  were  visible  to  the  naked  eye, 
and  presented  a  remarkably  tortuous  ap¬ 
pearance.  It  was  not  adherent  to  any  part, 
and  presented  no  exudation  on  its  surface, 
which  was  tolerably  smooth,  glistening,  and 
transparent,  resembling  much  the  appear¬ 
ances  usually  presented  in  the  first  stage  of 
inflammation.  A  small  portion  of  this 
injected  membrane  was  placed  beneath  the 
microscope,  and  examined  with  a  magnify¬ 
ing  power  of  100  diameters.  It  shewed  a 
dense  network  of  blood-vessels,  every  branch 
of  which  was  filled  with  blood,  while  the 
majority  of  them  presented  also  a  singularly 
varicose  appearance.  Each  such  varicose 
vessel,  when  viewed  in  the  midst  of  others, 
presented  not  merely  a  sudden  aneurismal  di¬ 
latation  here  and  there  on  its  walls,  but  a  gene¬ 
ral  widening  of  the  tube,  which  extended  for 
some  distance  :  the  vessel  also  presented  a  re¬ 
markably  tortuous  spiral  form,  shewing  that 
it  was  not  merely  dilated  laterally,  but  also 
increased  in  length.  From  the  dilated  parts 
fine  vessels  of  an  ordinary  and  uniform  dia¬ 
meter  and  straight  course  proceeded  ;  the 
varicose  vessels  also  terminated  in  one  or 
more  fine  ordinary  branches.  This  singular 
appearance  of  the  blood-vessels  is  in  close 
resemblance  with  that  recently  described  by 
Hasse  and  Koelliker  as  occurring  in  the 
vessels  of  mucous  membranes  affected  with 
chronic  inflammation.  It  is  therefore  not 
characteristic  of  chronic  inflammation,  nei¬ 
ther  is  it  peculiar  to  inflammation  of  mucous 
surfaces  alone,  but  it  is  probably  an  attri¬ 
bute  of  inflammation  generally.  The  reason 
why  this  condition  of  the  vessels  has  not 
hitherto  been  found  in  acute  inflammation, 
is  because  it  probably  only  occurs  at  the 
stage  preceding  the  occurrence  of  exudation  ; 
and  the  fact  of  Hasse  and  Koelliker  having 


observed  it  in  chronic  inflammation,  may  be 
explained  by  believing  that  the  continuance 
of  the  inflammatory  process  after  the  first 
outpouring  of  exudation  is  nothing  else 
than  the  continuance  of  the  dilated  state  of 
the  vessels. 

In  regard  to  the  size  and  the  nature  of  the 
dilated  blood-vessels,  Dr.  Bruch’s  observa¬ 
tions  do  not  coincide  with  those  of  Hasse 
and  Koelliker.  The  latter  observers  are  of 
opinion  that  it  is  the  capillaries  which  are 
enlarged ;  but  Dr.  Bruch,  from  repeated 
measurements,  and  the  general  appearance  of 
the  vessels,  states  that  in  his  case  the  finest 
vessels  were  quite  unaltered,  while  the  dila¬ 
tation  was  confined  exclusively  to  what  ap¬ 
peared  from  the  thickness  and  structure  of 
their  walls  to  be  the  smaller  arteries,  or  the 
capillaries  of  the  second  order  as  classed  by 
Henle.  From  the  fact,  therefore,  of  the 
capillaries  not  being  the  vessels  exclusively, 
or  even  chiefly,  the  seat  of  dilatation,  it  would 
appear  in  Dr.  Bruche’s  opinion,  that  the 
dilatation  of  the  smaller  arteries  should  be 
regarded  as  the  primary  and  essential  change 
occurring  in  inflammation.  This  view 
harmonises  with  the  hypothesis  advanced  by 
Henle,  that  the  dilatation  of  the  vessels  in 
inflammation  is  due  to  the  influence  of  the 
nerves  by  which  these  vessels  are  supplied  ; 
for  it  is  well  known  that  the  smaller  arteries 
are  provided  with  nerves,  while  the  capil¬ 
laries  are  not.  Henle  also  believed  that  the 
minute  size  of  the  vessels  in  some  tissues, 
as  nerves  and  muscles,  may  be  the  reason 
why  these  tissues  are  so  little  liable  to  be¬ 
come  the  seat  of  inflammation.  A  fact  ob¬ 
served  by  Dr.  Bruch  is  somewhat  in  favour 
of  this  view  ;  for  he  found  that  although 
some  parts  of  the  muscular  walls  of  the  in¬ 
testines  were  reddened  from  the  vessels  being 
injected,  and  from  colouring  matter  having 
transuded  their  coats,  yet  none  of  the 
vessels  presented  the  varicose  appearance 
found  in  the  vessels  of  the  inflamed  portion 
of  the  peritoneum.  -  A 

DYSENTERY  A  COMMUNICABLE  DISEASE. 

Whatever  difference  of  opinion  may  pre¬ 
vail  among  physicians  as  to  the  contagious¬ 
ness  of  common  inflammatory  dysentery, 
few  who  have  had  experience,  on  a  large 
scale,  of  the  present  epidemic,  can  deny  but 
that  it  is  a  very  infectious  disease,  though 
not  so  readily  communicable  as  fever,  and 
requiring  closer  contact  for  its  production. 
I  have  invariably  observed  that  the  persons 
lying  nearest  to  dysenteric  patients  were  the 
first  in  the  wards  attacked,  and  the  attend¬ 
ants  suffered  from  the  disease  in  proportion 
to  the  number  and  severity  of  the  cases  that 
they  had  to  attend  on.  But  one  of  the 
strangest  instances  of  infection  that  came 
under  my  notice  occurred  in  the  hospital  of 
Aughadown,  under  the  care  of  my  friend 
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Dr.  M'Cormick.  A  woman  labouring  under 
very  malignant  dysentery  was  admitted  into 
a  ward  for  the  most  part  occupied  by  pa¬ 
tients  convalescent  from  fever.  Those  who 
were  in  immediate  contiguity  with  this  wo¬ 
man  were  the  first  who  sickened  with  the 
disease,  and  it  then  gradually  spread  to  al¬ 
most  all  the  inmates  of  the  hospital ;  but  the 
infection  of  dysentery  is  not  so  virulent  nor 
so  easily  communicated  through  the  medium 
of  the  atmosphere  as  that  of  typhus.  The 
observations  of  Sir  John  Pringle  upon  this 
head  are  fully  borne  out  by  what  has  been 
observed  in  the  present  epidemic.  He 
says — 

“  The  foul  straw  becomes  infectious. 
But  the  great  source  of  infection  seems  to 
be  the  privies,  after  they  have  received  the 
dysenteric  excrements  from  those  who  first 
fall  ill.  The  hospitals  likewise  spread  it ; 
for  those  who  are  admitted  with  the  flux  not 
only  give  it  to  the  rest  of  the  patients,  but 
to  nurses  and  other  attendants  on  the  sick. 
In  general,  the  contagion  is  not  suddenly 
diffused,  for  whole  towns  and  camps  are 
never  seized  at  once  by  the  impurity  of  the 
atmosphere ;  but  the  infection  is  carried 
from  one  to  another  by  the  effluvia,  or 
clothes,  or  bedding,  &c.,  of  the  tainted  per¬ 
son,  as  in  the  case  of  the  plague,  small-pox, 
or  measles.  But  the  dysenteric  miasma  is  of 
a  less  catching  nature  than  any  of  these  ;  so 
that  in  the  milder  epidemics  it  may  pass  un¬ 
noticed.  ”  As  nothing  tends  to  spread 

dysentery  so  much  as  filth,  nothing  is  so 
much  calculated  to  arrest  its  progress  as 
cleanliness.  In  public  establishments  visited 
by  this  scourge  the  frequent  change  of  bed¬ 
ding  becomes  indispensable,  as  from  the 
constant  involuntary  discharges  of  the  pa¬ 
tients  the  straw  becomes  at  once  saturated 
with  putrid  and  offensive  evacuations  from 
the  bowels,  and  persons  labouring  under 
other  diseases  should  not  on  any  account  be 
permitted  to  use  the  buckets,  urinals,  or 
night-chairs  of  the  infected  ;  and  the  cleans¬ 
ing  and  purification  of  the  necessaries  should 
be  strictly  attended  to.  I  have  derived  no 
advantage  from  the  disinfecting  fluids,  but 
have  adopted  a  plan  of  destroying  the  effiuvia 
in  the  privies,  which  is  decidedly  beneficial, 
and  which  consists  in  igniting  the  inflam¬ 
mable  gases  in  the  pits  by  means  of  lighted 
straw. 

The  solution  of  this  disputed  question — 
viz.,  the  infectiousness  of  dysentery — is  one 
of  much  importance,  and  one  that  must  be 
judged  of  from  the  observation  of  each  prac¬ 
titioner,  and  not  from  the  writings  of  medi¬ 
cal  authors  ;  for  to  no  subject  is  the  adage 
that  “doctors  differ’’  more  applicable  than  to 
the  present — some  (as  Zimmerman,  Huxam, 
Pringle,  and  Cleghorn)  contending  that  the 
disease  is,  under  all  circumstances,  highly 
contagious ;  others  (as  Milne,  Wade,  and 


Robertson)  stating  that  it  is  never  commu¬ 
nicable  ;  whilst  a  third  class  (among  whom 
we  may  reckon  Martin,  Willis,  and  Harty) 
only  consider  it  contagious  whilst  in  com¬ 
bination  with  typhus  fever. 

I  have  not  had  sufficient  experience  in  the 
simple  inflammatory  dysentery  to  say  whether 
or  not  it  is  capable  of  propagating  itself  by 
contagion,  but  I  would  disbelieve  the  evi¬ 
dence  of  my  senses  and  judgment,  were  I  to 
doubt  the  infectiousness  of  the  low  asthenic 
species,  attended  with  prostration  of  strength, 
a  cadaverous  smell  from  the  body,  and  putrid 
discharges  from  the  bowels ;  and  unfortu¬ 
nately  for  the  doctrine  of  Harty,  this  form 
of  the  disease,  which  is  highly  infectious,  is 
marked  by  none  of  the  ordinary  symptoms 
of  fever.  The  tongue  is  generally  moist  and 
clean,  the  pulse  seldom  quicker  than  natural, 
except  when  hectic  sets  in,  and  there  is 
scarcely  ever  any  disturbance  of  the  nervous 
functions,  such  as  delirium,  subsultus,  &c. — 
Dr.  Donovan,  in  The  Dublin  Medical  Press. 


PHYSIOLOGY. 

NEW  METHOD  OF  DETERMINING  THE  QUAN¬ 
TITY  OF  BLOOD  IN  THE  ANIMAL  BODY. 

BY  DR.  WEISZ.* 

The  failure  of  the  several  methods  hitherto 
suggested  for  the  purpose  of  ascertaining 
the  amount  of  blood  contained  in  the  animal 
body,  has  led  Dr.  Weisz  to  propose  another 
and  a  highly  ingenious  plan  for  determining 
this  question. 

It  consists  in  abstracting  from  the  animal 
experimented  upon  a  sufficient  quantity  of 
blood  to  allow  of  the  percentage  quantity  of 
the  iron  being  ascertained  ;  after  which  the 
animal  is  to  be  killed,  burnt,  and  completely 
reduced  to  ashes.  From  the  quantity  of  iron 
in  this  ash,  the  total  quantity  of  blood  in 
the  body  may  then  be  estimated. 

The  principal  objection  against  this  method 
is,  that  other  parts  of  the  animal  body,  besides 
the  blood,  contain  iron.  But  this  objection 
Dr.  Weisz  says  is  to  be  met  in  the  following 
manner.  The  animal  which  forms  the  sub¬ 
ject  of  the  experiment  must  be  a  male  or  a 
non-pregnant  female :  all  its  hair  must  be 
shaved  off,  its  body  washed  and  cleansed  from 
sweat,  and  its  mouth  wiped  dry,  so  as  to 
remove  all  saliva.  The  abdomen  is  then  to 
be  opened,  and  the  contents  of  the  intestinal 
canal,  of  the  gall  bladder,  and  of  the  urinary 
bladder,  to  be  cleared  out  and  removed. 
In  this  way  all  fallacy  from  the  presence  of 
iron  in  the  secretions  will  be  avoided.  With 
regard  to  the  iron  found  in  the  bones,  car¬ 
tilages,  and  in  the  brain,  it  seems  proved  by 
the  investigations  of  W.  Lehmann  and  Bibra, 
that  this  metal  does  not  exist  as  an  essential 
constituent  of  these  tissues,  but  that  it 
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belongs  to  the  fine  bloodvessels  ramifying  in 
them.  With  respect  to  the  chyle,  Dr.  Weisz 
observes  in  the  first  place,  that  the  quantity 
of  this  fluid  in  proportion  to  that  of  the  blood 
is  exceedingly  small,  and  that  even  this  may 
be  much  reduced  by  starving  the  animal  for 
some  hours  before  death  :  secondly,  that  the 
amount  of  iron  in  chyle  is  extremely  small ; 
and  lastly,  that  even  this  minute  quantity  is, 
according  to  Nasse,  derived  from  blood  cor¬ 
puscles  which  become  mixed  with  the  chyle 
owing  to  the  lymphatic  vessels  communi¬ 
cating  with  the  blood  vessels  in  the  spleen  (?). 
The  lymph  also  contains  iron,  though  in  ex¬ 
tremely  small  quantity  :  thus  in  1000  parts 
of  lymph  obtained  from  the  lymphatic  gland 
of  the  neck  in  a  horse,  Nasse  found  only 
0‘095  of  phosphate  of  lime  with  some  iron. 

Another  source  of  fallacy  in  this  method 
has  been  thought  to  exist  in  the  different 
relative  quantities  of  iron  in  arterial  and 
venous  blood.  But  this  difference  has  been 
shewn  by  Nasse’s  investigations  to  be  so  ex¬ 
ceedingly  slight  that  its  influence  on  the  re¬ 
sult  need  scarcely  be  considered.  The  blood 
of  the  portal  vein,  however,  contains  more 
iron  than  that  of  the  veins  of  other  organs, 
as,  for  example,  of  the  spleen:  this  difference, 
therefore,  must  be  taken  into  consideration 
in  estimating  the  quantity  of  blood  in  any 
particular  organ,  by  the  above  method. 

The  greatest  objection  to  this  method  of 
determining  the  amount  of  blood  in  the  body 
is  the  excessive  labour  and  expense  with 
which  the  process  must  be  attended.  This 
seems  to  have  deterred  the  suggestor  of  it 
from  pursuing  his  investigations  very  far, 
for  we  do  not  find  that  he  has  come  to  any 
conclusions  as  to  the  qnantitv  of  blood  in 
any  particular  animal.  He  is  of  opinion, 
however,  that  the  difficulty  and  expense  may 
eventually  be  considerably  lessened  by  deter¬ 
mining  merely  the  quantity  of  blood  in  the 
lungs,  and  estimating  from  that  the  amount 
in  the  rest  of  the  body  :  for  in  the  condition 
of  health,  the  amount  of  blood  in  the  lungs 
probably  bears  a  constant  relation  to  that  in 
the  whole  system.  A 


MEDICINE. 

IMPETIGO  SPARSA.  OCCUPYING  THE  UPPER 

AND  LOWER  EXTREMITIES - TREATMENT 

WITH  DILUTED  SULPHURIC  ACID  IN 
SMALL  DOSES. 

Henry  Smith,  set.  13,  a  resident  in  the 
country,  admitted  into  St.  Vincent’s  Hos¬ 
pital  under  Dr.  Bellingham,  March  12th, 
labouring  under  a  recent  attack  of  impetigo 
sparsa,  occupying  principally  the  lower  ex¬ 
tremities.  He  states  that  the  eruption  made 
its  appearance  about  three  weeks  since  with¬ 
out  any  cause;  he  had  had  no  illness  pre¬ 
viously,  and  is  otherwise  apparently  in  good 
health. 


On  examination,  numerous  more  or  less 
circular  patches  of  impetigo  are  seen  upon 
the  inside  and  front  of  the  thighs  and  legs, 
also  near  the  elbow  of  the  right  arm ;  none 
are  present  upon  any  other  part.  The  ma¬ 
jority  of  the  pustules  are  distinct,  they  vary 
in  size  from  that  of  a  sixpence  to  a  shilling, 
are  more  or  less  circular,  with  a  slightly  in¬ 
flamed  margin  ;  they  are  a  little  elevated, 
and  covered  with  brown  scabs,  from  under¬ 
neath  which  a  sero-purulent  fluid  exudes.  In 
some  places  the  pustules  have  run  together, 
and  form  larger  crusts  ;  in  others  the  scabs 
have  fallen  off,  and  the  cuticle  here  is  red 
and  shining,  presenting  somewhat  the  same 
appearance  as  when  the  scales  of  psoriasis 
have  become  detached.  He  says  he  suffers 
little  inconvenience,  except  when  his  clothes 
stick  to  the  scabs  ;  he  complains  of  nothing 
but  itching  and  heat  in  the  parts  which 
are  the  seat  of  the  eruption. 

An  electuary,  containing  sulphur  and  bi¬ 
tartrate  of  potash,  was  directed  to  be  taken 
twice  a  day. 

1 7th.  The  redness  about  the  patches  has 
diminished,  and  the  scabs  are  falling  off  in 
several  places  ;  the  medicine  produces  two 
stools  in  the  day ;  no  fresh  pustules  are  ap¬ 
pearing. 

April  11th.  The  medicine  has  been  re¬ 
gularly  taken ;  some  recent  pustules  are  now 
seen  upon  the  chin,  the  arms,  and  legs  ;  it 
was  therefore  directed  to  be  discontinued. 

The  diluted  sulphuric  acid,  in  the  dose  of 
ten  drops  three  times  a  day,  was  directed. 

21st.  The  dose  of  the  dilute  sulphuric  acid 
has  been  increased  to  fifteen  drops  three  times 
a  day  ;  no  fresh  pustules  have  made  their 
appearance  since  the  last  report ;  the  scabs 
have  fallen  off  from  many  of  the  others  ;  the 
redness  has  disappeared  ;  and  the  skin  pre¬ 
sents  a  healthy  appearance  in  the  places 
where  the  scabs  have  been  detached. 

The  patient  continued  the  medicine  re¬ 
gularly  until  the  beginning  of  May,  when  he 
was  discharged  perfectly  well. 

Clinical  remarks. — The  impetigo  figurata 
and  impetigo  sparsa,  which  in  works  upon 
cutaneous  diseases  are  described  as  distinct 
species,  differ  little  from  one  another  except 
in  the  shape  of  the  patches;  this  seems  hardly 
a  sufficient  ground  for  separating  two  forms 
of  eruption,  which  in  other  respects  are  so 
nearly  allied,  and  it  would  be  more  philoso¬ 
phical  to  regard  them  as  merely  varieties. 
In  the  foregoing  case  the  pustules  were 
distinct,  and  the  eruption  presented  the 
characters  laid  down  in  books  as  belong¬ 
ing  to  impetigo  sparsa.  This  pustular 
disease  when  it  occurs  in  an  acute  form, 
and  when  the  patient  is  young,  is  usually 
mild,  of  short  duration,  and  sufficiently 
amenable  to  treatment ;  the  chronic  form  of 
the  disease,  on  the  other  hand,  particularly 
when  occurring  in  debilitated  subjects  of 
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broken-down  constitution,  is  far  more  for¬ 
midable. 

The  remedies  recommended  for  impetigo 
are  sufficiently  numerous,  as  indeed  they  are 
for  most  cutaneous  diseases  ;  among  these 
the  preparations  of  sulphur  are  favourites  with 
many  practitioners  ;  in  this  case,  however, 
the  disease,  after  having  subsided  partially, 
reappeared  under  the  internal  use  of  sulphur. 
The  only  remedy  employed  subsequently  was 
the  diluted  sulphuric  acid  of  the  Pharma¬ 
copoeia;  under  its  use,  in  small  doses,  con¬ 
tinued  for  a  time,  the  pustules  healed,  no 
fresh  patches  made  their  appearance,  and 
the  patient  left  the  hospital  perfectly  well.— 
Dublin  Medical  Press. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  May  20. 


Births. 
Males....  672 
Females. .  695 


1367 


Deaths. 
Males....  481 
Females. .  488 

969 


Av.  of  5  Spr. 
Males....  485 
Females..  458 

943 


Deaths  in  different  Districts. 

(34  in  number ;  — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326) 
North — St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303) 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759) 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East;  Stepney ; 

Poplar . (Pop.  393,247) 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 


130 

189 

162 

233 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zymotic{oY^g\dem\c, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


,469)  255 

969 

Av.  of 

5  Spr. 

969 

943 

967 

939 

269 

176 

47 

50 

105 

122 

113 

129 

28 

33 

56 

62 

9 

10 

16 

12 

6 

9 

5 

1 

42 

55 

31 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  . 

29 

Bronchitis  .. 

34 

Measles  . 

25 

Pneumonia. . 

50 

Scarlatina  . 

50 

Phthisis  .... 

...120 

Hooping-cough. . 

40 

Dis.  of  Lungs, 

&c. 

9 

Typhus  . 

79 

Teething .... 

10 

Dropsy . 

13 

Sudden  deaths  . . 

11 

Dis.  Stomach, 

&c. 

5 

Dis.  of  Liver, 

&c. 

6 

Hydrocephalus . . 

33 

Apoplexy . 

15 

Childbirth  . . 

8 

Paralysis . 

24 

Dis.  of  Uterus. 

&c. 

7 

Convulsion . 

24 

Remarks. — The  total  number  of  deaths  was 
26  above  the  weekly  spring  average.  The  mor¬ 
tality  from  typhus  fever  still  continues  unabated: 
there  was  only  one  death  from  influenza,  but  not 
one  fatal  case  of  cholera. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29'6 

“  “  Thermometer1  .  60*8 

Self-registering  do.b _ max. 103’  min.  29* 

“  in  the  Thames  water  —  67'5  —  63* 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'0:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  nearly  7°  above  the  mean  of  the  month. 


BOOKS  RECEIVED  DURING  THE  WEEK. 

Remarks,  by  Dr.  Sharpey,  in  Reply  to  Mr. 
Cooper’s  pamphlet  on  his  resignation. 

Reply,  by  Mr.  Quain,  to  Mr.  Cooper’s  pamphlet. 

Insanity  tested  by  Science,  by  Dr.  Burnett. 

The  American  Journal  of  the  Medical  Sciences, 
by  Isaac  Hays,  M.D.  April  1848. 

The  British  American  Journal  of  Medical  and 
Physical  Science.  May  1848. 

Females  and  their  Diseases.  A  Series  of  Letters 
to  his  Class,  by  C.  D.  Meigs,  M.D.  Professor  of 
Midwffery,  &c.  Philadelphia. 


NOTICES  TO  correspondents: 

Mr.  Charles  Beckett’s  paper  has  been  received, 
and  will  be  inserted. 

The  space  occupied  by  Lectures  and  the  Pro¬ 
ceedings  of  Societies  has  rendered  the  post¬ 
ponement  of  several  papers,  which  are  in  type, 
unavoidable.  The  Medical  Societies  are  about 
closing,  and  we  hope  to  be  able  to  make  up  for 
the  delay  in  the  insertion  of  these  papers. 

Mr.  W.  Self.— We  do  not  doubt  that  the  case  is 
one  of  great  distress;  but  were  we  to  com¬ 
mence  the  insertion  of  such  notices  in  the 
journal,  there  would  be  no  end  to  the  applica¬ 
tions  made  on  the  subject. 

M.  Drouet.— An  answer  will  be  sent. 
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Hcttures. 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician- Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXIX. 

affections  of  the  mouth,  stomatitis  ; 

ITS  THREE  varieties. 

Follicular  Stomatitis — often  a  secondary 
affection — most  frequent  before  dentition 
is  completed — its  symptoms — character  of 
the  ulcerations  of  the  mouth — not  a  se¬ 
rious  disorder.  Its  treatment. 

Ulcerative  Stomatitis — principally  affects 
the  gums — its  course  usually  chronic — 
has  very  little  tendency  to  degenerate 
into  gangrene.  Its  treatment — the  chlo¬ 
rate  of  potash  almost  a  specific  for  it. 
Gangrenous  Stomatitis  —  extremely  rare, 
but  very  fatal — essential  differences  be¬ 
tween  it  and  the  other  forms  of  stoma¬ 
titis,  but  begins  likewise  in  interior  of 
mouth — its  symptoms ,  local  and  general — 
state  of  the  gangrenous  parts  on  dissec¬ 
tion.  Treatment — importance  of  efficient 
cauterization — what  caustics  are  to  be 
used,  and  how  they  are  to  be  applied. 
The  disease  does  not  depend  on  the  admi¬ 
nistration  of  mercury. 

Cynanche  Parotidea  —  most  common  near 
period  of  puberty — epidemic  and  conta¬ 
gious — its  symptoms — metastasis  of  in¬ 
flammation  rare.  Treatment. 

Among  the  local  accidents  which  complicate 
dentition  we  noticed  a  condition  of  the  mu¬ 
cous  membrane  of  the  mouth,  which,  though 
not  attended  with  serious  danger,  is  often 
the  source  of  much  suffering  to  the  patient. 

Inflammation  of  the  mouth,  however,  is 
an  occurrence  by  no  means  confined  to  the 
period  of  teething,  but  it  comes  on  in  chil¬ 
dren  of  all  ages,  assumes  very  different 
forms,  and  leads  to  very  different  results  in 
one  case  from  those  which  characterize  it 
in  another.  The  mucous  follicles  of  the 
mouth  are  the  chief  seat  of  the  disease  in  one 
case,  the  substance  of  the  gum  in  another, 
that  of  the  cheek  in  a  third.  In  the  first, 
the  affection  issues  in  the  formation  of  nu¬ 
merous  small  ulcers,  which  heal  eventually 
of  their  own  accord ;  in  the  second,  an 
unhealthy  process  of  ulceration  destroys  the 
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gums  and  denudes  the  teeth,  but  it  is  tardy 
in  its  advance,  and  tends  to  a  spontaneous 
cure  ;  while,  in  the  last,  mortification  in¬ 
volves  all  the  tissues  of  the  cheek,  and 
spreads  with  a  rapidity  which  remedies  ge¬ 
nerally  fail  to  check,  and  which  is  arrested 
at  last  only  by  the  patient’s  death. 

Each  of  these  varieties  of  stomatitis  re¬ 
quires  from  us  more  than  a  passing  notice. 

The  first — the  follicular  stomatitis  of 
some  writers,  the  aphthous  stomatitis  of 
others — is  met  with  either  as  a  concomitant 
or  sequela  of  measles,  or  as  an  idiopathic 
affection.  In  the  former  case  it  depends  on 
the  extension  to  the  mouth  of  a  state  of 
inflammation  similar  to  that  which  gives  rise 
to  the  eruption  on  the  skin;  in  the  latter,  it 
is  often  associated  with  obvious  gastric  or 
intestinal  disorder.  Under  either  of  these 
conditions  it  is  rare  after  five  years  of  age  ; 
and  though  it  often  depends  on  causes  quite 
independent  of  dentition,  yet  from  the 
period  when  teething  has  commenced,  to 
the  end  of  the  third  year,  is  the  time 
of  its  most  common  occurrence.  When 
it  constitutes  an  idiopathic  affection,  more 
or  less  fever,  and  restlessness,  loss  of 
appetite,  an  unhealthy  state  of  the  evacua¬ 
tions,  and  frequently  a  relaxed  condition  of 
the  bowels,  precede  the  local  ailment  for 
several  days.  Attention  is  generally  called 
to  the  state  of  the  mouth  by  the  child  being 
observed  to  suck,  or  to  take  food,  with 
manifest  pain  and  difficulty,  while  at  the 
same  time  the  secretion  of  saliva  is  greatly 
increased,  and  the  sub  maxillary  glands  are 
swollen  and  tender.  The  mouth  is  hot,  its 
mucous  membrane  generally  of  a  vivid  red, 
while  a  coat  of  thin  mucus  covers  the  centre 
of  the  tongue.  On  the  surface  of  the  tongue, 
especially  near  its  tip,  on  the  inside  of  the 
lips,  particularly  about  the  lower  lip  and 
about  its  fold,  on  the  inside  of  the  cheek, 
near  the  angles  of  the  mouth,  and  less  often 
in  other  situations  also,  may  be  seen  several 
small  isolated  transparent  vesicles,  or  the 
ulcers  which,  after  bursting,  they  leave  be¬ 
hind.  The  ulcers  are  small,  of  a  rounded  or 
oval  form,  not  very  deep,  but  having  sharply- 
cut  edges  ;  and  their  surface  is  covered  by 
a  yellowish-white,  firmly-adherent  slough. 
When  attention  is  first  directed  to  the 
mouth,  several  of  these  small  ulcerations 
usually  exist,  for  the  vesicular  stage  of  the 
affection  appears  to  be  generally  very  short, 
while  the  ulcers  are  indolent,  and  sometimes 
continue  for  many  days  without  shewing  any 
disposition  either  to  heal  or  to  increase  in 
size.  The  eruption  of  a  single  crop  of  vesicles, 
and  the  change  of  these  vesicles  into  minute 
ulcerations,  that  heal  in  the  course  of  time, 
do  not  complete  the  history  of  this  affection, 
for  while  the  mucous  membrane  in  the 
situation  of  some  of  these  ulcers  at  length 
resumes  its  natural  condition,  other  vesicles 
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appear,  which  again  degenerate  into  little 
ulcers,  and  thus  keep  up  the  ailment,  some¬ 
times  for  weeks  together.  In  some  cases 
not  above  five  or  six  of  these  little  ulcers 
exist  at  once,  or  they  may  even  be  less 
numerous,  while  it  is  very  seldom  that  more 
than  fifteen  or  twenty  of  them  are  observable 
at  one  time.  By  the  successive  appearance 
of  fresh  ulcerations,  and  the  coalescence  of 
several,  an  ulcerated  strip  of  considerable 
extent  sometimes  forms,  especially  at  the  tip 
of  the  tongue,  or  on  the  lower  lip.  When 
the  ulcers  are  healing  no  change  in  their 
aspect  is  observable,  and  they  continue  to 
the  last  covered  by  the  same  yellow  slough, 
but  by  degrees  diminish  in  size ;  and  seldom 
or  never  is  any  cicatrix  observable  in  the 
situation  which  they  occupied.  In  some 
cases  the  affection  is  complicated  with  an 
herpetic  eruption  about  the  edges  of  the  lips, 
the  vesicles  of  which  degenerate  into  ulce¬ 
rations  similar  to  those  observed  in  the  inte¬ 
rior  of  the  mouth,  and  by  their  soreness 
add  very  much  to  the  sufferings  of  the  pa¬ 
tient. 

Even  though  no  remedies  be  employed, 
this  affection  shews  no  tendency  to  rapid 
increase,  neither  is  it,  in  general,  associated 
with  any  disposition  to  the  formation  of  false 
membrane  in  the  mouth,  still  less  with  any 
tendency  to  gangrene.  It  is  sometimes  a 
source  of  much  annoyance  to  the  child,  but 
need  never  excite  any  serious  solicitude, 
except  when  it  occurs  as  a  sequela  of  measles. 
In  that  case,  however,  as  was  observed  some 
days  ago,  it  occasionally  becomes  associated 
with  diphtheritic  deposits  on  the  fauces,  and 
with  ulcerative  inflammation  of  the  larynx, 
though  our  anxiety  is  then  excited  less  by 
the  affection  itself  than  by  its  concomitants. 

In  the  treatment  of  this  affection  our 
attention  must  be  chiefly  directed  to  correct¬ 
ing  the  gastric  and  intestinal  disorder  by 
which  it  is  accompanied ;  and  when  this 
object  has  been  attained,  the  local  ailment 
in  many  cases  speedily  subsides.  The  borax 
lotion  mentioned  in  the  last  lecture  is  one  of 
the  best  local  applications  that  can  be  used  ; 
but  if  the  ulcerations  shew  no  tendency  to 
heal,  it  may  be  desirable  to  touch  them 
once  or  twice  a  day  with  a  solution  of  five 
grains  of  nitrate  of  silver  in  gj.  of  distilled 
water. 

Between  the  mild  affection  we  have  just 
been  studying,  and  the  second  form  of  sto¬ 
matitis,  to  the  examination  of  which  we  are 
now  about  to  pass,  there  are  comparatively 
few  points  of  resemblance.  This  variety  of 
the  disease  attacks  the  gums,  and  sometimes 
destroys  them  extensively,  unlike  the  former 
ailment,  which,  even  though  it  should  con¬ 
tinue  long,  seldom  occasions  any  actual  loss 
of  substance.  The  process,  however,  by 
which  the  destruction  of  the  gums  is  accom¬ 


plished  is  one  of  ulceration,  not  of  mortifica¬ 
tion — a  fact  which  it  is  of  importance  to 
bear  in  mind,  lest  we  should  fall  into  the 
error  of  some  observers  who  have  confounded 
together,  under  the  name  of  Cancrum  Oris, 
both  this  affection  and  that  more  formidable 
malady,  true  gangrene  of  the  mouth.  To 
preserve  the  distinction  between  the  two 
diseases,  it  may  be  well,  following  the 
example  of  some  writers,  to  apply  to  the 
former  the  designation  of  Ulcerative  Sto¬ 
matitis,  or  Noma,*  and  to  the  latter,  that 
of  gangrenous  stomatitis,  or  gangrene  of  the 
mouth. 

It  is  by  no  means  a  constant  occurrence 
for  any  special  derangement  of  the  general 
health  to  precede  the  attack  of  ulcerative 
stomatitis,  though  the  children  who  are 
affected  by  it  are  seldom  robust,  and  in 
many  instances  are  such  as  have  suffered 
from  deficient  food,  or  a  damp  and  unhealthy 
lodging,  or  both.  In  children  who  are  not 
very  carefully  tended,  the  ulceration  has 
sometimes  made  considerable  progress  before 
its  existence  is  suspected,  and  the  profuse 
flow  of  the  saliva,  or  the  offensive  smell  of 
the  breath,  is  the  circumstance  which  at 
length  excites  attention.  Coupled  with 
these  symptoms,  too,  there  is  often  con¬ 
siderable  swelling  of  the  upper  lip,  and  the 
submaxillary  glands  are  frequently  swollen 
and  painful.  On  opening  the  mouth,  the 
gums  are  seen  to  be  red  and  swollen,  and 
spongy,  and  their  edge  is  covered  with  a 
dirty  white  or  greyish  pultaceous  deposit, 
on  removing  which  their  surface  is  exposed, 
raw  and  bleeding.  At  first  only  the  front 
of  the  gum  is  thus  affected  ;  but  as  the 
disease  advances,  it  creeps  round  between 
the  teeth  to  their  posterior  surface,  and  then, 
destroying  the  gum  both  in  front  and  be¬ 
hind  them,  leaves  them  denuded,  and  very 
loose  in  their  sockets,  but  it  is  not  often 
thas  they  actually  fall  out.  The  gums  of 
the  incisor  teeth  are  usually  first  affected ; 
those  of  the  lower  jaw  more  frequently  and 
more  extensively  than  those  of  the  upper; 
but  if  the  disease  be  severe,  the  gums  at  the 
side  of  the  mouth  become  likewise  involved, 
though  it  is  seldom  that  the  two  sides  suffer 
equally.  Sometimes  aphthous  ulcers,  like 
those  of  follicular  stomatitis,  are  seen  on 
the  inside  of  the  mouth  in  connection  with 
this  state  of  the  gums  ;  but  oftener  it  exists 
alone.  On  those  parts  of  the  lips  and 
cheeks,  however,  which  are  opposite  to,  and 
consequently  in  contact  with,  the  ulcerated 
gums,  irregular  ulcerations  form,  which  are 
covered  with  a  pultaceous  pseudo-mem¬ 
branous  deposit,  similar  to  that  which  exists 
on  the  gums  themselves.  Sometimes,  too, 

*  From  voy.cn,  used  by  Hippocrates  with  refer¬ 
ence  to  putrid  and  eroding  ulcers.  See  Foesius, 
(Economia  Hippocratis,  in  voce. 
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deposits  of  false  membrane  take  place  on 
other  parts  of  the  inside  of  the  mouth,  the 
surface  beneath  being  red  and  spongy,  and 
bleeding,  though  not  distinctly  ulcerated. 
If  the  disease  be  severe  and  long-continued, 
the  tongue  assumes  a  sodden  appearance, 
and  is  indented  by  the  teeth,  and  the  cheek 
on  one  or  other  side  is  somewhat  swollen, 
while  the  saliva,  though  rather  less  abun¬ 
dantly  secreted  than  at  the  commencement 
of  the  affection,  continues  horribly  foetid, 
and  is  often  streaked  with  blood,  the  gums 
themselves  bleeding  on  the  slightest  touch. 
But  even  if  left  alone,  the  affection  usually 
subsides  in  the  course  of  time,  though  it  may 
continue  almost  stationary  for  days  or  weeks 
together,  and  this  notwithstanding  that  the 
general  health  is  tolerably  good.  It  would 
be  too  much  to  say  that  this  unhealthy  ul¬ 
ceration  never  degenerates  into  gangrene ; 
but  though  a  very  large  number  of  cases  of 
ulcerative  stomatitis  have  come  under  my 
notice,  I  have  seen  only  one  instance  in 
which  it  was  succeeded  by  true  gangrene  of 
the  mouth.  When  recovery  has  commenced, 
the  disease  ceases  to  spread  ;  the  drivelling 
of  foetid  saliva  diminishes ;  the  white  pul- 
taceous  deposit  on  the  gums,  or  on  the 
ulcerations  of  the  cheek  or  lips,  becomes 
less  abundant ;  the  ulcers  themselves  grow 
less;  and,  finally,  the  gums  become  firm, 
and  their  edges  of  a  bright  red,  though  still 
for  a  long  time  shewing  a  disposition  to 
become  once  more  the  seat  of  the  ulcerative 
process,  and  continuing  for  a  still  longer 
time  to  cover  the  teeth  but  very  imper¬ 
fectly. 

'Various  internal  remedies  and  local  ap¬ 
plications  have  been  at  different  times  re¬ 
commended  for  the  cure  of  this  affection. 
Tonics  have  been  much  employed,  and  the 
supposed  analogy  between  this  state  of  the 
gums  and  that  which  exists  in  scurvy  has 
led  practitioners  to  give  the  preference  to 
remedies  supposed  to  be  possessed  of  anti¬ 
scorbutic  properties.  Lotions  of  alum,  or 
the  burnt  alum  in  substance,  or  the  chloride 
of  lime  in  powder,  have  all  been  used  locally 
with  more  or  less  benefit.  It  was  my 
custom  also  to  prescribe  these  remedies  in 
cases  of  ulcerative  stomatitis  ;  but  since  the 
chlorate  of  potash  was  introduced  to  the 
notice  of  the  profession  by  Dr.  Hunt,  I 
have  learnt  to  rely  upon  it  almost  exclu¬ 
sively.  It  appears,  indeed,  almost  to  de¬ 
serve  the  name  of  a  specific  in  this  affection  ; 
for  a  marked  improvement  seldom  fails  to  be 
observed  in  the  patient’s  condition  after  it 
has  been  administered  for  two  or  three  days, 
and  in  a  week  or  ten  days  the  cure  is  gene¬ 
rally  complete.  Three  grains  every  four 
hours,  dissolved  in  water,  and  sweetened,  is 
a  sufficient  dose  for  a  child  three  years  old, 
and  five  grains  every  four  hours  is  the 
largest  quantity  that  1  have  administered  to 


a  child  of  8  or  9.  If  the  bowels  be  consti¬ 
pated,  a  purgative  should  be  previously  ad¬ 
ministered  ;  but  there  seems  to  be  no  form 
nor  any  stage  of  the  affection  in  which  the 
chlorate  of  potash  is  not  useful.  The  diet 
should  be  light  but  nutritious,  and  quinine 
or  other  tonics  are  sometimes  serviceable  if 
the  child’s  health  should  continue  feeble 
after  the  local  malady  has  been  cured. 

Ulcerative  stomatitis  is  an  affection  of 
such  frequent  occurrence  that  many  in¬ 
stances  of  it  come  under  my  notice  every 
year,  especially  during  the  damp  autumnal 
months  ;  while  it  is  attended  with  so  little 
danger,  that  the  only  case  in  which  I  have 
known  it  prove  fatal  was  one  in  which 
gangrene  of  the  mouth  supervened  upon  it. 
Gangrenous  stomatitis,  on  the  other  hand, 
is  a  disease  so  rare  that  I  have  only  five 
times  had  the  opportunity  of  witnessing 
it ;  but  so  fatal,  that  in  four  out  of  these 
five  cases  the  patients  died.  The  larger 
experience  of  other  observers  shews  an 
equally  unfavourable  result,  since  20  out  of 
21  cases  that  came  under  the  notice  of  MM. 
Rilliet  and  Barthez  had  a  fatal  termination. 
The  formidable  nature  of  the  disease  re¬ 
quires  that  we  study  it  more  closely  than, 
considering  the  rarity  of  its  occurrence, 
would  otherwise  be  necessary ;  and  it  is 
the  more  important  to  do  so,  in  order  that 
we  may  avoid  the  not  very  uncommon  error 
which  confounds  this  dangerous  affection 
with  that  comparatively  trifling  ailment, 
ulcerative  stomatitis. 

The  other  two  affections  of  the  mouth 
which  we  have  just  been  studying  were  seen 
to  be  often  preceded  by  some  constitutional 
disturbance,  generally  of  a  trivial  nature, 
and  never  so  severe  as  to  excite  serious 
anxiety.  Gangrene  of  the  mouth,  on  the 
other  hand,  seldom  comes  on,  except  in 
children  whose  health  has  been  already 
much  impaired  by  previous  disease,  and 
especially  by  those  diseases  which  are  con¬ 
nected  with  important  changes  in  the  cir¬ 
culating  fluid.  Of  29  cases  which  MM. 
Rilliet  and  Barthez  either  observed  them¬ 
selves,  or  of  which  they  found  mention  in 
the  writings  of  other  physicians,  only  one 
appeared  to  be  an  instance  of  idiopathic 
gangrene  of  the  mouth,  while  in  12  cases 
the  disease  followed  an  attack  of  measles. 
Of  the  5  cases  which  I  have  observed,  and 
3  of  which  I  examined  after  death,  2  suc¬ 
ceeded  to  typhoid  fever,  2  to  measles,  and  1 
supervened  in  a  tuberculous  child  who  had 
been  affected  for  many  weeks  with  ulcera¬ 
tive  stomatitis  in  a  severe  form.  Though 
not  confined  to  any  one  period  of  childhood, 
gangrene  of  the  mouth  is  more  frequent 
between  the  ages  of  2  and  5  than  either 
earlier  or  later.  Of  the  29  cases  mentioned 
by  MM.  Rilliet  and  Barthez,  19  occurred 
between  2  and  5  ;  10  between  6  and  12.  Of 
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the  5  cases  that  came  under  my  own  ob¬ 
servation,  one  was  in  a  child  aged  2^  years, 
one  in  a  child  aged  3,  one  between  4  and  5, 
one  at  6-^,  and  one  at  8  years  of  age. 

Although  all  the  tissues  of  the  cheek 
become  involved  in  the  course  of  this  affec¬ 
tion,  yet  difference  of  opinion  has  existed 
with  reference  to  the  part  in  which  it  com¬ 
mences  ;  some  observers  conceiving  that  it 
generally  begins  in  the  substance  of  the 
cheek,  while  others  regard  the  mucous  mem¬ 
brane  as  being  the  part  which  is  invariably 
the  first  attacked.  So  far  as  my  own  ob¬ 
servation  enables  me  to  judge,  I  am  disposed 
to  regard  this  latter  view,  which  is  that  of 
MM.  Rilliet  and  Barthez,  and  of  M.  Baron, 
as  correct. 

The  early  stages  of  the  affection  are  at¬ 
tended  by  scarcely  any  suffering,  owing  to 
which,  as  well  as  to  the  circumstance  that 
the  children  in  whom  it  supervenes  are 
almost  always  labouring  under  some  other 
disease,  or  in  the  course  of  convalescence 
from  it,  it  is  probably  due  that  the  malady 
is  often  not  discovered  until  after  it  has 
made  considerable  progress.  There  may 
for  a  day  or  two  have  been  an  unusual  foetor 
of  the  breath,  and  a  profuse  secretion  of 
offensive  saliva,  but  the  appearance  of 
swelling  of  the  cheek  is  frequently  the  first 
symptom  that  leads  to  a  careful  examination 
of  the  state  of  the  mouth.  The  characters  of 
the  swelling  of  the  cheek  are  almost 
pathognomonic  of  the  gangrene  of  the 
mouth.  It  is  not  a  mere  puffiness  of  the 
integument,  unaccompanied  with  any  change 
of  its  colour,,  such  as  is  sometimes  observed 
in  ulcerative  stomatitis,  but  the  cheek  is 
tense,  and  red,  and  shining, — it  looks  as  if 
its  surface  had  been  besmeared  with  oil,  and 
in  the  centre  of  the  swollen  part  there  is 
generally  a  spot  of  a  brighter  red  than  that 
around.  The  cheek  feels  hard,  and  is  often 
so  unyielding,  that  the  mouth  cannot  be 
opened  wide  enough  to  get  a  good  view  of  its 
interior.  The  disease  is  almost  always 
limited  to  one  side,  and  generally  to  one 
cheek.  Sometimes,  however,  it  extends  to 
the  lower  lip,  and  occasionally  it  begins  in 
that  situation.  The  upper  lip  is  now  and 
then  reached  by  the  progress  of  the  disease, 
but  is  never  its  primary  seat.  Whatever  be 
the  situation  of  the  external  swelling,  there 
will  generally  be  found  within  the  mouth,  at 
a  point  corresponding  to  the  bright  red  cen¬ 
tral  spot,  a  deep  excavated  ulcer,  with  irre¬ 
gular  jagged  edges,  and  a  surface  covered  by 
a  dark  brown  shreddy  slough.  The  gums 
opposite  to  the  ulcer  are  of  a  dark  colour, 
covered  with  the  putrilage  from  its  surface, 
and  in  part  destroyed,  leaving  the  teeth  loose, 
and  the  alveolae  denuded.  Sometimes,  es¬ 
pecially  if  the  disease  be  further  advanced, 
no  single  spot  of  ulceration  is  recognizable, 
but  the  whole  inside  of  the  cheek  is  occupied 


by  a  dirty  putrilage,  in  the  midst  of  which 
there  are  large  shreds  of  dead  mucous  mem¬ 
brane  hanging  down.  As  the  disease  extends 
within  the  cheek,  a  similar  process  of  destruc¬ 
tion  goes  on  upon  the  gum,  and  the  loosened 
teeth  drop  out  one  by  one.  The  saliva  con¬ 
tinues  to  be  secreted  properly,  but  shows  by 
the  changes  which  take  place  in  its  characters 
the  progress  of  the  disease.  At  first,  though 
remarkable  for  its  foetor,  it  was  otherwise 
unaltered,  but  now  it  is  no  longer  a  trans¬ 
parent  fluid,  but  l’eceives  from  the  putrefying 
tissues  over  which  it  passes,  a  dirty,  greenish, 
or  brownish  colour,  and  at  the  same  time  ac¬ 
quires  a  still  more  repulsive  odour. 

While  the  gangrene  is  thus  going  on  inside 
the  mouth,  changes  no  less  remarkable  are 
taking  place  on  the  exterior  of  the  face.  The 
redness  and  swelling  of  the  cheek  extend, 
and  the  deep  red  central  spot  grows  larger. 
A  black  point  appears  in  its  midst ;  at  first 
it  is  but  a  speck,  but  it  increases  rapidly, 
still  retaining  a  circular  form, — it  attains  the 
bigness  of  a  sixpence,  a  shilling,  a  half  crown, 
or  even  a  larger  size.  A  ring  of  intense  red¬ 
ness  now  encircles  it,  the  gangrene  ceases  to 
extend,  and  the  slough  begins  to  separate. 
Death  often  takes  place  before  the  detachment 
of  the  eschar  is  complete,  and  it  is  fortunate 
when  it  does  so,  for  sloughing  usually  com¬ 
mences  in  the  parts  left  behind.  The  interior  of 
the  mouth  is  now  exposed,  its  mucous  mem¬ 
brane  and  the  substance  of  the  cheek  hang 
down  in  shreds  from  amidst  a  blackening 
mass,  and  form  one  of  the  most  loathsome 
spectacles  that  can  be  conceived  ;  while  the 
horrible  stench  which  the  mortified  parts 
spread  around,  makes  the  task  of  watching 
the  poor  child  as  repulsive  as  it  is  distressing. 

Happily  it  is  not  often  that  the  acute 
suffering  of  the  child  occurs  to  heighten  the 
distress  of  the  sad  scene.  Usually  it  has 
but  little  pain  from  the  very  first,  but  is 
generally  more  drowsy  than  before,  though 
sometimes  the  nights  are  restless  ;  and  in 
those  cases  in  which  gangrene  of  the  mouth 
supervened  in  the  course  of  typhoid  fever, 
the  delirium  which  existed  before,  continued 
unmodified.  The  pulse  grows  feebler  as  the 
disease  advances,  but  gleams  of  cheerfulness 
may  sometimes  be  pei'ceived,  even  long  after 
the  appearance  of  the  black  eschar  on  the 
cheek  has  shewn  the  case  to  be  all  but  hope¬ 
less,  and  the  desire  for  food  often  continues 
unabated,  till  within  a  few  hours  of  the 
child’s  death,  which  generally  takes  place 
quietly,  though  sometimes  it  is  preceded  by 
convulsions. 

Since  gangrene  of  the  mouth  occurs  in  the 
course  of  a  great  variety  of  diseases,  the  only 
morbid  appearances  characteristic  of  it  are 
those  which  result  from  the  local  mischief. 
On  two  occasions  I  dissected  the  gangrenous 
parts  very  carefully,  and  the  alterations 
which  presented  themselves  to  my  notice 
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were  precisely  the  same  as  have  been  de¬ 
scribed  by  MM.  Rilliet  and  Barthez.  The 
absorbent  glands,  both  superficial  and  deep 
seated,  on  the  affected"side  are  enlarged,  and 
the  cellular  tissue  of  the  cheek  is  infiltrated  with 
serum,  which  is  more  abundant  the  nearer  one 
approaches  to  the  slough.  In  the  substance 
of  the  eschar,  the  distinction  of  parts  is  no 
longer  easy,  but  with  care  the  vessels  and 
nerves  may  still  be  traced  ;  and  the  reason 
why  fatal  haemorrhage  so  seldom  cuts  short 
the  life  of  patients  suffering  from  this  affec¬ 
tion,  is  at  once  explained  by  the  clot  which 
plugs  up  the  vessels  for  some  distance  on 
either  side  of  the  gangrenous  mass.  On  one 
occasion  I  found  the  root  of  the  tongue,  the 
tonsils,  pharynx,  both  surfaces  of  the  epi¬ 
glottis,  and  about  an  inch  of  the  oesophagus, 
completely  coated  with  a  moderately  firm, 
yellow  false  membrane,  about  a  line  in 
thickness,  easily  detached,  and  leaving  the 
subjacent  mucous  membrane  only  a  little 
redder  than  natural.  A  few  patches  of  a 
similar  deposit  existed  in  the  larynx,  but  not 
continuous  with  that  in  the  pharynx.  In 
this  case,  great  difficulty  of  deglutition  had 
existed  for  three  days  before  the  death  of  the 
child.  The  association  of  diphtneritis  with 
grangrene  of  the  mouth,  is,  however,  an  acci¬ 
dental  complication,  and  one  of  not  very 
frequent  occurrence. 

The  arrest  of  the  sloughing  is  the  one 
point  to  which  in  the  treatment  of  this  affec¬ 
tion  the  attention  of  all  practitioners  has 
been  directed.  The  small  amount  of  success 
which  has  attended  their  efforts  is  partly 
attributable  to  the  circumstance  that  the 
affection  has  frequently  been  overlooked, 
until  it  has  already  made  considerable  pro¬ 
gress  ;  in  part  also  to  the  fact  that  wheu  re¬ 
cognized,  the  local  remedies  employed  in 
order  to  check  the  gangrene  have  either 
been  too  mild,  or  have  been  applied  with 
too  timorous  a  hand.  Unfortunately,  too, 
there  is  considerable  difficulty  in  applying 
any  caustic  effectually  to  the  interior  of  the 
mouth, — for  not  only  does  the  tense  and 
swollen  condition  of  the  cheek  prevent  our 
obtaining  easy  access  to  the  gangrenous 
parts,  but  the  child  naturally  resists  an  ope¬ 
ration  which  cannot  but  occasion  it  most 
severe  pain.  Ineffectual  cauterization,  how¬ 
ever,  is  useless,  or  worse  than  useless ;  and 
though  every  endeavour  should  be  made  to 
prevent  the  needless  destruction  of  healthy 
parts,  yet  of  the  two  evils,  that  of  doing  too 
much  is  unquestionably  less  than  that  of 
doing  too  little.  It  is  of  importance,  more¬ 
over,  not  only  that  the  cauterization  should 
be  done  effectually,  but  also  that  it  should 
be  practised  early.  M.  Baron,  indeed, 
speaks  of  incising  the  slough  in  the  cheek, 
and  then  applying  the  actual  cautery  to  the 
part ;  but  I  am  not  aware  of  any  instance  in 
which  this  suggestion  has  been  acted  on 


with  a  good  result.  When  once  the  morti¬ 
fication  has  extended  through  the  substance 
of  the  cheek,  the  chances  of  arresting  its 
progress  must  be  very  few.  As  the  slough¬ 
ing  advances  from  within  outwards,  it  is  to 
the  interior  of  the  mouth  that  our  remedies 
must  be  applied,  and  since  the  advance  of 
the  disease  is  too  rapid  to  allow  of  our  trying 
mild  means  at  first,  and  afterwards  resort¬ 
ing,  if  necessary,  to  such  as  are  more  power¬ 
ful,  we  must  employ  an  agent  sufficiently 
energetic  at  once  to  arrest  its  progress. 
Various  caustics  have  been  recommended 
for  this  purpose,  but  none  appear  to  be  so 
well  fitted  to  accomplish  it  as  the  strong 
hydrochloric  or  nitric  acid.  I  am  accus¬ 
tomed  to  employ  the  latter,  applying  it  by 
means  of  a  bit  of  sponge,  on  of  soft  lint  or 
tow,  fastened  to  a  quill,  while  I  endeavour, 
by  means  of  a  spoon  or  spatula,  to  guard  the 
tongue,  and  other  healthy  parts,  as  far  as 
possible,  from  the  action  of  the  acid.  In 
the  only  case  that  I  saw  recover,  the  arrest 
of  the  disease  appeared  to  be  entirely  owing 
to  this  agent,  and  though  the  alveolar  pro¬ 
cesses  of  the  left  side  of  the  lower  jaw,  from 
the  first  molar  tooth  backwards,  died,  and 
exfoliated  apparently  from  having  been 
destroyed  by  the  acid,  yet  it  must  be 
owned  that  life  was  cheaply  saved  even  at 
that  cost.  Some  increase  of  the  swelling  of 
the  cheek  almost  invariably  follows  the  ap¬ 
plication  of  this  agent — a  circumstance 
which  may  at  first  occasion  unfounded  ap¬ 
prehension  lest  the  disease  be  worse.  Twelve 
hours,  however,  must  not  be  allowed  to 
elapse,  without  the  mouth  being  carefully 
examined,  in  order  to  ascertain  whether  the 
disease  has  really  been  checked,  or  whether 
there  is  any  appearance  of  mortification  in 
the  parts  beyond  the  yellow  eschar  left  by 
the  first  application  of  the  acid.  The 
cauterization  may  now  be  repeated,  if  it  ap¬ 
pears  necessary,  and  even  though  the  disease 
had  seemed  completely  checked  ;  yet  reliance 
must  not  be  placed  on  the  improvement  con¬ 
tinuing,  but  the  mouth  must  be  examined 
eveiy  twelve  hours,  for  fear  the  mortification 
should  spread  unobserved.  During  the 
whole  progress  of  the  case  the  mouth  must 
be  syringed  frequently  with  warm  water, 
or  with  camomile  tea  mixed  with  a  small 
quantity  of  the  solution  of  chloride  of  lime, 
in  order  to  free  it  from  the  putrid  matters 
that  collect  within  it,  and  to  diminish  as 
much  as  possible  their  offensive  odour. 
Should  the  case  go  on  well,  the  frequent 
repetition  of  the  strong  acid  will  be  unne¬ 
cessary,  but  the  surface  may  still  require  its 
application  in  a  diluted  form,  or  it  may 
suffice  to  syringe  the  mouth  frequently  with 
a  chloride  of  lime  lotion,  or  to  apply  the 
chloride  in  powder  once  or  twice  a  day, 
according  to  the  suggestion  of  MM.  Rilliet 
and  Barthez.  In  the  last  two  cases  of  this 
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affection  that  came  under  my  notice,  I  like¬ 
wise  employed  the  chlorate  of  potash  inter¬ 
nally,  as  recommended  by  Dr.  Hunt,  but  it 
did  not  appear  to  exert  any  influence  over 
it ;  and  valuable  though  the  remedy  is  in 
ulcerative  stomatitis,  it  would,  I  think,  be 
merely  trifling  with  your  patient’s  chances  of 
recovery  to  trust  to  it  in  true  gangrene  of 
the  mouth. 

During  the  whole  course  of  treatment  you 
have  another  indication  to  fulfil — namely,  to 
support  your  patient’s  strength  by  nutritious 
diet,  and  by  the  employment  of  wine  and 
other  stimulants,  and  the  administration  of 
quinine,  or  of  the  extract  or  tincture  of  bark, 
or  whatever  form  of  tonic  might  seem  best 
suited  to  the  peculiarities  of  the  case. 

In  conclusion,  let  me  remind  you  that 
during  the  whole  progress  of  the  case  your 
prognosis  must  be  regulated  by  the  state  of 
the  local  disease,  rather  than  by  the  urgency 
of  the  general  symptoms.  So  long  as  the 
sloughing  is  unchecked,  the  affection  is 
tending  rapidly  to  a  fatal  issue,  and  this  even 
though  the  pulse  be  not  very  feeble,  though 
the  appetite  be  good,  and  the  child  still 
retain  some  show  of  cheerfulness. 

It  might  seem  to  you  to  be  an  omission 
on  my  part  if  I  left  the  subject  of  inflamma¬ 
tion  and  gangrene  of  the  mouth  without 
some  notice  of  the  supposed  influence  of 
mercury  in  its  production.  There  can  be  no 
doubt  but  that  this  preparation,  even  when 
given  in  small  doses,  has  in  a  few  instances 
produced  severe  ptyalism,  inflammation  of 
the  mouth,  loss  of  the  teeth,  and  necrosis, 
more  or  less  extensive,  of  the  lower  jaw. 
In  some  cases,  too,  the  inflammation  has 
terminated  in  gangrene  of  the  cheek,  which 
has  presented  many  of  the  characters  that 
we  have  just  been  noticing;  and  under  such 
circumstances  inquests  have  sometimes  been 
held,  and  blame  has  been  attached  to  the 
medical  attendant  for  alleged  want  of  caution 
in  the  administration  of  so  powerful  an 
agent  as  mercury.  Now,  although  mercury 
should  never  be  given  without  necessity,  nor 
its  administration  continued  without  watch¬ 
ing  its  effects  most  carefully,  yet  I  cannot 
but  regard  the  supervention  of  gangrene  of 
the  mouth  during  its  use  as  merely  an  acci¬ 
dental  coincidence,  or  else  as  the  result  of 
some  peculiar  idiosyncrasy  of  the  patient, 
such  as  has  been  observed  in  the  adult  as 
well  as  in  the  child.  During  the  past  nine 
years  more  than  15,000  children,  of  all  ages, 
have  come  under  my  care,  and  I  have  ad¬ 
ministered  mercury  to  any  of  them  who 
seemed  to  require  it,  but  have  hardly  ever 
seen  salivation  follow  its  employment  before 
the  completion  of  the  first  dentition,  and 
have  never  observed  that  medicine,  at  any 
age,  produce  an  affection  of  the  mouth 
sufficiently  serious  to  occasion  me  a  moment’s 
anxiety. 


Inflammation  of  the  parotid  gland, — the 
Cynanche  Farotidea  of  scientific  writers, 
called  mumps  by  the  vulgar, — is  an  affection 
met  with  among  children  and  young  persons, 
concerning  which  a  few  words  only  need  be 
said.  It  attacks  young  persons  near  the 
period  of  puberty,  especially  boys,  much 
oftener,  and  with  much  greater  severity, 
than  infants,  or  children  under  seven  years 
old.  Though  it  sometimes  occurs  as  a  spo¬ 
radic  affection,  it  is  more  commonly  met 
with  as  an  epidemic ;  and  being  likewise 
propagated  by  contagion,  it  not  infrequently 
attacks  most  of  the  inmates  of  a  boarding- 
school,  or  of  any  other  public  institution  in 
which  large  numbers  of  the  youth  of  either 
sex  are  collected  together.  The  seat  of  the 
disease  is  in  one  or  both  parotid  glands,  and 
in  the  adjoining  cellular  tissue ;  but  if  the 
attack  be  at  all  severe,  the  submaxillary 
and  other  salivary  glands  generally  become 
involved  during  its  progress.  It  generally 
sets  in  with  the  ordinary  symptoms  of  slight 
fever  or  catarrh,  which  are  followed  in 
about  twenty-four  hours  by  stiffness  of  the 
neck  and*  pain  about  the  lower  jaw,  any 
movement  of  which,  either  for  the  purpose 
of  speaking  or  of  mastication,  is  obviously 
attended  with  considerable  suffering.  At  the 
same  time,  too,  a  swelling  makes  its  appear¬ 
ance  about  the  angle  of  the  lower  jaw, 
sometimes  on  one  side  only,  at  other  times 
on  both  ;  and  this  swelling  increasing  rapidly 
in  size,  occasions,  great  disfigurement  of  the 
face.  The  swelling  is  usually  very  tense, 
but  the  colour  of  the  skin  is  in  general  un¬ 
altered,  except  in  some  cases,  in  which  the 
glands  on  both  sides,  being  swollen  and 
pressing  much  upon  the  veins,  the  return  of 
blood  from  the  head  is  impeded,  and  the  face 
assumes  a  flushed  appearance.  If  the  swell¬ 
ing  be  very  considerable,  deglutition  for  a 
short  time  becomes  so  difficult  as  to  be 
almost  impossible,  and  the  tongue  becomes 
dry  from  the  child  breathing  with  its  mouth 
open ;  but  the  secretion  of  saliva  is  neither 
morbidly  increased  nor  diminished.  If  the 
disease  be  severe,  the  child  suffers  much, 
is  very  feverish,  and  may  even  be  light¬ 
headed  ;  but  in  the  course  of  forty-eight 
hours  from  the  appearance  of  the  swelling 
it  reaches  its  height,  and  the  fever  begins  to 
subside  and  the  swelling  to  diminish.  The 
time  of  the  final  disappearance  of  the  swell¬ 
ing  is  very  variable,  being  five  or  six  days 
in  some  cases,  ten  days  or  a  fortnight  in 
others  ;  while  in  some  instances  the  glands 
on  one  side  are  affected  first,  and  when  the 
attack  is  subsiding  there,  those  of  the  oppo¬ 
site  side  become  affected  in  a  similar  way, 
and  the  duration  of  the  ailment  is  thus  pro¬ 
tracted.  The  occurrence  of  suppuration  in 
the  neighbourhood  of  the  gland  is  a  rare  ter¬ 
mination  of  the  inflammation,  but  is,  I  be¬ 
lieve,  oftener  met  with  in  infants  and  young 
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children  than  in  those  who  are  approaching 
the  period  of  puberty.  On  the  other  hand, 
metastasis  of  the  disease  from  the  parotid 
to  the  mamma,  the  testicle,  or  the  brain,  of 
all  of  which  instances  are  recorded  by  diffe¬ 
rent  writers,  appears  to  be  rare  in  proportion 
to  the  tender  age  of  the  patient.  The  most 
formidable  of  these  metastases,  indeed, — 
that  to  the  brain, — would  seem  to  be  an 
accident  very  seldom  met  with,  and  neither 
of  it,  nor  of  the  translation  of  the  disease  to 
the  mamma  or  the  testicles,  can  I  say  any 
thing  from  personal  experience. 

The  treatment  of  this  affection  is  in  gene¬ 
ral  very  simple,  and  requires  the  judicious 
selection  of  precautionary  measures  rather 
than  active  interference.  Mild  antiphlogistic 
medicines,  with  the  application  of  warmth 
locally,  are  all  that  is  usually  needed,  and 
local  depletion  is  not  either  necessary  or 
useful.  The  period  during  which  much 
distress  and  much  difficulty  of  deglutition 
exist  is  generally  very  short,  so  that  even  in 
severe  cases  it  will  be  our  wisest  course 
to  await  the  spontaneous  subsidence  of  the 
swelling.  If  suppuration  should  take  place 
in  the  cellular  tissue  about  the  gland,  a 
warm  poultice  must  be  substituted  for  the 
fomentations  previously  employed.  Even 
when  the  gland  remains  enlarged,  as  it  some¬ 
times  does  for  some  time  after  the  subsidence 
of  the  febrile  symptoms,  it  is  yet  in  general 
the  best  plan  to  let  it  alone,  since  the 
swelling  is  sure  eventually  to  disappear  of  its 
own  accord. 

With  reference  to  the  management  of  the 
metastases  of  the  disease  I  have  no  observa¬ 
tions  to  make,  further  than  that  inflammation 
of  the  brain,  however  induced,  is  not  an 
affection  with  which  we  can  safely  temporize; 
while  a  mild  and  palliative  treatment  will 
generally  answer  every  purpose,  when  either 
the  mamma  or  the  testicle  has  become  the 
seat  of  the  affection . 


TREATMENT  OF  SECONDARY  HAEMOR¬ 
RHAGE. 

In  the  treatment  of  Secondary  Haemorrhage 
the  first  obvious  indication  is  to  enjoin  per¬ 
fect  rest  and  tranquillity  of  mind  and  body, 
and,  if  possible,  to  remove  every  cause  of 
hurry  or  disturbance  of  the  circulation. 
Besides  this,  the  other  general  rules  relating 
to  temperature,  position,  and  regimen,  &c., 
must  be  rigidly  enforced.  The  direct  appli¬ 
cation  of  cold,  though  a  powerful  means  for 
controlling  uterine  haemorrhage  of  every 
form,  is  not,  however,  well  suited  to  these 
particular  cases,  as  inflammation  of  the 
womb  might  result  from  its  employment. 
It  was  used  only  in  some  of  the  cases  that 
occurred  in  the  Hospital,  and  in  these  rather 
sparingly. — M{  Clintock  and  Hardy's  Prac¬ 
tical  Observations ,  p.  235. 
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Lecture  II.  April  14,  1848. 

Resolution  of  oil  of  Gaidtheria  into  anisol 
and  carbonic  acid — formation  of  allantoin 
— compensation  of  function — mutual  re¬ 
lation  of  secretions — phenomena  of  waste 
— divisions  of  the  subject — influence  of 
circumstances  on  chemical  metamorphosis 
— atoms  not  inert — chemical  tendency  of 
Mulder  —  activity  of  nascent  atoms — 
illustrated  in  arsenuretted  hydrogen , 
formation  of  ether ,  of  butter,  sulphuric 
acid — absorption  of  elements  of  gly cocoll 
by  benzoic  acid — of  cyanuric  acid  by 
glycocoll — explanation  of  action  of  nas¬ 
cent  atoms — artificially  developed  by 
porous  bodies. 

Mr.  President, — When  I  last  had  the 
honour  of  addressing  you,  I  endeavoured, 
after  giving  a  brief  sketch  of  the  processes 
of  that  particular  department  of  applied  che¬ 
mistry  to  which  I  am  endeavouring  to  draw 
your  attention,  to  adduce  evidence  in  favour 
of  the  statement,  that  there  was  every  proba¬ 
bility  of  our  being  able  ultimately  to  reduce 
all  the  non-organized  products  of  vitality  to 
recognised  chemical  laws,  and  thus  to 
produce  them  at  will.  As  time  did  not  per¬ 
mit  me  to  multiply  illustrations,  I  adduced 
but  a  few,  but  these  were  in  themselves  so 
remarkable,  as  to  fully,  (as  I  believed), 
justify  this  hope.  You  will  remember,  I 
shewed  you  urea  prepared  artificially  from 
blood.  I  prepared  before  you  the  aromatic 
oil  of  the  Spiraea  ulmaria,  or  queen  of  the 
meadows,  by  oxidising  the  active  element  of 
the  willow  bark.  I  shewed  you  how  to  pro¬ 
cure  the  active  and  foetid  principle  of  the 
Valerian,  by  the  oxidation  of  the  oil  ob¬ 
tained  during  the  fermentation  of  grain.  I 
exhibited  to  you  a  fluid  exhaling  the  delicate 
fragrance  of  the  pine-apple,  prepared  from 
the  acid  of  rancid  butter.  I  pointed  out  to 
you  the  mode  of  converting  the  oil  of  mus¬ 
tard  into  the  oil  of  garlic  ;  and  the  last  illus¬ 
tration  I  occupied  your  time  with,  was  the 
artificial  formation  of  the  aromatic  oil  which  is 
the  source  of  the  fragrance  of  the  Gaultheria 
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procumbens,  from  wood-splint,  and  a  body 
attained  by  oxidating  salicine  or  indigo  with 
caustic  potass.  Easily  and  readily  could  I 
have  multiplied  such  illustrations,  but  the 
time  at  my  command  would  not  justify  my 
thus  trespassing  upon  your  patience  :  I  can¬ 
not,  however,  yet  part  with  the  oil  of  the 
Gaultheria,  without  drawing  from  it  another 
useful  lesson,  and  one  which  will  give  us 
much  instruction  in  our  views  of  the  con¬ 
stitution  of  the  products  of  organic  laws. 

I  have  shewn  you  that  this  oil  may  be  re¬ 
garded  as  a  spiroylate  (salicylate)  of  oxide 
of  methyle;  but  the  formula  for  this  sub¬ 
stance  may  also  be  resolved  into  that  of 
hydrated  anisic  acid — a  body  obtained  by  the 
oxidation  of  the  well  known  oil  of  anise- 
seeds. 

C,„  H  Os  +  HO^ 

Anisic  acid.  Water. 

Now,  hydrated  anisic  acid  has  the  pro¬ 
perty  of  being  resolved  into  carbonic  acid, 
and  an  aromatic  oil  called  anisol,  when 
dropped  on  a  body  having  an  affinity  for 
carbonic  acid  as  barytes.  This  enables  us 
to  perform  another  chemical  miracle :  for  on 
dropping  the  oil  of  Gaultheria,  whether  natu¬ 
ral  or  artificial,  on  some  hot  baryta,  its  ele¬ 
ments  assume  a  new  arrangement,  and  instead 
of  being  separated  into  salicilic  acid  and  oxide 
of  methyle,  they  are  resolved  into  carbonic 
acid  and  anisol  thus 

C16  Hs  O0=2  C02-fC,4  H  02. 

Anisol. 

The  odour  of  the  oil  of  wintergreen  becom¬ 
ing  immediately  replaced  by  the  peculiar 
pungency  of  the  anisol. 

If  we  are  thus  able  to  metamorphose  one 
body  into  another  by  the  abstraction  or  addi¬ 
tion  of  one  or  more  elements,  we  shall  find 
less  difficulty  in  understanding  how  bodies 
possessing  the  same  aggregate  number  of 
elements,  but  differently  arranged,  may  be 
converted  into  each  other,  and  of  which  the 
chemistry  of  the  living  organism  furnishes 
so  many  examples. 

In  this  glass  is  a  specimen  of  uric  acid 
formed  in  the  organism  of  a  huge  serpent,  in 
the  Zoological  Gardens.  A  portion  of  this 
very  substance  has  been  oxydised  by  heat¬ 
ing  it  with  some  peroxide  of  lead — a  re¬ 
arrangement  of  its  elements  occurred,  and 
thus  we  have  the  lustrous  crystalline  body 
I  now  shew  you — allantoin,  the  characteristic 
element  of  the  allantoic  fluid  of  the  foetal  calf. 

It  would  be  an  easy  task  to  bring  before 
you  a  host  of  such  examples  :  those  I  have 
adduced  will  be,  I  hope,  sufficient  to  bring 
before  such  of  my  auditors,  as  have  not  had 
time  to  give  much  attention  to  the  later  i’e- 
searches  in  organic  chemistry,  ample  evi¬ 
dence  of  the  progress  already  made  towards 
at  least  imitating  in  the  laboratory  of  the 


chemist,  the  results  obtained  in  the  labora¬ 
tory  of  life.  It  is  true  that  our  very  suc¬ 
cess  gives  us  a  lesson  of  humility ;  we 
cannot,  and  in  all  probability  never  shall  be 
able  to  take  the  crude  juices  absorbed  by  the 
plant  from  the  earth,  and  convert  them  into 
the  same  elements  which  are  elaborated  from 
them  by  the  living  organism  ;  all  that  human 
science  has  yet  done,  is  to  take  one  of  the 
proximate  results  of  a  living  being,  and 
metamorphose  it  into  others ;  still,  I  am 
anxious  to  impress  upon  all  who  are  in¬ 
clined  to  smile  at  the  application  of  chemical 
reasoning  to  physiology,  that  this  is  all  we 
presume  to  be  able  to  do  when  attempting  to 
explain  theprobableformationof  the  elements 
of  excretions  from  the  blood  or  from  the  food  ; 
and  if  the  right  to  do  this  is  conceded  to  me, 
I  hope  I  shall  have  to  make  but  few  calls 
upon  your  patience,  or  draw  largely  upon 
your  credulity,  in  the  remarks  I  have  next 
to  make  to  you.  In  these  remarks,  which 
have  only  the  pretence  of  being  introductory 
to  the  general  subject  of  these  lectures,  I 
have  endeavoured  to  shadow  forth  some  of 
the  improvements  effected  in  chemical  inves¬ 
tigations  by  the  applications  of  organic 
analysis.  I  am  now  anxious  to  apply  such 
results  to  one  of  the  most  important  circum¬ 
stances  connected  with  the  treatment  of  the 
disease — viz.,  our  power  of  modifying  the 
excretions,  and  controlling,  to  a  certain  ex¬ 
tent  at  least,  one  mode  by  which  that  great 
and  important  element  of  health,  the  depu¬ 
ration  of  the  blood,  is  effected.  I  am  anxious, 
indeed,  in  this  place,  to  develop  the  idea, 
which  for  years  I  have  endeavoured  to  work 
out,  that  there  is  something  beyond  the  mere 
excretions  of  the  liver,  the  skin,  the  lungs, 
or  the  kidnejrs,  to  be  regarded  in  the  great 
function  to  which  I  have  alluded, — that 
although  in  the  broadest  and  most  general 
view  it  is  correct  to  admit  that  the  liver 
depurates  the  blood  of  excessive  carbon,  and 
the  kidneys  of  nitrogen,  yet  that  there  is 
an  important  and  serious  fact,  far  before 
this,  to  be  noticed,  although  overlooked  and 
neglected.  This  fact  is  the  one  I  am  now 
anxious  to  develop, — that  if  the  excretions  be 
carefully  examined  quoad  their  chemical 
constitution,  it  will  be  found  that  each  de¬ 
purating  gland  can  perform  more  than  one 
function, — that  although,  under  ordinary 
circumstances,  a  given  organ  may  chiefly 
excrete  carbon,  yet  that  it  also  excretes  a 
certain  proportion  of  some  other  element ; 
and  in  disease  or  imperfection  of  the  organ, 
whose  normal  function  it  is  to  excrete  this 
particular  element,  its  elimination  may  be 
actually  effected  by  that  structure,  which  in 
a  state  of  health  secerns  a  minimum  of  it. 
Thus,  I  would  not  only,  with  the  generally 
received  physiology,  invest  each  depurating 
organ  with  its  particular  function,  but  I 
would  do  more,  and  regard  each  chemical 
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element  of  an  excretion  as  performing  a 
particular  office.  I  hope  thus  to  be  able  to 
point  out,  how  the  power  of  one  organ,  com¬ 
pensating  for  the  deficient  function  of 
another,  not  only  involves  no  absurdity,  but 
is  consistent  with  fact.  If  this  can  be 
demonstrated,  or  even  shewn  to  be  probable, 
it  is  obvious  that  no  small  light  may  thus  be 
thrown  on  some,  at  present,  obscure  parts 
of  therapeutics.  The  relation  of  the  different 
elements  of  the  excretions  to  each  other  is 
really  much  more  intimate  then  has  been 
suspected ;  and  our  powers  of  modifying 
that  great  and  important  function  to  which 
attention  has  been  but  lately  drawn,  the 
metamorphosis  of  our  worn-out  and  ex¬ 
hausted  tissues — in  other  words,  the  pheno¬ 
mena  of  waste,  may  perhaps  turn  out  to  be 
more  complete  than  we  have  ourselves  anti¬ 
cipated.  This  destructive  assimilation  of 
our  tissues,  exercises  an  important,  nay,  we 
may  even  say,  all-important  influence  on 
our  well-being.  Look  at  one  person,  who, 
instead  of  having  his  worn-out  tissues  re¬ 
solved  into  the  soluble  elements  of  excretions, 
converts  them  into  uric  acid,  and  its  presence 
in  the  blood  and  deposition  in  the  joints 
becomes  his  bane  and  misery,  in  developing 
the  tortures  of  gout.  Or  glance  at  another, 
whose  old  tissues  are  broken  up  into  oxalate 
of  ammonia,  which  in  the  presence  of  the 
calcareous  salts  of  the  urine,  wears  out  the 
sufferer  with  the  irritation  of  a  mulberry  cal¬ 
culus  in  his  kidney.  Others  again  hardly 
metamorphose  their  exhausted  atoms  at 
all,  but  with  a  lessened  vitality  arrest 
them  in  the  glandular  textures,  developing 
the  distresses  of  scrofula.  These  are  but 
a  few  of  the  abnormal  results  of  waste 
of  tissues.  If  we  can  ever  succeed  in 
controlling  this,  it  must  be  by  directing 
the  functions  of  the  depurating  organs. 
In  making  an  humble,  and,  I  fear,  imperfect 
attempt  to  grapple  with  a  fragment  of  this 
great  subject,  I  shall  endeavour  to  draw  your 
attention  to  the  following  thfee  points  : — 

1.  The  influence  of  modifying  causes  in 
controlling  organic  metamorphoses. 

2.  The  relation  of  the  elements  of  the 
excretions  to  each  other,  with  the  view  of 
demonstrating  their  probable  compensating 
function. 

3.  The  application  of  these  views  to  the 
depuration  of  the  blood  in  the  treatment  of 
disease. 

The  inquiry  which  I  propose  to  enter  into 
to-day  is  one  no  less  important  than  inte¬ 
resting,  as  well  from  the  magnitude  of  the 
results  flowing  from  it,  as  from  the  remark¬ 
able,  nay  wonderful,  effects  it  develops.  It 
is  comprehended  in  the  first  of  the  three 
propositions  I  have  just  announced — “The 
influence  of  modifying  causes  on  the  pro¬ 
duction  of  organic  metamorphoses.”  It  has 
often  been  a  matter  of  surprise  that  this 


subject  has  not  been  specially  taken  up  by 
some  one  of  those  great  physiological  che¬ 
mists  to  whom  we  are  justly  accustomed  to 
look  up  for  instruction.  Professor  Mulder 
has  been  almost  the  only  one  who  has  de¬ 
voted  a  few  pages  to  this  subject,  and  I 
cannot  avoid  in  this  place  urging  in  the 
strongest  terms  the  study  of  the  work  on 
Physiological  Chemistry  now  in  course  of 
publication  by  this  most  indefatigable  la¬ 
bourer  in  chemical  science.  This  most 
valuable  work  seems  to  have  attracted  but 
little  attention,  but  I  know  of  none  which, 
from  its  bearings  on  physiology  and  patho¬ 
logy,  even  approach  it  in  importance.  It 
has  not  the  popular  attractions  of  the  writings 
of  his  illustrious  rival,  Professor  von  Liebig, 
but  I  do  not  think  I  am  even  doing  bare 
justice  to  the  work  of  the  Dutch  chemist 
when  I  venture  to  express  my  opinion  that 
for  laborious  research  and  valuable  informa¬ 
tion,  it  deserves  to  hold  a  prominent  posi¬ 
tion  by  the  side  of  the  more  popular  works 
of  the  German  professor. 

In  devoting  to-day’s  lecture  to  the  conside¬ 
ration  of  the  influence  of  circumstances  in 
developing  different  results,  I  feel  that  I  am 
grappling  with  a  subject  of  the  utmost  diffi¬ 
culty,  but  one  to  which  it  is  absolutely 
essential  I  should  allude,  to  make  the  views 
I  am  anxious  to  announce  intelligible.  One 
of  the  most  marvellous  circumstances  ob¬ 
served  in  the  chemistry  of  organic  life,  and 
one  which,  in  the  views  of  many,  more  espe¬ 
cially  demands  our  adhesion  to  the  doctrine 
of  a  special  vital  force,  is  the  formation  of 
bodies  apparently  very  different,  in  different 
parts  of  the  organism,  from  one  and  the 
same  pabulum — the  blood.  If,  however, 
instead  of  throwing  over  this  great  fact  the 
veil  of  obscurity  which  is  always  woven  from 
the  blind  belief  in  occult  causes,  we  reflect 
upon  some  well-recognised  phenomena  oc¬ 
curring  in  inorganic  chemistry,  we  shall  find 
ourselves  in  many  instances  either  compelled 
to  abandon  this  notion,  or  to  invest  dead 
matter  with  the  same  attribute.  The  power  of 
selecting  or  attracting  certain  elements  by  the 
different  secreting  glands  from  the  blood, 
will  be  found  to  be  not  a  whit  more  mystic 
and  unintelligible  than  the  most  frequent  and 
recognised  results  occurring  in  the  che¬ 
mistry  of  inorganic  matter. 

The  result  of  researches  into  the  ultimate 
constitution  of  matter,  especially  in  relation 
to  the  electric  and  allied  forces,  has  demon¬ 
strated  the  existence  of  certain  polar  attractive 
powers  in  the  atoms  of  every  form  of  matter. 
Hence  the  ultimate  chemical  molecules  of 
bodies  can  hardly  be  regarded  as  inert  and 
passive,  but  as  really  animated  by  forces 
often  of  remarkable  intensity.  To  this,  all, 
I  presume,  are  inclined  to  give  credence,  but 
all  are  not  equally  satisfied  as  to  the  condi¬ 
tions  for  the  development  of  these  forces. 
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We  often  hear  of  their  being  excited  by  cir¬ 
cumstances,  and  after  this  excitation,  of  their 
becoming  again  passive.  This  view,  I  be¬ 
lieve,  will  hardly  bear  the  test  of  thought. 
Thus,  if  powdered  antimony  be  thrown  into 
a  jar  of  chlorine,  they  combine  with  violence. 
That  they  had  a  mutual  attraction  for  each 
other  is  certain,  and  on  their  coming  in  con¬ 
tact  this  attraction  was  obeyed,  and  union 
occurred.  The  mere  contact  of  the  two 
bodies  could  never  have  developed  this 
attraction,  if  it  had  not  previously  existed  as 
a  positive  force  in  the  particles  of  chlorine 
and  antimony,  unless  we  admit  the  existence 
of  some  antecedent  force.  Professor  Mulder 
has  advanced  a  very  interesting  opinion  on 
this  subject :  he  believes  that  there  exists  in 
bodies  what  he  has  termed  chemical  ten¬ 
dency, — that  this  influence  is  at  its  maxi¬ 
mum  of  tension  under  certain  circumstances. 
Thus,  chlorine  and  antimony  possess  each  a 
high  intensity  of  this  chemical  tendency, 
and  when  they  come  in  contact,  they,  under 
its  influence,  attract  each  other,  and  combine 
with  violence — the  contact  of  the  bodies 
being  merely  a  condition  for  the  develop¬ 
ment  of  this  force,  and  not  its  cause;  just 
as  placing  the  foot  on  the  ground  is  a  condi¬ 
tion  for  walking,  but  not  its  cause.  Con¬ 
ventionally,  at  least,  this  hypothesis  may  be 
safely  adopted,  as  enabling  us  to  give  a  cor¬ 
rect  logical  expression  to  molecular  forces 
which  appear  to  exert  a  remarkable  influence 
over  the  functions  of  organic  life. 

Admitting,  then,  this  chemical  tendency, 
we  are  at  once  led  to  notice  the  fact  of  its 
varying  remarkably  in  different  bodies  under 
different  circumstances ;  and  this  will,  I 
think,  give  us  a  key  to  the  explanation  of 
many  remarkable  results.  Every  one  knows 
that  a  piece  of  potassium  exposed  to  the  air 
rapidly  absorbs  oxygen,  even  at  ordinary 
temperatures — hence  its  chemical  tendency 
is  at  all  times  intense.  Now,  sulphur,  a 
body  having  also  an  intense  affinity  for  oxy¬ 
gen,  may  be  exposed  to  the  air  for  an  indefi¬ 
nite  period  without  undergoing  any  im¬ 
portant  change;  but  on  elevating  its  tem¬ 
perature,  its  chemical  tendency  acquires  a 
higher  state  of  tension,  and  at  length  de¬ 
velops  so  high  an  attractive  force  for  the 
oxygen  of  the  air,  that  they  unite  with  the 
production  of  light  and  heat. 

The  chemical  tendency  of  almost  every 
body  is  capable  of  remarkable  variation 
under  different  circumstances ;  but  of  all 
those  we  are  acquainted  with,  there  are 
none  in  which  this  tendency  reaches  so  high 
a  pitch  as  at  the  instant  when  chemical 
atoms  are  separated  from  each  other.  Hence, 
to  give  a  body  its  utmost  intensity  of  chemi¬ 
cal  tendency,  we  must  combine  it  with 
another  body,  and  present  it  to  a  third  at 
the  moment  of  separating  the  combinations 
first  formed.  Thus,  let  us  suppose  A  and 


B  are  capable  of  uniting  and  forming  a  new 
and  stable  compound,  yet  it  may  happen 
that  their  chemical  tendency  is  so  slight  that 
we  may  actually  place  them  in  contact 
without  their  combining,  or  presenting  the 
slightest  attractive  force  for  each  other.  But 
if  we  take  a  compound  of  A  with  C,  and  place 
B  in  contact  at  the  instant  C  is  by  some 
force  separated  from  A,  they  will  at  once 
unite  and  form  the  new  combination.  Thus 
it  is  assumed  that  the  chemical  tendency  or 
polarity  of  bodies  is  most  active  and  intense 
at  the  moment  of  their  separation.  And  we 
must  not  lose  sight  of  the  fact,  that  at  the 
moment  of  this  separation  being  effected, 
electricity  is  always  evolved, — acircumstance 
to  which  1  had  frequent  occasion  to  draw 
attention  in  the  last  course  of  lectures  I  had 
the  honour  to  deliver  in  this  College.  Now, 
the  view  I  have  thus  announced  involves  no 
wild  hypothesis,  nor  requires  any  demand 
on  your  credulity  for  its  admission.  It  is 
not  only  a  well-recognised  law,  but  one 
which  presides  over  a  vast  number  of  pheno¬ 
mena.  Its  importance  is  so  great  that  I 
hope  an  illustration  or  two  may  not  be 
deemed  out  of  place. 

In  the  vessel  before  me  is  a  solution  of 
arsenious  acid ;  through  this  a  current  of 
hydrogen  gas  is  now  passing,  and  the  gas  as 
it  escapes  readily  inflames  on  holding  a 
lighted  taper  near  it.  It  burns  with  the 
well-known  flame  of  burning  hydrogen,  and 
on  holding  a  plate  of  glass  over  it  steam  is 
condensed  upon  it,  shewing  that  water  is 
formed  by  the  union  of  the  hydrogen  with 
the  oxygen  of  the  acid.  Not  a  particle  of 
arsenic  is  removed  from  the  solution  by 
the  gas,  shewing  that  the  chemical  tendency 
of  the  hydrogen  for  the  metal  is  at  a  mini¬ 
mum.  I  will  now  pour  a  few  drops  of  the 
arsenical  solution  into  the  flask  containing 
the  ingredients  from  which  the  hydrogen  gas 
is  evolved;  re-adjusting  the  apparatus,  I 
again  inflame  the  gas.  You  see  the  colour 
of  the  flame  has  changed  into  a  lurid  blue, 
as  if  expressive  of  the  deadly  character  of 
the  agent  it  is  liberating ;  and  on  holding  a 
plate  of  glass  over  it,  a  steel-coloured  ring 
of  metallic  arsenic  is  depositedupon  it.  Now, 
in  what  did  the  conditions  from  these  two 
variations  of  the  experiment  differ  ?  In  the 
first,  the  hydrogen,  within  the  fraction  of  a 
second  of  time  from  its  evolution,  traversed 
the  arsenious  fluid  without  taking  up  a  por¬ 
tion  of  the  metal.  In  the  second,  the  hydro¬ 
gen,  at  the  very  instant  of  its  separation  from 
the  oxygen  of  the  water, — at  the  moment  of 
time  when  its  chemical  polarity  was  at  its 
extreme  intensity, — came  in  contact  with 
the  arsenious  acid,  and  seizing  the  metal  with 
avidity,  carried  it  off  as  gas.  This  condition 
has  been  long  known  to  chemists  as  the 
nascent  state  of  matter,  but  it  has  hardly 
been  invested  with  its  due  importance  ;  aided 
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by  it  we  are  enabled  to  recognise  in  dead 
matter  something  generally  regarded  as  the 
attribute  alone  of  vitality. 

Many  more  instances  of  its  sway  will  at  once 
rush  to  your  minds.  Thus,  I  have  here  some 
pure  ether,  or  oxyde  of  ethyle  (AeO)  ;  in  the 
bottle  by  its  side  is  a  very  fluid  fragrant  acetic 
ether,  or  acetate  of  oxyde  of  ethyle  (AeO, 
A),  consisting  of  an  equivalent  of  ether  com¬ 
bined  with  an  equivalent  of  acetic  acid.  If 
I  now  pour  some  acetic  acid  upon  the  ether 
in  the  glass  before  me,  they  do  not  combine, 
and  you  can  readily  observe  the  oxyde  of 
ethyle  floating  on  the  acid,  as  if  they  had  no 
affinity  for  each  other.  Yet  their  mutual 
affinity  is  really  very  great  when  we  exalt 
their  chemical  tendency  to  the  utmost,  by 
presenting  the  oxyde  of  ethyle  to  the  acid 
in  a  nascent  state.  Thus,  if  I  place  in 
another  vessel  some  crystallizable  acetic  acid 
and  alcohol — which  is  a  hydrate  of  oxyde  of 
ethyle  (^EeO,  HO) — then  add  some  sul¬ 
phuric  acid,  the  latter  will  separate  the 
water,  and  the  oxyde  of  ethyle  thus  set  free 
will  at  the  instant  of  its  separation — when 
its  chemical  tendency  is  exalted  to  the 
highest  degree — enter  with  the  acetic  acid, 
and  the  fragrant  odour  of  the  acetate  of 
oxyde  of  ethyle  will  at  once  shew  that 
the  combination  has  been  effected.  Again, 
alcohol  is  a  true  combination  of  ether 
and  water  —  a  hydrate  of  oxide  of 
ethyle ;  yet  if  I  mix  ether  and  water,  not 
only  is  alcohol  not  formed,  but  they  do  not 
even  mix  mechanically.  To  ensure  this 
combination,  the  oxide  of  ethyle  must  meet 
the  water  in  the  condition  to  which  I  have 
alluded.  Thus,  if  I  add  some  hydrate  of 
potass  to  acetic  ether  (AeO,  A),  the  potass 
seizes  the  acetic  acid  to  form  acetate  of 
potass  (KO,  A) ;  and  the  oxide  of  ethyle,  at 
the  moment  of  its  evolution,  seizes  the  water 
with  intense  force,  and  reconstitutes  alcohol. 
Another  familiar  but  remarkable  illustration 
of  the  important  results  of  this  state  of 
chemical  elements  in  the  nascent  state,  is 
shewn  in  the  well-known  process  for  the 
manufacture  of  sulphuric  acid.  Sulphur 
burned  in  the  air  will  always  evolve  fumes 
of  sulphurous  acid  (S02),  and  by  no  varia¬ 
tion  of  the  experiment  can  we  succeed  in 
combining  it  with  another  atom  of  oxygen. 
But  if  we  bring  in  contact  writh  it  hypo- 
nitrous  acid  (N03),  the  third  atom  of  oxygen 
always  held  loosely  combined,  is  given  up, 
and  in  its  nascent  state  unites  with  the 
sulphurous  acid  to  form  sulphuric  acid 
(S03). 

Most  of  the  animal  fats  are  composed  of 
a  base  called  the  oxide  of  lipyle,  and  some 
peculiar  fatty  acid.  Thus,  mutton  fat  is  a 
stearate  of  oxide  of  lipyle,  and  nothing  is 
easier  than  to  separate  these  bodies;  the 
stearic  acid  forming  the  mass  of  crystalline 


needles  I  now  shew  you,  and  the  oxide  of 
lipyle,  at  the  moment  of  its  separation, 
uniting  with  water  to  form  the  hydrated 
oxide — this  sweet  compound  well  known  as 
glycerine.  Now  we  cannot  re-form  mutton 
fat  by  mixing  glycerine  with  stearic  acid, 
simply  because  we  cannot  present  these 
bodies  to  each  other  in  an  active  state  :  they 
will  no  more  combine  than  will  the  acetic 
acid  and  ether  in  the  last  example.  But  if 
we  take  a  hydrated  (atty  acid — the  butyric — 
a  specimen  of  which  I  now  shew  you,  (pre¬ 
pared  by  the  fermentation  of  sugar,)  mix  it 
with  glycerine,  and,  adding  sulphuric  acid, 
digest  the  whole  with  a  gentle  heat,  the 
water  will  leave  the  butyric  acid  and  gly¬ 
cerine,  and  the  nascent  elements  of  the  acid 
and  oxide  of  lipyle  will  combine  to  form  the 
butyrate  of  lipyle,  or,  in  other  words, 
butter.  In  this  way,  butter  can  be  artificially 
made  from  the  fatty  base  of  mutton  fat  and 
the  results  of  the  fermentation  of  sugar. 

To  borrow  a  remarkable,  and,  as  we  shall 
by  and  by,  see,  an  important  illustration 
from  the  animal  economy.  It  is  well  known 
that  the  hippuric  acid  so  largely  excreted  by 
graminivorous  animals,  and  which,  in  the 
state  of  hippurate  of  potass,  exists  to  the 
amount  of  16'5 1  grains  in  1000  of  the  urine 
of  the  cow,  and  of  4  74  in  that  of  the  horse, 
may  have  its  composition  represented  by 

C  H  N  O 

Benzoic  acid  .  14  5  0  3 

+  Glycocoll  .  .  4  4  1  3 

=  Hippuric  acid  .18  9  1  6 

And  if  we  boil  hippuric  acid  with  hydro¬ 
chloric  acid,  it  is  easily  separated  into  benzoic 
acid  and  hydrochlorate  of  glycocoll,  from 
which  the  glycocoll  or  sugar  of  gelatine  can 
be  easily  separated.  And  I  now  shew  you 
specimens  of  these  two  bodies  separated 
from  some  of  the  hippuric  acid  now  before 
you,  and  which  I  prepared  from  the  urine 
of  one  of  my  horses  after  a  night’s  rest  in 
the  stable.  Now  by  no  ingenuity  can  I 
succeed  in  recombining  the  benzoic  acid 
with  the  glycocoll  to  reconstruct  the  hippuric 
acid,  and  for  the  very  same  reason  that  I 
failed  in  causing  acetic  acid  and  ether  to 
unite.  If  now  the  benzoic  acid  encountered 
the  4  atoms  of  carbon,  4  of  hydrogen,  1  of 
nitrogen,  and  3  of  oxygen,  at  the  moment 
of  their  evolution  in  a  free  state  from  de¬ 
composing  animal  matter,  they  would  un¬ 
doubtedly  unite  to  form  hippuric  acid. 
Now,  as  we  do  not  at  present  know  how  to 
obtain  these  elements  in  a  nascent  state,  we 
cannot  submit  this  to  the  rigid  test  of  ex¬ 
periment  in  the  laboratory.  We,  however, 
can  without  difficulty  obtain  this  result  in 
another  way.  It  is  universally  admitted 
that  the  material  elements  of  our  tissues  are 
always  in  a  state  of  change,  that  at  each 
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moment  of  our  existence  effete  and  exhausted 
tissues  are  in  a  state  of  metamorphosis,  the 
ultimate  element  separating  under  the  dis¬ 
organizing  influence  of  inspired  oxygen  to 
form  the  elements  of  excretions.  Thus,  we 
have  constantly  in  the  wonderful  laboratory 
of  our  frames  ultimate  atoms  in  a  state  of 
active  chemical  tendency,  or,  in  other 
words,  in  a  nascent  state.  If,  then,  when 
such  atoms  of  carbon,  hydrogen,  nitrogen, 
and  oxygen,  (in  a  state  of  high  chemical 
tension,  at  the  instant  they  are  set  free  from 
their  previous  union,  when  forming  part  of 
the  structure  of  any  organ,)  come  in  contact 
with  benzoic  acid,  they  at  once  combine 
with  it  in  the  same  proportion  in  which  they 
exist  in  sugar  of  gelatine,  and  hippuric  acid 
results.  If  any  person  swallows  thirty  or 
forty  grains  of  benzoic  acid,  it  will  be  ab¬ 
sorbed  with  his  blood,  and  in  the  capillaries 
will  come  in  contact  with  the  elements  in 
question ;  hippuric  acid  will  be  generated, 
and,  in  accordance  with  the  law  of  all  soluble 
matters  in  the  blood  not  required  for  the 
purpose  of  nutrition,  filtering  off  by  the 
kidneys,  it  will  be  found  readily  in  the 
urine.  The  specimen  I  now  shew  you  was 
thus  prepared  from  the  urine  of  a  patient  to 
whom  I  bad  administered  benzoic  acid. 
This  contains  all  the  benzoic  acid  I  gave 
him,  plus  carbon,  hydrogen,  nitrogen,  and 
oxygen,  in  the  proportion  to  form  sugar  of 
gelatine.  It  does  not  necessarily  follow 
that  these  elements  be  always  separated  in 
the  proportion  to  form  glycocoll  :  if  we  throw 
into  the  system  a  body  which  differs  in  its 
composition  from  it,  in  a  ratio  quite  distinct 
from  that  of  benzoic  acid,  still  the  nascent 
atoms  will  be  seized  to  form  hippuric  acid. 
The  beautiful  substance  I  now  shew  you  is 
cinnamic  acid — a  body  readily  formed  by 
the  oxidation  of  the  oils  of  cassia  and  cinna¬ 
mon,  and  existing  abundantly  in  the  balsam 
of  Peru.  This  consists,  in  its  crystallized 
state,  of 

C18  H8  04> 

and  may  be  administered  ■with  impunity  as 
a  medicine.  "We  see  that  this  body  differs 
from  hippuric  acid  only  in  the  absence  of 
nitrogen  and  oxygen  ;  for 

C  H  N  O 

Hippuric  acid  (dry)  .  18  8  1  5 

Cinnamic  acid  ..18  8  4 


1  +  1 

And,  when  taken  as  a  medicine,  this  body 
appropriates  to  itself  more  than  8  per  cent, 
of  the  nitrogen  evolved  from  the  exhausted 
tissues  to  form  hippuric  acid,  which  then 
appears  in  the  urine. 

The  administration  of  the  glycocoll,  to 
which  I  have  just  drawn  your  attention, 
affords  us  another  instance  of  this  appro¬ 
priation  of  the  nascent  atoms  of  exhausted 


tissues.  This  body  may  be  taken  in  large 
doses,  and  yet  not  a  trace  will  appear  in  the 
urine.  It  appears  to  circulate  in  the  blood, 
and,  coming  in  contact  with  the  nascent 
molecules  of  carbon,  nitrogen,  and  oxygen, 
in  the  proportion  to  form  cyanic  acid,  uric 
acid  is  formed,  which  appears  in  the;  urine, 


1  Glycocoll  .  .  4  4  1  3 

3  Cyanic  acid  .  &  3  3 

=  1  Uric  acid  .10  4  4  6 

— the  large  excess  of  uric  acid  which  thus 
is  removed  from  the  blood  being  mixed  with, 
or  replaced  by,  urea,  if  sufficient  oxygen  be 
present.  The  important  influence  of  these 
facts,  in  giving  us  one  mode  of  depurating  the 
blood,  will  again  come  before  us. 

The  extraordinary  energy,  polarity,  or 
chemical  tendency  of  the  chemical  molecules 
of  bodies,  at  the  moment  of  their  evolution, 
is,  however,  infinitely  more  energetic  than 
could  be  from  any  a  priori  *  reasoning  ex¬ 
pected.  Indeed,  if  the  demonstrated  con¬ 
sequences  of  this  condition  were  not  familiar 
to  us,  they  would,  if  advanced  as  possible 
instead  of  proved  results,  be  in  all  proba¬ 
bility  discredited,  and  any  hypothesis  founded 
upon  them  regarded  as  strictly  visionary. 

I  would  for  an  instant  occupy  your  atten¬ 
tion  by  inquiring  whether  any  explanation 
can  be  given  to  the  fact  of  the  high  polarity 
or  chemical  tendency  possessed  by  nascent 
molecules.  Can  we,  I  would  ask,  from  the 
facts  to  which  I  have  alluded,  draw  any 
conclusion  which  will  express  a  general  con¬ 
dition  for  the  development  of  the  power  in 
question  ?  After  much  reflection  on  this 
matter  I  have  convinced  myself  that  a  key 
to  this  mystery  is  easily  to  be  found.  I 
believe  that  bodies  possess  this  high  chemical 
tension  when  in  a  nascent  state,  not  because 
of  their  being  in  a  state  of  evolution  or 
nciscence  (if  the  term  be  permitted),  but 
because  of,  at  that  instant,  their  being  of 
necessity  in  a  state  of  ultimate  molecular 
division.  Whenever,  then,  and  by  whatever 
means,  we  can  separate  bodies  into  their 
ultimate  constituent  molecules,  we  shall 
always  possess  them  endowed  with  their 
natural  amount  of  chemical  tendency. 
Throwing  them  into  a  nascent  state  is, 
then,  so  far  important,  from  its  presenting 
them  to  us  in  a  molecular  form  for  an 
instant ;  could  we  retain  them  in  this  mole¬ 
cular  form,  we  should  always  have  them  in 
a  state  of  chemical  tendency.  Of  this  we 
have  an  excellent  illustration  in  the  state  in 
which  metals  are  left  when  reduced  at  a  low 
temperature.  Thus,  if  the  oxides  of  iron 
or  cobalt  are  heated  below'  ignition,  and 
exposed  to  the  influence  of  a  current  of 
hydrogen  gas,  the  metal  parts  with  its 
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oxygen  to  the  hydrogen  at  too  low  a  tem¬ 
perature  to  allow  the  molecules  as  they  are 
deoxidized  to  unite  by  fusion  :  accordingly, 
a  metallic  powder  is  left,  actually  made  up 
of  separate  molecules.  In  closed  tubes 
these  will  keep  for  years  ;  but  the  instant 
they  are  exposed  to  the  air,  so  high  is  the 
chemical  tendency  of  the  substance,  that 
oxygen  is  absorbed  with  rapidity,  the  mass 
becoming  red  hot. 

Under  certain  circumstances  we  can  arti¬ 
ficially  separate  bodies  into  a  state  of  mole¬ 
cular  division  :  at  least,  in  this  way  I  ex¬ 
plain  the  well-known  influence  of  spongy 
platinum  in  oxidizing  bodies.  When  we 
add  a  solution  of  hydrochlorate  of  ammonia 
to  chloride  of  platinum,  a  yellow  precipitate 
of  the  ammonio-chloride  of  that  metal  falls. 
At  a  low  red  heat  the  chlorine  and  ammonia 
are  evolved,  and  the  grey  spongy  mass  I 
nowshew  you,  made  up  indeed  of  loosely 
cohering  molecules  of  platinum,  is  obtained. 
Now  air  penetrates  the  infinitely  minute 
interstices  of  this  sponge,  and  the  oxygen 
imprisoned  there  must  be  divided  into  its 
minutest  atoms  ;  therefore  being,  according 
to  the  view  I  have  advanced,  in  a  state  of 
the  highest  chemical  tendency.  Accordingly 
this  spongy  platinum  becomes  a  powerful 
oxidizing  agent.  If  a  little  alcohol  be 
dropped  over  some  of  this  mass,  it  becomes 
almost  instantly  oxidized,  being  indeed  con¬ 
verted  into  acetic  acid.  This  action  is  in  some 
cases  so  intense  as  to  produce  even  ignition. 
Thus,  on  holding  a  piece  of  the  platinum 
sponge  over  the  current  of  hydrogen  now 
issuing  from  this  tube,  it  becomes  red  hot, 
in  consequence  of  the  union  of  hydrogen 
with  the  active  molecules  of  oxygen  in  the 
interspaces  between  the  molecules  of  the 
platinum. 

I  have  already  reminded  you  of  the  well- 
known  fact  that  sulphurous  acid  (S02) 
cannot  be  made  to  unite  directly  with  a 
third  atom  of  oxygen  unless  the  latter  be  in 
a  nascent  ( i .  e.  active  or  molecular)  state. 
But  this  may  easily  be  effected  by  causing 
the  sulphurous  acid  and  the  oxygen  to  meet 
in  the  pores  of  a  body,  on  which  they  have 
no  chemical  influence,  providing  these  inter¬ 
spaces  or  pores  are  sufficiently  minute  to 
reduce  the  gaseous  bodies  to  a  state  of 
molecular  division.  On  this  very  principle 
has  within  the  last  four  weeks  a  patent  been 
taken  out.  On  this  plan  the  sulphurous 
acid  gas  formed  by  the  combustion  of  sul¬ 
phur  is  made  to  unite  with  oxygen  of  the 
air  in  the  pores  of  the  well-known  pumice- 
stone.  To  all  such  cases  the  hypotheses  I 
have  proposed,  offer,  I  think,  a  more  satis¬ 
factory  explanation  than  the  theory  of  cata¬ 
lysis. 
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ON  THE 

ASSOCIATION  OF  THE  SENSES 

WITH  THE 

MUSCULAR  FEELING. 

By  Thomas  Haworth,  M.D. 
Bolton-le-Moors. 


In  a  paper  inserted  in  the  Medical 
Gazette,  April  16  and  23,  1847,  I  en¬ 
deavoured  to  prove  that  in  vision  two 
things  are  essential — viz.  the  sensation 
arising  from  the  impression  of  light 
upon  the  retina,  and  the  feeling  of 
action  of  the  muscles  belonging  to  the 
eye,— that  the  former  without  the  latter 
has  neither  shape  nor  size,  no  more 
than  have  the  sensations  of  taste  and 
smell.  The  fact  that  a  spectrum  ap¬ 
pears  to  change  its  situation  according 
to  the  movements  of  the  eyes,  was  con¬ 
sidered  to  prove  that  the  position  of  an 
object  is  known  through  the  muscular 
feeling  arising  from  directing  our  eyes 
upon  it ;  for  when  the  spectrum  is 
moving,  there  is  no  change  as  to  the 
point  of  the  retina  impressed  upon  ;  that 
remains  the  same;  but  there  isa  change 
in  the  state  of  the  muscles  of  the  eye, 
and  upon  this  change  depends  there¬ 
fore  the  apparent  change  of  the  situa¬ 
tion  of  the  spectrum.  Important  con¬ 
clusions  were  drawn  from  this  experi¬ 
ment,  simple  as  it  is.  The  appearance 
of  moving,  and  the  position  of  the 
spectrum,  being  the  result  of  the  action, 
of  the  muscles  of  the  eye,  we  concluded 
that  our  notion  of  visible  extension  and 
figure  are  also  the  result  of  the  same 
thing. 

With  reference  to  our  knowledge  of 
the  position,  &c.of  side  objects, towards 
which  the  muscles  of  the  eye  are  not  di¬ 
rected,  it  was  contended  that  as  vision 
is  most  perfect  at  the  point  of  the  retina 
opposite  the  optic  axis,  there  was, 
during  infancy,  a  constant  effort  so  to 
direct  the  eyes  as  to  receive  the  rays 
of  light  from  an  object  upon  this  point; 
the  necessary  consequence  being,  that 
an  impression  made  by  a  lateral  object 
upon  a  part  of  the  retina,  distant  from 
this  sensitive  point,  wrould  be  followed 
by  an  attempt  to  turn  the  eyes  upon 
the  object,  in  order  to  bring  this  sensi- 
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tive  point  into  use.  There  would  be 
thus  three  conditions,  occurring  in  the 
following  order  : — A  certain  existing 
position  of  the  eye,  a  sensation  upon  a 
certain  point  of  the  retina,  and  a  certain 
action  of  the  muscles  of  the  eye  to 
transfer  the  seat  of  the  sensation  to  the 
sensitive  spot.  During  the  exercise  of 
vision,  these  three  conditions  have  oc¬ 
curred  innumerable  times  in  the  above 
order,  and  consequently  in  obedience 
to  an  admitted  law,  an  association  has 
been  established  between  them — that 
is,  the  first  two  being  the  same,  the 
third  will  always  be  the  same. 

It  was  also  contended  that  this  asso¬ 
ciation  would  not  only  enable  us  to  find 
an  object  immediately,  and  direct  our 
eyes  upon  it,  but  that  it  would  also 
operate  by  exciting  a  feeling  of  muscu¬ 
lar  action  without  the  reality.  That 
this  is  possible,  was  proved  by  several 
instances  of  muscular  sense,  wdthout 
muscular  action.  When,  therefore,  the 
rays  from  an  object  on  our  right,  strike 
upon  the  left  half  of  each  retina,  the  as¬ 
sociated  muscles  may  have  the  feeling 
of  turning  the  eyes  upon  the  object, 
while  at  the  same  time  they  are  actually 
at  rest ;  or,  if  rays  from  an  object  above 
us,  strike  upon  the  lower  half  of  the 
retina,  the  associated  muscles  may  have 
the  feeling,  unattended  by  actual 
movement,  of  turning  the  eyes  upward, 
the  muscles  being,  as  it  wrere,  disposed 
for  action,  communicating  to  the  mind 
the  same  information  as  if  they  had 
actually  been  in  action.  Thus  the  law 
of  visible  direction  is  shown  not  to  be 
arbitrary,  but  explicable  on  physiolo¬ 
gical  principles,  and  instead  of  being 
announced  in  the  usual  geometrical 
language,  it  should  be  thus  expressed  : 
— objects  are  seen  in  the  di)  ection  to¬ 
wards  which  the  muscles  of  the  eye  point 
or  feel  to  point. 

Every  point  of  the  retina  is  thus  the 
seat  of  an  almost  infinite  number  of 
muscular  associations — as  numerous,  in 
fact,  as  the  number  of  positions  the 
globe  of  the  eye  can  assume  ;  for  each 
individual  position  is  attended  by  a 
certain  association  of  muscular  feeling 
with  every  point  of  the  retina ;  change 
that  position  in  the  least,  and  the  mus¬ 
cular  associations  of  every  point  of  the 
retina  also  change.  The  existing 
condition  of  the  muscles  of  the  eye,  or, 
in  other  words,  the  existing  position  of 
the  eye,  takes  the  lead  in  all  these  asso¬ 
ciations.  For  example,  it  is  obvious 


that  if  a  certain  point  of  the  retina  is 
impressed  upon  when  the  eye  is  turned 
downwards,  the  muscular  action  re¬ 
quired  to  bring  the  optic  axis  upon  the 
object  causing  the  impression,  will  be 
different  from  that  required  when  the 
eye  is  turned  upwards :  the  impressed 
point  of  the  retina  remaining  the  same. 
Hence,  according  to  the  position  of  the 
eye,  every  point  of  the  retina  possesses 
different  muscular  associations. 

If  the  above  theory  be  correct,  it 
follows  that  when  the  eye  is  surveying 
an  extensive  prospect,  the  impres¬ 
sion  upon  the  retina  of  every 
object,  however  numerous,  is  associated 
with  the  muscles  of  the  eye  in  such  a 
manner,  that  if  in  action,  they  would 
tracethe  outline  of  all  these  objects,  and 
thus  convey  to  the  mind  an  idea  of 
their  figure  and  magnitude.  But  ac¬ 
tual  movement  of  the  muscles  in  such 
a  case  is  impracticable,  and  is  rendered 
unnecessary  by  the  faculty  we  possess 
of  experiencing  muscular  sense  without 
action,  just  as  we  may  have  an  idea  of 
colour  without  using  the  appropriate 
external  organ. 

If  the  rays  of  light  proceeding  from 
a  point  of  an  object  were  not  collected 
into  a  focus  occupying  exclusive  pos¬ 
session  of  a  point  of  the  retina ;  if  they 
fell  upon  it  in  a  diffused  manner;  or  if 
rays  coming  from  different  sources  im¬ 
pinged  upon  the  same  part  of  the  retina ; 
then  it  is  evident  that  the  above  asso¬ 
ciations  could  not  be  definite,  as  they 
would  not  be  connected  with  any  one 
distinct  muscular  feeling.  So  that  the 
rays  of  light  are  brought  to  a  focus,  not 
for  the  purpose  of  forming  a  picture  at 
the  bottom  of  the  eye,  but  with  the  in¬ 
tent  of  connecting  one  particular  point 
of  the  retina  with  one  particular  point 
of  an  object,  and  one  particular  action 
of  the  muscles  of  the  eye.  It  is,  in 
my  opinion,  rude  physiology  to  suppose 
that  the  mind  surveys  the  picture  at 
the  bottom  of  the  eye,  in  the  same 
manner  as  the  eye  itself  looks  upon  ex¬ 
ternal  objects  :  the  picture  is  merely 
incidental. 

Impressions  upon  the  retina  are  as¬ 
sociated  with  other  muscles  besides 
those  belonging  to  the  eye,  with  the 
muscles  of  the  neck  and  trunk,  and 
indeed  with  all  muscles  which  can 
change  the  direction  of  the  eyes  re¬ 
latively  to  external  objects.  The  action 
of  these  large  muscles  can  do  little 
more  than  point  out  the  situation  of  an 
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object  as  a  whole  ;  their  size,  extensive  | 
motions,  and  weight  they  have  to  move, 
disabling  them  from  rapidly  and 
minutely  tracing  the  figure  of  objects. 
The  muscles  of  the  eyeball,  on  the  con¬ 
trary,  are  exceedingly  nimble,  both  on 
account  of  their  small  size  and  the  ex¬ 
treme  mobility  of  the  ball,  which  is 
suspended,  as  it  were,  in  its  socket,  and 
moves  upon  itself  like  a  globe  turning 
upon  its  axis,  so  that  the  only  force  to 
overcome  is  a  small  amount  of  fric¬ 
tion  and  no  weight.  An  organ  so 
shaped  and  arranged,  and  so  supplied 
with  muscles,  can  be  made  to  point  in 
any  direction  with  the  greatest  possible 
ease.  If  the  eyes  were  destitute  of 
muscles  and  immoveably  fixed  in  the 
head,  it  may  be  easily  conceived  that 
the  muscles  of  the  neck  might  become  a 
clumsy  substitute ;  but.  what  a  laborious 
task,  the  globe  of  the  head  at  the  ex¬ 
tremity  of  a  lever  to  take  up  the 
motions  of  the  globe  of  the  eye,  which 
is  poised  in  its  socket,  and  rolls  upon 
its  centre ! 

Distance  is  but  another  name  for 
linear  extension  between  two  points — 
a  notion  of  which  is  acquired  by  the 
eye  moving  or  feeling  to  move  from 
one  to  the  other.  This  feeling  of 
movement  will  vary  according  to  the 
direction  of  the  distance.  Suppose  it 
to  be  horizontal,  the  rays  from  the  in¬ 
tervening  length  will  impinge  upon 
portions  of  the  retina  associated  with 
such  an  action  of  muscle  as  would 
cause  the  eyes  to  travel  along  it.  The 
result  of  this  action  would,  therefore, 
be  to  elevate  the  optic  axis  from  a 
state  of  depression  pointing  towards  the 
feet,  until  it  pointed  to  the  distant 
object  ;  and  the  amount  of  elevation, 
which,  in  horizontal  distance,  would 
never  reach  90  degrees,  would  be  the 
measure  of  the  distance.  The  degree 
of  convergence  of  the  pupils,  the  dimi¬ 
nution  and  faintness  of  objects,  would 
contribute  to  our  appreciation  of  dis¬ 
tance. 

If  the  distanced  man  upward  direc-  i 
tion,  the  angle  of  elevation  of  the  eye 
will  be  increased,  always  beyond  90 
degrees,  and  the  head  may  be  required 
to  be  thrown  back,  the  muscular  feel¬ 
ing  caused  by  so  doing,  of  course,  con¬ 
tributing  to  our  notion  of  height.  In 
upward  distance  there  is  not  the  same 
diminution  and  faintness  of  objects  in 
proportion  to  the  length  travelled  over 
by  the  eye,  as  in  horizontal  distance. 


This  circumstance  may  aid  us  in  dis¬ 
tinguishing  one  from  the  other.  Dis¬ 
tances  in  every  direction  intermediate 
between  the  vertical  and  horizontal, 
will  be  connected  with  modified  mus¬ 
cular  feeling. 

The  capability  of  appreciating  dis¬ 
tance  by  sight,  involves  the  power  of 
ascertaining  the  shape  of  solid  bodies, 
which  consist  of  projecting  and  reced¬ 
ing  parts, — that  is,  of  parts  at  different 
distances  from  the  eye.  At  great  dis¬ 
tances,  solidity  of  objects  is  not  so  ob¬ 
vious,  because  these  differences  of  dis¬ 
tance  of  parts  of  an  object  from  the  eye 
are  not  so  easily  appreciated.  The  mus¬ 
cular  feeling  causedby  viewingan object 
1000  yards  distant,  differs  very  little 
from  that  caused  by  an  object  1001 
yards  distant.  The  shading,  combined 
with  experience,  becomes  a  great  guide 
to  the  muscular  apparatus  of  the  eye, 
in  ascertaining  the  solidity  of  an 
object. 

[To  be  continued.] 


SOME  PRACTICAL  REMARKS  ON  A 

PECULIAR  DISPLACEMENT 
OF  THE  WOMB, 

CALLED 

RETROFLEXION  of  the  UTERUS. 

By  T.  Safford  Lee,  M.R.C.S. 

Fellow  of  the  Medico-Chirurgical  Society  of 
London,  and  formerly  House-Surgeon  to  Uni¬ 
versity  College  Hospital,  and  the  Hospital  for 
Diseases  of  Women,  Red  Lion  Square. 


Before  describing  the  particular  cha¬ 
racters  ot  the  malposition  which  has 
been  designated  “  Retroflexon  of  the 
Womb,”  it  will  be  desirable  to  give  the 
histories  of  some  cases  of  that  disease 
which  have  fallen  under  my  notice,  in 
order  more  fully  to  illustrate  the  symp¬ 
toms  and  mode  of  treatment  of  that 
affection,  and  also  in  confirmation  of 
the  observations  which  are  hereafter  to 
be  made.  My  observation  extends  to 
nearly  forty  cases,  and  in  many  of  them 
the  ultimate  result  of  the  treatment  has 
been  carefully  studied. 

In  some  of  these  cases,  though  the 
malposition  was  sufficiently  evident  on 
examination,  no  particular  symptoms 
directed  the  patient’s  attention  to  its 
existence.  It  was  only,  indeed,  on  the 
application  of  some  exciting  cause  that 
those  feelings  of  uneasiness  and  distress 
were  developed  which  induced  the  pa¬ 
tient  to  apply  for  relief.  The  first  case 
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I  shall  notice  is  one  of  those  which 
frequently  appears  after  labour,  and 
which  may  be  successfully  treated 
without  much  difficulty. 

Case  I.  —  Retroflexion  of  the  womb 

after  labour  treated  by  leeches ,  and 

replacement  with  the  uterine  sound. 

Mrs.  D.,  set.  22,  married,  has  had 
three  children, — the  last  three  months 
ago.  Since  this  confinement,  she  has 
complained  of  violent  pains  in  the  ab¬ 
domen,  especially  towards  both  groins, 
and  in  the  lower  part  of  the  back ; 
there  has  been  also  great  pain  on  pass¬ 
ing  a  motion;  and  there  is  a  yellow 
discharge  from  the  vagina. 

July  5,  1846. — On  examination,  the 
os  uteri  was  found  looking  downwards 
and  somewhat  forwards,  and  behind  it 
was  a  tumor,  painful  to  the  touch,  and 
situated  between  the  vagina  and  rec¬ 
tum.  This  tumor  was  in  fact  the  uterus. 
The  uterine  sound  could  easily  be  in¬ 
troduced,  with  its  concavity  looking 
backwards,  to  the  sacrum,  and  was  felt 
in  the  retroflected  fundus  by  the  finger 
in  the  vagina;  the  fundus  was  replaced 
by  the  use  of  the  same  instrument  into 
its  natural  position  forwards.  After 
this  operation  no  tumor  was  found 
posteriorly,  and  the  cervix  looked 
backwards.  On  examination  by  the 
speculum,  the  os  uteri  was  found  to  be 
red  and  large,  surrounded  by  granula¬ 
tions,  to  which  the  nit.  argenti  was 
applied. 

July  G. — The  uterus  is  in  its  natural 
position. 

July  11. — The  fundus  was  felt  to  be 
slightly  retroflected,  and  in  this  state 
the  uterus  remained,  more  or  less,  dur¬ 
ing  August.  The  treatment  applied  dur- 
ingthat  time  was  the  replacement  of  the 
womb  every  other  day  or  so,  with  the 
application  of  an  astringent  lotion  to 
the  vagina,  which  was  much  relaxed. 
The  Pil.  Ferri  c.  Hyoscy.  were  taken 
two  or  three  times  a  day. 

This  plan  of  treatment  was  found  to 
be  successful.  The  report  of  the  25th 
of  August,  1846,  states  that  the  fundus 
was  but  very  slightly  retroflected,  and 
that  there  were  no  complaints  of  pain¬ 
ful  symptoms;  vagina  much  contracted. 
The  ulceration  healed  rapidly  on  the 
replacement  of  the  fundus,  and  the 
occasional  application  of  the  nitrate  of 
silver.  This  patient,  soon  after  treat¬ 
ment,  became  pregnant,  and  I  attended 
her  in  her  confinement — Nov.  1847. 


Case  II.  —  Retroflexion  of  the  womb 
—frequent  return  of  the  disease — 
cured  by  depletion,  replacement ,  and 
the  stem  pessary. 

Feb.  10,  1846. — Mrs.  N.,  set.  35, 
widow,  married  sixteen  years,  had  three 
children,  and  one  miscarriage;  the  last 
child  three  years  old.  The  catamenia 
were  always  profuse,  and  she  always 
had  “a  red  discharge”  whilst  suckling 
her  children.  About  ten  years  ago  she 
had  a  very  difficult  labour,  and  three 
years  since  she  “overlifted  herself:” 
from  this  time  she  dates  her  illness. 
She  had  been  treated  by  several  gen¬ 
tlemen,  and  subsequently  came  under 
my  charge.  She  suffered  all  the 
symptoms  of  retroflexion  of  the  womb; 
and  on  examination  I  found  the  ante¬ 
rior  lip  large,  tense,  and  divided  into 
three  or  four  lobules,  swollen  and 
tumid.  The  posterior  lip  simiiatly  fis¬ 
sured,  and  a  good  deal  engorged  with 
small  pin-hole  ulcerations  scattered 
over  its  surface,  resembling  aphthae  of 
the  mouth ;  immediately  behind  the 
cervix  a  large  tumor  was  felt,  painful 
to  pressure,  and  placed  between  the 
rectum  and  vagina.  The  uterine  sound 
passed  into  the  tumor  behind,  as  in 
the  former  case.  The  uterus  was  then 
replaced,  and  leeches  applied  to  the 
cervix.  After  two  or  three  leechings 
and  replacements  of  the  womb,  the 
fundus  was  found  to  be  in  its  proper 
position,  and  remained  so  for  some 
months.  The  ulcerations  were  quite 
healed  by  the  occasional  application  of 
nitrate  of  silver ;  and  the  congestion  and 
induration  soon  disappeared  after  the 
womb  had  been  replaced. 

The  patient  continued  well  for  many 
months,  when,  after  a  very  “hard  day’s 
work,”  she  had  again  a  return  of  her 
old  symptoms,  accompanied  with  pain 
over  the  whole  abdomen,  with  obstinate 
constipation.  The  bowels  were  quickly 
relieved,  and  the  fundus  could  be  dis¬ 
tinctly  felt  posteriorly.  The  curve 
which  the  fundus  made  with  the 
cervix  was  quite  obvious;  the  poste¬ 
rior  lip  w7as  divided  into  two  parts; 
these  portions  were  hard  and  lobular; 
the  surface  was  smooth  to  the  finger, 
and  apparently  not  ulcerated.  The 
anterior  lip  was  also  hard  and  swollen ; 
the  fissure  of  the  os  uteri  was  trans¬ 
verse.  The  fundus  was  replaced  by 
the  uterine  sound ;  the  hardness  and 
tumefaction  of  the  labia  and  cer¬ 
vix  became  gradually  less,  and  al- 
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most  entirely  disappeared  after  the 
womb  had  been  replaced ;  the  an¬ 
terior  lip  also  became  softer,  and 
more  like  healthy  uterine  tissue.  In 
this  case,  after  replacing  the  uterus,  I 
introduced  a  stem  pessary*,  which  kept 
the  cervix  of  the  womb  securely  in  the 
cavity  of  the  pelvis, — the  fundus  being 
directed  forwards.  This  was  applied 
on  January  9,  1847,  and  three  days 
afterwards  the  report  states,  “  that  she 
expresses  herself  much  better;  has 
almost  lost  the  pain  in  her  back,  and 
feels  better  in  health  and  spirits.”  She 
is  now  able  to  attend  to  household 
duties.  The  pessary  gives  no  uneasi¬ 
ness.  Two  or  three  weeks  after  its  in¬ 
troduction  I  removed  it,  and  found  that 
the  uterus  was  in  its  proper  position. 
After  cleaning,  I  again  introduced  it, 
and  allowed  her  to  wear  it  seven  weeks 
longer;  in  the  meantime  injecting  oak- 
bark  and  alum  as  a  lotion.  On  April  2 
I  withdrew  it  again  ;  the  uterus  was 
in  its  natural  position,  and  the  vagina 
was  greatly  contracted.  She  lost  all 
her  pains,  and  remained  well  until 
March,  1848,  when  over-exertion  has 
again  placed  her  under  my  charge. 

Case  III. — Retroflexion  of  the  womb 

cured  by  the  application  of  Dr. 

Simpson’s  supporter . 

Mrs.  V.,  setat.  26,  married,  has  had 
one  child,  which  is  now  five  years  old. 
She  has  not  since  been  pregnant.  She 
is  small,  short,  and  slightly  made, 
is  subject  to  hysterical  fits,  and  has 
been  ailing  many  years.  The  cata¬ 
menia  have  been  very  painful,  and  the 
discharge  scanty. 

June  20,  1846.— She  complains  of 
deep-seated  pain  in  the  left  groin,  also 
pain  in  the  back,  quite  low  down  ;  has 
pain  on  passing  a  motion ;  and  there 
is  numbness  of  the  legs,  especially  the 
left.  She  states  that  about  six  years 
ago,  after  her  confinement  of  the  first 
and  only  child,  she  had  an  attack  of 
pain  over  the  whole  abdomen,  with 
bearing  down  pains ;  on  getting  up,  they 
were  accompanied  with  frequent  hys- 

*  The  stem  pessary  I  liave  found  very  useful, 
not  only  in  those  cases  in  which  the  fundus  has 
been  replaced,  but  also  in  the  ordinary  prolapsus 
of  the  uterus,  when  no  inflammatory  action  is 
present.  The  pessary  is  a  hollow  stem,  at  the 
summit  of  which  is  a  cup-shaped  cavity,  with 
apparatus  to  retain  the  pessary.  It  gives  no  irri¬ 
tation  in  the  vagina,  and  in  the  cases  I  have  ap¬ 
plied  it  I  have  found  the  canal  much  contracted 
after  its  use.  It  is  manufactured  by  Mr.  Goxeter, 
Grafton  Street  East,  instrument-maker  to  Uni 
versity  College  Hospital. 


terical  paroxysms.  These  have  not 
left  her  since;  and  she  has  also  been 
subject  to  pain  at  the  lower  part  of  the 
abdomen. 

On  examination,  I  found  the  vagina 
greatly  relaxed,  os  uteri  looking  down¬ 
wards  and  slightly  forwards,  rather 
open,  with  the  labia  hard  and  swollen. 
Behind  the  cervix  was  a  tumor,  giving 
great  pain  on  pressure.  The  uterine 
sound  passed  into  it,  and  on  turning 
it  round  the  uterus  became  replaced; 
the  tumor  posteriorly  entirely  disap¬ 
peared,  and  no  pain  was  felt  in  that 
position. 

On  June  22  I  applied  Dr.  Simpson’s 
supporter  with  a  little  difficulty ;  after 
its  application  there  was  some  pain  : 
this  soon  was  removed  by  an  anodyne, 
and  she  continued  to  bear  the  instru¬ 
ment  well.  She  lost  all  her  pains  and 
hysterical  feeling,  and  was  in  much 
better  spirits.  She  left  town  for  a  visit 
to  Norwich,  and  remained  there  some 
time.  She  returned  Aug.  19,  1847,  her 
health  greatly  improved.  The  instru¬ 
ment  had  been  used  without  any  incon¬ 
venience  for  two  months,  and  a  few  days 
after  her  return  I  carefully  withdrew  it, 
and  found  the  uterus  in  its  natural 
position.  When  in  the  country  the 
catamenia  appeared,  with  little  pain, 
but  a  profuse  discharge.  I  made  an 
examination  in  September,  and  found 
the  improvement  persisting ;  she  ex¬ 
pressing  her  great  satisfaction  at  the 
result.  I  have  seen  this  patient  fre¬ 
quently  since,  and  no  return  of  the 
symptoms  have  ever  been  complained 
of.  I  am  not  aware  whether  she  has 
since  been  pregnant,  as  she  has  left 
London. 

Case  IV. — Retroflexion  of  the  womb 
cured  by  the  supporter,  but  the  instru¬ 
ment  accidentally  produced  some 
inflammation  of  the  ivomb. 

December  1845. — Mrs.  R.,  set.  24, 
came  under  my  care:  she  was  married, 
and  had  one  child.  She  had  a  miscar¬ 
riage  about  two  weeks  before  my 
attendance.  This  accident  took  place 
without  any  apparently  ill  effects,  and 
she  became  sufficiently  well  to  attend 
a  large  party  of  her  friends.  Being 
fond  of  dancing,  she  exerted  herself 
much,  and  towards  evening  she  felt  a 
sensation  of  “falling”  in  the  pelvis, 
followed  by  an  acute  pain,  and  faint¬ 
ing.  I  was  sent  for  about  three  days 
afterwards,  and  found  her  hysterical, 
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and  complaining  of  great  pain  all  over 
the  stomach,  more  especially  over  the 
pubes  and  at  the  lower  part  of  the 
back.  She  stated  that  since  the  acci¬ 
dent  referred  to  she  had  been  suffering 
from  severe  pains  in  the  situation  of 
the  womb ;  that  the  pain  was  princi¬ 
pally  referred  to  the  back,  “quite  low 
down,”  with  a  forcing  and  bearing 
down  sensation  of  the  womb  ;  that  she 
had  extreme  pain  on  passing  a  motion 
and  a  discharge.  On  examination,  I 
found  that  the  vagina  was  hot ;  that 
the  os  uteri  was  looking  forwrards  and 
downwards  towards  the  vulva;  its  lips 
much  swollen  and  engorged,  but  soft, 
and  painful  on  pressure.  The  cervix  was 
enlarged,  and  immediately  behind  it  was 
a  large,  hard,  and  painful  tumor,  lying 
between  the  vagina  and  rectum.  The 
uterine  sound  was  carefully  passed,  and 
its  point  was  found  in  the  tumor.  I 
then  replaced  the  fundus,  and  the  tumor 
had  disappeared  from  the  cavity  of 
pelvis,  and  no  pain  was  felt  in  that 
position  ;  the  os  uteri  looked  back¬ 
wards.  The  induration  and  engorge¬ 
ment  of  the  cervix  gradually  but 
quickly  subsided,  so  that  before  I  had 
finished  my  examination,  it  was  nearly 
reduced  to  its  natural  size. 

Two  hours  after  the  womb  had  been 
replaced,  I  again  examined,  and  found 
that  the  cervix  and  labia  had  lost  their 
engorged  character.  The  uterus  retained 
its  proper  position  for  a  day  or  so  ;  the 
fundus  then  again  becoming  retro- 
flected,  was  replaced  with  a  similar 
result.  On  January  6,  1846,  I  intro¬ 
duced  the  supporter ;  there  was  great 
difficulty  in  passing  the  instrument 
through  the  internal  opening  of  the 
canal  of  the  cervix,  on  acccount  of  its 
construction ;  nor  did  I  accomplish  it 
until  1  had  enlarged  the  opening  by  a 
dilator  (one  that  has  been  recom¬ 
mended  by  Dr.  Rigby) ;  the  supporter 
then  passed  to  its  full  extent  into  the 
fundus,  which  was  replaced,  and  kept 
in  its  natural  position.  The  supporter 
was  borne  well  by  the  patient  without 
pain  or  any  other  bad  effects,  until  the 
fifth  day  (Jan.  11,  1846),  when  it  be¬ 
came  partially  displaced,  and  obliged 
to  be  removed.  The  accident  which 
displaced  the  instrument  occurred  the 
evening  before  after  a  violent  hysterical 
paroxysm,  in  which  she  suddenly  got 
out  of  bed  and  fell  to  the  ground.  The 
fundus  returned  to  its  retroflected  posi¬ 
tion,  the  pains  returned,  the  pulse  rose, 


and  some  irritative  fever  supervened, 
in  which  state  she  wTas  seen  by  my 
friend,  Dr.  Murphy,  who  coincided 
with  me  in  using  an  antiphlogistic  plan 
of  treatment;  leeches  were  applied  to 
the  womb  itself,  and  calomel,  with 
salines,  given ;  warm  baths  were  re¬ 
commended,  and  used  with  advantage. 
She  soon  recovered  from  the  urgent 
symptoms;  but  those  which  were  less 
severe  continued  in  a  chronic  form 
during  February  and  March.  In  the 
latter  month  she  considerably  improved 
in  health,  but  still  had  the  symptoms 
of  retroflexion  of  the  uterus. 

April  2,  1846. — The  absence  of  any 
severe  symptoms,  the  good  general 
health  then  present,  and  a  desire  to 
alleviate  the  disagreeable  symptoms 
of  the  disease,  led  me  again  to  intro¬ 
duce  the  uterine  supporter,  fortu¬ 
nately  with  a  happy  result.  This  in¬ 
troduction  gave  little  pain  ;  but  on  the 
replacement  of  the  fundus  some  pain 
was  complained  of ;  after  a  little  time 
she  expressed  great  ease,  and  that  her 
old  pains  had  left  her.  She  continued 
to  wear  the  instrument  without  pain, 
and  could  walk  without  uneasiness. 
May  16,  1846,  I  entirely  withdrew  it, 
and  she  left  town  for  Margate;  after 
having  remained  for  a  month  she  re¬ 
turned,  improved  in  general  health; 
uterus,  on  examination,  found  quite  in 
its  natural  position,  and  all  her  old 
symptoms  were  gone;  she  was  enabled, 
to  walk  long  distances  without  fatigue. 
March  1847,  she  informed  me  that 
she  at  that  time  was  advanced  five 
months  in  pregnancy,  enjoying  herself 
in  the  country. 

Case  V. — Illustrating  the  value  of  the 

uterine  sound  in  the  diagnosis  of 

retroflexion  of  the  womb. 

Mrs.  S.,  set.  29,  married  eleven  years, 
but  never  pregnant.  She  complained 
to  me  of  pains  in  the  groins  and  lower 
part  of  the  back,  also  pains  on  connec¬ 
tion  and  on  passing  a  stool,  with 
shooting  pains  in  the  left  thigh  and 
leg,  so  as  to  prevent  her  walking.  The 
catamenia,  she  said,  had  for  some  time 
been  very  painful,  and  the  discharge 
was  scanty.  The  bowels  were  costive, 
and  the  mctibhs  were  covered  with  a 
gelatinous  discharge,  sometimes  mixed 
with  pus.  All  these  symptoms  being 
present,  1  considered  that  she  was  suf¬ 
fering  from  the  retroflexion  of  the 
womb,  but  was  deceived  on  exami- 
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nation.  When  the  finger  entered 
the  vagina  it  came  in  contact  with  a 
rounded  body,  projecting  downwards 
under  the  pubes,  and  pressing  upon  the 
anterior  wall  of  the  vagina.  Directly 
behind  this  body  there  was  an  irregular 
space  from  the  contraction  of  the  vagina 
posteriorly,  and  also  a  large  tumor 
situated  between  the  vagina  and  rec¬ 
tum,  which  I  supposed  was  the  retro- 
flected  fundus.  I  was  for  some  time 
unable  to  find  the  os  uteri,  and  per¬ 
ceiving  that  it  did  not  exist  behind  the 
body  already  described,  I  directed  my 
attention  more  immediately  to  the  body 
itself.  I  then  found  that  this  substance 
was  the  uterus,  pushed  down  by  a  large 
ovarian  tumor  nearly  to  the  vulva.  I 
carefully  examined  the  lower  portion 
of  it,  and  found  a  small  depression  on 
its  lower  part;  I  endeavoured  to  intro¬ 
duce  the  sound,  and  succeeded;  by 
this  instrument  I  was  enabled  to  say 
that  that  tumor  was  the  uterus,  and 
also  that  it  was  unattached  to  the  one 
posteriorly, — for  displacing  the  uterus 
in  various  directions  produced  no  cor¬ 
respondent  movement  in  the  tumor  be¬ 
hind,  w’hich  was  ascertained  to  be  an 
ovarian  tumor  occupying  the  pelvis, 
and  might  have  been  mistaken  for  a 
retroflected  fundus  without  the  aid  of 
the  uterine  sound.  This  patient  is  still 
under  treatment  for  ovarian  disease. 

Retroflexion  of  the  uterus  fre¬ 
quently  exists  in  those  who  have  been 
pregnant,  as  well  as  in  the  virgin. 
It  consists  of  a  flexion  of  the  womb, 
which  is  thus  made  to  resemble  in  form 
a  retort,  the  fundus  representing  the 
bulb,  while  the  cervix  retains  nearly  its 
natural  position,  and  may  be  compared 
to  the  tube  of  the  retort. 

The  position  of  the  uterus  in  the 
pelvis  varies  considerably  with  the  de¬ 
gree  of  retroflexion  ;  the  fundus  may 
be  only  partially  thrown  back,  or  it 
may  occupy  the  larger  portion  of  the 
cavity  of  the  pelvis,  pressing  on  the 
perineum,  and  almost  protruding  itself 
from  the  vagina  if  any  exertion  be 
made. 

This  state  differs  from  retrover¬ 
sion  of  the  womb,  in  that  the  disease 
occurs  more  frequently  in  the  unim¬ 
pregnated  state,  while  retroversion 
is  almost  entirely  confined  to  the  im¬ 
pregnated  uterus.  The  position  of  the 
os  uteri  in  the  former  is  almost 
natural,  although  a  little  inclined  for¬ 
wards,  while  in  the  latter  it  is  drawn 


upwards,  and  is  scarcely  to  be  reached 
by  the  finger.  The  canal  of  the  uterus 
in  the  one  is  bent  upon  itself,  while 
in  the  other  it  is  straight.  In  one, 
the  effects  on  the  bladder  are  not  vio¬ 
lent,  while  the  other  produces  fre¬ 
quently  dangerous  retention  of  the 
urine. 

This  displacement  of  the  womb  w’as 
first  alluded  to  by  Denman,* * * §  but  was 
left  unnoticed  for  some  time  afterwards. 
It  was  again  memioned  by  Dr.  Ame- 
line  in  his  These  upon  Anteversion ; 
the  case  having  been  forwTarded  to  him 
by  Mad.  Boivin,  who  also  describes  the 
appearance  of  the  disease,  and  men¬ 
tions  three  cases  of  it.f  The  Professor 
of  Midwifery  in  the  University  of 
Edinburgh  drew  the  attention  of  the 
Medico-Chirurgical  Society  of  that  city 
to  it  in  1843, J  and  proposed  a  mode  of 
treatment.  Dr.  Rigby,  in  the  Medical 
Times, §  has  given  the  most  lucid  and 
complete  account  of  the  disease  in  his 
reports  on  the  Diseases  of  Women.  Dr. 
Ashwell  also  describes  this  disease,  and 
relates  twro  cases  which  came  under 
his  charge,  one  of  which  he  succeeded 
in  curing  “  by  pressing  the  fundus 
through  the  rectum  with  a  piece  of 
sponge  covered  with  soft  bladder,  and 
mounted  on  a  thick  wooden  stem.” 
The  second  case  was  incurable.||  Dr. 
Davis  also  gives  a  good  description  of 
the  disease ;  but  from  his  mode  of  treat¬ 
ment,  he  evidently  saw  it  after  parturi¬ 
tion.  Dr.  Beatty,  in  the  Dublin  Jour¬ 
nal,  November  1,  1847,  has  described 
three  cases  where  ulceration  of  the 
labia  of  the  cervix  uteri  were  present, 
with  retroflexion  of  the  fundus,  all  of 
which  were  cured  after  treatment  by 
leeches,  and  the  nitrate  of  silver.  Mr. 
Endsleigh  has  read  a  paper  before  the 
Medical  Society  of  King’s  College,  and 
published  it  in  the  Provincial  Medical 
and  Surgical  Journal,  Jan.  12,  1848; 
and  Dr.  Protheroe  Smith  is  writing  in 
the  British  Record  of  Obstetric  Medi¬ 
cine  on  the  subject  of  “  Flexions,  Tor¬ 
sions,  and  Malpositions  of  the  Uterus.” 

Retroflexion  is  sometimes  congenital, 
and  the  uterus  has  been  frequently 
found  in  post-mortem  examinations 


*  Denman’s  Midwifery,  7th  ed.  p.  95. 

t  Dr.  Heming’s  Translation  of  Mad.  Boivin 
and  A.  Dugds,  p.  111. 

X  Monthly  Journal  of  Medical  Science  for 
July,  p.  660. 

§  Vol.  xiii.  p.  114. 

||  Dr.  Ashwell  on  Diseases  of  Women,  1st  edit, 
p.  618. 
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doubled  upon  itself  like  a  retort,  as 
already  described.  I  have  seen  one 
case  where  there  was  congenital  anti¬ 
flexion  of  exactly  that  character.  They 
have  been  observed  by  M.  Boivin  in 
the  post-mortem  examination  of  “chil¬ 
dren  and  young  unmarried  women 
and  Dr.  Rigby  has  quoted  Fahn,  who 
had  described  these  appearances  of  a 
retroflected  womb,  in  a  young  girl  14- 
years  old.  He  says,  “  that  on  ex¬ 
amining  the  body  of  a  girl  fourteen 
years  old,  in  whom  the  hymen  was  un¬ 
injured,  he  found  the  uterus  bent  to¬ 
wards  the  right  side  in  shape  of  a  re¬ 
tort.  The  cervix  uteri,  which  was 
straight  from  the  vagina,  took  a  sharp 
bend  to  the  right,  so  that  the  obliquely 
formed  fundus  lay  in  the  upper  and 
right  part  of  the  pelvic  cavity.  At  the 
point  where  the  curve  took  place,  the  os 
internum— viz.  the  upper  part  of  the 
cervix,  was  so  contracted,  that  it  would 
not  admit  the  finest  probe.  The  os  ex¬ 
ternum  was  of  its  natural  shape,  and 
formed  a  transverse  fissure.* 

This  displacement  may  also  appear 
in  virgins  at  different  periods  of  life.  I 
have  seen  it  take  place  in  one  of 
eighteen,  one  of  twenty-seven,  and  one 
of  forty-six,  and  in  all  periods  of  un¬ 
married  women,  when  the  uterus  is  un¬ 
impregnated.  It  does  occur,  although 
rarely,  in  the  pregnant  state, f  but 
it  is  most  common  with  women  who 
have  had  children. 

The  causes  which  produce  this  dis¬ 
ease  are  various,  but  the  most  common 
are  violent  exertion,  fright,  and  when 
the  uterus  is  in  an  engorged  state. 
Thus  we  find  that  the  condition 
of  the  uterus  after  labour  is  par¬ 
ticularly  liable  to  produce  this  disease, 
and  is  illustrated  in  the  cases  we  have 
given  (Nos.  I  and  2).  Great  exertion 
when  the  uterus  is  engorged  by  the 
effects  of  abortion  (No.  4),  or  by  the 
menstrual  flux,  or  the  congestion  which 
follows  marriage  ; — these  are  all  given 
as  causes  in  the  cases  referred  to.  One 
patient  was  thrown  from  her  horse  a  few 
days  after  the  catamenia  had  disap¬ 
peared  ;  another  was  upset  in  an  omni¬ 
bus,  and  distinctly  refers  her  disease  to 
that  accident :  another  dates  her  malady 
to  a  fit  of  violent  vomiting.  There  are 
other  causes  also ;  for  if  the  same  state 
of  the  uterus  is  present,  constipation 

*  Medical  Times,  vol.  xiii.  p.  114,  Dr.  Rigby’s 
Reports  of  Diseases  of  Women. 

f  See  Ri  gby’s  Reports,  op.  cit. 


may  become  a  frequent  one,*  and 
more  especially  when  there  is  great 
straining  at  stool.  In  one  case  this 
cause  prevented  me  returning  the  uterus 
into  its  normal  position,  by  the  accu¬ 
mulated  mass  of  faeces  pressing  strongly 
upon  the  fundus  uteri :  when  this  was 
removed  the  womb  was  easily  returned. 

I  have  seen  this  disease  produced  by 
fibrous  tumors  in  the  posterior  wall  of 
the  uterus,  and  from  deep  cicatrization 
of  the  cervix  involving  the  posterior 
wall  of  the  vagina. 

The  symptoms  of  the  disease  vary  in 
their  severity,  and  correspond  con¬ 
siderably  to  the  degree  of  malposition 
present.  In  some  patients  it  is  slight 
and  hardly  complained  of,  but  when 
complete,  and  to  such  an  extent  as  to 
interfere  with  the  functions  of  the 
neighbouring  organs,  the  symptoms 
are  urgent  and  distressing;  again,  the 
severity  of  the  symptoms  depends  in  a 
great  degree  upon  the  character  of  the 
organ  affected  by  the  malposition,  and 
they  are  also  found  to  be  more  severe 
in  those  who  have  borne  children  than 
in  the  virgin. 

The  symptoms  will  be  best  described 
by  considering  them — firstly,  as  they 
occur  in  the  virgin,  and  secondly,  in 
those  who  have  borne  children. 

For  the  first  class,  there  is  a  degree 
of  irritability  about  the  patient,  which 
does  not  at  all  accord  with  her  general 
habits ;  she  becomes  restless  and  fre¬ 
quently  hysterical,  losing  sometimes 
her  speech,  or  perhaps  the  power  of 
motion  in  a  limb.  This  state  continues 
for  a  longer  or  shorter  time,  but  usually 
recurs  about  the  period  of  a  menstrual 
change.  On  inquiry,  these  periods  will 
be  found  beyond  those  of  health,  and 
that  they  are  always  accompanied  with 
very  great  pain,  leaving  in  fact  a  form 
of  severe  dysmenorrhcea.  The  men¬ 
strual  discharge  is  found  to  be  scanty, 
very  frequently  to  contain  a  number  of 
white  exudations,  and  almost  in¬ 
variably  small  clots.  The  pains  are 
represented  as  expulsive,  and  are  sup¬ 
posed  to  be  owing  to  the  detention 
of  the  discharge  in  the  cavity  of  the 
womb,  produced  by  the  obstruction  of 
the  canal  of  the  cervix  uteri. 

When  the  uterus  is  not  in  action, 
patients  labouring  under  this  disease 
complain  of  a  constant  deep-seated  pain 


*  See  an  interesting  case  in  Dr.  Rigby’s  Re¬ 
ports,  op.  cit. 
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in  one  or  both  groins,  with  a  fixed  pain 
at  the  lower  part  of  the  back,  which 
gives  the  sensation  of  fulness  and 
tenesmus,  with  a  forcing  down  of  the 
womb,  as  if  it  were  about  to  protrude 
from  the  vagina.  This  is  more  parti¬ 
cularly  noticed  on  the  commencement 
of  an  effort,  or  when  the  person  is  about 
to  assume  the  erect  posture.  In  some 
cases  the  bladder  has  its  functions  dis¬ 
turbed,  it  becomes  irritated,  and  the 
frequency  with  which  the  patient  is 
called  to  make  water  is  annoying  and 
troublesome  ;  while  in  others  there 
is  pain  and  difficulty  in  passing  it. 
This  occurs  only  occasionally ;  and  in 
the  majority  of  cases  I  have  seen,  the 
bladder  has  been  but  little  interfered 
with.  Constipation  frequently  exists  ; 
and  under  such  circumstances  the  pas¬ 
sage  of  the  stool  is  extremely  painful. 
In  one  case,  a  lady,  with  retroflexion 
of  the  womb,  mentioned  to  me,  that 
frequently  on  passing  a  motion,  she  has 
so  far  lost  control  over  her  feelings,  as 
to  be  compelled  to  scream  aloud  with 
agony.  This  state  of  the  bowels  also 
becomes  a  great  obstacle  in  the  cure  of 
the  disease,  and  may,  indeed,  be  its  ex¬ 
citing  cause.  In  two  instances  which 
I  have  met  with,  the  bowel  has  pro¬ 
truded  from  the  uterus  considerably  on 
passing  a  motion,  but  in  both  the  pro¬ 
lapsus  has  been  cured  on  the  removal 
of  the  cause. 

If  the  preceding  symptoms  are  all 
present,  and  there  is  dysmenorrhcea,  a 
fixed  pain  in  the  lower  part  of  the  back 
about  the  coccyx,  and  pain  on  defeca¬ 
tion,  an  examination  ought  to  be 
made. 

On  introducing  the  finger  into  the  va¬ 
gina,  the  cervix  uteri  is  found  to  be  low, 
and  the  uterus,  although  generally  move¬ 
able,  resists  the  finger;  the  os  uteri  in 
virgins  usually  looks  towards  the  exter¬ 
nal  opening  of  the  vagina,  and  its  fun¬ 
dus  is  generally  placed  rather  back¬ 
wards  ;  but  in  this  disease  the  fundus  is 
turned  upon  the  cervix,  and  a  tumor  is 
felt  in  the  vagina.  There  is  generally 
but  little  swelling  of  the  labia  in  virgins; 
sometimes  there  is  engorgement  to  a 
slight  extent  in  both  labia,  but  more 
usually  in  the  posterior  one ;  the  ante¬ 
rior  lip,  from  the  posterior  of  the  fun¬ 
dus,  is  sometimes  drawn  up  to  such  an 
extent,  that  it  is  not  felt,  and  appears 
to  be  quite  obliterated,  so  that  the 
vagina  apparently  passes  into  the  canal 
of  the  cervix.  On  the  introduction  of 


the  uterine  sound,  and  the  replacement 
of  the  fundus,  the  cervix  returns  to  its 
natural  size. 

The  fundus  may  be  so  bent  on  the 
cervix,  that  the  uterine  sound  is  with 
difficulty  passed  :  in  one  case,  this 
difficulty  was  so  great,  that  frequent 
attempts  failed. 

There  is  very  little  discharge  in  these 
cases,  and  hardly  any  ulceration  ;  slight 
ulceration  sometimes  occurs,  but  in  the 
majority  of  cases  no  breach  of  surface 
is  observed.  The  discharge  arises  from, 
the  congested  state  of  the  mucous 
membrane  about  the  os  uteri  and  walls 
of  the  vagina. 

Much  information  can  be  obtained 
by  an  examination  “  per  rectum.”  On 
introducing  the  finger  into  the  gut,  a 
tumor  is  felt  pressing  on  the  intestine 
to  such  a  degree  as  to  nearly  oblite¬ 
rate  its  canal,  producing  pain  on 
going  to  stool  ;  and  frequently  ^e 
bowels  become  so  irritated,  as  to  secrete 
a  large  quantity  of  mucus,  exudation 
and  pus,  which  is  passed  with  the 
fsecal  discharge. 

The  symptoms  of  retroflexion  in 
married  women  who  have  been  preg¬ 
nant,  are  much  more  severe  than  in 
those  that  have  been  already  described  . 
The  uterus  is  much  more  engorged  ; 
the  bearing  down  and  forcing  pain  is 
greater ;  the  distress  on  defecation 
more  acute;  the  patient  is  unable  to  sit 
upon  a  hard  seat,  and  there  is  constant 
torture  at  the  lower  part  of  the  back  ;  a 
discharge  is  almost  always  present  of 
a  mucous  character,  tinged  with  blood. 
These  symptoms  become  aggravated  at 
the  time  of  a  menstrual  period.  With 
all  this  irritation  the  general  health 
greatly  suffers ;  there  is  a  constant 
dulness  and  expression  of  pain  in 
the  countenance ;  the  patient  be¬ 
comes  irritable ;  the  stomach  dis¬ 
ordered  ;  the  appetite  lost ;  the  tongue 
is  furred,  and  constipation  ex¬ 
ists  ;  vomiting  occurs,  and  numerous 
hysterical  symptoms  are  set  up.  On 
examination,  the  vagina  is  gene¬ 
rally  found  to  be  relaxed  and  lubricated, 
with  a  considerable  discharge ;  the 
lower  part  of  the  cervix  indurated  and 
swollen;  the  margins  surrounding  the 
os  uteri  nodulated,  especially  the 
posterior  lip,  while  the  anterior  lip  is 
pulled  upwards,  and  is  apparently 
stretched.  The  wdiole  uterus  is  low  in 
the  pelvis,  and  the  cervix  is  soft  and 
engorged.  On  the  application  of  the 
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speculum,  the  whole  lower  part  of  the 
cervix  appears  red,  greatly  congested, 
and  covered  with  a  thick  tenacious  dis¬ 
charge  mixed  with  blood;  on  wiping 
the  surface,  I  have  observed  frequently 
a  number  of  bloody  points  scattered 
over  the  labia  around  the  os  uteri;  and 
if  the  discharge  is  removed  by  the 
sponge  or  wadding,  they  return  again, 
like  small  points  of  exuded  blood, 
without  any  apparent  ulceration.  Some¬ 
times  small  ulcerations  exist  between 
the  labia,  more  particularly  on  the 
posterior  lip;  but  I  have  never  seen 
large  ulcerations  follow  upon  this  dis¬ 
ease. 

Behind  the  engorged  cervix  a  tumor 
is  felt,  which  is  painful  on  pressure, 
and  situated  between  the  vagina  and 
rectum.  This  can  be  traced  upwards, 
and  will  be  found  connected  to  the 
cervix,  which  is  in  its  natural  posi- 
t^n,  and  not,  as  in  retroversion,  dis¬ 
placed  upwards.  The  uterine  sound 
can  be  passed,  and  the  point  will  be 
found  in  the  tumor  behind  the  cervix  ; 
by  a  little  manipulation  the  fundus  may 
be  replaced,  and  the  tumor,  situated 
posteriorly,  disappears.  After  the  ope¬ 
ration,  the  engorgement  about  the 
cervix,  produced  by  the  congestion, 
consequent  on  the  flexion,  gradually 
disappears,  and  the  uterine  tissue  as¬ 
sumes  its  natural  state.  The  leucor- 
rhoeal  discharge  is  frequently  profuse 
and  tinged  with  blood  or  pus  ; — this,  in 
the  majority  of  cases,  arises  merely 
from  the  congestion  of  the  uterus  and 
irritation  of  the  vagina,  and  not  from 
the  ulceration  of  the  womb  ;  but  there 
are  old-standing  cases  in  which  ulcera¬ 
tion  does  exist,  and  if  the  surface  is 
carefully  cleaned,  they  will  be  found  to 
consist  of  small  pin-hole  ulcerations, 
scattered  on  the  inner  surface  of  the 
engorged  labia. 

The  diagnosis  of  retroflexion  of  the 
uterus  has  within  the  last  few  years 
become  comparatively  easy  ;  and  to 
Professor  Simpson  is  eminently  due 
the  credit  of  introducing  into  practice 
an  instrument,  the  judicious  use  of 
which  enables  the  surgeon  to  explore 
the  cavity  of  the  womb,  which  before 
was  beyond  his  reach.  The  uteiine 
sound  is  the  great  means  by  which  this 
object  is  to  be  effected. 

[To  be  continued.] 
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The  case  of  Mr.  T.  R.  Tatham  against 
the  Huddersfield  Board  of  Guardians, 
will  enable  the  profession  and  the 
public  to  apply  a  practical  test  to  the 
theoretical  views  of  the  gentleman  now 
at  the  head  of  the  Poor-Law  Board. 
The  facts  brought  to  light  by  this  case 
must,  we  consider,  lead  either  to  a  re¬ 
cantation  of  these  views  on  the  part  of 
the  President,  or  to  a  firm  conviction 
in  the  minds  of  professional  men  that 
the  hope  of  a  fair  and  equitable  settle¬ 
ment  of  the  question  of  Poor-Law  me¬ 
dical  relief  is  as  remote  as  it  was  under 
the  sway  of  the  Commissioners.  Shall 
a  Union  medical  officer  be  entirely  de¬ 
pendent  for  his  retention  of  office  on  a 
Local  Board  of  Guardians  ?  Shall  he 
be  paid  by  a  salary  which  does  not 
cover  his  expenses  ?  In  reference  to 
the  first  question,  Mr.  C.  Buffer  is  a 
strenuous  advocate  of  the  affirmative*; 
and  to  the  second  he  has  as  yet  given 
no  satisfactory  reply.  Although  these 
two  questions  are  far  from  including 
the  whole  of  the  grievances  of  which 
Union  medical  officers  have  just  reason 
to  complain,  they  have  nevertheless  a 
most  important  bearing  on  the  interests 
of  the  poor  and  the  rights  of  the  me¬ 
dical  profession.  The  occurrence  of 
a  case  which  enables  us  to  trace  the 
defective  wrorkingof  the  present  system, 
is  of  more  value  than  a  Parliamentary 
speech  arranged  according  to  the  strict 
rules  of  logic,  and  displaying  only  a 
series  of  sentimental  grievances  which 
in  the  mind  of  a  speaker  are  likely  to 
flow  from  the  introduction  of  any 
alteration.  The  naked  facts  of  Mr. 
Tatham’s  case  furnish  the  best  answer 
to  the  arguments  of  the  President  of 


*  See  our  number  for  May  12,  p.  807. 
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the  Poor-Law  Board  in  the  discussion 
on  Lord  Ashley’s  resolutions ;  and 
they  suggest  the  necessity  for  an  im¬ 
mediate  and  sweeping  change  in  the 
present  system  of  appointing  and  re¬ 
munerating  medical  officers  under  the 
Poor-Law. 

In  1843,  Mr.  T.  R.  Tatham  was  ap¬ 
pointed  medical  officer  to  the  Northern 
Division  of  the  township  of  Hudders¬ 
field,  at  a  salary  of  £40  per  annum. 
For  this  sum  he  had  to  attend  all  the 
sick  poor  “resident  in  or  being  perma¬ 
nently  or  casually  in”  the  whole  of 
this  extensive  district,  including  the 
Poor-house,  and  to  find,  at  his  own 
cost,  all  the  medicines  and  other  medi¬ 
cal  appliances  for  the  cases  which  he  had 
to  treat.  What  profit  he  derived  from 
the  occupation  of  the  office,  may  be 
inferred  from  the  following  short 
statement: — In  one  year,  from  the 
25th  March,  1843,  to  the  25th  March, 
1844,  there  were — 

Patients  in  the  wrorkhouse,  127;  out¬ 
patients,  180:  total,  307.  Number  of 
written  orders  for  attendance,  &c.,  166. 
Total  number  of  journeys  and  visits, 
1633. 

At  6d.  (!)  each  these  visits, 

&c.,  amount  to  .  .  .  £40  16  6 

Medicines  (including  toll- 

bars)  . 37  18  7 


Total  cost  of  attendance  .  78  17  1 

Deduct  amount  of  salary  40  0  0 

Loss  by  attendance  on  the 

poor  ! . £38  17  1 

With  this  loss ,  which  is  nearly 
equivalent  to  the  amount  of  the  salary, 
it  is  satisfactory  to  know  that  the  poor 
were  not  neglected.  The  results  of  this 
scale  of  payments,  as  it  is  well  stated 
in  the  introduction  to  the  pamphlet 
from  which  we  take  our  information,* 
are  either — 1,  low  salaries  ;  incom¬ 
petent  surgeons  ;  neglect,  suffering, 

*  Medical  Relief.  Mr.  Tatham ’s  case  against 
the  Huddersfield  Board  of  Guardians.  Hudders¬ 
field  :  Brown,  1848. 


and  death  of  paupers :  or  2,  low 
salaries ;  competent  and  humane  sur¬ 
geons  ;  private  expenditure  in  relief 
and  drugs,  above  salaries  ;  comfort  and 
health  of  paupers  ;  loss,  fatigue,  and 
grievance  to  surgeons.  It  is  clear, 
therefore,  either  that  the  medical 
officer  must  square  his  practice  with 
his  pay,  and  neglect  the  poor,  or  that 
he  must  carry  his  practice  beyond  his 
pay,  and  injure  himself.  There  is 
sufficient  evidence  of  a  disinterested 
kind  in  this  pamphlet,  to  shew  that 
Mr.  Tatham  belongs  to  the  latter  class 
of  practitioners  :  he  has  injured  himself 
by  the  strict  and  conscientious  per¬ 
formance  of  his  duty. 

An  application  was  made  by  him  for 
an  increase  of  salary,  not  merely  on 
account  of  the  labour  expended,  but  to 
place  it  more  in  conformity  with  the 
salariesof  other  Union  officers  in  neigh¬ 
bouring  districts.  A  proposition  was 
carried  to  the  effect  that  there  should  be 
an  addition  of  ten  pounds,  making  the 
salary  fifty  pounds  per  annum.  Mr. 
Tatham  declined  to  accept  this  offer, 
and  sent  in  a  statement  from  which  it 
appeared  that  the  average  number  of 
pauper  -  patients  attended  in  1846-7 
was  43  per  week,  and  the  cases  of  sick¬ 
ness  within  that  period  were  508.  He 
had  therefore  been  paid  at  the  rate 
of  only  Is.  7d.  per  case.*  The  matter 
was  referred  to  the  then  Poor-Law 
Commissioners  at  Somerset  House  : 
they  evidently  considered  that  the 
small  increase  was  inadequate  to  the 
services  rendered,  and  directed  that 
Mr.  Tatham’s  application  for  an  addi¬ 
tion  to  his  salary  should  be  recon¬ 
sidered.  The  stipend  was  subsequently 
raised  to  eighty  pounds  per  annum ; 
and  the  Commissioners,  in  sanctioning 
this  addition,  suggested  that  a  still  * 

*  The  Deputation  lately  suggested  to  Mr. 
Buller  a  uniform  payment  of  6s.  6d.  per  case. 
Had  Mr.  Tatham  been  paid  at  this  moderate  rate 
he  would  have  received  .£'162  10s.  Hence  the 
guardians  saved  £.122  10s. — a  sum  which,  equita¬ 
bly  speaking,  should  have  gone  into  the  pocket 
of  the  medical  officer. 
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further  increase  might  be  made.  In 
the  meantime  a  new  element  of  dis¬ 
sension  arose  between  the  Board  of 
Guardians  and  the  medical  officer. 
The  nature  of  this,  which  is  of  con¬ 
siderable  importance  in  reference  to 
the  contracts  entered  into  by  medical 
officers,  will  be  understood  from  an 
extract  from  a  letter  addressed  to 
the  Poor-Law  Commissioners  by  Mr. 
Tatham  in  July,  1847: — 

'  “During  the  four  years  I  have  been 
medical  officer,  very  many  cases  of 
sickness  and  disease  have  been  sent 
from  the  different  townships  and  work- 
houses  of  the  Union  to  the  Hudders¬ 
field  poorhouse,  although  it  is  not 
considered  a  Union  workhouse.  You 
are  probably  aware,  gentlemen,  that, 
owing  to  the  great  alarm  caused  by 
the  prevalence  of  typhus  fever  this 
spring  (1847),  an  empty  house,  in 
Temple  Street,  was  hired  in  April,  and 
appropriated  as  a  fever  hospital.  To 
this  hospital  all  cases  of  typhus  fever 
from  other  divisions  of  the  township,  and 
also  numbers  from  the  remoter  districts 
of  the  Union,  have  been  removed  ;  and 
thus  the  whole  expense  and  risk  of 
attending  them  has  devolved  upon  me. 
Of  course  no  such  emergency  was  con¬ 
templated  at  the  time  1  entered  on  my 
office.  The  duties  have  been  much 
heavier  during  the  last  four  years  than 
they  had  been  before — but  ever  since 
the  close  of  last  summer,  the  cases  of 
sickness  have  been  so  numerous  and 
severe,  that  I  think  I  am  fairly  entitled 
to  compensation  for  the  extra  services 
required  from  me.  It  appears  to  me 
that  the  fever  hospital  does  not  come 
under  my  contract  for  <£40  per  annum. 
I  wish,  gentlemen,  to  know  your  opi¬ 
nion  on  this  point,  and  whether  it  is 
just  that  the  other  medical  officers  of 
the  Union  should  be  released  from 
their  obligation  of  attending  these 
troublesome  and  dangerous  cases,  oc¬ 
curring  in  their  respective  districts,  and 
the  whole  of  the  increased  expense , 
labour,  and  risk,  be  thrown  upon  me, 
by  their  removal  to  the  hospital?” 

The  extra  work  thus  thrown  on  the 
medical  officer  may  be  estimated  from 
the  following  statement.  In  less  than 
two  months — i.  e.,  from  the  28th  April 
to  the  24th  June — the  number  of  ad¬ 


missions  (principally  cases  of  fever, 
many  of  severe  typhus,)  was  88 :  dis¬ 
charged  cured,  51  ;  dead,  6 ;  at  present 
in  the  house,  31.  Taking  the  average 
of  these  cases,  each  patient  cost  Mr. 
Tatham,  in  drugs  alone,  3s.  per  head. 
Up  to  September  24th,  160  cases  were 
admitted  into  this  hospital,  making  a 
weekly  average  of  more  than  27  cases. 
The  medical  officer  claimed  for  this 
extra  service  £100 — *.  e.,  a  payment  at 
the  rate  of  12s.  6d.  per  case. 

An  unsuccessful  attempt  was  then 
made  to  induce  Mr.  Tatham  to  forego 
any  claim  for  past  services,  in  entering 
into  a  new  contract  for  increasing  the 
salary  to  £80;  and  he  very  properly 
took  legal  advice  on  the  question  whe¬ 
ther  the  clause  in  the  former  contract, 
by  which  he  engaged  to  attend  and 
furnish  medicines  to  “persons  resident, 
or  being  permanently  or  casually  in 
the  district,”  could  be  construed  to  in¬ 
clude  persons  removed  from  other  dis¬ 
tricts  by  the  Guardians  themselves,  for 
the  express  purpose  of  medical  attend¬ 
ance.  His  legal  adviser  considered 
that  he  had  a  fair  claim  for  extra  pay¬ 
ment,  and  a  charge  of  £106.  3s.  6d.  was 
made  for  medicines  and  attendance  on 
77  persons  removed,  from  other  districts 
to  the  fever  hospitals. 

The  Poor  law  Commissioners,  to 
their  credit,  took  up  the  matter  in  a 
very  proper  and  liberal  spirit ;  and  in 
reply  to  a  letter  from  Mr.  Tatham,  re¬ 
questing  their  opinion  and  advice  in 
reference  to  this  new  question  on  the 
liabilities  of  Union  medical  officers, 
give  the  following  summary  of  facts : — 

“The  following  appear  to  be  the 
principal  facts  of  the  case  : 

“  That  you  have  been  medical  officer 
for  a  district  in  Huddersfield,  in  which 
the  hospital  is  situated,  for  some  time; 
that  owfing  to  the  alarm  excited  bv  the 
Irish  fever  in  the  spring,  the  Guardians 
opened  the  fever  hospital  as  a  tempo¬ 
rary  arrangement,  until  the  alterations 
at  the  workhouse  should  be  made ; 
that  you  were  to  attend,  and  did  at- 
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tend,  the  patients  in  the  fever  hospital, 
all  the  time  it  was  opened,  and  supplied 
them  with  medicines;  that  you  had  no 
appointment  as  medical  officer  to  the 
hospital,  and  that  nothing  appears  to 
have  been  said  about  remuneration. 
Whilst  the  hospital  was  open,  patients 
from  different  parts  of  the  Union,  not 
comprised  in  your  district,  were 
brought  to  the  hospital,  and  attended 
by  you.  You  value  your  services,  &c. 
at  £100,  and  claim  that  sum  of  the 
Guardians,  who  decline  paying  it. 

“The  questions  upon  this  state  of 
facts  are — 1st,  Whetherany  temporary 
hospital  which  a  Board  of  Guardians 
may  open  in  a  medical  district,  is  to  be 
attended  and  supplied  with  medicines 
by  the  medical  officer  of  that  district, 
under  his  contract  as  district  medical 
officer ;  and  2d,  if  not,  what  is  his  re¬ 
medy  against  the  Guardians,  if  he  at¬ 
tends  the  hospital  and  supplies  medi¬ 
cines  at  their  express  or  implied  re¬ 
quest,  without  any  specific  appoint¬ 
ment  or  contract,  as  respects  the 
hospital  ? 

“The  Commissioners  consider  it 
difficult  to  say  how  a  Court  of  law 
would  construe  the  exact  terms  of  the 
contract  entered  into  by  you  with  the 
Board  of  Guardians,  as  district  medical 
officer.  But  it  is  clear  to  the  Commis¬ 
sioners,  as  far  as  their  knowledge  of 
the  facts  extends,  that  it  was  never 
contemplated,  by  either  of  the  parties 
to  it,  that  it  should  apply  to  such  cir¬ 
cumstances  as  occurred.  It  v/ould  there¬ 
fore  seem  to  be  inequitable  to  hold 
you  to  the  terms  of  the  contract,  even 
if  they  have  the  leyal  effect  alleged,  of 
requiring  you  to  attend  the  fever  hospi¬ 
tal  without  extra  remuneration.  But 
it  is  by  no  means  free  from  question 
whether  the  contract  does  bind  to  the 
extent  alleged;  and  if  not,  yon  would 
appear  to  have  a  claim  enforceable  at 
law  against  the  Guardians,  for  extra 
compensation,  and  the  Guardians  might 
be  compelled  to  pay  it  by  legal  pro¬ 
ceedings. 

“  But,  however  this  may  be,  the  pro¬ 
viso  to  Article  172  of  the  General  Con¬ 
solidated  Order  of  the  Commissioners, 
would  enable  the  Guardians  to  award 
such  extra  remuneration  as  may  be 
justly  due  to  you  under  the  circum¬ 
stances  ;  and  should  they  be  willing  to 
do  so,  the  Commissioners  would  be 

PREPARED  TO  CONSENT  TO  THE  PAY¬ 
MENT. 


“  If  the  Guardians  decline  to  act 
upon  that  proviso,  it  would  be  open  to 
you  to  take  legal  proceedings  against  the 
Guardians,  to  enforce  your  claim  if  you 
should  be  advised  to  do  so” 

After  this  letter — a  copy  of  which 
was  sent  to  the  Guardians  by  the 
Commissioners — it  might  have  been 
supposed  that  the  claim  would  have 
been  at  once  settled.  At  a  meeting, 
however,  it  was  decided  by  a  majority 
that  £42  should  be  awarded  to  Mr. 
Tatham  as  a  compensation.  This  he 
declined  accepting,  and  the  case  came 
on  for  trial  at  the  late  York  Assizes. 
Mr.  Tatham  was  only  saved  from  a 
nonsuit  by  the  interposition  of  the 
judge,  Mr.  Baron  Alderson,  who  ex¬ 
pressed  a  very  strong  opinion  on  the 
injustice  and  illiberality  with  which 
he  had  been  treated.  Like  many  other 
honest-dealing  men,  Mr.  Tatham  relied 
upon  the  justice  of  his  case;  and  he 
did  not  anticipate  that  any  techni¬ 
cality  would  have  been  pleaded  to  bar 
his  claim.  Such,  however,  was  the 
fact,  as  we  learn  from  an  account  of 
the  proceedings  at  the  trial,  and  from 
a  special  report  on  the  treatment  of  the 
poor  in  Huddersfield,  since  drawn  up 
by  the  overseers  : — 

“  It  was  not  denied,  or  attempted  to 
be  denied,  that  the  work,  the  labour, 
had  been  performed  ;  it  was  not  alleged, 
or  attempted  to  be  alleged,  that  the 
sum  sought  as  compensation  was  ex¬ 
cessive  :  but  it  was  pleaded  that  there 
was  no  written  order  of  the  Guardians 
in  their  resolution  book  directing  him  to 
attend  the  fever  hospital,  and  that  there - 
jore  he  ought  not  to  have  attended  ! 

“  The  facts  of  the  case  are  these  :  that 
hospital  was  taken  by  a  portion  of  the 
Guardians, — and  a  portion  of  them  also 
instructed  Mr.  Tatham  to  attend.  Those 
Guardians  reported  to  the  general  body 
at  the  next  meeting  what  they  had  done, 
—  and  its  propriety  was  unanimously 
acquiesced  in.  But  no  entry  of  that 
acquiescence  was  made  in  the  minute 
book  of  the  board.  And  because  this 
had  been  neglected  at  the  time,  the 
Guardianspleaded  their  own  neglect, 
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• — and  thereby  defeated  a  just  and 
equitable  claim  ! 

“  The  indignant  interference  of  the 
judge  to  prevent  Mr.  Tatham  from 
being  nonsuited, — as  he  inevitably 
would  have  been  but  for  that  interfer¬ 
ence, — and  the  strongly  urging  by  the 
judge  that  the  Guardians  should  pay  the 
sum  which  their  own  books  showed 
they  had  offered,  are  matters  now  well 
known.  ****** 

“What  would  the  Guardians  have 
thought  of  Mr.  Tatham,  if,  when  he 
was  requested  to  attend  on  parties 
suffering  from  infectious  fever,  in  the 
fever  hospital,  he  had  declined  to  do  so 
until  the  Guardians  had  put  a  resolu¬ 
tion  on  their  books  directing  him  so  to 
attend  P  What  would  the  rate-payers 
have  thought  of  him  under  such  cir¬ 
cumstances  P  Would  he  not  have  been 
deservedly  scouted  out  of  the  town  ? 
The  Overseers  refrain  from  putting 
the  reverse  of  this  very  simple  case. 

“  The  result  of  the  whole  is,  that 
the  Guardians  have  spent  £119  in  law, 
to  defeat  a  just  claim;  that  they  have 
had,  after  all,  to  pay  £40  to  Mr.  Ta¬ 
tham,  together  with  £160  of  the  rate¬ 
payers’  money,  when  £100,  or  even  less, 
would  have  settled  the  matter  at  one 
time  with  good  feeling.  They  have, 
therefore,  thrown  away  £60  of  the 
public  funds  ;  thrown  away  also  Mr. 
Tatham’s  costs;  and  in  addition  in¬ 
duced  acrimony  and  bitter  feeling 
among  themselves,  and  placed  the 
entire  Union  in  the  most  disgraceful 
light  before  the  kingdom  at  large.  At 
present  the  costs  of  the  trial  (as  far  as 
the  Guardians  are  concerned),  are  paid 
out  of  the  funds  of  the  Union  ;  whether 
the  District  Auditor  will  deem  the  pay¬ 
ment  to  be  a  proper  one  under  the  cir¬ 
cumstances,  remains  to  be  seen.” — 
Halifax  Guardian. 

By  the  resistance  of  this  just  demand, 
Mr.  Tatham  has  had  to  pay  his  own 
costs,  which  of  course  fall  upon  him  in 
the  shape  of  a  heavy  fine.  We  had 
thought  that  it  was  a  principle  in  law, 
that  no  man  should  be  allowed  to  take 
advantage  of  his  own  wrong.  It  would 
appear,  however,  from  the  result  of  the 
above  case,  that  this  rule  does  not 
strictly  apply  to  Boards  of  Guardians. 
They  wrongfully,  as  it  seems  to  us, 
omit  to  enter  in  the  minute-book,  an 


order  which  had  been  given  by  some 
members  of  their  body  and  had  after¬ 
wards  received  their  sanction,  —  and. 
they  then  plead  that  by  reason  of  this 
omission,  they  were  not  bound  to  make 
any  remuneration.  This  may  be  law, 
but  it  is  not  justice;  and  the  case  fur¬ 
nishes  an  additional  proof,  that  how¬ 
ever  righteous  the  merits  of  a  cause 
may  be,  it  is  impossible  to  speculate 
upon  the  result,  so  long  as  the  plainest 
principles  of  equity  may  be  defeated  by 
the  shabbiest  technicalities. 

The  Overseers’  Report*  shews,  that 
not  only  is  the  medical  officer  deprived 
of  fair  remuneration  for  extra  services, 
but  that  the  sick  poor  are  badly  fed 
and  lodged, — and  that  with  respect  to 
them,  the  common  decencies  of  life 
are  most  shamefully  neglected.  We 
cannot  enter  into  all  the  revolting 
details  of  this  report;  but  an  extract 
from  a  communication  made  to  the 
Guardians  by  Mr.  Tatham,  on  the  26th 
April,  will  show,  that  if  the  Guardians 
are  economical  in  their  payments  to 
the  medical  officer,  the  money  scraped 
from  his  fair  salary  is  certainly  not  ex¬ 
pended  in  adding  to  the  comforts  of  the 
inmates  of  the  workhouses. 

“  In  my  report  to  you  cf  March  30th, 
I  stated,  that  six  children  had  been 
confined  in  a  ward,  with  two  idiots  of 
inveterately  filthy  habits,  and  an  old 
woman  so  weak  as  to  pass  her  dejec¬ 
tions  in  bed ;  and  I  also  stated  that 
several  of  the  parties  were  laid  up  in 
fever  in  consequence,  and  that  one  of 
the  idiots  was  then  dead.  The  extreme 
danger  of  breathing  an  impure  atmos¬ 
phere,  may  be  learned  from  the  painful 
fact,  which  it  is  my  duty  now  to  report 
to  you  ;  that  six  out  of  the  nine  per¬ 
sons  CONFINED  IN  THAT  ROOM  ARE 
dead,  and  some  of  the  others  are  still 
ailing.  I  must  further  state,  that 
several  of  the  patients  who  were  con¬ 
valescent,  able  to  move  about,  and  walk 
in  the  yard,  are  again  laid  up  in  bed, 
in  such  a  weak  and  debilitated  state, 
that  their  lives  are  even  to  be  despaired 
of, — a  fact  arising  wholly  from  the 
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contaminated  atmosphere  they  are 
compelled  to  breathe.  Susanna  Hit- 
chen,  the  pauper  nurse,  has  also  again 
been  confined  to  her  bed  for  the  last 
week,  and  at  present  is  not  improving. 
But  what  else  can  be  expected,  when 
causes  such  as  I  have  pointed  out,  are 
allowed  to  remain  ?” 

Mr.  Buller  has  assumed  no  small 
amount  of  labour,  in  taking  upon  him¬ 
self  the  task  of  cleansing  these  Augean 
stables.  The  job  performed  by  Her¬ 
cules  for  the  King  of  Elis,  really  sinks 
into  insignificance,  when  compared  with 
it.  It  remains  to  be  seen  whether  he 
has  the  energy  and  perseverance  neces¬ 
sary  for  preventing  cruelty  to  the  poor, 
and  for  setting  aside  that  local  tyranny 
by  which  the  efforts  of  conscientious 
medical  practitioners  are  at  present 
crushed. 

Our  remarks  on  Mr.  Tatham’s  case 
have  already  extended  to  such  a  length, 
that  we  must  reserve  for  another  occa¬ 
sion  the  application  of  the  facts  to  the 
questions — whether  the  election  of 
medical  officers  should  be  permanent 
or  annual;  and  whether  the  State 
should  still  compel  them  to  furnish, 
gratuitously,  medicines  and  attendance 
to  the  sick  poor. 


The  Advantages  of  Ether  and  Chloro¬ 
form  in  Operative  Surgery  ;  an 
Address  delivered  to  the  Hunterian 
Society  on  the  9 th  February,  1848. 
By  T.  B.  Curling,  Lecturer  on  Sur¬ 
gery  at  the  London  Hospital,  &c. 
Pamphlet,  8vo.  pp.  36.  London : 
Highley,  1848. 

Mr.  Curling,  in  this  address,  has  de¬ 
parted  from  the  usual  plan,  by  select¬ 
ing  for  his  audience  a  subject  of  great 
practical  importance.  Orations  and 
addresses  delivered  before  medical  so¬ 
cieties,  are  too  frequently  of  a  common¬ 
place  kmd,  as  they  touch  upon  the 
ideal  in  relation  to  medicine,  and 
leave  unnoticed,  subjects  in  which 
every  practitioner  is  likely  to  feel  an 
interest.  The  addresses  delivered  to 


the  Hunterian  Society  of  late  years 
must,  however,  be  excepted  from  this 
remark;  and  among  these  we  do  not 
remember  one  in  which  a  subject  has 
been  more  happily  chosen,  than  that 
which  forms  the  basis  of  the  essay 
be  fore  us. 

Mr.  Curling  first  considers  the  ne¬ 
cessity  that  exists  for  the  use  of 
anaesthetic  remedies  in  operative  sur¬ 
gery;  and  he  makes  some  interesting 
remarks  on  the  various  degrees  of  lia¬ 
bility  to  pain,  manifested  by  different 
persons. 

“  The  degree  in  which  persons  are  liable 
to  pain  is  very  various  ;  and  this  is  so  re¬ 
markable,  that  a  wound  which  causes  actual 
torture  to  some,  may  produce  a  sensation 
quite  tolerable  to  others.  Fortitude  dis¬ 
played  under  suffering  is  consequently  not 
always  so  great  as  it  appears,  and  its  amount 
is  often  incorrectly  estimated  by  observers. 
The  more  remarkable  instances  in  which 
acute  and  prolonged  tortures  have  been  sus¬ 
tained  without  the  slightest  exhibition  of 
suffering  may  be  eminent  examples  of  forti¬ 
tude  ;  but  I  am  convinced  that  in  some  of 
these  instances  there  has  been  an  actual 
incapacity  of  feeling  pain,  which  has  come 
greatly  in  aid  of  the  moral  courage  exhibited 
in  such  cases.  Military  history  furnishes 
examples  of  men  who  have  not  only  dis¬ 
played  bravery  in  the  field,  but  have  after¬ 
wards  home  the  pain  of  a  severe  operation 
without  flinching  ;  whilst  others,  who  have 
shown  undaunted  courage  in  face  of  the 
enemy,  have  timidly  recoiled  from  the  sur¬ 
geon’s  knife,  and  been  unable  to  repress  the 
customary  expressions  of  suffering  under  its 
use.  This  may  be  accounted  for  by  diffe¬ 
rences  in  the  susceptibility  of  pain,  and  in 
natural  powers  of  endurance,  rather  than  in 
moral  strength  and  courage” — (p.  9.) 

The  truth  of  this  description  will  be 
recognised  by  those  who  have  been 
in  the  habit  of  frequenting  the  operat¬ 
ing  theatre.  It  has  appeared  to  us 
that  this  incapacity  of  feeling  pain,  is 
more  frequently  manifested  by  females 
than  by  males.  This  enviable  state  of 
constitution,  as  the  author  justly  ob¬ 
serves,  is  commonly  attended  with 
another  advantage  of  great  importance 
in  reference  to  the  result;  i.  e.  that 
after  severe  accidents  and  operations, 
there  is,  in  these  cases,  little,  if  any, 
evidence  of  shock,  and  very  slight  sub¬ 
sequent  reaction.  It  would  hardly  be 
supposed  that  individuals  would  feign 
diseases  of  organs  for  the  purpose  of 
undergoing  severe  operations  ;  but  the 
following  case,  which  came  under  Mr  . 
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Curling’s  notice  a  few  years  ago,  will 
show  that  such  an  imposition  has  been 
practised : — 

<<  A  woman,  38  years  of  age,  complained 
of  suffering  so  much  from  intractable  sores 
and  extensive  sinuses,  with  induration  in  the 
left  breast,  that  she  anxiously  begged  to  have 
the  part  removed.  The  operation  was  per¬ 
formed,  and  borne  by  the  patient  without 
wincing.  About  a  month  after  the  wound 
had  healed,  the  other  breast  became  diseased 
in  the  same  way.  As  before,  the  sinuses 
were  repeatedly  laid  open,  and  various 
measures  taken  to  obtain  the  healing  of  the 
sores,  but  without  success,  and  the  woman 
represented  her  sufferings  to  be  so  severe 
that  she  urged  the  removal  of  this  breast 
also.  The  second  operation  was  submitted 
to,  with  the  same  indifference  that  was  dis¬ 
played  in  the  first.  After  a  ready  recovery 
from  this,  fresh  sores  formed  in  other  parts, 
and  new  complaints  arose,  and  it  was  ulti¬ 
mately  proved,  that  she  was  a  confirmed  im¬ 
postor  ;  all  her  disorders  having  been  either 
feigned,  or  of  her  own  creation” — (pp. 
12-13). 

Passing  from  these  examples  of  na¬ 
tural  anaesthesia,  the  author  considers 
the  influence  of  will  in  annulling  pain, 
as  manifested  in  the  fortitude  with 
which  operations  are  borne,  and  men¬ 
tions  some  remarkable  cases  which 
tend  to  show  that,  in  certain  indivi¬ 
duals,  the  dread  of  an  operation  creates 
a. greater  amount  of  suffering  than  the 
actual  performance  of  it.  A  distinction 
must  be  drawn  between  the  fear  of  the 
pain  and  the  fear  of  the  consequences 
of  an  operation,  the  latter  being  by  far 
the  more  important  in  its  influence  on 
the  result.  In  the  former  case  it  is 
justly  observed,  that  when  the  mind  is 
absorbed  solely  by  the  dread  of  pain, 
the  patient  experiences  at  the  conclu¬ 
sion  of  the  operation,  a  sense  of  joy  at 
relief  from  a  great  impending  evil :  in 
the  latter,  the  vital  powers  are  para¬ 
lysed  by  the  gloomy  anticipations  of 
death. 

It  follows  from  what  has  been  above 
stated,  that  painless  operations  were 
known  before  the  vapour  of  ether  or 
chloroform  had  been  employed ;  but 
these  were  of  rare  occurrence ;  and  the 
introduction  of  these  agents  has  now 
rendered  it  possible  to  give  to  all  that 
happy  insensibility  to  pain,  which  na¬ 
ture  has  hitherto  accorded  only  to  a 
few.  With  respect  to  the  comparative 
merits  of  the  two  remedies,  Mr.  Curling 
observes : — 


“  Whilst  ether,  when  skilfully  adminis¬ 
tered,  can  accomplish  all  that  may  be  effected 
by  chloroform,  the  latter  has  many  impor¬ 
tant  advantages  ;  being  less  pungent  and 
more  agreeable,  possessing  greater  power, 
and  consequently  operating  more  quickly 
and  with  greater  certainty,  and  with  a  much 
smaller  consumption  of  fluid,  and  also  being 
easier  and  simpler  of  application.  For  these 
various  reasons,  chloroform  has  been  very 
generally  substituted  for  ether.  But  there 
are  certain  cases  in  which  I  am  disposed  to 
think  that  a  preference  is  to  be  given  to 
ether.  Chloroform  has  a  greater  tendency 
to  produce  involuntary  muscular  contraction, 
and  exerts  also  a  more  direct  and  a  more 
powerful  influence  on  the  heart  than  ether. 
Ether  is,  perhaps,  better  suited  also  for  those 
cases  in  whiph  we  desire  to  prolong  the 
insensibility  to  pain,  as  its  influence  is  less 
transient  than  chloroform,  and  more  readily 
rendered  persistent.  In  a  recent  private 
communication  from  Dr.  Sigmund,  of 
Vienna,  I  learn  that  a  mixture  of  the  two 
has  been  employed  by  Weigert,  a  dentist  in 
that  city,  and  this  may  probably  be  found 
to  combine  the  advantages  of  both.  In 
some  trials  which  Dr.  Parker  and  myself 
have  made  with  them,  mixed  in  different 
proportions,  they  seem  likely  in  some  cases 
to  answer  well,  especially  in  children.  In 
the  instance  of  an  infant  only  a  year  old, 
who  had  a  large  nsevus  on  the  forehead, 
which  I  thought  right  to  ligature,  their  in¬ 
fluence  was  successfully  maintained  for  half 
an  hour,  with  the  happiest  effect”  —  (pp. 
21-22). 

As  to  after-consequences,  when  these 
agents  have  been  employed,  it  appears 
that  the  constitutional  symptoms  have 
been  milder,  and  the  cases  have  pro¬ 
ceeded  more  satisfactorily,  than  after 
operations  m  which  no  means  had  been 
taken  to  prevent  pain.  This  may  be 
ascribed  to  the  saving  of  shock  and 
distress  hitherto  caused  by  the  severity 
of  the  operation. 

Admitting  that  alarming  effects  may 
arise  when  an  overdose  of  ether  or 
chloroform  vapour  has  been  admini¬ 
stered,  the  author  considers  that  the 
few  accidents  which  have  occurred 
ought  not  to  shake  the  confidence  of 
the  profession  in  the  employment  of 
these  agents. 

“  No  further  importance  can  be  attached 
to  these  accidents,  than  as  inculcating  greater 
care  and  caution  in  the  use  of  these  agents, 
and  as  discouraging  their  indiscriminate  em¬ 
ployment  in  trifling  cases,  and  in  operations 
attended  with  only  slight  and  momentary 
pain.  Powerful,  therefore,  as  are  these 
remedies,  all  who  are  experienced  in  their 
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use  agree  that  they  are,  on  the  whole,  safe 
and  manageable,  and  their  safety  peculiarly 
depends  on  the  transitory  and  evanescent 
nature  of  their  influence ;  for,  from  the 
moment  they  cease  to  be  inhaled,  they  begin 
to  pass  off  rapidly  from  the  system  in  expi¬ 
ration,  and  their  influence  declines  ;  so  that 
whatever  risk  may  be  incurred  by  their  rash, 
careless,  and  unnecessary  use,  scarcely  any 
apprehension  need  be  entertained  from  their 
skilful  and  cautious  administration.  As  in 
using  other  active  remedies,  no  one  should 
give  ether  or  chloroform  vapour  .without 
having  carefully  studied  their  effects  on  the 
human  body.  In  operations,  especially  the 
more  important,  the  surgeon  should  be  re¬ 
lieved  from  all  care  and  responsibility  con¬ 
nected  with  the  inhalation,  and  his  mind 
left  free  to  be  directed  solely  to  the  steps 
of  the  operation.  In  these  cases,  the  ad¬ 
ministration  of  anaesthetic  agents  should, 
if  possible,  be  intrusted  to  a  person  who, 
by  practice,  has  acquired  a  nice  percep¬ 
tion  of  their  action,  and  a  full  knowledge 
of  their  powers  and  varying  effects,  so  as  to 
be  able  to  produce  and  maintain  their  in¬ 
fluence  in  a  proper  degree,  until  the  operator 
has  ceased  to  use  the  knife,  or  to  subject  his 
patient  to  pain” — (pp.  28-29). 

The  advice  here  given  is  judicious. 
Most  of  the  accidents  which  have  oc¬ 
curred,  have  arisen  in  consequence  of 
the  operator  having  had  his  attention 
divided  between  the  administration  of 
the  vapour  and  the  steps  of  the  ope¬ 
ration.  It  is  reasonable  to  expect  that 
a  surgeon  should  exercise  some  discri¬ 
mination  in  selecting  his  cases  :  thus, 
the  use  of  these  vapours  is  contraindi¬ 
cated  in  persons  labouring  under  dis¬ 
ease  of  the  heart,  especially  a  weak  or 
dilated  heart ;  or  in  plethoric  indi¬ 
viduals,  where  there  is  a  tendency  to 
congestion  of  the  brain.  These  facts 
are  now  pretty  generally  known  to  the 
profession. 

“There  is  another  point  which  it  is  im¬ 
portant  for  the  surgeon  to  bear  in  mind, 
when  operating  on  persons  powerfully  affec¬ 
ted  by  chloroform  :  and  this  is,  the  liability 
to  secondary  haemorrhage,  if  particular 
care  be  not  taken  to  secure  the  principal 
vessels  divided.  The  action  of  the  heart  is 
sometimes  rendered  so  feeble  by  this  agent, 
that  it  often  happens  that  vessels  of  conside¬ 
rable  size,  when  cut,  pour  out  scarcely  any 
blood,  and  consequently  easily  escape  obser¬ 
vation  ;  but  after  the  patient  has  been  sent 
to  bed,  and  the  influence  of  the  chloroform 
has  passed  off,  free  bleeding  is  liable  to  ensue. 
By  attention  to  the  sources  of  bleeding 
during  the  operation,  and  taking  care  to  have 
the  patient  properly  watched  for  a  short 


time  afterwards,  in  cases  where  any  risk  of 
haemorrhage  appears  to  exist,  all  danger 
from  this  cause  may  be  readily  avoided” — 
(pp.  29-30). 

In  conclusion,  we  must  express  our 
satisfaction  with  the  mode  in  which 
Mr.  Curling  has  treated  his  subject.  In 
setting  forth  the  advantages  he  does 
not  conceal  the  disadvantages  to  which 
the  use  of  these  vapours  is  exposed. 
He  is  thus  rendering  good  service  to 
the  cause  of  true  science;  and  his 
essay  will,  in  this  respect,  be  found  to 
offer  a  favourable  contrast  to  some  of 
the  anaesthetic  treatises  which  have 
lately  issued  from  the  press. 
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Extraordinary  Case  of  Biliary  Concre¬ 
tions.  By  Edward  Willson  Duffin, 
M.R.C.S. 

The  patient,  a  man  sixty-five  years  of  age, 
had,  on  several  occasions  during  the  last 
three  years,  consulted  the  author  for  symp¬ 
toms  that  were  presumed  to  proceed  from 
deep-seated  sub-acute  inflammation  of  the 
liver.  He  was  also  subject  to  dyspepsia. 
On  the  night  of  the  25th  of  January  last,  he 
was  seized  with  vomiting  and  hiccup,  which 
continued,  with  only  trifling  intermissions, 
for  three  days.  On  the  third  day  he  vomited 
about  three  pints  of  a  fluid  like  coffee- 
grounds.  Uneasiness  in  the  abdomen,  a 
little  to  the  left  of  the  umbilicus,  had  an¬ 
noyed  him  occasionally  for  some  time,  and 
there  was  now  tenderness  in  the  same  situa¬ 
tion.  There  was  no  jaundice,  but  he  gradu¬ 
ally  became  much  emaciated,  and  at  length, 
without  new  symptoms,  died  on  the  9th  of 
March.  On  examination  after  death,  two 
folds  of  intestine,  to  the  left  of  the  umbilicus, 
were  found  adherent  to  each  other  by  re¬ 
cently  effused  lymph,  and  in  an  angular 
pouch-like  dilatation  of  this  portion  of  in¬ 
testine,  (the  jejunum,)  a  large  wedge-shaped 
concretion  was  found.  The  gall-bladder,  in 
its  entire  length,  on  its  under  surface,  was 
found  to  have  been  destroyed  by  ulceration, 
the  edges  of  the  remaining  portion  being 
continuous  with  the  edges  of  a  large  per¬ 
forating  ulcer  in  the  anterior  walls  of  the 
duodenum.  The  duodenum  presented  two 
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pouches,  of  one  of  which  the  anterior  part  of 
the  gall-bladder  formed  the  apex.  Lodged 
in  these  pouches  were  three  large  biliary 
concretions.  The  length  of  the  four  con¬ 
cretions,  all  of  which  had  bevelled  surfaces, 
was,  when  they  were  fitted  together,  six 
inches  and  a  half.  Their  weight  was  two 
ounces,  five  drachms,  nineteen  grains.  The 
author  referred  to  two  similar  cases,  one  re¬ 
lated  by  Cruveilhier,  the  other  by  Mr. 
Blagden,  of  Petworth,  in  the  Medico- 
Chirurgical  Transactions,  vol.  iv.  In 
neither  of  these  cases  was  the  mass  of  con¬ 
cretions  so  large  as  in  the  present  instance. 

In  answer  to  a  question,  Mr.  Duffin  said 
that  the  composition  of  the  calculi  was  pure 
bile. 

Dr.  Williams  related  the  case  of  a 
gentleman  who  suffered  from  all  the  symp¬ 
toms  of  the  passage  of  gall-stones,  distinctly 
marked,  not  only  by  pain  and  jaundice,  and 
obstructed  flow  of  the  bile,  but  also  by  a 
tumor  corresponding  to  the  position  of  the 
gall-bladder.  This  tumor  presented  itself 
before  each  attack  ;  on  percussion  around  it, 
a  tympanitic  sound  was  detected.  The 
patient’s  health  declined.  He  was  of  seden¬ 
tary  habits,  and  the  attacks  became  so  fre¬ 
quent,  that  they  occurred  every  ten  or 
fourteen  days.  No  medicine  or  diet  that 
he  was  placed  under  seemed  to  be  of  any 
particular  service  to  him,  and  his  friends  and 
attendants  began  to  suspect,  notwithstanding 
the  clearness  of  the  signs,  that  his  complaint 
was  not  in  reality  found  out.  The  faeces, 
on  being  examined,  were  found  to  contain 
concretions,  consisting  of  cholesterine. 
What,  then,  could  be  administered  to  pre¬ 
vent  the  formation  of  these  fatty  concretions  ? 
It  was  determined  to  try  the  effect  of  the 
cod-liver  oil.  After  a  very  short  time,  the 
bile  was  found  to  be  better  secreted,  both  in 
regard  to  its  quality  and  quantity.  No 
attack  of  gall-stones  occurred  until  the  end 
of  three  weeks.  On  examining  the  abdomen, 
the  same  lump  was  found  as  before,  but  two 
inches  lower  down  in  the  abdomen  ;  and  the 
liver,  which  before  could  not  be  felt  at  all, 
was  now  to  be  detected  by  the  touch,  two 
inches  below  the  margin  of  the  rib ;  it  was 
evidently  enlarged,  but  neither  painful  nor 
tender.  This  attack  went  off  under  the  use 
of  the  usual  remedies,  and  in  a  few  days  the 
cod-liver  oil  was  resumed,  and  up  to  the 
present  moment, — a  period  of  two  months, — 
there  had  been  no  return  of  his  attack.  His 
digestion  was  better,  and  his  health  much 
improved.  This  was  a  solitary  case  ;  but  it 
was  interesting  taken  in  connexion  with  the 
increase  of  the  size  of  the  liver,  and  with  the 
improvement  of  the  patient’s  health.  It 
showed  that  the  cod-liver  oil,  in  opposition 
to  remedies  of  this  class  generally,  promoted 
the  proper  action  of  the  liver,  and  con¬ 
sequently  the  secretion  of  bile. 


Contributions  to  the  Statistics  of  Valvular 

Disease  of  the  Heart,  especially  with 

reference  to  Affections  of  the  several 

Orifices,  and  the  Particular  Effects  of 

certain  Recognized  Causes.  By  A. 

Whyte  Barclay,  M.D. 

The  facts  which  form  the  basis  of  this  paper 
have  been  collected  chiefly  from  the  Museum 
Records  of  St.  George’s  Hospital.  The 
author  has  confined  his  attention  to  the  cases 
which  have  occurred  within  the  last  two 
years.  During  that  period  there  have  been 
535  deaths  in  the  hospital,  and  in  the  records 
of  the  post-mortem  examinations  in  419  of 
these  cases,  the  condition  of  the  circulating 
organs  has  been  recorded.  In  seventy-nine 
cases  valvular  lesion  was  found. 

In  a^i  elaborate  statistical  table  the  author 
exhibits  the  following  facts  with  regard  to 
each  of  these  seventy-nine  cases.  The  con¬ 
dition  of  the  valves,  aortic  and  mitral ;  the 
age  and  sex  of  the  patient ;  the  existence  or 
absence  of  atheroma  in  the  aorta ;  the  pre¬ 
vious  existence  or  not  of  acute  rheumatism  ; 
the  state  of  the  heart  as  to  size,  thickness  of 
walls,  &c. ;  the  state  of  the  pleura  and 
pericardium,  as  to  recent  inflammation  or 
old  adhesions;  the  state  of  the  kidneys; 
other  disease  found  in  the  body ;  and  the 
chief  cause  of  death.  The  author  institutes 
a  minute  comparison  of  the  seventy-nine 
cases,  and  of  the  remainder  of  the  419  cases, 
with  reference  to  these  points  ;  and  remarks, 
in  conclusion,  that  some  of  the  deductions 
seem  to  him  “worthy  of  attention,  and 
demanding  at  least  further  investigation.” 
The  liability  to  double  valvular  disease 
(rather  than  disease  of  either  the  mitral  or 
aortic  valve  separately)  in  consequence  of 
rheumatic  endocarditis,  and  the  early  in¬ 
cursion  as  well  as  the  commonly  early  termi¬ 
nation  of  that  disease, — the  limit  put  by  age 
in  so  marked  a  manner  to  fibrinous  deposit 
on  the  valves  of  the  heart, — the  very  large 
proportion,  amounting  to  almost  one-half, 
of  the  fatal  cases  of  granular  kidney  found 
coincident  with  valvular  disease,  and  its 
comparative  rarity  in  those  cases  in  which 
the  kidney  is  large  and  mottled,  are  all  facts 
clearly  established  with  regard  to  these  cases. 
To  others  must  be  left  to  determine  whether 
they  hold  good  in  their  more  general  appli¬ 
cation. 

“  One  commonly  received  opinion  these 
cases  contradict — viz.,  that  atheromatous 
disease  affects  by  preference  the  mitral  valve; 
and  another  is  at  least  doubtful — viz.,  that 
it  is  in  the  advanced  stage  of  Bright’s  disease 
that  endocarditis  is  liable  to  occur,  unless 
we  admit  a  form  of  endocardial  inflammation 
without  fibrinous  deposit.” 

Dr.  Williams,  after  showing  the  admissi¬ 
bility  of  heart  diseases  being  tested  as  to  fre¬ 
quency  and  fatality  by  statistics,  thought  the 
numbers  in  Dr.  Barclay’s  communication 
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scarcely  sufficient  to  draw  the  several  conclu¬ 
sions  at  which  he  had  arrived.  With  several  of 
these  conclusions,  however,  his  (Dr.  Wil¬ 
liams’s)  own  experience  agreed.  There  was  a 
difference,  however,  in  one,  and  that  was  with 
respect  to  the  termination  of  valvular  disease 
from  rheumatism.  The  author  of  the  paper 
had  stated  that  valvular  disease  from  this 
cause  terminated  fatally  early. '  This  was 
opposed  to  his  (Dr.  Williams’s)  experience 
on  this  point,  for  he  had  found  disease  of 
these  valves  less  speedily  fatal  from  rheu¬ 
matism  than  when  it  depended  on  other 
causes  ;  and  the  prognosis  was  more  favour¬ 
able.  He  had  seen  cases  of  valvular  disease 
in  persons  of  advanced  age,  in  whom  the 
disease  had  developed  itself,  after  one  or 
more  attacks  of  acute  rheumatism  in  early 
life. 

On  the  Anatomy  and  Physiology  of  the 

Cysticercus  Tenuicollis.  By  C.  B.  Rose, 
F.R.C.S.,  F.G.S. 

The  object  of  the  author  is  to  afford  a 
more  accurate  and  correct  account  of  the 
anatomy  and  physiology  of  the  cysticercus 
tenuicollis  than  has  hitherto  been  given  by 
previous  zootomists.  He  commences  with 
an  historical  notice  of  the  researches  of  other 
naturalists  into  the  structure  of  this  parasite, 
from  the  time  of  Bartholin  to  the  present  pe¬ 
riod,  andthen  proceedsto recount  theresultof 
his  own  investigations  and  dissections.  Hehas 
found  it  chiefly  infesting  the  serous  cavities 
of  the  ruminantia,  and  invariably  occupying 
a  cyst.  The  vesicular  body,  its  external  and 
internal  coat,  its  proboscis  with  its  circlet  of 
hooks,  are  severally  described.  With  respect 
to  the  last-mentioned  appendages,  the  author 
considers  them  to  be  endowed  with  muscular 
power,  and  to  act  by  mechanically  irritating 
or  scratching  the  interior  of  the  containing 
cyst,  to  excite  the  secretion  of  a  pabulum 
for  the  sustenance  of  its  tenant.  The  struc¬ 
ture  and  physiology  of  the  internal  organs 
are  next  discussed  ;  and  the  author  considers 
that  the  animal  is  nourished  by  endosmosis, 
the  granular  particles  of  the  albumen  secreted 
being  excluded.  As  regards  the  propagation 
of  this  parasite,  he  has  been  able  (in  common 
with  other  zootomists)  to  satisfy  himself  of 
that  mode  alone  which  is  termed  gemmation. 
But  as  the  gemmae  are  developed  within  the 
parent,  this  process  cannot  account  for  their 
dissemination  ;  the  author  therefore  con¬ 
jectures  that  the  propagation  of  the  cysti¬ 
cercus  may  be  by  ova  as  well  as  gemmae. 
Tbe  author  concludes  his  paper  with  a  few 
observations  on  the  morbid  changes  to  which 
this  vesicular  entozoon  is  not  unfrequently 
subject. 
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May  11,  1848. 

Dr.  Hughes,  President,  in  the  Chair. 

Mr.  Hilton  introduced  the  subject  of 
Erysipelas  by  reading  the  foilowing  cases 
which  had  recently  occurred  in  patients  un¬ 
der  his  care  at  Guy’s  Hospital : — 

Case  I. — Bursa  on  the  right  patella  re¬ 
moved  by  excision,  followed  by  erysipelas 

of  the  leg. — Reported  by  Mr.  Dix. 

Jan.  26,  1848. — S.  H.,  aet.  21,  a  female 
servant,  of  a  dark  complexion,  and  rather 
deaf;  says  her  health  is  good,  and  her  cata¬ 
menia  regular ;  has  a  bursa  over  the  right 
patella  about  the  size  of  a  largish  orange;  it  is 
very  tense,  with  firm  dense  walls.  The  bursa 
appeared  two  years  ago,  she  having  been 
subjected  to  much  kneeling ;  and  eighteen 
months  since  she  came  into  the  hospital, 
much  in  the  present  state,  and  in  five  weeks, 
by  rest  and  aperients,  with  the  aid  of  five 
blisters,  the  swelling  almost  disappeared  ; 
but  on  her  resuming  her  occupation,  in  one 
week  it  began  to  enlarge  again,  and  has  con¬ 
tinued  to  increase  up  to  this  time ;  it  is  now 
rather  tender,  with  occasional  shooting  pain 
in  it.  Blisters  were  applied  to  the  swelling, 
and  magnesia  and  Epsom  salts  administered 
every  morning. 

6th.  —  Smaller,  and  somewhat  softer  ; 
white-wash  and  a  back-splint ;  this  plan 
was  continued,  without  any  decided  im¬ 
provement,  up  to  the 

19th. — A  dose  of  Col.  c.  Cal.  having  been 
administered  last  night,  Mr.  Hilton  to-day 
made  a  vertical  incision  through  the  skin, 
and  dissected  out  the  bursa  ;  no  important 
bleeding  occurred ;  the  edges  of  the  wound 
were  adapted  with  three  sutures,  some  folds 
of  lint  were  then  laid  over  it,  and  firm 
pressure  made  with  straps  of  plaster  applied 
round  the  knee  ;  the  splint  had  been  adjusted 
before  the  operation. 

20th. — Has  had  frequent  vomiting  and 
shivering;  has  a  quick  pulse,  foul  tongue, 
breath  very  offensive,  knee  very  painful,  but 
there  is  no  heat  or  redness. — R.  Pulv.  Opii, 
gr.  j.  ;  Cal.  gr.  iij.  ;  S.  S.  et  nocte  repet. 
Mist,  efferves.  4tis  horis ;  01.  Ricini  3jj. 
mane. 

Straps  and  lint  removed,  and  warm  water 
dressing  applied  ;  wound  healthy. 

21st. — The  oil  caused  vomiting,  and  the 
bowels  have  not  acted,  though  she  has  fre¬ 
quent  desire  to  relieve  them  ;  no  appetite, 
some  suppuration  from  wound. 

22d. — Does  not  sleep  well.  Pulse  120, 
full,  soft ;  febrile  symptoms  as  before ; 
sutures  removed,  and  bread  poultice  applied 
to  knee,  which  is  discharging  freely  a 
healthy  pus  ;  is  not  painful  ;  there  is 
slight  redness  around  the  wound,  but  not 
affecting  the  wound  itself,  and  there  is  en- 
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larged  gland  in  groin. — Cal.  gr.  j.  Opii,  £, 
4tis  horis,  and  an  enema  ordered,  which 
relieved  the  bowels. 

23d.  —  There  is  a  patch  of  cutaneous 
erysipelas  on  the  front  of  leg,  below  the 
wound,  which  is  still  free  ;  slept  better  last 
night,  and  has  less  constitutional  distress. 

24th. — Erysipelas  is  extending  down  and 
around  the  leg ;  the  whole  surface  is  to  be 
painted  with  Higginbottom’s  solution  of 
arg.  nitrat. ;  she  is  restless;  pulse  110, 
tongue  furred,  bowels  open,  wound  looks 
dry  and  glazed. — Wine  5vj.  daily.  JL  Amm. 
Sesquicarb.  gr.  iv.  ;  Tinct.  Cinchonse,  5ss. ; 
Infus.  Serpent,  et  Infus.  Aurant.  aa.  5vj.  4tis 
horis. 

25th. — Healthy  suppuration  from  wound, 
which  is  not  at  all  affected  with  erysipelas; 
there  is  considerable  tenderness  up  the  thigh  : 
in  the  course  of  the  saphena  major  vein  and 
lymphatics  of  the  thigh  and  leg,  where  the 
caustic  was  applied,  is  covered  with  large 
vesications  ;  tongue  thickly  furred,  brown  in 
the  centre,  with  white  edges ;  vomits  her 
medicine,  and  is  very  drowsy  ;  bowels  con¬ 
fined. — Julep  Rhei  Co.  c.  Spr.  Aromat. 
5ss.  ter  die. 

26th. — Vomits  every  dose  of  medicine,  but 
retains  the  wine  and  beef-tea  ;  passed  a  rest¬ 
less  night,  with  occasional  delirium  ;  pulse 
120  ;  countenance  anxious  ;  cough,  without 
expectoration  ;  mucous  crepitation  on  both 
sides  of  chest.  Erysipelas  extending  over 
the  ankle,  which  was  rubbed  with  arg. 
nit.,  and  flour  silted  over  the  whole  leg  ;  the 
splint  was  removed,  and  the  leg  placed  com¬ 
fortably  in  a  raised  position  upon  pillows ; 
the  skin  exceedingly  tender  where  the  erysipe¬ 
las  is  extending.  All  medicine  omitted. 

27th. — Slept  better  last  night,  and  ap¬ 
pears  more  comfortable  this  morning,  ex¬ 
cepting  her  headache ;  pulse  112,  full,  but 
very  compressible  ;  bowels  acted  upon  last 
night ;  leg  easier ;  large  vesicle  where  caustic 
was  applied. 

28th. — She  is  better ;  the  tongue  cleaner ; 
headache  gone  ;  cough  is  diminished. 

March  1. — Wound  granulating  healthily; 
erysipelas  slowly  crossing  over  foot  towards 
the  toes.  The  solution  of  nitrate  of  silver  to 
be  applied. 

2d. — By  forcibly  flexing  the  knee  she  has 
burst  the  bands  which  were  forming  between 
the  edges  of  the  wound,  and  made  it  gape. 

3d. — Appetite  returning  ;  tongue  clean  ; 
breath  no  longer  offensive ;  gums  sound  ; 
pulse  66,  gaining  power  ;  bowels  not  open 
for  two  or  three  days. 

5th. — Castor  oil  has  opened  the  bowels. 
Erysipelas  is  gone  ;  black  cuticle  is  scaling 
off  the  leg ;  strapping  ordered  to  the  knee, 
beneath  the  poultice. 

10th. — Eats,  drinks,  and  sleeps  well ; 
bowels  open ;  the  wound  on  the  knee  still 
discharges  freely. 


21st. — There  is  a  suppurating  ulcer,  the 
size  of  a  shilling,  and  a  small  sinus  on  the 
right  side  of  the  wound. 

31st. — Precisely  as  before  ;  the  poultice 
having  been  continued,  the  solution  of  nit. 
arg. — the  formula  for  which  is  omitted  in 
its  proper  place — is  as  follows  :  |jb  Arg.  Nit. 
$j.;  Acid.  Nit.  Fort.  iTjnj. ;  Aq.  Distill. 

3i- 

April  5. — Granulating  surface  much  im¬ 
proved  ;  sinus  on  the  right  side  of  wound 
gradually  contracting  ;  poultice  continued. 

6th. — Much  improved  ;  advised  to  leave 
the  hospital,  and  to  keep  quiet  for  a  few 
days. 

The  tumor,  when  removed  and  divided, 
exposed  a  small  cavity,  nearer  the  patella 
than  the  centre  of  the  tumor,  containing 
some  slightly  yellow  serous  fluid,  with  floc- 
culi  of  coagulated  flbrine  in  it,  and  adhering 
to  the  solid  walls  of  the  cavity  ;  the  walls 
themselves  being  for  the  most  part  formed 
of  uniformly-consolidated  organised  flbrine, 
vascular,  excepting  at  the  part  forming  the 
immediate  boundary  to  the  small  cavity, 
where  the  flbrine  was  divisible  into  laminse, 
and  no  blood-vessels  apparent  in  making 
the  sections  of  that  part. 

Case  II. — Large  cyst  on  the  scalp  re¬ 
moved,  followed  by  erysipelas ,  but  not  at 

the  wound. — [Reported  by  Mr.  Dix.] 

Jan.  21,  1848. — A.  C.,  set.  58,  mother  of 
thirteen  children ;  has  a  soft  fluctuating 
cystiform  tumor  on  the  back  of  the  head, 
and  about  the  size  and  shape  of  an  orange, 
with  some  hair  growing  from  its  investing 
skin ;  freely  moveable ;  its  circular  base 
constricted  to  about  an  inch  and  a  half  in 
diameter.  She  first  observed  it  when  about 
the  size  of  a  pea,  more  than  thirty  years 
since.  A  year  ago  it  was  about  half  its 
present  size  ;  at  that  time  she  had  a 
severe  illness,  and  the  swelling  has  been 
rapidly  increasing  since  that  period.  It  is 
neither  painful  nor  tender,  nor  ever  has  been, 
but  exceedingly  inconvenient  from  its  size. 
Health  good. — Pil.  Col.  Cal.  no.  iij.  h.  s. 
s.  M.  M.  c.  mane. 

26th. — The  tumor  was  removed  without 
opening  the  cyst,  by  two  elliptical  incisions  ; 
across  the  side  of  the  tumor,  towards  the 
base,  three  small  vessels  required  ligatures  ; 
the  flaps  were  adapted,  and  retained  by  a 
compress  and  bandage ;  slight  redness  in 
patches  was  observed  about  the  face  and 
neck,  which  she  attributes  to  sitting  near 
the  fire,  and  says  she  has  observed  it  before 
from  such  a  cause. 

27th. — Slept  well ;  feels  easy  and  com¬ 
fortable  ;  did  not  complain  during  operation, 
nor  since. 

28th. — Pain  in  the  head,  smarting  at  the 
wound,  nausea,  repeated  rigors,  pulse  98 
(subsequently  120),  and  small,  tongue 
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furred  ;  countenance  anxious  ;  bowels  not 
relieved  since  26th;  red  streaks,  as  of  in¬ 
flamed  absorbents,  running  from  near  the 
lower  end  of  the  wound  down  the  neck,  for 
about  an  inch. — Ammon.  Sesquicarb.  gr.  v.; 
Tinct.  Cardam.  Comp.  5ss.  ;  lnfus.  Aurantii 
et  Decoct ;  Cinchonse  aa.  3vj.  ter  die  ;  wine 

3yiij.  daily- 

29th. — No  sleep  ;  delirium  ;  pulse  130, 
sharp  and  small.  Mixture  to  betaken  every 
fourth  hour.  An  enema  brought  away  large 
quantity  of  hardened  faeces ;  the  edges  of 
wound  were  adherent,  but  the  flap  projects, 
and  it  feels  boggy  beneath.  Bread  poultice. 

30th. — Has  passed  a  restless  night,  and  is 
moaning  and  desponding ;  the  adhesions 
have  given  way  at  the  upper  part  of  wound  ; 
the  tension  is  relieved,  and  some  thin  matter 
appears  on  the  poultice,  but  none  can  be 
pressed  out  of  the  wound. 

Decided  erysipelas  across  the  neck,  much 
below  the  wound,  with  a  well-defined  margin, 
and  brawny  to  the  touch,  extending  over 
the  ears  and  face,  without  any  such  decided 
boundary.  Pulse  120,  firmer  ;  tongue  furred 
and  dry  ;  slight  evacuation  from  bowels. 

31st- — Erysipelas  extending,  the  eye-lids 
being  entirely  closed ;  was  noisy,  restless, 
and  delirious  last  night ;  bowels  open  ;  con¬ 
stitutional  symptoms  as  before.  —  Brandy 
Jvj.  daily. 

Feb.  1. — Constant  raving  delirium  ;  eye¬ 
lids  closed  ;  nose  swollen  internally  and  ex- 
ternally ;  tongue  increased  in  size,  covered 
with  blisters.  Erysipelas  is  fading,  and 
turning  brown  on  the  back  of  the  neck.  The 
wound  itself  has  not  been  affected  with  ery¬ 
sipelas  ;  it  discharges  slightly. 

2d. — She  now  presents  a  fearful  picture  : 
she  is  constantly  talking  incoherently,  and 
tossing  her  arms  about ;  there  is  copious 
discharge  from  beneath  the  closed  eye-lids  ; 
the  fauces  appear  to  be  involved,  as  she 
cannot  swallow,  but  is  choked  by  tenacious 
mucoid  sputa,  which  she  tears  out  of  her 
mouth  with  her  fingers.  Brandy  increased 
in  quantity.  Pulse  150,  and  intermittent, 
very  small ;  passes  urine  involuntarily  and 
unwittingly ;  and  the  only  thing  which 
allows  of  the  least  hope  is,  that  although  the 
hands  and  feet  are  cold,  there  is  yet  some 
amount  of  bodily  power.  A  simple  enema 
administered  last  night  was  retained,  another 
of  brandy  and  eggs  given  this  morning  has 
in  part  returned.  p.m.  Is  less  choked, 
and  has  swallowed  some  beef-tea  and  wine 
and  brandy,  which  are  to  be  given  freely. 

3d. — Decided  improvement ;  slept  a  little 
last  night,  and  is  now'  quiet.  Pulse  less 
rapid  and  more  regular.  Erysipelas  fading 
across  neck ;  swallows  more  readily  both 
nourishment  and  medicine.  p.m.  Answers 
somewhat  rationally  when  addressed,  but 
soon  wanders  again. 

4th. — Much  better,  rational  and  quiet; 


attends  to  the  calls  of  nature ;  pulse  has 
more  power ;  tongue,  which  can  now  be 
protruded,  is  dry,  brown,  and  fissured ;  face 
less  swollen,  and  becoming  brown ;  much 
discharge  from  between  the  eye-lids ;  bowels 
have  acted  spontaneously ;  has  taken  bread 
and  butter,  and  her  stimulants. 

5  th. — Improving. 

7th. — Is  able  to  open  her  eye-lids.  Pulse 
88,  more  power;  tongue  desquamating; 
bowels  open. 

9th. — Is  constantly  eating,  and  rapidly 
gaining  strength  ;  wound  on  scalp  completely 
healed. 

13th. — Rapidly  improving  ;  small  quan¬ 
tity  of  pus  evacuated  from  the  right  lower 
eye-lid,  and  from  the  left  upper;  both 
completely  emptied,  and  they  were  both 
healed  on  the  16th  ;  wound  on  the  back 
of  the  head  slightly  opened,  and  exudes  a 
thin  discharge. 

21st. — Gaining  strength  rapidly  ;  some 
enlargement  and  tenderness  about  a  gland 
on  the  side  of  the  neck,  behind  the  sterno- 
mastoid,  over  which  a  poultice  was  applied. 

26th. — The  scalp  has  healed  soundly  ;  the 
threatened  suppuration  in  her  neck  has  sub¬ 
sided  ;  and  her  health  and  strength  being 
pretty  well  restored,  she  was  discharged  on 
the  28th. 

The  cyst  contained  a  brown -coloured 
fluid  composed  of  some  blood,  serum,  and  a 
large  quantity  of  cholesterine  crystals. 

As  an  appendix  to  this  patient’s  case,  the 
author  related  the  post-mortem  appearances 
of  two  patients  whose  general  symptoms  and 
local  conditions  resembled  exactly  at  one 
period  her  worst  condition,  and  who,  after 
surviving  two  or  three  days,  died  from  the 
effect  of  the  mischief  in  the  deep  parts  of  the 
neck,  and  the  more  extended  disease  in  and 
about  the  larynx. 

A  female,  aged  50,  had  been  labouring 
for  some  days  under  an  attack  of  erysipelas 
about  the  neck,  face,  and  throat.  The 
tongue  protruding  from  the  mouth,  and  the 
parts  about  the  throat  and  below  the  jaw 
were  swollen  and  oedematous. 

The  brain  was  greatly  congested,  probably 
arising  from  the  obstruction  caused  by  the 
swelling  on  the  cervical  region.  Tissue  of 
brain  firm. 

Thorax. — Bo’h  lungs  much  congested; 
the  rima  glottidis  obstructed  by  oedematous 
effusion  and  suppuration  under  the  mucous 
membrane  of  epiglottis  and  arytenoid  liga¬ 
ments  ;  the  trachea  remarkably  narrow ;  a 
tendency  to  suppuration,  and  much  oedema, 
existed  among  the  muscles  and  cellular  tis¬ 
sue  of  the  neck,  and  in  the  thryoid  gland, 
which  was  larger  than  usual. 

Heart  presented  a  large  white  patch  on 
the  right  ventricle,  which,  with  the  right 
auricle,  was  distended  with  coagula  of  blood. 
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Abdomen . — The  viscera,  although  con¬ 
gested,  were  in  structure  normal. 

The  kidneys  larger  than  usual. 

M - A - ,  set.  48  ;  slight  adhesions 

of  the  left  lung  to  the  pericardium.  Both 
lungs  were  filled  and  distended  with  mucus 
and  air,  and  crepitated  on  pressure.  The 
small  tubes  were  obstructed  with  serous  and 
thick  mucous  effusion.  The  branches  of 
the  pulmonary  artery  in  the  lungs  blocked 
up  with  non-adherent  sanguineo-fibrinous 
coagula.  Diffused  abscess  existed  on  the 
right  side  of  the  pharynx,  containing  about 
5vj.  of  well- formed  pus.  There  was  ulcera¬ 
tion  upon  the  right  aryteno-epiglottidean 
fold,  and  a  small  abscess  extending  between 
pharynx  and  oesophagus.  The  edges  of  the 
epiglottis  were  rounded  from  sub-mucous 
infiltration,  and  the  surfaces  injected. 

Heart. — This  organ  was  very  fatty.  The 
right  side  contained  fibrinous  coagula,  but 
though  flabby,  presented  nothing  abnormal. 
The  coronary  arteries,  as  well  as  aorta,  con¬ 
tained  atheromatous  deposits. 

Abdomen. — The  viscera  immensely  loaded 
with  fat,  otherwise  tolerably  healthy. 

Case  III. — Poisoned  Wound  —  Phlegmo¬ 
nous  Erysipelas. — Reported  by  Mr.  Dix. 

December  3rd ,  1847. — M.  D.,  set.  55, 
mother  of  seven  children,  a  widow  12  years. 
Two  days  prior  to  admission  (being  perfectly 
well)  she  had  washed  some  linen  for  a 
daughter  who  was  labouring  under  puerperal 
peritonitis  following  child-bed ;  she  is  not 
aware  of  having  or  receiving  any  scratch  or 
wound  at  the  time,  but  the  same  evening  the 
left  hand  began  to  inflame:  she  applied  a  poul¬ 
tice,  took  Epsom  salts,  without  any  benefit. 
Hand  is  now  violently  inflamed,  extending  to 
elbow;  and  the  constitutional  symptoms  are 
those  of  irritative  fever,  with  want  of  power. — 
Julep.  Amm.  Acet.  c.  Sp.iEther. ;  Sulp.  co. 
3ss.  et  Sp.  Amm.  comp.  3ss.  ter  die. 
Pulv.  Doveri,  gr.  x.  c.  Hyd.  Chloridi,  gr.  j . 
h.  s.  s.  Poultice. — 4th.  Inflammation  extend¬ 
ing  up  the  fore-arm ;  hand  very  much 
swollen. — 5th.  Back  of  hand  punctured 
with  lancet,  and  hot  poultice  applied  to  pro¬ 
mote  bleeding. — 6th.  Hyd.  c.  Cretae,  gr.  iij. ; 
c.  Pulv.  Doveri,  gr.  x.  h.  s.  s. — 8th.  Pulse 
frequent,  sharp,  and  jerking.  Wine,  Jviij. 
hand  and  arm  about  the  same  ;  bowels  open. 
9th.  Delirious  last  night  ;  pulse  120,  sharp, 
and  small ;  tongue  dry,  and  brown  ;  general 
oedema  of  the  hand,  but  no  distinct  fluctua¬ 
tion  ;  the  greatest  pain  and  tenderness  is  felt 
along  the  course  of  the  long  flexor  and  ex¬ 
tensor  muscles  of  the  thumb.  A  deep  incision 
half  an  inch  long  was  made  between  the 
metacarpal  bones  of  the  first  and  second 
fingers,  on  the  back  of  the  hand,  from  which 
a  probe  passed  easily  along  the  cellular  tissue, 
almost  to  the  styloid  process  of  the  radius. 
Another  cut  was  made ;  a  third,  less  extensive, 


on  the  back  of  the  hand  :  from  these  issued  a 
quantity  of  dirty,  thin,  sanious  fluid.  .There 
are  some  dark  livid  spots  on  backs  of  the 
fingers ;  ordered  the  Dover’s  powder  at 
night,  without  the  mercurial, — to  continue 
the  mixture,  and  wine  increased  to 
daily  ;  beef  tea.  The  incisions  were  stuffed 
with  lint  to  prevent  bleeding. — 10th.  Slept 
more  last  night,  with  occasional  delirium. — 
11th.  Two  or  three  liquid  stools  last  night, 
for  which  a  starch  injection  was  administered, 
and  repeated  this  morning.  These  were 
both  soon  returned. — Mist.  Cretae  c.  Tinct. 
Opii,  rrjxxv.  Pulse  120,  very  feeble; 
tongue  moist,  not  so  brown. — 12th.  Bowels 
quiet ;  rested  better  at  night ;  pus  of  better 
quality  from  incisions  ;  less  inflammation  up 
the  arm ;  pulse  110;  more  cheerful,  but 
extremely  weak. — 13th.  Diarrhoea  required 
a  repetition  of  starch-injection  last  night; 
pulse  116. —  15th.  Copious  discharge  of 
healthy-looking  pus  from  the  large  incision 
on  the  back  of  the  hand,  the  others  being 
healed ;  sleeps  well  without  wandering ; 
pulse  130,  small,  and  feeble  ;  bowels  less 
irritable. — Mist.  Cretae  c.  Tinct.  Opii,  nix. 
p.  r.  n. — 17th.  Slept  well  last  night  without 
opiate  ;  bowels  quiet ;  pulse  still  exceedingly 
rapid  and  feeble ;  no  inflammation  about 
the  arm. — Decoct.  Cinch. c.  Ammon.  Sesqui- 
carb.  gr.  v.  Otis  horis. — 19th.  Much  dis¬ 
charge  of  healthy  character ;  crepitus  as  of 
large  bone,  apparently  between  the  thumb  and 
trapezium.  Reiterated  orders  for  support 
in  the  form  of  beef  tea,  arrow  root,  eggs, 
wine,  which  she  takes  freely. — 22nd.  Arm 
and  hand  very  painful  at  night,  which  spoils 
her  rest ;  boweis  quiet ;  stronger  and  more 
cheerful;  pulse  100;  more  power. — Tr. 
Opii,  irjxxx.  Nocte. — 26th.  Ate  plum- pud¬ 
ding  and  roast  beef  with  the  rest  of  the 
patients  yesterday. — 29th.  A  small  abscess 
which  had  formed  over  the  lower  end  of  the 
ulna,  without  any  additional  constitutional 
symptoms,  was  opened  ;  meat  daily.  — 
Jan.  6th.  Health  much  improved.  A  probe 
passes  from  the  first  incision  towards  the 
ulna,  where  the  ulna  and  adjacent  carpal 
bones  feel  roughened  and  deprived  of  carti¬ 
lage.  Copious  discharge  of  thin  pus. — 9th. 
Rather  severe  and  pretty  extensive  bron¬ 
chitis  ;  cough  very  troublesome ;  loss  of 
appetite  and  strength. — Syr.  Papaver.  5j.  ; 
Yin.  Ipecac.  tRxij.  ex  Julep.  Oxymel.  ter 
die  sumend. — 12th.  Expectorates  freely  and 
plentifully  ;  cough  therefore  less  trouble¬ 
some. — 15th.  Better. — Quinae,  gr.  ij.  ter  die. 
ex  Inf.  Rosae  ;  to  sit  up. — 23rd.  Cough 
and  expectoration  has  ceased;  brandy 
instead  of  wine. — 31st.  Appetite  good  ;  gains 
strength  ;  hand  no  better,  nor  likely  to  be ; 
discharges  less. — Feb.  10th.  Diarrhoea  for 
three  or  four  days  ;  several  loose  stools  daily. 
—  Confect.  Arom.  3j. ;  Syr.  Papaveris,  3j*  ? 
ex  Mist.  Cretae,  6tis.  horis. — 12th.  Diar- 
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rhoeais  stayed,  but  she  is  very  feeble. — 17th. 
The  patient  reclining  on  the  operating  table, 
Mr.  Hilton  amputated  in  the  middle  of  the 
fore-arm,  making  an  anterior  and  posterior 
flap  without  the  transfixion  :  three  arteries 
required  ligatures ;  very  little  blood  was  lost ;  a 
tourniquet  being  applied  to  the  brachial  artery. 
The  edges  were  adapted  with  three  points  of 
interrupted  suture,  and  the  stump  was 
simply  wrapped  in  wadding,  retained  with  a 
light  bandage.  She  bore  the  operation  re¬ 
markably  well,  and  had  no  tendency  to  faint. 
Two  hours  afterwards  she  was  complaining  of 
severe  pain,  and  30  IT|.  of  Tinct.  Opii  were 
administered  in  Julep.  Ammon. — 11  p.m. 
Not  in  pain,  but  has  had  no  sleep  ;  pulse 
rapid,  very  feeble,  and  small. — Repet.  Tr. 
Opii. — 18th,  10  a.m.  Is  perfectly  easy,  but 
has  not  slept  ;  countenance  placid  ;  skin 
cool;  vomited  at  5  o’clock  this  morning, 
after  taking  some  tea. — Morph.  Hydrochl. 
gr.  ss.  nocte. — 19th.  Slept  well  last  night, 
and  is  exceedingly  happy  and  comfortable  ; 
pulse  better  (104)  ;  more  power.  Bowels 
have  notacted  ;  takesnourishment  freely.  The 
examination  of  the  hand  shewed  the  irrepa¬ 
rable  injury  it  had  sustained.  The  whole 
hand  was  very  oedematous ;  the  second  and 
third  phalanges  of  all  the  fingers  contracted, 
the  os  trapezoides  was  completely  bare, 
dead,  and  loose  ;  the  magnum  nearly  as  bad  ; 
the  other  joints  diseased,  the  bones  being 
denuded  and  rough,  all  the  synovial  mem¬ 
branes,  and  tendinous  sheaths,  thickened,  and 
infiltrated  with  fluid. — 20th.  Dressing  remov¬ 
ed, and  warm-water  dressing  applied;  copious 
discharge  of  healthy-looking,  but  very  foetid 
pus;  quiet  and  comfortable. — 21st.  Sutures 
removed  ;  bowels  have  not  acted  since  ope¬ 
ration  ;  ordered  a  dose  of  white  mixture  : 
has  meat  daily  and  two  eggs,  and  continues 
her  stimulants  as  before  operation.  —  23d. 
Bowels  have  responded  to  two  Fil.  Rhei 
co. ;  eats,  drinks,  and  sleeps  well,  and  is  free 
from  pain. — 26th.  Two  of  the  ligatures  have 
come  away  ;  the  flaps  are  beginning  to  unite. 
March  1st.  Allowed  to  get  up. — 5th.  Sup¬ 
puration  much  diminished  in  quantity  :  the 
adhesive  process  is  rapidly  progressing,  and 
the  strength  is  improving. — 10th.  The 
stump  has  been  painful  for  a  day  or  two  : 
it  is  considerably  swollen,  and  appears  as  if 
matter  was  about  to  form  near  the  elbow  : 
she  does  not  feel  so  well  as  a  few  days  since. 
A  poultice  to  the  arm. — 12th. The  threatened 
abscess  is  subsiding,  but  she  feels  very  weak. 
—  51.  Quinse  Disulphatis  gr.  ij. ;  Syr. 
Papaveris  Alb.  5P  ter  die  ex.  Intus. 
Rosse  Comp. — 14th.  Better ;  slight  dis¬ 
charge  continues  from  the  stump. — 17th. 
The  arm  is  again  swelling  from  oedema,  and 
perhaps  a  collection  of  pus  ;  the  wound  is 
cicatrized  completely.  Ordered  to  lie  in 
bed,  so  that  the  arm  may  not  be  suffered  to 
hang  down,  and  to  apply  bread  poultice. — 


24th.  The  arm  is  now  tolerably  free  from 
oedema,  and  looks  healthy  ;  strength  increas¬ 
ing  ;  allowed  to  get  up. — 29  th.  Arm  again  very 
oedematous,  and  the  poultice  was  exchanged 
for  a  bandage. — Yin.  Ferri  3ij.  ter  die,  ex 
Infus.  Gentianse.  Presented  in  a  few  days, 
well. 

Mr.  Hilton  remarked,  that  he  thought 
the  cases  which  had  been  read  to  the  society 
might  offer  some  points  worthy  of  considera¬ 
tion.  The  preparations  upon  the  table  are  in 
reference  to  the  first  case,  and  intended  to  in¬ 
dicate  the  exact  position  of  the  bursa,  when 
placed  upon  the  patella, — it  is  situated  in  the 
superficial  fascia,  and  not  under  the  portion 
of  the  tendon  of  the  extensor  femoris  muscle, 
which  passes  in  front  of  the  patella  :  nor  in¬ 
deed  so  deep  as  under  the  extension  of  the 
fascia  lata.  This  bursa  does  not  exist 
in  the  original  structures  of  the  part, 
and  hence  is  not  often  found  in  young 
children,  but  as  the  lower  extremities  be¬ 
come  much  employed,  and  especially  by  the 
labouring  classes,  but  not  confined  to  them, 
this  bursa  becomes  developed,  and  is  to  be 
observed  upon  most  patellae  at  and  after 
the  period  of  puberty, — so  that,  although  it 
cannot  be  strictly  termed  a  normal  bursa  at 
an  early  period  of  life,  it  may  be  described 
as  natural  to  the  more  advanced.  A  doubt 
may  exist  in  the  minds  of  some  surgeons  as 
to  the  propriety  of  excising  the  solid  de¬ 
posits  which  existed  in  the  patient’s  bursa, 
and  of  risking  the  occurrence  of  mischief  in 
the  knee-joint,  which  might  have  been  fatal : 
such  a  result  is  very  rare,  although  it  has 
happened.  I  suspect  one  cause  of  deep  in¬ 
flammation  after  this  operation  may  depend 
on  some  want  of  care  in  the  operator’s  pro¬ 
ceedings,  in  not  confining  his  cutting  within 
the  limits  of  the  consolidated  mass,  and  in 
not  observing  sufficient  caution  at  the  edges 
of  the  patella,  where  the  fascia  which  is  at¬ 
tached  to  the  bone  incloses  or  covers  in  the 
abundant  areolar  tissue,  separating  it  from 
the  synovial  membrane  ;  this  fascial  attach¬ 
ment  to  the  patella  ought  to  be  left  intact 
in  the  operation  of  excising  the  solid  effusion 
from  this  supra-patella  bursa.  Neither  the 
first  nor  the  second  case  could  be  termed 
strictly  traumatic,  as  the  erysipelas  did  not 
commence  at  the  wound,  but  at  some  little 
distance  from  the  edges,  and  in  neither  in¬ 
stance  did  it  ever  attack  the  wound,  and  in 
both  instances  inflamed  absorbents  ushered 
in  the  erysipelas  :  so  that  we  had,  as  in  many 
other  examples  which  I  have  lately  seen, 
absorbent  inflammation  taking  its  constant 
centripetal  course,  and  erysipelas  pursuing  a 
centrifugal  direction.  The  strong  solution 
of  nitrate  of  silver,  did  not  arrest  the  exten¬ 
sion  of  the  erysipelas  in  the  first  case,  and  I 
must  acknowledge,  that  although  now  and 
then  this  local  application,  joined  wfith  proper 
constitutional  treatment,  succeeds  in  stopping 
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cutaneous  erysipelas, — yet,  upon  the  whole, 
it  more  frequently  fails  to  give  any  check  to 
its  progress.  Whence  came  the  extremely 
offensive  smell  at  the  mouth  ?  there  was  not 
anything  in  or  about  the  mouth  or  throat 
capable  of  offering  any  explanation,  and  I 
presume  it  must  have  proceeded  from  the 
pulmonary  or  gastric  canals,  and  I  believe 
the  lalter,  but  in  either  case  indicating  a 
very  unhealthy  state  of  the  secretions,  pour- 
traying,  indeed,  the  ordinary  remote  cause  of 
erysipelas,  and  inculcating  the  necessity  of 
looking,  especially  to  those  secretions,  as 
most  at  fault,  and  suggesting  in  an  especial 
manner,  the  most  efficient  constitutional  re¬ 
medies  for  this  constitutional  disease. 

The  second  case  offered  a  good  oppor¬ 
tunity  to  follow  and  trace  by  continuity  the 
erysipelatous  inflammation  through  the  nose 
to  the  pharynx,  mouth,  and  upper  part  of 
the  larynx,  implicating  all  these  parts  very 
rapidly,  and  producing  imminent  danger  to 
life ;  shewing  how  importantly  different  in 
its  effects  may  be  the  same  disease  in  dif¬ 
ferent  parts  of  the  body,  simply  from  its 
mechanical  influence.  When  seated  in  the 
skin  and  subcutaneous  areolar  tissue,  it 
leads  to  much  swelling,  comparatively  harm¬ 
less  ;  but  when  located  in  the  mucous  mem¬ 
brane  and  submucous  areolar  and  other  elastic 
tissues,  it  causes  much  impaired  function  by 
destroying  that  elasticity  ;  and  by  infiltrating 
the  submucous  tissue  with  serum  or  pus,  it 
produces  great  distress  by  impeding  the 
breathing  ;  and,  finally,  the  swollen  condi¬ 
tion  of  the  parts  prevents  the  process  of 
inspiration,  and  so  the  disease  becomes 
fatal.  This  erysipelatous  inflammation  ex¬ 
tends  itself  sometimes,  and  more  frequently 
than  is  usually  admitted,  into  the  trachea 
and  bronchi,  inducing  some  of  the  ordi¬ 
nary  symptoms  of  inflammation  of  these 
parts,  or  along  the  oesophagus  to  the  sto¬ 
mach  and  intestinal  canal,  causing  another 
series  of  symptoms  indicative  of  their  impli¬ 
cation.  In  neither  of  these  complications, 
however,  will  it  be  (as  far  as  I  have  ob¬ 
served)  right  to  treat  such  cases  by  direct 
antiphlogistics.  On  the  contrary,  the  plan 
of  good  constitutional  support  by  food  and 
slight  stimulants  is  that  offering  the  best 
chance  to  enable  the  patient  to  divest  him¬ 
self  of  the  constitutional  cause  and  the  local 
disease. 

In  the  second  case  abscesses  formed  on 
the  eyelids :  they  were  opened  with  a  lancet, 
the  whole  contents  evacuated  by  gentle 
pressure,  and  then  the  walls  of  each  abscess 
were  accurately  and  closely  applied  to  each 
other  by  small  pads  of  lint  and  plaster. 
This  adaptation  favoured  adhesion,  and  they 
were  healed  within  a  few  hours  without 
any  more  purulent  discharge  ;  coinciding 
with  results  which  I  have  so  frequently  ob¬ 
served  in  the  treatment  of  abscess  after 


erysipelas,  providing  there  be  no  slough,  sc? 
that  I  always  endeavour  to  solicit  adhesion 
of  the  walls  of  such  non -sloughing  abscesses 
by  a  careful  adjustment  of  the  opposite  sur¬ 
faces,  and  to  arrange  the  pressure  so  as  to 
maintain  them  in  that  condition,  and  to 
prevent  their  becoming  separated  by  any 
movements  of  the  parts ;  and  the  practical 
conclusion  I  arrive  at  is  most  favourable  to 
the  plan  in  large  as  well  as  small  abscesses. 

The  third  case  may  be  regarded  as 
phlegmonous  erysipelas  supervening  on  the 
inoculation  of  the  poison  of  puerperal  peri¬ 
tonitis,  and  in  this  respect  it  may  be  deemed 
interesting  and  important.  I  believe  almost 
every  practitioner  of  large  experience  in 
midwifery  is  disposed  to  the  conclusion  that 
puerperal  peritonitis  may  be  induced  by  the 
contagion  of  erysipelas,  and  in  their  practice 
act  on  this  conviction.  In  the  instance  before 
the  Society  we  have  an  example  of  cause  and 
effect  in  an  opposite  direction — viz.  of  the 
puerperal  peritonitis  (or  erysipelas  ?)  lead¬ 
ing  to  an  erysipelas  of  the  most  severe  and 
destructive  kind.  This  patient  was  in  per¬ 
fect  health  up  to  the  time  of  her  placing 
herself  in  such  a  position  that  she  might 
have  been  poisoned  by  some  of  the  discharges 
from  the  puerperal  patient  entering  her 
system  through  a  crack  or  fissure  in  the 
skin,  or  under  one  of  the  nails  at  the  radial 
side  of  the  hand ;  for  there  it  was  the  in¬ 
flammation  began,  and  thence  extended 
upwards,  particularly  in  the  direction  of  the 
structures  associated  with  the  thumb  and 
forefinger.  In  this  case  there  was  no  direct 
evidence  of  any  inflammatory  extension  by 
the  absorbents  :  the  mischief  was  apparently 
propagated  along  all  the  continuous  struc¬ 
tures,  but  especially  the  cellular  aud  fibro- 
cellular  tissues  of  the  parts,  destroying  the 
ligaments  of  the  wrist  and  the  whole  joint 
itself  in  a  few  days.  Although  there  was  no 
local  evidence  of  absorbent  inflammation, 
there  was  abundant  indication  of  great  con¬ 
stitutional  distress  a  few  hours  after  the 
inoculation ;  and  from  this  depressing  in¬ 
fluence  she  continued  to  suffer,  notwith¬ 
standing  the  employment  of  stimulants. 
The  depressing  cause  could  not  be  attributed 
to  the  extent  of  the  purulent  discharge ;  for 
at  no  time  was  it  very  abundant ;  yet  so  ex¬ 
tremely  low  had  her  constitutional  powers 
become,  that  we  found  much  difficulty  to 
improve  her  strength  sufficiently  to  bear  the 
amputation,  which  was  performed  whilst  she 
was  in  the  recumbent  position. 

The  two  flaps  made  at  the  amputation 
became  at  that  time  quite  cold  and  dark- 
coloured,  giving  evidence  of  extreme  debility 
in  the  circulation.  It  was  this  general  con¬ 
dition  of  the  flaps,  added  to  the  existence  of 
very  small  arteries,  very  pale  muscles,  and 
serous  infiltration  into  the  areolar  tissues, 
which  induced  me  to  surround  the  stump  with 
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cotton  wool,  and  to  avoid  all  pressure  by 
plasters  and  bandages ;  and  I  believe  this 
plan  prevented  any  sloughing  of  the  stump. 

I  may  conclude  by  reminding  the  Society 
that  these  patients  were  all  treated  by  tonics, 
stimulants,  and  good  food  ;  and  this  is  the 
plan  which  seems  to  succeed  best  with  the 
erysipelas  of  the  present  day,  and  of  several 
years  past.  It  must  be  familiar  to  every 
member  of  the  Society,  during  the  last  year 
or  two  especially,  that  almost  every  case  of 
erysipelas  which  may  have  come  within  his 
notice  has  not  only  required  the  avoidance 
of  any  general  depletion,  but  has  demanded 
much  energy  in  the  opposite  direction.  I 
can  certainly  affirm  with  confidence,  that 
in  surgical  practice  there  has  been  of  late 
some  great  general  depressing  cause  in¬ 
fluencing  and  modifying  in  a  most  marked 
manner  the  progress  of  cases  of  almost  every 
kind,  and  requiring  the  adoption  of  a  much 
more  stimulating  and  nutritive  mode  of 
treatment  than  was  formerly  employed  :  in 
fact,  the  general  tendency  of  surgical  diseases 
has  been  to  assume  an  atonic  type,  and  to  re¬ 
quire  anything  but  an  antiphlogistic  treat¬ 
ment. 

Mr.  Harvey  Owen,  alluding  to  the  last 
case  related,  and  its  origin,  referred  to  some 
cases  that  he  had  lately  attended.  A  patient 
of  his,  a  clergyman  of  advanced  age,  died 
three  days  after  the  operation  of  lithotomy. 
The  operation  was  performed  under  the 
influence  of  chloroform,  and  a  large  stone 
extracted,  the  patient  being  quite  uncon¬ 
scious  during  the  operation.  There  was 
considerable  haemorrhage  some  hours  after, 
and  death  ensued  rather  from  exhaustion 
and  bronchitic  affection  supervening,  than 
from  the  operation  itself.  On  post-mortem 
examination  (which  Mr.  O.  performed  him¬ 
self)  two  days  after  death,  no  erysipelatous 
inflammation  was  found,  and  but  very  slight 
signs  of  peritonitis  in  the  immediate  vicinity 
of  the  bladder.  A  peculiar  sickly  odour 
was  noticed,  and  which  adhered  to  the 
clothes  for  two  or  three  days.  The  parties 
employed  to  wash  the  linen  used  were  seized 
with  sickness,  faintness,  and  sore  throat ; 
but,  with  the  exception  of  one,  got  well  in 
three  or  four  days  with  a  little  aperient  me¬ 
dicine.  Mr.  O.  was  called  to  the  washer¬ 
woman  who  had  been  most  exposed  to  the 
smell  some  days  after,  never  having  felt  well 
since  the  above  erysipelatous  inflammation 
of  one  side  of  the  face  and  throat  had  ap¬ 
peared  the  day  before  being  seen.  This 
rapidly  extended  over  the  head  and  as  low 
as  the  pelvis,  and  was  accompanied  from  the 
first  by  low  delirium,  brown  dry  tongue, 
and  other  typhoid  symptoms.  Caustic  in 
stick  was  first  applied,  and  afterwards  lines 
to  surround  the  spreading  rash,  and  in  some 
degree  impeded  its  progress.  Under  ser¬ 
pentary,  ammonia,  and  pretty  liberal  allow¬ 


ance  of  stimulants  and  good  diet,  tardy  con¬ 
valescence  took  place.  A  sister  attending 
the  above  patient  was  also  seized  with  ery¬ 
sipelatous  inflammation  of  the  throat,  but 
did  not  extend  externally,  but  was  confined 
to  the  fauces,  roof  of  mouth,  &c.  The 
application  of  a  strong  solution  of  caustic 
appeared  to  stop  its  forward  progress,  but  it 
extended  backwards,  and  on  the  second 
day  the  voice  and  the  power  of  deglutition 
were  lost,  and  recourse  was  had  to  frequent 
enemata  of  beef-tea,  &c.  She  died  very 
suddenly,  apparently  through  secretion 
blocking  up  the  rima,  which,  with  the  sur¬ 
rounding  parts,  was  exceedingly  swollen  and 
oedematous.  Another  sister,  younger,  was 
also  seized  in  the  same  way  with  erysipelas 
of  the  face  and  low  general  symptoms.  The 
rash  in  this  case  was  confined  by  the  caustic 
line  to  the  face  ;  and,  under  the  application 
of  flour  and  stimulants,  the  patient  soon 
recovered.  Ten  days  after  the  above  autopsy 
the  speaker  attended  in  her  confinement  a 
young  woman  of  good  health  :  the  labour 
was  short,  and  for  two  days  everything  went 
on  well.  On  the  third,  rigors  occurred, 
followed  by  pelvic  pain,  very  quick  pulse, 
intermitting  and  low,  and  almost  entire  sup¬ 
pression  of  lochia  and  milk.  Notwithstand¬ 
ing  local  depletions,  calomel  and  opium,  and 
usual  means,  the  inflammation  spread,  and 
the  patient  died  about  the  third  day  of  the 
attack.  Another  parturient  woman,  at¬ 
tended  on  the  same  day,  had  the  same 
symptoms,  but  to  a  slighter  extent,  and 
under  appropriate  treatment  convalesced. 
The  speaker  mentioned  these  cases  as  appear¬ 
ing  to  originate  from  the  same  poison,  and 
for  the  purpose  of  pointing  out  the  extreme 
caution  necessary,  but  often  neglected,  of 
attending  midwifery  after  the  inspection  of 
certain  cases. 

Dr.  Lever  alluded  to  the  extremely 
subtle  nature  of  the  poison  produced  in 
puerperal  fever,  and  the  connection  existing 
between  it  and  erysipelas,  and  observed  that 
the  children  of  women  affected  with  child¬ 
bed  fever  were  often  attacked  with  erysipe¬ 
latous  inflammation  of  the  navel.  He  was 
not  inclined  to  think  there  was  any  peculiar 
smell  connected  with  these  cases.  He  men¬ 
tioned  a  case  where  two  gentlemen,  having 
examined  a  body,  were  each  called  in  dif¬ 
ferent  directions  to  attend  a  case  of  mid¬ 
wifery  :  both  women  were  seized  with, 
puerperal  fever,  and  died. 

Some  observations  were  then  made  on 
the  rarity  of  medical  men  conveying  disease, — 
on  some  cases  in  Guy’s  Hospital,  and  on 
the  metastasis  and  migration  of  diseases ; 
after  which  the  Society  adjourned. 
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ASSISTANT-SURGEONS  IN  THE  ROYAL  NAVY. 

In  a  discussion  on  the  Navy  estimates  which 
took  place  in  the  House  of  Commons  on 
Friday,  May  26,  the  following  remarks 
were  made  in  reference  to  Assistant- Surgeons. 

Mr.  Hume  said,  there  was  one  class  of 
persons  connected  with  the  navy  whose  case 
he  was  anxious  to  call  attention  to  ;  he  meant 
the  class  of  assistant- surgeons.  It  might 
not,  perhaps,  be  generally  known  that  those 
persons  were  required  to  possess  far  higher 
qualifications  than  were  necessary  for  those 
who  derived  their  powers  to  practise  from 
the  College  of  Surgeons.  It  was  necessary 
that  they  should  attain  an  efficiency  in  three 
or  four  branches  of  knowledge  beyond  what 
was  required  by  the  Colleges  in  Edinburgh 
and  in  London ;  and  yet  these  assistant- 
surgeons  when  put  on  board  ship  were  com¬ 
pelled  to  associate  with  mere  boys  (hear, 
hear)  ;  they  were  placed  among  young  mid¬ 
shipmen,  and  were  in  no  respect  treated  as 
gentlemen  of  acquirements  ought  to  be.  The 
house  would  be  surprised  when  he  told  them 
of  the  fact  that  a  week  ago  there  was  not  a 
single  assistant-surgeon  a  candidate  for  the 
navy — not  one.  If  Sir  W.  Burnett,  a  man 
whose  whole  life  had  been  devoted  to  impart 
the  highest  qualifications  to  the  profession — 
if  he  had  been  asked  to  provide  an  assistant- 
surgeon  for  any  ship,  he  would  have  been 
compelled  to  admit  that  there  was  no  candi¬ 
date  for  the  appointment.  Such  was  the 
reluctance,  nay,  the  aversion  of  professional 
men  to  enter  the  naval  service  in  the  capacity 
of  assistant-surgeons.  This  arose  entirely 
from  the  neglect  shown  by  the  Admiralty  to 
the  explication  made  on  the  part  of  the 
assistant-surgeons  five  years  ago.  Since 
that  application  was  made,  the  Admiralty  had 
put  an  assistant-engineer  in  the  same  position 
as  the  lieutenants,  the  very  situation  in  which 
they  said  they  had  no  accommodation  for  a 
medical  man.  There  was  no  other  branch 
of  the  service,  above  the  rank  of  a  private, 
in  which  there  were  not  candidates  innume¬ 
rable  for  vacant  situations,  and  he  submitted 
this  subject  was  worthy  of  being  taken  into 
consideration  by  the  Admiralty. 

Captain  Berkeley  said,  that  the  Board 
of  Admiralty  were  willing  to  do  everything 
they  possibly  could  to  provide  good  surgical 
assistance  for  the  navy,  and  this  was  the  first 
time  he  bad  ever  heard  of  there  being  any 
difficulty  in  getting  assistant-surgeons.  With 
regard  to  what  the  hon.  member  for  Montrose 
had  stated  about  accommodation  having  been 
provided  for  an  assistant-engineer,  the  hon. 
member  should  bear  in  mind  that  an  assistant- 
engineer  was  not  wanted  in  a  ^sailing  ship, 


and  that  if  he  had  a  cabin  in  a  steamer,  it 
did  not  interfere  with  the  gun-room  arrange¬ 
ments.  But  it  would  be  totally  impossible, 
if  an  assistant- surgeon  were  obliged  to  go 
into  a  small  brig,  to  provide  him  with  a 
cabin,  and  the  consequence  of  yielding  to 
the  suggestion  made  by  the  hon.  member 
would  be  to  make  these  young  men  shirk  an 
unpleasant  duty,  as  well  as  require  more 
pay,  if  they  went  into  the  ward-room.  He 
must  say  for  himself,  and  for  those  with 
whom  he  now  acted,  that  he  thought  it  would 
be  of  the  greatest  possible  injury  to  the 
service,  if  the  Admiralty  were  to  put  these 
young  men  over  the  heads  of  the  mates,  who 
were  in  all  respects  their  superior  officers. 

Mr.  Hume  would  be  glad  to  know  in 
what  respect  the  mates  were  superior  to  the 
assistant- surgeons — men  who  had  been 
educated  at  college  ? 

Mr.  Elliot  remarked  that  the  hon.  member 
for  Montrose  seemed  to  think  that  mates  and 
midshipmen  belonged  to  the  lower  order  of 
seamen,  whereas  in  fact  they  were  frequently 
sons  of  noblemen,  and  in  every  other  respect 
eligible  associates  for  the  assistant-surgeons. 

Mr.  Hume  contended  that  no  sufficient 
reason  had  been  pointed  out  why  the  assis¬ 
tant-surgeon  of  a  ship  should  not  be  placed 
on  the  same  footing  as  the  chaplain.  He 
received  as  good  an  education,  and  ought  to 
be  treated  in  the  same  way. 

***  It  has  been  announced  that  the  Ad¬ 
miralty  intend  to  reduce  the  qualifications 
required  for  the  office  of  assistant-surgeons 
in  the  service  ;  but  we  trust  this  may  not 
prove  to  be  correct.  If  such  a  proposition 
be  carried  out  it,  cannot  fail  to  injure  the 
whole  of  the  medical  department  of.  the 
naval  service. 

ANNUAL  REPORT  OF  THE  NATION  AL  VACCINE 
INSTITUTION. 

The  following  is  the  annual  report  of  the 
National  Vaccine  Institution  to  Sir  George 
Grey,  M.P.,  dated  April  24,  1848  : — 

“  Sir, — Nothing  has  occurred  since  our 
last  report  to  diminish  our  confidence  in  the 
protective  influence  of  vaccination.  It  is 
true  that  small-pox  has  now  and  then  re¬ 
appeared,  and  lately  to  an  extent  which  has 
called  for  additional  efforts  on  the  part  of  all 
the  officers  of  the  establishment ;  but  we 
regard  such  recurrence  as  due  to  the  ordinary 
operation  of  those  periodical  influences  which 
give  to  the  disease  its  epidemic  character, 
and  in  some  localities,  as  in  Ireland,  to  that 
distress  with  which  contagious  and  epidemic 
diseases  are  so  invariably  associated. 

“  Through  the  liberality  of  the  Government 
we  have  been  able  to  establish  four  new 
stations  in  populous  districts,  to  which  such 
a  boon  had  not  been  previously  given  ;  a 
measure  which  must  be  regarded  as  highly 
conducive  to  the  spread  of  vaccination. 
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“  Foreign  states  have,  as  usual,  made 
heavy  demands  upon  the  institution  for 
vaccine  lymph  on  the  efficacy  of  which  de¬ 
pendence  might  be  placed,  naturally  believing 
that  the  country  in  which  such  a  discovery 
was  made  would  feel  a  just  pride  in  ensuring 
its  successful  and  general  application.  Sar¬ 
dinia  was  supplied  last  year.  By  a  request 
through  the  Foreign-office  a  very  large 
supply  of  lymph  has  been  forwarded  to  the 
Proto-Medico  of  the  hospitals  in  Moldavia, 
the  lymph  at  present  in  use  in  that  country 
having,  it  is  stated,  lost  its  protective  in¬ 
fluence.  Nor  have  the  claims  of  our  own 
colonies  diminished ;  and  although  vaccine 
lymph  had  repeatedly  been  sent  to  Bathurst 
on  the  Gambia,  it  failed  until  last  year,  when 
we  received  the  gratifying  intelligence  from 
a  resident  medical  officer  of  its  having  suc¬ 
ceeded  in  two  cases  for  the  first  time  since 
the  establishment  of  the  colony. 

“  During  the  last  year  168,489  charges  of 
lymph  have  been  distributed,  in  answer  to  a 
correspondence,  foreign  and  domestic, 
amounting  to  6,930  letters,  in  the  form 
either  of  applications  for  lymph  or  of  com¬ 
munications  on  the  protective  influence  and 
progress  of  vaccination. 

“  We  have  authentic  reports  of  85,434 
cases  vaccinated  in  the  provinces  from  our 
supplies  of  lymph,  in  addition  to  10,403  in 
London.  The  former  is  but  an  imperfect 
estimate  of  our  usefulness,  and  bears  but  a 
small  proportion  to  the  means  supplied, 
owing  to  the  want  of  attention  in  the  public 
to  the  repeated  requests  made  for  faithful 
returns,  and  over  which  we  have  no  control. 

“  We  have,  See., 

(Signed) — “John  Ayrton  Paris,  M.D., 
President  of  the  Royal  College  of  Physicians. 
—  Benjamin  Travers,  President  of  the 
Royal  College  of  Surgeons. — John  Clen- 
dinning,  M.D.,  Senior  Censor  of  the  Royal 
College  of  Physicians. — C.  Hue,  M.D., 
Registrar.” 

NOTICE  TO  CANDIDATES  FOR  THE  DEGREE 
OF  M.B.  IN  THE  UNIVERSITY  OF  OXFORD. 

It  is  hereby  notified  to  students  of  medicine 
who  purpose  to  offer  themselves  as  candi¬ 
dates  for  the  degree  of  Bachelor  in  that 
faculty,  that  the  next  examination  will  be 
holden  on  Tuesday,  June  27. 

Candidates  are  requested  to  transmit  to 
the  Clinical  Professor  of  Medicine  the  usual 
certificates  of  their  having  complied  with  the 
requisition  of  the  statute,  Tit.  VI.,  sect.  5, 
§§  1.  3.,  on  or  before  Monday,  June  12. 

J.  A.  Ogle,  M.D.,  Clinical  Professor. 

ACQ.UITTAL  OF  MR.  DAVID  GIBSON  ON  A 
CHARGE  OF  MANSLAUGHTER. 

In  our  number  for  March  17,  (page  472), 
we  gave  a  report  of  the  case  of  Mr.  David 
Gibson,  in  which  that  gentleman  was  charged 


with  having  given  a  false  certificate,  and  of 
having  led  to  the  death  of  a  convict  by 
causing  him  to  be  removed  while  in  a 
diseased  condition,  from  Glasgow  to  the 
Millbank  Penitentiary.  Mr.  Gibson  was 
tried  before  the  High  Court  of  Justiciary  at 
Edinburgh,  on  the  18th  ult.  The  evidence 
for  the  prosecution  entirely  failed  to  support 
the  charge,  and  the  jury,  without  hesitation, 
returned  a  unanimous  verdict  of  acquittal. 

THE  ASIATIC  CHOLERA  IN  AUSTRIA. 

A  letter  from  Vienna  of  the  22d  May, 
mentions  that  the  cholera  was  beginning  to 
manifest  itself  in  the  Danubian  provinces. 
The  last  accounts  from  Galatz  stated  that 
23  persons  had  been  almost  simultaneously 
visited  with  the  malady  in  that  town. 

MEDICAL  MEMBERS  OF  THE  PRUSSIAN 
NATIONAL  ASSEMBLY. 

One  of  the  peculiar  features  of  the  politicaL 
changes  on  the  continent,  is  the  return  of 
medical  representatives.  It  is  announced 
that  no  less  than  ten  physicians  have  been 
elected  members  of  the  National  Assembly 
of  Prussia.  MM.  Despretz,  Payen,  and 
Foissac,  are  candidates  for  seats  in  the 
French  National  Assembly. 

THE  KILLED  AND  WOUNDED  IN  THE  LATE 
FRENCH  REVOLUTION. 

The  total  number  of  deaths  as  a  consequence 
of  the  revolution  of  February,  amounted  to 
257.  The  number  of  wounded  received  in 
the  hospitals  of  Paris,  from  the  23rd 
February  to  the  21st  May,  amounted  to  643 
— of  whom,  497  were  discharged  cured. 
The  number  now  remaining  in  the  hospitals 
is  39. 

THE  MEDICAL  SCHOOLS  OF  PORTUGAL. 

The  total  number  of  students  in  the  medical 
schools  of  Portugal  during  the  current  year 
amounts  to  148.  Of  this  number  there 
are  98  at  Lisbon,  and  50  at  Oporto. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  26th 
inst.  —  E.  Whittaker  —  W.  R.  Hilton  — 
T.  B.  Holland — J.  Wyatt — A.  P.  Rayner — 
J.  Harvey — G.  Taunton — J.  L.  Parke — R. 
Hicks — H.  M’Cann. 

OBITUARY. 

On  the  24th  May,  in  Paris,  at  the  age  of  71 
years,  M.  le  Dr.  Guersant,  Member  of  the 
Academy  of  Medicine,  &c.,  Physician  to  the 
Hopital  des  Enfans,  &c. 

On  the  24th  inst.,  at  Tunbridge,  Kent, 
where  he  had  discharged  the  duties  of  his 
profession  with  reputation  and  success  for  a 
period  of  nearly  25  years,  William  James 
West,  Esq.,  surgeon,  set.  53. 
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CHEMICAL  PATHOLOGY. 

ON  SOME  POINTS  CONNECTED  WITH  THE 

ORIGIN  OF  URIC  ACID  SEDIMENTS.  BY 

DR.  G.  ZIMMERMANN. 

In  an  essay  on  this  subject,*  Dr.  Zimmer¬ 
mann  arranges  his  matter  under  the  four 
following  heads  : — 1.  The  source  of  amor¬ 
phous  sediments  of  urates  ;  2.  The  cause  of 
their  production  ;  3.  The  origin  of  sediments 
consisting  of  uric  acid  in  its  crystalline 
form  ;  4.  The  reason  why  urine  is  frequently 
rendered  turbid  by  the  addition  of  an  acid, 
and  subsequently  deposits  crystals  of  uric 
acid. 

1.  The  whole  subject  relating  to  the  for¬ 
mation  of  sediments  consisting  of  the  amor¬ 
phous  salts  of  uric  acid  has  been  so  ably 
discussed  by  Dr.  Heintz,f  that  very  little 
more  can  well  be  added  to  his  account.  Dr. 
Heintz  observed  that  these  sediments  never 
contained  any  free  uric  acid,  but  consisted 
of  urates  of  ammonia,  soda,  potash,  lime, 
and  magnesia.  He  inferred  the  existence  of 
urate  of  lime  from  having  found  carbonate 
of  lime  in  the  burnt  ash  of  the  sediment. 
But  Dr.  Zimmermann  was  at  first  inclined 
to  doubt  the  existence  of  this  earthy  salt  of 
uric  acid  in  such  sediments ;  for  having  fre¬ 
quently  known  them  to  contain  oxalate  of 
lime— recognizable  by  the  microscope  and 
by  chemical  analysis — he  thought  that  this 
would  satisfactorily  explain  the  presence  of 
carbonate  of  lime  in  the  ash  after  combus¬ 
tion,  for  oxalate  of  lime,  like  the  urate,  is 
convertible  into  carbonate  by  heat.  But  to 
make  sure,  he  obtained  360  grammes  of  the 
lateritious  sediment,  collected  from  the  acid 
of  several  patients,  and  digested  it  with 
acetic  acid.  The  acid  combined  with  the 
bases  of  the  urates,  precipitating  the  uric 
acid,  in  crystals,  together  with  the  oxalate 
of  lime.  After  filtering  the  fluid,  and 
saturating  it  with  liquor  ammonise,  the 
addition  of  oxalic  acid  shewed  the  existence 
of  a  very  large  quantity  of  lime.  Now, 
since  the  lateritious  sediment  contains  no 
phosphate  of  lime,  there  could  be  no  doubt 
that  this  lime  had  existed  in  the  urine  in 
combination  with  uric  acid. 

Dr.  Zimmermann  considers  it  question¬ 
able  whether  the  oxalate  of  lime,  which  is 
invariably  found  in  these  sediments,  is  pre¬ 
sent  in  the  urine  when  first  voided ;  or 
whether  oxalic  acid  is  not  formed  out  of  uric 
acid,  and  then  combined  with  lime.  He 
thinks  the  latter  supposition  the  more  pro¬ 
bable  of  the  two,  for  the  crystals  of  oxalate 


*  In  Casper’s  Wochenschrift,  A^ril  1848. 
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of  lime  go  on  increasing  in  number  as  long 
as  there  is  any  lime  left  for  oxalic  acid  to 
combine  with.  He  considers  also  that  a  por¬ 
tion  of  lime  exists  in  the  urine  in  combination 
with  the  colouring  matter. 

The  chief  circumstance  urged  by  Heintz 
in  proof  that  uric  acid  in  its  free  state  does 
not  exist  in  lateritious  deposits,  except  it 
occurs  in  a  crystalline  form,  was,  that  when¬ 
ever  this  acid  is  deposited  from  e,  urate  by 
means  of  a  stronger  acid,  it  always  appears 
in  a  crystalline,  never  in  an  amorphous  form. 
But  Zimmermann  observes  that  this  is  not 
altogether  correct.  For  on  slightly  acidu¬ 
lating  the  solution  of  a  salt  of  uric  acid,  the 
uric  acid  is  invariably  deposited  in  an  amor¬ 
phous  condition,  and  remains  in  this  condi¬ 
tion  ;  but  if  an  additional  quantity  of  acid  is 
subsequently  added  to  the  solution  of  a  urate, 
the  uric  acid  is  at  first  deposited  as  an  amor¬ 
phous  substance,  though  crystals  shortly 
afterwards  appear  in  it.  This  change  pro¬ 
bably  results  in  consequence  of  the  acid, 
when  first  precipitated,  becoming  dissolved, 
and  then  depositing  itself  slowly  in  the 
form  of  minute  points,  and  gradually 
growing  into  large  rhombic  crystals.  The 
process  may  be  watched  beneath  the  micro¬ 
scope.  Now,  there  may  be  conditions  in 
which  —  in  urine  containing  a  lateritious 
sediment — the  deposition  of  uric  acid  in  an 
amorphous  state  occurs  ;  though  its  solution, 
and  subsequent  appearance  in  the  form  of 
large  rhombic  crystals,  are  prevented.  It 
also  frequently  happens  that  in  a  lateritious 
sediment  small  rhombic  crystals  are  met 
with  :  these  must  be  examined  to  see  whether 
they  consist  of  free  uric  acid  or  of  urates. 
The  existence  of  free  amorphous  uric  acid  in 
any  lateritious  sediment  can  be  determined 
only  in  an  indirect  manner — viz.,  by  ascer¬ 
taining  whether  the  quantity  of  bases  ob¬ 
tained  from  the  sediment  correspond  to 
the  quantity  of  uric  acid  found  ;  for  the 
proportions  in  which  this  acid  combines 
with  ammonia,  soda,  and  so  forth,  are  well 
known. 

Another  circumstance  urged  by  Dr.  Heintz 
against  the  existence  of  amorphous  uric  acid 
in  lateritious  sediments,  was,  that  when  he 
added  uric  acid  to  urine  filtered  from  these 
sediments  and  heated,  a  portion  of  the  acid 
was  dissolved,  and  on  the  cooling  of  the 
mixture,  was  deposited  again  in  the  form  of 
a  urate.  This  seemed  to  render  it  probable 
that  any  free  uric  acid  which  might  have 
tended  -to  deposit  itself  in  the  first  instance 
in  the  lateritious  sediment  would  have  been 
prevented  doing  so  by  entering  into  combi¬ 
nation  with  the  base  thus  shewn  to  exist  in 
the  urine.  But  Zimmermann  thinks  it 
probable  that  this  base  did  not  exist  in  the 
urine  previous  to  heating,  but  that  the  effect 
of  the  heating  was  to  decompose  a  portion 
of  urea,  and  so  to  generate  ammonia.  If, 
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however,  the  base  had  consisted  of  soda,  it 
could  only  have  proceeded  from  a  tribasic 
phosphate  of  soda,  and  the  presence  of  this 
salt  in  an  acid  urine  which  had  already  de¬ 
posited  a  sediment,  would  certainly  accord 
very  little  with  the  theory  presently  to  be 
mentioned. 

It  is  a  question  of  quite  inferior  impor¬ 
tance  to  determine  whether  the  salts  of  uric 
acid  are  deposited  in  an  amorphous  condi¬ 
tion.  Heintz  observes  that  one  of  these 
salts — the  urate  of  lime — always  assumes  an 
amorphous  character  when  it  passes  into  the 
state  of  a  solid.  Urate  of  ammonia,  accord¬ 
ing  to  the  observation  of  Dr.  Bence  Jones, 
wThich  Dr.  Heintz  confirms,  acquires  the 
property  of  being  deposited  in  an  amorphous 
condition  from  a  solution  which  also  contains 
chloride  of  ammonia  and  chloride  of  sodium. 
But,  in  regard  to  this  point,  Dr.  Zimmer- 
mann  remarks,  that  inasmuch  as  a  lateri- 
tious  deposit  very  frequently  takes  place 
in  urine  which  scarcely  contains  one  part 
of  any  chloride  in  1000,  it  must  be  held 
doubtful  whether  in  these  cases  the  chlorides 
can  be  regarded  as  the  cause  of  the  amor¬ 
phous  condition  in  which  the  urate  of  am¬ 
monia  is  deposited.  He  says  that  the 
deposit  of  this  salt,  which  takes  place  when 
a  heated  solution  of  it  cools,  is  invariably 
amorphous.  Urate  of  soda,  when  deposited, 
ordinarily  assumes  a  crystalline  form  :  its 
occurrence  in  an  amorphous  state  in  lateri- 
tious  sediments  is  also  said  to  be  due  to  the 
presence  of  chloride  of  sodium  ;  for  it  was 
observed  by  Heintz,  that,  when  urate  of 
ammonia  was  heated  with  common  salt, 
both  the  former  salt  and  the  newly-formed 
urate  of  soda  were  deposited  in  an  amor¬ 
phous  state.  But  Zimmermann  does  not 
consider  this  as  a  proof  that  the  ordinary 
deposit  of  urate  of  soda  is  due  to  the  pre¬ 
sence  of  chloride  of  sodium  ;  for  he  men¬ 
tions  cases  in  which  such  a  deposit  occurred 
where  the  quantity  of  chloride  in  the  urine 
was  too  small  to  have  enabled  sufficient  che¬ 
mical  interchanges  to  take  place  between 
the  urate  of  ammonia  and  chloride  of  sodium 
as  would  account  for  it.  He  considers  that 
we  are  not  yet  sufficiently  acquainted  with 
the  influence  exercised  by  the  different  con¬ 
stituents  of  the  urine,  particularly  by  the 
colouring  matter,  on  the  form  assumed  by 
the  salts  of  uric  acid  while  being  precipi¬ 
tated. 

2.  The  determination  of  the  causes  which 
lead  to  the  deposition  of  the  urates  in  the 
form  of  a  sediment  is  a  subject  of  more  im¬ 
portance  than  the  last.  The  question  in¬ 
cludes  also  the  explanation  of  the  origin  of 
sediments  composed  of  crystals  of  uric  acid, 
and  the  reason  why  lateritious  sediments 
themselves  sometimes  change  into  uric  acid 
crystals.  Scherer  was  of  opinion  that  the 
lateritious  sediment  consists  of  uric  acid, 


and  that  its  origin  was  to  be  referred  to  the 
formation  of  an  acid,  such  as  the  lactic, 
which,  by  combining  with  the  bases  of  the 
urates,  set  free  the  uric  acid,  which,  being 
very  insoluble,  forms  a  precipitate.  This 
development  of  lactic  acid  also  explained 
why  the  urine  was  more  acid  after  the  de¬ 
position  of  uric  acid  than  before  ;  and,  that 
the  formation  of  the  acid  was  due  to  a  kind  of 
fermentation,  seemed  proved  by  the  fact 
that  if  the  urine  was  boiled  or  mixed  with 
alcohol,  either  no  lateritious  deposit  at  all 
took  place,  or  only  a  very  slight  one  after  a 
considerable  lapse  of  time. 

But  Liebig  has  found  that  lactic  acid 
never  exists  in  the  fresh  urine  of  healthy 
persons — indeed,  that  it  is  never  formed  at 
all  in  the  animal  system,  and  that  the  acid 
which  arises  in  the  urine  by  its  fermenta¬ 
tion  is  not  the  lactic,  but  acetic.  The  acid 
reaction  of  urine,  therefore,  must  be  due  to 
some  other  cause  than  the  presence  of  lactic 
acid.  Liebig  also  found  that  a  solution  of 
the  alkaline  tribasic  phosphate  of  soda  as¬ 
sumes  an  acid  reaction  when  heated  with 
uric  and  hippuric  acids  ;  for  at  a  high  tem¬ 
perature  these  acids  are  dissolved,  and  com¬ 
bine  with  a  portion  of  the  base  of  the  alka¬ 
line  phosphate,  and  thus  leave  an  acid 
phosphate,  which,  with  the  uric  and  hip¬ 
puric  acids,  give  rise  to  the  acidity  of  the 
fluid.  When  the  mixture  has  become  cool, 
there  is  deposited  in  a  few  hours  a  sediment 
composed  of  crytallized  urate  of  soda.  This 
is  due  to  more  uric  acid  being  soluble  in 
phosphate  of  soda  at  a  high  than  at  a  low 
temperature.  When  acid  urine  which  con¬ 
tains'  uric  acid  does  not,  on  cooling,  yield  a 
deposit,  the  circumstance  is  due  to  the  uric 
and  phosphoric  acids  being  equally  balanced 
as  regards  their  affinity  for  the  soda.  An 
increase  in  the  quantity  of  either  of  these 
would  lead  to  the  formation  of  a  sediment ; 
for  if  the  uric  acid  was  in  excess,  its  insolu¬ 
bility  would  lead  to  its  deposition  ;  and  if 
phosphoric  acid  was  in  excess,  it  would  dis¬ 
possess  a  portion  of  uric  acid  of  its  soda, 
and  so  cause  this  liberated  acid  to  be  pre¬ 
cipitated.  Whenever  the  basis  with  which 
uric  acid  is  combined  is  separated  from  it  by 
the  formation  of  another  acid  in  the  system, 
it  is  precipitated  in  abundance.  This  is 
seen  by  the  addition  of  an  acid  to  urine 
after  it  is  voided. 

Heintz,  who  adopts  the  above  view  of 
Liebig  and  extends  it,  is  of  opinion  that  a 
deposit  of  the  urates  takes  place  whenever 
the  soda  is  combined  with  more  than  two, 
but  with  less  than  three,  atoms  of  phosphoric 
acid.  The  acid  reaction  of  the  urine  will  in 
such  cases  depend  on  the  uric  acid  held  dis¬ 
solved  in  the  phosphate  of  soda.  Whenever 
a  sediment  forms,  consisting  of  crystals  of 
uric  acid,  the  urine  will  then  contain  a  large 
quantity  of  acid  phosphate  of  soda.  The 
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less  acid  the  urine  is,  the  more  base  will  the 
deposited  acid  contain  ;  and  when  the  phos¬ 
phate  consists  of  two  atoms  of  base  and  one 
of  acid,  the  quantity  of  base  in  the  sediment 
will  be  very  considerable. 

Having  thus  noticed  the  opinions  of 
Liebig  and  Heintz  on  the  deposition  of  the 
urates,  Zimmermann  proceeds  to  offer  the 
results  of  his  own  observations  on  the  sub¬ 
ject.  He  remarks,  that  the  discovery  by 
Liebig  of  the  non-existence  of  lactic  acid  in 
the  healthy  urine  is  an  important  negative 
fact,  since  many  theories  connected  with  the 
supposed  formation  of  this  acid  in  the  urine 
are  shewn  to  be  fallacious.  But  Liebig’s  in¬ 
vestigations  do  not  shew  that  this  acid  may 
not  be  formed  in  the  urine  under  circum¬ 
stances  of  disease  ;  and  it  is  desirable  to  de¬ 
termine  whether  this  is  the  case,  and  whe¬ 
ther  there  are  not  conditions  in  which,  both 
in  health  and  disease,  either  lactic  or  some 
other  acid  may  be  produced  in  the  urine. 
Although  it  may  be  true  that  uric  acid  de¬ 
composes  the  tribasic  phosphate  of  soda  at  a 
high  temperature,  and  thus  forms  a  urate  of 
soda  and  an  acid  phosphate  of  soda,  yet  it  is 
very  questionable  whether  this  takes  place 
in  healthy  urine,  and  whether  it  induces  the 
consequences  attributed  to  it  by  Liebig  and 
others.  Now  it  is  quite  possible  that  all 
the  uric  acid,  at  its  origin  in  the  system, 
may  find  sufficient  alkali  with  which  it  can 
at  once  unite  and  form  a  salt.  That  this 
may  happen  is  proved  by  the  formation  of 
lateritious  sediment  consisting  entirely  of 
urates  in  the  urine  both  of  healthy  and  dis¬ 
eased  persons.  It  is  also  probable  that  the 
phosphoric  acid  may  meet  with  sufficient 
soda  to  enable  it  to  form  a  tribasic  phos¬ 
phate  of  this  alkali.  Under  such  circum¬ 
stances  there  would  exist  in  the  urine  only 
urates  and  tribasic  phosphate  of  soda ;  and 
the  acidity  of  the  urine  would  have  to  be 
sought  for  elsewhere  than  in  Liebig’s  hypo¬ 
thesis.  Again,  if,  at  its  secretion  at  the  kid¬ 
neys,  urine  only  contains  an  acid  phosphate  of 
soda  and  urates,  these  too  would  mutually 
decompose  each  other  as  long  as  any  phos¬ 
phoric  acid  remained.  The  consequence 
would  be  that  free  uric  acid  would  appear  in 
the  urine,  and  give  to  it  its  acid  reaction. 
This  reaction  could  not  depend  upon  an 
acid  phosphate  of  soda  ;  for  the  whole  of 
this  salt  would  have  been  converted  into  the 
tribasic  phosphate.  Thus,  when  an  acid 
phosphate  of  soda  is  added  to  a  solution  of 
a  salt  of  uric  acid,  the  latter  is  decomposed, 
and  crystals  of  uric  acid  are  deposited.  If, 
however,  a  portion  of  the  acid  is  retained  in 
solution,  it  must  give  an  acid  reaction  to  the 
liquid.  The  quantity  held  in  solution  would 
depend  upon  the  amount  of  the  water,  and 
on  the  quantity  of  urates  and  of  acid  phos¬ 
phate  of  soda  which  the  urine  contained. 
But  cases  may  occur  in  which  the  urine 


contains  so  little  of  the  acid  phosphate  that 
the  quantity  of  uric  acid  in  solution  is  not 
sufficient  to  account  for  the  strong  acid 
reaction  of  the  fluid. 

It  may  be  regarded,  however,  as  almost 
certain,  that  an  acid  phosphate  of  soda  is 
not  separated  by  the  kidneys,  for  the  phos¬ 
phate  of  soda  which  man  takes  in  his  food  is 
the  tribasic,  and  any  phosphoric  acid  which 
might  be  formed  in  the  system  would  meet 
with  plenty  of  alkalies  to  neutralize  it.  Now, 
between  the  tribasic  phosphate  of  soda  and 
the  salts  of  uric  acid  a  chemical  interchange 
takes  place.  For  if  the  tribasic  phosphate 
is  dissolved  in  a  solution  of  urate  of  ammonia, 
fine  crystals  of  urate  of  soda  are  shortly 
deposited.  A  certain  quantity  of  the  base 
of  the  phosphate  is  removed,  though  not 
enough  to  give  rise  to  any  free  phosphoric 
acid,  for  if  this  were  the  case,  crystals  of 
uric  acid  also  would  be  deposited.  It  is 
probable  that  a  like  chemical  change  takes 
place  in  the  urine,  consisting  in  the  decom¬ 
position  of  a  portion  of  the  urates,  the  uric 
acid  combining  with  the  soda  of  the  phos- 
phatic  salt,  and  the  phosphoric  acid  uniting 
with  the  base  of  the  urates. 

The  only  circumstances  under  which 
the  acidity  of  the  urine  can  be  attri¬ 
buted  to  the  acid  phosphate  of  soda,  are 
when  uric  acid  itself  is  formed  at  the 
kidneys  ;  for  it  must  then  decompose 
the  tribasic  phosphate.  It  is  doubtless, 
however,  if  this  ever  happens  at  the  ordinary 
temperature  of  the  body.  And  even  if  uric 
acid  is  ever  secreted  in  its  pure  state,  it  by 
no  means  results  that  its  chemical  action  on 
the  tribasic  phosphate  should  lead  to  the 
formation  of  an  acid  phosphate :  the  quan¬ 
tity  of  uric  acid  in  healthy  urine  is  ordinarily 
so  small,  that  probably  the  most  it  could  do 
would  be  to  convert  the  tribasic  phosphate 
into  the  bibasic. 

In  the  experiments  in  which  Liebig  dis¬ 
solved  and  heated  uric  and  hippuric  acids  in 
a  solution  of  tribasic  phosphate  of  soda,  he 
has  not  proved  that  the  quantity  of  soda 
with  which  these  two  acids  combined  was 
large  enough  to  render  it  probable  that  the 
acidity  of  the  fluid  was  due  to  the  produc¬ 
tion  of  an  acid  phosphate.  At  the  high 
temperature  employed,  both  the  acids  would 
remain  in  solution,  and  account  for  the 
acidity  of  the  fluid.  That  no  acid  phosphate 
of  soda  was  formed,  seems  probable  from 
the  deposition  of  urate  of  soda  which  took 
place  on  the  mixture  becoming  cool.  This 
would  not  have  occurred  if  any  acid  phos¬ 
phate  of  soda  had  been  formed,  as  is  shewn 
by  the  results  of  the  experiment  mentioned 
above,  in  which  this  acid  phosphate  was  mixed 
with  an  urate.  The  phosphoric  acid  expelled 
the  uric  acid,  and  combined  with  the  liberated 
base  to  form  a  basic  salt.  It  is  therefore 
probable,  that  in  Liebig’s  experiment,  only 
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so  much  soda  was  removed  from  the  tribasic 
salt  as  to  convert  it  into  the  bibasic,  or  at 
most  to  about  render  it  a  neutral  salt. 

It  will  appear,  therefore,  that  although  by 
Liebig’s  hypothesis,  it  is  possible  to  account 
for  the  acid  reaction  of  the  urine,  and  for  the 
deposition  of  crystals  of  oric  acid,  yet  the 
hypothesis  renders  necessary  the  existence  of 
certain  conditions  which  most  probably  do 
not  ensue  in  the  system.  It  requires  to  be 
proved  either  that  free  uric  acid  is  formed 
at  the  kidneys,  and  in  such  quantities  as  to 
he  able  to  convert  the  tribasic  phosphate  of 
soda  into  an  acid  phosphate,  and  to  do  this 
at  a  temperature  of  from  99°  F.  to  106°  F., 
or  that  the  kidneys  secrete  urates  and  the 
acid  phosphate  of  soda  in  such  quantities,  that 
the  uric  acid  dissolved  in  the  urine  may  ac¬ 
count  for  the  acidity  of  the  fluid.  Neither 
of  these  conditions  have  ever  been  shewn  to 
occur,  nor  it  is  probable  that  either  of  them 
naturally  exist.  It  becomes  necessary, 
therefore,  to  seek  elsewhere  for  the  cause  of 
the  acidity  of  the  urine,  and  for  deposition 
of  uric  in  the  form  of  crystals. 

In  order  to  determine  why  any  given  sample 
of  urine  does  or  does  not  deposit  a  sediment, 
it  is  necessary  to  examine  its  chemical  con¬ 
stitution  very  carefully,  and  to  do  this  at  two 
different  times.  Thus  it  should  be  examined 
directly  it  is  voided,  and  again  as  soon  as  it 
begins  to  be  turbid.  The  interval  between 
these  two  periods  is  sometimes  very  con¬ 
siderable,  and  during  it  the  composition  of 
the  urine,  as  well  as  the  temperature  of  the 
atmosphere,  may  undergo  material  change. 
In  order  to  understand  the  origin  of  crystals 
of  uric  acid  in  lateritious  deposits,  the  com¬ 
position  of  the  urine  must  also  be  examined 
at  the  time  of  the  first  appearance  of  these 
crystals.  The  conditions  which  in  disease 
lead  to  the  deposition  of  amorphous  urates 
in  the  urine,  are  of  a  purely  physical  kind. 
For  although  saturated  urine  deposits  a 
lateritious  sediment,  when  even  a  small  quan¬ 
tity  of  an  acid  is  added  to  it,  yet  it  is  difficult 
to  prove  that  an  acid  is  formed  in  urine 
which  spontaneously  gives  rise  to  such  a 
sediment :  neither,  as  has  been  shewn  above, 
is  it  necessary  to  the  explanation  of  the 
phenomenon  that  such  acid  should  exist. 
It  has  been  already  remarked  that  saturated 
urine  in  fever,  which  forms  no  sediment 
while  kept  at  the  temperature  of  the  apart¬ 
ment,  speedily  gives  rise  to  a  lateritious  de¬ 
posit  when  exposed  to  cold.  The  saturated 
morning  urine  of  healthy  individuals  will  act 
in  a  similar  manner,  and  it  may  therefore  be 
inferred,  that  in  such  cases  the  urates  are 
deposited,  simply  because  the  water  of  the 
urine,  when  cold,  is  no  longer  able  to  hold 
them  in  solution.  This  is  the  case  with 
many  other  saline  solutions,  in  which  there 
is  no  reason  for  supposing  the  formation  of 
an  acid.  Why  the  addition  of  a  small  quan¬ 


tity  of  acid  to  such  morning  urine,  which 
at  a  temperature  of  54°  Fah.  does  not  spon¬ 
taneously,  or  even  after  the  addition  of  a 
large  quantity  of  acid,  become  turbid,  should 
at  a  temperature  of  38°  Fah.  lead  to  the 
more  rapid  formation  of  a  lateritious  deposit 
than  in  urine  to  which  no  acid  is  added,  is 
not  satisfactorily  explained.  The  sediment 
thus  formed  consists  in  great  measure  of 
urates,  with  which  a  few  crystals  of  uric  acid 
are  mixed.  It  is  possible  that  the  chemical 
changes  induced  in  the  urine  by  the  addition 
of  the  acid,  and  the  formation  of  the  crystals 
of  uric  acid ,  may  accelerate  the  deposition  of 
the  urates.  Analogous  phenomena  are  fre¬ 
quently  observed  in  inorganic  chemistry.  A 

[To  be  concluded  in  our  next.] 


INFLUENCE  OF  COLD  AND  HEAT  ON  THE 
NERVES  OF  SENSE. 

Professor  Weber  found,  that  on  keep¬ 
ing  the  tongue  immersed  for  from  half  a 
minute  to  a  minute  in  water  heated  to 
about  125°  Fahr.,  and  then  bringing  it  in 
contact  with  sugar,  in  powder  or  in  solution, 
the  sweet  taste  of  the  sugar  was  no  longer 
perceived.  Moreover,  the  sense  of  touch, 
usually  so  delicate  at  the  tip  of  the  tongue, 
was  also  rendered  imperfect.  A  sensation 
of  numbness  was  induced  in  the  organ,  not 
unlike  that  perceived  in  a  limb  when 
“  asleep  and  this  sometimes  remained  for 
about  six  seconds,  or  longer.  A  similar 
imperfection  of  taste  and  touch  was  pro¬ 
duced  by  immersing  the  tongue  for  the  same 
length  of  time  in  a  mixture  of  water  and 
broken  ice.  The  cold  as  well  as  the  hot 
fluid  gave  rise  to  a  peculiar  sensation  of  pain 
in  the  immersed  part :  and  so  similar  was 
the  pain  produced  in  each  case,  that  from 
the  sensation  alone  it  was  impossible”  to 
ascertain  whether  the  fluid  used  in  the  ex¬ 
periment  was  hot  or  cold. — Baly  and 
Kirkes’s  Recent  Advances  in  Physiology . 


UREA  A  NATURAL  INGREDIENT  OF  THE 
BLOOD. 

An  experiment  recently  performed  by  J.  C. 
Strahl,  would  seem  to  prove  that  urea  may 
exist  in  the  blood  in  its  ordinary  healthy 
condition.  Having  abstracted  four  ounces  of 
blood  from  a  dog,  he  treated  it  with  three 
times  its  volume  of  pure  alcohol,  and  having 
separated  by  filtration  the  coagulum  which 
formed,  he  concentrated  the  whole  extract 
by  evaporation,  and  then  added  to  it  an 
aqueous  solution  of  oxalic  acid.  On  examin¬ 
ing  the  mixture  with  a  magnifying  power 
of  eighty  diameters,  he  detected  in  it  distinct 
crystals  of  oxalate  of  urea. — Heller' s  Archiv , 
1848.  A 
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election  of  medical  officers  at  the 
hospital  for  consumpion,  brompton. 

The  medical  staff  of  this  institution  has  been 
recently  increased.  Some  weeks  since  Dr. 
Cursham  and  Dr.  Theophilus  Thomson,  the 
assistant-physicians,  were  elected  physicians 
to  the  hospital,  and  the  vacancies  thus  occa¬ 
sioned  were  filled  up  on  Wednesday  last, 
when  an  additional  assistant- physician  was 
elected.  Dr.  Quain,  Dr.  Cotton,  and  Dr. 
Bowie,  are  now  assistant-physicians.  The 
mode  of  election  differs  from  that  adopted  at 
other  institutions.  In  the  first  place,  the 
power  of  election  rests  in  the  Managing 
Committee  alone,  and  not  in  the  Governors 
at  large.  In  the  second  place,  the  candi. 
dates  for  the  assistant-physicianship  have  to 
submit  to  a  species  of  concours  prior  to 
election.  They  undergo  an  examination  by 
the  consulting -physician  of  the  hospital,  as 
to  their  practical  acquaintance  with  auscul¬ 
tation,  before  they  are  placed  on  the  list  of 
candidates.  Lastly,  the  period  of  service  in 
the  hospital, both  for  physicians  and  assistant- 
physicians,  is  limited  to  ten  years,  with  the 
incapacity  of  re-election  at  the  end  of  that 
period. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer . .  30  09 

<£  “  Thermometer1  .  59'9 

Self-registermg  do.b _ max.  97'1  min.  31' 

“  in  the  Thames  water  —  64'5  —  62' 


a  From  12  observations  daily.  l>  Sun. 

Rain,  in  inches,  '05:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  nearly  6°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  May  27. 


Births. 
Males....  763 
Females..  709 


1472 


Deaths. 
Males....  505 
Females. .  474 

979 


Av.  of  5  Spr. 
Males....  485 
Females..  458 
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Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zy»i0(ic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


Av.  of 
5  Spr. 

979 

943 

975 

939 

2S6 

176 

43 

50 

124 

122 

85 

129 

28 

33 

49 

62 

7 

10 

5 

12 

9 

9 

1 

1 

32 

55 

51 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  33 

Measles  .  26 

Scarlatina  .  78 

Hooping-cough..  33 
Typhus  .  66 

Dropsy .  10 

Sudden  deaths  . .  7 

H ydrocephalus . .  32 

Apoplexy .  24 

Paralysis .  22 

Convulsion .  38 


Bronchitis^ .  28 

Pneumonia .  32 

Phthisis . 124 

Dis.  of  Lungs,  &c.  7 

Teething .  ll 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  6 

Childbirth .  3 

Dis.ofUterus,&c.  1 


Remarks. — The  total  number  of  deaths  was 


only  36  above  the  weekly  spring  average. 


BOOKS  RECEIVED  DURING  THE  WEEK. 

An  Essay  on  the  Epileptic  Form  of  Puerperal 
Convulsions.  By  Joseph  Thomson,  M.C.R.S. 

Edinburgh  Monthly  Journal,  June  1S48. 

Journal  de  Pliarmacie  et  de  Chimie,  Mai  1848. 
Pharmaceutical  Journal,  June  1848. 

London  and  Edinburgh  Philosophical  Magazine, 
with  Supplement,  June  1848. 


NOTICES  to  CORRESPONDENTS. 


Deaths  in  different  Districts. 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  151 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  186 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  163 

East — Shoreditch  ;  Bethnal  Green  ;  Wliite- 
chapel;  St.  George  in  the  East;  Stepnev; 

Poplar . . (Pop.  393,247)  211 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  268 

Total .  979 


Our  pages  are  so  fully  occupied  that  we  cannot 
find  room  for  the  letter  on  the  Anatomy  of 
Aspects.  It  is  left  with  the  printers. 

Dr.  Mackenzie,  Glasgow.  —  The  paper  will  be 
inserted  and  proofs  sent. 

Dr.  Snow’s  communication  has  been  received, 
and  will  be  inserted  on  the  earliest  possible 
opportunity. 

As  the  affidavits  in  the  case  of  Dr.  Berncastle 
have  already  appeared  in  another  journal,  wre 
must  decline  inserting  them. 

Dr.  J.  C.  H. — We  would  willingly  extract  the 
correspondence,  but  we  are  at  present  much 
pressed  for  space. 

Mr.  Newnham’s  letter  next  week. 

Received.  —  Mr.  J.  Witherfield.  —  Dr.  R.  P. 
Cotton.— The  Glasgow  Examiner. — “  Live  and 
Let  Live.” 
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^lectures 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XXIX. 

SURGERY  OF  THE  REGIONS. 

Reasons  for  adopting  this  system.  Calva- 
rian  region — tissues  entering  into  its 
formation — extravasation  of  blood — en¬ 
cysted  tumors.  Emphysema ■ — abscesses. 
Temporal  region — opening  temporal  ar¬ 
tery — aneurism  of  fracture  of  temporal 
bone.  Region  of  the  ear — congenital 
obstruction  —  accidental  obstructions. 
Polypi — lesions  of  the  auricle — plastic 
operations — inflammation  of  the  cavity 
of  the  tympanum — treatment.  Obstruc¬ 
tion  of  eustachian  tube  —  treatment. 
Malformation  of  internal  ear.  Mr. 
Cocks'  paper.  Mastoidal  region — abscess 
of  specific  ulcers.  Base  of  the  skull — 
division  into  anterior ,  central ,  and  poste¬ 
rior  portions — diseases  and  accidents  of 
each— advantages  of  this  division.  Re¬ 
gion  of  the  face — the  nose — its  double 
office — diseases.  Polypi — cezena  or  acci¬ 
dents — epistaxis — plastic  operations. 

Having  now  completed  the  description  of 
the  surgical  affections  to  which  the  various 
tissues  constituting  the  skeleton  are  subject, 
I  consider  it  most  advisable  to  proceed  to 
the  surgery  of  the  regions  of  the  external 
surface  of  the  body — a  branch  of  the 
subject  well  designated  by  French  authors 
“  topographical  surgery.”  This  arrange¬ 
ment  I  regard  as  more  convenient  and 
advantageous  in  every  way;  and  although 
the  shortness  of  the  time  allotted  for  a 
course  of  lectures  in  the  London  medical 
session  prevents  my  constantly  following 
the  plan,  I  am  thoroughly  convinced  of  its 
utility,  and  therefore  adopt  it  in  the  present 
instance.  According  to  this  mode  of  proce¬ 
dure,  the  whole  of  the  surface  of  the  body  is 
divided  into  localities  or  regions  of  definite 
extent :  that  with  which  I  commence  this 
section  of  my  subject  is  termed  the  Calva- 
rian  Region.  The  tissues  entering  into 
the  formation  of  this  region  are  the  hair, 
skin,  cellular  tissue,  occipito  frontalis 
muscle  and  its  tendon,  and  the  bones  con¬ 
stituting  the  vault  of  the  cranium.  On  the 
diseases  of  the  hair  and  skin  1  have  but  little 
remark  to  offer,  as  they  scarcely  belong  to 
the  province  of  the  surgeon.  I  shall,  there- 
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fore,  confine  myself  to  the  consideration  of 
such  injuries — either  the  result  of  accident 
or  otherwise  —  as  require  direct  surgical 
treatment. 

In  describing,  on  a  former  occasion,  the 
fractures  to  which  the  bones  of  the  skull  are 
liable,  I  spoke  of  compression  and  concus¬ 
sion  of  the  brain  as  the  result  of  that  acci¬ 
dent,  and  I  now  pass  on  to  the  effects  which 
frequently  result  in  such  cases  to  the  struc¬ 
tures  external  to  the  bone. 

Extravasation  of  blood  is  one  of  the  most 
frequent  concomitants  with  injury  to  the 
head,  and  it  may  occur  either  between  the 
scalp  and  the  occipito-frontalis  muscle  or  itg 
tendon,  or  beneath  that  muscle  and  between 
it  and  the  pericranium.  In  the  first  case, 
the  ecchymosis  is  confinedand  circumscribed, 
in  consequence  of  the  density  of  the  sub¬ 
cutaneous  cellular  membrane;  but  in  the 
latter,  the  cellular  tissue  is  so  loose  in  its 
texture,  in  order  to  prevent  the  free  play  of 
the  occipito-frontalis  muscle  over  the  bones, 
that  the  blood  becomes  diffused  upon  a 
large  surface,  gravitates  towards  the  inferior 
surrounding  parts,  and  coagulating,  operates 
as  an  extraneous  substance,  and  frequently 
renders  incisions  necessary  for  the  purpose 
of  its  removal, — a  course  which  is  never  re¬ 
quisite  when  the  effusion  is  subcutaneous 
only. 

Owing  to  the  great  freedom  of  motion 
possessed  by  the  occipito-frontalis,  inflam¬ 
mation  in  this  region,  whatever  may  be  its 
cause,  is  very  liable  to  assume  an  erysipe¬ 
latous  character;  hence  it  is  highly  necessary 
to  keep  a  patient  not  only  in  a  state  of  com¬ 
plete  bodily  rest,  but  also  free  from  all  men¬ 
tal  excitement.  If  there  should  be  tension 
of  the  skin,  indicating  effusion  beneath, 
a  number  of  small  incisions  should  be  made 
to  permit  of  the  exudation  of  serum  or  mat¬ 
ter  :  this  immediately  relieves  the  distension, 
and  appears  to  subdue  very  effectually  the 
concomitant  constitutional  disturbance.  In 
these  affections,  cold  applications  should  be 
scrupulously  avoided,  and  warm  fomenta¬ 
tions  and  poultices  alone  had  recourse  to. 
When  from  fracture  of  the  skull  in  this  re¬ 
gion  the  employment  of  the  trephine  is  indis¬ 
pensable,  the  sutures  should  never  be  in¬ 
cluded  within  the  operation  of  the  instru¬ 
ment,  particularly  the  sagittal  suture,  which 
marks  the  locality  of  the  superior  longitu¬ 
dinal  sinus. 

Encysted  tumors  are  of  frequent  occurrence 
in  this  region  :  I  have  known  as  many  as 
twenty  in  one  individual.  They  are  readily 
removed  by  making  an  incision  through  the 
scalp  (being  at  the  same  time  careful  not  to 
perforate  the  sac),  and  pressing  the  tumor  at 
its  sides,  or  rather  in  its  immediate  neigh¬ 
bourhood,  it  is  usually  ejected  with  the 
greatest  ease ;  but  if  the  tumor  has  been 
subjected  to  pressure  from  the  hat,  or  any 
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other  cause,  it  becomes  more  adherent,  and 
its  removal  is  then  attended  with  some  diffi¬ 
culty.  Although  this  operation  appears  to 
be  a  very  simple  one,  it  ought  never  to  be 
performed  without  proper  previous  prepa¬ 
ration  of  the  patient,  for,  if  the  tendon  of  the 
occipito-frontalis  be  wounded,  which  some¬ 
times  cannot  be  avoided,  its  extreme  mobility 
interferes  so  materially  with  nature's  attempts 
at  reparation  as  to  produce  abscess  or  ery¬ 
sipelas,  and  very  severe  general  constitutional 
derangement. 

Emphysema  may  happen  between  the 
occipito-frontalis  and  the  pericranium,  from 
fracture  into  the  frontal  sinuses  ;  in  this  case, 
should  the  escape  of  air  continue  to  a  great 
extent,  an  opening  must  be  made  through 
the  skin,  so  as  to  prevent  its  further  accumu¬ 
lation.  It  is  seldom  if  ever  necessary  to  tie 
the  blood-vessels  of  this  region  after  wounds, 
as  their  ramifications  are  extremely  small,  and 
lie  closely  upon  the  bone,  so  that  mere  pres¬ 
sure  is  generally  sufficient  to  check  the  hae¬ 
morrhage.  When  abscesses  form  in  this  region 
of  the  body,  they  should  be  opened  as  soon 
as  the  presence  of  matter  is  evident ;  for,  if  it 
be  permitted  to  collect,  it  burrows,  and 
separates  the  cellular  membrane  from  the 
pericranium,  the  nutrition  of  which  becomes 
ultimately  impaired,  and  the  dura  mater  and 
brain  may  at  length  be  implicated,  —  all 
which  mischief  may  be  prevented  by  early 
evacuation  of  the  matter. 

The  temporal  region.  —  In  a  surgical 
point  of  view  the  temporal  artery  forms  the 
principal  subject  of  consideration  in  this 
region,  as  it  is  here  that  that  vessel  must  be 
opened  for  the  purpose  of  abstracting  blood, 
in  case  of  violent  inflammation  of  the  brain 
or  eye.  The  best  mode  of  performing  the 
operation  is  to  make  an  incision  into  the 
skin,  so  as  carefully  to  expose  the  artery, 
which  must  then  be  raised  from  the  aponeu¬ 
rosis  of  the  temporal  muscle  by  a  probe 
passed  beneath  the  vessel,  which  is  then 
punctured  by  a  lancet,  as  in  venesection. 
When  the  necessary  quantity  of  blood  has 
been  withdrawn,  the  artery  is  to  be  completely 
divided  by  a  probe-pointed  bistoury,  and  the 
truncated  extremity  compressed  by  a  dossil 
of  lint,  so  as  to  prevent  the  recurrence  of 
the  bleeding.  If  the  artery  be  not  divided,  but 
a  compress  merely  applied  over  the  punc¬ 
ture,  an  aneurismal  tumor  is  almost  certain 
to  form,  rendering  a  surgical  operation 
necessary  for  its  cure.  I  have  myself  known 
very  many  instances  in  which  such  a  result 
has  occurred.  The  treatment  consists  in  ap¬ 
plying  pressure  on  the  temporal  artery,  both 
on  the  proximal  and  distal  side  of  the  aneu¬ 
rismal  sac,  which  is  to  be  laid  open,  so  that 
the  whole  of  the  coagulum  can  be  turned 
out,  after  which  each  end  of  the  artery  is  to 
be  secured  by  ligature. 

External  injury  to  the  temporal  region 


often  leads  to  the  formation  of  abscesses, 
which  excite  considerable  irritation,  in  con¬ 
sequence  of  the  strength  of  the  fascia  by 
which  they  are  surrounded  ;  if  they  be  not 
early  excavated,  the  matter  forces  its  way 
under  the  zygomatic  arch  into  the  region  of 
the  cheek,  greatly  aggravating  all  the  previous 
symptoms.  When  the  abscess  has  been 
opened,  the  patient  should  refrain  from 
moving  the  jaw,  and  should,  indeed,  take 
only  such  nourishment  as  will  not  require 
mastication, — so  that  the  temporal  muscle 
and  its  aponeuroses  may  be  kept  in  a  state  of 
perfect  rest. 

The  squamous  portion  of  the  temporal 
bone,  owing  to  the  depth  of  its  position, 
and  the  protection  it  receives  from  the  zygo¬ 
matic  arch,  is  not  very  liable  to  fracture  from 
the  direct  application  of  external  force,  but 
it  may  be  broken  by  a  fall  upon  the  vertex, 
or  from  the  contre-coup  in  falling  on  the 
feet  from  a  considerable  height :  the  rupture 
of  the  middle  meningeal  artery  of  the  dura 
mater  is  likely  to  attend  the  fracture  of  this 
portion  of  bone.  The  treatment  in  such 
cases  I  have  already  spoken  of  in  describing 
fractures  of  the  skull  generally. 

It  is  rarely  necessary  to  apply  the  trephine 
in  injuries  to  the  temporal  bone,  but  if  the 
soft  parts  be  sufficiently  lacerated  to  expose 
comminuted  bone,  these  portions  should  be 
removed  by  forceps  or  Hey’s  saw. 

In  the  operation  of  cupping  in  the  temple, 
the  branches  of  the  temporal  artery  are 
sometimes  partially  divided :  when  this 
happens,  the  profuse  haemorrhage  which 
ensues,  can  only  be  checked  by  completely 
dividing  the  wounded  vessel. 

Region  of  the  ear. —  The  surgery  of  this 
organ  may,  perhaps,  be  considered,  gentle¬ 
men,  scarcely  to  come  within  our  province; 
but  as  most  of  you  will  probably  be  engaged 
in  general  practice,  beyond  the  assistance  of 
the  professed  aurist,  it  is  quite  necessary  that 
you  should  at  least  be  made  acquainted  with 
the  nature  of  the  accidents  to  which  the  ex¬ 
ternal  ear  is  liable  ;  as  to  the  diseases  of  the 
internal  structures,  so  intricate  are  the  parts, 
and  so  delicate  their  organisation,  that  the 
science  of  surgery  can,  I  fear,  be  but  of  little 
avail  towards  producing  their  restoration, 
when  once  an  abnormal  condition  has  been 
established.  The  diseases  of  the  outer  ear, 
or  auricle,  are,  however,  more  easily  treated, 
as  they  are  readily  detected,  and  admit  of 
the  immediate  application  of  remedies. 
Congenital  m  Iformations  sometimes  pro¬ 
duce  defective  hearing — as  when  the  auricle 
is  entirely  wanting,  or  its  form  so  unnatural, 
as  to  render  it  incapable  of  concentrating 
and  conducting  sounds  to  the  meatus  audi- 
torius  :  in  the  first  instance,  the  meatus 
may  also  be  deficient ;  if  so,  no  remedy  can 
be  effectual ;  but  if  the  meatus  be  only 
closed  by  skin,  as  is  sometimes  the  case,  it 
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may  be  punctured,  and  hearing  established, 
by  the  adaptation  of  acoustic  instruments  : 
where  the  auricle  is  only  defective  in  form, 
the  employment  of  an  instrument  alone  will 
he  sufficient. 

The  auditory  canal  is  sometimes  unnatu¬ 
rally  constricted,  so  that  the  function  of 
hearing  is  seriously  interfered  with.  Sponge 
tents,  and  other  methods  of  dilatation,  have 
in  such  cases  been  proposed,  but,  as  far  as 
my  experience  goes,  without  producing  any 
great  advantage.  The  external  meatus  is 
also  liable  to  obstruction,  from  the  intrusion 
of  foreign  bodies.  Children  are  particularly 
liable  to  this  accident,  as  they  put  beads  and 
similar  matters  into  their  ears,  and  these 
extraneous  substances  are  often  very  difficult 
to  remove  :  forceps,  bent  probes,  and  such 
like  instruments  are  generally  employed ; 
but  I  have  always  found  a  strong  injection 
■  of  tepid  water,  (by  a  strong  syringe,  with  a 
long  ivory  nozzle),  much  more  effectual :  in¬ 
durated  wax  may  also  be  removed  with  great 
facility  by  the  same  means. 

Polypi ,  although  generally  spoken  of  as 
arising  from  the  meatus  auditorius,  more 
frequently  originate  in  the  cavity  of  the 
tympanum,  and,  after  destroying  the  mem- 
brana  tympani,  protrude  themselves  into  the 
meatus.  Granulations  which  do,  however, 
take  their  rise  from  the  latter,  often  assume 
the  character  of  polypi  so  closely,  that 
the  diagnosis  between  them  is  rendered 
somewhat  difficult.  The  two  may,  how¬ 
ever,  be  distinguished  by  desiring  the 
patient,  while  compressing  the  nose,  to  blow 
very  strongly  with  the  mouth.  In  case  of 
polypus,  air  rushes  through  the  ear  in  con¬ 
sequence  of  the  destruction  of  the  membrane 
of  the  tympanum  ;  while,  in  granulations  of 
the  meatus,  no  such  effect  is  produced,  as 
the  membrana  tympani  remains  intact.  The 
treatment  of  polypi  consists  in  their  extrac¬ 
tion  by  forceps,  but  owing  to  the  delicacy  of 
the  structures  involved  in  the  disease,  great 
gentleness  must  be  observed  in  the  necessary 
manipulation.  After  the  extraction,  anti¬ 
phlogistic  and  alterative  remedies  will  be  re¬ 
quired.  Granulations  may  be  treated  by 
mild  injections  of  nitrate  of  silver  or  sul¬ 
phate  of  zinc,  taking  care  that  the  solutions 
are  not  strong  enough  to  excite  too  high  a 
degree  of  action  in  the  inextensible  tissue  to 
which  they  are  applied.  The  auricle  is  sub¬ 
ject  to  injury  from  external  causes  :  it  may, 
for  instance,  be  torn,  bitten,  or  cut  off ;  by 
such  an  accident,  great  deformity  is  pro¬ 
duced,  and  a  singularly  strong  feeling  of  dis¬ 
grace  appears  to  be  raised  in  the  mind  of 
the  individual,  who  is  the  subject  of  such 
mutilation.  This  arises,  perhaps,  from  the 
circumstance,  that  in  many  countries,  the 
loss  of  the  ear  is  a  mark  of  infamy,  and  the 
skill  of  the  surgeon  is  hence  peremptorily 
called  for  to  restore  the  parts  by  plastic 


operations,  the  characters  and  principles  of 
which  are  shewn  in  the  annexed  diagram, 
(Vide  Fig).  The  dotted  lines  show  the  size 


and  form  of  the  skin,  which  is  cut  from  the 
region  corresponding  to  the  mutilated  part; 
the  second  or  internal  dotted  line  indicates 
the  shape  into  which  the  skin  is  to  be  trim¬ 
med,  to  adapt  it  to  the  part  to  be  repaired ; 
and  the  lines  of  stitches  point  out  the  manner 
in  which  the  parts  are  to  be  ultimately 
arranged  and  maintained  together. 

Inflammation  of  the  cavity  of  the  tympa¬ 
num  is  accompanied  by  intense  pain,  which 
affects  the  whole  head  :  early  delirium  fre¬ 
quently  supervening,  strict  antiphlogistic 
means  should  at  once  be  adopted,  and 
general  blood  letting  or  leeches,  or  even, 
both,  may  be  required  :  saline  purgatives 
must  also  be  administered.  Should  these 
measures  not  prove  effectual,  matter  may 
form,  and  the  patient  will  not  be  relieved 
until  this  makes  its  escape  through  the  mem¬ 
brana  tympani  :  the  discharge  is  ichorous, 
sometimes  tinged  with  blood,  and  almost  in¬ 
variably  produces  a  yellow  or  dark-coloured 
stain  on  a  silver  probe :  fomentations, 
alteratives,  and  general  soothing  treatment 
should  be  adopted,  and  the  greatest  caution 
should  be  observed,  even  in  the  injection  of 
tepid  water ;  everything  stimulating  should 
be  carefully  avoided,  as  the  sudden  suppres¬ 
sion  of  the  discharge  is  likely  to  produce  in¬ 
flammation  of  the  membranes  of  the  brain. 
Various  instances  have  occurred  in  which 
fatal  consequences  have  resulted  from  the 
employment  of  strong  injections,  and  in 
these  cases  a  post-mortem  examinationjbas 
shewn  pus  to  have  been  formed,  either  in 
the  cerebellum,  between  the  dura  mater  and 
temporal  bone,  or  both. 

Inflammation  of  the  tympanum  sometimes 
leads  to  the  destruction  of  the  ossicula  audi- 
tus  :  this  effect  is  indicated  by  foetid  dis¬ 
charge,  attended  by  great  deafness.  Such 
cases  are  to  be  treated  by  constitutional, 
rather  than  local  remedies,  and  iodide  of 
potassium,  iodide  of  iron,  or  small  does  of 
of 
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bichloride  of  mercury,  are  generally  indi¬ 
cated  :  bark  being  employed  as  the  vehicle. 

Obstruction  of  the  eustachian  tubes  fre 
quently  arises  from  syphilitic  ulcers,  or  any 
cause  which  produces  very  extensive  inflam¬ 
mation  of  the  membrane  of  the  pharynx, 
from  which  the  closing  of  the  eustachian 
tubes  often  results.  When  the  tube  is 
closed  from  any  cause,  air  is  prevented  from 
passing  into  the  cavity  of  the  tympanum,  so 
that  the  vibrations  of  its  membrane  are 
completely  impeded.  If  the  obstruction  in 
the  tube  proceed  from  the  cicatrix  of  an  ulcer, 
it  is  irremediable;  but  if  it  be  produced  by 
the  congestion  of  inflammation  only,  it  may 
be  cured  by  the  usual  antiphlogistic  means. 
Sir  Astley  Cooper  proposed,  in  case  the  ob¬ 
struction  arise  from  cicatrix,  to  puncture  the 
membrane  of  the  tympanum,  to  re-establish 
the  equilibrium  of  the  air ;  but  this  opera¬ 
tion,  although  it  produced  a  very  good  effect 
at  the  moment,  did  not  prove  permanently 
beneflcial,  as  the  opening  reclosed  in  healing. 
It  has  also  been  proposed  to  perforate  the 
mastoid  cells,  in  order  to  admit  air  into  the 
chamber  of  the  tympanum  in  that  direc¬ 
tion,  instead  of  through  the  membrane 
itself ;  more  experience  is,  however,  required 
on  the  subject  of  this  operation  before  it  can 
be  recommended  in  practice.  I  should  prefer 
Sir  Astley  Cooper’s  plan  as  the  safer,  if  the 
operation  be  performed  with  caution,  and 
the  opening  be  made  quite  at  the  lower  part 
of  the  membrane,  so  as  to  avoid  the  manu¬ 
brium  of  the  malleus.  Re.-pecting  the  dis¬ 
eases  of  the  labyrinth,  the  surgical  considera¬ 
tions  are  extremely  limited ;  but  I  should 
strongly  recommend,  gentlemen,  your  peru¬ 
sal  of  a  paper,  in  Guy’s  Hospital  Reports, 
by  my  colleague,  Mr.  Cock,  on  “  the  mal¬ 
formation  of  the  internal  ear,  inducing  con¬ 
genital  deafness,”  which,  in  my  opinion, 
sufficiently  proves  the  futility  of  surgical 
interference  in  such  cases. 

Mastoidal  region.  —  One  of  the  chief 
surgical  points  connected  with  this  region 
arises  from  abscess  in  the  tympanum,  when 
the  matter  sometimes  makes  its  way  into  the 
mastoidal  cells,  rendering  it  necessary  that 
they  should  be  punctured  for  its  evacuation. 
This  is  the  region  usually  preferred  for  the 
application  of  blisters  and  setons  in  cases  of 
meningitis  and  inflammation  of  the  ear  ;  and 
it  is  frequently  the  seat  of  strumous  ulcera¬ 
tion,  more  particularly  in  children.  The 
latffer  disease  is  ea  ily  cured  by  tonic  altera¬ 
tives,  and  by  applying  mild  mercurial  oint¬ 
ment,  Syphilitic  exfoliations  or  nodes  are 
not  very  unfrequent  on  the  mastoid  process 
of  the  temporal  bone  ;  and,  indeed,  I  have 
myself  witnessed  such  a  result  in  a  few  in¬ 
stances.  The  true  nature  of  these  ulcers  is 
Only  to  be  ascertained  by  their  specific  cha¬ 
racter,  and  by  the  history  of  the  case.  Pro¬ 
bably  the  diagnosis  will  be  assisted  by  the 


concomitant  existence  of  sore  throat,  cuta 
neous  eruption,  and  other  venereal  symp¬ 
toms. 

Base  of  the  skull. — The  surgery  of  this 
portion  of  the  body  is  generally  referrible  to 
fracture  of  the  skull.  Of  this,  however,  I 
have  already  treated,  and  then  stated  that 
fractures  of  the  base  could  only  be  produced 
by  “  contre-coup.”  The  inferior  surface  of 
the  base  of  the  skull  may  be  divided,  speak¬ 
ing  in  a  physiological  sense,  into  three 
distinct  regions, — anterior,  central,  and  pos¬ 
terior. 

The  anterior  comprises  all  that  portion  in 
front  of  the  pterygoid  processes  of  the 
sphenoid  bone,  constituting  the  roof  of  the 
orbits  and  nose,  and  has  been  aptly  desig¬ 
nated  the  “  ethmoido  -frontal  region ”  of  the 
base  of  the  skull.  Exostosis,  or  any  other 
disease  of  the  under  surface  of  these  bones, 
must  affect  the  organs  of  vision  and  smell, 
producing  in  the  former  exophthalmia,  and 
in  the  latter  bony  growths  into  the  nose, 
which  give  rise  to  great  deformity,  and  ob¬ 
struction  to  the  olfactory  sense.  Similar 
affections  on  the  upper  surface  of  the  same 
bones  will  be  productive  of  cerebral  com¬ 
pression,  with  entire  loss  of  vision  and  smell, 
without,  however,  any  external  visible  signs, 
as  in  the  former  case.  The  ethmoid  bone, 
owing  to  its  division  into  cells  (lined  by 
mucous  membrane)  is  liable  to  the  forma¬ 
tion  of  polypi,  which  sometimes  protrude 
into  the  superior  chambers  of  the  nose,  and 
require  a  surgical  operation  for  their  removal. 
These  polypi  are  occasionally  of  a  malignant 
character,  in  which  case  they  ultimately  de¬ 
stroy  the  life  of  the  patient.  Pus  may  be 
formed  in  the  frontal  or  ethmoidal  sinuses, 
from  whence  it  flows  into  the  nose.  The 
peculiar  alteration  in  the  voice  marks  dis¬ 
tinctly  the  character  of  this  affection. 

The  central  division,  or  “  spheno-temporal 
region,”  of  the  base  of  the  cranium,  is 
bounded  by  the  pterygoid  processes  of  the 
sphenoid  bone  in  front,  and  the  styloid  pro¬ 
cesses  of  the  temporal  bone  behind.  Frac¬ 
tures  in  this  region  are  invariably  caused  by 
“  contre-coup,”  and  are  indicated  by  bleed¬ 
ing  from  the  ear, — a  symptom  which  will  be 
easily  understood  when  we  reflect  upon  the 
close  connection  between  the  base  of  the 
skull  and  the  temporal  bone.  These  frac¬ 
tures,  without  producing  any  distinct  cere¬ 
bral  symptoms,  frequently  lead  to  the  dis¬ 
turbance  of  some  function  carried  on  at  a 
distance  from  the  injured  part  ;  and  as  im¬ 
portant  nerves,  especially  the  pneumo- 
gastric,  pass  out  of  the  skull  through  fora¬ 
mina  in  this  region,  it  is  easy  to  comprehend 
how  difficulty  of  swallowing  and  breathing, 
and  interruption  to  the  assimilative  powers, 
may  be  produced  by  concussion,  even  with¬ 
out  fracture. 

Growths  from  the  sphenoidal  as  well  as 
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the  ethmoidal  cells,  may  protrude  into  the 
cavities  of  the  nose,  so  as  to  interfere  se¬ 
riously  with  the  functions  of  that  organ. 
Exostosis  in  this  part  of  the  skull,  or  ab¬ 
scesses  from  carious  bone,  may  produce 
violent  dysphagia,  rendering  it  necessary,  in 
the  case  of  abscess,  that  the  pus  should  be 
immediately  evacuated  to  relieve  the  symp¬ 
toms.  Any  projections  from  the  superior 
surface  of  this  portion  of  the  base  of  the 
skull,  whether  they  arise  from  effusion  of 
blood  or  morbid  growths,  must  materially 
interfere  with  the  function  of  the  brain,  by 
diminishing  the  cranial  cavity  and  causing 
compression  of  the  centre  of  the  nervous 
system. 

The  posterior  or  occipital  region  consists 
of  the  whole  of  that  portion  of  the  base  of 
the  skull  which  extends  behind  the  styloid 
processes  of  the  temporal  bone.  In  the 
centre  of  this  region  is  situated  the  foramen 
magnum,  through  which  passes  the  spinal 
marrow  ;  and  any  fracture  at  this  part  must 
inevitably  injure  the  spino-cerebral  centre 
of  the  nervous  system. 

A  diarthrodial  joint  connects  the  occiput 
and  atlas  at  this  region,  forming  an  articula¬ 
tion  in  which  anchylosis  sometimes  occurs  ; 
and  this  affection  must  be  regarded  as  one 
of  the  diseases  of  the  region.  The  bone  is 
here  also  thickly  covered  by  the  extensor 
muscles  of  the  head,  and  these  muscles  are 
often  implicated  in  the  disease  peculiar  to 
the  region,  so  that  the  natural  motions  of 
the  head  on  the  spine  are  greatly  impaired. 
The  mobility  of  these  parts  renders  it  ex¬ 
tremely  difficult  to  keep  them  at  rest  when 
in  a  state  of  inflammation :  hence  arises 
considerable  danger  in  cases  of  carbuncle, 
erysipelas,  or  even  ordinary  wounds,  in  this 
region.  When  fractures  interfere  with  the 
internal  or  cranial  surface  of  this  part  of  the 
base  of  the  skull,  the  most  danger  is  to  be 
apprehended  from  effusion  of  blood,  as  upon 
the  inner  surface  of  the  occipital  and  tem¬ 
poral  bones  all  the  cerebral  sinuses  converge 
to  terminate  in  the  lateral  sinuses ;  and  in 
case  of  their  rupture,  the  effusion  of  blood 
would  be  so  profuse,  as  to  occasion  imme¬ 
diate  death. 

The  advantages  of  an  arbitrary  division  of 
the  under  part  of  the  base  of  the  skull  may 
not,  in  a  surgical  point  of  view,  at  once 
appear  evident ;  but  when,  in  a  physiological 
and  anatomical  sense,  we  consider  that  the 
various  ganglia,  or  functional  portions  of 
the  brain,  have  each  their  destined  locality, 
you  will  perceive  how  symptoms,  manifested 
in  some  distant  part,  will  enable  you  to 
judge  with  precision  as  to  the  immediate 
seat  of  the  injury  to  which  the  brain  has 
been  subjected. 

THE  REGION  OF  THE  FACE. 

The  face  constitutes  the  anterior  and  lower 


part  of  the  head,  and  comprises  the  whole  of 
that  portion  below  the  forehead  and  anterior 
to  the  central  region  of  the  base  of  the 
skull.  The  face  is  formed  of  the  eyes,  nose, 
and  mouth,  and  their  various  appendages: 
these  are  organs  of  high  importance,  and, 
owing  to  their  situation,  they  are  con¬ 
stantly  exposed  to  the  action  of  external 
influences,  they  frequently  fall  under  the 
treatment  of  the  surgeon,  The  nose,  the 
organ  of  smell,  is  composed  of  two  distinct 
parts ;  one  osseous,  constituting  a  portion 
of  the  skeleton,  and  being  indeed  the  true 
organ  of  smell ;  the  other,  consisting  of  skin 
and  cartilage,  moveable  under  the  influence 
of  muscles,  and  must  be  regarded  as  an 
organ  of  respiration.  The  prominent  form 
of  the  nose  renders  it  extremely  liable  to 
injury  from  external  violence.  The  frac¬ 
tures  to  which  its  bones  are  subject  I  have 
already  spoken  of;  and  I  then  endeavoured 
to  impress  Upon  your  minds,  gentlemen, 
that,  owing  to  the  proximity  of  the  nose  to 
the  brain,  the  accident  is  not  of  such  a 
trifling  character  as  we  may  at  first  be  led 
to  expect. 

The  moveable  or  respiratory  part  of  the 
nose  is  composed  of  skin,  condensed  cellular 
tissue,  muscle,  fibro-cartilage,  cartilage,  and 
lining  mucous  membrane.  All  these  tissues 
are  organized,  and  therefore  capable  of  re¬ 
storative  action  after  lesion,  and  liable  to  the 
diseases  peculiar  to  each.  The  destruction 
of  the  moveable  part  of  the  nose  by  lacera¬ 
tion  or  disease  can  only  be  remedied  by  the 
operations  of  plastic  surgery.  The  making 
of  a  new  nose  is  termed  the  Taliacotian  ope¬ 
ration,  from  Taliacotius,  who  was  the  first 
to  recommend  its  performance. 

The  skin  of  the  nose  is  liable  to  the  usual 
cutaneous  eruptions,  which  are  probably 
somewhat  aggravated  by  the  natural  mobility 
of  the  parts  ;  it  is  also  particularly  disposed 
to  that  tubercular  eruption  termed  lupus. 

I  doubt,  however,  whether  this  disease  does 
not  take  its  rise  in  the  fibro-cartilaginous 
tissues  of  the  alse,  and  not  in  the  skin. 
Lupus,  as  its  name  implies,  is  a  most  de¬ 
structive  disorder,  but  I  do  not  consider  it 
malignant ;  fort  f  it  be  treated  at  its  com- 
J  mencement  it  is  certainly  curable.  Iodide 
of  iron,  comp,  decoct,  aloes,  and  sarsaparilla 
administered  internally,  with  the  local  ap¬ 
plication  of  chloride  of  zinc,  rarely  fail  in 
effecting  its  removal.  With  the  exception 
of  the  spasmodic  contractions  frequently 
seen  in  the  nose,  and  which  seem  to  be  in¬ 
dicative  of  a  high  degree  of  nervous  irrita¬ 
bility,  the  muscles  of  this  organ  are  not 
more  liable  to  disease  than  those  of  other 
parts  of  the  body. 

The  mucous  membrane  of  the  nose  is  re¬ 
markably  susceptible  to  inflammation,  which 
constitutes  the  affection  termed  catarrh. 
This  occasionally  goes  on  to  ulceration, 
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which  sometimes  extends  to  the  bones,  inter¬ 
fering  with  their  nutrition — an  action  which 
is  soon  indicated  by  the  foetid  odour  given 
off.  This  form  of  disease  is  known  under 
the  name  of  ozcena.  Ozaena  may  easily  be 
mistaken  for  syphilis  ;  and,  indeed,  it  is 
only  from  the  history  of  the  case  that  the 
diagnosis  can  be  correctly  formed.  Ozsena 
may  be  cured  by  the  use  of  iodide  of  po¬ 
tassium  and  general  tonic  remedies,  and  by 
the  local  application  of  sulphate  of  copper  or 
zinc  ;  while  syphilitic  sores  yield  only  to  the 
action  of  small  alterative  doses  of  mercury 
and  mercurial  fumigations.  Foreign  bodies 
are  frequently  intruded  into  the  nose,  wdiere 
they  produce  considerable  irritation,  and,  as 
they  are  drawn  upwards  into  the  olfactory 
chambers  by  the  force  of  inspiration,  their  re¬ 
moval  is  sometimes  attended  by  considerable 
difficulty.  A  bent  probe  or  forceps  is  the  best 
instrument  for  effecting  the  extraction  of 
any  extraneous  body  through  the  nostrils  ; 
but  if  it  cannot  be  withdrawn  in  that  direc¬ 
tion,  it  may  be  pushed  (by  means  of  a  pair 
of  bent  polypus  forceps)  back  into  the 
pharynx,  from  whence  it  can  be  easily 
removed. 

Polypi  constitute  one  of  the  most  dis¬ 
tressing  affections  to  which  the  nose  is 
liable.  These  abnormal  growths  may  equally 
originate  in  any  of  the  mucous  canals,  and 
are  found  in  the  uterus,  the  antrum,  rectum, 
larynx,  and  meatus  auditorius.  In  the 
present  instance  we  have,  however,  only  to 
treat  of  polypi  of  the  nose.  Polypi  do  not, 
as  their  name  would  indicate,  spring  from  a 
great  number  of  roots,  but  generally  from 
one  stalk  only.  They  differ  much  in  cha¬ 
racter;  some  being  fleshy,  and  of  a  pale 
colour,  while  others  are  of  a  yellowish  tint 
and  gelatinous  consistency,  and  are  much 
less  vascular  than  the  fleshv  kind.  The 
gelatinous  polypi  usually  take  their  rise  in 
the  mucous  membrane  covering  the  t£rmf- 
nated  bones,  and  are  rarely,  if  ever,  attached 
to  that  of  the  septum  narium.  Polypi  are 
sometimes  of  a  highly  dangerous  character, 
being  of  a  cancerous  or  fungoid  nature  : 
these  generally  spring  from  the  mucous 
membrane  lining  the  antrum  or  some  other 
sinus  opening  into  the  cavities  of  the  nose. 

The  subjects  of  this  form  of  the  dis¬ 
ease  manifest  so  distinctly  cachectic  dia¬ 
thesis,  that  in  such  cases  the  surgeon  is  led 
at  once  to  form  a  most  unfavourable  prog¬ 
nosis,  as  no  remedies,  either  local  or  consti¬ 
tutional,  have  yet  been  discovered  capable 
of  effecting  the  cure  of  the  complaint.  The 
fleshy  and  gelatinous  polypi,  both  of  which 
are  pendulous  and  of  a  jelly-like  appearance, 
may  be  more  or  less  protruded  and  drawn 
back  in  the  actions  of  expiration  and  inspira¬ 
tion  :  they  are  not  of  a  malignant  character, 
and  may  therefore  be  abstracted  by  forceps, 
or  removed  by  excision  or  ligature.  Some 


surgeons  attempt  to  destroy  them  by  the 
application  of  caustic  and  astringent  lotions ; 
but  I  have  never  known  the  least  benefit  to 
be  derived  from  this  mode  of  treatment.  In 
removing  polypi  by  means  of  forceps,  the 
patient  must  be  placed  in  a  chair  opposite 
a  strong  light ;  and  when  the  exact  situation 
of  the  root  of  the  polypus  is  ascertained  by 
examination,  a  pair  of  “polypus  forceps’' 
must  be  introduced  to  a  sufficient  depth  into 
the  nose,  to  enable  the  operator  to  grasp  the 
root  of  the  polypus,  when,  by  gentle  ro¬ 
tatory  motion  of  the  hand,  the  detachment 
of  the  polypus  may  be  effected,  sometimes  by 
merely  tearing  through  its  stalk,  at  others, 
by  bringing  away  at  the  same  time  a  portion 
of  the  pituitary  membrane.  If  more  than 
one  polypus  exists  in  the  nostril,  they  oueht 
all  to  be  removed  at  the  same  sitting ;  but 
if  there  be  a  polypus  in  each  nostril,  it  is 
better  not  to  remove  both  on  the  same  day, 
as  inflammation  of  the  brain  may  be  in¬ 
duced  ;  and,  indeed,  Sir  Astley  Cooper 
mentions  a  case  in  which  death  from  this 
cause  ensued  after  the  removal  of  a  polypus 
from  the  nose  :  thus  shewing  that  due  pre¬ 
caution  is  highly  necessary  even  in  this 
comparatively  slight  operation. 

Polypi  sometimes  grow  so  far  back  in  the 
posterior  nares  as  to  pass  but  slightly  into 
the  nose,  but  project  backwards  into  the 
pharynx.  This  condition  is  easily  ascer¬ 
tained  by  examination  of  the  soft  palate, 
which,  when  a  polypus  is  present,  will  be 
found  so  much  depressed  as  to  present  a  con¬ 
vex  instead  of  a  concave  surface  towards  the 
mouth.  Under  these  circumstances  it  may 
be  impossible  to  withdraw  the  polypi  from  * 
the  nose,  but  they  may  be  seized  by  the 
forceps  as  I  have  just  described,  and  then 
pushed  back  through  the  posterior  nares 
into  the  pharynx,  where  they  may  be  taken 
hold  of  by  another  pair  of  forceps,  and  easily 
removed  through  the  mouth.  I  have  several 
times  succeeded  in  removing  large  polypi 
whole  by  this  operation  when  I  could  only 
bring  away  sn  ail  portions  through  the  nose. 

Some  surgeons  recommend  excision  in 
preference  to  the  use  of  forceps  in  the  re¬ 
moval  of  firm  fleshy  polypi,  fearing  that  the 
force  necessary  to  detach  them  may  injure 
the  delicate  terminated  bones.  The  exci¬ 
sion  is  performed  by  a  pair  of  long  probe- 
pointed  scissors ;  but  the  objection  to  the 
operation  is,  the  greater  liability  to  haemor¬ 
rhage  than  when  the  blood-vessels  are  lace¬ 
rated.  Ligatures  are  sometimes  preferred 
when  the  polypus  seems  highly  vascular  ; 
but  the  difficulty  in  passing  the  silk  round 
it,  and  the  still  greater  difficulty  in  tighten¬ 
ing  it  sufficiently  to  cut  off  the  supply  of 
blood,  almost  precludes  the  use  of  ligature 
in  polypus  of  the  nose,  although  this  is  by 
far  the  best  mode  of  removing  them  from 
the  uterus,  vagina,  and  other  capacious 
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canals.  Operations  for  malignant  polypi  of 
the  nose  offer  but  little  prospect  of  success, 
constitutional  remedies  being  the  only  source 
from  whence  any  benefit  can  be  expected. 
In  some  cases,  when  the  malignant  growth 
projects  from  the  antrum  into  the  nose, 
the  formidable  operation  of  removing  the 
upper  jaw  has  been  had  recourse  to,  but 
with  such  doubtful  success  as  almost  to 
forbid  such  an  undertaking  whenever  the 
malignity  of  the  disease  is  established  with 
certainty. 

In  diseases  of  the  lachrymal  duct,  and 
obstructions  of  the  eustachian  tubes,  it  is 
sometimes  necessary  to  pass  a  bent  probe 
into  these  canals,  for  the  purpose  of  remov¬ 
ing  the  obstructing  matter.  The  manipula¬ 
tion  necessary  in  this  operation  can  scarcely 
be  described,  but  may  be  learned  by  a  few 
trials  upon  the  dead  subject. 

Epistaxis,  or  haemorrhage  from  the  nose, 
sometimes  becomes  so  violent  as  to  require 
surgical  assistance  to  restrain  it.  This 
bleeding  may  either  proceed  from  plethora 
or  atony :  its  suppression  may  be  mecha¬ 
nically  effected  by  plugging  the  posterior 
nares  by  a  pledget  of  lint,  which  is  thus 
introduced  : — A  silk  thread  is  fastened  to 
the  end  of  a  catgut  bougie,  which  is  then 
passed  through  the  nostrils  into  the  pha¬ 
rynx,  from  whence  the  free  end  of  the  silk 
is  withdrawn  by  the  mouth ;  and,  after 
fastening  to  it  a  piece  of  lint,  the  end  of 
the  thread  left  projecting  from  the  nostril  is 
drawn  tight,  and  the  lint  becomes  firmly 
impacted  in  the  posterior  nares.  This  is 
the  most  effectual  means  of  stopping  trou¬ 
blesome  epistaxis;  but  I  have  known  con¬ 
siderable  difficulty  arise  in  subsequently 
removing  the  plug  of  lint:  sometimes, 
indeed,  all  attempts  to  push  it  back  into  the 
pharynx  fail ;  and  at  the  present  time  I  am 
acquainted  with  a  case  in  which  an  indivi¬ 
dual  has  been  compelled  to  submit  for  more 
than  a  year  to  this  permanent  nasal  obstruc¬ 
tion. 


THE  CHOLERA  OF  1831-32. 

I  have  all  along  spoken  of  the  visitation 
of  epidemic  cholera  in  the  past  tense,  be¬ 
cause,  for  the  last  nine  or  ten  years,  we  have 
heard  but  little  of  it.  Yet  we  can  scarcely 
venture  to  hope  that  the  stranger  pest  has 
altogether  forsaken  us,  for  we  have  had 
slight  sprinklings  of  the  disease  in  and  near 
London  every  summer,  I  believe,  since  1832  ; 
but  it  has  never  again  been  extensively  pre¬ 
valent  or  epidemic.  Certainly  it  dealt 
lightly,  upon  the  whole,  with  our  country. 
It  was  much  more  general  and  more  widely 
fatal  in  France,  which  it  visited  subsequently 
to  its  arriving  here  :  it  was  very  destructive 
also  in  its  subsequent  course,  both  westward 
and  toward  the  south-east. — Dr.  Watson. 


CLINICAL  OBSERVATIONS  ON 

GONORRHOEAL  TESTICLE. 

Bv  B.  Phillips,  F.R.S. 
Surgeon-to  the  Westminster  Hospital. 


Within  a  very  short  time  you  have  had  an 
opportunity  of  seeing  23  cases  of  “  Gonor¬ 
rhoeal  Testicle,"  of  which  18  were  treated  as 
out-patients,  and  5  were  admitted  into  the 
hospital  as  in-patients. 

Ail  those  cases,  as  you  are  aware,  did  well 
in  a  moderate  space  of  time ;  but  if  you 
carefully  observed  the  patients,  you  know 
that  in  very  few  of  the  cases  under  treat¬ 
ment  had  the  organ  resumed  its  wonted 
state  at  the  time  of  the  patient’s  discharge  ; 
that  is  to  say,  some  swelling  of  the  organs 
still  remained. 

Although  in  its  consequences  this  affec¬ 
tion  cannot  be  regarded  as  very  serious,  yet 
the  suffering  it  occasions  is  often  so  severe, 
and  the  inconvenience  is  so  great,  that  the 
knowledge  of  its  nature  and  its  treatment 
cannot  fail  to  be  interesting  to  you. 

1  frequently  took  occasion  to  point  out  to 
you  that  this  affection  of  the  testicle  did  not 
make  its  appearance  during  the  more  acute 
period  of  the  urethral  inflammation,  but  that 
it  occurred  at  a  time  when  the  urethral 
symptoms  had  so  lar  subsided  that  the  pa¬ 
tient  deemed  extraordinary  care  no  longer 
necessary  :  some  liberty  is  then  often  taken, 
and  the  affection  of  the  testicle  is  the  result. 

In  the  great  bulk  of  the  cases  which  we 
meet  with,  then,  the  testicle  symptoms  do  not 
occur  during  the  more  acute  period  of  the 
gonorrhoea.  Of  our  23  cases  there  were 
only  two  developed  during  the  first  ten 
days  of  the  urethral  disease ;  and  of  these, 
one  man  had  walked  forty  miles  the  day 
before  ;  in  the  other,  it  had  been  produced 
by  sexual  excitement.  Taking  some  of 
the  published  cases,  and  assuming  that 
they  represent  the  usual  course  of  the  dis¬ 
ease —  239,  for  instance — 16  occurred  in 
the  first  week  of  the  discharge,  34  in  the 
second,  24  in  the  third,  39  in  the  fourth, 
54  in  the  fifth,  and  72  still  later.  The 
rule  certainly  is,  that  the  testicle  affec¬ 
tion  does  not  occur  until  the  acuteness 
of  the  urethral  symptoms  has  subsided;  and 
this  might  reasonably  be  expected,  when  we 
recollect  that  in  the  early  and  more  acute 
period  of  gonorrhoea,  the  inflammatory  ac¬ 
tion  is  a  good  deal  limited  to  the  anterior 
part  of  the  urethra,  and  that,  when  it  lingers 
on  and  becomes  more  subacute,  it  is  more 
disposed  to  extend  backwards,  and,  at  the 
same  time,  the  patient  is  less  cautious  to 
avoid  all  sources  of  excitement. 

Some  people  regard  the  extension  of  the 
disease  from  the  urethra  to  the  testicle  as  a 
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metastasis,  or  transference,  and  they  state 
that  the  urethral  discharge  ceases,  or  mate¬ 
rially  diminishes,  when  the  affection  of  the 
testicle  commences.  In  most  cases  this  is 
certainly  not  quite  correct;  but  in  many  in¬ 
stances  it  certainly  occurs  that  the  disharge  is 
lessened  when  the  testicle  becomes  inflamed. 
The  influence  of  the  development  of  the 
inflammation  of  the  testicle  upon  the  dis¬ 
charge  from  the  urethra  has  certainly  been  a 
fruitful  subject  of  discussion.  Some  per¬ 
sons  have  affirmed  that,  on  the  occurrence 
of  the  orchitis,  the  urethral  discharge  has 
been  at  once  suppressed — that  a  complete 
metastasis  was  accomplished;  others  have 
stated  that  the  discharge  was  much  less¬ 
ened  ;  others  have  maintained  that  it  re¬ 
mained  stationary  ;  and  some  have  declared 
that  it  increased. 

These  opposite  opinions  are  the  re¬ 
sult  of  a  false  application  of  statistics  to 
the  subject:  either  there  has  been  no  pre¬ 
cise  system  of  annotation  or  enumeration, 
or  the  numbers  observed  have  been  too 
small.  If  we  take  the  187  cases  collected  by 
Cazenave,  we  get  the  following  results : — 
Cases  of  prompt  diminution  of  the  discharge, 
on  the  development  of  the  orchitis,  1G1  ; 
complete  suppression,  9 ;  increased  dis¬ 
charge  2 ;  stationary,  15.  In  our  own  28 
cases  there  was  a  diminished  discharge  in  21 
cases ;  it  was,  as  nearly  as  may  be,  sta¬ 
tionary  twice. 

Now,  without  assuming  any  thing  like  a 
metastasis,  there  is  nothing  uncommon  in 
the  facts  presented.  Orchi  is  does  not  occur 
generally  without  being  ushered  in  by  a  cer¬ 
tain  amount  of  feverish  action, — sometimes, 
I  apprehend,  enough  to  account  for  the  dimi¬ 
nished  mucous  secretion ;  again,  orchitis  is  ac¬ 
companied  by  a  good  deal  of  pain.  I  conceive 
that  the  pain  and  inflammatory  action,  deve¬ 
loped  in  the  immediate  neighbourhood  of  the 
urethra,  would  naturally  exercise  a  counter- 
irritant  effect,  powerful  enough  to  cause  a 
diminution  in  the  amount  of  discharge  from 
the  urethra.  It  has  been  stated  that  the 
discharge  thus  lessened  is  permanently  dimi¬ 
nished,  and  that  when  the  orchitis  has  abated, 
there  is  no  sensible  increase  in  the  discharge 
In  some  of  our  cases  the  effect  upon  the 
discharge  has  been  permanent — in  others  it 
has  not  been  so  :  but  we  might  naturally 
expect  that  it  should  often  be  permanent. 
In  a  case  of  gonorrhoea,  if  the  discharge  were 
lessened  by  the  application  of  a  blister  to  the 
inside  of  the  thigh,  we  should  hardly  expect 
it  to  increase  materially,  as  the  discharge 
from  the  blister  diminished. 

There  is,  then,  no  true  metastasis,  but  a 
real  extension  of  inflammation  from  the 
urethra  to  the  testicle  ;  and  in  many  cases 
we  can  trace  that  extension  along  the  cord. 
In  most  cases,  the  patient  complains  of  a 
stiffness  and  uneasiness  in  the  groin,  before 


any  trouble  is  distinguished  in  the  testicle  ; 
then,  again,  if  it  were  not  a  consequence  of 
simple  extension,  how  comes  it  that  the  epi- 
dydimis  is  so  commonly  the  part  of  the  organ 
principally  and  primarily  affected?  In  many 
of  the  cases  we  have  had  under  treatment, 
the  first  complaint  was  of  pain  or  uneasiness 
in  the  groin — then  the  testicle  suffei’ed  ;  but 
we  observe  much  variety  in  the  intensity  of 
the  pain, — in  some  cases  producing  much 
feverish  action  and  sleeplessness ;  in  others, 
occasioning  little  inconvenience,  beyond  the 
weight  and  dragging  sensations.  Even 
where  the  pain  is  very  acute,  it  does  not  re¬ 
main  long  stationary  :  after  four  and  twenty, 
or  at  most  forty-eight  hours,  it  usually 
abates. 

The  swelling  is  rapid,  and  often  very  con¬ 
siderable,  but  in  many  cases  the  tumor  does 
not  exceed  the  size  of  a  pullet’s  egg  ;  we  have 
seen  it,  however,  as  large  as  the  fist,  or  even 
larger.  The  swelling  for  some  days  has  an 
equal  hardness  throughout  ;  the  scrotum, 
tense,  and  seemingly  adherent  to  the  subja¬ 
cent  structures,  presents  a  darkish  red  colour; 
but  in  two  or  three  days,  the  pain  and  in¬ 
flammation  so  far  subside,  as  to  enable  us 
to  distinguish  the  different  structures;  the 
testicle,  then,  does  not  exhibit  any  great  in¬ 
crease  of  size :  the  epidydimis  does.  In 
some  cases  we  can  at  this  period  distin¬ 
guish  fluctuation,  and  even  transparency, 
from  the  existence  of  fluid  in  the  tunica 
vaginalis :  but  usually  this  is  not  the  case. 
The  testicle  first  resumes  its  natural  charac¬ 
ter,  but  the  epididymis  is  only  very  slowly 
restored  to  its  previous  condition  ;  months, 
or  even  years  may  pass,  before  it  is  com¬ 
pletely  restored  to  its  former  state. 

Much  has  been  said  about  the  side  affected; 
and  very  ingenious  reasons  have  been  found 
for  the  alleged  preference,  for  one  testicle 
rather  than  the  other.  In  Gaussail’s  ex¬ 
perience,  the  frequency  of  the  right  over  the 
left  was  as  42  to  24  ;  in  d’Espine’s,  as  12  to 
11;  in  Au'ory’s,  as  40  to  52  ;  in  Cazenave’s, 
as  125  to  133.  Taking  the  whole,  the  pro¬ 
portion  sejms  to  be  222  to  220.  Our  own 
experience  since  January,  is  10  right,  and  12 
left.  I  conclude,  therefore,  that  the  chances 
are  about  equal. 

In  19  of  our  cases,  the  extension  of  the 
gonorrhoeal  inflammation  was  the  only  appa¬ 
rent  exciting  cause  of  the  disease  :  in  1  a 
blow,  in  1  a  squeeze,  in  2  the  immediate 
cause  was  sexual  excitement. 

I  have  endeavoured  to  ascertain  the  num¬ 
ber  of  cases  of  gonorrhoea  in  the  male, 
treated  at  the  same  time,  for  the  purpose  of 
estimating  the  probability  of  this  complica¬ 
tion,  and  I  find  that  they  amount  to  143  ; 
but  I  believe  that  the  proportion  will  depend 
much  on  the  treatment.  It  was  for  some  time 
the  practice  at  this  hospital  to  treat  gonor¬ 
rhoea  by  powerful  injections  ;  and  gonorrhoeal 
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testicle  was  then  more  frequent  than  it  is 
now,  under  the  Copaiba  and  Cubeb  treat¬ 
ment. 

People  so  rarely  die  while  suffering  from 
swelled  or  gonorrhoeal  testicle,  that  much 
difference  of  opinion  prevails,  as  to  what  is 
the  exact  anatomical  lesion  present.  By 
some  persons,  one  anatomical  element  of  the 
organ  is  supDOsed  to  be  effected  :  by  others, 
a  different  one  ;  while  the  truth  is,  that  always 
more  than  one  are  implicated.  The  cord, 
the  epidydimis,  the  testicle  itself,  the  tunica 
vaginalis,  all  may  suffer  at  the  same  time  : 
indeed,  the  tunica  vaginalis  has  of  late  years 
been  regarded  by  Some  surgeons — Rochoux, 
for  instance — as  a  principal  seat  of  disease. 
Aubry  examined  during  life  SO  cases,  for  the 
purpose  of  determining  upon  the  frequency 
of  effusion  into  the  tunica  vaginalis.  In  25 
cases,  there  was  none,  in  33  there  was 
some,  the  quantity  varying  between  a  few 
drops  and  a  coffee  spoonful  ;  in  22,  it 
amounted  to  about  half  an  ounce.  There 
is  no  doubt  that  to  this  extent  Rochoux 
was  right,  that  there  is  a  collection  of  se¬ 
rous  fluid,  the  result  of  some  inflammation 
of  the  tunica  vaginalis  in  most  cases ; 
but  I  think  he  is  clearly  wrong,  when  he 
maintains  that  that  condition  of  the  tunica 
vaginalis  constitutes  the  disease, — there  is 
unquestionably  inflammation  in  the  organ 
itself;  and  there  is  no  doubt  that  in  some 
cases  no  fluid  escapes,  when  a  grooved  needle 
is  passed  into  the  organ  ;  and  when  it  exists, 
it  is  not  in  sufficient  quantity  to  make  any 
considerable  proportion  of  the  increased  bulk 
of  the  organ. 

I  have  had  more  than  once  an  opportunity 
of  observing  a  circumstance,  which  would 
lead  one  to  think,  that  occasionally  a  high 
degree  of  inflammation  is  set  up  in  the  semi¬ 
nal  ducts ;  I  mean  the  seminal  fluid  being 
emitted,  tinged  with  blood,  so  as  to  leave  a 
brown  stain  on  the  linen. 

You  cannot  fail  to  have  observed  much 
diversity  in  the  symptoms  and  progress  of 
the  disease.  It  is  rare  to  see  both  testicles 
suffer  at  the  same  time ;  but  it  is  by  no 
means  uncommon  to  see  an  alternation  from 
one  to  another,  the  disease  subsiding  in  one, 
and  commencing  in  the  other  ;  in  some  in¬ 
stances  its  progress  is  very  rapid,  in  others 
less  so  :  but  usually,  from  the  occurrence 
of  some  uneasiness,  to  the  full  development 
of  the  disease,  at  least  three  days  will  have 
elapsed,  often  more.  In  some  cases,  the 
integument  of  the  scrotum  is  of  a  violet  red 
colour,  and  more  or  less  intimately  blended 
with  the  testicle  or  its  coverings — in  other 
cases,  the  scrotum  continues  quite  free.  In 
some  cases  the  swelling  is  a  good  deal  con¬ 
fined  to  the  region  of  the  epidydimis  ;  gene¬ 
rally,  however,  we  detect  changes  in  the 
different  structures  pretty  distinctly.  In 
most  cases,  the  patient  is  at  first  sen¬ 


sible  of  a  dull  heavy  pain,  deep-seated,  in 
the  neighbourhood  of  the  bladder  :  then 
there  is  a  stiffness  and  pain  in  the  groin, 
along  the  course  of  the  cord,  and  later  at 
the  epidydimis.  The  pain  is  very  variable 
in  intensity  :  in  one  case,  it  does  not  prevent 
the  person  from  following  his  usual  avocations 
— in  another,  it  is  hardly  bearable  :  there  is 
occasionally  much  fever  and  gastric  derange¬ 
ment — in  other  cases  there  is  little  or  none. 
Left  to  themselves,  the  symptoms  often  in¬ 
crease  in  intensity  for  several  days,  and  then 
begin  to  abate  ;  the  pain  becomes  less  acute  ; 
the  rugae  of  the  scrotum  more  apparent,  the 
thirst  less  urgent,  and  gradually  the  parts 
assume  something  like  their  natural  con¬ 
dition. 

Where  little  has  been  done,  the  disease 
does  not  usually  last  more  than  a  fortnight 
or  three  weeks,  and  it  leaves  the  patient  at 
that  time  with  only  a  swelling  and  some 
tenderness  on  pressure  over  the  epidydimis. 

As  you  have  seen  in  the  cases  under 
treatment,  the  disease  is  not  serious,  the 
usual  termination  is  in  resolution,  aud  sup¬ 
puration  is  a  rare  occurrence. 

Nothing  is  more  simple  generally  than  the 
treatment  of  gonorrhoeal  orchitis,  but  at  the 
same  time  some  care  is  necessary  in  carrying 
it  out.  Purgatives ,  blood  letting ,  nauseants, 
punctures,  compression,  have  all  been  used  : 
let  us  see  how  far  each  is  applicable. 

Beyond  keeping  the  bowels  properly 
emptied,  I  have  not  seen  much  good  to  arise 
from  the  use  of  purgatives;  indeed,  I  have 
known  the  patient’s  distress  much  increased 
by  drastic  purgatives;  but  it  is  unquestionably 
proper  to  keep  the  bowels  free. 

General  blood-letting  I  do  not  often  employ ; 
the  cases  do  not  seem  to  me  usually  to  require 
it  ;  the  feverish  excitement  is  not  sufficient 
to  call  for  it,  and  even  when  it  is,  I  have  not 
often  observed  any  decided  good  effects  to 
result  from  it.  With  respect  to  local  bleed¬ 
ing  my  mind  is  as  clearly  made  up ;  I  have 
not  known  any  more  decidedly  beneficial 
effects  to  result  from  it  than  I  have  from, 
simple  means,  and  therefore  I  am  unwilling 
to  put  this  problematical  good  against  the 
common  incovenience  of  ecchymosis,  and 
occasional  oedema  of  the  scrotum  after  the 
application  of  leeches. 

Our  ordinary  remedy  is  a  nauseating  mix¬ 
ture  of  Tartar  Emetic  and  Epsom  Salts ;  and 
provided  nausea  be  well  kept  up  for  forty- 
eight  hours,  the  testicle  trouble  is  almost 
always  brought  under  control.  But  1  doubt 
whether,  for  out-patients,  we  can  always  get 
the  practice  followed  out :  I  very  much 
doubt  whether,  in  a  majority  of  cases,  they 
will  take  a  second  dose  of  the  medicine  if 
they  suffer  much  from  the  nauseating  effects 
of  a  first.  To  ensure  the  nauseating  effects 
of  the  medicine — without  which  much  benefit 
is  not  often  observed — we  generally  begin 
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with  half  a  grain,  and  then  continue  the 
medicine  in  the  dose  of  a  fourth  or  a  sixth 
of  a  grain  every  four  or  six  hours  ;  but  it  is 
always  desirable  so  to  arrange  the  doses 
during  the  first  day  as  to  unsettle  the 
stomach;  if  this  be  not  done,  it  is  extra¬ 
ordinary  the  difficulty  which  is  often  expe¬ 
rienced  in  obtaining  the  effect,  so  complete 
is  the  tolerance  of  the  medicine  which  is  often 
established.  If  properly  employed,  it  does 
for  the  testicle  in  this  affection  what  it  does 
for  the  lung  in  the  early  stage  of  pneumonia. 

The  plan  of  puncture  we  have  not  used  in 
any  of  the  cases  treated  during  the  year,  but 
you  will  naturally  expect  me  to  say  some¬ 
thing  about  it.  The  surgeon  who  has  most 
industriously  followed  out  this  plan  is  Aubry. 
He  had  recourse  to  it  in  80  cases :  in  52  it 
was  the  only  agent  employed;  in  16  it  was 
associated  with  leeches  ;  in  4  with  general 
blood-letting  ;  in  8  with  compression  In 
4  cases  the  patients  were  cured  on  the  eighth 
day  after  admission — the  affection  being 
eight  days  old  on  admission.  In  18  cases 
the  cure  was  effected,  from  the  eighth  to  the 
sixteenth  day — the  disease  being  in  twelve 
instances  eight  days  old  on  admission;  in 
the  other  six  cases  it  was  older.  In  34  cases 
the  patients  were  cured  from  the  sixteenth  to 
the  twentieth  day.  In  21  the  cure  was  not 
completed  until  after  the  twentieth  day. 

Now,  in  my  opinion,  if  the  bulk  of  those 
patients  had  kept  their  beds  and  used  mode¬ 
rate  aperients  and  low  diet,  they  would  have 
got  well  quite  as  soon  as  under  the  plan  of 
making  punctures.  At  the  same  time,  I  am 
not  prepared  to  say  that  they  may  not  be 
sometimes  useful.  The  cases  are  not  many 
in  which  there  is  a  large  collection  of  fluid 
in  the  tunica  vaginalis  ;  but  when  such  cases 
occur,  great  and  immediate  relief  may  be 
obtained  from  puncture.  There  is  another 
object  which  may  sometimes  be  obtained 
from  puncture,  even  where  there  is  no  large 
collection  of  fluid.  Cases  will  occur  in 
which  the  pain  is  very  severe — in  which  it 
will  for  a  time  resist  leeches  or  antimony. 
I  apprehend  that  in  these  cases  there  is 
swelling  of  the  proper  substance  of  the  tes¬ 
ticle, — that  the  tunica  albuginea  has  resisted 
the  expansion  of  the  organ,  and  violent  pain 
is  the  consequence.  These  are  the  cases  in 
which  the  decidedly  beneficial  effects  of 
puncture  have  been  observed  ;  but  the  punc¬ 
ture  in  those  cases  must  be  made  fairly 
through  the  tunica  albuginea. 

Some  persons  have  had  recourse  to  fric¬ 
tions  of  Mercury,  Iodine,  and  other  sub¬ 
stances,  even  in  the  acute  period  of  the 
disease.  I  have  never  observed  any  good 
effects  to  result  from  this  plan,  except  in  a 
single  case,  and  then  it  quickly  induced 
salivation ;  but  that  is  rather  too  severe  a 
remedy  for  an  ordinary  case  of  gonorrhoeal 
testicle.  When  the  disease  becomes  sub¬ 


acute  or  chronic,  good  effects  are  constantly 
produced  by  mercurial  frictions. 

There  is  another  plan  which  has  been 
partially  adopted  in  the  treatment  of  this 
affection — I  mean  compression.  At  one 
time  it  was  employed  in  all  stages  of  the 
disease  ;  but  at  present  the  advocates  for  its 
use  are  content  to  apply  it  only  where  the 
inflammatory  action  is  moderate — where  the 
skin  of  the  scrotum  is  not  very  red,  and  the 
cord  pretty  healthy :  in  fact,  in  cases  where  the 
acute  symptoms  have  either  abated  or  not 
existed.  Those  who  advocate  its  employment 
say  that  it  lessens  the  duration  of  the  disease 
by  one-half  or  three- fourths.  Aubry  applied 
it  carefully,  and  as  the  only  means  of  treat¬ 
ment,  in  11  cases  :  in  eight,  the  disease  was 
cured  from  the  sixth  to  the  thirteenth  day ; 
in  three  it  was  cured  in  17,  23,  and  30  days. 

Now  I  cannot  say  that  that  result  exhibits 
any  decided  advantages  over  other  plans  ; 
and,  on  the  other  hand,  it  has  certain  draw¬ 
backs  peculiarly  its  own.  Occasionally, 
compression  produces  insupportable  pain — 
it  has  occasioned  gangrene.  That  may  be 
said  to  be  owing  to  its  imprudent  employ¬ 
ment  ;  but  then  it  has  happened  in  able 
hands,  and  therefore  the  evil  is,  I  fear, 
inherent  in  the  plan. 

We  have  not  used  it  in  any  case  this  year. 
If  you  wish  to  try  it,  you  must  use  strips  of 
mercurial  or  adhesive  plaster  about  a  third  of 
an  inch  wide  ;  you  push  aside  the  testicle,  and 
get  it  towards  the  bottom  of  the  scrotum, 
making  the  skin  smooth  over  it ;  you  then 
make  a  circular  turn  of  plaster  just  above 
the  testicle,  and  continue  the  strips  one  over 
the  other,  as  in  strapping  the  leg,  until  you 
arrive  at  its  inferior  extremity  ;  then  you 
complete  the  process  by  carrying  other 
straps,  perpendicular  to  the  first,  over  the 
lower  end  of  the  testicle, — the  whole  being 
secured  by  straps  laid  in  all  directions  over 
the  organ. 

On  the  whole,  I  do  not  think  that  the 
treatment  by  compression  should  be  ex¬ 
cluded  from  practice  ;  for,  when  all  is  fa¬ 
vourable  to  its  use,  its  effects  are  sometimes 
decidedly  and  promptly  beneficial,  and  it 
admits  of  the  patient  walking  about  without 
any  mischief. 

Whatever  plan  is  followed,  cases  will 
occur  in  which  the  disease  becomes  chronic, 
either  because  the  patient  has  neglected 
your  directions,  or  because  they  were  not 
adapted  to  the  case,  and  a  tumor  rema  ns  : 
it  may  be  without  uneasiness.  In  some  of 
these  cases  there  is  hydrocele,  and  the  state 
of  the  testicle  may  not  have  been  suspected 
until  the  fluid  is  removed.  The  surface  of 
the  organ  may  be  irregular  or  smooth  ;  the 
tumor  may  be  so  indolent  as  not  to  occasion 
any  disquiet  to  the  patient  when  at  rest; 
but  if  he  walks  about,  the  weight  becomes 
inconvenient.  Under  proper  treatment, 
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more  or  less  complete  resolution  may  take 
place  ;  but  for  this  purpose  usually  many 
weeks  are  necessary.  Left  to  itself,  it  may 
proceed  to  suppuration,  but  this  does  not 
often  happen.  In  a  scrofulous  patient  it 
may  undergo  tubercular  degeneration.  In 
those  cases  where  the  treatment  has  been 
vacillating,  or  the  patient  negligent,  much 
trouble  may  be  experienced  ;  but  where  all 
has  been  discreetly  ordered,  a  cure  is  pretty 
certain. 

One  matter  more  I  have  to  remark  upon. 
It  has  been  urged  by  some  surgeons  that  the 
plan  commonly  followed  in  the  treatment  of 
a  gonorrhoea — namely,  that  of  copaiba  and 
cubebs — favours  the  development  of  gonor¬ 
rhoeal  testicle.  I  would  not  go  so  far  as  to 
say  that,  under  certain  circumstances,  the 
use  of  these  medicines  might  not  increase 
inflammatory  action  —  might  not  set  up 
mischief  about  the  neck  of  the  bladder,  and 
in  this  way  favour  the  development  of 
orchitis ;  but  I  would  say,  that,  when  dis¬ 
creetly  employed,  cases  of  gonorrhoea  cured 
by  this  plan  are  not  more  frequently  accom¬ 
panied  by  swelled  testicle  than  cases  in  which 
other  plans  of  treatment  are  followed. 
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We  will  give  a  short  sketch  of  pre¬ 
vious  opinions  concerning  vision,  es¬ 
pecially  in  connection  with  the  muscu¬ 
lar  sense.  On  this  subject  the  name  of 
Berkeley  first  presents  itself.  In  sec¬ 
tion  sixteen  of  his  Theory  of  Vision, 
there  is  mention  made  of  a  sensation, 
caused  by  altering  the  disposition  of 
the  eyes,  when  we  lessen  or  widen  the 
interval  between  the  pupils,  according 
as  we  look  at  a  near  or  distant  object. 
This  sensation  can  be  no  other  than 
muscular.  Berkeley  does  not  admit  of 
any  natural  connexion  between  the 
sensation  we  perceive  by  the  turn  of 
the  eye  and  greater  or  less  distance, 
but  considers  our  notion  of  distance  to 
be  in  the  first  instance  acquired  by 
other  means,  and  sub  sequent  l y  to  be¬ 


come  associated  with  the  sensation 
caused  by  widening  or  lessening  the 
interval  between  the  pupils. 

In  regard  also  to  magnitude,  solidity, 
and  shape,  according  to  Berkeley,  we 
do  not  immediately  perceive  these  by 
sight,  but  only  secondarily  :  the  visible 
impression  is  associated  with  the  tan¬ 
gible  sensation,  the  two  having 
occurred  together  innumerable  times: 
the  former  is  little  attended  to,  and  is 
in  itself  useless  ;  the  latter,  the  tangible, 
conveys  to  our  mind  the  notion  of 
magnitude,  &c.  There  is  no  natural 
connexion,  nor  any  similarity  between 
the  two,  the  one  is  only  useful  as  sug¬ 
gesting  the  other,  as  written  w'ords 
suggest  sounds.  According  to  Berkeley, 
therefore,  all  the  machinery  important 
to  vision  exists  in  the  flense  of  touch. 
So  that  it  comes  to  this, — that  as  the 
sense  of  touch  does  not  by  itself  ascer¬ 
tain  the  magnitude,  & c.  of  bodies,  but 
entirely  through  its  combination  with 
the  sense  of  muscular  movement  (which 
combination  was  not  clearly  under¬ 
stood  by  Berkeley);  it  follows,  accord¬ 
ing  to  this  theory  of  vision,  that  a 
visible  impression,  before  it  can  convey 
an  idea  of  magnitude  or  form,  must  be 
associated,  not  only  with  the  sense  of 
touch,  but  also  with  the  sense  of  mus¬ 
cular  movement  connected  with  it. 
This  is  a  circuitous  route,  when  there 
is  one  much  nearer.  To  the  philoso¬ 
phical  mind  of  Berkeley,  it  seemed  very 
improbable  that  the  same  organ 
through  which  we  obtain  ideasof  light 
and  colour,  could  also  impart  notions 
offigure  and  magnitude;  and  to  account 
for  these  latter,  he  had  recourse  to  the 
sense  of  touch,  necessarily  combined 
with  the  feeling  arising  from  muscular 
movement  of  the  hand  in  particular. 
I  cannot  but  think  if  he  had  had  a  dis¬ 
tinct  idea  of  this  muscular  sense,  he 
would  have  dispensed  with  the  sense 
of  touch  in  his  Theory  of  Vision;  and 
instead  of  looking  merely  to  the  mus¬ 
cles  of  the  body  at  large  as  associated 
with  the  sense  of  sight,  the  group  of 
small  muscles,  with  which  the  eye  is 
supplied,  would  nave  attracted  his  at¬ 
tention  as  being  sufficient,  slender  as 
they  are,  to  convey,  in  conjunction  with 
the  sense  of  sight,  information  of 
the  magnitude  and  figure  of  bodies, 
as  well  as  the  larger  muscles  of  the 
limbs  associated  with  the  sense  of 
touch.  In  fact,  Berkeley  hovered 
about  the  true  theory  ;  it  stood  direct  in 
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liis  path  :  in  short,  he  once  seized  it, 
but  let  it  go  again.  He  supposes  a 
man  blind  from  his  birth,  and  when 
grown  up  made  to  see.  On  beholding 
a  man  standing  erect  before  him,  he 
would  judge  him  to  be  neither  erect 
nor  inverted;  but  afterwards,  when 
upon  turning  his  head  or  eyes  up  and 
down  to  the  right  and  left,  he  shall 
observe  the  visible  object  to  change, 
and  find  that  they  are  connected 
with  the  objects  of  touch,  then  those 
that  he  perceives  by  turning  up  his 
eyes  he  will  call  upper,  and  those 
by  turning  down  his  eyes  he  will  call 
lower.  “And  this  seems  to  be  the 
true  reason  why  he  should  think  those 
objects  uppermost  that  are  painted  on 
the  lower  part  of  his  eye  ;  for  by  turn¬ 
ing  the  eye  up  they  shall  be  distinctly 
seen  ;  as,  likewise,  those  that  are 
paintpd  on  the  highest  part  of  the  eye 
shall  be  distinctly  seen  by  turning  the 
eye  down,  and  are  for  that  reason 
esteemed  lowest;  for  we  have  shewn 
that  to  the  immediate  object  of  sight, 
considered  in  themselves,  he  would  not 
attribute  the  terms  high  and  low.  It 
must,  therefore,  be  on  account  of  some 
circumstances  which  are  observed  to 
attend  them;  and  these,  it  is  plain,  are 
the  actions  of  turning  the  eye  up  and 
down,  which  suggest  a  very  obvious 
reason  wdiy  the  mind  should  denomi¬ 
nate  the  objects  of  sight  accordingly, 
high  or  low;  and  without  this  motion 
of  the  eyes,  this  turning  it  up  and  down 
in  order  to  discern  different  objects, — 
doubtless  erect,  inverse,  and  other  like 
terms  relating  to  the  position  of  tan¬ 
gible  objects, — would  never  have  been 
transferred,  or  in  any  degree  appre¬ 
hended  to  belong  to  the  ideas  of  sight, 
• — the  mere  act  of  seeing  including  no¬ 
thing  in  it  to  that  purpose,  whereas  the 
different  situations  of  the  eye  naturally 
direct  the  mind  to  make  a  suitable 
judgment  of  the  situation  of  objects 
intromitted  by  it.”  (Theory  of  Vision, 
sect.  98.)  It  thus  appears  that  Berkeley 
considered  the  muscles  moving  the  eyes 
as  all-sufficient  for  ascertaining  what  is 
upper  and  lower,  right  and  left.  The 
above  explanation  of  erect  vision  is 
identical  with  that  given  in  the  paper 
alluded  to,  and  w’hich,  in  entire  igno¬ 
rance  of  Berkeley’s  view,  was  deduced 
from  the  theory  of  an  association  exist¬ 
ing  between  certain  points  of  retina 
and  certain  actions  of  the  muscles  of 
the  eye.  From  the  simple  fact  that  we 


ascertain  the  situation  of  an  object  in 
the  manner  above  mentioned,  Berkeley 
might  have  inferred  that  by  the  same 
movements  of  the  eye  we  may  obtain  a 
knowledge  of  distance,  figure,  and 
magnitude  ;  for  all  these  are  made  up 
of  relative  situations  of  points. 

Again,  in  Section  145 — “Whenever 
we  make  a  nice  survey  of  any  object, 
successively  directing  the  optic  axis  to 
each  point  thereof,  there  are  certain 
lines  and  figures  described  by  the  mo¬ 
tion  of  the  head  or  eye,  which  being, 
in  truth,  perceived  by  feeling,  do 
nevertheless  so  mix  themselves,  as  it 
were,  with  the  ideas  of  sight,  that  we 
can  scarce  think  but  they  appertain  to 
that  sense.”  Why  should  we  think  the 
motion  of  the  head  or  eye  in  connection 
with  the  sense  of  sight  of  less  signifi¬ 
cance  than  the  motion  of  the  hand  in 
connection  with  the  sense  of  touch  ? 

Besides  the  tangible  figure,  as  per¬ 
ceived  during  vision,  Berkeley  was  of 
opinion  that  there  was  also  a  visible 
figure,  quite  distinct  from,  and  in  no 
way  resembling  the  former,  and  but 
little  attended  to  by  the  mind. 

It  appears  that  Berkeley  was  aware 
of  a  feeling  from  muscular  action,  but 
did  not  distinguish  it  from  the  sense  of 
touch. 

Hartley  was  the  first  to  reduce  the 
doctrine  of  association  to  a  system;  he 
was  also  the  first  to  recognize  distinctly 
the  existence  of  a  muscular  sense.  It 
is  surprising,  therefore,  that  he  has 
said  nothing  of  the  direct  importance 
of  muscular  feeling  to  vision,  and  of  its 
association  with  impressions  upon  the 
retina.  He  supposes  that  light,  from 
the  right  side  for  instance,  falling  upon 
the  tendinous  expansion  of  the  abdu- 
cen  muscles  of  the  right  eye  and  the 
abducen  of  the  left,  during  infancy, 
would,  by  contracting  the  muscles, 
cause  the  eyes  to  move  in  a  congruous 
manner,  turning  them  towards  the 
light.  This  congruous  action  being 
frequently  repeated,  an  associated  ten¬ 
dency  thereto  is  generated,  which  may 
dispense  with  the  irritating  effect  of 
light  upon  the  tendinous  expansion  of 
the  muscles.  This  almost  perfect  con- 
gruity  begets  an  almost  perfect  corre¬ 
spondence  of  the  points  of  the  retina. 
He  supposes  it  possible  that  light  pass¬ 
ing  in  at  the  pupil  may  have  some  effi¬ 
cacy  in  moving  the  globe  of  the  eye, 
either  by  unknown  communications  in 
the  brain  between  the  optic  nerve  and 
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the  third,  fourth,  and  sixth  pairs,  or 
perhaps  by  penetrating  in  a  small  de¬ 
gree  to  the  four  straight  muscles. 

Hartley  seems  to  adopt  Berkeley’s 
views  respecting  the  manner  in  which 
vision  conveys  a  notion  of  figure  and 
magnitude,  and  considers  the  muscular 
appendage  of  the  eve  in  no  other  light 
than  as  mechanical  directors  of  the 
eyes  to  objects,  and  not  as  conveying 
important  information  of  the  qualities 
of  bodies  by  their  feelings.  There  is 
an  exception,  however,  when  he  says 
we  judge  of  motion  by  the  motion  of 
pictures  upon  the  retina,  and  of  our 
eyes  in  following  the  object. 

Brown  also  agrees  with  Berkeley 
with  regard  to  the  mode  of  acquiring  a 
knowledge  of  figure,  magnitude,  &c.  by 
vision  ;  but  his  ideas  were  more  distinct 
upon  the  subject,  from  being  aware  of 
the  importance  of  the  muscular  sense. 
He  states  that  the  association  of  the 
sense  of  sight,  when  viewing  a  cup,  for 
instance,  is  not  merely  with  the  touch, 
but  also  with  the  muscular  feeling  per¬ 
ceived  while  handling  it.  Like  Ber¬ 
keley,  also,  he  considers  that  our 
knowledge  of  distance  depends  chiefly 
upon  the  muscular  feeling  produced  by 
inclining  the  axis  of  vision  of  each  eye 
to  each  other,  though  he  denies  this 
feeling  to  be- identical  with  our  notion 
of  distance,  but  only  suggestive  of  it. 

Brown  differs  from  Berkeley  in  deny¬ 
ing  the  immediate  perception  of  a 
figure  termed  visible,  as  distinguished 
from  that  figure  termed  tangible,  which 
we  learn  to  see.  The  proper  object  of 
the  organ  of  vision  is  the  perception  of 
light  and  colours,  and  however  colour 
may  appear  inseparable  from  extension, 
they  are  not  necessarily  connected;  and 
he  contends  that  the  appearance  of 
superficial  magnitude,  upon  which 
colour  is,  as  it  were,  spread,  is  the  very 
same  superficial  magnitude  which  we 
call  tangible,  and  which  is  derived, 
therefore,  from  the  exercise  of  the 
tactual  organs;  and  because  there  is  a 
certain  figure  on  the  part  of  the  retina 
on  which  the  light  falls,  it  does  not 
necessarily  follow  that  the  perception 
of  the  figure  forms  part  of  the  sensa¬ 
tion.  “  When  the  whole,  or  a  part,  of 
the  olfactory  organ  is  affected  by  the 
rays  of  odour,  if  I  may  so  term  them, 
we  might,  with  exactly  the  same  ground 
for  belief,  suppose  that  the  knowledge 
of  a  certain  extension  must  accompany 
the  fragrance,  because  a  certain  ner¬ 


vous  expanse  is,  in  this  case,  affected, 
as  that  a  notion  of  a  certain  extension 
must,  for  the  same  reason,  and  for  the 
same  reason  alone,  accompany  the  sen¬ 
sation  of  colour.” 

Brown  is  correct  when  he  says  that 
the  retina  itself  is  cognizant  only  of 
light  and  colours,  and  knows  nothing 
of  extension  ;  but  why  should  we  fly  to 
the  tactual  organ  to  explain  the  origin 
of  visible  extension  ?  Is  not  the  move- 
able  organ,  the  eye,  as  well  supplied 
with  muscular  appendages  as  the 
hand  ?  Are  they  not  better  adapted  to 
point  the  pupil  of  the  eye  to  the 
various  surfaces  of  an  irregular  figure 
than  are  those  of  the  hand  to  trace 
these  surfaces?  How  much  superior, 
too,  are  one  set  of  muscles  to  the  other 
in  delicacy  of  action  !  If  the  notion 
of  expansion,  as  seen  by  the  eye,  derive 
its  origin  from  association  with  the 
sense  of  touch,  how  happens  it  that 
the  extension  appears  situated  opposite 
the  eye?  And  if  we  consider  that  it 
derives  its  origin  from  the  muscles  of 
the  eyeball,  how  natural  it  is  that  it 
should  be  so  situated. 

I  cannot  admit  the  analogy  between 
the  senses  of  sight  and  smell  :  they  are 
not  similarly  circumstanced.  Suppose 
the  organ  of  smell  to  be  supplied  with 
muscles  which  can  direct  a  small  open¬ 
ing  (pupil)  to  or  from  odorous  emana¬ 
tions ;  and  suppose  that,  by  some  con¬ 
trivance,  all  the  odorous  particles 
coming  from  one  point  could  be  col¬ 
lected  and  made  to  impinge  upon  one 
certain  point  of  the  expansion  of  the 
olfactory  nerve  in  such  a  manner  that 
this  point  might  become  associated 
with  such  an  action  of  muscles  as 
would  bring  the  opening  (pupil)  di¬ 
rectly  opposite  the  source  of  the  effluvia, 
then  there  would  be  some  analogy  be¬ 
tween  the  senses  of  smell  and  sight, 
and  we  might  look  for  an  odorous 
expansion  as  well  as  a  coloured  one. 

Sir  C.  Bell  wras  the  first  to  discover 
the  paramount  importance  of  the  mus¬ 
cular  appendage  of  the  eye,  in  a  paper 
published  in  the  Philosophical  Trans¬ 
actions  for  1823.  He  argues,  from  the 
movement  of  a  spectrum,  that  the  posi¬ 
tion  of  an  object  is  knowm  from  feeling 
of  action  of  the  muscles  of  the  eye. 
He  observes,  when  the  muscles  of  the 
eye  are  agitated,  or  at  variance  or  con¬ 
fused,  the  image  disappears.  This 
forced  and  unnatural  condition  disturbs 
their  functions.  If  the  motion  of  the 
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eyeball  be  produced  by  any  other 
cause — by  the  involuntary  muscles,  or 
by  pressure  from  without,  we  shall 
have  no  corresponding  change  in  the 
sensation. 

In  these  Transactions,  Sir  C.  Bell 
affirms  “  that  it  is  to  the  muscular 
apparatus  and  to  the  conclusions  w7e 
are  enabled  to  draw  from  the  con 
sciousness  of  muscular  effort  we  owe 
that  sense  which  informs  us  of  the 
form,  magnitude,  and  relation  of  ob¬ 
jects.” 

In  the  Bridgewater  Treatise  on  the 
Hand,  published  in  1837,  Bell  enters 
more  particularly  into  the  details  of 
the  subject.  “  There  is  a  small  spot 
opposite  to  the  pupil,  and  in  the  axis 
of  the  eye,  which  is  more  particularly 
sensible  to  visual  impressions.”  “  There 
is  a  continual  desire  of  exercising  this 
sensible  spot,  the  proper  seat  of  vision. 
When  an  impression  is  made  upon  the 
retina  in  that  unsatisfactory  degree 
which  is  the  effect  of  its  striking  any 
part  but  the  centre,  there  is  an  effort 
made  to  direct  the  axis  towards  it,  or, 
in  other  words,  to  receive  the  rays 
from  it  upon  the  more  sensible  centre. 
It  is  this  sensibility,  therefore,  con¬ 
joined  with  the  action  of  the  muscles 
of  the  eyeb  ill,  which  produces  the  con¬ 
stant  searching  motion  of  the  eye;  so 
that,  in  effect,  from  the  lesser  sensi¬ 
bility  of  the  retina  generally  arises  the 
necessity  for  this  exercise  of  the  organ  ; 
and  to  this  may  be  attributed  its  high 
perfections.”  “Let  us  now  observe 
how  essential  this  searching  motion  of 
the  eye  is  to  vision.  On  coming  into  a 
room,  we  see  the  whole  side  of  it,  as 
we  suppose,  at  once, — the  mirror,  the 
pictures,  the  cornice,  the  chairs.  But 
we  are  deceived;  and  this  arises  from 
our  being  unconscious  of  the  motions 
of  the  eye;  for  each  object  in  the  side 
of  the  room  is  rapidly,  but  succes¬ 
sively,  presented  to  the  most  sensible 
spot  in  the  eye.” 

“  Is  it  not  an  irresistible  conclusion, 
that  to  follow  an  object,  and  adjust  the 
action  of  the  muscles  of  the  eye,  so  as 
to  present  the  axis  of  vision  succes¬ 
sively  to  it  as  it  changes  its  place,  we 
must  be  sensible  of  these  motions? 
For  how  could  we  direct  the  muscles 
unless  we  were  sensible  of  their  action? 
The  question  then  comes  to  be— whe¬ 
ther,  being  sensible  of  the  condition  of 
the  muscles,  and  capable  of  directing 
them  with  extraordinary  minuteness, 


the  sense  of  the  action  of  the  muscles 
does  not  enter  into  our  computation  of 
the  place  of  an  object  ?  But  is  not 
this  exactly  the  same  question  recurring 
as  when  we  asked,  whether,  in  judging 
of  the  plan  of  an  object  by  the  hand, 
we  did  not  include,  as  a  material  part 
of  the  process  of  perception,  the  know¬ 
ledge  acquired  through  the  sense  of 
the  muscular  action  of  the  arm  ?” 

Though  only  concerning  myself,  I 
may  perhaps  be  permitted  to  state  for 
my  own  satisfaction,  that  before  I  was 
acquainted  with  the  paper  in  the 
Philosophical  Transactions,  and  before 
the  publication  of  the  Treatise  on  the 
Hand,  I  had  worked  out  the  theory  of 
the  agency  of  the  muscles  of  the  eye  in 
vision. 

“It  surprises  me,”  observes  Sir 
Charles  Bell,  “  to  find  ingenious  men 
refusing  their  assent  to  the  opinion 
that  the  operation  of  the  muscles  of 
the  eye  is  necessary  to  perfect  vision.” 
But  it  is  more  surprising  that  views 
differing  so  much  from  those  in  vogue, 
and  entertained  by  the  foremost  man 
of  his  time  in  physiology,  should  be  so 
little  noticed.  I  have  not  been  able  to 
lay  my  hands  upon  a  single  work  on 
physiology  which  makes  mention  of 
them.  If,  in  imitation  of  our  cousins 
the  Germans,  he  had  issued  to  the 
world  a  ponderous  tome  with  learned 
phlegm,  giving  a  systematic  account 
of  these  views,  the  case  would  probably 
have  been  different.  His  style,  on  the 
contrary,  is  spirited  and  sketchy,  like 
the  product  of  his  own  pencil,  leaving 
much  to  the  imagination  and  appre¬ 
hension  of  the  reader,  and  not  calcu¬ 
lated  to  reconcile  to  the  minds  of  the 
cautious,  opinions  entirely  new. 

Bell  supposes  that,  in  exercising  the 
organ  of  vision,  the  eye  actually  turns 
itself  towards  all  objects  within  the 
range  of  vision,  however  numerous; 
and  not  only  that,  but  we  are  left  to 
infer  that  it  also  really  traces  the  out¬ 
line  of  these  objects.  Now  this  is  im¬ 
possible.  The  theory  is  incomplete  if 
we  do  not  admit  the  existence  of  an 
association  between  every  point  of  the 
retina  and  certain  muscular  move¬ 
ments,  and  also  the  fact  that  we  may 
have  the  feeling  of  muscular  move¬ 
ment  without  the  reality. 

[To  be  continued.] 
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CASES  OF 

ULCERATION  OF  THE  OS  AND 
CERVIX  UTERI, 

WITH  REMARKS. 

By  J,  W.  Tripe,  M.D.  M.R.C.S.  &  L.S.A. 


Case  I. — August  26,  1847. — Mrs.  C., 
set.  22,  has  been  married  for  some 
years,  without  bearing  any  children  ; 
has  had  several  attacks  of  leucorrhea, 
which  have  been  difficult  of  cure,  and 
is  very  subject  to  dysmenorrhea. 

About  three  weeks  since  she  was 
again  attacked;  the  discharge  being 
thick,  viscid,  and  somewhat  tenacious, 
but  not  glairy ?  She  complains  of  dys¬ 
pepsia  (for  the  relief  of  which  she  ap¬ 
plied  to  me),  and  also  of  slight  pain  of 
the  back  and  hips,  especially  afterstand¬ 
ing  or  walking  for  some  time;  has  not 
any  pain  of  her  thighs.  On  making  an 
examination,  the  os  uteri  was  found  in 
its  usual  situation,  of  ordinary  size  and 
normal  elasticity.  The  os  uteri  entered 
the  cylindrical  speculum  readily  ;  the 
fissure  was  found  to  be  very  small,  and 
the  organ  to  be  healthy,  except  a  small 
superficial  erosion  of  the  mucous  mem¬ 
brane  on  each  lip,  the  larger  being  on 
the  anterior. 

The  solid  nitrate  of  silver  was  ap¬ 
plied  to  the  ulcers. — Inf.  Gent.  Co. 
*iss. ;  Acid.  Sulph.  Dil.  Iflx.  ter  in  die 
surnend.  Pil.  Colocynth  c.  Cal.  gr.  x. 
in  pil.  ij. ;  capiatur  2nda  qq.  nocte. 
P.  aluminis  ^j. ;  Zinci  Sulphatis  9j.; 
Aqua  O'S.  M.  ft.  Inject  ter  die  utend. 

30.— Feels  much  better  ;  leucorrhea 
is  much  diminished;  has  not  had  any 
pain  of  the  back  for  the  last  two  days. 
— Repr.  Inject  et  Medicinas. 

Sept.  9. — Quite  well;  the  ulcera¬ 
tions  have  both  healed,  and  the  leu¬ 
corrhea  has  ceased. 

Case  II.  —  Mrs.  S.,  set.  26,  the 
mother  of  four  children,  has  suffered 
very  severely  from  dyspepsia  during 
the  last  two  years  and  a  half,  the  chief 
symptoms  being  dislike  of  food,  pain 
after  taking  it,  and  the  ejection  of  it 
at  variable  periods  subsequent  to  the 
meal.  This  latter  occurred  almost 
constantly,  the  ejected  matters  being 
occasionally  sour,  and  sometimes  bitter: 
it  did  not  entirely  leave  her  during  the 
whole  of  this  time. 

She  is  now  very  much  reduced  in 


flesh  and  strength,  presenting  a  pecu¬ 
liar  pinched  aspect,  and  complains 
very  much  of  the  vomiting,  which  is 
now  more  urgent  than  ever,  although 
she  has  not  passed  one  day  during  the 
present  year  without  vomiting.  She 
ejects  every  meal,  the  matters  vomited 
being  very  sour,  and  frequently  biliary; 
complains  much  of  severe  epigastric 
pain  after  eating  or  drinking,  but  not 
on  pressure ;  tongue  lobulated,  glassy, 
pale,  indented  by  the  teeth,  and  very 
flaccid  ;  has  severe  frontal  headache. 

The  treatment  hitherto  adopted  ap¬ 
pears  to  have  been  confined  to  tonics 
and  aperients.  — Acid.  Hydrocy.  Dil. 
(P.L.)  Tflij.;  Bismuth.  Trisnit.  gr.  v.; 
Aq.  5’ss.  Capiat,  ter  in  die. 

She  was  also  ordered  to  drink  but 
little,  and  that  chiefly  of  milk  ;  to  take 
but  little  meat,  bread,  and  not  any 
stimulants. 

During  the  next  fortnight  her  con¬ 
dition  did  not  improve;  the  treatment 
adopted  consisted  in  the  exhibition  of 
nitrate  of  silver,  opiates,  creosote,  lime 
water,  and  milk,  and  the  application  of 
large  blisters  to  the  epigastrium. 

December  8. —  Worse;  stomach  is 
more  irritable,  feels  much  weaker,  and 
her  countenance  appears  more  pinched. 
On  closely  questioning  her  in  regard  to 
the  uterine  system,  the  following  state¬ 
ment  was  elicited  :  during  the  last  four 
years  she  has  been  subject  to  leucor¬ 
rhea,  procidentia  of  the  womb,  dysme¬ 
norrhea,  pains  of  the  hips,  thighs,  and 
of  the  pelvic  and  sacral  regions;  pain 
on  sexual  congress,  and  occasionally 
on  sitting  down.  The  leucorrhea  has 
varied  in  colour  and  consistence,  being 
usually  yellowish,  rather  thin,  and 
puriform;  but  occasionally,  especially 
lately,  has  been  mixed  with  tough  glairy 
pieces  of  mucus.  A  local  examination 
not  being  practicable  to-day,  it  was  de¬ 
ferred,  and  she  was  ordered — Yin.  Ant. 
Pot.  Tart.  5ss. ;  Acid.  Hydrocy.  Tffij.; 
Liq.  Opii.  npvj.;  Aqua  ^iss.  ter  in  die. 
Pil.  Colocynth  c.  Cal.  gr.  x.  in  Pil.  ij. 
capr.  2nda  qq.  nocte. 

13.  — Has  not  vomited  yesterday  or 
to-day;  pain  lessened.  On  examining 
the  uterus,  it  was  detected  much 
lower  than  natural,  the  os  and  cer¬ 
vix  being  indurated  and  slightly 
hypertrophied ;  but  the  body  was  of 
normal  size  and  firmness.  The  os 
would  not  enter  the  large  cylindri¬ 
cal  speculum,  and  presented  on  both 
lips  a  superficial  erosion ;  the  interior 


982  CASES  OF  ULCERATION  OF  THE  OS  AND  CERVIX  UTERI* 


of  the  cervix  was  much  inflamed, 
eroded,  and  plugged  with  thick,  viscid, 
greenish-yellow  mucus.  The  solid 
nitrate  of  silver  was  rubbed  over  the 
ulcers,  and  was  carried  into  the  cervix, 
which  was  unusually  patulous.  The 
application  did  not  cause  pain.  The 
vomiting  returned  very  severely  after 
the  application,  and  continued  for  two 
days,  when  it  gradually  ceased. 

23d. — Better  ;  has  retained  her  food 
for  two  days.  The  os  uteri  is  still  low, 
but  swollen,  having  for  the  first  time 
entered  the  speculum;  the  ulcers  are 
smooth,  fiery  red,  and  quite  superficial, 
the  largest  being  about  the  size  of  a 
shilling ;  and  the  cervix  is  still  plugged 
with  mucus.  The  caustic  had  been 
applied  on  the  18th,  and  was  again 
applied  to-day — the  vomiting  recurring 
after  each  application. 

On  the  31st  she  became  much  worse, 
the  vomiting  being  so  urgent  as  to 
cause  much  alarm.  To-day  (June  1) 
she  was  suddenly  seized  with  symptoms 
resembling  those  of  apoplexy,  which 
were  followed,  on  her  recovery  from 
them,  by  numbness,  and  pricking  of 
her  arms  and  legs.  When  I  saw  her, 
the  pricking  was  superseded  by  great 
pain,  which  was  not  confined  to  the 
extremities,  but  also  affected  the  car¬ 
diac  region,  where  it  was  particularly 
severe.  The  upper  extremities  were 
in  a  state  of  tonic  spasm:  the  fore¬ 
arms  being  flexed  on  the  arms,  the 
thumb  bent  into  the  palm  of  the  hand, 
and  the  fingers  clenched.  Her  aspect 
was  very  bad:  pulse  140,  small  and 
irregular;  skin  cold  and  clammy,  with 
great  prostration.  As  she  was  on  her 
side,  I  passed  the  speculum,  and  ascer¬ 
tained  that  the  ulcers  had  increased  in 
size  and  in  intensity  of  colour. — IjL 
Ammonia  Sesquicarb.  gr.  v.  ;  Liq.  Opii 
tl|viij.;  Aqua  Camph.  3iss.  Capiat. 
4ta.  qq.  hora. 

On  the  following  day,  as  the  thoracic 
pains  and  the  vomiting  still  continued, 

I  was  induced  to  examine  the  spine  by 
percussion,  when  she  complained  se¬ 
verely  of  pain  on  the  last  cervical  and 
first  dorsal  vertebrae  being  struck;  the 
pain  was  not  confined  to  the  parts 
struck,  but  extended  to  the  cardiac 
region. — Applicetur  Em  pi.  Lyttee  parte 
affecta.  Rep.  Medicamenta. 

On  the  following  day  she  was  much 
improved:  the  vomiting  having  less¬ 
ened,  the  thirst  diminished,  and  her 
aspect  become  less  anxious.  —  Rep. 


Med.  et  utatur  Tree.  Opii  5ss. ;  Aqua 
calida  ^iss.  pro  injectione  ter  in  die. 

June  9.  — Has  not  vomited  for  three 
days ;  has  eaten  some  solid  food  and 
retained  it,  also  some  broth;  is  much 
improved  in  aspect,  skin,  and  pulse; 
tongue  is  not  so  glassy  as  it  was.  The 
os  uteri  is  smaller,  much  softer,  and 
higher  up;  the  ulcers  are  smaller  and 
less  inflamed,  but  the  interior  of  the 
cervix  is  still  very  red. — Applic.  Sol. 
Arg.  Nit.  (9ij.  ad.  ^j.),  et  utatur  Sol. 
Alummis  (3j.  ad.  ^vj.)  pro  inject. 

The  application  caused  a  renewal  of 
the  vomiting  for  thirt\-six  hours,  after 
which  it  ceased,  and  did  not  recur  to 
any  extent  until  the  I3ih,  when  it 
again  supervened,  in  consequence  of 
an  imprudence  in  diet,  but  was  checked 
by  a  mixture  of  soda  and  tincture  of 
calumba. 

From  this  time  she  progressed  fa¬ 
vourably,  almost  without  a  relapse, 
until  the  23d,  when  the  report  in  my 
note-book  is  as  follows  : — Os  uteri  is 
sound,  and  high  up  :  its  colour  normal, 
except  where  the  erosions  have  been  ; 
no  hypertrophy  or  induration;  cervix 
feels  resilient  and  soft,  but  the  interior 
is  still  somewhat  eroded  and  red,  and 
was  therefore  painted  with  a  solution 
of  the  nitrate,  which  whitened  it.  She 
is  much  improved  in  her  general 
health,  has  gained  flesh  and  strength, 
and  is  but  rarely  troubled  with  vomit¬ 
ing.  Tongue  smaller,  firmer,  and  not 
tabulated;  is  rather  pale,  and  has  lost 
its  glassy  surface.—]^  Ferri  Cit.  gr.  ij.; 
Tree.  Calumbae,  5j- ;  Ammon.  Sesqui¬ 
carb.  gr.  v.  haust.  ter  die  sumend. 

30/ h. — Os  and  cervix  healthy.  Is 
improving  in  health  daily ;  but  her 
stomach  still  requires  care,  as  vomiting 
is  readily  induced  by  any  error  in 
diet. 

Oct.  20th. — Quite  well. 

P.S. — She  became  pregnant  in  the 
early  part  of  December,  and  promises 
to  become  a  mother  in  due  time. 

Case  III. — Mrs.  S - ,  setat.28,  the 

mother  of  four  children,  the  youngest 
of  which  is  five  years  old,  applied  for 
the  cure  of  a  long-continued  and  severe 
headache.  Her  history  was  as  follows  : 
—  She  has  had  leucorrhcea  more  or  less 
profusely  for  the  last  four  years,  fre¬ 
quent  attacks  of  dyspepsia,  hysterical 
feelings  and  pains,  dysmenorrhcea,  and 
especially  severe  cephalalgia.  The 
latter  has  been  more  or  less  constant 
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daring  the  whole  period,  is  situated  in 
the  frontal  region,  of  a  dull,  heavy, 
oppressive  character,  and  accompanied 
with  frequent  lancin;itions.  She  has 
been  treated  by  tonics,  aperients,  and 
vaginal  injections,  but  without  any 
permanent  benefit. 

August  20, 1847. — She  is  now  some¬ 
what  anaemic,  of  a  yellowish  tinge,  and 
complains  of  the  ordinary  local  symp¬ 
toms  of  uterine  ulceration. 

On  examining  by  the  finger,  the  os 
uteri  was  detected  near  to  the  vaginal 
orifice,  and  further  back  than  usual, 
and  the  cervix  much  enlarged  and  in¬ 
durated.  On  hooking  forwards  the  os, 
the  posterior  wall  of  the  body  was 
ascertained  to  be  indurated  and  in¬ 
creased  in  size.  The  os  uteri  would 
not  enter  the  large-sized  speculum,  anu 
presented  a  large  ulcer  on  the  anterior 
lip.  The  cervix  was  also  ulcerated 
internally,  and  was  plugged  with  thick, 
viscid,  greenish  mucus.  The  granula¬ 
tions  of  the  ulcer  on  the  anterior  lip 
were  large,  spongy,  of  a  deep  red 
colour,  covered  with  pus,  and  bled  on 
the  slightest  touch  ;  whilst  the  poste¬ 
rior  lip  was  much  enlarged,  congested, 
and  varieosed,  but  not  ulcerated. 

The  solid  nitrate  of  silver  was  freely 
applied,  being  pressed  firmly  against 
the  ulcerations ;  a  draught  of  infusion 
of  gentian,  with  ten  minims  of  diluted 
nitro-hydrochioric  acid,  was  ordered 
three  times  a  day,  a  blue  pill  every 
night,  and  injections  of  an  aqueous 
solution  of  alum  and  sulphate  of  zinc. 

The  application  of  the  caustic  was 
followed  by  a  rather  profuse  flow  of 
blood,  and,  in  a  few  days,  by  the  dis¬ 
charge  of  an  eschar  The  nitrate 
applied  again  on  the  26th. 

Sept.  3d.— Her  health  is  much  im¬ 
proved  ;  leucorrhcea  less  ;  os  uteri 
smaller,  and  higher  up;  ulcer  smaller, 
not  so  deep,  and  smoother.  The  nitrate 
was  again  applied,  and  the  medicines, 
&c.,  continued. 

17th. — Is  decidedly  better;  the  ulcer 
being  smaller,  less  vascular,  and  quite 
smooth;  the  cervix  is  so  reduced  in 
size  that  it  enters  the  speculum,  and 
the  induration  is  much  better.— Omit 
the  blue  pill,  and  repeat  the  other 
medicines.  A  solution  of  the  nitrate 
(3iiss.  ad  53.)  was  freely  applied  both 
to  the  ulcers  and  the  varieosed  pos¬ 
terior  lip,  and  an  injection  of  the 
sulph  ates  of  zinc  and  iron  (tria  grana 
ad  5j.  aa.)  in  water. 


From  this  time  the  amendment  was 
steady  :  the  headache  ceased,  the  dys¬ 
pepsia  and  hysterical  symptoms  gra¬ 
dually  abated,  and  the  skin  assumed  a 
healthy  tint.  The  local  disease  pro¬ 
gressed  in  an  equal  ratio:  the  ulcera¬ 
tion,  induration,  hypertrophy,  and 
varicosity  were  removed,  the  cure 
being  completed  by  the  end  of  Novem¬ 
ber.  Duration  of  treatment,  three 
months. 

Case  IV. — Mrs.  P - ,  aetat.  45,  gave 

the  following  history  During  the 
last  five  or  six  years  she  has  suffered 
from  leucorrheea,  pains  of  the  back 
and  loins,  dyspepsia,  frequent  desire  of 
micturition,  and  various  hysterical 
pains.  She  has  also  had  several  very 
severe  attacks  of  menorrhagia,  the  last 
of  which  happened  about  four  months 
since,  whilst  the  present  (for  which  I 
was  consulted)  commenced  about  three 
days  after. 

June  8,  1847. — She  now  presents  the 
aspect  of  a  person  suffering  from  an 
incurable  organic  disease,  her  skin 
being  shrivelled,  and  of  the  peculiar 
yellowish  earthy  tint  commonly  met 
with  in  malignant  disease.  Her  tongue 
is  pale  and  furred;  lips  anaemic ;  pulse 
quick  and  jerking.  The  los>  of  blood 
having  been  considerable  during  the 
present  attack,  a  mixture  containing 
tincture  of  the  sesquichloride  of  iron 
was  exhibited,  and  restrained  the  flow. 

Inflammation  of  the  vagina  and  ex¬ 
ternal  parts  came  on  a  few  days  after¬ 
wards,  and  delayed  an  efficient  local 
examination  for  nearly  two  months, 
when,  having  subsided,  the  speculum 
was  introduced. 

August  2d. — The  os  uteri  is  very 
low  down,  is  exceedingly  enlarged  and 
indurated,  being  more  than  double  the 
ordinary  size,  and  feels  as  if  it  was  in¬ 
filtrated  with  a  deposit  of  scirrhus. 
The  whole  surface  of  the  os,  and  the 
interior  of  the  cervix,  are  occupied  by 
a  very  large  ulcer,  which  is  intensely 
red,  bleeds  readily,  consists  of  large 
spongy  granulations,  resembling  a  fun¬ 
gous  mass,  and  is  covered  with  pus. 
The  ulcer  is  nearly  twice  the  size  of 
the  field  of  the  speculum,  involving 
both  lips  of  the  os  and  the  cervix. 
The  body  of  the  womb  is  considerably 
hypertrophied  and  indurated.  The 
solid  nitrate  of  silver  was  freely  and 
firmly  applied,  causing  a  deep-seated 
oppressive  pain  for  two  or  three  hours. 
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A  mixture  of  infusion  of  gentian  and 
diluted  sulphuric  acid  was  exhibited, 
and  an  injection  of  an  aqueous  solu¬ 
tion  of  alum  and  sulphate  of  zinc. 

From  this  time  she  temporarily  im¬ 
proved  in  her  general  health:  the  os 
uteri  ascended,  became  smaller,  and 
less  indurated ;  the  ulcer  became 
smaller  and  smoother.  A  blue  pill 
was  now  ordered  to  be  taken  every 
night,  in  addition  to  the  other  medi¬ 
cine,  and  the  protonitrate  of  mercury 
was  applied,  instead  of  the  nitrate  of 
silver:  the  nitrate  had  hitherto  been 
used  every  fourth  or  fifth  day. 

The  ulcer  now  rapidly  healed ;  the 
induration  and  hypertrophy  of  the  os, 
cervix,  and  body  lessened,  and  a  cor¬ 
responding  improvement  occurred  in 
her  general  health  ;  her  flesh  had  in¬ 
creased,  and  she  had  acquired  a  com¬ 
paratively  healthy  appearance,  in  the 
place  of  the  cachectic  look  she  formerly 
presented. 

Sept.  9th. — Our  expectations  of  a 
speedy  cure  were  checked  by  a  severe 
attack  of  menorrhagia,  for  which  the 
same  means  were  adopted  as  in  the 
former  attack,  but  without  success,  ps 
the  discharge  continued  in  spite  of  the 
remedies  employed — viz.  the  adminis¬ 
tration  of  tinct.  of  iron,  ergot  of  rye, 
oxide  of  silver,  acetate  of  lead,  sulphate 
of  copper,  and  gallic  acid,  and  the  injec¬ 
tion  into  the  uterine  cavity  of  solutions 
of  alum,  tannic  acid, and  acetate  of  lead. 

18th. — Her  condition  now  may  be 
thus  described  :— Countenance  anxious 
and  blanched  ;  lips,  gums,  and  tongue, 
almost  colourless ;  pulse  small,  140, 
and  jerking  ;  headache  constant,  severe, 
with  frequent  lancinations  from  one 
temple  to  the  other;  buzzing  in  the 
ears.  Is  so  weak  that  she  almost 
fainted  on  being  raised  from  one  side 
of  the  bed  to  the  other;  the  discharge 
still  continues  profusely. 

Under  these  circumstances,  a  brush 
was  dipped  into  the  tincture  of  iron, 
and  applied  to  and  carried  for  a  short 
distance  within  the  cervix  uteri ;  the 
discharge  was  controlled  for  some 
hours,  but  returned  next  day  with  its 
former  violence. 

22nd. — As  the  patient  appeared  to 
be  sinking,  I  determined  to  apply  a 
concentrated  solution  of  sesquioxide  of 
iron  in  hydrochloric  acid,  of  which 
nearly  half  a  drachm  was  applied  to 
the  os,  cervix,  and  interior  of  the 
womb ;  the  brush  being  carried  about 


one  inch  within  the  os.  The  haemor¬ 
rhage  was  not  stopped  immediately, 
(indeed  the  clot  formed  by  the  applica¬ 
tion  was  forced  away  in  a  few  minutes  by 
the  blood),  but  it  gradually  diminished 
without  another  application.  Stimuli, 
beef  tea,  tonics,  &c.,  were  given. 

On  the  following  day,  severe  vomit¬ 
ing  and  prostration  occurred,  for  which 
the  effervescing  ammonia  mixture,  and 
opium,  were  exhibited,  with  wine  and 
brandy.  As  she  did  not  improve,  Dr. 
Lever  was  consulted,  who  recom¬ 
mended  the  treatment  to  be  persisted 
with.  He  also  thought  that  the  left 
ovary  was  slightly  enlarged. 

Her  improvement  now  commenced, 
and  proceeded  slowly  but  surely,  with¬ 
out  relapse,  until  the  8lh  of  November, 
1847,  when  the  alteration  for  the  better 
was  most  marked :  the  os  and  cervix 
uteri  being  about  one  half  the  size 
which  they  were  when  the  treatment 
was  commenced,  and  the  ulcerations 
were  nearly  healed. 

At  the  latter  end  of  the  month  the 
ulcerations  u'ere  cured,  but  the  cervix 
and  body  were  still  enlarged  and  in¬ 
durated.  The  general  health  was  so 
much  improved,  that  she  could  walk 
for  a  short  distance  ;  the  local  symptoms 
of  disease  of  the  womb  had  disappeared. 
The  induration  was  henceforth  treated 
by  the  application  of  tincture  of  iodine, 
and  the  exhibition  of  a  mixture  of 
bichloride  of  mercury  gr.  doses),  in 
simple  infusion  of  gentian.  This  treat¬ 
ment  was  continued  for  two  months, 
omitting  the  mercury  occasionally,  and 
early  in  January  of  the  present  year 
she  was  perfectly  cured.  Her  cata¬ 
menia  had  occurred  at  their  proper 
periods,  and  in  due  quantity,  and  her 
strength  was  so  good,  that  she  had 
frequently  walked  two  or  three  miles 
without  resting,  or  feeling  any  bearing 
down. 

The  following  resume  of  the  ordinary 
local  symptoms  of  ulceration  of  the  os 
and  cervix  uteri  has  been  rendered  as 
briefly  as  possible,  because  so  much 
has  recently  been  written  and  said  on 
the  subject  that  it  would  be  super¬ 
fluous  to  consider  them  with  any  great 
degree  of  minuteness.  These  cases  have, 
therefore,  been  selected,  chiefly  to 
illustrate  the  secondary  or  sympathetic 
series  of  symptoms, — an  intimate  ac¬ 
quaintance  with  which  is  the  more 
necessary,  as  they  afford  the  clue  to 
the  local  disease. 
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We  may  divide  the  symptoms  into 
two  classes  :  the  centric  or  local,  and 
the  eccentric  or  sympathetic.  The 
centric  or  localsymptoms  may  be  again 
subdivided  into  those  which  are  percep¬ 
tible  by  the  patient,  and  into  those 
which  are  perceptible  by  the  medical 
attendant  alone. 

The  centric  symptoms  which  are 
perceptible  by  the  patient,  consist  of 
(a)  leucorrhoea ;  (/3)  pain ;  (y)  pro¬ 
cidentia  uteri. 

The  centric  symptoms,  which  can  be 
detected  by  the  medical  attendant  only, 
may  be  divided  into  two  varieties.  A. 
those  recognisable  by  touch  ;  B.  those 
recognizable  by  sight.  The  first  (A) 
consist  of  some  deviation  from  the 
normal  state  of  the  vagina  in  its  (a) 
sensibility;  (/3)  temperature),  and  (y) 
tonicity  ;  and  from  the  normal  state  of 
the  womb  in  the  (d)  sensibility;  (<r) 
temperature;  (£)  size;  (rj)  form;  (6) 
density,  and  (i)  elasticity  of  the  body, 
os,  and  cervix  ;  and  the  second,  B,  con¬ 
sist  in  some  alteration  in  the  (a)  colour, 
and  (/3)  secretion  of  the  vagina ;  and 
in  tj^e  colour,  (5)  secretion  ;  (e)  struc¬ 
ture  ;  (77)  and  form  of  the  os,  and  cer¬ 
vix  of  the  womb.  The  alterations  in 
structure  are — («)  hypertrophy;  ( b ) 
varicosity;  (c)  ulceration).  The  various 
forms  of  ulcers  are — (1 )  superficial ;  (2) 
fusiform;  (3)  varicosed  ;  (4)  excavated; 
(5)  granular,  and  (6)  fungiform.  Many 
other  varieties  may  be  enumerated,  but 
these  are  practically  sufficient. 

The  eccentric  or  sympathetic  affec¬ 
tions  are  so  numerous,  that  they  can 
scarcely  be  enumerated  ;  but  they  may 
almost  all  be  classed  under  dyspepsia, 
cephalalgia,  spinal  irritation,  and  the 
various  anomalous  symptoms  collected 
together  under  the  name  of  hysteria. 

[To  be  continued.] 


CHANGES  IN  THE  BLOOD  IN  ALBUMINURIA. 

In  four  cases  of  this  disease  Dr.  Frick  found 
that  the  fibrin  was  much  increased ;  and  the 
solids  of  the  serum,  consisting  of  albumen 
principally,  a  good  deal  diminished;  the 
average  for  the  first  being  5*396,  and  for 
the  other  65*400.  In  three  cases  of  this 
disease,  examined  by  Andral,  the  fibrin  in 
all  was  found  to  be  diminished  ;  while  in 
four  analyzed  by  Franz  Simon,  this  element 
was  above  the  normal  quantity.  The  lime 
was  below  the  healthy  standard,  except  in 
one  case.  The  chlorides,  phosphates,  and 
iron,  undergo  no  change  peculiar  to  the 
disease. — American  Journal. 


SOME  PRACTICAL  REMARKS  ON  A 

PECULIAR  DISPLACEMENT 
OF  THE  WOMB, 

CALLED 

RETROFLEXION  of  the  UTERUS. 

By  T.  Safford  Lee,  M.R.C.S. 

Fellow  of  the  Medico-Chirurgical  Society  of 
London,  and  formerly  House-Surgeon  to  Uni¬ 
versity  College  Hospital,  and  the  Hospital  for 
Diseases  of  Women,  Red  Lion  Square. 

[Concluded  from  page  944.] 


1.  Retroflexion  may  be  conf ouvded  with 
retroversion  of  the  womb 

[n  retroflexion,  the  os  uteri  looks 
downwards  and  a  little  forwards  to¬ 
wards  the  outlet  of  the  vagina;  the 
cervix  uteri  can  be  traced  perpen¬ 
dicularly  upwards  to  a  certain  distance, 
and  then  it  will  be  found  to  pass 
abruptly  backwards,  terminating  in  a 
painful  tumor  between  the  vagina  and 
rectum.  This  position  of  the  uterus  can 
be  fully  verified  by  the  introduction  of 
the  sound,  which  passes  easily  back¬ 
wards  into  the  tumor  posteriorly,  where 
it  may  be  felt  through  the  vagina. 

In  retroversion  of  the  womb,  there, 
are  several  of  the  same  characters  ob¬ 
servable  as  in  retroflexion.  The  uterus 
is  felt  passing  backwards  into  the 
recto  vaginal  space,  while  the  os  uteri 
is  drawn  considerably  upwards  behind 
the  pubes,  producing  retention  of  urine. 
Therefore,  the  position  of  the  os  uteri, 
and  the  effects  produced  by  it,  with 
the  fact  that  retroversion  occurs  gene¬ 
rally  in  pregnancy,  sufficiently  dis¬ 
tinguishes  the  latter  from  the  former 
disease. 

2.  It  may  be  mistaken  for  an  ovarian 

tumor ,  and  is  very  often  accompanied 

by  one. 

The  ovary  of  one  or  both  sides  is 
frequently  found  to  become  enlarged, 
either  by  distension  from  engorgement, 
chronic  inflammation,  or  cystic  de¬ 
velopment  :  either  of  these  states  may 
produce  a  tumor  between  the  rectum 
and  vagina,  and  some  exactly  assimi¬ 
late  retroflexion  of  the  womb — the  en¬ 
larged  ovary  being  mistaken  for  the 
fundus  uteri.  I  have  seen  several  mis¬ 
takes  arise  from  this  cause.  The  indi¬ 
cation  under  such  circumstances,  is  to 
endeavour  to  distinguish  between  the 
two,  in  order  that  proper  treatment  may 
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"be  applied.  Where  the  ovary  is  dis¬ 
eased,  it  can  be  ascertained  by  the  in¬ 
troduction  of  the  uterine  sound  into 
the  cavity  of  the  uterus,  which  may  be 
placed  in  its  natural  position  ;  and  by 
moving  the  uterus  cautiously, it  will  be 
found  to  have  no  connection  with  the 
tumor  which  had  been  previously  felt. 

A  singular  case  of  this  kind  (No.  5) 
came  under  my  notice.  1  found, 
on  examination,  a  body  which  at 
first  I  mistook  for  the  anterior  lip  of 
the  uterus,  very  much  elongated,  but 
which  proved  to  be  the  whole  uterus 
pushed  downwards  and  forwards  into 
the  anterior  portion  of  the  vagina, 
and  nearly  protruding  from  the  vulva. 
Immediately  behind  this  body  a  hard 
tumor  was  felt,  and  it  was  supposed 
that  retroflexion  of  the  fundus  ex¬ 
isted.  I  was  unable  to  find  the  os 
uteri  between  this  body  and  the  tumor 
posteriorly.  It  then  struck  me,  on  ex¬ 
amining  more  carefully  the  body  in  the 
vagina,  that  it  had  the  feeling  of  the 
uterus.  I  could  find,  however,  no  os 
uteri ;  but.  after  drawing  the  finger  over 
its  lower  part,  I  observed  a  slight  de¬ 
pression,  to  which  I  applied  the  uterine 
sound,  and  which  ultimately  passed 
into  the  cavity  of  the  womb  :  this  at 
once  threw  considerable  light  upon  a 
very  uncommon  displacement.  After 
we  had  thus  found  out  the  character  of 
the  tumor  in  the  vagina,  the  posterior 
one  was  easily  distinguished ;  for  by 
drawing  the  uterus  forwards  by  the 
uterine  sound,  it  was  found  to  be  un¬ 
attached  to  that  body,  and  that  its 
movements  were  quite  independent 
of  it,  proving  most  assuredly  that  it 
was  an  enlarged  ovarian  tumor,  and 
that  it  had  caused  the  uterine  displace¬ 
ment. 

3.  JRetmjiexion  of  the  uterus  mat/  he 

mistaken  for  a  fibrous  tumor  of  the 

paste)  ior  wall  of  the  uterus. 

A  gentleman  requested  me  to  see  a 
patient  whom  he  supposed  to  be  la¬ 
bouring  under  retroflexion  of  the  womb. 
On  the  first  examination  of  the  patient, 
it  very  much  resembled  a  displacement 
of  that  character.  The  os  uteri  was 
placed  forwards,  and  looking  down¬ 
wards,  and  immediately  behind  the 
cervix,  was  a  tumor  of  rather  large  size, 
very  painful  to  pressure, and  presented, 
between  the  cervix  and  the  tumor, 
apparently  the  “curve”  which  con¬ 
nected  them.  All  these  symptoms  fa¬ 


voured  the  idea  that  it  was  retroflexion 
of  the  fundus;  but,  on  examination 
with  the  uterine  sound,  the  uterine 
canal  was  found  directed  forwards , 
and  merely  connected  with  the  tumor 
posteriorly,  which  was  of  fibrous  cha¬ 
racter,  and  embedded  in  the  posterior 
wall  of  the  uterus. 

Prognosis  of  the  retroflexion  of  the 
fundus. 

The  difficulty  of  treating  this  disease 
exists  in  its  liability  to  return.  The 
patient  may  be  relieved  of  her  pain 
while  the  uterus  is  kept  in  its  natural 
position  by  mechanical  support  ;  but 
take  that  away,  and  there  is  a  great 
risk  of  its  returning  to  the  flexed  posi¬ 
tion.  Many,  however,  do  not,  but  are 
perfectly  cured.  There  is  no  danger 
to  life  with  this  disease;  but  if  it  con¬ 
tinues,  the  pains  felt  in  the  pelvis, 
aggravated  periodically  with  (he  men¬ 
strual  periods,  affect  the  general  health, 
and  produce  disease. 

1.  The  effects  produced  hy  the  flexion 
of  the  womb. — The  first,  as  has  been 
well  pointed  out  by  Dr.  Rigby,  is 
sterility.  The  constriction  of  the  cervix 
prevents  the  admission  of  the  semen 
into  the  cavity  of  the  womb,  and  thus 
becomes  a  mechanical  hindrance  to 
conception.  I  have  observed  many 
patients  who  have  laboured  under  re¬ 
troflexion  of  the  fundus  for  many  years, 
and  during  that  period  have  never 
been  pregnant,  but  have  become  so 
quickly  after  the  uterus  has  been  re¬ 
placed.  In  one  instance,  a  married 
woman,  who  had  suffered  from  flexion 
of  the  uterus  after  a  former  labour,  and 
who  formerly  conceived  very  quickly 
after  her  previous  confinements,  re¬ 
mained  barren  during  the  existence  of 
the  disease,  and  continued  so  until  it 
was  cured  ;  after  which  she  again  be¬ 
came  pregnant,  and  was  delivered  of  a 
full-grown  child. 

2.  Retroflexion  of  the  uterus  induces 
engorgement  and  chronic  inflammation 
of  the  ovar  es,  more  es  eciully  in  the 
left  one. — Dr.  Rigby,*  who  first  de¬ 
scribed  this  complication,  states  that 
in  thirteen  cases,  the  fundus  was 
flexed  towards  the  left  in  nine :  one 
was  towards  the  right ;  the  other  two 
backwards,  or  not  observed.  The 
fundus,  from  its  position  backwards, 
presses  upon  and  irritates  these  organs, 


*  Med.  Times,  Dr.  Rigby’s  Reports. 
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producing  chronic  inflammation  and 
deranged  discharge,  and  in  these  cases 
usually  there  is  membranous  dys- 
menorrhoea. 

3.  Retroflexio))  of  the  uterus  produces 
engorgement  of  the  neck  of  the  womb, 
which  is  often  followed  hg  slight,  ulcera¬ 
tions. — These  are  not  frequently  exten¬ 
sive,  but  are  confined  principally  to 
that  portion  of  the  labia  which  sur¬ 
rounds  the  orifice  of  the  womb.  By 
the  speculum,  the  ulceration  can  be 
seen  to  be  small,  aud  scattered  over  the 
surface  within  and  about  the  lips  of 
the  cervix.  These  disappear  after  the 
replacement  of  the  fundus ;  but,  if 
numerous  or  large,  they  require  treat¬ 
ment  before  other  means  are  applied. 
Dr.  Beatty,  in  the  Dublin  Journal  for 
Nov.  1,  1847,  gives  three  interesting 
cases,  in  which,  by  the  treatment  of 
the  ulceration,  he  succeeded  in  curing 
the  retroflexion. 

In  the  treatment  of  the  retroflected 
womb,  several  circumstances  may  de¬ 
mand  attention  —  as  to  the  state  of  the 
patient,  the  period  of  the  existence  of 
the  disease,  and  the  greater  or  less 
amount  of  flexion  of  the  uterus  itself. 

The  virgin  and  the  married  woman 
suffer  differently  under  this  affection  ; 
the  one  presenting  its  symptoms 
without  much  irritation,  while  the 
other  gives  evidence  of  considerable 
disturbance.  A  knowledge  of  the 
period  during  which  the  disease  had 
existed  aids  the  diagnosis,  and  renders 
the  prognosis  favourable;  and  those 
cases  which  have  received  treatment 
quickly  after  the  disease  had  com¬ 
menced,  derive  greater  benefit  from  it 
than  those  which  have  been  neglected. 

The  state  of  torsion  varies  consi¬ 
derably  in  different  cases  :  in  some  the 
fundus  is  merely  thrown  backwards, 
while  in  others  it  is  completely  flexed 
upon  the  cervix  uteri ;  and,  lastly,  the 
state  of  the  bowels  and  the  general 
health  are  all  important  considerations 
in  this  disease. 

When  the  fundus  is  partially  retro 
fleeted,  the  symptoms  are  slight,  and 
the  replacement  of  the  womb  may  be 
attained  by  its  own  natural  efforts, 
aided  by  depletion  and  position.  The 
cases  I  have  reported  are  evidences  of 
that  fact,  and  those  detailed  by  Dr. 
Beatty  corroborate  the  same  statement. 
But  although  this  treatment  has  been 
successful  in  some  cases,  there  are 
others  which  remain  in  the  reflected 


state  after  it  has  been  fully  applied,  and 
require  other  and  more  efficient  means. 

The  severe  cases  of  retroflexion  very 
seldom  admit  of  the  return  of  the 
womb  to  its  natural  position  without 
tne  assistance  of  mechanical  apparatus; 
and,  although  the  preliminary  means 
may  be  used  with  benefit  in  reducing 
the  engorgement  of  the  womb,  the 
mechan  cal  ones  have  been  found  to 
be  most  effectual  in  altering  its  posi¬ 
tion.  The  best  mode  of  applying  me¬ 
chanical  support  to  the  uterus  is  by 
the  use  of  an  instrument  proposed  by 
Professor  Simpson,  who  has  success¬ 
fully  employed  it  in  cases  of  retro¬ 
flexion.  This  instrument  may  be 
considered  >s  consisting  of  three  parts; 
one  an  ivory  supporter,  two  inches 
and  a  half  long,  to  be  placed  in  the 
uterine  cavity,  and  may  be  called  the 
uterine  portion,  beneath  which  is  an 
oval  bulb,  to  support  the  uterine  neck  ; 
from  this  bulb  the  vaginal,  portion,  or 
the  sheath,  which  passes  down  the 
vagina  and  receives  the  male  portion 
attached  to  the  external  part  of  the 
apparatus.  The  external  or  pubic 
portion  receives  the  tapes  that  are  to 
secure  the  whole  instrument  when 
applied.  Two  pieces  of  tape  are  tied 
on  the  part  which  passes  over  the 
pubis,  while  two  others  are  similarly 
placed  at  that  which  is  connected  to 
the  male  portion  of  the  instrument, 
and  passed  under  the  thighs,  and 
attached  to  those  around  the  abdomen. 

By  this  apparatus,  the  uterine  por¬ 
tion  succeeds  in  supporting  and  retain¬ 
ing  the  fundus  uteri  in  its  proper 
position  in  the  pelvis,  while  the  ex¬ 
ternal  portion  is  attached  to  it  by  the 
“  male”  part,  which  is  introduced  into 
the  vaginal  sheath  of  the  instrument, 
and  keeps  the  whole  apparatus  in  its 
proper  position. 

The  angular  form  of  the  supporter 
described  presents  considerable  diffi¬ 
culty  in  introducing  it  into  the  uterus, 
and  the  small  space  for  manipulation 
in  the  vagina  adds  considerably  to  it; 
so  that  in  no  cases  is  it  an  easy  opera¬ 
tion.  The  patient  should  be  placed  on 
the  left  side,  with  the  knees  drawn 
quite  upwards.  In  this  position  she 
must  be  placed  on  the  edge  of  the  bed, 
and  the  instrument  applied.  After 
having  inserted  a  handle  into  the  va¬ 
ginal  sheath  of  the  uterine  portion  of 
the  supporter,  it  is  to  be  introduced 
into  the  vagina,  with  its  angular  space 
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looking  towards  the  sacrum,  the  point 
to  be  directed  to  the  os  uteri,  in  the 
abnormal  position  of  the  uterus.  The 
right  hand  should  now  press  on  the 
peringeum,  and,  as  far  as  possible, 
enlarge  the  opening  of  the  vagina,  in 
order  to  allow  the  passage  of  the  bulb 
into  the  vaginal  canal  :  the  point  of 
the  instrument  will  then  be  directed 
into  the  canal  of  the  cervix.  "When 
this  part  of  the  operation  is  accom¬ 
plished,  the  finger  should  be  applied 
to  the  tumor  posteriorly,  and  pushed 
gradually  upwards,  in  order  to  relax 
the  constriction  of  the  cervix ;  the 
supporter  then  passes  to  its  full  ex¬ 
tent.  With  a  little  manipulation,  it  is 
turned  forwards,  and  the  operation  is 
completed;  the  tapes  are  tied,  and  the 
patient  put  to  bed.  The  introduction 
of  the  supporter  presents  considerable 
difficulties:  the  patient  most  frequently 
complains  of  greater  pain  when  the 
bulb  is  passing  into  the  vagina  than 
at  any  other  portion  of  the  operation  ; 
and  in  some  cases  the  opening  is  so 
small  that  the  operator  is  obliged  to 
suspend  its  introduction  until  the 
orifice  of  the  canal  is  more  dilated. 
After  this  difficulty  has  been  overcome, 
the  canal  of  the  cervix  presents  ano¬ 
ther,  of  more  frequent  occurrence ; 
the  surface  of  it  is  so  irregular,  from 
its  flexed  state,  that  the  supporter  is 
unable  to  pass,  and  its  contraction 
where  the  fundus  is  flexed  upon  the 
cervix  is  so  small  that  it  resists  the 
entrance  of  the  supporter.  Under 
these  circumstances,  the  “  dilator” 
ought  to  be  used  to  enlarge  the  orifice, 
and  repeated  several  times  before  ano¬ 
ther  attempt  is  made.  There  is  usually 
pain  on  replacing  the  uterus ;  and, 
while  being  reduced,  there  is  danger 
of  the  fundus  coming  in  contact  with 
the  promontory  of  the  sacrum.  To 
avoid  this,  the  uterus  should  be  pulled 
down  into  the  vagina,  and  the  pain 
will  be  trifling. 

Before  applying  the  supporter  itself, 
the  uterine  sound  should  be  used,  in 
order  to  reduce  the  swelling  and  en¬ 
gorgement  of  the  cervix  uteri,  and  to 
accustom  the  womb  to  the  presence  of 
a  foreign  body.  When  the  supporter 
has  been  applied  for  some  time,  exa¬ 
mination  ascertains  that  the  induration 
and  swelling  of  the  cervix  have  almost 
entirely  disappeared;  that  the  uterine 
tissue  felt  between  the  finger  and  sup 
porter  is  thin  and  healthy  ;  and  the 


ulcerations,  if  any  exist,  require  no 
treatment,  and  usually  disappear.  For 
a  few  days  the  patient  should  remain 
in  bed,  and  lie  as  much  as  possible  in 
the  prone  position,  avoiding  all  irrita¬ 
tion,  and  even  afterwards  take  but 
moderate  exercise.  If  the  instrument 
is  borne  well,  the  disease  will  most 
probably  be  permanently  cured  by  its 
assistance.  The  patient  will  be  en¬ 
abled  to  walk  with  ease,  and  attend  to 
the  ordinary  duties  of  life.  Ladies 
who  have  had  the  supporter  applied 
have  travelled  great  distances,  and 
poor  people  have  returned  to  labour 
for  their  families,  who  were  entirely 
unable  to  do  so  before  the  supporter 
was  applied. 

In  the  favourable  cases  we  have 
referred  to,  no  pain  or  irritation  exists, 
and  a  cure  of  the  disease  is  generally 
the  result.  But  there  are  other  cases 
in  which  the  uterus  will  not  bear  the 
irritation  of  a  foreign  body  in  its  cavity, 
and  it  produces  sometimes  serious  re¬ 
sults.  The  patient,  after  a  few  days, 
begins  to  feel  pain  over  the  pubes, 
extending  to  the  abdomen,  w’hieh  soon 
becomes  tympanitic ;  the  bowels  are 
usually  very  much  relaxed  ;  diarrhoea 
is  produced,  and  an  offensive  matter, 
accompanied  by  shreds  of  membrane, 
is  copiously  discharged.  The  tongue 
becomes  furred  and  dry ;  the  counte¬ 
nance  sinks,  and  becomes  anxious;  the 
skin  is  dry,  and  all  the  appearance  of 
an  irritative  fever  is  the  result.  On 
examination,  the  vagina  is  found  hot: 
the  instrument  gives  great  pain  on 
being  moved,  and  ought  at  once  to  be 
removed.  After  this  has  been  done, 
the  symptoms  decrease  somewhat,  but 
are  to  be  treated  usually  by  the  appli¬ 
cation  of  heat,  aided  by  that  of  a  few 
leeches  to  the  abdomen,  warm  vaginal 
injections,  and  attention  to  the  bowels. 
These  remedies  soon  restore  the  patient 
to  health,  but  the  uterus  is  afterwards 
found  to  be  retroflected.  I  have  never 
seen  a  more  serious  result  arising  from 
the  general  excitement  of  the  system, 
than  the  temporary  symptoms  them¬ 
selves  ;  and  I  have  applied  the  instru¬ 
ment  a  second  time,  at  a  future  period, 
witnout  pain,  and  a  successful  issue. 
(See  Case  IV.) 

In  all  cases  in  which  the  supporter 
is  used,  the  patients  suffer  some  pain 
at  their  menstrual  periods,  and  in  each 
case  I  have  observed  that  the  discharge 
was  always  profuse,  lasting  also  longer 
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than  its  usual  period.  After  the  dis¬ 
charge  ceases,  the  pain  becomes  less, 
and  the  patient  resumes  her  usual 
health.  When  the  instrument  has  been 
withdrawn,  and  the  retroflexion  cured, 
the  catamenia  appear  without  pain  ; 
and,  after  many  inquiries,  I  find  that 
the  discharge  is  not  profuse,  but  of  its 
ordinary  quantity,  at  successive  periods. 
In  some  cases  where  the  instrument  is 
worn,  it  produces  considerable  pain  in 
the  groins  and  hips.  This  happens 
about  ten  or  twelve  days  after  its  intro¬ 
duction,  and  depends  upon  the  lower 
portion  of  the  cervix  having  encircled 
the  bulb  of  the  instrument.  On  exa¬ 
mination,  the  cervix  will  be  found  to 
have  passed  over  the  bulb,  and  grasped 
it  firmly.  This  is  to  be  replaced,  and 
the  pains  will  cease. 

Frequently  the  instrument  requires 
its  position  to  be  altered  :  it  may  be 
too  much  forwards,  and  irritate  the 
bladder ;  or  too  much  backwards, 
and  interfere  with  the  rectum  ;  or  the 
bulb  may  be  too  low  in  the  vagina. 
These  misplacements  give  a  good  deal 
of  pain,  and  require  to  be  rectified. 
They  generally  arise  from  the  patient 
allowing  the  back  tapes  to  be  too  much 
loosened.  The  period  the  supporter 
ought  to  be  retained,  in  order  to  be 
effectual,  varies  considerably, — from  a 
month  to  six  months,  or  to  a  year.  If 
it  is  borne  well,  the  longer  it  is  retained 
the  better;  but  this  depends  upon  cir¬ 
cumstances.  If  the  instrument  can 
be  introduced  easily,  and  its  effects  on 
the  uterus  are  slight,  a  month  has 
been  sufficient  to  remedy  the  retro¬ 
flexion  ;  but  if  it  is  with  difficulty  in¬ 
troduced,  and  the  flexion  of  the  uterus 
be  considerable,  the  longer  the  time 
the  instrument  is  retained  the  better. 
The  usual  period  in  those  cases  which 
have  come  under  my  care  varies  from 
two  to  four  months  ;  but  I  have  one 
now  under  treatment  who  has  had  the 
instrument  applied  for  five  months, 
and  she  states  that  it  gives  her  such 
relief  that  she  intends  to  retain  it  for 
some  time  longer.  I  have  heard  of 
another  case  where  it  was  retained  in 
the  uterus  for  more  than  a  year,  and 
the  patient  dying  of  a  different  disease, 
was  examined  :  after  death,  the  uterus 
was  found  to  be  healthy,  still,  however, 
retaining  the  instrument.  Of  twelve 
cases  to  which  I  can  refer,  which  were 
cured  after  treatment  by  the  supporter, 

I  find  that  four  of  them  had  the  instru- 


|  ment  applied  for  one  month,  four  for 
two  months,  two  for  three  months,  one 
for  four  months,  and  one  for  five 
months. 

During  the  application  of  the  sup¬ 
porter,  astringent  lotions  should  be 
applied  to  the  vagina,  which  is  at  first 
greatly  relaxed,  but  soon  regains  its 
contractile  power,  and  is  much  smaller 
at  the  end  of  the  treatment,  when  it 
becomes  able  to  support  the  uterus 
itself  more  effectually. 

After  the  supporter  has  been  re¬ 
moved,  the  bowels  should  be  frequently 
relieved  by  the  use  of  purgative  medi¬ 
cines  ;  and,  by  thus  keeping  the  rectum 
free,  the  cure  may  become  permanent. 
It  is  very  important  also  to  favour  the 
replacement  of  the  uterus  by  the  pa¬ 
tient  retaining  the  prone  position, 
which  is  best  effected  by  an  angular 
couch,  which  has  been  used  and  re¬ 
commended  by  Dr.  Rigby,  where  the 
patient  can  use  the  prone  position  and 
still  amuse  herself  with  either  reading 
or  working. 

On  reviewing  the  foregoing  observa¬ 
tions,  we  have  come  to  the  following 
conclusions  : — 

1.  That  retroflexion  of  the  uterus 
is  much  more  common  than  it  has 
hitherto  been  supposed  to  be  by  the 
profession. 

2.  That  the  disease  may  exist  with¬ 
out  causing  any  marked  symptoms. 

3.  That  the  disease,  being  known  to 
exist,  may  disappear  without  treatment. 

4.  That  the  disease  may  be  cured  by 
depleting  means,  accompanied  by  the 
replacement  of  the  womb  by  the 
uterine  sound. 

5.  That  the  uterine  sound,  which 
was  introduced  to  the  profession  by 
Professor  Simpson,  is  a  very  valuable 
instrument  in  the  diagnosis  of  the 
disease. 

6.  That  protrusions  of  the  rectum, 
and  great  agony  on  passing  a  motion, 
usually  depend  upon  the  retroflexion 
of  the  uterus,  and  are  cuied  on  its 
replacement. 

7.  That  the  disease  produces  consi¬ 
derable  hysterical  symptoms  both  in 
the  virgin  and  married  slate,  which 
are  entirely  removed  after  treatment. 

8.  That  retroflexion  produces,  and 
is  the  cause  of,  dysmenorrhoea — 

I.  Bythe  expulsive  pains  in  many 

cases  caused  by  the  exertions  of  the 

uterus  to  expel  the  catamenial  dis¬ 
charge  from  its  cavity. 
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2.  By  producing  pressure  and  irri¬ 
tation  in  the  ovary,  the  discharge 
becomes  accompanied  with  shreds 
and  membranous  exudations. 

9.  That  Professor  Simpson’s  sup¬ 
porter,  in  the  treatment  of  this  disease, 
produces  the  happiest  effects,  in  en¬ 
tirely  removing  the  local  symptoms; 
and,  in  the  majority  of  cases,  produces 
a  cure:  but  it  must  be  remembered 


that  in  some  cases  the  uterus  will  not 
allow  of  the  irritation  of  a  foreign 
body,  which  must  then  be  removed, 
and  other  treatment  substituted;  and, 
lastly,  that  the  instrument  may  be  re¬ 
tained  for  a  considerable  time — four 
months — without  giving  any  pain  or 
uneasiness  to  the  patient;  and  yet,  on 
its  withdrawal,  the  uterus  may  return 
to  its  retroflected  state. 


OPERATION  FOR  THE  REMOVAL 
OF  CONTRACTIONS  FROM 
BURNS. 

By  John  Grantham,  Esq,.  F.R.C.S. 
Crayford,  Kent. 


These  two  woodcuts  represent  John 
Frederic  Day  before  and  after  the  ope¬ 
ration  for  a  most  extensive  contraction 
of  the  integuments  on  the  front  and 
sides  of  the  neck  adherent  to  the  re¬ 
gion  of  the  sternum  and  left  humerus, 
preventing  the  closing  of  the  left  eye¬ 
lid,  and  impeding  the  action  of  the 
inferior  maxillary  bone  and  the  muscles 
of  respiration. 

I  performed  the  operation  in  May 
1845,  in  the  presence  of  my  friend  Mr. 
Erasmus  Wilson,  when  every  portion 
of  the  contractile  fibre  was  divided  (a 
step  of  no  mean  importance  towards 
facilitating  the  ultimate  well  doing  of 
such  case).  The  incision  extended 


from  the  root  of  one  mastoid  process  to 
the  other,  exposing  a  surface  of  wound 
about  six  inches  in  length  by  three 
inches  in  depth. 

The  treatment  consisted  in  the  appli¬ 
cation  of  folds  of  lint  dipped  into  hot 
water,  and  secured  by  a  roller  passed 
round  the  throat,  over  the  head,  and 
under  each  axilla,  at  the  same  time 
securing  a  layer  of  wool  wadding  over 
the  wound,  so  as  to  maintain  a  tempe¬ 
rature  of  -the  wound  equal  to  the 
temperature  of  the  adjacent  integu¬ 
ments.  This  dressing  was  continued, 
varied  only  occasionally  with  zinc 
ointment,  for  upwards  of  two  years, — 
a  period  no  doubt  seeming  long  to  t  hose 
who  may  not  have  experienced  the 
great  difficulty  of  healing  such  wounds 
as  have  the  derma  imperfect.  As  is 
my  usual  practice  where  there  is  much 
purulent  discharge,  I  endeavoured  to 
support  the  patient  on  a  milk  diet,  the 
utility  of  which  practice  has  been  at¬ 
tested  in  the  cure  of  the  most  extensive 
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burn  ever  published  in  the  annals  of 
surgery  :* — in  which  case  is  also  proved 
the  necessity  for  maintaining  an  equi¬ 
librium  of  animal  heat  with  a  firm  and 
even  pressure  on  the  granulating  sur¬ 
faces,  believing,  as  I  do,  that  these  two 
principles  are  the  chief  essentials,  as 
external  agents,  in  the  healing  process 
of  wounds  generally.  I  wish  this  re¬ 
mark  to  be  understood  as  only  appli¬ 
cable  afier  the  reaction  of  the  part  has 
taken  place,  and  all  dead  portions 
removed  by  exfoliation. 

The  treatment  of  John  Day’s  case  is 
an  example  of  the  great  advantage  of 
maintaining  equal  pressure  with  equal 
temperature  during  the  healing  pro¬ 
cess.  And  here  I  would  address  my¬ 
self  particularly  to  my  ypunger  bre¬ 
thren,  by  assuring  them  the -art  of 
applying  a  roller  successfully  is  only  to 
be  acquired  by  much  practice  in  early 
life;  and  also  admonish  them  to  dress 
wounds  themselves,  and  never  leave 
them  either  to  the  ignorance  of  nurses 
or  the  sympathy  of  friends.  The  case 
here  alluded  to  is  a  lamentable  instance 
of  a  poor  sufferer  being  dependent  on 
an  underpaid  parochial  medical  atten¬ 
dant,  who,  at  the  time  of  the  injury, 
left  the  dressing  of  the  wound  to  the 
child’s  mother.  He  was  afterwards 
admitted  to  one  of  our  noble  hospitals, 
where  he  remained  upwards  of  three 
months,  and  was  thence  dismissed  with 
contraction,  as  represented  in  the 
woodcut.  His  then  miserable  condi¬ 
tion  excited  my  sympathy,  and  I  re¬ 
solved  to  try  what  might  be  effected 
by  the  judicious  application  of  ban¬ 
dages  ;  when  after  (as  before  said)  two 
years’  unremitted  attention  to  the  ap¬ 
plication  of  the  roller,  the  desired  end 
was  obtained. 

I  avail  myself  of  this  opportunity  of 
expressing  my  dissent  to  the  use  of 
any  form  of  splint  in  the  treatment  ot 
recent  burns  or  scalds,  as  a  preventive 
to  the  contraction  of  parts:  first,  be¬ 
cause  they  are  very  painful  in  their 
application,  owing  to  the  great  length 
of  time  required  for  their  use ;  secondly, 
they  are  not  sufficiently  adaptable; 
and  lastly,  they  are  by  no  means  equal 
to  the  well  applied  roller. 


*  Vide  the  21st  vol.  of  the  Medical  Gazette, 
and  p.  90  in  Facts  and  Observations  in  Medicine 
and  Surgery. 


'  ON  A 

TRANSIENT  FORM  OF  GENERAL 
(EDEMA. 

By  Charles  Beckett,  Esq,.  M.R.C.S. 
Hull. 


There  is  a  form  of  general  oedema 
which,  from  its  sudden  occurrence,  its 
transient  duration,  and  its  accompany¬ 
ing  symptoms,  seems  worthy  of  notice; 
and  as  1  do  not  recollect  having  seen 
it  described,  I  will  briefly  attempt  to 
do  so. 

It  does  not  appear  to  have  any  rela¬ 
tion  to  general  anaemia,  the  rheumatic 
diathesis,  the  exanthemata,  or  organic 
lesion  of  the  heart,  lungs,  or  liver;  nor 
am  I  aware  that  it  even  precedes 
general  dropsy. 

I  believe  it  occurs  chiefly  in  the 
spring  and  autumn,  and  attacks  persons 
(chiefly  females)  of  a  bilious  habit; 
and  that  it  arises  principally,  if  not 
entirely,  from  temporary  congestion  of 
the  liver  and  portal  circulation. 

It  may,  perhaps,  be  associated  with 
the  simpler  forms  of  asthma,  and  even 
alternate  with  its  attacks  ;  but  is  suffi¬ 
ciently  distinct  from  the  mere  tur- 
gescence  induced  by  a  paroxysm  to  be 
confounded  with  it. 

As  I  have  several  times  during  the 
last  few  years  been  consulted  by  per¬ 
sons  thus  affected,  I.  will  now  detail  the 
particulars  of  a  case  which  has  just 
occurred. 

- Blakely,  set.  43,  married,  and 

the  mother  of  several  children  ;  about 
the  middle  height  and  size,  and  of  tem¬ 
perate  habits.  Suffers  frequently  from 
tightness  and  oppression  at  the  precor- 
dia,  with  impaired  appetite,  and  dysp¬ 
noea  amounting  almost  to  asthma. 
Aperients  and  tonics,  with  the  hydro¬ 
cyanic  acid,  have  always  appeared  to 
relieve  her. 

For  the  last  few  days  her  symptoms 
have  been  these.  Puffiness  of  the 
cheeks  and  infra  orbital  cellular  tissue, 
and  also  distinct  swelling  of  the  ankles, 
which,  during  such  attacks,  pit  upon 
pressure.  The  veins  in  the  neck  feel 
painfully  distended,  and  there  is  a 
degree  of  constant  drowsiness  and  occa¬ 
sional  vertigo.  The  hands  and  toes 
feel  stiff,  numb  and  painful,  and  ap¬ 
pear  evidently  swollen.  The  pain, 
however,  is  diffused,  and  not  confined 
to  the  joints.  A  sense  of  prickling 
extends  down  the  arms  and  thighs. 
These  symptoms  are  accompanied  by 
tightness  and  oppression  at  the  scrobi- 
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cuius  cordis  and  hypochondriac  re¬ 
gions,  to.  which  she  refers  as  the  source 
of  all  her  ailments.  The  bowels  are 
somewhat  confined,  but  the  urine  as 
copious  as  usual.  The  pulse  is  feeble 
and  somewhat  quick,  and  the  tongue 
rather  foul. 

After  these  symptoms  had  lasted  a 
few  days,  partial  vomiting  of  bilious 
matter  came  on,  when  I  was  sent  for. 

Regarding  the  whole  of  the  symp¬ 
toms  as  referrible  to  a  congested  state 
of  the  hepatic  circulation,  with  torpid 
action  of  that  viscus,  I  ordered  an 
emetic  of  ipecacuan  and  antimony, 
followed  by  a  dose  of  calomel  and  a 
cathartic  mixture.  The  action  of  the 
emetic  was  followed  by  an  immediate 
subsidence  of  the  general  swelling,  as 
I  of  course  anticipated.  In  a  previous 
similar  attack  a  small  bleeding  had 
been  ordered  by  a  physician,  but  was 
not  adopted. 

The  sudden  disappearance  of  ten¬ 
sion  and  swelling  in  these  cases  after 
full  vomiting,  seems  to  resemble  that 
of  swelled  testicle  under  similar  treat¬ 
ment,  the  action  being,  I  conceive,  not 
only  upon  the  absorbents,  and  in  de¬ 
pressing  the  heart’s  action,  but  espe¬ 
cially  in  relieving  a  temporary  con¬ 
gested  state  of  the  returning  vessels, 
which  appears  to  be  the  sole  cause  of 
the  transient  form  of  oedema  here 
mentioned. 

I  have  been  thus  minute  in  detailing 
this  case,  because  I  am  convinced  that 
similar  cases  must  frequently  occur; 
and  from  their  partial  resemblance  to 
rheumatism,  or  more  serious  affections, 
they  might  mislead  the  young  practi¬ 
tioner.  The  motherofthepresentpatient 
was  liable  to  similar  attacks  for  sixteen 
years,  but  they  have  not  been  followed 
by  any  permanent  effects.  I  should 
suppose  that  tonics,  aperients,  and  the 
taraxacum,  would  be  the  best  remedies. 

I  may  just  observe,  in  closing,  that 
where  organic  disease  of  the  heart 
exists,  the  spontaneous  occurrence  and 
sudden  removal  of  oedema  from  one 
extremity  to  another,  without  any 
apparent  cause,  is  often  seen,  and  is 
not  easily  accounted  for.  A  case  of 
this  kind  occurred  lately,  in  the  prac¬ 
tice  of  my  esteemed  friend,  Mr.  Gibson, 
who  kindly  invited  me  to  attend  a 
post-mortem  inspection.  We  found  a 
dilated  and  thinned  heart,  with  the 
liver  thrust  up  as  high  as  the  second 
or  third  rib,  apparently  from  tight 
lacing,  no  other  cause  being  visible. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  9,  1848. 


About  a  year  since  we  directed  the 
attention  of  our  readers  to  the  facts 
connected  with  the  alleged  importa¬ 
tion  of  a  malignant  fever  into  Boa 
Vista,  one  of  the  Cape  Verd  islands. 
After  the  satisfactory  Report  made  by 
Dr.  M‘William,  who  had  received  a 
special  commission  from  Government 
to  examine  the  question  of  contagion 
in  reference  to  this  disease,  we  had 
thought  that  the  matter  was  finally 
settled,  and  that  we  should  hear  no 
more  of  it.  In  this  opinion,  however, 
we  find  ourselves  mistaken.  A  Report 
by  Dr.  King  on  the  subject  of  this 
fever  has  been  lately  presented  to  Par¬ 
liament  ;  and  as  the  conclusions  in  this 
document,  although  professedly  based 
on  the  same  facts,  are  completely  at 
variance  with  those  which  had  been 
previously  arrived  at  by  Dr.  M‘William, 
we  consider  it  our  duty  to  compare  the 
statements  of  the  reporters.  We  gather 
from  the  two  documents  now  before 
us,*  that  this  is  not  merely  a  question 
of  imported  infection ;  it  involves  an¬ 
other  of  some  interest  in  a  financial 
view,  namely,  whether  compensation 
should  be  made  to  the  inhabitants  of 
this  unfortunate  island  for  the  damage 
done  by  the  reception  of  the  sick  of  the 
Eclair.  If,  as  wre  believe,  the  question 
of  infection  had  been  fairly  settled  in 
the  affirmative  by  Dr.  M'William’s 
Report,  we  had  rendered  ourselves 
equitably  liable  to  compensate  those 
who  had  suffered  by  humanely  receiv¬ 
ing  the  sick  crew  of  an  English  vesself . 

*  A  copy  of  Dr.  King’s  Report  on  the  Fever  at 
Boa  Vista,  ordered  by  the  House  of  Commons  to 
be  printed,  10th  March,  1848. 

Dr.  M‘William’s  Remarks  on  Dr.  King’s  Re¬ 
port.  London:  Churchill,  1848. 

t  Since  the  above  was  written,  we  have  been 
informed  that  a  sum  of  money  was  sent  out  by 
our  Government  to  the  inhabitants  of  Boa  Vista 
soon  after  Dr.  M‘William’s  return. 
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This  Report,  however,  does  not  appear  | 
to  have  met  with  a  very  favourable  | 
reception  from  those  in  authority,  and 
considerable  eagerness  has  been  shown 
in  seizing  upon  a  slight  pretext  for  re¬ 
opening  the  inquiry.  It  appears  that 
after  Dr.  M’William’s  return  to  Eng¬ 
land,  in  September  1846,  the  fever  re¬ 
appeared  at  Boa  Vista.  This  gentle¬ 
man  then  offered  his  services  to  SirW. 
Burnett,  the  Director-General  of  the 
Medical  Department  of  the  Navy, 
requesting  that  he  would  allow  him  to 
resume  the  investigation.  The  offer 
was  declined,  and  Dr.  King,  Inspector 
of  Hospitals,  was  sent  out  to  conduct 
the  inquiry.  His  Report,  which  we 
now  propose  to  examine,  has  been 
printed  by  order  of  the  House  of  Com¬ 
mons  ;  and  it  is  not  a  little  singular 
that  nearly  three  months  have  been 
allowed  to  elapse  without  this  public 
document  having  undergone  that  close 
critical  examination  at  the  hands  of 
Sir  W.  Burnett  and  Sir  W.  Pym,  to 
which  Dr.  M‘William’s  Report  had 
been  submitted.  There  is  a  mystery 
hanging  over  this  part  of  the  case 
which  we  are  unable  to  solve.  Dr. 
King  is,  to  use  an  expression  of  his 
own,  a  “  thorough”  anticontagionist, 
and  the  conclusion  at  which  he  has 
arrived  is  highly  favourable  to  the 
views  of  Sir  W.  Burnett.  We  are 
inclined  to  think  that  the  only  ex¬ 
planation  of  this  mysterious  silence  is, 
that  the  Report  itself  is  indefensible, 
and  that  the  conclusions  drawn  by  Dr, 
King  are  not  supported  by  the  real 
facts  of  the  case.  There  is  one  remark¬ 
able  circumstance  which  calls  for  espe¬ 
cial  notice.  The  pretext  for  sending 
out  Dr.  King  was  that  the  fever  had 
reappeared  in  the  island.  Any  one 
would  have  imagined,  therefore,  that 
his  inquiry  would  have  been  directed 
to  an  examination  of  those  cases  of 
fever  which  had  occurred  subsequently 
to  the  departure  of  Dr.  M‘Williamj 


but  on  these  the  Report  says  nothing.* 
While  the  reoccurrence  of  fever  appears 
to  have  been  the  ostensible  motive  for 
the  appointment  of  Dr.  King,  it  is 
evident  from  his  having  received,  on 
sailing,  the  same  instructions  as  those 
furnished  to  Dr.  M‘William,  that  his 
mission  was  to  reopen  the  inquiry, 
although  under  far  less  favourable 
grounds  for  eliciting  the  truth, — and  to 
determine  whether  conclusions  quite 
satisfactory  to  the  thorough  nonconta- 
gionists,  might  not  be  derived  from  the 
same  facts. 

We  cannot  occupy  our  pages  with 
the  whole  of  the  details ;  and  this  is 
the  less  necessary,  as  the  two  reporters 
agree  about  the  facts. f  The  main 
question  which  each  had  to  solve,  was 
whether  the  fever  which  spread  so 
fatally  through  Boa  Vista,  was  intro¬ 
duced  into  the  island  by  the  Eclair,  or 
whether  it  did  not  originate  from  some 
endemic  causes  coming  into  operation 
coincidentally  with  the  arrival  of  the 
ship  ?  This  question  is  not  of  merely 
local  interest;  on  examination  it  will 
be  found  to  involve  other  questions  of 
deep  importance  to  the  commercial 
intercourse  of  nations,  e.  g.  the  neces¬ 
sity  of  maintaining,  in  an  improved 
form,  a  system  of  quarantine ;  and 
doubtless  when  this  subject  is  recon¬ 
sidered  by  the  Legislature,  the  Boa 
Vista  fever  will  become  a  prominent 
topic  of  discussion.  Dr.  M‘William 
justly  observes : — 

“  In  all  former  controversies  regard- 
ing  the  importation  of  yellow  fever,  the 
battle  ground  has  been  a  large  and 
populous  city,  generally  a  seaport 
town,  where  arguments,  derived  from 
doubts  as  to  the  previous  absence  or 
piesence  of  disease,  the  varied  types 
and  modes  of  living  of  the  inhabitants; 


*  This  omission  is  the  more  to  be  regretted, 
because,  as  we  understand,  the  facts  connected 
with  these  cases  would  have  fully  confirmed  the 
correctness  of  Dr.  M'William’s  Report. 

t  The  reader  will  find  a  full  account  of  the 
cases  in  vol.  xxxix.  pp.  997,  1039,  1081,  and 
vol.  xl.  p.  73. 
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the  effects  of  tidal  harbours,  putrefying 
cargoes,  and  animal  and  vegetable 
matter  of  all  kinds;  in  short,  endless 
influences,  real  or  imaginary,  have  been 
enlisted  into  the  service  of  the  discus¬ 
sion,  and  employed  with  an  earnestness 
that  gave  evidence  of  the  zeal,  if  not 
always  of  the  judgment,  of  the  parties 
engaged.  Here,  fortunately,  we  have 
no  such  complications.  We  have  to 
deal  with  a  narrow  strip  of  rock,  within 
half  a  mile  in  length,  and  rarely 
tenanted  by  more  than  three  indivi¬ 
duals.”  (p.  6.) 

In  answer  to  some  of  the  queries  sub¬ 
mitted  to  him,  Dr.  King  corroborates 
the  statement  of  Dr.  M’William: — 

1.  “  It  does  not  appear  from  the 
statements  of  the  people,  whether  in 
the  better  or  lower  class  of  society,  that 
fever  was  present  at  Boa  Vista  at  the 
time  the  Eclair  arrived  there  in  August, 
1845;  and  they  are  equally  positive  as 
to  the  healthiness  of  the  other  islands.” 

Here  then  is  an  end  to  that  part  of  the 
case  in  which  an  attempt  was  made  to 
show  that  the  fever  was  only  an  aggra¬ 
vated  form  of  a  disease  already  existing. 

Query  2  is  involved  in  the  preceding, 
and  we  come  to  Query  3,  which  is  of 
some  importance  in  relation  to  the 
correctness  of  the  Report. 

“  Query  3.  Did  it  (the  fever)  origi¬ 
nate  in  the  island,  or  in  any  of  the 
other  islands  ? 

“All  with  whom  I  conversed,  except 
Dr.  Almeida,  insist  on  it  as  a  fact  not 
to  be  doubted,  that  the  fever  was  im¬ 
ported  by  Her  Majesty’s  steamer 
“  Eclair,”  and  therefore  its  origin  was 
not  to  be  referred  to  Boa  Vista,  nor  any 
of  the  other  islands  ;  Dr.  Almeida  con¬ 
siders  the  disease  to  have  been  an  ag¬ 
gravated  type  of  the  bilious  remittent.” 

It  is  satisfactory  to  know  that  Dr.  Al¬ 
meida  is  the  only  authority  upon  which 
Dr.  King  could  rely  for  the  allegation 
that  the  fever  was  not  imported  by  the 
Eclair,  and  that  it  was  nothing  more 
than  an  aggravated  type  of  the  bilious 
remittent ;  because  the  best  answer  to 
this  statement  is  contained  in  Dr. 
Almeida’s  opinion  as  to  the  origin  and 
nature  of  the  epidemy,  eight  months 


previous  to  Dr.  King’s  visit,  and  in  a 
letter  written  by  the  same  witness,  to 
Mr.  Miller,  a  friend  of  Dr.  M’ William, 
six  months  after  Dr.  King  had  quitted 
the  island. 

“  Dr.  M'  William1  s  Report.  Dr.  Al¬ 
meida's  Examination ,  April ,  1846. 

“  Q.  1561.  What  was  the  disease 
with  which  the  crew  of  the  ‘  Eclair’ 
were  at  this  time  (at  the  fort)  affected  ? 
— Yellow  fever. 

“Q.  1562.  Have  you  often  seen  this 
disease  before  at  Boa  Vista? — Never. 

“  Q.  1540.  How  long  have  you  been 
on  this  island  ? — Thirty-seven  years. 

“  Q.  1567.  What  was  the  nature  of 
the  disease  (that  from  which  the  in¬ 
habitants  of  Boa  Vista  afterwards 
suffered)  ? — The  same  as  that  which  the 
crew  oj  the  ‘  Eclair '  laboured  under 
when  I  saw  them  at  the  fort. 

(copy  of  letter.) 

“  Boa  Vista, 

“  June  30th,  1847. 

“  Mr.  Geo.  Miller, 

“  I  have  before  me  your  esteemed 
letter,  in  which  you  request  from  me 
my  professional  information,  as  a  resi¬ 
dent  in  this  island  since  the  year  1809, 
upon  the  sanitary  state  of  it,  from  that 
time  until  the  appearance  of  the  yellow 
fever,  in  1845.  In  reply  to  which,  I 
have  to  inform  you  that  I  have  resided 
in  this  island  thirty-eight  years,  as  the 
only  medical  man  of  the  place.  I  have 
treated  the  inhabitants  of  this  island, 
all  and  whatever  sicknesses  with  which 
they  have  been  attacked,  and  it  has 
never  come  to  my  knowledge  that  con¬ 
tagious  fevers  have  been  introduced 
into  this  island,  nor  have  originated  in 
it;  but  only  fevers  ‘  miasmaticas,’ ex¬ 
hibited  with  intermittent  and  remittent 
symptoms,  which  only  took  place  some 
years  in  the  rainy  season,  from  the 
effect  of  stagnant  water  in  the  ravine 
of  Rabil,  and  attacked  the  people  liv¬ 
ing  in  the  neighbourhood  thereof,* 
whilst  those  in  the  other  villages  were 
exempt.  It  was  only  in  the  year  1845, 
that  I  have  known  in  the  island  the  con¬ 
tagious  or  yellow  fever,  which,  un¬ 
happily,  was  introduced  hi/  Her  British 
Majesty's  steam-vessel1  Eclair,'  and  to 
such  an  extent  devastated  this  unfortu¬ 
nate  people. 

“(Signed)  H.  J’Xavier  de  Almeida, 

“  Licensiado." 
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It  is,  we  think,  clear  from  this  quota¬ 
tion,  that  Dr.  Almeida  does  not  con¬ 
stitute  the  exception  which  Dr.  King 
supposes.  He  plainly  states,  that  the 
fever  was  introduced  by  the  Eclair. 

“Query  4.  Is  there  any  proof  of  its 
being  of  a  contagious  nature,  or  data 
to  lead  to  a  contrary  conclusion  P 

“  It  is  universally  believed  by  the 
inhabitants  to  be  of  a  contagious 
nature  ;  but,  excepting  the  unfortunate 
arrival  of  the  ‘  Eclair,’  with  fever  on 
board,  previously  to  its  breaking  out  on 
shore,  1  have  learned  nothing  to  lead 
me  to  that  conclusion.  On  the  con¬ 
trary,  I  shall  be  able  to  adduce  various 
facts  which  I  think  will  amount  to 
strong  presumptive  proof  that  the  dis¬ 
ease  originated  in  the  island.” 

We  look  in  vain  through  the  report 
for  this  strong  presumptive  proof.  The 
presumption  appears  to  us  to  be  quite 
against  the  conclusion.  One  of  the 
strongest  facts  in  favour  of  infection,  is 
in  the  case  of  the  two  European 
soldiers,  who  formed  part  of  the  guard 
at  the  fort.  According  to  Dr.  King, 

“Of  the  three  soldiers  who  consti¬ 
tuted  the  guard  at  the  fort  when  the 
*  Eclair’s’  people  left  the  island,  two, 
a  corporal  and  a  private,  were  attacked 
with  a  fever  resembling  that  which  pre¬ 
vailed  on  board  the  ship j  and  these 
men  died  respectively  on  the  2lst  and 
22d  of  September,  after  an  illness  of 
five  or  six  days.  To  those  who  assert 
that  the  yellow  fever  is  highly  infec¬ 
tious,  and  in  no  way  connected  with 
malaria  or  unhealthy  situations,  it  will 
be  of  no  avail  to  point  out  that  both 
men  were  pre-eminently  exposed  to  the 
attack  of  endemic  fever,  as  they  were 
Europeans,  and  had  but  lately  arrived 
in  the  colony  ;  but,  at  any  rate,  none 
of  the  soldiers  were  ever  on  board  the 
‘Eclair,’  and  I  have  no  reason  for  be¬ 
lieving  that  any  of  them  were  per¬ 
mitted  to  enter  the  sick  apartments  at 
the  fort.” 

In  contrast  with  this  we  make  the 
following  quotation  from  Dr.  M‘\Vil- 
liam’s  remarks : — 

“Corporal  Agosthino  and  Private 
Roque  were  the  first,  in  fact  the  only 


European  guards,  who  were  sent  on 
duty  at  the  fort  while  the  sick  of  the 
“  Eclair”  were  there.  They  were  both 
young  men,  and  had  arrived  in  the 
Cape  de  Verds  from  Portugal,  their 
native  country,  in  the  month  of  August, 
1844.  On  the  8th  or  9th  of  Septem¬ 
ber,  1845,  they  were  ordered  on  duty 
at  the  fort  on  the  small  island;  on  the 
15th  or  16th  they  were  attacked  with 
fever,  and  on  the  21st  of  the  same 
month  they  were  both  dead.  How  are 
these  startling  facts  to  be  explained? 
The  proposition  is  plain  and  unmis- 
takeable.  Two  soldiers,  in  sound 
health,  go  from  an  island  everywhere 
healthy,  to  another  island  where  there 
are  many  sick,  and  some  dying  daily. 
They  also  sicken  and  die.  Dr.  King, 
with  reference  to  these  men,  says  (Re¬ 
port,  p.  6),  ‘both  men  were  pre-emi¬ 
nently  exposed  to  the  attack  of  endemic 
fever,  as  they  were  Europeans, and  had 
but  lately  arrived  in  the  colony.* 
Granted:  but  where  was  the  endemic 
cause  ?” 

Here  we  have,  without  any  pre¬ 
sumptive  proof,  the  bare  allegation 
that  an  endemic  cause  produced  in  these 
two  soldiers  a  fever  precisely  resem¬ 
bling  that  which  was  known  to  prevail 
on  board  a  ship  which  had  arrived  off 
the  island;  and  the  evidence  of  Dr. 
Almeida,  above  quoted,  shews  that, 
during  an  experience  of  thirty-seven 
years,  he  had  never  seen  this  disease 
before.  Did  this  pernicious  endemic 
influence  only  begin  to  operate  when 
the  ship  arrived  off  the  island  ?  And  was 
it  only  by  a  mere  coincidence  that  the 
disease  alleged  to  have  been  produced 
by  it  was  similar  in  character  to  that 
which  Dr.  Almeida  believed  to  have 
been  introduced  by  the  ship  ?  Unless 
Dr.  King  is  inclined  to  answer  these 
questions  in  the  affirmative,  and  to 
maintain  that  the  soldiers  would  have 
been  equally  attacked  had  they  gone 
to  the  fort,  although  no  ship  had  ar¬ 
rived,  we  do  not  see  how  he  can  jus¬ 
tify  the  statement  that  there  was  no 
connection  between  the  disease  on 
board  the  “Eclair”  and  the  fever 
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which  subsequently  devastated  the 
island. 

His  Report  wholly  fails  in  proving, 
or  even  in  rendering  probable,  the  exis¬ 
tence  of  any  endemic  causes  capable  of 
producing  fever.  The  contiguity  of  a 
dust-hole  and  two  privies  will  not  suf¬ 
fice  to  account  for  the  mortal  disease 
which  suddenly  made  its  appearance  at 
the  fort.  Effluvia  from  decomposing 
animal  and  vegetable  matter  may  un¬ 
doubtedly  have  the  effect  of  favouring 
the  propagation  of  yellow  fever,  but 
there  is  an  entire  want  of  evidence  to 
show  that  they  can  originate  it.  We 
must,  however,  protest  against  the  ma¬ 
larious  and  endemic  hypothesis  being 
constantly  brought  forward  by  “  tho¬ 
rough”  non-contagionists  to  account  for 
facts  which  are  adverse  to  their  views. 
We  well  remember  that  it  was  the  habit 
of  the  late  Dr.  Armstrong,  when  fever 
appeared  and  spread  through  a  house¬ 
hold,  to  prove  upon  indisputable  evi¬ 
dence  that  some  sewer  or  drain  ran 
near  to  the  house,  and  that  it  was  a 
focus  cf  malaria.  This,  in  his  judg¬ 
ment,  was  quite  sufficient  to  account 
for  the  succession  of  attacks.  In  his 
opinion,  loo,  the  nurses  and  medical 
attendants  of  the  fever  hospital,  in¬ 
cluding  himself,  were  attacked  with 
fever  only  because  the  institution  was 
unfortunately  built  in  a  malarious  dis¬ 
trict.  This  is  a  very  easy  way  of  riding 
over  a  difficulty,  but  it  will  hardly  be 
admitted  in  the  present  day.  Dr. 
King’s  hypothesis  is,  however,  open  to 
a  very  serious  objection  which  it  is  not 
always  possible  to  oppose  to  these  in¬ 
genious  speculations  on  the  origin  of  a 
disease.  It  is  not  common  for  the  in¬ 
habitants  of  a  village  or  town  closely 
adjoining  a  malarious  locality  to  escape 
attacks  of  an  endemic  disease,  nor  is  it 
usual  to  find  that  persons  travel  with 
malaria  about  them,  but  if  Dr.  King’s 
conclusions  be  true,  both  of  these 
extraordinary  events  have  occurred; 


and  we  are  inclined  to  say  with  Dr. 
M‘  William— 

“  It  is  surely  attributing  too  much 
to  mere  chance  to  suppose  that  an  en- 
demial  cause  should  spare  the  inhabi¬ 
tants  of  Porto  Sal  Rey  only  so  long  as 
the  soldiers  kept  away  from  the  town  ; 
that  it  should  select  for  its  operation, 
in  preference  to  all  others,  the  very  lo¬ 
cality,  nav,  the  very  house,  in  which 
those  soldiers  were  lodged  ;  and  that  it 
should  still  further  maintain  its  extra¬ 
ordinary  capricious  character  as  to 
mark  out  for  its  first  victim,  the  very 
woman  who  cooked  for  them.  The 
non-appearance  of  the  disease  in  Porto 
Sal  Rev  for  so  long  a  time,  which  has 
been  so  particularly  remarked  upon  by 
Sir  William  Burnett,  is  thus  easilv 
accounted  for,  and  argues  incontestably 
for  its  introduction  to  the  town  by  the 
sick  soldiers  from  the  fort.  For  it  is 
quite  certain  that  the  fever  did  not 
shew  itself  until  (and  it  is  to  be  marked 
not  until)  the  soldiers  came  to  Beira. 
It  would,  indeed,  be  tedious  here  to 
recapitulate  the  whole  of  the  evidence 
in  my  Report,  proving  from  high  and 
low  tnat  the  fever  in  Porto  Sal  Ray 
broke  out  in  the  person  of  Anna  Gal- 
linha;  radiated  from  her  house  to 
those  in  the  immediate  neighbourhood, 
and  ultimately  extended  over  the  whole 
town  ;  or,  in  other  words,  that  its  rise 
and  progress  were  in  harmony  with 
the  laws  which  regulate  contagious 
disorders.” 

With  this  evidence  respecting  the 
diffusion  of  the  fever,  it  appears  to  us 
that  it  requires  a  large  amount  of  cre¬ 
dulity  and  prejudice  to  be  a  thorough 
non-contagionist.  Is  a  malarial  influ¬ 
ence  thus  controlled  by,  and  dependent 
on,  human  intercourse  ?  If  so,  what  is 
the  difference  between  malaria  and  con¬ 
tagion  ?  It  is  a  mere  debate  about  words. 

But  Dr.  King  wishes  to  make  it  ap¬ 
pear  that  the  soldiers  at  the  fort  had 
no  direct  communication  with  the  sick 
of  the  “Eclair.”  It  is  admitted  on 
both  sides  that  the  soldiers  had  been, 
on  duty  four  or  five  days  before  the 
sick  of  the  “  Eclair”  were  re-embarked, 
and  Dr.  King  somewhat  vaguely  says: 
“/  have  no  reason  for  believing  that 


COSMOS - SKETCH  OF  A  PHYSICAL  DESCRIPTION  OF  THE  UNIVERSE.  997 


any  of  the  soldiers  were  permitted  to 
enter  the  sick  apartments  at  the  fort,” 
hut  there  is  good  evidence  that  they 
slept  in  front  of  the  upper  room  occu¬ 
pied  by  the  sick,  and  that  they  often 
went  into  it.*  It  appears  to  us,  how¬ 
ever,  frivolous  to  oppose  this  as  a 
serious  objection  to  the  possibility  of 
intercourse,  and  it  betrays  a  very  strong 
desire  on  the  part  of  the  reporter  to 
make  out  a  case  at  all  risks  against  in¬ 
fectious  propagation.  The  terms  in 
which  the  objection  is  stated,  furnish 
the  best  answer  to  it.  If  Dr.  King  has 
no  reason  for  believing  that  the  soldiers 
entered  the  apartments  of  the  sick,  Dr. 
M‘William  procured  good  evidence  that 
they  could  not  have  failed  to  come  in 
contact  with  those  who  were  affected. 
Besides,  it  is  scarcely  necessary  to  re¬ 
mind  Dr.  King  that  the  entrance  into 
an  apartment  where  a  sick  person  lies, 
is  not  absolutely  necessary  to  the 
spreading  of  an  infectious  disease. 

We  must  reserve  our  further  con¬ 
sideration  of  this  report  for  another 
opportunity. 


IftcbtcfoS. 


Cosmos  :  Sketch  of  a  Physical  Descrip¬ 
tion  of  the  Universe.  By  Alexander 
von  Humboldt.  Yol.  2.  Trans¬ 
lated  under  the  superintendence  of 
Lieut. -Col.  Sabine.  8vo.  with  notes, 
pp.501.  London  :  Longman  and  Co., 
and  Murray.  1848. 

The  universality  of  the  Baron  von 
Humboldt’s  knowledge  is,  perhaps, 
more  strikingly  shown  in  the  second, 
than  in  the  first  volume  of  Cosmos. 
It  cannot  fail  to  strike  the  reader  as 
something  extraordinary,  that  a  man 
who  is  able  to  discourse  so  eloquently 
and  wisely  on  almost  every  branch  of 
physical  science,  — who  is  a  master  of 
languages,  and  who  has  been  an  inde¬ 
fatigable  traveller  over  a  large  portion 
of  some  of  the  least  accessible  regions 
of  the  globe, — should  have  found  time 
to  cultivate  the  classics,  dive  into  an¬ 


cient  history,  and  compile  so  learned 
an  account  of  the  rise  and  progress  of 
human  discovery,  as  that  which  is  con¬ 
tained  in  the  volume  now  before  us. 
We  have  heard  it  alleged  that  the 
author’s  knowledge  of  one-half  of  the 
subjects  on  which  he  has  written  is  . 
superficial.  That  he  should  be  ail 
unimpeachable  authority  on  all  the 
sciences,  is  not  to  be  expected  ;  but  no 
one  can  read  his  written  works  without 
perceiving  that  he  has  been  a  most 
industrious  student  of  nature  in  all  her 
aspects.  The  facts  which  he  has  accu¬ 
mulated  by  observation  and  experi¬ 
ment  are  of  profound  interest,  and  are 
narrated  in  language  which  is  likely  to 
fix  the  attention  of  a  reader :  his 
enthusiasm  and  his  imagination  per¬ 
haps  carry  him  a  little  beyond  the 
bounds  of  sobriety  in  his  philosophical 
speculations;  but  these  qualities  are 
scarcely  separable  from  those  which 
have  served  to  acquire  for  him  the 
high  reputation  which  he  has  now 
enjoyed  for  half  a  century  as  a  traveller 
and  a  man  of  science. 

The  volume  before  us  is  suited  to  a 
particular  class  of  readers  :  it  has  not 
that  general  interest  which  the  greater 
part  of  the  first  volume  was  calculated 
to  excite ;  and  it  would  appear  to 
many  that  the  author  had  entirely  de¬ 
parted  from  his  plan.  Yon  Humboldt 
here  comes  forward  as  the  classic  his¬ 
torian, — the  advocate  of  the  aesthetic 
in  art  and  science,  and  as  an  ethnolo¬ 
gist.  He  carries  his  reader  into  a  consi¬ 
deration  of  the  incitements  to  the  study 
of  nature,  comprising — 1,  the  poetic 
descriptions  of  nature  among  ancient 
and  modern  nations,  illustrated  by 
references  to  the  works  of  men  who 
have  acquired  a  lasting  reputation  in 
modern  literature;  2,  landscape  paint¬ 
ing;  and  3,  the  culture  of  characteris¬ 
tic  exotic  plants.  We  shall  only  remark 
of  this  part  of  the  work,  that  it  has  an 
'essentially  German  character,  —  the 
author  dealing  with  the  objective  and 
subjective  in  a  w7ay  to  bewilder  a 
matter-of-fact  reader.  To  men  of 
highly  cultivated  minds  and  tastes,  and 
whose  lives  have  been  passed  in  the 
study  and  contemplation  of  art,  we 
have  no  doubt  this  portion  of  the  work 
will  prove  highly  interesting.  The 
greater  part  of  the  volume  is,  however, 
devoted  to  the  history  of  the  physical 
contemplation  of  the  universe.  We 
have  here  the  gradual  progress  of  dis- 


*  See  vol.  xxxix.  page  1040. 
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covery  among  nations  traced  down  to 
the  present  stage  of  civilization  ;  and 
there  is  much  curious  information  of 
an  historical  kind,  conveyed  under  the 
heads  of  Oceanic  Discoveries,  and  Dis¬ 
coveries  in  the  Celestial  Spaces.  The 
subjects  treated  are  not  of  a  nature  to 
admit  of  extract  in  a  medical  journal. 
The  remarks  which  we  have  made  will, 
however,  enable  our  readers  to  judge 
of  the  contents  of  this  volume  of 
Cosmos.  The  quaint  title  appears  to 
us  to  be  no  longer  appropriate.  Al¬ 
though  no  one  can  fail  to  derive  much 
information  from  its  perusal,  it  is  a 
work  which  appears  to  us  to  be  more 
calculated  to  show  the  classic  taste  and 
erudition  of  the  author,  than  to  instruct 
the  general  reader. 


Adventures  of  a  Medical  Student.  Bv 
Robert  Douglas,  Surgeon,  Royal 
Navy.  With  a  Memoir  of  the  Life 
of  the  Author.  In  three  volumes, 
8vo.  pp.  322,  297,  298.  London : 
Colburn.  1848. 

This  is  one  of  that  unhealthy  class  of 
works  which  we  have  already  had 
occasion  to  condemn  under  the  name 
of  felon- literature*  It  would  have 
been  a  satisfaction  to  us  if  we  could 
conscientiously  have  passed  a  favour¬ 
able  opinion  upon  it.  The  author  was 
a  young,  enterprising,  and  hard-work¬ 
ing  student,  who,  in  spite  of  the  pres¬ 
sure  of  adversity,  won  his  way  to  a 
respectable  position  in  .an  honourable 
profession,  and  was  cut  off  at  the  early 
age  of  twenty-four.  These  circum¬ 
stances,  as  well  as  the  recollection  of 
the  adage  de  mortuis  nil  nisi  bonum, 
might  have  arrested  our  critical  pen, 
had  not  our  duty  compelled  us  to  notice 
a  work,  the  title  of  which  is  likely  to 
serve  as  a  ready  introduction  to  a  large 
class  of  medical  readers.  In  the  first 
place  we  have  to  observe  that  the  title 
is  a  complete  misnomer.  With  the 
exception  of  about  fifty  pages  in  the 
first  volume,  the  “adventures”  are 
nothing  more  than  a  series  of  the  most 
improbable  narratives,  relating  to  se¬ 
duction,  adultery,  murder,,  highway 
robbery,  and  other  choice  crimes, — de¬ 
scribed  with  a  gusto,  and  often  a  flip¬ 
pancy  of  language,  which  cannot  fail 
to  astonish  any  reader  not  already  ren¬ 


dered  callous  by  the  felon-literature  of 
the  day. 

We  are  informed,  in  a  short  bio¬ 
graphical  memoir,  that  while  the  author 
was  pursuing  his  studies  at  Glasgow, 
the  pecuniary  embarrassments  of  his 
father  checked  for  a  time  his  hope  of 
being  able  to  procure  a  diploma.  In 
order  to  recover  his  position,  and  to 
attain  the  great  object  of  his  ambition, 
he  became  a  copying  clerk  in  a 
lawyer’s  office,  and  soon  realized  means 
sufficient  to  enable  him  to  pass  his  exa¬ 
mination.  He  received  his  diploma  at 
Edinburgh  in  1841 ;  and  then,  by  means 
which  in  our  judgment  were  neither 
honourable  nor  creditable,  contrived  to 
obtain  the  appointment  of,  as  we  infer, 
assistant-surgeon  in  the  navy.  He 
became  about  this  time  a  contributor 
to  the  New  Monthly  Magazine,  and 
these  volumes  contain  his  collected 
contributions.  He  died  in  November, 
1843. 

These  tales  contain  very  little  in  re¬ 
lation  to  medical  studies  or  medical 
students  ;  and  where  these  subjects  are 
introduced,  it  is,  we  regret  to  say,  in  a 
spirit  rather  calculated  to  excite  feel¬ 
ings  of  contempt  and  disgust,  than  to 
remove  the  unjust  stigma  which  is 
popularly,  but  erroneously,  attached  to 
the  career  of  a  medical  student. 

Mr.  Douglas  pretends  to  be  familiar 
with  London  hospitals;  but  we  much 
doubt  whether  he  did  more  than  enter 
the  wards  orperh  pst.he  gates  of  a  few  of 
them  as  a  casual  visitor.  His  model  me- 
dicalstudent  is  represented  as  belonging 
to  Guy’s  ;  but  the  author’s  notions  of 
locality  are  sadly  at.  fault  when  he  re¬ 
presents  that  a  casual  night-patient  is 
brought  into  the  obstetric  ward  from 
a  police-station  in  Seven  Dials  !  Faults 
of  this  kind,  and  even  the  introduction 
of  well-known  professional  names  to 
give  an  appearance  of  truth  to  his  fic¬ 
tions,  are,  however,  trivial  compared 
with  the  gross  and  sickening  exagge¬ 
rations  which  everywhere  abound  in 
them.  Thus,  to  take  the  “  Story  of 
Galvanism  we  have  here  a  medical 
student  represented  as  an  eccentric 
young  man  of  uncouth  manners,  of 
great  ability,  profoundly  versed  in  the 
physical  sciences, — in  short,  a  univer¬ 
sal  genius,  irreligious  and  blasphemous 
to  the  last  degree,  and  indulging  in  the 
wildest  hallucinations  respecting  the 
powers  of  electricity  and  galvanism. 
This  visionary  infidel  is,  however,  a 


*  Vol.  xxxix.  p.  105, 191, 243. 
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most  devoted  friend,  and  a  most  affec¬ 
tionate  son  and  brother!  His  father 
is  described  as  an  eminent  West  India 
merchant,  who  had  been  unfortunate, 
and  who  contrived  to  live  on  the  rem¬ 
nants  of  his  fortune  in  a  small  cottage 
to  the  south  of  London,  engaged  in  the 
peaceful  pursuits  of  rearing  flowers  and 
breeding  singing-birds.  The  retired 
merchant’s  daughter  is  a  most  beauti¬ 
ful  and  accomplished  being,  who  wins 
the  heart  of  the  infidel’s  friend  and 
companion.  A  grand  electrical  experi¬ 
ment  is  about  to  be  performed  by  Dr. 
Q.,  in  conjunction  with  Johns  (the 
infidel  student),  which  is  no  less  than 
that  of  attempting  to  restore  life  and 
motion  to  a  criminal,  who  has  been 
hanged.  One  Bill  Severn,  a  notorious 
highwayman  and  murderer,  is  the  sub¬ 
ject  selected  for  this  public  exhibition. 
After  a  minute  description  of  the  pre¬ 
parations,  so  given  as  to  excite  the 
greatest  possible  amount  of  horror  and 
disgust,  the  body  is  laid  on  the  table 
in  the  anatomical  theatre,  and  Dr.  Q. 
announces  to  the  class  that  he  intends 
to  try  upon  it  the  powers  of  his  battery, 
in  the  hopes  of  restoring  to  it  pul¬ 
sation,  respiration,  and  motion! 

“  ‘  Yes,  Life,  said  Johns  to  me.  Vitality, 
intelligence — mind  !  Yes,  that  corpse,  which 
for  this  hour  has  been  dead  and  cold,  as  a 
clod  of  the  valley,  shall  in  ten  minutes  walk 
forth  from  this  hall  a  LiviNG  Soul  !  I 
shall  be  the  power  that  shall  have  put  the 
breath  of  life  into  its  nostrils.  I  shall  be 
proclaimed  before  this  meeting, — before 
London,  England,  the  world,  as  the4.  first 
being  that  has  ever  — —  .'  I  shall  not  go 
on, — it  was  a  sentence  of  the  most  hideous 
blasphemy.”  (Vol.  i.  p.  133.) 

The  incisions  into  the  corpse, 
and  the  effects  produced  by  the  ap¬ 
plication  of  the  galvanic  wires, 
are  described  by  the  author  with 
that  gross  exaggeration,  which  will 
precisely  suit  readers  who  look  for 
the  worst  species  of  morbid  excite¬ 
ment.  Then  we  are  told  that  the 
corpse  rises  up,  “  its  neck  thrust  for¬ 
ward  ;  the  eyeballs  with  their  dead 
glazed  pupils  protruding  in  a  hideous 
stare;  its  nostrils  dilated;  a  greenish 
foam  oozing  at  the  corners  of  its 
working  lips  ;  and  its  right  arm  raised 
convulsively,  and  pointing  with  its 
fore- finger  to  Johns,  with  every  fibre 
of  its  face  twitched  with  a  most 
diabolic,  gibbering  grin,  &c.”  Will 
our  readers  be  prepared  for  the  result  ? 
Bill  Severn,  the  highwayman  and 


murderer,  is  recognized  by  Johns,  the 
infidel  student,  as  his  own  father  ;  the 
respectable  old  gentleman,  who  reared 
flowers,  and  bred  birds  in  a  delightful 
little  cottage,  twelve  miles  to  the  south 
of  London,  and  whose  amiable  and  ac¬ 
complished  daughter  had  no  know¬ 
ledge  of  her  father’s  interesting  pur¬ 
suits  on  the  highway.  Johns  be¬ 
comes  cataleptic,  and  dies  with  his 
notions  of  infidelity  somewhat  shaken 
by  the  results  of  some  chemical 
experiment  (the  precipitation  of  a 
persalt  of  mercury  by  ammonia!) 
which  occurs  to  him  while  in  a  de¬ 
lirious  state.  Miss  Severn  declines 
the  medical  student’s  offer  of  mar¬ 
riage,  and  runs  off,  nobody  knows 
where. 

The  story  of  Oxenford  Grange  deals 
also  in  criminal  details  wdiich  are  both 
incredible  and  disgusting.  Without 
professing  to  be  w:ell  acquainted  with 
the  writings  of  modern  French  novel¬ 
ists,  we  think  it  impossible  that  any 
wTork  could  be  named  in  w7hich  lite¬ 
rature  was  more  defiled  by  narra¬ 
tions  of  adultery  and  murder,  than  in 
these  “  Adventures  of  a  Medical  Stu¬ 
dent.”  What  purpose  Mr.  Douglas 
could  possibly  have  had — except  that  of 
pandering  to  the  w'orst  feelings  of  our 
nature -by  the  publication  of  such  nar¬ 
ratives,  we  cannot  comprehend  ;  but  it 
appears  to  us  it  would  have  been  only 
an  act  of  proper  respect  to  his  memory, 
on  the  part  of  his  friends,  had  they 
made  an  effort  to  suppress  their  pos¬ 
thumous  republication.  In  the  perusal 
of  them,  w'e  could  not  divest  our  minds 
of  the  truth  of  the  saying,  Omnia  im- 
manda  immundis.  The  work  is  inferior 
in  interest  to  the  Newgate  Calendar, 
because  the  narratives  are  not  based  on. 
truth  or  probability.  There  is  no  moral 
inference  to  be  drawrn  from  any  one 
story  that  we  have  perused :  the  writer 
has  studiously  aimed  at  lacerating  all 
good  feelings  by  the  most  improbable 
associations  of  vice  and  crime.  His 
great  forte  is  to  create  horrible  sur¬ 
prises,  and  to  make  them  the  more 
powerful,  the  ties  of  religion,  as  w^ell 
as  those  of  the  most  tender  relationship, 
are  all  sacrificed. 

We  learn  from  the  biographer,  that 
Mr.  Douglas  had  always  a  great  ab¬ 
horrence  of  being  classed  among  what 
are  styled  morbid  writers,  and  he  ap¬ 
peals  to  the  works  of  Shakspeare, 
Byron,  and  Scott,  as  a  kind  of  justifi¬ 
cation  of  w'hat  the  world  might  mis- 
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takenly  call  horrible  or  terrible  in 
his  compositions.  In  pronouncing  a 
judgment  on  his  own  works,  he  says, 
“  l  have  always  kept  such  (examples) 
in  view,  when  writing ;  and  in  all  that 
I  have  done,  I  have  never  yet  out¬ 
stepped  the  bounds  of  nature  or  proba¬ 
bility.”  Our  abstract  of  the  Story  of 
Galvanism  will  be  a  sufficient  answer 
to  this  self-judgment;  and  Oxenford 
Grange  is  some  shades  worse.  The 
fact  is,  Mr.  Douglas  must  have  been  a 
man  of  morbid  and  excitable  mind, 
and  but  little  scrupulous  as  to  what  he 
put  on  paper,  provided  it  had  the 
effect  of  producing  a  nightmare  feeling 
on  his  readers.  These  volumes  prove 
that  he  was  not  only  a  morbid 
writer,  but  one  of  the  very  worst 
of  the  class.  We  should  not  have 
noticed  them,  had  they  not  been  put 
forward  under  the  taking  title  of 
Adventures  of  a  Medical  Student.  They 
have  no  more  connexion  with  the  life 
and  habits  of  a  medical  student,  than 
the  Arabian  Nights’  Entertainments, 
They  should  rather  be  entitled  “  Nar¬ 
ratives  of  Vice  and  Crime,  worked  up 
to  the  highest  pitch  of  horror  and  im¬ 
probability.” 


^locectungsi  of  jsocicttes. 
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On  the  Movements  of  Respiration  in  Disease , 
and  on  the  Use  of  a  Chest -Measurer.  By 
Francis  Sibson,  Resident  Surgeon  to 
the  Nottingham  General  Hospital. 

The  aim  of  the  inquiry  was  to  ascertain  how 
different  diseases  disturb  the  respiratory 
movements,  and  how  far  the  observation  of 
these  morbid  movements  assist  in  detecting 
the  diseases  disturbing  them.  The  inquiry 
was  throughout  aided  by  the  Chest-Mea¬ 
surer — an  instrument  measuring  the  diameter 
of  any  part  of  the  chest,  and  showing,  by 
the  motion  of  a  rack  acting  on  a  pinio  >, 
turning  an  index  on  a  graduated  dial,  move¬ 
ments  from  the  1-1 00th  of  an  inch  upwards  : 
it  is,  in  fact,  a  micrometer  of  motion.  It 
shows  the  ordinary  involuntary  respiratory 
movements ;  the  extreme  range  of  the 
movements  during  the  deepest  voluntary 
inspiration  (being  in  this  respect  an  imper¬ 


fect  pocket  spirometer),  and  the  rhythm  of 
respiration,  showing  whether  expiration  be 
equal  to,  longer  or  shorter  than,  inspiration. 
In  the  first  section — on  the  healthy  respira¬ 
tory  movements — the  author  states,  that 
during  the  tranquil  inspiration  of  a  recum¬ 
bent  man,  the  costal  advance  is  from  -02  to 
•07  of  an  inch,  and  the  abdominal  *30  of 
an  inch  ;  and  that  during  a  deep  inspiration, 
the  costal  advance  is  from  three-quarters  of 
an  inch  to  two  inches,  and  the  abdominal  or 
diaphragmatic  from  three  quarters  of  an 
inch  to  one  inch  and  a  half.  The  increased 
motion  of  the  deep  abdominal  inspiration 
any  one  may  readily  observe  on  the  healthy 
man  when  recumbent.  The  second  section 
relates  to  the  causes  that  disturb  the  respi¬ 
ratory  movements,  the  chest  being  healthy. 
These  comprise  spinal  distortion,  injury  or 
disease  of  the  ribs,  intercostal  muscles  or 
contiguous  parts,  which  may  restrain  the 
costal  motion  of  one  side,  if  that  motion  be 
painful  or  injurious  ;  peritonitis,  abdominal 
distension,  which  may  arrest  or  restrain  dia¬ 
phragmatic  respiration.  The  third  section 
relates  to  the  effects  of  diseases  of  the  respi¬ 
ratory  organs  on  the  movements  of  respira¬ 
tion.  If  there  be  extreme  obstruction  to 
inspiration  in  the  larynx,  the  diaphragm 
descends  with  energy,  lengthening  the  lungs  ; 
and  as  air  cannot  enter  these  organs  readily, 
they  collapse,  and  the  costal  walls  fall  back 
during  inspiration,  owing  to  atmospheric 
pressure.  In  emphysema  and  bronchitis, 
there  is  obstruction  to  respiration  in  the 
smaller  bronchi  ;  hence,  in  inspiration, 
while  the  diaphragm,  descending,  draws 
down  and  elongates  the  lungs,  and  the  upper 
part  of  the  chest  draws  them  upwards,  air 
not  being  able  to  enter  freely,  the  lower 
part"  of  the  chest  collapses.  In  pleuritic 
effusion,  pleuritis,  condensation  of  the  lung, 
phthisis  and  pneumonia  in  certain  stages — 
diseases  which  prevent  the  expansion  of  the 
whole  or  part  of  one  lung — the  movements 
of  respiration  are  lessened,  annihilated,  or 
reversed  over  the  affected  part,  and  exag¬ 
gerated  everywhere  else.  If  the  upper  lobe 
be  affected,  the  five  superior  ribs — the  tho¬ 
racic  set — are  restrained  ;  if  the  lower  lobe, 
the  sixth,  seventh,  and  eighth  ribs — the 
intermediate  set,  and  sometimes  the  four 
lower  ribs,  the  diaphragmatic — also  are  re¬ 
strained.  This  division  of  the  ribs,  pro¬ 
posed  by  the  author  on  physiological 
grounds  in  a  paper  on  the  “Mechanism  of 
Respiration,”  in  the  Philosophical  Trans¬ 
actions ,  he  retains  throughout  the  present 
paper  on  pathological  grounds.  The  iast 
section  relates  to  the  influence  of  affections 
of  the  heart  on  the  respiratory  movements. 
The  rhythm  of  respiration  is  an  important 
diagnostic  sign.  Inspiration  and  expiration 
are  equal  in  health,  though  expiration  is 
often  prolonged.  In  laryngitis,  emphysema, 
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and  sometimes  in  phthisis,  the  expiration  is 
prolonged,  owing  to  obstruction.  In  la¬ 
ryngitis,  the  expiration  is  equally  slow 
throughout ;  in  emphysema,  it  is  quick  at 
first,  when  the  bronchi  are  largest ;  then 
slow,  and  gradually  slower  towards  the  end, 
where  the  tubes  are  smallest,  and  the  ob¬ 
struction  greatest.  The  expiration  is  length¬ 
ened  in  proportion  to  the  obstruction  in  the 
bronchi.  The  author  concludes  by  referring 
to  the  diagnos  ic  value  of  the  signs  in  ques¬ 
tion,  endeavouring  neither  to  over  nor  to 
under  estimate  them. 

Mr  Sibson  having  been  called  on  by  the 
President,  showed  the  application  of  the 
chest- measurer — an  instrument  which  mea¬ 
sures  the  diameter  and  the  respiratory  move¬ 
ments  of  any  part  of  the  body.  In  carrying 
out  the  inquiry  into  the  morbid  respiratory 
movements,  Mr.  Sibson  retained  the  divi¬ 
sion  of  the  ribs  into  three  sets — the  thoracic, 
diaphragmatic,  and  intermediate — proposed 
by  him  in  a  previous  paper  on  the  mecha¬ 
nism  of  respiration,”  on  physiological,  and 
confirmed  on  pathological  grounds.  The 
five  superior  ribs — the  thoracic  set — em¬ 
brace  and  expand  the  upper  lobes ;  if  the 
expansion  of  either  upper  lobe  be  imperfect 
or  impossible,  owing  to  disease,  as  phthisical 
cavities  or  consolidation,  the  motion  of  the 
thoracic  ribs  over  the  seat  of  disease  is  re¬ 
strained,  annihilated,  or  reversed.  But  it  is 
not  only  in  disease  of  the  lung  that  they  are 
restrained  in  motion  ;  lateral  curvature,  in¬ 
juries  to  the  ribs,  local  pleurodynia,  disease 
in  the  axilla,  shoulder,  or  surrounding  tis¬ 
sues,  anything  that  induces  the  movements 
of  the  ribs  to  cause  pain  or  mischief,  may 
diminish  or  arrest  their  motion.  As  the 
right  middle  lobe  is  behind  the  third,  fourth, 
and  fifth  costal  cartTages  on  the  right  side, 
and  the  heart  behind  those  on  the  left,  affec¬ 
tions  of  the  middle  lobe  will  restrain  the 
motion  of  the  right  cartilages  and  ribs — 
pericarditis.  Pericardial  adhesions  and  heart 
disease  will  restrain  the  left.  The  ninth, 
tenth,  eleventh,  and  twelfth  ribs,  form  the 
diaphragmatic  set,  which  protect  the  liver, 
spleen,  and  stomach,  and  which  expand  when 
the  diaphragm  descends,  then  dilating  and 
embracing  the  inferior  part  of  the  lower 
lobes.  In  health,  the  motion  of  these  ribs, 
during  tranquil  involuntary  inspiration,  is 
greater  than  that  of  the  thoracic  ribs.  This 
is  owing  to  the  great  descent  of  the  dia¬ 
phragm.  The  abdomen,  in  man,  moves  for¬ 
ward  during  a  tranquil  inspiration  nearly  the 
third  of  an  inch.  The  diaphragmatic  ribs 
move  outwards  the  tenth  of  an  inch,  while 
the  thoracic  ribs  advance  only  from  two  to 
seven  hundredths  of  an  inch.  This  mi^ht 
be  expected,  from  their  action  being  supple¬ 
mentary  to  that  of  the  diaphragm.  The 
motion  of  these  ribs  is  arrested  as  in  peri¬ 
tonitis,  when  that  of  the  diaphragm  is  so 


also  ;  it  is  proportionally  restrained  when 
that  of  the  diaphragm  is  so,  in  abdominal 
distension,  and  other  such  cases,  at  the  same 
time  that  the  motion  of  the  thoracic  ribs  is 
proportionally  exaggerated.  The  diaphrag¬ 
matic  ribs  and  diaphragm,  on  the  affected 
side,  may  be  likewise  restrained  by  pleuritis 
or  pneumonia  of  the  inferior  part  of  the 
lower  lobe.  The  sixth,  seventh,  and  eighth 
ribs,  which  have  a  conjoint  cartilage  from 
the  intermediate  set,  partially  diaphragmatic, 
protecting  the  liver  and  stomach,  and  par¬ 
tially  thoracic,  embracing  and  expanding  the 
lower  lobes.  Their  inspiratory  movement 
may  be  restrained  by  pneumonia,  pleuritis, 
and  condensation  of  the  lower  lobe,  and  by 
pleuritic  effusion  ;  that  of  the  sixth  rib,  by 
disease  either  of  the  lower  portion  of  the 
upper  lobe  or  the  upper  portion  of  the  lower 
lobe.  The  different  sets  of  ribs  are  each 
restrained  by  the  affection  of  a  different  part 
of  the  chest  or  abdomen  :  the  thoracic  set, 
by  affections  of  the  upper  lobe  ;  the  inter¬ 
mediate  set  by  those  of  the  lower  lobe  ;  and 
the  diaphragmatic  set  and  the  diaphragm,  by 
those  of  the  lower  part  of  the  lower  lobe 
and  the  abdomen.  In  condensation  of  the 
whole  of  one  lung,  or  extensive  effusion  into 
either  pleura,  the  expansion  of  the  whole  of 
the  ribs,  and  the  descent  of  the  diaphragm 
on  the  affected  side,  are  restrained,  while  on 
the  opposite  side  they  are  exaggerated.  This 
division  of  the  ribs  into  sets  is  practical,  and 
based  upon  their  respective  functions,  and 
does  not  differ  materially  from  the  anatomi¬ 
cal  divisions  in  use.  When  inspiration  is 
obstructed,  either  in  the  outer 'passages  or 
smaller  bronchi,  the  respiratory  movements 
present  an  important  and  readily  recognised 
class  of  signs.  If  the  larynx  be  almost 
closed,  the  lungs  can  scarcely  expand  during 
inspiration;  the  diaphragm,  descending  with 
power,  draws  down  and  elongates  the  lung; 
as  the  air  cannot  rush  in  sufficiently,  the 
lung  collapses,  and  the  walls  of  the  chest  are 
flattened  and  narrowed  during  inspiration, 
being  forced  inwards  by  the  pressure  of  the 
atmosphere.*  This  is  well  illustrated  by  an 
observation  made  by  Professor  Sharpey, 
which  any  one  may  repeat.  Pass  a  tape 
round  the  chest,  close  the  glottis,  and  make 
the  diaphragm  descend  as  in  inspiration. 
The  abdomen  will  protrude  considerably, 
and  the  chest  be*  narrowed  from  half  an  inch 
to  an  inch.  I  have  observed  the  same  thing 
in  hiccough.  Whenever  there  is  great  ob¬ 
struction  in  the  outer  passages,  the  chest, 
especially  at  the  lower  end  of  the  sternum, 
collapses  during  inspiration.  When  there 
is  obstruction  to  inspiration  in  the  smaller 


*  If  we  lengthen  a  closed  India-rubber  bottle, 
its  sides  fall  in  ;  if  we  compress  and  shorten  it, 
they  swell  out:  so  with  the  lungs,  if  they  are 
lengthened  or  shortened,  then  the  air  cannot 
enter  and  escape. 
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bronchi,  either  from  narrowing  of  them,  as 
in  emphysema,  or  from  their  being  plugged 
with  fluid,  as  in  bronchitis,  the  superior 
thoracic  ribs  expand  with  force,  and  the 
diaphragm  descends  rapidly ;  and  as  suffi¬ 
cient  air  cannot  enter,  the  lower  end  of  the 
sternum  and  the  adjoining  cartilages  recede 
during  inspiration.  But  it  is  not  only  in 
such  cases  that  the  lower  end  of  the  sternum 
falls  back  during  inspiration.  When  much 
fluid  is  effused  into  either  pleura,  if  the 
diaphragm  descend  during  inspiration,  the 
sac  containing  the  fluid  is  elongated,  and  the 
lower  end  of  the  sternum  and  the  adjoining 
cartilages  over  the  affected  side  may  fall  in. 
The  sternum  may  also  fall  in  when  there  is 
extensive  pericardial  effusion,  if  the  dia¬ 
phragm  descends,  elongating  the  sac.  If  the 
heart  be  large  and  universally  adherent,  the 
descent  of  the  diaphragm  draws  down  the 
heart ;  and  as  the  expanding  lung  cannot 
pass  between  the  heart  and  the  ribs,  the 
sternum  often  recedes  during  inspiration. 
If  the  heart  be  simply  enlarged,  the  lungs 
intervene  between  the  heart  and  the  ribs  ; 
and  though  the  movement  of  the  lower  end 
of  the  sternum  and  the  adjoining  left  carti¬ 
lages  are  restrained,  yet  they  seldom  recede. 
We  are  thus  sometimes  furnished  with  a 
sign  to  distinguish  enlargement  of  the  heart, 
when  with  or  without  adhesions.  It  is  well 
to  remember  that  the  normal  movements  of 
the  left  ribs,  all  but  the  superior  thoracic, 
and  the  diaphragm,  are  somewhat  less  than 
those  of  the  right  side.  He  (Mr.  Sibson) 
then  rapidly  explained  various  diagrams  sus¬ 
pended  in  the  room,  and  some  daguerreo¬ 
types  from  persons  with  phthisis  in  emphy¬ 
sema.  These  were  chiefly  in  pairs,  one  of 
inspiration,  another  of  expiration,  and  they 
illustrated  the  points  brought  forward  in  the 
paper.  He  then  remarked  on  the  recog¬ 
nised  value  of  the  altered  rhythm  of  respi¬ 
ration,  as  a  sign  of  chest  disease.  In  la¬ 
ryngitis,  bronchitis,  and  emphysema,  the 
expiration  is  longer  than  the  inspiration,  in 
proportion  to  the  obstruction  to  respiration. 
In  laryngitis,  the  expiration  is  prolonged, 
owing  to  their  being  then  in  contact ;  while 
in  inspiration  they  are  drawn  asunder,  and 
it  is  equally  slow  throughout,  owing  to  the 
obstruction  being  equally  great  throughout. 
In  emphysema  and  bronchitis,  the  obstruc¬ 
tion  being  in  the  smaller  bronchi  is  greatest 
at  the  beginning  of  inspiration  and  the  end 
of  expiration.  When  the  chest  expands,  the 
bronchi,  as  well  as  the  air-cells,  necessarily 
dilate  ;  the  tubes  are  therefore  larger  at  the 
end  of  inspiration  and  beginning  of  expira¬ 
tion.  If  the  obstruction  be  from  flu?d,  the 
fluid  fills  up  the  tubes  most  completely 
towards  the  end  of  expiration ;  it  is  then 
that  the  rhonchi  are  most  frequently  present, 
and  most  sharp,  that  expiration  is  most  dif¬ 
ficult.  In  inspiration  the  obstruction  di¬ 


minishes,  in  expiration  it  increases,  during 
the  acts.  In  emphysema  and  bronchitis  the 
expiration  is  quick  at  first,  then  slow,  and 
becomes  gradually  slower  towards  the  end. 
In  phthisis  the  expiration  is  prolonged  in 
like  manner,  when  there  is  similar  obstruc¬ 
tion  in  the  air-tubes  or  cavities.  Only  in 
peritonitis  had  he  observed  the  expiration  to 
be  shorter  than  the  inspiration,  owing,  he 
conceives,  to  the  resistance  offered  to  inspi¬ 
ration  by  the  constant  rigidity  of  the  abdo¬ 
minal  muscles.  The  existence  of  the  signs 
indicated  in  this  sketch  cannot,  of  course,  be 
conclusive  as  to  the  diagnosis  of  any  disease  ; 
but  their  observation  draws  one’s  attention 
to  the  seat,  and  often  informs  one  as  to  the 
nature  of  the  disease.  The  disturbed  rhythm, 
and  the  reversed  respiratory  movements,  are 
particularly  of  value  •  as  indications  of  the 
presence  of  chest  disease. 

Description  of  the  Dissection  of  a  Brain ,  in 
■which  the  Corpus  Callosum ,  Fornix,  and 
Septum  Lucidum ,  were  imperfectly  de¬ 
veloped.  By  Mitchell  Henry,  House- 
Surgeon  to  St.  Bartholomew’s  Hospital. 

The  subject  of  the  cerebral  peculiarity 
noticed  in  this  paper  was  a  boy,  15  years  of 
age,  who  died  in  the  hospital  of  pleurisy. 
He  was  a  foundling,  and  characterised  by 
his  slowness  in  acquiring  knowledge,  ex¬ 
treme  caution,  and  want  ot  vivacity.  About 
three  years  before  his  death  he  had  received 
a  severe  blow  on  the  head,  which  confined 
him  for  twelve  months,  but  did  not  perma¬ 
nently  affect  his  character  or  intellect.  He 
was  very  prone  to  fall  asleep  when  required 
to  read  or  write.  After  being  for  some  time 
subjected  to  the  action  of  alcohol,  the  brain 
wras  carefully  dissected,  and  the  central  part 
of  the  cerebrum  presented  the  following 
anomalous  development :  —  On  separating 
the  hemispheres  from  each  other,  the  cavities 
of  the  lateral  ventricles  were  exposed  ante¬ 
riorly,  the  corpus  callosum  being  here 
absent ;  but  a  band  of  medullary  matter, 
representing  the  posterior  half  of  this  great 
transverse  commissure,  is  present,  the  antero¬ 
posterior  measurement  of  which  is  one  and 
a  half  inches.  On  each  side  this  body  is 
continued  forwards  in  the  form  of  a  thin, 
rounded  margin  which  bends  first  outwards 
and  then  inwards,  becoming  continuous  with 
the  medullary  matter  representing  the  infe¬ 
rior  reflected  portion  of  the  corpus  callosum ; 
a  nearly  quadrilateral  fissure  is  thus  inclosed 
and  bounded,  in  which  are  seen  the  inner 
parts  of  the  corpora  striata,  the  anterior 
commissure,  parts  of  the  descending  pillars 
of  the  fornix,  and  the  anterior  part  of  the 
optic  thalami.  Thus,  the  septum  lucidum 
and  fifth  ventricle,  together  with  the  greater 
part  of  the  middle  and  anterior  portions  of 
the  fornix,  are  wanting.  That  part  of  the 
corpus^  callosum  which  is  perfect,  presents 
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the  usual  transverse,  commissural  arrange¬ 
ment  of  its  component  fibres  ;  those  of  its 
posterior  free  margin,  after  passing  outwards, 
bend  backwards,  so  as  to  inclose  the  poste¬ 
rior  horn  of  the  lateral  ventricle.  Fibres 
anterior  to  these  sweep  downwards  by  the 
outer  borders  of  the  corpora  striata  and  op¬ 
tic  thalami. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  27,  1848. 

Mr.  Hancock,  President. 

Entero- Colitis. 

Dr.  Willshire  exhibited  the  larger  in¬ 
testine  of  a  boy  aged  one  year  and  three 
months.  He  remarked  that  he  had  several 
times  taken  an  opportunity  of  exhibiting  to 
the  Society  specimens  illustrative  of  one  very 
common  and  fatal  disease,  viz.  the  so- 
called  acute  hydrocephalus,  and  which,  he 
believed,  tended  to  substantiate  the  opinion 
that  the  disorder  in  question  is  properly 
termed  tuberculous  meningitis.  He  now  laid 
before  the  Society  intestinal  lesions  illustra¬ 
tive  of  one  other  very  common  and  un¬ 
manageable  disorder  of  infancy — viz.  entero¬ 
colitis.  This  was  a  disorder  which  Dr.  Will¬ 
shire  believed  to  be  very  often  mistaken  for 
other  affections  of  young  children  ;  and  fatal 
cases,  as  well  as  others,  were  frequently  de¬ 
nominated  mesenteric  disorder,  infantile  ma¬ 
rasmus,  cachexia,  remittent  fever,  &c. 
Entero-colitis  carried  off  a  great  number, 
especially  among  the  poor  ;  and  this  par¬ 
ticular  form  of  disease  in  question  was  almost 
confined  to  children  below  two  years  of  age. 
Diarrhoea  and  its  consequent  marasmus 
were  its  more  prominent  symptoms  during 
life,  and  hypertrophy  and  ulceration  of  the 
follicles,  with  inflammation  of  the  colon, 
rectum,  and  ilio-csecal  portion  of  the  bowels, 
its  more  marked  anatomical  characters  seen 
after  death.  The  child  from  whom  the 
specimens  before  the  Society  were  procured 
had  had  diarrhoea  off  and  on  for  nearly  three 
months,  and  eventually  died  exhausted,  and 
with  symptoms  of  hydrocephaloid  disorder. 
No  tubercles  were  found  in  the  lungs,  spleen, 
or  mesenteric  glands.  The  brain  was  rather 
softer  than  usual,  and  there  was  slight 
transparent  effusion  on  the  hemispheres  and 
at  the  base,  but  no  signs  of  tuberculous 
disease  of  the  membranes. 

Dr.  Coley  agreed  with  Dr.  Willshire  as 
to  this  disease  being  frequently  mistaken  for 
mesenteric  disease.  It  generally  began  with 
dysentery,  from  exposures  to  cold  or  errors 
in  diet,  and  was  accompanied  with  remittent 
fever ;  whilst  in  mesenteric  disease  the  at¬ 
tacks  come  on  periodically  with  discharge 
from  the  bowels.  The  best  plan  of  treat¬ 
ment  he  had  found  to  be  the  use  of  gentle 
aperients,  rhubarb,  and  magnesia.  When 


ulceration  had  taken  place,  he  had  found 
alum  and  opium  very  useful,  even  in  a  case 
dismissed  from  a  hospital  as  incurable. 

The  President  inquired  if  Dr.  Willshire 
had  tried  turpentine  in  these  cases? 

Dr.  Willshire  had  not  tried  it,  as  he 
never  gave  it  except  when  there  was  a  tym¬ 
panitic  affection.  The  treatment  he  had  em¬ 
ployed  was,  emollient  cataplasms  to  the 
abdomen,  warm  baths,  chalk  mixture,  &c. 
milk,  and  isinglass  :  nitrate  of  silver  he  had 
found  the  best  remedy  in  the  earlier  stages. 
We  must  stop  the  exhausting  discharge  before 
we  could  subdue  the  inflammation  :  bleeding 
and  leeches  were  of  little  use.  Castor  oil 
and  neutral  salts  he  now  and  then  used,  and 
he  had  found  the  sesquicarbonate  of  soda 
and  hydrocyanic  acid,  in  carraway  water, 
remain  on  the  stomach  when  other  remedies 
would  not.  The  nitrate  of  silver  acted  as  a 
tonic,  as  well  as  in  stopping  the  discharges, 
the  child  improving  in  flesh  under  its  use. 
The  inflammation  often  existed  only  on  the 
folds  of  the  intestines,  and  appeared  to  be 
caused  by  the  passage  of  the  discharges. 

Mr.  Shearley  said  he  had  seen  nitric 
acid,  combined  with  syrup  and  tincture  of 
cardamoms,  very  successful  in  cases  of 
catarrh  of  the  mucous  membrane  of  the  in¬ 
testines. 

The  President  thought  that  bad  air  and 
locality  were  the  chief  causes  of  the  affection. 
Some  years  ago  he  was  sent  to  Nottingham, 
to  inquire  into  the  cause  of  the  mortality  of 
the  children  in  the  workhouse  :  out  of  108 
children,  eight  or  ten  died  in  the  twenty-four 
hours.  The  symptoms  were  similar  to  those 
in  Dr.  Wiltshire's  cases  :  there  were,  en¬ 
larged  abdomen,  enlarged  papillae,  hectic 
flush,  no  appetite,  diarrhoea.  .Medical  treat¬ 
ment  was  of  no  use — the  disorder  depended 
upon  bad  air.  Fifty  or  sixty  children  were 
crowded  into  a  small  room  (allowing  only 
half  a  cubic  yard  to  each  individual) ;  it  was 
surrounded  by  sick  wards  ;  the  air  was  so 
bad  that  the  windows  were  obliged  to  be 
opened  for  some  time  before  the  medical 
man  could  enter.  He  recommended  the 
children  to  be  removed  from  the  workhouse, 
and  distributed  about  the  neighbourhood, 
and  the  complaint  was  stopped  at  once. 
The  same  thing  happened  at  Seven  Oaks 
and  at  Marylebone,  from  the  crowded  state 
of  the  beds. 

Dr.  Coley  said  that  there  was  a  marked 
connection  between  the  state  of  the  atmo¬ 
sphere  and  the  condition  of  the  lining  mem¬ 
brane  of  the  intestinal  canal :  there  was  no 
doubt  that  the  dysentery  at  the  Penitentiary, 
terminating  in  ulceration  of  the  colon,  de¬ 
pended  on  malaria  caused  by  the  low  posi¬ 
tion  of  the  building,  &c. 

Mr.  Linnecar  inquired  as  to  the  state 
of  the  evacuations.  Did  the  assimilative 
powers  of  the  stomach  continue  as  in  health, 
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or  were  the  evacuations  unhealthy  ?  Was 
this  a  disease  per  se,  or  caused  by  constant 
irritation  ? 

Dr.  Willshire  said  that  the  evacuations 
were  green  and  unhealthy  ;  the  assimilative 
powers  did  not  go  on.  Entero-colitis  might 
be  either  an  idiopathic  or  a  secondary 
affection. 

Hr.  Hird  related  a  case  of 
Senile  Gangrene. 

The  patient  was  a  gentleman,  aged  sixty- 
nine,  who  had  lived  well ;  he  injured  the 
great  toe  in  cutting  the  nail ;  he  walked 
about,  and  the  toe  inflamed,  became  dark 
red  and  painful,  and  accompanied  with  fever. 
In  two  or  three  days  Mr.  Hird  saw  him,  and 
ordered  a  poultice  and  purgatives.  The  in¬ 
flammation  and  swelling  extended  up  the  foot, 
desquamation  took  place,  and  an  unhealthy 
sore  formed  around  the  toe  ;  the  pain  was 
excessive,  especially  at  night ;  the  inflamma¬ 
tion  extended  only  to  the  tarsus,  though  the 
swelling  extended  up  the  leg  ;  the  feverish 
symptoms  continued,  with  loss  of  appetite 
and  quick  pulse.  As  he  had  been  accustomed 
to  good  living ,  and  a  bottle  of  port  wine  daily, 
and  was  of  an  indolent  disposition,  Mr.  Hird 
ordered  animal  food,  and  half  a  bottle  of  wine. 
Under  this  treatment  the  progress  was  not 
satisfactory,  and  in  eight  or  ten  days  he  was 
purged,  and  put  on  reduced  diet ;  animal 
food  only  twice  a  week,  farinaceous  food, 
and  vegetables.  Under  this  plan  he  im¬ 
proved,  though  the  pain  continued.  Opium 
and  purgatives  were  the  principal  medicines, 
Battley’s  solution  being  given  at  night.  After 
five  or  six  weeks,  wine  and  animal  food 
were  again  tried ;  the  suffering  was  increased, 
with  more  fever  and  constitutional  symptoms. 
The  diet  was  again  lowered,  and,  at  the  ninth 
week,  the  toe  separated  where  it  joins  the 
metatarsal  bone  ;  the  wound  healed  up,  and 
the  patient  got  well.  He  related  the  case  to 
show  that  the  treatment  recommended  by 
Sir  Benjamin  Brodie  and  the  older  surgeons 
did  not  always  answer.  He  afterwards  re¬ 
lated  the  case  of  an  old  woman  of  sixty- 
eight,  living  in  an  unhealthy  atmosphere, 
of  broken  constitution,  living  principally  on 
gin  and  beer,  without  animal  food,  in  whom 
the  opposite  treatment  was  required  ;  as  in 
spirit  drinkers  he  thought  the  stimulus  must 
be  administered,  though  too  much  was  usually 
given,  and  the  diet  must  be  nourishing.  The 
last  case  he  saw  with  Mr.  Hooper. 

Mr.  Hooper  said  that  the  case  was  one  of 
ordinary  gangrena  senilis  ;  the  patient  was 
nearly  eighty,  and  he  found  that  the  non¬ 
stimulating  plan  answered  best.  The  disease 
begun  in  the  small  bones  of  the  foot,  and 
gradually  extended  with  a  blush  of  inflam¬ 
mation.  She  had  been  accustomed  to  sit  with 
her  legs  on  the  fender  before  the  fire,  and 
had  scorched  them  ;  the  foot  was  now  dry 


and  black,  like  a  mummy.  He  believed  this 
case  was  connected  with  ossification  of  the 
arteries,  for  three  weeks,  during  which  he 
did  not  see  her  ;  large  quantities  of  gin  were 
given,  and  the  disease  rapidly  extended ; 
when  the  quantity  was  reduced,  an  improve¬ 
ment  took  place  in  the  foot. 

Mr.  Sheart.ey  had  seen  many  cases 
treated  by  Sir  A.  Cooper  on  the  stimulating 
plan,  and  all  failed. 

Dr.  Coley  said  this  was  an  important 
subject ;  dry  gangrena  might  go  on  for  years. 
He  mentioned  a  case  in  which  the  bone  was 
affected,  and  the  leg  dropped  off.  He  also 
related  the  case  of  a  wealthy  farmer,  who 
was  in  the  habit  of  drinking  large  quantities 
of  ale  ;  mortification  of  the  foot  took  place, 
he  would  not  alter  his  habits,  and  died.  An 
old  lady  of  ninety-two,  who  never  tasted 
wine  or  spirits,  was  attacked  with  mortifica¬ 
tion  of  the  toe  ;  wine  was  administered  to 
her,  and  she  got  well.  These  cases  some¬ 
times  occurred  in  connection  with  valvular 
disease  of  the  heart.  He  thought  that,  in  a 
majority  of  cases,  the  cooling  antiphlogistic 
treatment  was  the  best. 

Mr.  Linnecar  mentioned  a  case  he  bad 
attended  three  years  ago  with  Sir  B.  Brodie. 
The  gentleman  was  sixty,  accustomed  to 
good  living,  of  large  stature,  and  plethoric 
habit ;  the  stimulating  plan  was  tried  with 
injuriuos  effect.  When  SirB.  Brodie  saw  him, 
he  ordered  wet  lint  to  the  wound,  and  the 
limb  to  be  enveloped  in  carded  wool  ;  the 
diet  was  two  glasses  of  sherry,  animal  food 
on  alternate  days,  and  fish  and  farinaceous 
food.  The  foot  separated  at  the  ankle,  and 
the  patient  recovered.  Subsequently  he  re¬ 
moved  from  town,  the  gangrene  occurred  in 
the  other  foot,  and  he  died.  At  the  early  part 
of  this  case  leeches  were  applied,  causing  an 
extension  of  the  gangrenous  inflammation. 
He  thought  in  this  case  amputation  would 
have  saved  great  suffering. 

Mr.  Shearley  said,  if  there  was  ossifica¬ 
tion  of  the  arteries,  amputation  would  do  no 
good.  He  had  amputated  in  fifteen  or  twenty 
of  these  cases,  and  never  lost  a  patient. 

Mr.  Hird,  in  answer  to  a  question,  had 
applied  a  bread- and- water  poultice  for  a  fort¬ 
night,  and  afterwards  water-dressings,  whilst 
separation  was  taking  place. 

Mr.  Shearley  had  always  found  linseed 
poultices  the  best,  using  also  nitrate  of  silver. 

The  President  said  there  were  three 
points  to  be  decided, — First,  the  propriety 
of  stimulating  or  non-stimulating  remedies  ; 
secondly  of  stimulating  or  non-stimulating 
applications  ;  and  thirdly,  the  propriety  of 
amputation  in  these  cases.  In  old  per¬ 
sons  subject  to  swellings,  rheumatic  af¬ 
fections,  with  erysipelatous  inflammation, 
ultimately  leading  to  gangrene,  the  pa¬ 
tient  being  worn  out  by  long -continued 
irritation  more  than  loss  of  power,  the  affec- 
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tion  seemed  to  depend  on  disease  of  the  cir¬ 
culating  system,  excessive  action  taking  place  ! 
in  a  part  not  capable  of  resisting  it ;  and  i 
here  it  was  necessary  to  support,  but  to  avoid 
stimulants.  He  would  not  abstract  blood, 
but  give  opium  to  allay  the  irritation.  He 
thought  soothing  applications  the  best,  and 
did  not  think  amputation  ever  successful. 

Monday,  April  10th,  1848. 

Involuntary  Nocturnal  Micturition . 

Dr.  Willshire  made  some  remarks  on 
nocturnal  involuntary  discharges  of  urine  in 
young  boys  of  about  four  or  five  years  old, 
and  also  occurring  in  young  women,  about 
twenty  or  twenty  two.  He  observed  that  it 
was  a  very  troublesome  and  tiresome  com¬ 
plaint,  and  one  in  which  medicine  was  of 
little  or  no  use,  sometimes  continuing  for 
several  years.  The  urine  was  not  altered  in 
character.  He  thought  it  depended  on  irri¬ 
tation  of  the  neck  of  the  bladder,  and  during 
sleep  the  power  of  the  mind  being  removed, 
the  urine  escaped.  He  had  used  tincture  of 
henbane  and  alkalies  with  some  benefit,  and 
also  blisters  of  sinapisms  to  the  sacrum, 
which  appeared  to  do  good  as  long  as  the 
irritation  on  the  sacrum  continued.  He  had 
seen  no  benefit  from  the  use  of  nitrate  of 
potassa  or  benzoic  acid,  which  had  been 
highly  recommended  by  Continental  writers. 
He  had  sometimes  seen  tincture  of  can- 
tharides  of  use,  when  given  until  pain  in  the 
stomach  was  produced,  and  opium  was  of 
use  as  long  as  its  narcotic  effect  continued. 

Dr.  Shearley  thought  camphor  of  great 
service  in  these  cases. 

Dr.  Coley,  in  the  early  part  of  his  prac¬ 
tice,  used  to  apply  a  blister  to  the  sacrum  ; 
but  latterly  he  had  always  succeeded  in 
curing  the  complaint  with  strychnia  ;  he  gave 
from  one-twentieth  to  one-tenth  of  a  grain 
to  children,  and  he  had  always  found  it 
successful  without  any  external  applications. 
He  thought  that  it  was  caused  by  paralysis 
of  the  neck  of  the  bladder. 

Dr.  Rowland  said  that  in  children  it  was 
often  connected  with  the  second  dentition. 
In  these  cases  we  must  attend  to  the  gums, 
and  give  purgatives.  In  young  women  it 
was  hysterical,  and  camphor  and  henbane 
were  useful ;  the  sesquioxide  of  iron  and 
arsenic  were  also  sometimes  useful.  The 
complaint  often  disappeared  without  treat¬ 
ment. 

Mr.  Pilcher. — This  complaint  has  been 
attributed  to  paralysis  of  the  sphincter  vesicae. 
Is  there  such  a  muscle  ? 

The  President  inquired  if  the  complaint 
occurred  in  all  classes  of  society  ? 

Mr.  Hird  said  it  did,  and  mentioned  the 
case  of  a  lady,  the  wife  of  a  clergyman,  who 
had  had  two  or  three  children  who  had  been 


subject  to  it  for  three  or  four  months.  She 
was  hysterical,  and  ammoniated  tincture  of 
valerian,  with  camphor  and  iron,  had  been 
of  use.  In  children,  he  thought  it  often 
occurred  during  the  second  dentition,  and. 
lancing  the  gums,  the  cold  bath,  and  rau- 
riated  tincture  of  iron,  were  the  best 
remedies.  The  existence  of  a  sphincter 
vesicae  he  thought  proved  by  an  article  in 
the  “  Cyclopaedia  of  Anatomy/’  written  by 
Dr.  Harrison,  of  Dublin,  for  which  Mr. 
Hird  made  some  of  the  dissections  ;  and 
afterwards  the  late  Mr.  Fred.  Tyrrell  clearly 
proved  it  in  a  lecture  at  the  College  of 
Surgeons. 

Mr.  Pilcher  said  Mr.  Tyrrell  proved 
just  the  reverse,  that  there  was  a  strong  firm 
elastic  tissue,  but  no  muscle. 

Mr.  Fisher  thought  it  was  Sir  Astley 
Cooper  who  gave  the  lecture  on  this  subject. 

Mr.  Pilcher  was  Quite  sure  that  Mr. 

JL 

Tyrrell  declared  his  conviction  from  dissec¬ 
tions  that  there  was  no  such  muscle.  Sir  A. 
Cooper  agreed  with  him,  but  Sir  Astley’s 
lecture  was  long  before.  Dr.  Willshire’s 
observation  as  to  the  effect  of  opium  would 
prove  there  was  no  muscle,  as  it  acted  by 
relieving  the  irritation  caused  by  the  bladder 
being  partly  full. 

Mr.  Robarts  said  that  Dr.  Willshire's 
remarks  reminded  him  of  the  opinion  of  Sir 
Charles  Bell,  that  enuresis  was  caused  by 
the  peculiar  irritability  of  the  trigon  of  the 
bladder ;  the  patient  lying  on  his  back  the 
urine  irritated  this  part ;  the  patient  should 
be  made  to  lie  on  the  side,  and  a  blister  to 
the  sacrum  would  oblige  him  to  do  so. 
The  best  remedies  were  muriated  tincture  of 
iron  and  cold  bathing.  He  had  seen  it 
caused  by  calculus. 

Dr.  T.  Thompson  had  seen  a  combina¬ 
tion  of  muriated  tincture  of  iron,  tincture  or 
cantharides  and  paregoric,  very  effectual  in 
almost  all  cases  where  separately  they  did 
little  good. 

The  President  said  that  Mr.  Robarts* 
remark  as  to  calculus  producing  enuresis  was 
important,  and  mentioned  a  case  presenting 
the  symptoms  of  calculus,  and  the  urine 
passed  involuntarily  in  bed,  but  no  stone 
being  detected  when  he  was  sounded,  calo¬ 
mel  and  jalap  were  given  under  the  idea  that 
there  might  be  ascarides ;  a  tape-worm  was 
passed  from  the  bowels,  and  the  symptoms 
disappeared.  In  some  cases,  colchicum, 
wine,  and  liquor  potassse,  are  of  use  ;  in 
others,  sulphate  of  quinine  or  iron.  He 
thought  it  was  oftener  observed  amongst  poor 
children  than  in  the  higher  classes. 

Dr.  T.  Thompson  thought  the  similar 
way  in  which  the  rectum  and  bladder  are 
affected  in  injuries  to  the  spine  proved  the 
existence  of  a  sphincter. 

Mr.  Robarts  mentioned  a  case  which  he 
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saw  some  years  ago,  in  which  the  spinal 
cord  was  cut  across  by  a  tumor ;  incon¬ 
tinence  of  urine  came  on,  and  constipation 
of  bowels.  Tincture  of  cantharides  was 
given. 

Dr.  T.  Thompson  said  emotions  of  the 
mind  could  only  act  on  a  muscular  sphincter, 
not  on  elastic  tissue. 

Mr.  Pilcher  said  the  effect  of  injuries 
to  the  spine  was  to  cause  retention  of  urine, 
the  urine  only  dribbling  off  when  the  bladder 
is  distended  ;  his  opinion  was,  that  there  is 
no  sphincter ;  he  thought  it  much  more 
likely  that  emotions  of  the  mind  should 
affect  the  detrusor,  a  voluntary  muscle,  than 
the  sphincter,  which  must  be  an  involuntary 
one  ;  the  physiology  of  the  bladder  proved  it 
to  be  a  mechanical,  not  a  muscular  sphincter. 
Incontinence  of  urine  was  a  rare  affection  ; 
irritation  in  the  bladder  or  of  the  detrusor 
muscle  might  cause  it.  In  poor  children,  he 
thought  the  complaint  a  bad  habit,  acquired 
by  the  neglect  of  nurses,  the  urine  collecting 
in  the  bladder  too  long.  It  would  be  ob¬ 
served  that  the  bladder  contracts  at  the  same 
time  exactly  each  night,  and  if  the  child  is 
taken  up  before  that  time  the  involuntary 
discharge  was  prevented. 

Mr.  Hird  inquired  if  Mr.  Pilcher  thought 
the  action  of  tincture  of  lyttae  or  strychnia 
would  be  to  allay  or  to  increase  irritability 
of  the  detrusor  muscle. 

Mr.  Pilcher  thought  that  they  might 
allay  irritability,  but  he  would  trust  more  to 
precautionary  means  than  to  medical  treat¬ 
ment. 

Dr.  Willshire  did  not  agree  with  Sir  C. 
Bell’s  opinion,  as  many  of  the  worst  cases 
occurred  in  children  when  lying  on  the  belly. 
Opium  constipated  the  bowel,  not  by  its 
effect  on  the  muscle,  but  by  its  sedative 
effect  on  the  bowel  itself,  and  it  might  affect 
the  bladder  in  a  similar  manner.  In  some 
cases  by  narcotism  the  habit  was  broken  for 
several  nights,  yet  it  returned  when  the 
opium  was  discontinued  ;  if  habit  was  the 
cause  of  it,  would  it  go  on  after  the  child  was 
whipped,  punished,  and  frightened  in  differ¬ 
ent  ways  ? 

Mr.  Dendy  thought  there  were  muscular 
fibres  at  the  neck  of  the  bladder,  if  not  a 
distinct  sphincter  ;  the  effect  of  cantharides 
would  be  stimulant  if  it  was  only  an  elastic 
tissue,  causing  discharge  of  the  urine,  not 
retention.  In  the  rectum  the  position  of 
repose  of  the  sphincter  was  contraction  ;  the 
effect  of  a  blister  would  be  to  cause  contrac¬ 
tion  of  the  sphincter  :  the  treatment  must 
depend  on  the  causes  producing  the  com¬ 
plaint.  In  some  cases  a  quill  applied  over 
the  urethra,  and  secured  by  strapping,  has  a 
good  effect. 


MICROSCOPICAL  SOCIETY  OF 
LONDON. 

Detection  of  Human  Skin  by  the  Microscope, 

At  the  last  meeting,  Mr.  John  Quekett, 
the  microscopic  demonstrator  to  the  Royal 
College  of  Surgeons,  read  a  very  interesting 
paper  on  the  importance  of  the  microscope 
in  the  determination  of  minute  structures  of 
a  doubtful  nature.  The  author  stated  that 
his  object  in  bringing  this  communication 
before  the  Society,  was  to  point  out  how 
minute  portions  of  skin,  which  had  been  ex¬ 
posed  to  the  air  for  centuries,  could  be  re¬ 
cognised  as  human.  There  existed  in  this 
country  certain  traditions,  that  persons  who 
had  committed  sacrilege  were  flayed,  and 
their  .''kins  nailed  to  the  doors  of  the  churches 
they  had  robbed,  as  a  terror  to  the  sacrile- 
gists ;  and  three  portions  of  such  skin  had 
been  forwarded  to  the  author,  for  examina¬ 
tion,  by  Albert  Ray,  Esq.,  the  Secretary 
of  the  Archaeological  Society.  The  first  wTas 
taken  from  one  of  the  doors  of  Worcester 
Cathedral,  where  now  only  portions  remain 
underneath  the  ornamental  clamps  and 
hinges.  The  second  specimen  was  taken 
from  the  church-door  of  Hadstock,  in  Essex, 
where  it  had  been  protected,  for  many  centu¬ 
ries,  by  an  iron -grating  :  this  portion  of  skin 
was  said  to  have  been  that  of  a  Danish  pirate, 
and  is  supposed  to  be  nearly  900  years  old. 
The  third  specimen  was  taken  from  the 
church-door  of  Copford,  also  in  Essex.  On 
all  the  specimens  Mr.  Quekett  succeeded  in 
finding  two  or  three  hairs,  which  the  micro¬ 
scope  clearly  proved  to  be  human.  Thus 
this  valuable  instrument  is  able  to  confirm  a 
tradition,  and  prove  the  former  prevalence 
of  a  practice  which  had  been  doubted  by 
many  archaeologists. 


(fTorngpontoence. 

THE  BENEVOLENT  FUND  OF  THE  PRO¬ 
VINCIAL  MEDICAL  AND  SURGICAL  ASSO¬ 
CIATION. 

Sir, — Will  you  allow  me  a  few  lines  in 
your  valuable  pages,  in  reply  to  your  corre¬ 
spondent,  Mr.  Walsh  ? 

Mr.  Walsh  very  feelingly  laments  the 
grief  occasioned  by  the  explanation  he  has 
had  so  frequently  to  make,  that  the  institu¬ 
tion  for  which  he  is  acting  relieves  only  the 
widows  and  orphans  of  medical  men  who 
have  themselves  been  members  of  the  So¬ 
ciety  ;  and  he  does  not  seem  to  be  aware  of 
the  existence  of  the  Benevolent  Fund  of  the 
Provincial  Medical  and  Surgical  Association, 
which  was  institu'ed  for  the  precise  purpose 
of  relieving  this  species  of  distress — viz.  the 
temporary  misfortunes  of  medical  men,  or 
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the  destitution  of  their  families,  in  cases 
where  they  had  been  unable  to  make  pro¬ 
vision  for  such  assistance,  by  having  become 
members  of  any  of  those  valuable  societies 
in  London  or  the  Provinces  which  are  in- 
tended  for  the  benefit  of  their  own  mem¬ 
bers. 

The  Benevolent  Fund  was  established  in 
1836,  and,  as  far  as  its  somewhat  limited 
funds  have  admitted,  it  has  administered  aid 
to  a  number  of  urgent  cases,  which  had  no 
other  source  of  relief ;  and  it  is  reasonably 
hoped  that,  as  its  exclusive  advantages  be¬ 
come  more  generally  known,  it  will  be  more 
adequately  supported. 

Nor  is  the  operation  of  this  fund  confined 
to  the  Provinces  ;  for  during  the  last  year  it 
has  relieved  two  cases  of  the  most  urgent 
distress  within  the  district  embraced  by  the 
Society  for  the  relief  of  widows  and  orphans 
of  medical  men  in  London  or  its  neighbour¬ 
hood  ;  and  I  may  venture  to  add,  that  so  far 
as  our  means  permit,  we  shall  be  glad  to  re¬ 
lieve  other  urgent  cases  of  real  want  within 
the  same  locality.  I  am  also  bound  to 
solicit  subscriptions  or  donations  in  aid  of  a 
fund  inadequately  supported,  and  occupying 
a  ground  exclusively  its  own. 

I  think  Mr.  Walsh  will  find,  on  referring 
to  the  Medical  Directory,  that  the  appeal 
to  which  he  alludes,  in  favour  of  the  “  Gene¬ 
ral  Medical  Annuity  Fund,"  is  from  Mr. 
Daniell,  of  Newport  Pagnell,  and  not  from 
Mr.  Martin,  of  Reigate ;  but  I  quite  agree 
with  him  in  his  belief,  that  the  Society  for 
which  he  pleads  has  been  doing  in  London, 
all  that  Mr.  Daniell’s  annuity  fund  can  ever 
effect  in  the  country. 

I  shall  at  all  times  be  happy  to  afford  to 
any  of  your  readers  information  on  the  sub¬ 
ject  of  the  Benevolent  Fund  ;  and  I  remain, 
sir,  Yours  faithfully, 

W.  Newnham, 

Hon.  Sec.  &  Treasurer. 

May  1848. 
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HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST. 

The  anniversary  festival  of  this  charity  was 
held  on  Friday  last  at  the  London  Tavern, 
where  about  80  guests  assembled  to  do 
honour  to  the  occasion.  Viscount  Sydney 
presided,  and  advocated  in  a  very  earnest 
manner  the  claims  of  the  institution  upon 
public  support.  From  the  report,  which 
was  read  by  the  secretary,  it  appears  that 
the  hospital  has  not  suffered  material  injury 
from  the  prevailing  commercial  distress ; 
that  its  funds  are  increasing ;  and  that  it 
may  be  said  to  be  in  a  prosperous  condition. 
A  ward,  which  is  capable  of  accommodating 


30  patients,  is  at  present  occupied  as  a 
chapel,  and  the  efforts  of  those  interested  in 
the  affairs  of  the  charity  are  directed  to  the 
object  of  rendering  that  place  applicable  for 
the  purposes  of  the  charity,  and  of  providing 
fresh  means  for  the  spiritual  edification  of 
the  inmates.  Since  November  1846,  when 
the  new  hospital  was  opened,  439  persons 
have  been  received  as  in-door  patients ;  and 
of  these,  272  have  received  permanent  re¬ 
lief.  The  number  of  deaths  has  been  79. 
Since  the  formation  of  the  institution,  8,068 
persons  have  been  attended  as  out-door 
patients.  The  subscriptions  and  donations 
announced  during  the  evening  amounted  to 
£M,400,  and  of  that  sum  his  Royal  High¬ 
ness  the  Prince  of  Wales  contributed  the 
munificent  donation  of  ,£250.  An  auxiliary 
fund  has  been  established  for  the  benefit  of 
destitute  persons  who  are  in  the  hospital, 
and  Mr.  Charles  Dixon  has  contributed  to 
that  fund  the  large  sum  of  ,£500.  Not  only 
is  the  present  condition  of  the  hospital  highly 
encouraging,  but  its  future  prospects  are 
most  hopeful. 


HALIFAX  UNION. 

MEDICAL  RELIEF  TO  THE  POOR. 

A  summary  of  visits,  and  medicines  sup¬ 
plied  to  the  Poor-Law  patients,  in  the  Halifax 
District,  for  twelve  months,  commencing 
May  20th,  1847,  and  terminating  May  20th, 
1848  : — 


Halifax  District 


( Area  .  .  990  Acres, 

(j.  Population  19881 
Number  of  Orders  for  Medical  At¬ 
tendance  from  the  Relieving 


Officer 

Do. 

Visits  to  the  residences 

851 

of  Patients . 

2612 

Do. 

Mixtures  dispensed  . 

4316 

Do. 

Pills . 

10947 

Do. 

Powders . 

3125 

Do. 

Lotions . 

224 

Do. 

Liniments . 

118 

Do. 

Boxes  of  Ointment  . 

193 

Do. 

Plasters  . 

364 

Number  of  deaths 
during  the  year. 
The  remuneration 


for 


(  Males 
( Females  . 
this  duty 


25 

35 

stands 


thus: — For  attendance  upon  851  cases  of 
sickness  in  the  township  of  Halifax,  includ¬ 
ing  Highroad  Well,  Pellon,  and  Trafalgar, 
as  per  order  from  the  Relieving  Officer, — for 
making  2612  visits  in  the  treatment  of  these 
cases, — and  for  supplying  the  amount  of 
medicines  above  enumerated,  the  award  at 
present  is  ,£80,  or  4s.  4gd.  per  diem. 

The  item  of  medicines  alone  is  of  conside¬ 
rable  magnitude ;  and  the  house  of  the 
medical  officer,  whose  duty  compels  him  to 
distribute  them  in  this  way,  is  no  longer  a 
private  establishment,  but  a  Public  Dispen¬ 
sary.  Moreover,  if  the  Medical  Officer 
think  it  necessary  to  apply  half-a-dozen 
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leeches  in  the  treatment  of  any  case,  he  must 
give  the  patient  half-a-crown  out  of  his  own 
pocket  in  order  to  procure  them.  Can  any 
man  be  surprised  that  this  circumstance 
should  altogether  prohibit  the  use  of  leeches 
in  Poor-Law  practice  ? — Mr.  F.  S.  Garlick. 

M.  RASPAIL  AND  MEDICAL  DEMOCRACY. 

M.  Raspail,  whose  name  has  been  for 
some  years  known  to  chemists,  is  about  to 
be  tried  on  a  charge  of  conspiracy  against 
the  National  Assembly.  He  took  an  active 
part  in  the  insurrection  of  Barbes  on  the 
15th  May,  and  caused  himself  to  be  nomi¬ 
nated  President  of  the  red  Republic  (the 
Republic  of  blood  !)  As  a  specimen  of  the 
sort  of  liberty  to  be  accorded  to  the  medical 
profession  by  the  triumph  of  ultra-demo- 
cratical  principles,  we  here  quote  the  sketch 
of  a  decree  found  among  the  papers  of  this 
liberal  savant : — 

Considering  that  the  first  right  of  the 
people  is  that  of  entrusting  the  care  of  its 
health  to  whomsoever  it  pleases,  it  is  de¬ 
creed — 

1.  That  the  laws,  decrees,  and  regulations, 
concerning  the  teaching  and  practice  of 
medicine  are  entirely  abolished. 

2.  That  the  titles  and  diplomas  conferred 
by  these  laws,  decrees,  and  regulations,  are 
declared  null  and  void. 

3.  Every  citizen  has  a  right  to  attend  pa¬ 
tients,  and  to  obtain  for  such  attendance  a 
proper  remuneration. 

M.  Raspail  was  himself  convicted  and 
punished  for  the  illegal  practice  of  medicine 
shortly  before  the  revolution  ;  hence  it  is  not 
surprising  that  a  scientific  citizen  of  his 
stamp,  should  wish  to  overthrow  laws  which 
had  interfered  with  what  he  considers  to  be 
a  legitimate  mode  of  gaining  a  livelihood — 
i.  e.,  by  the  open  practice  of  quackery  among 
the  poor  and  ignorant  ! 

election  of  fellows  of  the  royal 

SOCIETY. 

The  election  of  Fellows  will  take  place  this 
day.  The  fifteen  names  selected  by  the 
Council  and  recommended  to  the  Society 
for  election,  are  those  of  George  Bi-hop, 
Esq.  ;  the  Rev.  James  Challis,  M.A.  ; 
Captain  Henry  Clerk,  R.A.  ;  William  Fer- 
gusson,  Esq.  ;  Robert  Were  Fox,  Esq.  ; 
Capt.  Henry  James,  R.E.  ;  Robert  Gordon 
Latham,  M.D. ;  Capt.  J.  H.  Lefroy,  R.A.  ; 
J.  O.  M‘William,  M.D. ;  Thomas  Oldham, 
Esq.,  M.A.  ;  Lyon  Playfair,  Esq.,  Ph.  D.  ; 
Robert  Porrett,  Esq.  ;  John  Stenhouse, 
Esq.,  Ph.  D. ;  James  Syme,  Esq.  ;  Allen 
Thomson,  M.D. 

We  are  informed  that  Mr.  Syme,  who  had 
been  proposed  and  placed  on  the  balloting 
list,  has  desired  that  his  name  might  be 
withdrawn.  This  unusual  proceeding  has 
created  some  surprise  among  the  fellows.  * 


ON  SOME  POINTS  CONNECTED  WITH  THE 

ORIGIN  OF  URIC  ACID  SEDIMENTS.  BY 

DR.  G.  ZIMMERMANN. 

[Concluded  from  page  965.] 

The  greater  the  quantity  of  urates  and 
other  solid  constituents  which  urine  contains, 
and  consequently  the  less  the  quantity  of 
water,  the  more  readily  does  a  lateritious 
deposit  take  place,  as  the  urine  cools  from 
86°  F.  to  59°  F.  In  the  cases  in  which  Dr. 
Zimmermann  has  noticed  the  urine  to  de¬ 
posit  such  a  sediment,  the  specific  gravity  of 
the  urine  sometimes  amounted  to  1032,  and 
was  never  below  1015’8.  The  quantity  of 
uric  acid  thrown  down  from  urine  of  this 
kind  by  the  addition  of  1000  grains  of 
hydrochloric  acid,  ranged  from  0-533  to 
1760  grains.  The  period  at  which  a  lateri¬ 
tious  deposit  ensues  varies,  being  dependent 
on  the  quantity  of  water,  the  amount  of 
urates,  and  the  temperature  of  the  medium. 

I  became  desirable  to  determine  whether 
urine,  which  on  cooling  throws  down  a  pre¬ 
cipitate,  does  so  if  its  temperature  is  kept  at 
86°  F. ;  and  whether  a  precipitate  is  formed 
if  the  quantity  of  the  watery  portion  of  the 
urine  is  increased.  The  addition  of  salt  to  the 
urine,  like  the  effect  of  cooling,  causes  a 
precipitate — for  these  salts  abstract  a  portion 
of  the  water  for  their  solution.  By  this 
means,  urine,  which  does  not  spontaneously 
form  a  sediment  at  59°  F.,  may  often  be 
made  to  produce  one.  Thus,  a  man  labour¬ 
ing  under  pneumonia  passed  in  twenty-four 
hours  17,500  grains  of  clear  acid  urine,  sp. 
gr.  1018,  and  containing  in  1000  parts  42*4 
parts  of  solid  matter.  By  hydrochloric  acid 
it  was  rendered  very  turbid  ;  but  it  did  not 
throw  down  a  sediment  at  59°  F.  In  1000 
grains  there  were  1*5  grains  of  uric  acid.  To 
another  1000  grains  of  the  urine,  as  much 
chloride  of  sodium  was  added  as  raised  its 
specific  gravity  to  1033°.  It  very  quickly 
became  turbid,  and  let  fall  a  lateritious  sedi¬ 
ment.  But  this  effect  did  not  ensue  in 
another  1000  grains  of  the  urine,  on  adding 
sulphate  of  soda  in  sufficient  quantity  to 
raise  its  specific  gravity  even  to  1048'6. 
Nitrate  and  sulphate  of  potash,  however, 
alter  like  chloride  of  sodium,  speedily 
causing  the  formation  of  a  lateritious  de¬ 
posit,  when  added  in  a  quantity  of  from 
thirty  to  forty  grains,  to  urine  rich  in  uric 
acid.  But  neither  by  sulphate  of  soda  nor 
sulphate  of  magnesia  could  any  deposit  be 
formed  in  the  urine,  even  when  they  were 
added  in  such  quantities  that  part  of  the  salt 
remain  undissolved. 

These  results  led  Dr.  Zimmermann  to  the 
inquiry  whether  any  other  salts  promote, 
and  others  again  prevent,  the  formation  of 
sediments  in  urine  ;  and  whether  those  which 
in  large  quantity  give  rise  to  a  sediment,  do 
not,  when  in  small  quantities,  prevent  the 
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formation  of  one.  For  it  not  unfrequently 
occurs  that  urine,  which,  from  the  propor¬ 
tionate  quantities  of  its  urates  and  of  its 
water,  might  be  expected  to  deposit  a  lateri- 
tious  sediment,  fails  to  do  so.  In  a  case  of 
intermittent  fever,  the  urine  voided  in 
twenty-four  hours  amounted  to  8000  grains. 
It  was  dark-brown,  clear,  and  acid — sp.  gr. 
1025.  The  solid  constituents  in  1000  grains 
amounted  to  65’2  grs.  ;  of  these,  1'50  grs. 
consisted  of  uric  acid,  and  1*70  grs.  of  chlo¬ 
ride  of  sodium.  Another  1000  grains  yielded 
12‘2  grs.  of  sulphate  of  baryta,  and  5  ms. 
of  phosphate  of  baryta.  This  urine  >eas 
rendered  turbid  by  hydrochloric  acid,  and 
deposited  a  lateritious  sediment  in  eight 
hours.  In  a  few  days  afterwards,  the  urine 
voided  by  the  same  patient  in  twenty-four 
hours  amounted  to  7000  grains.  It  was 
clear,  and  acid  like  the  other — sp.  gr.  1022. 
1000  grains  contained  58*8  grains  of  solid 
matter,  of  w*hich  T9  consisted  of  uric  acid, 
2*4  of  chloride  of  sodium.  Another  1000 
grains  yielded  10‘4  gr.  of  sulphate  of  baryta, 
and  2*03  gr.  of  phosphate  of  baryta.  Al¬ 
though  this  sample  of  urine  contained  0*4 
gr.  more  uric  acid — consequently  about  one 
grain  more  of  urates — than  the  other,  yet  it 
did  not  spontaneously  deposit  a  sediment. 
This  was  the  more  remarkable,  since  it 
yielded  only  2*03  grs.  of  phosphate  of 
baryta,  which  was  297  less  than  the  quan¬ 
tity  obtained  from  the  other  urine.  That 
the  large  proportion  of  water  in  this  urine, 
was  not  the  preventive  cause  to  the  forma¬ 
tion  of  a  sediment,  seems  probable  from  the 
fact  that  the  urine  passed  during  one  twenty- 
four  hours  intermediate  between  the  two 
periods  at  which  the  other  specimens  were 
collected,  spontaneously  deposited  a  precipi¬ 
tate,  although  its  sp.  gr.  was  only  1018*7, 
and  the  quantity  of  solid  constituents 
amounted  only  to  48  parts  in  1000.  The 
quantity  of  uric  acid  in  1000  grains  was  T1 
gr. ;  of  chloride  of  sodium  1  gr.  ;  of  sulphate 
of  baryta  7*33  grs.  ;  of  phosphate  of  baryta 
2*1  grs.  The  temperature  of  the  chamber 
was  certainly  not  the  same  in  these  various 
cases  ;  but  to  shew  that  this  probably  did  not 
exert  much  influence,  Dr.  Zimmermann 
states  that  in  the  same  chamber  with  the 
last  specimen,  another  portion  of  urine  from 
a  pneumonic  patient  was  also  set  aside,  the 
sp.  gr.  of  which  was  1026*5,  and  the  quan¬ 
tity  of  its  solid  constituents  74*4  parts  in 
1000  ;  yet  it  did  not  spontaneously  yield  a 
sediment. 

In  relation  to  the  formation  of  these  sedi¬ 
ments,  it  should  be  determined  whether  urine, 
as  its  temperature  falls  from  60°  to  500°  F., 
does  not  suffer  an  interchange  in  its  bases 
and  acids,  whereby  the  urates  are  set  free. 
When  a  mixture  of  chloride  of  sodium  and 
sulphate  of  magnesia  are  exposed  to  a  tempe¬ 
rature  of  32°  F.,  the  salts  are  mutually  de¬ 


composed,  and  give  rise  to  sulphate  of  soda, 
which  crystallizes,  and  to  chloride  of  mag¬ 
nesia,  possibly  a  like  change  may  ensue  in 
the  urine.  Again,  if  the  development  of  an 
acid  in  urine  contributes  to  the  production 
of  sediment  of  amorphous  urates,  it  requires 
to  be  determined  what  the  circumstances  are 
which  delay,  and  what  the  circumstances 
which  accelerate  the  development  of  such, 
acid.  Inasmuch  as  healthy  urine  passed  in 
twenty- four  hours  neither  contains  so  little 
water,  nor  deposits  so  large  a  quantity  of 
uric  acid  on  the  addition  of  hydrochloric 
acid,  as  a  specimen  of  fever  urine  which 
spontaneously  throws  down  a  precipitate,  it 
may  be  in'erred  that  in  such  case  the  quanti¬ 
tative  difference  of  uric  acid  sufficiently  ex¬ 
plains  the  formation  of  a  sediment.  But  in 
the  other  cases,  in  which  such  an  explanation 
cannot  hold,  the  reason  must  be  sought 
elsewhere. 

3.  The  third  subject  for  examination  is, 
the  conditions  attending  the  formation  of 
urinary  sediments  consisting  of  crystals  of 
uric  acid.  If  Liebig’s  opinion  be  adopted, 
that  the  albuminous  tissues  during  their 
disintegration  are  first  resolved  into  urate  of 
ammonia  and  choleinic  acid,  and  that  a  part 
of  the  former,  owing  to  deficiency  in  the 
supply  of  oxygen,  is  not  further  transformed 
into  urea  and  carbonic  acid,  it  must  be 
assumed  that  blood  contains  uric  acid  in 
combination  with  ammonia.  That  an  inter¬ 
change  of  bases  and  acids  should  take  place 
between  this  salt  and  tribasic  phosphate  of 
soda  is  highly  probable;  and  if  carbonate 
of  soda  occurs  in  the  blood,  it  also  would 
probably  be  decomposed  by  the  urate  of 
ammonia.  It  is  probable  that,  under  all 
circumstances,  uric  acid,  when  separated 
from  the  kidneys,  is  combined  with  a  base, 
at  any  rate  with  ammonia  ;  and  that  only  in 
those  cases  in  which  very  large  quantities  of 
other  stronger  acids  are  formed  in  the 
system  can  it  be  deprived  of  this  alkali. 
When  no  free  c.cid  is  found  in  urine  just 
voided,  which  subsequently  lets  fall  a  preci¬ 
pitate  containing  uric  acid  in  crystals,  then 
must  the  phenomenon  be  ascribed  to  the 
development  of  a  new  acid.  A  similar  ex¬ 
planation  must  also  be  given  when  a  sedi¬ 
ment  consisting  of  urates  is  subsequently 
converted  into  one  composed  of  crystals  of 
uric  acid.  The  acid  which  is  developed  is 
either  acetic  or  oxalic  :  it  is  formed  appa¬ 
rently  by  a  kind  of  fermentation.  A  mode¬ 
rately  high  temperature  accelerates  its 
formation,  while  boiling  heat  and  alcohol 
retards  or  entirely  prevents  it.  Urine 
which  has  deposited  a  sediment  of  urates, 
and  is  disposed  to  undergo  an  acid  fermenta¬ 
tion,  will  furnish  crystals  of  uric  acid  sooner, 
if  kept  at  a  temperature  of  72°  F.,  than 
when  exposed  to  42°  F.  Several  circum¬ 
stances  shew  that  oxalic  acid  may  be  deve- 
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loped  in  urine  rich  in  uric  acid.  When  no 
free  base  exists,  this  acid  will  decompose 
the  urates  and  unite  with  their  base,  espe¬ 
cially  with  that  of  the  urate  of  lime.  It 
may  be  assumed,  as  a  general  principle,  that 
neither  free  acids  nor  free  alkalies  ever  exist 
either  in  the  blood  or  the  urine. 

4.  The  turbidity  frequently  induced  in 
urine,  especially  during  fever,  by  the  addi¬ 
tion  of  a  strong  acid,  as  the  hydrochloric, 
results  from  the  urates  being  decomposed, 
and  the  liberated  uric  acid  subsiding  in  an 
amorphous  condition.  This  acid  subse¬ 
quently  arranges  itself  in  the  form  of  coloured 
crystals  of  large  size.  Its  deposition  does 
not  depend  on  its  previous  existence  in  a  free 
state  in  the  urine.  The  greater  the  quantity 
of  urates,  the  larger  generally  is  the  amount 
of  uric  acid  thrown  down  by  a  stronger  acid. 
Whenever  urine  spontaneously  deposits  a 
lateritious  sediment,  it  is  invariably  rendered 
turbid  by  hydrochloric  acid. 

From  the  details  offered  above,  it  may  be 
gathered,  that,  when  an  amorphous  lateri¬ 
tious  sediment  depends  simply  on  the  quan¬ 
tity  of  solid  matter  in  the  urine,  it  can  be  of 
very  little  value  as  a  sign  of  disease  ;  for,  if 
the  quantity  of  water  had  been  larger,  no 
deposit  would  have  ensued.  A  qualitative 
difference,  however,  is  sometimes  observed, 
as  when  an  amorphous  sediment  is  subse¬ 
quently  trensformed  into  one  consisting  of 
crystals  of  uric  acid,  or  when  such  crystals 
are  deposited  from  the  first.  If  this  hap¬ 
pens  in  consequence  of  the  rapid  develop¬ 
ment  of  an  acid,  which  is  not  so  readily 
formed  during  health,  it  must  be  regarded 
as  a  proof  that  certain  abnormal  ^materials 
have  been  produced  in  consequence  of  dis¬ 
ease,  or  that  normal  constituents  are  present 
in  undue  relative  quantities.  —  Casper's 
Wochenschrift,  April  1848. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29'66 

“  “  Thermometer1  .  56‘5 

Self-registenng  do.b _ max.  96-6  min.  28’4 

“  in  the  Thames  water  —  65  5  —  615 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *38:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  cf  the 
week  was  2°2  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  June  3. 


Births. 
Males....  694 
Females..  650 


Deaths.  I  Av.  of  5  Spr. 

Males _  460  j  Males _  485 

Females. .  473  l  Females. .  458 


1344 


933 


943 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  2i/?«ofic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lunars  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  & c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


At.  of 
5  Spr. 

933 

943 

929 

939 

27S 

176 

42 

50 

105 

122 

107 

129 

30 

33 

52 

62 

15 

10 

7 

12 

6 

9 

4 

1 

33 

55 

15 

29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  34 

Measles  .  12 

Scarlatina  .  56 

Hooping-cough..  35 
Typhus  .  77 

Dropsy .  26 

Sudden  deaths  . .  7 

Hydrocephalus..  24 

Apoplexy .  16 

Paralysis .  27 

Convulsion .  34 


Bronchitis .  37 

Pneumonia .  52 

Phthisis . 126 

Dis.  ofLungs,  &c.  1 

Teething .  13 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  12 

Childbirth .  6 

Dis.  of  Uterus,&c.  1 


Remarks.— The  total  number  of  deaths  was 
10  below  the  weekly  spring  average.  The  mor¬ 
tality  from  typhus  is  still  nearly  double  the 
average. 


BOOKS  RECEIVED  DURING  THE  WEEK. 
(The  List  wall  be  given  next  week.) 


NOTICES  to  CORRESPONDENTS. 

Mr.  H.  B.  Norman’s  communication  will  be  in¬ 
serted. 

Dr.  C.  Cotton,  Lynn. — The  article  shall  receive 
our  attention. 

“  Live  and  Let  Live.”— We  quite  agree  with  our 
correspondent  that  there  should  be  no  retro¬ 
spective  clauses  in  any  charter  or  act  to  affect 
the  interests  of  those  who  have  honestly  en¬ 
tered  the  profession.  We  believe  that  a  private 
communication  to  the  Registrar  will  be  at¬ 
tended  with  good  effect. 

It  is  with  regret  we  find  ourselves  compelled  to 
postpone  until  next  week  the  valuable  commu¬ 
nications  of  various  correspondents,  including 
those  of  Dr.  Burton,  Dr.  Snow,  and  Mr.  Potter. 

A  Pupil. — We  have  to  thank  our  correspondent 
for  the  great  pains  he  has  taken  in  drawing  up 
his  paper  on  Diagnosis,  &c.  We  quite  agree 
in  his  views,  and  wou  d  willingly  publish  his 
remarks  but  for  the  fact,  that  it  would  lead  to 
the  revival  of  a  controversy  which  it  is  desira¬ 
ble  to  avoid. 

J.  Smith. — The  only  advice  we  can  give  is,  that 
the  writer  should  apply  to  some  respectable 
medical  practitioner. 

Dr.  Letbeby’s  paper  on  the  Impurities  of  Chloro¬ 
form  next  week. 

The  Report  of  the  Poor-Law  Deputation  to  Sir 
George  Grey  reached  us  too  late  for  this  week’s 
number. 
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Settures. 


LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accouclieur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXX. 

Diseases  of  the  Stomach. — Vomiting 
often  symptomatic  of  disease  elsewhere 
—  Occasionally  occurs  suddenly  in  a  pre¬ 
viously  healthy  infant  without  signs  of 
general  illness — Its  treatment — Is  often 
one  out  of  many  symptoms  of  indigestion — 
Infantile  dyspepsia  sometimes  connected 
with  general  debility  of  the  system  ;  at 
others ,  dependent  on  special  disorder  of 
the  stomach — Its  symptoms  and  treat¬ 
ment. 

Softening  of  the  stomach — Discovered  after 
death  in  various  degrees  —  Different 
theories  as  to  its  nature — Great  fre¬ 
quency  in  early  infancy — Dr.  Elsasser’s 
explanation  of  this  fact  probably  not 
correct  to  the  full  extent. 

Hwmatemesis — Very  rare — Sometimes  con¬ 
nected  with  injury  to  the  child  during 
labour — Its  occurrence  often  difficult  of 
explanation  —  Illustrative  cases  —  Spu¬ 
rious  hcematemesis. 

The  diseases  to  which  the  stomach  is  liable 
in  early  life  are  neither  numerous  nor  im¬ 
portant,  although  its  functions  are  more  or 
less  disordered  in  the  course  of  most  of  the 
affections  of  childhood.  Vomiting,  indeed,  is 
more  frequent  in  the  infant  than  in  the 
adult,  and  this  not  merely  because  the  deli¬ 
cate  structure  of  the  organ  may  render  its 
irritability  greater,  but  because  the  form  of 
the  viscus  and  its  position  in  the  abdomen 
during  early  life  are  such  as  greatly  to  faci¬ 
litate  the  discharge  of  its  contents.  Even 
when  the  first  few  months  of  existence  have 
been  passed,  vomiting  is  still  an  occurrence 
often  met  with.  It  is  sometimes  one  of  the 
first  symptoms  of  inflammation  of  the  lungs 
or  pleura  :  it  frequently  ushers  in  the  erup¬ 
tive  fevers,  and  marks  the  early  stages  of 
cerebral  disease.  Causes  more  purely  local 
produce  a  similar  effect,  and  vomiting  often 
attends  upon  infantile  diarrhoea,  and  is  asso¬ 
ciated  with  signs  of  intestinal  disorder,  espe¬ 
cially  when  such  disorder  has  been  excited 
by  improper  food.  But  besides  these  cases 
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in  which  the  disorder  of  the  stomach  is 
either  the  result  of  disease  seated  elsewhere, 
or  in  which  the  disturbance  of  its  function 
is  sufficiently  explained  by  the  nature  of  the 
ingesta,  instances  are  sometimes  observed  in 
which  the  stomach  becomes  so  irritable  as 
almost  always  to  reject  its  contents,  or  in 
which,  though  the  food  taken  be  not  brought 
up  again,  yet  the  organ  is  unable  to  effect 
its  digestion. 

It  sometimes  happens  that  young  infants 
are  suddenly  seized  with  vomiting ,  which, 
though  violent,  and  frequently  repeated,  is 
attended  with  few  or  no  indications  of  general 
intestinal  disorder.  The  child  in  such  cases 
seems  still  anxious  for  the  breast ;  but  so 
great  is  the  irritability  of  the  stomach,  that 
the  milk  is  either  thrown  up  unchanged,  im¬ 
mediately  after  it  has  been  swallowed,  or  it 
is  retained  only  for  a  very  minutes,  and  is 
then  rejected  in  a  curdled  state ;  while  each 
application  of  the  child  to  the  breast  is  fol¬ 
lowed  by  the  same  result.  It  will  generally 
be  found,  when  this  accident  takes  place  in 
the  previously  healthy  child  of  a  healthy 
mother,  that  it  has  been  occasioned  by  some 
act  of  indiscretion  on  the  part  of  its  mother 
or  nurse.  The  mother  perhaps  has  been 
absent  from  her  nursling  longer  than  usual, 
and,  returning  tired  from  a  long  walk,  or 
from  some  fatiguing  occupation,  has  at  once 
offered  it  the  breast,  and  allowed  it  to  suck 
abundantly  ;  or  the  infant  has  been  roused 
from  sleep  before  its  customary  hour,  or  has 
been  over-excited  or  over-wearied  at  play, 
or,  in  hot  weather,  has  been  carried  about 
in  the  sun  without  proper  protection  from 
its  rays. 

The  infant  in  whom,  from  any  of  these 
causes,  vomiting  has  come  on,  must  at  once 
be  taken  from  the  breast,  and,  for  a  couple 
of  hours,  neither  food  nor  medicine  should 
be  given  to  it.  It  may  then  be  offered  a 
teaspoonful  of  cold  water ;  and,  should  the 
stomach  retain  this,  one  or  two  more  spoon¬ 
fuls  may  be  given  in  the  course  of  the  next 
half  hour.  If  this  be  not  rejected,  a  little 
isinglass  may  be  dissolved  in  the  water, 
which  must  still.be  given  by  a  teaspoonful  at 
a  time  frequently  repeated,  or  cold  barley- 
water  may  be  given  in  the  same  manner. 
In  eight  or  ten  hours,  if  no  return  of  vomit¬ 
ing  take  place,  the  experiment  may  be  tried 
of  giving  the  child  its  mother’s  milk,  or 
cow’s  milk  diluted  with  water,  in  small 
quantities,  and  from  a  tea-spoon.  If  the 
food  thus  given  do  not  occasion  sickness, 
the  infant  may  in  from  twelve  to  twenty- 
four  hours  be  restored  to  the  breast,  with 
the  precaution,  however,  of  allowing  it  to 
suck  only  very  small  quantities  at  a  time, 
lest,  the  stomach  being  overloaded,  the 
vomiting  should  be  again  produced. 

In  many  instances  where  the  sickness  has 
arisen  from  some  accidental  cause,  such  as 
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those  above  referred  to,  the  adoption  of  these 
precautions  will  suffice  to  restore  the  child 
to  health.  If,  however,  other  indications  of 
gastric  or  intestinal  disorder  have  preceded 
the  sickness,  or  be  associated  with  it,  medi¬ 
cine  cannot  be  wholly  dispensed  with.  Ac¬ 
cording  to  the  age  of  the  child,  a  quarter, 
half,  or  a  whole  grain  of  calomel  may  be 
laid  upon  the  tongue,  while  sucking  is  for¬ 
bidden,  and  the  plan  already  recommended 
is  in  other  respects  strictly  carried  out.  If 
the  vomiting  have  already  continued  for 
several  hours  before  the  adoption  of  any 
treatment,  a  small  mustard  poultice  may 
likewise  be  applied  to  the  epigastrium.  In 
about  a  couple  of  hours  after  the  calomel  has 
been  given,  the  child  may  have  a  teaspoonful 
of  a  mixture  containing  small  doses  of  the 
bicarbonate  of  potash  and  of  hydrocyanic 
acid,  and  this  may  be  continued  every  three 
or  four  hours  so  long  as  any  unusual  irrita¬ 
bility  of  the  stomach  remains. 

Sickness,  however,  is  not  always  a  solitary 
symptom,  unattended  with  other  indications 
of  gastric  disorder,  but  is  sometimes  asso¬ 
ciated  with  the  signs  of  general  impairment 
of  the  digestive  powers.  In  its  graver 
forms,  indigestion  is  associated  with  greatly 
impaired  nutrition,  and  with  all  those  serious 
results  which  are  characteristic  of  the  atrophy 
of  young  children.  But  it  sometimes  hap¬ 
pens  that,  though  the  child  does  not  lose 
much  flesh,  yet  digestion  is  ill  performed, 
and  various  dyspeptic  symptoms  appear, 
which  would  be  troublesome  rather  than 
alarming,  if  it  were  not  that  they  are  often 
connected  with  the  strumous  diathesis,  and 
are  the  first  indications  of  a  state  of  consti¬ 
tution  in  which,  after  the  lapse  of  a  few 
months,  pulmonary  phthisis  is  very  apt  to 
supervene. 

In  some  of  these  cases  there  is  complete 
anorexia,  the  infant  caring  neither  for  the 
breast  nor  for  any  other  food  that  may  be 
offered  it.  It  loses  the  look  of  health,  and 
grows  pale  and  languid,  although  it  may  not 
have  any  special  disorder  either  of  the  sto¬ 
mach  or  bowels.  The  child  sucks  but 
seldom,  and  is  soon  satisfied;  and  even  of 
the  small  quantity  taken,  a  portion  is  often 
regurgitated  almost  immediately.  This  state 
of  things  is  sometimes  brought  on  by  a 
mother’s  over-anxious  care,  who,  fearful  of 
her  infant  taking  cold,  keeps  it  in  a  room 
too  hot  or  too  imperfectly  ventilated.  It 
follows  also,  in  delicate  infants,  on  attacks 
of  catarrh  or  diarrhoea,  but  is  then  for  the 
most  part  a  passing  evil,  which  time  will 
cure.  In  the  majority  of  cases,  however, 
the  loss  of  appetite  is  associated  with  evi¬ 
dence  of  the  stomach’s  inability  to  digest 
even  the  small  quantity  of  food  taken,  and 
there  exists  more  or  less  marked  gastric  or 
intestinal  disorder.  Anorexia,  too,  is  far 


from  being  a  constant  attendant  upon  in¬ 
fantile  dyspepsia,  but  in  still  more  numerous 
instances,  although  the  power  of  assimilat¬ 
ing  the  food  is  in  a  great  measure  lost,  yet 
there  is  an  unnatural  craving  for  it,  and  the 
infant  never  seems  so  comfortable  as  when 
sucking.  But  though  it  sucks  much,  the 
milk  evidently  does  not  sit  well  upon  the 
stomach  ;  for  soon  after  sucking,  the  child 
begins  to  cry,  and  appears  to  be  in  much 
pain  until  it  has  vomited.  The  milk  thrown 
up  is  curdled,  and  its  rejection  is  followed 
by  immediate  relief,  but,  at  the  same  time, 
by  the  desire  for  more  food,  and  the  child 
can  often  be  pacified  only  by  allowing  it  to 
suck  again.  In  other  cases,  vomiting  is  of 
much  less  frequent  occurrence,  and  there  is 
neither  the  craving  desire  for  food,  nor 
much  pain  after  sucking,  but  the  infant  is 
distressed  by  frequent  acid  or  offensive  eruc¬ 
tations  :  its  breath  has  a  sour  or  nauseous 
smell,  and  its  evacuations  have  a  most  foetid 
odour.  The  condition  of  the  bowels  that 
exists  in  connexion  with  these  different  forms 
of  dyspepsia  is  variable.  In  cases  of  simple 
anorexia,  the  debility  of  the  stomach  is  par¬ 
ticipated  in  by  the  intestines,  their  peri¬ 
staltic  action  is  feeble,  and  constipation  is 
of  frequent  occurrence,  though  the  evacua¬ 
tions  do  not  always  present  any  marked 
deviation  from  their  character  in  health. 
Constipation,  however,  though  a  frequent, 
is  not  an  invariable  attendant  on  indiges¬ 
tion,  but  the  bowels  in  some  cases  act  with 
due  regularity.  If  the  infant  be  brought  up 
entirely  at  the  breast,  the  evacuations  are 
usually  liquid,  of  a  very  pale  yellow  colour, 
often  extremely  offensive,  and  contain  shreds 
of  curdled  milk,  which,  having  escaped 
through  the  pylorus,  pass  unchanged  along 
the  whole  tract  of  the  intestines.  In  many 
instances,  however,  the  infant  having  been 
observed  not  to  thrive  at  the  breast,  arrow- 
root  or  other  farinaceous  food  is  given  to  it, 
which  the  digestive  powers  are  quite  unable 
to  assimilate,  and  which  gives  to  the  mo¬ 
tions  the  appearance  of  putty  or  pipe-clay 
besmeared  more  or  less  abundantly  with 
intestinal  mucus.  The  evacuations  are  often 
party-coloured,  and  sometimes  one  or  two 
unhealthy  motions  are  followed  by  others 
which  appear  perfectly  natural ;  while  at- 
tacks  of  diarrhoea  often  come  on,  and  the 
matters  discharged  are  then  watery,  of  a 
dark,  dirty  green  colour,  and  exceedingly 
offensive  odour. 

Dyspeptic  infants,  like  dyspeptic  adults, 
often  continue  to  keep  up  their  flesh  much 
better  than  could  be  expected,  and  in  many 
cases  eventually  grow  up  to  be  strong  and 
healthy  children.  Still,  the  condition  is  one 
that  not  merely  entails  considerable  suffering 
upon  the  child,  but,  by  its  continuance, 
seriously  impairs  the  health,  renders  the 
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child  but  little  able  to  bear  up  against  any 
intercurrent  disease,  and  develops  the  seeds 
of  latent  phthisis. 

Within  the  space  that  can  be  allotted  to 
each  subject  in  these  lectures,  it  is  not  pos¬ 
sible  to  do  more  than  just  glance  at  some  of 
the  main  points  to  be  borne  in  mind  in  the 
treatment  of  infantile  dyspepsia.  Those 
cases,  the  chief  symptom  of  which  consists 
in  the  loss  of  appetite,  usually  require,  and 
are  often  much  benefited  by,  a  generally 
tonic  plan  of  treatment.  All  causes  un¬ 
favourable  to  health  must  be  examined  into, 
and,  as  far  as  possible,  removed.  It  must 
be  seen  that  the  nursery  is  well  ventilated, 
and  that  its  temperature  is  not  too  high ; 
while  it  will  often  be  found  that  no  remedy 
is  half  so  efficacious  as  change  of  air.  Next 
it  must  not  be  forgotten  that  the  regurgita¬ 
tion  of  the  food  is  due  in  great  measure  to 
the  weakness  and  consequent  irritability  of 
the  organ  ;  and  care  must  therefore  be  taken 
not  to  overload  it.  If  these  two  points  be 
attended  to,  benefit  may  then  be  looked  for 
from  the  administration  of  tonics.  Tnese 
tonics  may  either  be  such  as  the  infusion  of 
orange  peel  with  a  few  drops  of  sulphuric 
acid  and  of  some  tincture  ;  or,  should  any 
disposition  to  diarrhoea  have  appeared,  the 
extract  with  the  compound  tincture  of  bark 
will  be  preferable ;  or,  if  the  stomach  be 
very  irritable,  Battley’s  Liquor  Cinchonte 
in  combination  with  small  doses  of  hydro¬ 
cyanic  acid  may  be  given  with  advantage 
when  any  other  medicine  would  be  rejected. 
As  the  general  health  improves,  the  consti¬ 
pated  condition  of  the  bowels  so  usual  in 
these  cases  will  by  degrees  disappear.  Even 
if  this  symptom  should  call  for  medical 
interference,  it  is  not  by  drastic  purgatives 
that  its  cure  must  be  attempted.  A  soap 
suppository  will  often  excite  the  bowels 
to  daily  action  ;  or  friction  of  the  abdomen 
twice  a  day  with  warm  oil,  or  with  a  lini¬ 
ment  composed  of  one  part  of  Linimentum 
Saponis,  one  of  olive  oil,  and  two  of  tincture 
of  aloes,  will  sometimes  have  the  same  effect. 
Should  it  become  necessary  to  give  aperients 
internally,  the  decoction  of  aloes  sweetened 
with  liquorice,  and  mixed  with  caraway  or 
aniseed  water,  generally  answers  the  purpose 
very  well ;  while  the  employment  of  mer¬ 
curials  must  be  restricted  to  cases  in  which 
there  is  very  evident  deficiency  in  the  biliary 
secretion. 

A  different  plan  must  be  adopted  in  those 
forms  of  indigestion  which  depend  on  some 
cause  other  than  the  mere  debility  of  the 
system.  The  rule,  indeed,  which  limits  the 
quantity  of  food  to  be  taken  at  one  time  is 
no  less  applicable  here,  for  the  rejection  of 
the  curdled  milk  may  be  the  result  of  nothing 
more  than  of  an  effort  which  nature  makes 
to  reduce  the  work  that  the  stomach  has  to 
dp  within  the  powers  gf  the  organ,  But 


when,  notwithstanding  that  due  attention  is 
paid  to  this  important  point,  uneasiness  is 
always  produced  by  taking  food,  and  is  not 
relieved  until  after  the  lapse  of  twenty 
minutes  or  half  an  hour,  when  vomiting 
takes  place,  or  when  the  infant  suffers  much 
from  flatulence  and  from  frequent  acid  or 
nauseous  eructations,  it  is  clear  that  the 
symptoms  are  due  to  something  more  than 
the  mere  feebleness  of  the  system. 

It  is  not,  however,  in  these  cases  the  mere 
fact  of  the  infant  vomiting  its  food,  or  of  the 
milk  so  vomited  being  rejected  in  a  coagu¬ 
lated  state,  which  indicates  the  stomach  to 
be  disordered,  but  it  is  the  circumstance 
of  firmly  coagulated  milk  being  rejected  with 
much  pain,  and  after  the  lapse  of  a  con¬ 
siderable  interval  from  the  time  of  taking 
food,  which  warrants  this  conclusion.*  The 
coagulation  of  its  casein  is  the  first  change 
which  the  milk  of  any  animal  under¬ 
goes  when  introduced  into  the  stomach, 
though  the  coagulum  formed  by  human  milk 
is  soft,  flocculent,  and  not  so  thoroughly 
separated  from  the  other  elements  of  the 
fluid  as  the  firm  hard  curd  of  cows’  milk  is 
from  the  whey  in  which  it  floats.  In  a  state 
of  health,  the  abundantly  secreted  gastric 
juice  speedily  re-dissolves  the  chief  part  of 
the  casein,  while  the  subsequent  addition  to 
it  of  the  alkaline  bile  converts  it  into  an 
albuminate  of  soda  ;  and  being  thus  assimi¬ 
lated  as  nearly  as  possible  to  the  characters 
of  one  of  the  chief  elements  of  the  blood,  it 
is  easily  absorbed  by  the  lacteals,  and  passes 
into  the  mass  of  the  circulating  fluid. 

Milk  tends,  however,  to  undergo  changes 
spontaneously  which  produce  its  coagulation, 
and  the  occurrence  of  these  changes  is  greatly 
favoured  by  a  moderately  high  temperature, 
such  as  that  which  exists  in  the  stomach. 
But  the  alterations  in  the  fluid  which  attend 
upon  this  spontaneous  coagulation  are  very 
different  from  those  which  are  brought 
about  in  it  by  the  vital  processes  of  diges¬ 
tion.  A  free  acid  becomes  developed  abun¬ 
dantly  within  it,  and  the  acid  thus  genei'ated 
shews  none  of  the  solvent  power  of  gastric 
juice,  but  by  its  presence  impedes,  rather 
than  favours,  digestion.  Every  nurse  is 
aware  that  a  very  slight  acidity  of  the  milk 
with  which  the  infant  is  fed  will  suffice  to 
occasion  vomiting,  stomach-ache,  and  diar¬ 
rhea  ;  and  the  result,  as  far  as  the  child  is 
concerned,  must  be  much  the  same  whether 
the  acetous  fermentation  had  begun  in  the 
milk  before  it  was  swallowed,  or  whether  it 
commences  afterwards  in  consequence  of  the 


*  The  physiology  and  chemistry  of  the  diges¬ 
tion  of  the  milk  will  be  found  fully  treated  in  the 
article  Milch — already  referred  to — in  Wagner’s 
Handworterbuch  der  Physiologie,  and  in  Elsas- 
ser’s  essay,  Ueber  die  Magenerweichung  der 
Sauglinge,  8vo.  Stuttgart,  1846.  They  are  the 
authorities  for  the  statements  in  the  text, 
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disordered  condition  of  the  stomach,  and  the 
absence  of  a  healthy  secretion  of  gastric 
juice. 

The  nature  of  the  food  is  the  first  point 
that  requires  attention  in  the  management 
of  these  cases  of  infantile  dyspepsia.  If  the 
child  had  been  fed  on  cows'  milk,  the  symp¬ 
toms  may  have  been  produced  by  the  gastric 
juice  being  unable  to  re-dissolve  the  hard 
curd  formed  by  the  coagulation  of  its  casein. 
In  this  case  the  infant  may  sometimes  be 
restored  to  health  without  the  employment 
of  any  medicine,  by  diluting  the  milk,  by 
substituting  asses’  milk  for  it,  or  even  by 
giving  whey  for  a  day  or  two,  until  the 
stomach  recovers  its  power  of  digesting 
casein.  The  addition  of  a  small  quantity  of 
some  alkali — as  the  carbonate  of  potash,  or 
prepared  chalk — to  the  milk  is  another  pre¬ 
caution  which  should  not  be  omitted,  since 
while  it  does  not  at  all  interfere  with  diges¬ 
tion,  it  will  tend  to  prevent  the  matters 
taken  into  the  stomach  so  l’eadily  under¬ 
going  the  acetous  fermentation.  The  indis¬ 
criminate  employment  of  alkalies  as  medi¬ 
cines,  is,  however,  not  to  be  recommended. 
They  are  of  service  combined  either  with 
minute  doses  of  hydrocyanic  acid  or  of  lau¬ 
danum,  when  the  irritability  of  the  stomach 
is  extreme,  as  in  those  cases  which  were 
referred  to  at  the  commencement  of  this 
lecture.  They  are  also  useful  in  cases  of  a 
more  chronic  kind,  where  the  sour  smell  of 
the  evacuations,  and  the  frequent  occurrence 
of  acid  eructations,  indicate  the  presence  of 
an  excess  of  acid  in  the  primes.  vice.  I  do 
not  give  them  by  themselves,  but  in  combi¬ 
nation  with  some  tonic,  as  the  infusion  of 
calumba,  to  which  the  extract  of  dandelion 
and  the  tincture  of  rhubarb  may  be  added, 
if,  as  sometimes  happens,  the  functions  of 
the  liver  appear  to  be  ill  performed. 

Vomiting  of  the  milk  in  a  coagulated  state 
is  no  proof  of  the  presence  of  an  excess  of 
acid  in  the  stomach.  It  may  indicate  a  con¬ 
dition  in  which  the  secretion  of  the  gastric 
juice  is  either  disordered  or  insufficient,  and 
in  which  the  acetous  fermentation  is  set  up 
in  the  contents  of  the  stomach,  because  the 
organ  is  inadequate  to  the  proper  discharge 
of  those  vital  functions  which  would  prevent 
its  occurrence.  Such  cases,  and  they  are 
many — and  among  them  may  be  classed  all 
those  in  which  the  breath  is  offensive  and 
the  infant  is  distressed  by  nauseous  eruc¬ 
tations — are  benefited  by  the  mineral  acids 
in  combination  with  some  bitter  infusion.  I 
prefer  the  hydrochloric  acid,  and  generally 
give  it  in  the  infusion  of  cascarilla.  I  have 
often  observed  the  action  of  the  bowels  be¬ 
come  regular,  and  the  appearance  of  the 
evacuations  healthy,  during  its  administra¬ 
tion.  The  use  of  mercurials,  indeed,  so 
generally  resorted  to  in  order  to  correct 
some  real  or  fancied  disorder  of  the  liver, 


,  has  become  too  indiscriminate  a  practice. 
The  diarrhoea,  with  very  pale  or  light  yellow 
evacuations,  that  come  on  in  some  of  these 
cases,  is  often  arrested  by  a  spare  diet  and 
by  the  administration  of  very  small  doses  of 
sulphate  of  magnesia  and  tincture  of  rhubarb; 
as,  for  instance,  five  grains  of  the  former 
and  ten  minims  of  the  latter  three  times  a 
day  to  a  child  a  year  old.  In  cases  where 
diarrhoea  has  been  long  continued,  or  where 
the  evacuations  are  very  white,  pasty,  or 
crumbling,  mercurials  are  generally  needed; 
as  they  are,  also,  in  those  cases  where  the 
horribly  offensive  odour  of  the  evacuations 
proves  that  the  contents  of  the  intestines 
have  been  undergoing  a  process  akin  to 
putrefaction.  The  mercury  and  chalk 
powder,  in  small  doses  night  and  morning, 
is  the  mildest  preparation  that  can  be  given. 
Sometimes,  however,  it  causes  nausea  or 
vomiting,  and  very  small  doses  of  calomel 
must  then  be  substituted  for  it ;  while,  if  the 
mercurial  should  excite  the  bowels  to  over¬ 
action,  this  tendency  may  generally  be 
checked  by  combining  it  with  Dover’s 
powder. 

The  same  rules  must  guide  us  in  the 
management  of  children  in  whom,  though 
they  be  still  at  the  breast,  the  symptoms  of 
dyspepsia  make  their  appearance.  Disorder 
of  the  digestive  function  is,  however,  much 
less  common  before  weaning  than  afterwards. 
It  may  depend  on  the  mother’s  milk  being 
from  some  cause  or  other  ill  adapted  to  the 
support  of  the  child,  and  hence  the  condition 
of  the  parent’s  health  must  in  all  these  cases 
engage  our  attention. 

With  these  general  rules  I  must  dismiss 
the  subject  of  indigestion,  content  to  have 
pointed  out  the  principles  that  should  guide 
you.  It  must  be  left  to  your  own  experi¬ 
ence  in  future  years  to  supply  the  details.  I 
have  touched  on  the  subject,  too,  only  with 
reference  to  the  infant,  for  as  the  child  grows 
older  and  its  food  becomes  the  same  as  that 
of  the  adult,  the  symptoms  of  disorder  of  its 
digestive  organs  become  the  same  too,  and 
require  a  similar  treatment. 

In  many  works  on  the  diseases  of  child¬ 
hood  we  meet  with  an  enumeration  of  rather 
obscure  symptoms,  which  are  stated  to  indi¬ 
cate  the  existence  of  gastritis  or  gastro¬ 
enteritis,  and  to  be  followed  by  more  or  less 
considerable  softening  of  the  stomach  or 
intestines,  or  of  both.  A  similar  condition 
of  the  stomach  was  observed  by  John  Hunter 
in  the  adult,  and  was  conceived  by  him  to 
be  the  result  of  the  action  of  the  gastric  juice 
upon  the  tissues  after  death.  The  carefully 
conducted  experiments  of  Dr.  Carswell 
have  completely  confirmed  the  opinion  of 
John  Hunter  with  reference  to  the  agent 
by  which  this  softening  is  effected  ;  while 
they  have  further  shewn  that  it  is  inde¬ 
pendent  of  the  person’s  previous  health,  and 
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that  the  presence  of  gastric  juice  in  the 
stomach  is  the  only  condition  essential  to  its 
production.  Some  writers,  among  whom 
may  be  mentioned  those  eminent  authorities 
M.  Cruveilhier  and  Professor  Rokitansky, 
have,  however,  dissented  in  a  measure  from 
these  views,  and  have  endeavoured  to  dis¬ 
tinguish  between  two  kinds  of  softening,  one 
of  which  they  regard  as  a  post-mortem 
occurrence,  the  other  as  the  result  of  disease. 

The  softening  of  the  stomach  observed  in 
infancy  is  believed  by  M.  Rokitansky  to  be 
of  the  latter  kind,  and  to  depend  upon  a 
disease  which  he  regards  as  almost  peculiar 
to  early  life.  It  varies  in  degree  from  a 
slight  diminution  in  the  consistency  of  the 
mucous  membrane,  to  a  state  of  complete 
difiluence  of  all  the  tissues  of  the  organ,  in 
which  it  breaks  down  under  the  finger  on  the 
slightest  touch,  or  even  gives  way  of  its  own 
accord,  and  allows  of  the  escape  of  its  contents 
into  the  abdomen.  When  the  change  is  not 
far  advanced  the  exterior  of  the  stomach 
presents  a  perfectly  natural  appearance,  but 
on  laying  it  open,  a  colourless  or  slightly 
brownish  tenacious  mucus,  like  the  mucilage 
of  quince  seeds,  is  found  closely  adhering  to 
its  interior,  over  a  more  or  less  considerable 
space  at  the  great  end  of  the  organ,  and  ex¬ 
tending  along  the  edges  of  its  rugse.  ,  This 
mucus  is  easily  washed  away,  and  the 
muscular  coat  of  the  stomach  in  those  parts 
to  which  it  had  adhered  is  then  left  almost  or 
altogether  bare,  and  denuded  of  its  mucous 
membrane.  When  the  change  has  gone 
further,  the  stomach  at  its  great  end  presents 
a  semi-transparent  appearance,  though  not 
uniformly  so,  but  in  streaks  running  in  the 
direction  of  the  rugae  ;  the  destruction  of  the 
tissues  having  in  those  situations  reached 
deeper,  and  involved  a  portion  of  the 
muscular  as  well  as  the  mucous  coat  of  the 
organ.  If  roughly  handled,  the  stomach  in 
many  cases  gives  way,  an  irregular  rent 
taking  place  at  its  great  end,  where  the  coats 
of  the  organ  are  found  to  be  soft  and  pulpy, 
and  to  break  down  easily  under  the  finger. 
In  the  next  degree,  the  coats  of  the  stomach 
are  found  to  have  been  already  dissolved  in 
some  parts,  so  that  the  contents  of  the 
organ  have  escaped  into  the  abdominal  cavity. 
The  whole  of  the  great  end  of  the  stomach, 
and  a  considerable  extent  of  its  posterior 
wall,  are  now  reduced  to  a  gelatinous  con¬ 
dition,  in  which  no  distinction  of  tissues  is 
apparent ;  and  the  parts  thus  altered  are 
either  transparent  and  colourless,  or  else  of 
a  pale,  rose-red,  hue.  The  interior  of  the 
organ  sometimes  presents  a  similar  tinge, 
even  beyond  the  limits  to  which  the  softening 
of  its  tissue  has  extended.  This,  however, 
is  by  no  means  constantly  observed,  while  in 
no  case  is  there  any  injection  of  the  vessels 
of  the  stomach,  or  any  evidence  of  its  having 
been  the  seat  of  real  inflammatory  action. 


The  opaque  and  brownish  appearance  of  the 
tissues — characteristic  of  pulpy  softening — is 
but  seldom  met  with  in  infancy. 

Softening  of  the  intestines,  though  much 
less  frequent  than  softening  of  the  stomach, 
is  observed  under  similar  circumstances,  and 
presents  much  the  same  characters.  The 
exterior  of  the  intestines  is  generally  anaemic, 
and  the  softened  parts  present  no  trace  of 
increased  vascularity,  but  are  either  colour¬ 
less,  or  of  a  pale  rose  hue.  The  mucous 
membrane  in  their  interior  is  neither 
ulcerated  nor  abraded,  but  is  found  in  some 
parts  to  be  much  softened,  or  even  altogether 
absent  in  small  patches.  The  muscular  coat, 
too,  is  sometimes  destroyed,  though  no 
abrupt  edge  marks  the  limits  of  the  destruc¬ 
tion,  but  there  is  a  gradual  attenuation  of 
the  tissue  down  to  the  spot  where  the  peri¬ 
toneum  is  laid  completely  bare.  Several  of 
these  softened  patches  are  generally  met  with 
in  the  same  subject,  and  at  some  of  them 
the  bowel  is  often  found  to  have  given  way, 
or  it  breaks  down  in  the  attempt  to  lay  open 
its  cavity. 

The  apparently  well  founded  allegation, 
that  softening  of  the  stomach  in  the  adult 
occurs  with  greater  frequency  in  persons 
who  have  died  of  some  diseases  than  in  those 
who  have  died  from  others,  has  led  to  the 
hypothesis  that  in  the  former  case  a  diseased 
and  superabundant  secretion  of  gastric  juice 
during  the  life  of  the  individual  had  caused 
the  softening  of  his  stomach  after  death. 
The  same  hypothesis  has  been  applied  to 
account  for  its  peculiar  frequency  in  infancy, 
since  at  no  period  of  life  is  gastric  disorder 
so  common  as  these.  Some  writers  have  ad¬ 
vanced  still  further,  and  have  endeavoured 
to  connect  the  existence  of  a  softened  state 
of  the  stomach  after  death,  with  certain  well- 
marked  symptoms  of  disorder  of  its  func¬ 
tions.  For  my  own  part,  however,  I  have 
not  been  able  to  discover  any  peculiarity  in 
the  character  of  such  symptoms,  nor  even 
any  constancy  in  their  occurrence ;  nor 
have  I  observed  that  the  disease  of  which 
the  infant  died  has  exercised  any  appreciable 
influence  in  predisposing  to,  or  preventing 
the  occurrence  of,  softening  of  its  stomach. 

It  would,  perhaps,  not  be  right  to  pass 
wholly  unnoticed  the  theory  of  the  cause  of 
softening  of  the  stomach,  recently  pro¬ 
pounded  by  Dr.  Elsasser*.  He  refers  the 
alteration  of  the  tissues,  not  to  the  gastric 
juice  itself,  but  to  the  acids  generated  during 
the  decomposition  of  the  food  contained 
within  the  stomach  and  intestines  at  the  time 
of  death,  and  endeavours  to  account  for  the 
frequency  of  the  occurrence  in  the  case  of 
infants,  from  the  facility  with  which  a  free 
acid  is  generated  in  the  milk,  which  forms 


*  Die  Magen  erweichung  der  Sauglinge.  8vo. 
Stuttgart,  1846. 
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the  chief  part  of  their  sustenance.  Accord¬ 
ing  to  his  researches,  which  appear,  indeed, 
to  have  been  carefully  conducted,  the  change 
never  ought  to  take  place  when  the  stomach 
is  empty  ;  but  his  assertion  that  it  never  does, 
is  opposed  to  universal  experience. 

Though  by  no  means  true  to  their  full  ex¬ 
tent,  there  is  yet  probably  a  considerable 
measure  of  truth  in  Dr.  Elsasser’s  opinions. 
At  present,  however,  we  cannot  go  with 
certainty  beyond  Dr.  Carswell’s  conclusion, 
as  to  the  nature  and  cause  of  this  pseudo- 
morbid  appearance.* 

Among  those  rare  diseases,  too  seldom 
met  with  for  any  one  person  to  have 
what  can  be  called  real  experience  about 
them,  may  be  mentioned  the  vomiting  of 
blood  occasionally  observed  in  infants  and 
young  children.  In  some  cases  that  are  on 
record,  the  occurrence  has  taken  place  within 
a  day  or  two  after  birth,  and  has  followed  a 
tedious  or  difficult  labour,  in  which  the  head 
of  the  child  has  been  much  compressed,  or 
its  abdomen  has  been  pressed  upon  or  other¬ 
wise  injured  during  attempts  at  its  extrac¬ 
tion.  In  the  majority  of  instances,  however, 
no  such  cause  could  be  assigned  for  it,  and 
the  vomiting  of  blood,  sometimes  associated 
with  its  discharge  per  anum,  has  been  un¬ 
attended  with  other  indications  of  disorder 
of  the  abdominal  viscera.  In  most  cases 
the  haematemesis  has  not  recurred  above  two 
or  three  times  in  any  quantity,  and  the 
children,  though  at  first  very  much  exhausted 
by  the  loss  of  blood,  have  eventually  re¬ 
covered.  When  death  has  taken  place,  the 
liver  and  the  abdominal  veins  have  some¬ 
times  been  found  gorged  with  blood,  and 
blood  has  been  found  within  the  intestines, 
or  extravasated  between  their  coats,  consti¬ 
tuting  what  has  been  termed  abdominal 
apoplexy.  These  appearances  have  been 
supposed  to  indicate  that  some  impediment 
to  the  establishment  of  the  new  course  of  the 
circulation  which  the  blood  should  follow 
after  birth,  has  given  rise  to  the  accident. 
In  one  of  two  instances  of  this  occurrence 
that  came  under  my  notice,  its  cause  was 
very  obscure ;  in  the  other,  the  vomiting 
of  blood  was  accompanied  with  many  indica¬ 
tions  of  hepatic  disorder. 

*  The  recently  published  very  elaborate  work 
of  MM.  Herrich  and  Popp,  Der  plbtzliche  Tod 
aus  inneren  Ursachen,  8vo.  Regensburg,  1848, 
contains  a  table  of  104  cases  in  which  softening 
of  the  stomach  was  found  after  death  from  diffe¬ 
rent  causes,  and  at  various  ages.  In  no  instance 
were  symptoms  observed  thatwould  have  enabled 
any  one  to  pronounce  beforehand  that  softening 
of  the  stomach  would  be  discovered  after  deatli. 
In  by  far  the  greater  number  of  the  cases  the 
stomach  was  empty,  shewing  that  the  occurrence 
was  very  often  independent  of  digestion,  while 
the  period  of  childhood,  the  rapid  course  of  the 
fatal  disease,  and  death  from  cerebral  affections 
are  the  only  circumstances  which  appeared  to 
have  any  clearly  appreciable  influence  in  favour¬ 
ing  its  production.  See  p.  329-330. 


The  subject  of  the  first  observation  was  a 
male  child,  who  was  born  of  a  healthy 
mother,  after  a  short  and  easy  labour,  at 
11  a.m.,  on  Sept.  23,  1845.  The  infant 
was  well  grown,  and  apparently  strong  and 
healthy,  and  continued  so  till  2^  a.m.  on 
the  24th,  when,  without  any  previous  sick¬ 
ness,  or  other  indication  of  illness,  he 
vomited  nearly  half  a  tea-cup  full  of  blood. 
This  vomiting  was  notattended  with  any  pain, 
nor  was  any  large  quantity  of  blood  rejected 
afterwards,  but  the  child  continued  at  in¬ 
tervals  of  not  more  than  an  hour  to  throw 
up  small  quantities  of  dark  greenish  matter, 
resembling  meconium,  and  mixed  with 
mucus;  and  on  the  morning  of  the  25th,  he 
vomited  a  small  portion  of  solid  blood  as  big 
as  the  top  of  the  little  finger.  Between  the 
time  of  the  child’s  birth,  and  the  morning 
of  the  25th,  the  bowels  acted  seven  times — 
the  motions  were  rather  scanty,  and  con¬ 
sisted  entirely  of  meconium.  The  child 
sucked  well,  did  not  appear  in  distress  :  its 
surface  was  warm,  and  its  abdomen  neither 
full  nor  tender.  The  matters  vomited  did 
not  decompose,  although  they  were  kept  for 
some  days,  and  when  examined  under  the 
microscope  they  were  seen  to  be  made  up  of 
a  great  number  of  granular  globules,  with 
which  were  intermixed  some  scales  of  tesse- 
lated  epithelium. 

The  27th  of  September  was  the  last  day  on 
which  the  dark  solid  matter  like  meconium 
was  vomited,  but  the  child  continued  to  be 
sick  occasionally,  until  Oct.  7,  although  the 
attacks  of  sickness  did  not  seem  to  be  ex¬ 
cited  by  sucking,  but  occurred  in  general 
when  the  stomach  w7as  empty,  and  ended 
w’ith  the  rejection  of  a  small  quantity  of 
mucus,  occasionally  of  a  greenish  colour. 
The  bowels  were  rather  constipated,  and  the 
evacuations  for  the  first  week  after  the  child’s 
birth  continued  very  dark  coloured.  They 
afterwards  assumed  a  more  natural  colour, 
but  the  bowels  remained  very  constipated 
during  the  whole  of  the  child’s  life.  The 
child  never  throve,  it  lost  flesh,  occasionally 
vomited  the  milk,  had  a  frequent  and  trouble¬ 
some  cough :  its  strength  decayed,  and  it 
died  exhausted  on  April  28,  1846,  at  the 
age  of  seven  months.  On  examining  the 
body,  nothing  was  found  to  explain  the 
child’s  illness  ;  there  w'as  no  tubercle  in  any 
organ  ;  the  viscera  were  anaemic  ;  no  trace 
of  inflammatory  action  was  visible  any 
where.  A  few  lobules  in  both  lungs  were 
in  a  collapsed  condition  ;  the  small  intestines 
presented  several recentintussusceptions;  and 
the  stomach  was  remarkably  small,  and  un¬ 
developed  in  form  as  well  as  in  size  ;  but  no 
other  morbid  appearances  existed  in  any  part 
of  the  body. 

In  the  other  case,  the  child,  likewise  a  boy, 
had  perfectly  good  health  till  he  was  two 
months  old,  when  he  began  to  appear  stuffed 


PLEMATEMES1S - ILLUSTRATIVE  CASES. 


1017 


at  his  chest,  and  had  frequent,  though  not 
severe  cough.  At  the  age  of  ten  weeks,  he 
brought  up  a  small  quantity  of  dark  blood 
while  coughing,  and  had  since  had  frequent- 
attacks  of  retching  and  vomiting,  indepen¬ 
dent  of  cough.  During  these  attacks,  he 
brought  up  a  dark  red  fluid,  like  blood, 
sometimes  in  as  large  a  quantity  as  two- 
thirds  of  a  tea-cup  full.  On  Feb.  17,  1844, 
after  these  symptoms  had  continued  for  four 
days,  I  saw  the  child,  whose  face  was  slightly 
flushed,  and  the  expression  of  his  counte¬ 
nance  dull.  His  abdomen  was  full  and 
rather  tender,  especially  in  the  right  hypo¬ 
chondriac  region  ;  his  urine  was  very  high 
coloured,  and  his  evacuations  were  quite 
white.  From  Feb.  17,  to  April  13,  the 
child  remained  under  my  care,  and  during 
this  time  the  above-mentioned  symptoms 
continued,  although  with  a  gradual  ameliora¬ 
tion  in  the  child’s  condition.  Within  a  week 
after  I  first  saw  him,  he  had  a  severe  con¬ 
vulsive  seizure,  and  attacks  of  a  similar  kind 
occurred  a  great  many  times  afterwards,  in¬ 
dependent  of  any  obvious  cause.  The  bowels 
were  always  constipated  ;  the  evacuations 
usually  very  white,  though  occasionally 
almost  black,  sometimes  accompanied  with  a 
slight  discharge  of  blood,  and  blood  was  now 
and  then  voided  unmixed  with  fsecal  matter. 
The  stomach  became  very  irritable,  and  the 
child  suffered  from  frequent  vomiting ;  the 
matters  rejected  for  days  together  being  un¬ 
tinged  with  blood,  andthen,  withoutanyappa- 
rent  reason,  blood  was  abundantly  mingled 
with  them.  Sometimes  the  infant  cried  much, 
and  appeared  in  very  great  pain,  and  these  at¬ 
tacks  often  terminated  in  the  rejection  of  a 
considerable  quantity  of  nearly  pure  blood 
from  the  stomach.  The  face  soon  lost  itsflusli, 
and  became  pale,  but  the  puffiness  continued, 
and  was  evidently  due  to  a  slight  degree  of 
anasarca.  From  the  tender  age  of  the  child, 
I  was  unable  to  obtain  any  of  his  urine,  in 
order  to  ascertain  whether  or  not  it  contained 
albumen.  The  treatment  followed  was 
directed  to  diminish  the  abdominal  tender¬ 
ness,  by  the  application  of  a  couple  of 
leeches  over  the  right  hypochondrium,  and 
to  overcome  the  constipated  state  of  the 
bowels,  and  induce  the  healthy  action  of  the 
liver,  by  the  employment  of  small  doses  of 
mercurials,  and  of  the  sulphate  of  magnesia, 
to  which  it  became  sometimes  necessary  to 
add  the  administration  of  an  active  purgative. 
In  May,  1844,  the  child  was  sent  to  Mar¬ 
gate,  where  the  convulsive  attacks,  and  the 
other  symptoms,  altogether  ceased.  On  his 
return  to  Loudon,  after  a  stay  of  six  months 
at  the  sea-side,  his  health  failed,  partly,  it 
would  seem,  in  consequence  of  his  mother’s 
poverty  preventing  her  from  supplying  him 
with  proper  food.  In  Nov.,  1846,  when 
much  out  of  health,  and  suffering  from 
diarrhoea,  he  came  again  under  my  care,  but 


died  suddenly  of  haemorrhage  into  the  arach¬ 
noid.*  There  wras  no  appearance  in  the 
abdominal  viscera  after  death  which  threw 
any  light  on  the  cause  of  the  haematemesis 
and  meiaena,  from  which thechildhad  suffered 
for  so  many  months  during  its  early  infancy. 

This  case  and  the  preceding  one  may 
serve  to  confirm,  what  other  observations  of 
haematemesis  likewise  shew,  that  the  imme¬ 
diate  danger  of  life  is  much  less  than  might 
be  feared  from  the  formidable  nature  of  the 
occurrence  ;  and  secondly,  that  when  any 
indications  of  general  disorder  are  present, 
they  are  such  as  point  to  more  or  less  serious 
disturbance  of  the  function  of  the  liver. 

It  will  not  be  necessary  to  do  more  than 
allude  to  cases  of  what  has  been  called 
spurious  hoemat emesis,  in  which  an  infant 
vomits  blood  drawn  from  some  crack  or 
ulceration  of  its  mother’s  nipple,  or  which 
has  been  furnished  by  some  little  vessel  cut 
in  dividing  the  frsenum  linguae,  or  in  per¬ 
forming  some  other  operation  on  its  mouth. 
You  would  at  once  suspect  the  source  of  the 
blood  vomited  after  the  operation  on  the  in¬ 
fant’s  mouth,  and  an  examination  of  the 
mother’s  nipple  in  a  case  of  haematemesis 
will  guard  you  against  the  other  possible 
source  of  error. 


CLAIMS  OF  HUNTER  TO  THE  ADMIRATION 
OF  POSTERITY. 

Some  physiological  writers,  in  considering 
the  claims  of  Hunter  to  the  admiration  of 
posterity,  have  not  hesitated  to  affirm  that 
the  facts  accumulated  by  his  industry  will 
constitute  the  basis  on  which  his  fame  will 
ultimately  repose;  and  that  these  will  remain 
when  his  speculations  will  be  forgotten. 
These  strange  assertions  render  it  desirable 
to  show  that  it  is  precisely  these  depreciated 
speculations,  or  rather,  as  in  justice  they 
ought  to  be  termed,  these  splendid  generali¬ 
zations,  touching  the  relations  and  laws  of 
vital  forces,  which  have  now,  as  they  will 
hereafter  have,  the  highest  claims  to  the 
notice  and  the  admiration  of  the  student  in 
physiology.  That  some  of  these  views  were, 
from  their  character,  difficult  of  apprehen¬ 
sion,  and  that  others  were  obscured  by  an 
infelicity  of  language,  may  be  readily 
granted  ;  but  it  must  not  be  forgotten,  that 
science  sustained  the  irreparable  loss  of  never 
having  the  collected  and  elaborated  concep¬ 
tions  of  Hunter’s  genius  on  some  of  the 
highest  subjects  that  can  engage  the  human 
mind. — Mr.  Grainger' s  Hunterian  Oration 


*  The  particulars  of  his  last  illness  are  given 
in  Lecture  IV.  See  the  Gazette  for  June  4,  1847  , 

p.  1062. 
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Lecture  III. — May  3,  1848. 

Propositions  respecting  chemical  tendency 
— Induced  metamorphoses — of  sulphate 
of  soda  by  decomposing  organic  matter — 
Liebig's  theory  of  molecular  action — ob¬ 
jection  to— Influence  of  circumstances  in 
influencing  decomposition — Metamorpho¬ 
sis  of  amygdaline— of  sugar  into  alcohol, 
lactic,  and  butyric  acids — of  asparagine 
into  aspartic ,  succinic,  and  malic  acids — 
View  of  the  chemistry  of  secretions — Of 
bile — its  pigment — relation  of,  to  hwma- 
tosine — its  tests — Bilate  of  soda — Sul¬ 
phur  in  bile  of  different  animals — Pet- 
tenkofer’s  test — Results  of  the  metamor¬ 
phosis  of  bilic  acid — Taurine — Resinoid 
bodies,  dyslysin,  Sfc.  —  Cholalic  acid — 
Glycocoll. 

Mr.  President, — In  my  last  lecture  I 
endeavoured  to  bring  before  the  College 
evidence  in  support  of  the  truth  of  the  fol¬ 
lowing  propositions : — 

1.  That  the  ultimate  atoms  of  bodies 
could  not  be  correctly  regarded  as  dead  and 
inert,  but  animated  by  certain  attractive  and 
polar  forces. 

2.  That  these  forces  varied  in  masses, 
from  the  agency  of  different  influences,  the 
results  of  which  induce  great  changes  in 
what  has  been  termed  the  chemical  tendency 
of  bodies. 

3.  That  in  the  form  of  separate  molecules 
or  ultimate  atoms,  all  bodies  are  in  a  state 
of  chemical  tendency  (or  activity),  prone  to 
assume  any  new  form,  and  to  obey  the 
attractive  forces  impressed  on  them. 

4.  That  atoms  when  in  their  nascent 
state  most  energetically  possess  this  ten¬ 
dency,  and  are  remarkably  endowed  with 
the  power  of  entering  into  new  combina¬ 
tions,  and  overcoming  powerful  affinities. 

5.  That  bodies  in  their  nascent  state  owe 
their  remarkable  power  only  to  their  being 
in  a  molecular  state,  i.  e.  existing  as  sepa¬ 
rate  atoms,  at  the  moment  of  their  evolu¬ 
tion  ;  and  a  similar  condition  may  be  artifi¬ 
cially  communicated  to  bodies,  by  forcing 


them  to  enter  the  pores  of  certain  bodies,  as 
spongy  platinum,  or  even  the  siliceous 
sponge,  called  pumice-stone. 

As  I  venture  to  hope  I  have  satisfied 
those  I  have  the  honour  of  addressing  of  the 
correctness,  or  at  least  high  probability  of 
these  views,  I  now  pass  on  to  a  series  of 
metamorphoses  allied  to  those  on  which 
these  properties  are  based. 

It  is  no  less  wonderful  than  true,  that  the 
chemical  constituents  of  bodies  at  the  instant 
of  their  evolution — at  the  instant  when,  in 
their  nascent  state,  their  chemical  tendency 
is  at  the  highest,  are  actually  capable  of 
disturbing  the  chemical  equilibrium  of  com¬ 
pounds  in  their  vicinity  by  a  kind  of  induc¬ 
tive  action,  and  actually  causing  them  to 
assume  new  forms,  and  enter  into  new 
combinations.  Thus  sulphate  of  soda 
(Na  O,  S  03)  is  a  remarkably  stable  com¬ 
pound  ;  it  will  bear  a  red  heat,  indeed  the  most 
intense  heat  of  our  furnaces,  without  decom¬ 
position.  At  ordinary  temperatures  it  may 
be  mixed  with  charcoal  or  phosphorus,  and 
exposed  to  an  atmosphere  of  hydrogen, 
without  giving  up  its  oxygen,  or  undergoing 
other  change.  If,  however,  we  place  in  a 
solution  of  this  salt  almost  any  organic 
matter  in  a  state  of  decomposition  or  putre¬ 
faction,  the  active  state  of  the  nascent  mole¬ 
cules  of  the  decomposing  body  is  capable  of 
inducing  an  analogous  change  in  the  sulphate 
of  soda  ;  it  evolves  its  oxygen,  and  becomes 
wholly  or  partially  converted  into  sulphuret 
of  sodium  (Na,  S).  This  change  may  be 
readily  noticed  in  sea-water,  if  some  be  kept 
for  a  short  time  with  a  piece  of  any  marine 
plant  or  zoophyte  immersed  in  it.  The  not 
ungrateful  odour  of  the  sea- water  will  be¬ 
come  in  a  few  days  replaced  by  the  well- 
known  foetor  of  sulphuretted  hydrogen, 
which  is  evolved  from  the  sulphuret  of  so¬ 
dium  under  the  influence  of  the  carbonic 
acid  of  the  air  in  a  readily  intelligible  man¬ 
ner  : — 

Na,  S  +  C02  +  H  0  =  Na  O,  C  02  +  H  S. 

A  remarkably  wholesale  example  of  this 
decomposition  is  most  inconveniently  forced 
on  the  notice  of  the  traveller  when  passing 
through  Holland.  The  enormous  vplume  of 
stagnant  sea-wrater  in  the  canals  of  the 
Dutch  towns  so  soon  evolve  the  foetid  odour 
of  sulphuretted  hydrogen,  as  to  render  ne¬ 
cessary  a  plan  for  the  escape  of  the  old,  and 
entrance  of  fresh  sea-water  at  regular  inter¬ 
vals.  This  active  state  of  molecules  at  the 
moment  of  their  separation  is  very  curious, 
and  certainly  not  very  easily  explicable  ;  for 
the  nascent  atoms  do  not,  as  in  the  various 
cases  to  which  I  have  already  alluded,  necessa¬ 
rily  take  any  part  in  the  composition  of  the 
new  products  produced.  I  confess  that  to  me 
this  action  has  more  relation  to  a  well-known 
phenomenon  so  frequently  observed  in  elec- 
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tricity,  in  which,  as  is  well  known,  the 
transit  of  a  current  along  a  conductor  dis¬ 
turbs  the  electric  equilibrium  of  a  body  in 
its  vicinity,  inducing  the  development  of  a 
current  in  this,  in  a  direction  opposed  to  the 
first.  Whether  it  will  ultimately  be  shown 
that  active  nascent  molecules  owe  their 
energy  to  an  electric  polarity  is  difficult  to 
determine.  But  we  must  not,  even  in  the 
present  state  of  our  knowledge,  lose  sight  of 
the  fact,  that  the  separation  of  the  chemical 
constituents  of  a  body  is  invariably  accom¬ 
panied  by  the  development  of  an  electric 
current,  which  can  always  be  readily  detected 
by  the  multiplier  or  galvanometer. 

Every  one  is  perfectly  familiar  with  the 
ingenious  application  made  by  Professor  von 
Liebig  to  these  cases,  of  the  well-known 
dynamic  law  of  Laplace.  He  regards  the 
fact  of  a  molecule  in  motion  being  able  to 
excite  motion  in  adjacent  molecules,  as  a 
sufficient  explanation  of  these  phenomena. 
Although  it  is  quite  possible  that  such  an 
explanation  may  be  amply  sufficient,  yet  I 
venture  to  express  my  strong  impression 
that  it  can  hardly  be  regarded  in  the  light 
of  a  vera  causa.  It  is  true,  that  if  a  series 
of  spherical  molecules  be  supposed  to  be 
arranged  in  a  right  line,  and  one  free  to 
move  be  made  to  impinge  on  the  first  of  the 
series,  this  motor  force  will  be  communi¬ 
cated  consecutively  to  each,  and  the  last  of 
the  series  will  start  off,  animated  (opposing 
causes  apart)  with  the  same  motion  as  that 
possessed  by  the  first  impinging  molecule. 
This  is  a  well-known  and  familiar  fact.  But 
if  we  watch  the  results  of  such  an  experi¬ 
ment,  which  is  easily  repeated  with  a  few 
billiard  balls,  we  shall  find  that  the  imping¬ 
ing  ball,  at  the  instant  it  strikes  the  first  of 
the  line,  gives  up  its  motion ,  and  instantly 
comes  to  rest,  no  greater  force  being  de¬ 
veloped  in  the  whole  line  of  balls  than  was 
possessed  by  the  first,  the  whole  amount  of 
motion  developed  never  exceeding  the  ini¬ 
tial  quantity.  It  appears  to  me  that,  to 
apply  this  dynamic  law  to  the  cases  of  che¬ 
mical  metamorphosis,  the  amount  of  force 
developed  by  the  body  whose  molecules  are 
in  a  state  of  change  must  be  sufficient  to  set 
in  motion  all  the  atoms  of  the  compound 
whose  decomposition  it  is  inducing.  But 
this  can  hardly  be  assumed  to  be  a  correct 
expression  of  the  results  of  observation. 
Thus  a  few  table-spoonfuls  of  yeast  will 
induce  the  decomposition  of  several  pounds 
of  glucose,  contained  in  a  barrel  of  sweet- 
wort,  in  the  manufacture  of  beer.  The 
quantity  of  yeast-cells  which  undergo  a 
change  bear  no  relation  to  thfc  infinitely 
larger  proportion  of  saccharine  matter  de¬ 
composed.  I  am  aware  that  this  objection 
may  be  met  by  the  remark,  that  the  atoms 
of  sugar  undergoing  decomposition  develop 
a  similar  change  in  the  others,  by  exciting 


an  analogous  motion.  But  this  is  equiva- 
ent  to  stating  that  the  decomposing  body 
itself  generates  the  motion  under  which  its 
own  particles  assume  new  combinations, 
which  appears  to  me  to  involve  many  diffi¬ 
culties.  There  must  be  surely  something 
more  than  this  simple  dynamic  law  ruling 
over  the  changes  in  question — something 
more  allied  to  that  state  of  polarity  which 
we  know  to  be  developed  in  chemical  atoms 
at  the  instant  of  their  separation,  when  they 
possess  their  highest  intensity  of  chemical 
tendency  or  activity. 

The  influence  of  circumstances,  apparently 
of  a  trivial  and  insignificant  character,  in 
determining  the  results  of  metamorphosis  of 
compound  bodies,  is  most  remarkable.  The 
variation  of  a  few  degrees  of  temperature,  or 
an  alteration  of  one  inducing  body  for  ano¬ 
ther,  produces  the  most  remarkable  varia¬ 
tions.  A  consideration  of  some  of  these  is 
of  great  importance,  from  its  throwing  light 
on  some  analogous  conditions  observed  in 
the  animal  organism.  Of  all  the  difficulties 
besetting  the  inquirer  into  the  source  of  the 
secretions  formed  from  the  blood  in  the 
animal  frame,  none  is  more  puzzling  than 
the  fact  of  so  many  apparently  different 
bodies  being  developed  by  different  organs, 
but  from  one  and  the  same  fluid — the  blood. 
Thus  from  the  blood  is  a  remarkable  fluid 
secerned  by  the  salivary  glands,  a  fluid  cha¬ 
racterized  by  the  presence  of  sulphocyanogen, 
probably,  as  we  shall  at  a  later  period  notice, 
a  metamorphic  form  of  urea.  From  the 
same  fluid  the  liver  secerns  a  secretion  quite 
peculiar,  rich  in  carbon,  hydrogen,  and 
sulphur  ;  whilst  the  kidneys  are  equally  busy 
in  eliminating  bodies  abounding  in  nitrogen. 
To  explain  this,  the  vital  force  acting  through 
the  medium  of  the  glands  in  question,  or, 
what  comes  to  the  same  thing,  of  the  nerves 
supplying  them,  is  constantly  referred  to. 
A  presumed  electric  power  is  generally 
attributed  to  such  organs,  under  the  in¬ 
fluence  of  which  the  elements  peculiar  to, 
and  characteristic  of,  the  particular  excre¬ 
tions,  are  separated  from  the  blood.  It  is 
true  that  the  chemist  cannot,  in  the  labora¬ 
tory,  produce  at  will  bile,  urine,  or  saliva 
from  blood  ;  but  it  is  equally  true  that  he 
possesses  the  power  of  preparing  from  it 
some  of  the  peculiar  elements  of  these  se¬ 
cretions.  Still,  candidly  must  we  acknow¬ 
ledge  that  all  here  is  but  visible  darkness ; 
and  he  who  is  best  acquainted  with  what  we 
really  know  of  the  penetralia  of  the  subject 
should  set  an  example  of  diffidence,  in  not 
arrogating  to  his  art  a  power  which  it  does 
not  possess.  Still,  let  us  ask  whether  the 
facts  we  have  been  reviewing  do  not  throw 
at  least  a  side-light  on  the  difficult  inquiry 
I  have  hinted  at ;  and  I  do  not  hesitate  to 
affirm,  that  we  are  acquainted  with  pheno¬ 
mena,  which  we  can  produce  at  will,  not  a 
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whit  less  marvellous  and  remarkable  than 
the  formation  of  the  different  secretions 
from  the  blood,  albeit  the  influence  of  vita¬ 
lity  must  of  necessity  be  quite  set  out  of  the 
question.  The  crystalline  body  I  now  show 
you  contains  the  same  constituents  as  the 
organic  element  of  the  blood,  but  in  diffe¬ 
rent  proportions.  It  is  termed  amygdaline, 
and  exists  in  the  bitter  almond  to  the  amount 
of  5  per  cent.  It  consists  of — 

C40  h27  nx  o22. 

This  body  has  few  active  properties,  and 
may  be  regarded  as  a  completely  neutral 
substance.  Its  constituent  elements  being, 
however,  numerous,  the  bond  of  affinity 
tying  them  together  is  easily  weakened,  and 
their  chemical  equilibrium  very  readily 
disturbed.  Now  I  can  in  an  instant  so  re¬ 
arrange  the  elements  of  this  body  as  to  de¬ 
velop  from  it  no  less  than  five  different  sub¬ 
stances,  one  of  which  is  the  most  deadly 
poison  with  which  we  are  acquainted.  To 
effect  this,  I  now  dissolve  a  few  grains  in 
water,  and  add  to  the  solution  a  small  quan¬ 
tity  of  a  body  in  a  state  of  change,  or  in 
other  words,  one  in  whose  nascent  particles 
a  chemical  inducing  power  of  great  intensity 
resides.  The  fluid  1  add  is  a  solution  of 
synajitase — a  caseous  body  existing  in  the 
mass  of  most  oily  seeds.  In  an  instant  the 
particles  of  amygdaline  undergo  new  arrange¬ 
ments,  and  the  following  bodies  are  separated 
(may  I  say  secreted)  : — 

C  H  N  O 

1  atom  hydrocyanic  acid  .211 

2  “  oil  of  bitter  almonds  28  12  4 

1  “  sugar  ....  6  5  5 

2  “  formic  acid  ..42  6 

7  “  water  ....  7  7 


=  1  atom  amygdaline  .  40  +  27  +  1  +  22 

The  deadly  poison  (prussic  acid),  the 
gratefully  odorous  oil  of  bitter  almonds,  and 
an  acid,  which  is  a  natural  secretion  of,  and 
probably  a  means  of  defence  to,  the  red  ant, 
are,  in  addition  to  sugar,  at  once  formed  by 
the  simple  admixture  of  an  albuminous 
matter  whose  molecules  were  in  the  state  of 
activity  to  which  I  have  alluded.  The 
instantaneous  production  of  this  remarkable 
metamorphosis  of  amygdaline  does  not  ap¬ 
pear  to  me  to  be  at  all  less  remarkable  than 
the  conversion  of  blood  into  elements  of  the 
bile  or  urine.  Of  course  I  cannot  in  this 
theatre  demonstrate  to  you  the  actual  con¬ 
version  of  the  amygdaline  into  all  the  bodies 
I  have  enumerated,  as  this  would  occupy  too 
much  of  our  time  ;  one  of  the  new  bodies — 
the  prussic  acid — I  can,  however,  readily 
prove  to  exist.  For  this  purpose  I  add  to 
the  fluid  a  few  drops  of  a  solution  of  potass, 
then  a  small  quantity  of  a  solution  of  the 
mixed  proto-  and  sesqui-sulphate  of  iron  ;  a 


mixture  of  oxide  and  cyanide  of  iron  falls, 
and  on  the  addition  of  some  hydrochloric 
acid — which  removes  the  former — you  ob¬ 
serve  the  beautiful  colour  of  the  well-known 
Prussian  blue  developed. 

If  the  resolution  of  a  body  of  complex 
constitution  into  new  compounds  arrests  our 
attention,  how  much  more  remarkable  will 
appear  the  slight  modifying  circumstances, 
which,  from  the  very  same  body,  will  develop 
products  so  entirely  different.  To  take  the 
familiar  instance  of  the  fermentation  of 
sugar.  If  this  body  be  dissolved  in  water, 
exposed  to  a  proper  temperature,  and  mixed 
with  a  nitrogeuised  body  in  a  state  of  ac¬ 
tivity — as  yeast — it  is  well  known  that  it  is 
resolved  into  carbonic  acid  and  alcohol, 
thus — 

C  H  O 

1  atom  sugar  ...  12  12  12 

— 4  “  carbonic  acid  .  4  8 


=  2  “  alcohol  .  .  8  12  4 

Now,  if  we  substitute  for  the  yeast  a  piece 
of  washed  cheese  or  casein,  a  body  highly 
prone  to  decomposition,  and  therefore  one 
whose  particles  are  always  in  a  state  of  ac¬ 
tivity,  the  elements  of  the  sugar  yield  to 
their  influence,  but  instead  of  being  split  up 
into  carbonic  acid  and  alcohol  they  give  up 
water  and  oxygen,  to  be  resolved  into  lactic 
acid,  the  acid  of  sour  milk,  and  the  sweet 
principle  of  the  well-known  manna. 

C  H  O 

7  atoms  lactic  acid  .  .  42  35  35 

1  “  mannate  ..676 


48  42  41 

+  6  atoms  water  +  1  oxygen  6  7 


=  4  atoms  sugar  ...  48  48  48 

The  casein  does  not  here  give  up  a  single 
one  of  its  constituent  atoms  to  the  sugar, 
and  yet  how  different  are  the  results — the 
alcohol  and  carbonic  acid  being  replaced  by 
two  bodies,  one  of  which  is  an  abundant 
constituent  of  animal,  and  the  other  of  vege¬ 
table  fluids.  But  let  the  last  experiment  be 
repeated,  —  let  the  solution  of  sugar  and 
cheese  be  again  set  aside,  with  this  single 
difference,  that  the  temperature  of  the  mix¬ 
ture,  instead  of  being  kept  at  that  of  the 
atmosphere,  be  raised  to  that  of  the  human 
body.  A  totally  different  set  of  changes 
occurs :  the  elements  of  the  sugar  are  re¬ 
arranged,  and  resolved,  not  into  lactic  acid, 
but  into  the  characteristic  constituent  of 
butter — the  butyric  acid,  to  which  the  pecu¬ 
liar  odour  and  flavour  of  that  substance  is 
owing. 

In  this  decomposition  of  the  sugar,  water 
is  formed,  and  carbonic  acid  and  hydrogen 
evolved;  thus — 
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C  H  O 

1  atom  sugar . 12  12  12 

C  O 

(  4  atoms  carbonic  acid  4  +  8  ,  ,  q 

il  “  water  .  H  +  Oj  ~ 

8  11  3 

=  1  atom  butyric  acid  ....  8  7  3 

— 4  atoms  hydrogen  ....  4 

To  take  another  example  of  the  influence 
of  circumstances  in  modifying  chemical 
metamorphoses.  There  is  a  body  long  sup¬ 
posed  to  be  peculiar  to  asparagus,  and  hence 
named  asparagine,  whose  metamorphoses  are 
peculiarly  interesting  and  instructive.  This 
body  is  in  all  probability  a  common  con¬ 
stituent  in  the  juices  of  young  vegetables 
before  flowering  ;  it  abounds  in  the  mallow 
tribe,  and  has  been  found  in  great  quantity 
in  the  sap  of  young  vetches,  especially  of 
those  which  have  been  allowed  to  grow  par¬ 
tially  excluded  from  the  light.  Asparagine 
is  readily  attained  in  the  large  and  brilliant 
crystals  I  now  shew  you,  and  consists  of — 

C  H  N  O 

8  8  2  6 

• 

Like  amygdaline,  the  constitution  of  this 
body  is  complex,  and  admits  of  curious 
changes  ;  but  is  remarkable  for  this  circum¬ 
stance,  that  it  is  always  convertible  into 
ammonia  and  different  organic  acids.  Dis¬ 
solved  in  water  and  mixed  with  yeast,  the 
asparagine  is  converted  into  a  compound  of 
ammonia  and  a  peculiar  acid  (the  aspartic), 
thus — 

C  H  N  O 
Aspartic  acid  .8516 
+  Ammonia  .  .  3  1 


=  Asparagine  ..  8  8  2  6 

Again  dissolved  in  water,  and  a  little 
fresh  vegetable  sap,  as  that  of  the  asparagus 
or  vetch,  added,  the  metamorphoses  of  this 
readily  decomposable  substance  will  at  once 
develop  new  changes  in  the  asparagine  ;  and, 
instead  of  aspartic  acid,  we  have  another 
developed — the  succinic,  generally  obtained 
by  the  action  of  heat  on  amber,  or  by  digest¬ 
ing  stearine  in  nitric  acid,  and  being,  more¬ 
over,  a  normal  ingredient  of  the  pine-resins. 
The  absorption  of  two  atoms  of  hydrogen 
accompanying  this  change — 

C  H  N  O 

2  atoms  succinic  acid  8  4  6 

+  2  “  ammonia  .  6  2 


8  10  2  6 

— 2  Hydrogen  ...  2 

=  Asparagine  ...  8  8  2  6 

Lastly,  if  asparagine  is  digested  with 
nitrous  acid  (fuming  coloured  nitric  acid?) 


it  is  once  more  resolved  into  a  salt  of  am¬ 
monia  ;  but  the  acid  is  now  that  which  gives 
the  grateful  and  refreshing  flavour  to  the 
apple  and  other  fruits,  the  malic — 

C  H  N  O 

1  atom  malic  acid  .8  4  0  8 

+  2  atoms  ammonia  .  6  2 


8  10  2  8 
— 2  “  water  .  .  2  2 


=  Asparagine  ...  8  8  2  6 

I  might  adduce  the  curious  decomposi¬ 
tion  of  salieine  and  other  bodies  under  the 
influence  of  the  inductive  power  of  molecules 
possessing  high  chemical  tendency.  The 
late  investigations  in  organic  chemistry  fur¬ 
nish  me  with  a  rich  field  whence  many 
beautiful  illustrations  might  be  gathered. 
But  I  pause,  hoping  that  those  I  have 
selected  may  be  deemed  amply  sufficient  to 
corroborate  the  statements  I  have  made, 
and  to  shew  the  influence  of  apparently 
trifling  and  insignificant,  but  really  impor¬ 
tant  and  serious,  circumstances  upon  the 
results  of  molecular  changes. 

I  must  now  crave  your  indulgence  for  a 
short  time,  for  the  purpose  of  offering  some 
remarks  on  the  constitution  of  some  secre¬ 
tions  which  play  the  most  important  and 
prominent  part  in  the  great  function  of 
blood  depuration.  It  is  not  my  province  to 
enter  at  length  into  the  minute  chemistry  of 
these  matters  :  all  I  purpose  doing  is  simply 
to  give  a  very  brief  sketch  of  their  constitu¬ 
tion,  so  as  to  make  more  apparent  the  real 
direct  and  close  relation  they  bear  to  each 
other. 

I  can  well  understand  the  disgust  with 
which  all  who  for  the  first  time  endeavour 
to  become  acquainted  with  the  chemical 
composition  of  the  bile  would  turn  away 
from  its  study.  No  subject  has  been  more 
completely  complicated  by  the  labours  of 
the  chemist  than  this.  It  is  really  appalling 
to  look  at  the  list  of  ingredients  discovered 
in  bile  by  different  observers.  If  a  list  were 
made  of  the  names  of  its  presumed  consti¬ 
tuents,  according  to  the  views  of  different 
chemists,  they  would  amount  to  at  least 
fifty.  But,  thanks  to  more  recent  observa¬ 
tions,  more  especially  to  those  emanating 
from  the  schools  of  Stockholm,  Utrecht, 
and  Giessen,  we  have  information  enough  at 
our  command  to  explain  all  this  difficulty. 
The  fact  is,  that  the  bile  is  essentially  a  body 
composed  of  a  large  number  of  atoms  of 
carbon,  hydrogen,  oxygen,  nitrogen,  and' 
sulphur ;  and  consequently,  like  amygdaline 
and  asparagine,  easily  undergoes  various 
changes,  and,  like  these  bodies,  gives  rise  to 
a  host  of  secondary  products.  The  various 
presumed  elements  of  the  bile  are  therefore, 
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for  the  most  part,  to  be  regarded  as  pro¬ 
ducts,  not  educts.  The  biliary  secretion  is 
most  correctly  to  be  regarded  as  consisting 
of  a  compound  of  an  organic  electro¬ 
negative  body  with  soda,  a  bilate  of  soda. 
In  addition  to  this,  a  small  quantity  of 
cholesterine  and  fatty  acids,  with  mucus  and 
a  colouring  matter,  or  biliphaein,  are  pre¬ 
sent.  The  colouring  matter  is  very  small 
in  quantity — just  sufficient  to  give  a  yellow 
tint  to  the  fresh  secretion,  although  in  dis¬ 
ease  it  is  often  formed  in  very  large  quantity, 
as  we  shall  subsequently  see.  It  may  be 
regarded  as  an  important  means  of  eliminat¬ 
ing  carbon  from  the  body  when  the  normal 
secreting  functions  of  the  liver  are  partially 
or  wholly  suspended.  The  composition  of 
this  pigment  is,  from  the  analysis  of  Prof. 
Scherer — 

Carbon  .  .  .  68*182 

Hydrogen  .  .  7*437 

Nitrogen  .  .  7*074 

Oxygen  .  .  .  17*261 

This  body  can  be  easily  detected  in  fluids 
containing  it,  by  the  addition  of  nitric  acid. 
This  is  best  observed  by  pouring  some  of 
the  fluid  on  a  white  surface,  and  then  allow¬ 
ing  a  drop  of  the  acid  to  fall  on  it.  I  now 
spread  on  the  surface  of  this  white  card  a 
thin  layer  of  some  urine  containing  this 
substance,  passed  by  a  patient  with  jaundice, 
and  in  whom  the  kidneys  are  acting  as  a 
liver  in  depui'ating  the  blood  of  carbon.  On 
adding  a  drop  of  nitric  acid,  a  beautiful 
iridescence  or  play  of  colours  from  green  to 
pink  immediately  takes  place.  This  effect 
is  quite  characteristic  of  biliary  colouring 
matter. 

Bile-pigment  is  unquestionably  a  result  of 
metamorphosis  of  blood,  probably  of  old 
blood-corpuscles  :  it  bears  no  small  analogy 
to  blood-pigment ;  and  an  Italian  chemist, 
Polli,  has  lately  suggested  that  they  are 
producible  from  each  other  by  processes  of 
oxidation  or  reduction.  He  has  drawn 
attention  to  the  fact  of  blood  and  bile  as¬ 
suming  an  exactly  opposite  series  of  colours 
by  exposufe  to  the  air.  The  play  of  colours 
in  blood  he  noticed  in  the  well-known 
varying  tints  of  an  ecchymosis,  and  the 
Changes  of  colour  in  bile-pigment  he  watched 
by  simply  exposing  it  to  the  air.  Accord¬ 
ing  to  his  observation,  the  following  changes 
of  colour  were  observed  : — 

Blood -pigment  —  Black,  violet,  blue, 
green,  yellow. 

Bile-pigment — Yellow,  green,  blue,  violet, 
black. 

On  the  table  is  a  glass  vessel  containing  a 
diluted  solution  of  blood-pigment.  I  will 
now  pass  through  it  a  current  of  sulphuretted 
hydrogen.  In  a  few  minutes  its  crimson 
hue  is  replaced  by  a  darker  hue,  which,  by 
reflected  light,  is  olive-green.  Attention 


was  long  ago  drawn  to  this  fact  by  Gmelin, 
as  an  illustration  of  the  relation  existing 
between  the  pigments  of  bile  and  blood. 
Some  years  ago  I  noticed  this  result  in  a 
paper  published  in  the  Medical  Gazette, 
in  which  I  first  pointed  out  the  serious  error 
of  regarding  the  green  fseculent  discharges 
so  often  noticed  in  infancy  as  owing  their 
colour  to  an  excess  of  bile,  tracing  their  tint 
to  altered  blood,  and  shewing  that  this  con¬ 
dition  should  be  regarded  as  a  form  of 
melsena,  and  the  too  popular  treatment  by 
mercurials  repudiated. 

If  bile  be  agitated  with  animal  charcoal 
and  filtered,  the  colouring  matter  is  removed, 
and  by  careful  evaporation  the  white  lustrous 
powder  I  now  shew  you  is  obtained  ;  this 
decolourised  bile  may,  after  removing  the 
little  fat  it  contains,  be  obtained  in  a  crystal¬ 
line  form.  The  specimen  I  now  shew  you  is 
in  fact  bile,  freed  from  mucus,  fat,  and  pig¬ 
ment,  and  in  this  state  is  a  bilate  of  soda. 
The  organic  element  or  bilic  acid  differs  some¬ 
what  in  different  animals,  as  has  been  more 
especially  shewn  by  the  interesting  researches 
of  Dr.  Kemp.  It  is  remarkable,  for  always 
with  the  exception  of  the  bile  of  the  pig,  con¬ 
taining  a  considerable  quantity  of  sulphur. 
In  the  ox,  the  decolourised  bile  or  bilate  of 
soda  consists  of 

C48  H43  Nx  01x  S1  +  Na  O. 

The  following  table  shews  the  per-centage 
properties  of  sulphur  present  in  the  bile  of 
different  animals,  chiefly  from  the  researches 
of  M.  Bensch. 

100  parts  of  the  bile  of  the 

Serpent  contain  7*20  of  sulphur. 


11311  9  9 

Sheep  ,, 

U 

6*46 

99 

99 

Bear  ,, 

6*38 

9  9 

Dog  „ 

6*21 

9  9 

Goat  ,, 

5*99 

99 

Fox  ,, 

5*96 

9  9 

Calf  „ 

5*62 

99 

Chicken  ,, 

5*57 

99 

Wolf 

5*03 

99 

Ox  ,, 

4*00 

99 

Pig  m 

0*32 

99 

The  bile  freed  from  its  pigment  does  not 
present  the  play  of  colours  with  nitric  acid  to 
which  I  just  now  drew  your  attention.  It 
presents  a  very  characteristic  reaction,  how¬ 
ever,  known  from  its  discoverer  as  Petten- 
kofer’s  test.  This  I  can  readily  shew  you. 
In  this  glass  tube  is  some  decolourised  bile. 
I  add  to  it  an  equal  bulk  of  sulphuric  acid, 
very  gradually,  so  as  to  avoid  too  rapid  an 
evolution  of  heat.  I  now  pour  in  a  few 
drops  of  syrup,  and  a  beautiful  carmine  tint 
is  immediately  produced.  Acetic  acid  may 
be  used  instead  of  syrup,  if  this  be  not  at 
hand.  This  test  is  characteristic  of  bile  as 
a  whole,  as  well  as  of  many  of  the  secondary 
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products  produced  by  its  metamorphosis, 
as  cholic  acid,  &c. 

If  the  decolourised  bile,  bilate  of  soda,  or 
even  ordinary  bile,  be  boiled  for  some  time 
with  hydrochloric  acid,  its  chemical  equili¬ 
brium  is  disturbed,  and  three  subordinate 
and  secondary  bodies  are  produced  :  of  these, 
one  is  the  beautiful  crystalline  body  I  now 
shew  you.  It  is  termed  taurine,  and  is  re¬ 
markable  for  containing  all  the  sulphur  of 
the  bile,  of  which  element,  indeed,  it  con¬ 
tains  about  one-fourth  of  its  weight ;  its 
atomic  composition  is 

c4  h7  n,  o6  s2. 

The  nitrogen  of  the  bile  which  is  not  em¬ 
ployed  as  forming  the  taurine,  combines  with 
hydrogen  to  form  ammonia,  and  remains  in 
solution  in  combination  with  the  hydro¬ 
chloric  acid.  During  the  process,  a  resinous 


mass  separates,  constituting  the  pale-yellow 
powder  I  now  place  before  you.  This  body 
contains  neither  nitrogen  nor  sulphur,  and 
has  received  a  host  of  names.  It  has  been 
termed  resin  of  the  bile  by  some,  and  by 
others  dyslysin,  choloidic,  cholinic,  fellanic, 
&c.  acids.  All  of  these  names  having  been 
applied  to  it  when  its  properties  have 
appeared  somewhat  modified — a  mere  re¬ 
sult  of  a  larger  or  shorter  digestion  with 
the  hydrochloric  acid.  From  recent  re¬ 
searches  of  Mulder  and  other  chemists,  it 
appears  that  all  these  bodies  differ  merely  in 
containing  different  proportions  of  combined 
water.  Hence  the  term  dyslysin  (i.  e.  diffi¬ 
cultly  soluble)  applied  to  these  resinoid 
bodies  by  Berzelius,  may  be  assumed  as  a 
conveniently  conventional  term.  The  table  I 
now  shew  you  will  at  a  glance  give  a  view  of 
the  mutual  relation  of  their  bodies. 


C 

H 

O 

Dyslysin  A  (Choloidic  acid) 

50 

36 

6 

„  B 

7  y 

50 

36 

6  +  £ 

water. 

„  c 

77 

50 

36 

6+  1 

77 

Cholinic  acid 

77 

50 

36 

6  +  2 

77 

Fellanic  acid 

77 

50 

36 

6  +  3 

77 

Fellinic  acid 

77 

50 

36 

6  +  4 

77 

Cholalic  acid 

77 

50 

36 

6  +  5 

77 

The  latter  body,  the  cholalic  acid,  or 
cholic  of  some  chemists,  is  also  obtained  by 
long  boiling  bile  with  caustic  potass.  None 
of  these  substances,  then,  are  to  be  regarded 
as  constituents  of  bile,  being  merely  the 
results  of  a  i'e-arrangement  of  its  elements — 
in  other  words,  of  its  decomposition.  Even 
in  the  composition  of  these  bodies,  chemists 
are  by  no  means  agreed — so  exceedingly 
difficult  is  it  even  to  preserve  them  from 
secondary  changes. 

If  bile  be  merely  set  aside  and  allowed  to 
undergo  spontaneous  changes,  it  after  a  time 
becomes  broken  up  into  taurine,  which  is 
deposited  in  crystals  at  the  bottom  of  the 
vessel,  carbonate  of  ammonia,  and  the  so- 
called  biliary  resin  or  dyslysin.  So  prone 
is  this  complex  body  to  decomposition,  that 
so  far  from  being  an  antiseptic,  as  has  been 
too  hastily  assumed  by  many  physiologists, 
the  decomposition  of  bile  actually  commences 
almost  as  soon  as  it  is  removed  from  the  gall¬ 
bladder,  and,  if  not  interfered  with,  goes  on 
to  its  almost  complete  transformation  into 
taurine,  dyslysin,  and  carbonate  of  ammonia. 

A  beautiful  illustration  of  the  readiness 
with  which  bile  is  separated  into  secondary 
compounds  is  found  in  the  recent  researches 
of  M.  Strecker.  He  found  that  when  a  so¬ 
lution  of  acetate  of  lead  was  added  to  de¬ 
colourised  bile  it  was  instantly  broken  up 
into  two  portions — one  free  from  sulphur, 
falling  down  in  combination  with  the  oxide 
of  lead,  the  other  containing  all  the  sulphur 
remaining  in  solution.  The  body  which  is 


thus  precipitated  by  the  lead  is  easily  sepa¬ 
rated,  and  obtained  in  the  form  of  the 

crystalline  needles  I  now  shew  you.  To 

this,  the  term  cholic  acid,  first  given  to  it  by 
Gmelin  many  years  ago,  has  been  re-applied. 
Its  composition  is — 

C  H  N  O 

52  43  1  12 


On  boiling  it  with  caustic  baryta  for  some 
time  this  body  is  in  its  turn  broken  up  into 
cholalic  acid  and  glycocoll,  to  which  I  have 
already  drawn  your  attention.  During  this 
transformation  water  is  absorbed  for, 

C  H  N  O 

1  atom  glycocoll  .45  1  4 

+  1  atom  cholalic  acid  48  40  0  10 


52  45  1  14 

—  2  atoms  water  .0  2  0  2 


=  1  atom  cholic  acid  52  43  1  12 


The  portion  of  the  bile  not  precipitable  by 
the  acetate  of  lead,  when  freed  from  the 
oxide  of  lead  and  boiled  with  hydrochloric 
acid,  is  separated  into  taurine,  ammonia,  and 
one  of  the  form  of  dyslysin  : — 


C 

1  atom  taurine  4 
1  atom  ammonia  0 
1  atom  dyslysin  50 
1  atom  water  .  0 


H  N  O  S 

7  16  2 

3  10  0 

36  0  6  0 

10  10 


54  47  2  13  2 
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We  learn  from  all  these  researches  the 
necessity  of  regarding  bile  as  a  whole ,  when 
we  view  it  in  its  physiological  and  patholo¬ 
gical  bearings  ;  and  the  errors  likely  to  arise 
from  looking  at  any  of  its  presumed  consti¬ 
tuents  separately.  These  supposed  consti¬ 
tuents  being,  after  all,  actually  the  results  of 
the  artificial  metamorphoses  of  the  secretion. 


©dgtnal  Communications* 

A  CASE  OF  POISONING  BY  THE 
LIQUOR  BELLADONNA. 

By  H.  Burton,  M.D. 

Physician  to  St.  Thomas’s  Hospital. 

Sir, — Allow  me  to  request  the  publica¬ 
tion  in  your  journal  of  the  following 
account  of  a  recent  case  of  poisoning 
from  the  accidental  administration  of 
the  liquor  belladonnse.  It  affords  a 
striking  example  of  the  remarkable 
rapidity  with  which  the  active  principle 
of  belladonna  is  absorbed  into  the  cir¬ 
culating  system  when  drank  in  a  liquid 
form,  and  will,  I  hope,  prove  instruc¬ 
tive,  as  shewing  the  practicability  of 
controlling  the  deleterious  action  of  a 
very  large  quantity  of  this  narcotic 
poison. 

I  am  aware  authors  have  left  scarcely 
any  point  of  importance,  connected 
with  the  subject  of  poisoning  with  the 
ripe  berries,  and  the  common  extract 
made  from  the  leaves  of  belladonna, 
unnoticed ;  but  I  have  not  met  with 
any  record  of  poisoning  from  the  use 
of  the  liquor  belladonnse,  and  think  a 
few  additional  data  may  be  interesting 
to  some  of  vour  readers,  in  illustration 
of  the  great  danger  to  which  indivi¬ 
duals  are  exposed  from  its  accidental 
use,  and  of  the  proportionate  value  of 
the  timely  employment  of  remedies. 

The  liquor  belladonnse  consists  es¬ 
sentially  of  an  aqueous  solution  of  the 
extract  obtained  from  the  leaves  of  the 
plant,  deprived  of  their  feeculent  com¬ 
ponents  by  a  process  peculiar  to  Mr. 
Battley’s  laboratory ;  and  according  to 
the  printed  label  affixed  to  the  bottles 
in  which  the  liquor  belladonnse  is  sold, 
“  one  ounce  of  it,”  by  weight,  “  is  equal 
in  point  of  strength  to  one  ounce  two 
drachms  and  forty  grains”  Troy  “  of 
the  common  extract;”  or  480  grains  of 
the  liquid  are  equivalent  to  640  grains 
of  the  common  solid  extract. 


The  medicinal  doses  in  which  I  have 
been  long  accustomed  to  prescribe  the 
extractum  belladonnse  have  varied 
from  gr.  ss.  to  gr.  ij.,  and  this  maxi¬ 
mum  dose,  repeated  once  or  twice 
daily,  has  affected  my  patients  mildly 
in  the  course  of  a  few  days.  Idiosyn¬ 
crasy,  however,  the  strength  of  the 
patient,  and  the  quality  of  the  extract, 
often  modify  the  effects  of  the  dose ; 
and  in  one  case  only  half  a  grain  of 
the  extract,  given  at  night,  excited 
delirium  in  an  equally  brief  space  of 
time. 

If  these  small  doses  of  the  extract  of 
belladonna  can  excite  delirium  in  a  few 
days,  then  more  unequivocal  proofs  of 
its  virulence,  from  comparatively  large 
doses,  may  be  expected  to  occur  in  a 
shorter  period  ;  and,  accordingly,  it  is 
stated  in  an  abstract  of  Mr.  Clayton’s 
paper,  published  in  the  Med.  Gazette, 
vol.  i.  N.  S.,  that  forty  grains  of  the 
common  extract  excited  delirium  and 
stupor  in  six  hours.  And  in  an  expe¬ 
riment  made  by  M.  Orfila  on  a  strong 
dog,  half  a  fluid  ounce,  French  weight, 
of  an  aqueous  extract,  diluted  with 
water  and  injected  into  the  animal’s 
stomach,  destroyed  its  life  in  three 
hours  and  three-quarters. 

In  the  two  fatal  cases  of  poisoning 
from  the  berries  previously  baked  in  a 
pie,  and  described  in  the  Medical  Ga¬ 
zette,  vol.  iii.  N.  S.,  death  occurred 
within  twenty  or  thirty  hours  of  the 
accident.  In  my  patient’s  case,  the 
liquor  belladonnse  began  to  affect  the 
brain  in  five  minutes,  and  the  quantity 
drank  weighed,  as  near  as  can  be  cal¬ 
culated,  280  grains ;  but  as  480  grains 
of  this  liquid  preparation  are  equal  to 
640  grains  of  the  common  extract,  so 
280  grains  must  be  equal  to  373  grains 
and  a  fraction — a  quantity  far  exceed¬ 
ing  that  of  the  common  extract  which 
has  been  known  to  cause  illness. 

But  besides  the  fact  of  a  very  large 
quantity  having  been  swallowed,  the 
state  of  aggregation  and  purity  in 
which  the  active  principle  was  drank 
must  be  considered  as  having  increased 
the  risk  of  life ;  for  as  the  liquor  bella¬ 
donna  contains  the  active  principle 
atropia,  in  a  more  minute  division  and 
in  a  purer  state  than  the  solid  extract, 
its  absorption  would  take  place  pro¬ 
portionately  quicker,  and  the  interval 
for  the  successful  appliance  of  thera¬ 
peutic  measures  be  curtailed. 

The  interval  between  the  act  of 
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swallowing  the  poison  and  the  mani¬ 
festation  of  its  effects  was  so  brief,  that, 
had  any  material  length  of  time  inter¬ 
vened  before  the  requisite  means  were 
used  to  obviate  the  mischief,  or  had 
there  been  any  want  of  vigour  in  the 
application  of  them,  the  result  would 
have  been  in  all  probability  fatal.  But 
no  delay  occurred,  and  I  feel  confident 
my  pat  ient’s  recovery  was  chiefly  owing 
'  to  the  promptitude  with  which  the  ap¬ 
propriate  measures  were  taken  imme¬ 
diately  after  the  accident,  and  in  parti¬ 
cular  td  the  efficient  manner  in  which 
his  stomach  was  cleansed  by  the  pump, 
applied  by  the  joint  exertions  of  Mr. 
Ledger,  the  resident  house-surgeon  of 
the  Ophthalmic  Hospital  in  Moorfields, 
and  Mr.  Elwin,  a  practitioner  in  the 
neighbourhood,  under  the  directions  of 
my  friend  Mr.  Mackmurdo,  one  of  the 
surgeons  of  that  institution.  This  opi¬ 
nion  will,  I  think,  be  corroborated  by 
the  following  history  : — 

The  natient,  J.  B.,  a  tall  thin  man, 
aged  40  years,  had  been  attached  as 
porter  to  the  Ophthalmic  Hospital  in 
Moorfields  for  fifteen  years,  and  for 
the  last  three  years  subject  to  cough 
and  expectoration  ;  he  had  wasted, 
and,  in  consequence  of  general  debility, 
been  accustomed  to  use  sarsaparilla  as 
a  tonic  remedy.  This  brief  account  of 
his  previous  state  of  health  will  serve 
to  explain  his  motive  for  having  in¬ 
tended  to  take  the  liquid  extract  of 
sarsaparilla  on  the  day  of  his  accident. 
But  this  preparation  stood  next  to  the 
liquor  belladonna*,  and  both  prepara¬ 
tions  so  closely  resembled  one  another 
in  colour,  consistence,  and  smell,  as  to 
be  easily  mistaken  by  a  person  not 
guided  by  the  labels  which  were  at¬ 
tached  to  their  respective  bottles. 

The  man  was  on  duty  at.  the  Oph¬ 
thalmic  Hospital  on  the  4th  April, 
1848,  when,  being  in  haste,  he  inad¬ 
vertently  took  down  the  bottle  contain¬ 
ing  liquor  belladonnae,  and  having 
measured  out  fjjss.  of  its  contents, 
drank  that  quantity  diluted  with  water. 
He  did  not  immediately  discover  his 
error,  but  in  Jive  minutes  or  thereabout 
after  it  had  been  committed,  he  was 
rendered  sensible  of  his  mistake  by  the 
unexpected  occurrence  of  a  sensation 
of  heat  and  dryness  in  the  throat,  suc¬ 
ceeded  very  soon  by  vertigo  and  slight 
aching  pain  in  the  limbs,  but  no  head¬ 
ache.  Upon  the  appearance  of  these 
symptoms  he  immediately  ran  across 


the  street,  a  distance  of  about  100 
yards,  to  the  residence  of  his  usual 
medical  adviser,  Mr.  Elwin,  for  assist¬ 
ance  ;  and  was  by  that  gentleman 
directed  to  return  to  the  hospital  and 
drink  warm  water  until  the  stomach- 
pump  could  be  got  ready.  The  man 
did  as  he  was  told,  and  vomited  on  his 
return,  before  the  pump  was  applied  ; 
but  whilst  in  the  act  of  drinking  he 
became  powerless,  and  in  less  than  a 
quarter  of  an  hour  after  the  accident 
delirious  and  insensible;  he  struggled 
violently  in  his  unconscious  state,  and 
the  combined  strength  of  several  men 
was  required  to  hold  him  steady  dur¬ 
ing  the  operation  of  pumping  out  the 
contents  of  the  stomach.  A  large  pro¬ 
portion  of  the  poison  was  ejected  by 
vomiting,  and  an  additional  quantity 
drawn  out  by  the  stomach-pump  ;  but 
notwithstanding  the  short  interval 
which  had  elapsed  between  the  acts  of 
swallowing  and  removing  the  poison 
for  the  most  part  from  the  stomach,  a 
sufficient  quantity  had  been  absorbed 
into  the  circulating  system  to  affect  the 
brain,  and  cause  delirium,  insensibility, 
and  convulsions. 

The  stage  of  delirious  excitement 
was  brief ;  and  whilst  in  a  comatose 
state  the  patient  was  sent,  by  the 
directions  of  Mr.  Mackmurdo,  to  St. 
Thomas’s  Hospital,  where  he  was 
placed  under  my  superintendence  about 
10  o’clock,  and  immediately  visited  by 
the  resident  medical  officer,  Mr.  Whit¬ 
field.  When  the  patient  was  first  seen 
by  me,  at  half-past  10  o’clock,  he  was 
totally  unconscious  of  surrounding  ob¬ 
jects  ;  he  was  lying  supine,  and  all  his 
limbs  were  equally  powerless.  There 
was  no  hemiplegia ;  his  face  was  full 
and  flushed ;  the  head  and  general 
surface  warm ;  the  pupils  widely  di¬ 
lated  ;  scarce  any  iris  could  be  distin¬ 
guished,  and  the  retina  was  quite 
insensible  to  the  stimulus  of  strong 
daylight.  The  palpebree  of  the  left 
eye  were  puffy,  and  redder  than  those 
parts  on  the  right  side  ;  and  the  upper 
left  lid  was  prolapsed,  as  in  ptosis. 
The  breathing  was  stertorous,  and  the 
respiratory  sounds,  hastily  examined 
over  the  anterior  parts  of  the  chest, 
were  modified  by  rales.  The  action  of 
the  heart  was  feeble,  and  the  pulsa¬ 
tions  of  the  radial  artery  were  116  in 
the  minute,  regular,  and  wTeak.  The 
tongue  could  not  be  seen.  The  abdo¬ 
men  was  rather  contracted,  and  no 
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distension  indicating  an  accumulation 
of  urine  existed. 

Progress  after  admission. — The  sen¬ 
sibility  of  the  pharynx  was  much 
impaired,  and  deglutition  so  imper¬ 
fectly  performed,  that,  upon  introduc¬ 
ing  a  warm  infusion  of  coffee  into  the 
patient’s  mouth,  the  liquid  collected 
about  the  larynx,  and  his  features 
became  alarmingly  turgid  in  conse¬ 
quence  of  impeded  respiration. 

Under  the  influence  of  treatment,  an 
amendment,  indicated  by  a  diminution 
of  heat  and  fulness  of  the  face,  and  by 
returning  consciousness,  took  place  in 
the  course  of  a  few  hours  after  the 
patient’s  admission ;  and  about  three 
o’clock  in  the  afternoon  he  made  an 
attempt  to  articulate  the  monosyllables 
yes  and  no,  when  roused  by  questions. 
The  amendment,  however,  was  only 
temporary,  for  in  the  evening  violent 
delirium  succeeded  the  stupor,  and 
recurred  a  second  time.  The  patient 
continued  very  unmanageable  during 
the  night,  and  could  only  be  restrained 
with  safety  to  himself  and  the  neigh¬ 
bouring  patients  by  means  of  a  waist¬ 
coat.  This  state  of  excitement  was 
protracted  until  about  3  o’clock  next 
morning,  when  he  again  became  calm, 
and  a  decided  abatement  of  all  the 
urgent  symptoms  was  noticed  at  8 
o’clock. 

At  1  o’clock  in  the  afternoon  he  had 
regained  the  power  of  speech  and  de¬ 
glutition  ;  and  although  a  peculiar 
wild  expression  of  countenance  re¬ 
mained,  with  confusion  of  ideas,  he  was 
sensible  enough  to  thank  his  medical 
attendants  for  the  aid  they  had  afforded 
him.  The  tongue  could  now  be  pro¬ 
truded;  the  pulsations  had  subsided 
from  116  to  68,  and  did  not  subse¬ 
quently  undergo  any  material  variation. 

The  sight  of  the  right  eye  had  be¬ 
come  rather  clearer,  but  that  of  the 
left  eye  more  impaired  ;  the  upper  lid 
more  tumefied  and  prolapsed ;  the  con¬ 
junctiva  more  vascular,  and  raised 
above  the  margin  of  the  transparent 
cornea,  which  in  a  few  days  became 
opaque;  and  a  small  quantity  of  a  puri- 
form  fluid  had  accumulated  in  the 
anterior  chamber  of  the  eye.  The 
sight  of  the  left  eye  was  perfectly  na¬ 
tural  previous  to  the  accident ;  and  as 
no  mechanical  injury  had  been  since 
done  to  it,  its  inflammatory  state  may  be 
fairly  attributed  to  the  virulence  of  the 
belladonna. 


All  anxiety  for  the  immediate  safety 
of  the  patient  ceased  within  thirty 
hours  after  his  admission ;  but  the 
anormal  condition  of  the  nervous  sys¬ 
tem  prevailed  several  days;  and  not¬ 
withstanding  he  conversed  rationally 
on  the  second  day  of  the  accident,  he 
had  no  distinct  recollection  of  the 
events  which  occurred  in  St.  Thomas’s 
Hospital  until  near  sixty  hours  from 
the  commencement  of  his  first  deli¬ 
rium,  or  the  third  day  of  the  accident. 

Upon  recovering  perfect  conscious¬ 
ness,  a  remarkable  numbness,  extend¬ 
ing  over  all  parts  of  the  trunk  and 
extremities,  attracted  attention,  and 
persisted  for  several  days.  No  pain, 
could  be  excited  whilst  this  condition 
continued,  by  forcibly  pinching  the 
skin  of  the  forehead,  or  of  other  parts  ; 
and  although  an  unusual  sensation  was 
perceived  by  the  patient  at  the  moment, 
he  could  not,  with  his  eyes  averted 
from  the  operator,  point  out  the  precise 
spot  subjected  to  compression  :  anaes¬ 
thesia  with  consciousness  coexisted, 
resembling  the  state  often  recognised 
during  recovery  from  the  effects  of 
chloroform. 

The  specific  sensibility  of  the  right 
retina  was  not  entirely  restored,  until 
after  common  sensation  had  returned 
to  the  general  surface ;  and  the  sight 
of  the  inflamed  eye  continued  dim, 
from  the  events  of  the  secondary  affec¬ 
tion,  until  a  later  period;  but  both 
pupils  were  equally  contracted  and 
small  when  the  patient  quitted  the 
hospital. 

The  mental  delusions  during  the 
delirium  were  for  the  most  part,  though 
not  altogether,  of  an  agreeable  kind  ; 
and  the  prevalent  fancy  in  the  patient’s 
mind  was,  that  he  had  become  sud¬ 
denly  rich,  and  possessed  of  a  splendid 
mansion. 

Treatment. — The  treatment  of  the 
patient  whilst  under  the  poisonous 
influence  of  belladonna  now  deserves  a 
few  moments’  consideration.  It  will 
be  remembered  the  most  efficient  mea¬ 
sures  for  the  ejection  of  the  poison  had 
been  taken  before  his  admission  into 
St.  Thomas’s,  but  not  until  a  portion 
had  been  absorbed ;  and  when  seen  by 
me,  the  cause  of  the  disorder  and  the 
disorder  itself  coexisted.  A  narcoto- 
acrid  poison  was  circulating  in  his 
blood,  and  had  excited,  among  other 
symptoms,  coma,  stertorous  breathing, 
and  dilated  pupils ;  and  which,  when 
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viewed  in  conjunction  with  the  gorged 
state  of  the  blood-vessels  of  the  brain, 
developed  at  the  post-mortem  exami¬ 
nation  of  a  body  killed  by  eating  the 
berries  of  belladonna,  and  recorded  by 
Dr.  Christison,  satisfied  me  a  similar 
congested  state  existed  in  the  brain  of 
my  patient,  and  threatened  his  life. 

The  first  object  was  to  remove  this 
morbid  condition;  but  the  feebleness 
of  the  pulse,  and  the  presence  of  a 
poison  in  the  blood,  contra-indicated 
the  use  of  powerful  evacuants  ;  and  the 
signs  of  cerebral  congestion  did  not 
warrant  a  reliance  on  the  power  of 
stimulants  alone.  A  mixed  plan  of 
treatment,  which  would  partially  re¬ 
lieve  the  brain  from  pressure,  and 
afford  time  for  the  evolution  of  the 
poison,  seemed  to  be  most  proper  ;  and, 
accordingly,  the  head  was  directed  to 
be  shaved,  and  kept  cold  by  an  evapo¬ 
rating  lotion ;  leeches  wTere  applied  to 
the  temples,  and  an  aperient  enema 
was  introduced  into  the  rectum.  At 
the  same  time  the  powers  of  restoration 
were  supported  by  alternate  and  occa¬ 
sional  draughts  of  the  aromatic  spirits 
of  ammonia,  and  an  infusion  of  coffee. 

A  decided  though  slight  amendment 
soon  followed  the  application  of  the 
leeches,  and  the  stupor  became  less 
profound ;  but,  as  before  stated,  violent 
delirium  recurred  in  the  evening,  and 
the  bowels  had  not  been  evacuated. 
The  delirium  persisted  through  the 
night,  and  other  measures  were  adopted. 
Ice  was  applied  to  the  head,  and  a 
blister  raised  on  the  nape  of  the  neck ; 
the  urine  was  drawn  off,  and  the 
bowels  further  stimulated  by  repeated 
injections,  and  the  use  of  croton  oil 
placed  on  the  tongue,  under  the  direc¬ 
tions  of  Mr.  Whitfield. 

The  bowels  began  to  act  towards 
8  o’clock  in  the  morning,  and  the  pa¬ 
tient  had  then  become  more  rational. 

No  medicine,  excepting  castor  oil, 
was  prescribed  on  the  day  following 
the  accident;  but  on  the  second  day, 
as  the  patient  was  extremely  weak, 
and  much  oppressed  by  a  violent  cough 
and  copious  expectoration,  to  which  he 
had  been  long  subject,  a  stimulating 
expectorant  was  prescribed,  combined 
next  day  with  the  compound  tincture 
of  cinchona. 

His  diet  consisted  for  a  few  days  of 
milk  and  rice  chiefly,  but  subsequently 
of  meat,  with  port  wine  and  table  beer. 
An  alum  wash  and  blister  were  applied 


to  the  neighbourhood  of  the  inflamed 
eye  at  the  suggestion  of  my  colleague 
Mr.  Mackmurdo  ;  atid  the  patient  was 
presented  in  his  ordinary  state  of  health 
on  the  25th  April,  1848. 

Remarks. — Having  thus  pointed  out 
the  principal  events,  and  the  order  of 
their  succession,  I  may  be  permitted  to 
remark,  in  conclusion,  that  although 
they  corresponded  for  the  most  part 
with  those  which  have  been  observed 
in  analogous  cases,  yet  the  persistence 
of  general  anaesthesia  after  the  return 
of  consciousness,  as  well  as  the  occur¬ 
rence  of  inflammation  of  the  eye,  are 
not  common  results  of  poisoning  from 
belladonna ;  and  they  seem  to  have 
been  due,  in  this  case,  to  the  extreme 
virulence  with  which  the  poison  ope¬ 
rated  upon  the  centre  of  the  nervous 
system.  The  functions  also  of  the  true 
spinal  marrow  were  more  than  usually 
affected,  for  the  motor  nerves  were 
roused  to  violent  action  during  uncon¬ 
sciousness,  at  two  periods,  when  the 
convulsions  were  very  severe.  But  in 
other  cases  of  poisoning  from  large 
doses  of  belladonna,  according  to  Dr. 
Christison,  “  convulsions  are  rare,  and 
when  present,  slight.”  Lastly,  as  to 
the  inflammatory  affection  of  the  left 
eye :  both  M.  Orfila  and  Dr.  Christison 
notice  the  frequency  of  vascularity  of 
the  conjunctiva;  but  neither  author,  I 
think,  alludes  to  the  occurrence  of 
inflammation  characterized  by  the 
symptoms  noticed  in  my  patient.  These 
events,  coexisting  with  aneesthesia  of 
the  head  and  face,  seem  to  show  that 
the  presence  of  belladonna  in  the  blood 
may  affect  the  nutrition  of  the  eye,  and 
temporarily  paralyze  the  influence  of 
the  ophthalmic  branch  of  the  fifth 
nerve,  as  organic  lesions  of  the  brain, 
near  the  apparent  origin  of  the  fifth 
from  the  pons  varolii,  have  perma¬ 
nently  destroyed  it. 

41,  Jermyn  Street,  May  184S. 


UREA  IN  THE  HUMOURS  OF  THE  EYE. 

The  vitreous  humour  of  the  ox’s  eye  con¬ 
tains  1*63  parts  of  solid  matter  in  100. 
Berzelius  detected  in  it  chloride  of  sodium, 
a  small  quantity  of  albumen,  and  certain 
principles  soluble  in  water.  M.  E,  Millon 
states  that  from  20  to  35  per  cent,  of  this 
solid  residue  consists  of  urea.  He  found 
that  the  vitreous  humour  of  the  eye  of  man 
and  of  the  dog  possesses  a  similar  composi¬ 
tion.  The  aqueous  humour  also  contains 
urea  and  chloride  of  sodium. — Comptes 
Rendus ,  1848.  A 
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ASSOCIATIONS  of  the  SENSE  OF 
TOUCH 

WITH  MUSCULAR  FEELINGS. 

By  Thomas  Haworth,  M.D. 
Bolton-Ie-Moors. 

[Concluded  from  page  980.] 


There  is  a  complete  analogy  between 
the  muscular  associations  of  touch  and 
those  of  the  sense  of  sight.  Mutatis 
mutandis ,  the  same  language,  the  same 
mode  of  expression,  will  suffice  to  de¬ 
scribe  both. 

In  order  to  simplify  the  subject,  we 
will  exclude  the  consideration  of  the 
aid  afforded  by  the  sense  of  sight,  and 
take  the  case  of  an  individual  born 
blind  and  come  to  maturity.  An  ob¬ 
ject  is  submitted  to  his  examination  : 
it  is  evident  that  the  mere  palpation  of 
it  will  inform  him  of  its  simple  exist¬ 
ence  only;  to  ascertain  its  form  he 
must  call  in  other  aids  :  he  must  trace 
every  portion  of  its  surface  with  his 
hand:  to  effect  this,  muscular  action  is 
requisite,  and  the  feeling  of  this  action 
imparts  to  him  a  notion  of  form — for 
without  this  feeling  he  could  not  be 
assured  that  he  had  traced  the  surface 
of  the  object,  and  his  hand  might  as 
well  have  remained  stationary  upon 
one  spot.  Tangible  form,  then,  re¬ 
solves  itself  into  a  certain  feeling  of 
muscular  action,  which  varies  as  the 
form  varies ;  for  what  else  has  the 
blind  man  before  his  mind  when  he 
meditates  upon  any  particular  figure  ? 
It  will  be  understood  that  his  notion 
of  magnitude,  expansion,  space,  would 
also  be  derived  from  the  muscular 
sense.  The  position  of  an  object  re¬ 
latively  to  himself  would  be  indicated 
by  a  knowledge  of  the  muscular  action 
requisite  to  direct  his  hand  or  his  body 
towards  it,  just  as  the  position  of  a 
visible  object  is  known  by  the  feeling 
of  directing  the  eyes  upon  it. 

It  would  be  a  matter  of  curious  inte¬ 
rest  to  question  one  born  blind  respect¬ 
ing  the  nature  of  his  idea  of  form, 
when  not  actually  engaged  in  examin¬ 
ing  an  external  object.  Would  he  not 
experience  a  sensation  of  the  action  of 
those  muscles  which  would  be  neces¬ 
sary  to  pourtray  the  form  in  question  ? 
A  person  able  to  see,  if  asked  to  con¬ 
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ceive  any  particular  form,  would  find  it 
presented  to  his  sight.  What  are  the 
notions  of  our  blind  man  respecting 
the  distances  and  localities  of  sur¬ 
rounding  objects  which  he  has  once 
thoroughly  examined — suppose  his  own 
house  and  the  contents  ?  In  all  pro¬ 
bability  his  notion  would  be  derived 
from  a  feeling  of  walking  from  one 
room  to  another,  and  of  approaching 
or  pointing  to  the  furniture.  In  this 
way  it  is  likely  he  would  form  as  clear 
a  conception  of  the  interior  of  the 
house  as  one  possessing  the  sense  of 
sight.  Indeed,  I  have  known  a  person, 
who  was  not  blind,  to  move  his  legs  as 
if  he  were  walking,  in  order  to  render 
his  notion  of  the  interior  of  a  house 
more  distinct.  He  wras  evidently  fancy¬ 
ing  he  was  walking  through  the  house, 
and  that  fancy  approached  more  to 
reality  by  the  movement  of  the  legs. 

How  w'ould  the  blind  man  acquire  a 
knowledge  of  his  own  body  ?  An  in¬ 
dividual  perfectly  formed  in  every 
respect,  except  that  he  has  not,  nor 
ever  had,  power  over  a  single  voluntary 
muscle,  could  possess  no  notion  of  the 
different  parts  of  his  body,  and  would 
therefore  be  entirely  ignorant  of  its 
form.  He  would  be  able  to  give  no 
local  habitation  to  any  sensation  of 
touch,  however  painful  or  pleasurable. 
The  sensation  would  be  vague  and  in¬ 
definite,  and  would  probably  appear  to 
occupy  the  w'hole  existence  of  the  in¬ 
dividual,  as  long  as  the  sensation  en¬ 
dured.  If  it  were  painful,  we  may 
imagine  it  would  produce  a  general 
malaise,  there  being  no  machinery  to 
concentrate  it  to  one  spot,  it  would  be 
diffused  and  less  intense. 

If  the  blind  man’s  knowledge  of  ex¬ 
ternal  objects,  their  size,  shape,  and 
site,  is  derived  from  touch  and  feeling 
of  muscular  action,  so  must  the  know¬ 
ledge  of  his  own  body  have  the  same 
origin.  It  would  be  inconsistent  to 
say  that  his  notion  of  the  shape  of  an 
external  body  is  dependent  upon,  or 
rather  identical  with,  a  feeling  of 
muscular  action,  and  that  his  know¬ 
ledge  of  the  shape  and  of  the  various 
parts  of  his  own  body  has  some  other 
different  source.  We  thus  conclude, 
that  by  tracing  his  body  with  the  hand 
principally,  but  also  aided  by  other 
muscular  movements,  the  blind  man 
obtains  a  topographical  acquaintance 
with  his  own  body. 

We  do  not  intuitively  know  the  lo- 
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cality  of  a  sensation  of  touch — that  is, 
on  what  part  of  the  body  it  is  situated. 
This  knowledge  is  probably  obtained 
in  the  following  manner: — From  our 
birth  upwards  our  tactual  organs  have 
been  brought  into  repeated  apposition 
with  every  accessible  part  of  our  body, 
and  on  every  occasion  a  sensation  of 
touch  in  those  parts  has  been  excited : 
there  is  thus  established  an  association 
of  certain  muscles  with  certain  points 
of  the  surface  of  the  body,  as  it  is  clear 
that  the  same  action  of  the  same 
muscles  cannot  touch  two  different 
points  of  the  body,  but  always  the 
same  ;  the  position  of  the  body,  which 
itself  is  effected  by  muscular  means, 
being  the  same.  For  instance,  number¬ 
less  have  been  the  times  we  have 
brought  our  hands  into  contact  with 
the  forehead, — not  always  indeed  by 
means  of  one  and  the  same  combina¬ 
tion  of  muscles,  but  certainly  with 
such  a  combination  as  could  have  no 
other  direction, — and  every  time  the 
contact  has  been  made,  a  sensation  of 
touch  has  been  excited  on  the  forehead. 
It  is  consequently  inevitable  that  an 
association  should  be  established  be¬ 
tween  the  part  touched  and  the  muscu¬ 
lar  movement  required  to  touch  it;  and 
we  must  infer,  that  when  a  sensation 
of  touch  is  excited  in  the  forehead  by 
other  means,  as  by  a  blow,  or  when  it 
arises  spontaneously,  as  duringpain,the 
associated  muscular  action  is  disposed 
to  occur  :  we  actually  bring  our  hands 
to  the  seat  of  the  sensation,  or  we  have 
the  feeling  of  so  doing  without  the 
reality.  Now  this  feeling  of  applying 
the  hand  to  the  seat  of  a  sensation  is 
another  mode  of  saying  we  have  a 
knowledge  of  the  seat  of  sensation.  As 
with  the  forehead,  so  it  is  with  regard  to 
any  other  part  of  the  body.  Every  sensi¬ 
tive  part  ofthe  body  which  canbereached 
by  another  part  of  the  body  possesses 
muscular  associations,  and  these  are 
weak  or  strong  according  to  the  fre¬ 
quency  of  contact.  Before  these  asso¬ 
ciations  are  established,  we  are  igno¬ 
rant  of  our  own  corporeal  existence — 
our  limbs  are  no  more  to  us  than  those 
of  another  person.  The  prick  of  a  pin 
may  give  pain  to  a  new-born  infant, 
but  not  that  sort  of  pain  which  it  will 
feel  in  after  years  from  the  same  cause ; 
instead  of  being  confined  to  a  point, 
it  occupies  its  whole  being,  and  conse¬ 
quently  is  not  acute.  It  is  a  pleasant 
reflection  that  infants  do  not  suffer 


acute  pain,  either  before,  during,  or  for 
some  time  after  birth. 

Y/e  are  not  acquainted  with  the 
topography  of  every  part  of  the  body 
in  an  equal  degree.  There  are  situa¬ 
tions,  which,  from  the  difficulty  of 
reaching  them,  have  been  inadequately 
explored ;  such  is  the  space  between 
the  shoulders  where  it  is  difficult  to  hit 
upon  the  exact  spot  where  a  flea  may 
have  committed  its  depredations.  The 
muscular  associations  of  this  space  are 
indistinct  from  deficiency  of  experi¬ 
ence,  and  a  pain  there’situated,  would 
in  consequence  be  less  intense.  Is  a 
blister  more  tolerable  there  than  on  the 
sternum  ? 

Again,  though  it  is  true  that  the 
association  of  the  mouth  with  the  mus¬ 
cular  action  requisite  to  bring  the  hand 
to  it  is  very  intimate  indeed,  yet  as  we 
have  not  often  to  explore  the  cavity  of 
the  mouth  with  the  fingers,  it  is  the 
less  associated  with  external  muscles  : 
hence  it  happens  we  are  often  unsuc¬ 
cessful  in  our  first  attempts  at  finding 
any  particular  spot — a  gum-boil,  for  in¬ 
stance — a  foreign  body  between  the 
teeth,  &c.,  whereas  the  tongue,  being  a 
permanent  inmate,  is  intimately  ac¬ 
quainted  with  its  abode;  a  certain  ac¬ 
tion  of  its  muscles  being  accurately  as¬ 
sociated,  from  repeated  contact,  with 
every  sensitive  and  accessible  spot  of 
the  surface  of  the  cavity  of  the  mouth. 
It  must  have  occurred  to  most  people 
that  they  have  frequently  been  able  to 
find  wfith  their  tongue  what  they  were 
unable  to  find  with  their  fingers. 

When  the  sensation  is  vivid  or  pain¬ 
ful,  and  the  association  wfith  muscles 
very  intimate,  there  is  a  spontaneous 
tendency  to  action,  apparently  indepen¬ 
dent  of  the  will :  thus  headache  will 
bring  the  hand  to  the  forehead,  and  the 
tongue  is  constantly  thrust  upon  a 
swollen  gum,  and  to  our  surprise,  for 
in  so  doing  there  is  often  increase  of 
pain.  In  these  cases  the  sensation  and 
action  seem  as  much  bound  together  as 
if  they  belonged  to  the  excito-motory 
system. 

When  a  change  of  form,  size,  or 
position  in  any  part  of  the  body  occurs, 
and  not  effected  by  the  voluntary 
muscles,  a  new  set  of  muscular  associa¬ 
tions  has  to  be  established :  there  is 
consequently  at  first  a  difficulty  of 
finding  the  seat  of  a  sensation.  Thus 
it  happens  that,  when  the  skin  of  the 
forehead  is  removed  to  form  a  nose, 
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the  cicatrix  on  the  forehead  is 
scratched,  when  the  itch  itself  is 
seated  on  the  nasal  substitute  ;  but  in 
course  of  time  old  associations  are 
broken  up  and  new  ones  formed.  When 
a  tumor  is  rapidly  formed  or  rapidly 
diminished,  as  in  paracentesis  abdo¬ 
minis,  it  is  probable  there  would  be 
some  degree  of  indistinctness  with  re¬ 
gard  to  the  seat  of  sensation. 

When  a  part  of  the  body  is  removed, 
as  the  leg,  irritation  of  the  divided 
nerves  is  referred  to  the  toes,  because 
these  nerves  have  been  accustomed  to 
convey  feelings  associated  with  such 
muscular  action  as  would  bring  the 
hands  or  other  parts  of  the  body  in 
contact  with  the  toes.  The  fact  of  the 
nerves  being  divided  does  not  disturb 
the  process  carried  on  through  their 
means  in  the  brain. 

It  is  owing  to  this  association  of 
every  point  of  the  sensitive  surface  of 
the  skin  with  certain  actions  of  mus¬ 
cles,  that  we  are  able  to  discover  the 
shape  of  a  body  pressed  upon  it,  if  not 
complex.  Every  point  touched  is  as¬ 
sociated  with  certain  muscles,  and  all 
these  associated  muscles,  when  in  ac¬ 
tion,  would  trace  the  figure  of  the 
object,  so  far  as  it  was  in  contact  with 
the  skin,  and,  if  not  in  action,  would 
have  the  feeling  of  so  doing. 

Weber  made  some  interesting  experi¬ 
ments  upon  the  sensibility  of  the  skin. 
He  placed  the  open  legs  of  a  pair  of 
compasses,  blunted  with  cork,  upon 
the  surface  of  the  skin,  and  made  them 
to  approach  each  other  until  they 
ceased  to  cause  two  distinct  impres¬ 
sions.  This  took  place  at  different 
distances  on  different  parts  of  the  body. 
I  apprehend  this  distance  depended 
upon  the  strength  of  the  muscular 
associations,  and  their  number  within 
a  given  space.  The  less  the  distance 
at  which  the  impressions  remained  dis¬ 
tinct,  the  more  perfect  the  association. 
Thus,  while  the  point  of  the  middle 
finger  could  distinguish  them  at  the 
distance  of  one-third  of  a  line,  and  the 
point  of  the  tongue  at  the  distance  of 
half  a  line,  in  the  middle  of  the  back  a 
distance  of  thirty  lines  was  necessary. 
It  is  to  be  remarked,  I  have  already, 
without  any  reference  to  these  experi¬ 
ments,  of  which  I  was  then  ignorant, 
pointed  out  the  tongue  as  being  dis¬ 
tinguished  for  its  skill  in  locality,  and 
the  space  between  the  shoulders  as  a 
part  of  the  body  where  sensations  were 


indistinctly  localised  on  account  of  de¬ 
ficient  muscular  associations.  And  it 
is  not  the  writer  of  this  paper  who  has 
put  the  point  of  the  tongue  and  the 
middle  of  the  back  at  the  two  extremes, 
but  the  writer  of  the  article  Touch,  in 
the  Penny  Cyclopaedia.  This  view,  I 
think,  is  favoured  by  an  inspection  of 
Weber’s  experiments  in  a  tabular  form 
in  Dr,  Carpenter’s  Principles  of  Hu¬ 
man  Physiology.  There  is  an  excep¬ 
tion,  however.  It  is  stated  that  on 
the  sacrum  two  distinct  impressions 
are  perceived  at  the  distance  of  one 
line  only,  while  on  the  middle  of  the 
back  thirty  lines  are  requisite.  I  sus¬ 
pect  that  here  there  is  an  error  of  the 
press. 

It  cannot  escape  observation  that 
there  is  a  remarkable  analogy  between 
the  sense  of  sight  and  that  of  touch. 
The  nervous  expansion  belonging  to 
both  has  numerous  associations  with 
the  muscular  system ;  otherwise  the 
sensations  themselves  would  indicate 
nothing  of  the  external  world.  The 
nature  of  the  agents  which  excite  these 
sensations  requires  that  each  should 
have  its  own  peculiar  organ.  When 
the  agent  is  light,  as  the  rays  diverge 
from  a  point,  some  contrivance  is  re¬ 
quired  to  collect  them  to  a  focus  to 
prevent  them  from  occupying  too  much 
surface  of  sensitive  nervous  expansion, 
and  to  make  them  fall  upon  one  parti¬ 
cular  spot,  to  the  exclusion  of  all  others. 
The  nerve  sensitive  to  light  is  for  these 
reasons  expanded  behind  a  convex  re¬ 
fracting  medium ;  but  the  case  is  dif¬ 
ferent  with  the  organ  of  touch,  which 
requires  immediate  contact,  all  that  w 
necessary  being  the  termination  of  the 
nerves  of  touch  upon  the  surface  of  the 
body. 

Bolton,  March  1S4S. 
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[Concluded  from  page  985.] 

We  will  now  proceed  to  examine 
succinctly  mostof  the  abovelocal  symp¬ 
toms  perceptible  to  the  patient. 

(a.)  Leucorrhea  is  of  great  value 
both  to  the  patient  and  to  the  practi¬ 
tioner,  as  it  indicates  to  the  former 
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that  some  disease  exists,  whilst  it 
affords  to  the  latter  an  indication  for 
theuseof  thespeculum.  Thus,  ifthe  dis¬ 
charge  be  constant,  it  may  be  used,  but 
if  it  is  irregular  in  its  appearance,  or 
chiefly  confined  to  the  catamenial 
periods,  the  instrument  is  not  needed. 
In  this  latter  case  we  usually  find  the 
catamenia  small  in  quantity,  so  that  the 
leucorrhcea  may  be  looked  on  as  a  com¬ 
pensation  for  the  diminution.  Leucor¬ 
rhoea,  although  a  usual,  is  by  no  means 
a  constant  symptom  of  ulceration  of  the 
os  and  cervix,  as  the  latter  may  be 
present  whilst  the  former  is  absent : 
this  ordinarily  happens  in  persons  who 
have  passed  the  grand  climacteric. 

The  consistency  and  colour  will  give 
some  indications  of  the  seat  of  the  affec¬ 
tion;  if  it  be  white  or  whitish-yellow, 
stringy,  and  glairy,  it  is  usually  secreted 
by  the  follicles  of  the  cervix ;  if  puriform, 
yellow,  or  greenish-yellow,  staining  the 
the  linen  deeply,  by  an  ulcer  of  the  os  ; 
whilst,  if  thicker,  muco-purulent  and 
yellowish,  or  whitish-yellow,  it  ordi¬ 
narily  comes  from  the  vagina.  There 
are  some  exceptions  to  these  state¬ 
ments. 

(/3)  Pain. — The  ordinary  situations 
of  the  pain  are  in  the  back,  hips,  groins, 
pubic  and  sacral  regions, and  during  sex¬ 
ual  congress.  The  pain  of  the  sacral 
region  appears  to  depend  on  irritation 
of  the  sacral  nerves ;  of  the  groins  on 
irritation  of  the  nerves  of  the  round 
ligaments  ;  of  the  inner  part  of  the 
thighs  on  a  similar  condition  of  those 
branches  of  the  lesser  sciatic  nerve, 
which  are  distributed  to  these  parts, 
&c.  &e.  The  pain  is  usually  constant, 
burning  or  aching,  and  oppressive, 
occasionally  lancinating. 

(y.) — Procidentia  uteri  is  usually 
present,  but  not  always;  its  extent  is  in 
proportion  to  the  weight  of  the  womb, 
and  the  relaxation  of  the  vagina;  the 
two  chief  symptoms  are  bearing  down, 
and  a  frequent  desire  to  evacuate  the 
bladder. 

The  local  symptoms  perceptible  to 
the  medical  attendant  only  are  : — 

A.  Touch. — Some  of  the  indications 
learned  by  touch  do  not  require  any 
especial  notice  ;  we  will  therefore  pro¬ 
ceed  to  the  consideration  of 

(d.)  Size. — The  difference  in  the  size 
of  the  diseased  organ  may  vary  from  a 
very  slight  alteration  to  double  or  more. 
It  depends  on  a  deposition  of  lymph 
into,  and  increased  nutrition  of,  the  os 


and  cervix,  and  perhaps  also  of  the 
body.  We  may  therefore  divide  the 
cases  into  those  which  present  hyper¬ 
trophy  and  induration  of  the  os  and 
cervix  only,  and  of  these  combined 
with  a  similar  condition  of  the  body. 
This  division  is  most  important  to  be 
remembered  in  practice,  because  we 
find  as  a  rule,  that  the  sympathetic  or 
eccentric  symptoms  are  in  proportion 
to  the  degree  of  induration  and  hyper¬ 
trophy  of  the  body.  This  result  most 
probably  depends  on  the  body  being 
freely  supplied  with  nerves,  whilst  the 
cervix  receives  but  few.  The  treatment 
also  differs  considerably ;  for  whilst  the 
hypertrophy  of  the  os  and  cervix  may 
be  removed  by  local  treatment,  that  of 
the  body  cannot ;  in  the  former  case 
mercurials  are  serviceable,  but  not 
absolutely  necessary,  whilst  in  the 
latter  they  must  be  exhibited  for  some 
considerable  length  of  time. 

It  is  certainly  somewhat  difficult  to 
ascertain  the  condition  of  the  body,  but 
by  a  little  manipulation  it  may  always 
be  done,  as  the  hypertrophy  usually 
occurs  in  the  posterior  wall  of  the 
uterus. 

There  is  another  alteration  in  size 
which  ought  to  be  remembered — viz. 
that  the  anterior  lip,  or  the  whole  of 
the  cervix,  is  sometimes  so  much  elon¬ 
gated,  and  altered  in  form,  as  to  re¬ 
semble  a  polypus  in  shape,  and  has  been 
tied  for  one  with  a  fatal  result.  I  have 
met  with  it  fully  two  inches  long. 

(0.)  Density. — So  much  has  been 
already  said  concerning  induration, 
that  but  little  remains.  An  increase 
of  density  rarely  occurs  without  some 
increase  of  size,  and  both  are  usually 
present  when  an  ulcer  has  existed  for 
any  length  of  time  on  the  os  and  cervix. 
The  removal  of  these  morbid  altera¬ 
tions  is  often  difficult :  in  fact,  the 
duration  of  the  treatment  is  propor¬ 
tionate  to  the  extent  of  the  induration 
and  hypertrophy. 

B.  Sight. — The  only  alteration  per¬ 
ceptible  to  the  sight,  of  which  it  is  neces¬ 
sary  to  take  cognizance,  is  the  forma¬ 
tion  of  ulcers,  of  which  many  varieties 
have  been  described,  but  for  practical 
purposes  the  following  division  will, 
perhaps,  be  sufficient: — (1)  the  super¬ 
ficial  ;  (2)  fusiform ;  (3)  varicosed ; 
(4)  excavated;  (5)  granular;  and  (6) 
fungiform.  The  names  of  these  are  so 
indicative  of  their  aspect,  that  a  de¬ 
scription  of  them  would  be  superfluous. 
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except  that  of  the  fusiform.  The  fusi¬ 
form  ulcer  is  so- named  from  its  shape, 
which  is  long  and  narrow,  often  con¬ 
sisting  of  little  more  than  a  chasm  or 
crack  in  the  substance  of  an  hypertro¬ 
phied  and  indurated  os.  It  frequently 
occurs  after  an  abortion,  and  is  most 
readily  cured  by  constitutional  reme¬ 
dies,  the  occasional  application  of 
nitrate  of  silver,  and  injections  of  in¬ 
fusion  of  rhatany  root.  These  ulcers 
may  involve  either  one  lip  of  the  os 
only  (usually  the  anterior),  or  both  ; 
or  may  attack  the  interior  of  the  cervix 
alone;  or  having  commenced  in  the 
os,  may  spread  to  it  from  one  or  both 
lips.  Ulceration  of  the  interior  of  the 
cervix  alone,  is,  perhaps,  not  so  com¬ 
mon  as  either  of  the  preceding  combi¬ 
nations.  The  varicosed  and  fungiform 
ulcers  are  more  difficult  of  cure  than 
either  of  the  others,  and  require  more 
potent  applications,  which  depends 
probably,  in  the  fungiform  variety,  on 
the  concomitance  of  considerable 
hypertrophy  and  induration.  The  ex¬ 
cavated  ulcer  is  frequently  of  syphilitic 
origin  (indeed  every  variety  of  syphi¬ 
litic  ulcer  may  occasionally  be  de¬ 
tected  here),  and  is  as  readily  cured  as 
a  simple  one.  The  reason  of  this  is,  that 
we  destroy  its  specific  character  by  the 
caustic  application,  and  thus  convert  it 
into  a  simple  sore  :  this  plan  is  ordi¬ 
narily  employed  in  treating  chancres 
on  the  penis. 

The  eccentric  or  sympathetic  symp¬ 
toms  will  not  be  considered  here,  but 
in  the  observations  which  will  be  made 
on  each  case.  We  should,  however, 
bear  in  mind,  that  the  sympathetic 
being  more  obvious  to  the  patient  than 
the  local  symptoms,  will  most  probably 
be  those  which  will  be  mentioned  when 
she  consults  you,  and  also,  that  even  if 
the  latter  should  have  been  observed, 
her  modesty  will  induce  her  to  conceal 
them.  We  must,  therefore,  take  the 
initiative,  or  we  shall  fall  into  the  gross 
error  of  treating  the  symptoms  instead 
of  the  disease,  to  the  great  injury  of  the 
patient,  and  of  our  own  reputation. 
There  are,  perhaps,  no  other  diseases 
which  have  been  more  neglected  and 
overlooked,  whilst  there  are  but  few 
which  induce  more  injury  to  the  con¬ 
stitution,  or  bring  a  longer  train  of 
evils  with  them  than  these.  Amongst 
these  evils  we  may  enumerate  sterility, 
abortion,  menorrhagia,  dysmenorrhea, 
dyspepsia,  hysteria,  cephalalgia,  obsti¬ 


nate  vomiting,  spinal  irritation,  and 
pain  during  sexual  congress ;  the  latter 
of  which  may  be  so  severe,  that  the 
patient,  may  be  said  to  be  unsexed. 

Observations  on  the  Cases. 

Case  1. — This  case  has  been  intro¬ 
duced  to  shew  the  facility  with  which 
a  simple  erosion  of  the  mucous  mem¬ 
brane  of  the  os  can  be  cured  by  appro¬ 
priate  treatment;  and  also  because 
it  presents  a  specimen  of  the  disease  in 
its  early  stage.  It  wTould  appear  as  if 
there  were  two  kinds  of  superficial 
ulcers,  as  one  is  surrounded  by  con¬ 
gested,  the  other  by  healthy  membrane. 
The  first,  which  is  perhaps  the  most 
common  variety,  commences  with  a 
uniform  redness  of  the  mucous  mem¬ 
brane  (much  resembling  an  attack  of 
erysipelas),  without  any  abrasion, 
and  is  followed  by  exfoliation  of  the 
epithelium,  and  the  formation  of  a 
superficial,  smooth,  fiery-red  ulcer. 
The  other  seems  to  result  from  a  simple 
abrasion  of  the  membrane,  from  some 
little  violence  applied  to  it  during 
sexual  congress. 

The  general  symptoms  were  well 
marked,  although  the  local  disease 
was  so  slight :  they  were  dyspepsia, 
local  pains,  and  leucorrhoea.  The 
latter  wras  puriform  and  vellowdsh, 
which,  as  before  remarked,  is  pretty 
indicative  of  ulceration  of  the  os. 

The  dysmenorrhoea  was  of  that 
variety  which  is  termed  “mechanical,” 
as  it  evidently  arose  from  the  exceed- 
ingly  small  calibre  of  the  passage  of 
the  cervix.  The  treatment  of  this 
variety  would  consist  in  the  dilatation 
of  the  canal  of  the  cervix  by  means  of 
bougies,  sponge  tents,  or  incisions 
throughout  its  whole  length.  All  these 
methods  have  been  successful.  The 
same  mode  of  treatment  would  be  re¬ 
quired  if  the  dysmenorrhoea  arose  from 
a  strictured  condition  of  part  of  the 
canal.  This  variety  may  be  distin¬ 
guished  from  the  membranous  by  the 
absence  of  the  pieces  of  membrane 
which  are  pathognomonic  of  the  latter. 

The  treatment  does  not  present  any 
thing  worthy  of  remark.  When  we 
order  a  patient  to  use  an  injection,  we 
should  particularly  impress  upon  her 
the  absolute  necessity  of  introducing 
the  syringe  to  a  distance  of  at  least 
three  inches,  otherwise  it  will  not  enter 
the  cul-de-sac  of  the  vagina,  and  the 
injection  will  not  reach  the  os  uteri. 
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Case  2. — The  features  of  this  case 
are  somewhat  remarkable,  and  illus¬ 
trate  in  a  forcible  manner  the  necessity 
of  carefully  investigating  each  indivi¬ 
dual  case.  This  patient  had  been  for 
some  years  under  the  care  of  several 
practitioners,  all  of  whom  had  treated 
her  for  dyspepsia  only,  although  it  was 
evident  from  her  history  that  she  had 
been  suffering  from  ulceration,  &c.,  of 
the  os  and  cervix  ;  yet,  although  that 
was  the  case,  I  did  not  ascertain  it 
until  my  suspicions  became  aroused  by 
the  long  continuance  and  the  severity 
of  the  votniting. 

The  organic  changes  in  the  womb 
were  so  slight  when  compared  with 
the  sympathetic  affections,  as  to  induce 
a  doubt  in  regard  to  the  dependence  of 
the  one  on  the  other;  but  the  progress 
of  the  case  demonstrated  to  a  certainty 
that  the  uterus  was  the  great  offender. 

Although  the  patient  was  carefully 
examined,  no  disease  of  the.  body  of 
the  womb  could  be  detected.  This 
case,  therefore,  forms  an  exception  to 
the  rule  previously  stated — viz.  that 
the  secondary  affections  are  usually 
proportionate  to  the  extent  of  the 
induration  and  hypertrophy  of  the 
body. 

The  invariable  return  of  the  vomit¬ 
ing  after  each  application  of  the  caustic 
to  the  erosions,  and  its  cessation  when 
the  ulcers  became  cured,  afforded  con¬ 
clusive  evidence  of  the  connection  be¬ 
tween  the  great  irritability  of  the  sto¬ 
mach  and  the  uterine  disease. 

The  severe  pain  of  the  left  side  was 
evidently  dependent  on  “spinal  irrita¬ 
tion.”  This  result  of  uterine  disease 
has  not  received  the  attention  which  it 
deserves,  inasmuch  as  it  is  the  chief 
cause  of  the  various  anomalous  pains 
which  are  ordinarily  denominated  hys¬ 
terical.  If  a  patient  who  is  suffering 
from  diseased  uterus  complains  of  ano¬ 
malous  pains  of  any  part  of  the  trunk 
or  extremities,  without  having  any 
febrile  reaction,  spinal  irritation  may 
be  suspected,  and  can  easily  be  diag¬ 
nosed  by  perctiting  the  spine,  when  an 
aggravation  of  the  pain  will  be  felt, 
sometimes  to  such  an  extent  as  to  be 
absolutely  agonising.  There  may  or 
may  not  be  pain  on  percussion  at  the 
seat  of  irritation.  In  this  case  the 
pain  complained  of  was  situated  on 
the  left  side  of  the  thorax,  beneath  the 
mamma  ;  and,  on  applying  percussion 
to  the  last  cervical  and  two  upper 


dorsal  vertebrae,  an  increase  of  the 
thoracic  pain  immediately  occurred,  as 
well  as  at  the  affected  spot. 

The  eccentric  pains  produced  by 
striking  the  vertebral  column  vary 
according  to  the  part  of  the  cord  af¬ 
fected.  Thus,  if  it  corresponds  to  the 
second  cervical  vertebra,  percussion 
causes  intense  frontal  cephalalgia ;  if 
to  the  lower  cervical  and  upper  dorsal, 
pain  of  the  thorax ;  if  to  the  lower 
dorsal  and  upper  lumbar,  pain  of  the 
abdomen  ;  if  to  the  sacrum,  pain  of 
the  lower  extremities,  &c. 

The  irritation  of  the  cord  may  be 
confined  to  one  or  two  portions,  or  may 
implicate  the  whole.  If  the  “  irrita¬ 
tion”  be  severe,  the  motor  portion  may 
be  also  affected,  when  tonic  or  clonic 
spasm  of  certain  muscles  may  be  in¬ 
duced.  Of  this  we  have  an  example  in 
the  preceding  case. 

Spinal  irritation  may  be  distinguished 
from  hysteria  by  percuting  the  integu¬ 
ments  on  either  side  of  the  vertebral 
column,  when,  if  it  be  the  latter,  the 
percussion  causes  pain;  but  if  it  be 
the  former,  it  does  not. 

The  irritation  seems  to  commence  in 
the  spinal  nerves  of  the  uterus,  and  to 
be  propagated  from  them  to  their 
origin,  and  thence  to  the  segments  of 
the  cord. 

The  proper  treatment  consists  in 
applying  counter-irritation  over  the 
affected  part  of  the  cord,  by  means  of 
tartar  emetic  ointment,  or  blisters,  and 
removing  the  cause  of  the  disease,  and 
any  other  visceral  derangement  that 
may  exist. 

Case  3. — The  secondary  symptoms 
presented  here  are  few  but  important 
— viz.  sterility,  dysmenorrhoea,  cepha¬ 
lalgia:  the  local  symptoms  are  also 
ivorthy  of  remark,  as  the  ulcer  was 
varicosed,  and  the  body  of  the  womb 
indurated  and  hypertrophied.  Sterility, 
or  at  least  the  cessation  of  child-bear¬ 
ing,  is  a  frequent  concomitant  of  ute¬ 
rine  disease,  more  especially  (as  far  as 
my  own  limited  experience  goes)  when 
the  follicles  of  the  canal  of  the  cervix 
are  affected.  The  history  and  local 
symptoms  presented  by  this  patient 
afford  some  support  to  this  opinion,  as, 
although  previously  to  the  superven¬ 
tion  of  the  leucorrhoea  (and  therefore 
probably  of  the  ulceration)  she  bore 
children  very  quickly,  yet  since  that 
period  (four  years  ago)  she  had  never 
been  impregnated. 
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This  result  of  ulceration  of  the  cer¬ 
vix  is  nothing  more  than  could  be  ex¬ 
pected,  because  the  mucus  so  blocks 
up  the  passage  which  affords  a  com¬ 
munication  between  the  vagina  and 
cavity  of  the  uterus,  that  nothing  can 
pass  from  the  one  to  the  other  without 
passing  through  or  removing  it.  When 
we  also  remember  that  the  secretion  is 
so  tough  that  an  impetus  greater  than 
that  possessed  by  the  spermatic  fluid 
must  be  necessary  to  propel  the  sper¬ 
matozoon  through  it,  and  also,  that 
the  mucus  possesses  the  property  of 
speedily  destroying  the  motions  of  the 
so-called  spermatic  animalcules,  we 
must  expect  that  sterility  would  com¬ 
monly  result  from  such  a  disease. 

Abortion  is  said  to  be  a  common 
sequence  of  this  condition  of  the  womb, 
but  I  am  inclined  to  suspect  that  the 
propter  hoc  has  been  confounded  with 
the  post  hoc,  as  the  examinations  on 
which  this  opinion  has  been  founded 
have  been  made  some  days,  or  weeks, 
after  the  abortion.  Be  that  as  it  may, 
there  can  be  no  doubt  that  ulceration 
and  hypertrophy  of  the  os  do  frequently 
produce  abortion,  as  these  lesions  do 
not  present  the  physical  obstacle  to 
impregnation  which  the  other  does, 
whilst  they  are  very  likely  to  interfere 
with  the  progress  of  gestation ;  indeed, 
I  think  that  if  we  allow  one  half  of  the 
cases  of  abortion  to  be  induced  by  them, 
we  are  not  overrating  the  number.  I 
cannot,  however,  speak  positively  on 
the  subject. 

The  dysmenorrhoea  was  of  that  va¬ 
riety  which  has  been  termed  the  mem¬ 
branous,  being  characterized  by  the 
expulsion  of  pieces  of  organized  mem¬ 
brane  varying  in  size  from  that  of  the 
finger-nail  to  that  of  the  cavity  of  the 
uterus.  This  membrane  is  well  known 
to  be  produced  by  the  elongation,  or 
rather  by  the  enlargement,  of  the  ute¬ 
rine  glands,  and  hypertrophy  of  the 
epithelical  coat  of  the  cavity,  which  at 
the  catamenial  period  is  thrown  off  and 
expelled  by  the  contractions  of  the 
womb  ;  the  pieces  expelled  being  per¬ 
forated  by  a  number  of  small  holes 
which  correspond  with  the  previously 
mentioned  glands,  and  are  covered  on 
their  uterine  surface  with  a  number  of 
small  filaments.  Dr.  Simpson  con¬ 
siders  their  formation  to  depend  on 
irritation  of  one  or  other  ovary. 

The  frontal  cephalalgia  was  certainly 
dyspeptic ;  but  why  dyspepsia  should 


cause  pain  of  the  frontal  region  only 
I  cannot  imagine,  unless  it  may  be  in 
consequence  of  some  connexion  be¬ 
tween  the  roots  of  the  pneumogastric 
nerve  and  of  the  frontal  branch  of  the 
ophthalmic  division  of  the  fifth. 

The  dyspepsia  which  almost  always 
accompanies  these  diseases  is  readily 
explained  by  the  close  connexion 
between  the  stomach  and  the  womb 
through  the  sympathetic  system  of 
nerves.  It  is  most  important  that  the 
dyspepsia  should  be  removed,  as  the 
due  elaboration  of  the  blood,  and  the 
nutrition  of  the  system,  depend  on  a 
proper  performance  of  the  process  of 
digestion. 

The  contrast  between  the  anterior 
and  the  posterior  lip  was  most  marked: 
the  former  being  covered  by  a  large 
ulcer,  the  granulations  of  which  were 
large,  sprouting,  deep -red,  and  exceed¬ 
ingly  vascular ;  whilst  the  posterior  lip 
was  also  very  vascular  and  varicosed, 
but  not  ulcerated.  The  varicosed  veins 
were  large,  tortuous,  and  much  dis¬ 
tended.  The  hypertrophy  and  indu¬ 
ration  of  the  body  was  as  usual  confined 
to  the  posterior  wall. 

The  object  for  which  the  mercury 
was  administered  consisted  in  the  re¬ 
moval  of  the  hypertrophy  and  indu¬ 
ration,  more  especially  of  that  of  the 
body.  When  these  changes  are  con¬ 
fined  to  the  os  and  cervix, the  exhibition, 
of  mercurials  is  not  absolutely  neces¬ 
sary,  as  the  application  of  nitrate  of 
silver,  and  especially  of  the  acid  proto¬ 
nitrate  of  mercury  and  Vienna  paste, 
sets  up  a  new  action  which  induces 
absorption  of  the  abnormal  deposit. 
But  as  we  cannot  apply  these  agents  to 
the  body — because  it  is  covered  by  the 
vagina  and  peritoneum — we  must  trust 
almost  entirely  to  general  remedies. 
The  difficulty  of  curing  these  diseases, 
is,  I  again  repeat,  in  proportion  to  the 
hypertrophy  and  induration,  and  we 
must  never  give  the  patient  up  whilst 
any  induration  remains. 

The  early  treatment  of  varicosed 
ulcers  consists  in  local  depletion,  either 
by  leeches,  scarifications,  or  exciting 
haemorrhage  from  the  ulcer  itself ;  of 
these,  scarifications  are  the  best. 

Case  4. — The  first  question  which 
presents  itself  for  consideration  here  is 
— what  was  the  cause  of  the  menor¬ 
rhagia  ?  Was  it  symptomatic  of  the 
ovarian  or  uterine  disease,  or  was  it  in¬ 
dependent  of  both  ?  • 
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The  occurrence  of  the  menorrhagia 
at  three  separate  periods  long  previously 
to  the  detection  of  the  ovarian  enlarge¬ 
ment,  is  opposed  to  the  supposition 
that  the  former  was  sympathetic  of  the 
latter.  It  may  be  said  that  the  ovarian 
enlargement  existed,  but  was  not  de¬ 
tected  ;  but  against  this  is  the  extremely 
slight  extent  of  the  ovarian  enlarge¬ 
ment,  if  any  existed  at  all.  Now,  if 
it  had  commenced  before  the  me¬ 
norrhagia,  w’ould  it  have  been  so 
slight?  Whilst  in  favour  of  the  idea 
that  it  was  dependent  on  uterine  dis¬ 
ease,  is  the  statement  of  the  patient 
that  she  had  had  leucorrhcea,  &c.,  for 
several  years  before  its  occurrence. 

We  must  not,  however,  forget  that 
menorrhagia  frequently  occurs  in  per¬ 
sons  who  are  not  affected  with  uterine 
disease,  especially  when  they  are  above 
forty  years  of  age.  Perhaps,  then,  we 
may  be  justified  in  concluding  that  the 
ordinary  tendency  to  it  at  that  period 
of  life,  together  with  the  uterine  dis¬ 
ease,  were  the  efficient  agents  in  the 
production  of  the  attack. 

The  great  difficulty  experienced  in 
curing  menorrhagia  is  well  known, 
inasmuch  as  the  general  treatment  is 
very  frequently  useless,  whilst  uterine 
injections  are  considered  to  be  very 
dangerous.  From  the  latter  opinion, 
however,  I  must  beg  to  dissent,  as  I 
consider  the  plan  of  injecting  astrin¬ 
gent  solutions  into  the  uterine  cavity 
to  be  most  efficient,  and  comparatively 
harmless.  Dr.  Blundell  was  of  this 
opinion,  and  recommended  their  use  ; 
and  although  I  have  frequently  used 
them,  I  never  saw  any  unpleasant 
symptom  follow,  and  therefore  invari¬ 
ably  have  recourse  to  them  if  the  dis¬ 
ease  persists  after  the  exhibition  of  a 
short  course  of  astringent  medicines. 

This  case  forms  an  exception  to  the 
ordinary  success  in  my  hands  of  astrin¬ 
gent  injections,  as  it  wras  not  until  after 
the  application  of  the  concentrated  so¬ 
lution  of  the  sesquichloride  of  iron, 
that  any  considerable  diminution  of 
the  discharge  occurred.  It  is  certainly 
a  question  whether  such  treatment  is 
justifiable,  unless  as  a  last  resource  ; 
but  from  the  comparative  impunity 
with  which  the  most  powerful  astrin¬ 
gents  and  caustics  can  be  applied  to  the 
os  and  cervix  of  the  womb,  I  should 
not  hesitate  in  another  case  to  apply  it 
sooner. 

The  recovery  of  the  patient  was  con¬ 


trary  to  my  expectations,  and  affords  a 
very  encouraging  proof  of  the  value  of 
the  speculum.  It  is  certainly  very 
singular  that  an  instrument  of  such 
importance  should  have  been  forgotten 
for  so  many  ages  as  this  has  been. 


REMARKS  ox  SANTONINE  ; 

ITS  PROPERTIES  AS  A  VERMIFUGE,  AND 
MODE  OF  PREPARATION. 

By  T.  Spencer  Wells,  R.N.  F.R.C.S. 
Surgeon  of  H.M.S.  Trafalgar. 


When  at  Corfu  a  few  months  since,  I 
found  a  vermifuge  in  general  use  in 
the  Civil  and  Military  Hospitals,  and 
in  private  practice,  with  which  I  was 
previously  unacquainted.  I  accordingly 
procured  a  supply ;  and  having  since 
employed  it  in  six  cases  of  adults  and 
two  of  children,  with  invariable  suc¬ 
cess,  I  trust  that  a  short  account  of  its 
properties  and  mode  of  preparation 
wili  not  be  unacceptable  to  the  readers 
of  the  Medical  Gazette,  as  I  find  the 
newest  British  works  on  Materia 
Medica  to  which  I  have  access,  contain 
no  similar  information. 

This  vermifuge  is  called  Santonine 
(Santonina,  Lat.  and  Ital.)  It  is  a 
salt  prepared  from  the  Artemisia  San- 
tonica  (Santoninum,  Cininum,  Lat.) 
Portions  of  the  peduncles  and  unde¬ 
veloped  flowers  of  this  plant  are  sold 
in  Great  Britain  as  worm-seed ,  and  in 
Germany  as  wurmsamenstoff  or  wurm- 
samenbitter.  The  plant  is  abundant  in 
the  Levant  and  along  the  northern 
shores  of  Africa,  and  is  much  used  as 
a  vermifuge  in  those  countries  and  in 
many  parts  of  Europe.  From  ten  to 
thirty  grains  are  generally  given  in 
substance,  mixed  with  sugar  or  milk ; 
the  dose  being  repeated  at  short  inter¬ 
vals,  and  followed  by  a  purgative.  The 
effects,  as  might  be  expected,  are  un¬ 
certain,  but  the  evident  power  of  the 
herb  led  to  an  examination  into  the 
nature  of  its  active  principle.  A  re¬ 
sinous  extract  and  essential  oil  were 
obtained,  and  more  lately,  the  salt 
which  is  the  subject,  of  the  present 
communication.  This  was  first  pre¬ 
pared  by  an  apothecary  in  Dusseldorf 
named  Kahler.  Trommsdorff  soon 
afterwards  published  a  paper  on  its 
chemical  composition,  as  did  Liebig. 
Merck  of  Darmstadt  first  published 
accounts  of  its  medicinal  properties,  and 
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1t  has  since  become  a  common  medi¬ 
cine  in  the  druggists’  shops  of  parts  of 
Germany,  Italy,  and  the  Ionian  Islands. 
It  has  been  admitted  into  the  Pharma¬ 
copoeia  of  Bavaria,  and  the  following 
is  the  formula  for  its  preparation  : — 

Recipe. — Pulveris  seminisCinee  partes 
quatuor.  Commisceantur  Pulveris  Cal- 
cariae  hydrate  parte  una  cum  demidia. 
Bene  mixtas  digestione  cum  Alcohole 
pond,  specif.  0*93  iteratim  extrahe.  E 
solutionibus  alcoholicis  commixtis  des- 
tillentur  Alcoholis  partes  tres  quad- 
rantes,  residuique  evaporetur  pars 
dimidia.  Tunc  immisce  adhue  fervido 
Acidi  Acetici  tantum,  ut  fiat  excessus, 
et  efficiatur  sedimentatione,  et  aqua 
admixta  evaporatione  iterata,  quamdiu 
fieri  potest, excretio  Santonin®  impurse, 
quee,  ut  resina  commixta  extrahatur, 
Alcoholis  parvis  quantitatibus  eluatur. 
Residuum  tunc  magis  decoloratum 
solve  in  Alcoholis  fervidi  partibus 
decem.  Solutionem  ossium  carbonis 
ope  depuratam,  adhue  fervidam  cola  et 
sepone,  ut  ex  refrigerata  in  crystallulis 
excrescat  Santonina.  Siccam  serva  in 
vitris  luminis  affluxum  prohibentibus. 

I  believe  the  seeds  of  the  Artemisia 
or  Cininum  are  used  in  preference  to 
other  parts  of  the  plant,  on  account  of 
the  greater  proportion  of  the  salt  they 
contain.  When  pure,  it  is  presented 
in  the  form  of  brilliant  white-flattened 
sexangular  crystals,  insipid  and  ino¬ 
dorous,  volatile,  soluble  in  4000  parts 
of  cold,  or  250  of  boiling,  water ;  in  40 
parts  of  alcohol,  or  70  of  ether;  the 
solution  being  rather  bitter,  and  slightly 
reddening  litmus  paper.  The  salt  is 
also  soluble  in  turpentine  and  in  olive 
oil.  It  combines  with  earthy  and 
metallic  bases,  forming  crystallisable 
salts  with  lime,  baryta,  and  the  oxide 
of  lead.  The  following  are  its  constitu¬ 
ents,  according  to  the  German  che¬ 
mists  : — 

Carbon.  Hydrogen.  Oxygen. 

Liebig  .  .  79-51  7' 46  2203 

Trommsdorff  73-50  7*46  17*02 

It  remains  unchangeable  when  pre¬ 
served  from  the  influence  of  light,  but 
when  so  exposed  it  becomes  yellow. 

The  experience  of  medical  men  with 
whom  I  have  conversed,  and  my  own 
observation,  have  convinced  me  that 
this  salt  would  be  a  most  valuable 
addition  to  our  Pharmacopoeia.  Many 
think  its  effects  more  certain  upon 
lumbrici  than  upon  tsenia,  but  I  have 


found  it  equally  efficacious  in  both. 
The  dose  for  an  adult  is  from  five  to 
eight  grains,  and  for  a  child  from  two 
to  four,  given  as  a  powder  in  sugar  or 
preserve,  at  bed-time,  and  washed 
down  by  a  glass  of  water.  In  many 
cases  the  worms  are  passed  on  the  fol¬ 
lowing  morning,  but  not  unfrequently 
it  is  necessary  to  give  a  second  dose  on 
the  succeeding  evenings  I  have  not 
yet  found  more  than  the  second  dose 
required.  In  Corfu  it  is  usual  to  com¬ 
bine  the  santonine  with  a  moderate 
dose  of  calomel,  and  to  follow  it  up  by 
a  saline  aperient;  but  I  have  not  done 
so,  as  I  thought  the  trials  of  the  real 
power  of  the  salt  itself  would  thus 
become  less  satisfactory.  Very  little 
griping  is  produced,  and  the  worm  is 
passed  dead.  If  the  dose  exceed  five 
grains  in  an  adult,  a  curious  effect  upon 
the  retina  is  produced — the  patient,  for 
an  hour  or  more,  occasionally  seeing 
all  objects  tinted  green  or  yellow,  as 
though  he  was  looking  through  co¬ 
loured  spectacles.  No  visible  change 
in  the  eye  can  be  detected  in  such 
cases.  In  two  persons  I  have  seen 
the  urine  very  highly  coloured  for  a 
few  hours.  The  men  to  whom  I  ad¬ 
ministered  it  were  strong  seamen  or 
marines,  and  some  of  them,  who  had 
previously  taken  turpentine  on  different 
occasions,  said  they  thought  the  new 
medicine  equally  or  more  effectual,  far 
less  unpleasant  to  take,  and  less  pain¬ 
ful  in  operation.  Forming  a  small  and 
almost  tasteless  powder,  it  is  peculiarly 
adapted  to  children. 

The  price  I  paid  in  Corfu  and 
Naples  was  about  a  guinea  an  ounce  ; 
but  as  the  herb  from  which  the  salt  is 
prepared  is  common  and  cheap,  I 
should  think  a  considerable  reduction 
of  price  might  be  made.  I  trust  our 
pharmacologists  will  direct  their  atten¬ 
tion  to  the  subject,  as  I  feel  confident 
that  the  santonine  would  be  generally 
found  to  be  a  convenient,  painless,  and 
effectual  anthelmintic. 

I  forgot  to  state  that,  for  the  che¬ 
mical  information  given  above,  I  am 
indebted  to  a  German  work  which  I 
found  without  a  title-page  in  a  drug¬ 
gist’s  shop  in  Naples,  so  that  I  am 
quite  unable  to  quote  the  name  of  the 
author. 

H.M.S.  Trafalgar,  at  sea, 

April  12,  1848. 
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ON  THE 

IMPURITIES  of  CHLOROFORM. 

By  H.  Letheby,  M.B. 

Lecturer  on  Chemistry  at  the  London 
Hospital. 


A  little  attention  bestowed  on  the 
reports  of  the  effects  of  chloroform, 
and  of  the  opinions  of  medical  writers 
in  this  and  other  countries  respecting 
the  propriety  and  safety  of  its  use,  will 
show  that,  irrespective  of  a  want  of 
tact  in  the  administration  of  this  body, 
there  .must  be  some  latent  cause  for  the 
irregularities  which  are  constantly  ob¬ 
served  in  its  mode  of  action. 

And,  upon  considering,  in  the  first 
place,  that  the  preparation  of  chloro¬ 
form  requires  a  great  deal  of  care  and 
management,  and,  in  the  next  place, 
that  it  is  manufactured  and  sold  at 
several  houses  whose  laboratories  are 
not  at  all  celebrated  for  their  good 
order  or  government,  it  will  be  readily 
surmised  that  the  cause  of  its  irregular 
action  may  lie  in  the  impurity  of  the 
drug. 

To  test  the  truth  of  this  suspicion,  I 
have  taken  a  little  trouble  to  procure 
samples  of  chloroform  the  effects  from 
which  have  been  found  to  be  irregular; 
and,  upon  submitting  them  to  analysis, 
it  was  discovered  that  they  invariably 
contained  some  principle  foreign  to  its 
true  composition. 

Among  these  principles  I  have  met 
with  alcohol,  aldehyde,  free  hydro¬ 
chloric  and  hypochlorous  acids,  hydro¬ 
chloric  ether,  and  some  of  the  com¬ 
pounds  of  methule.  The  latter,  as  far 
as  my  experience  goes,  are  exceedingly 
poisonous  in  their  action,  and  I  regret 
that  we  have  not  a  ready  means  of  dis¬ 
covering  their  presence,  or  of  freeing 
chloroform  from  them.  The  others  are 
not  of  themselves  very  hurtful  to  the 
animal  system,  and  it  might  be  thought 
that  the  existence  of  them  in  the  very 
small  quantities  in  which  they  usually 
occur  in  chloroform,  would  not  be  of 
much  moment.  I  have,  however, 
found  that  this  supposition  is  not  cor¬ 
rect,  but  that  chloroform  containing 
even  a  small  amount  of  alcohol,  hypo- 
chlorous  or  hypochloric  acid,  will 
create  a  good  deal  of  irritation,  and  a 
subsequent  depression  and  languor, 
which  are  altogether  foreign  to  the 
action  of  pure  chloroform.  This  is  the 


result  of  my  investigations  ;  but  I  am 
not  at  all  prepared  to  say  that  the  ill 
effects  arise  out  of  the  direct  influence 
of  these  bodies  :  it  may  be  that  they 
accompany,  and  thereby  indicate  the 
presence  of  some  other  body  upon 
which  the  injurious  action  depends. 

The  mode  which  I  have  adopted  for 
the  detection  of  these  impurities  is 
the  following:  — 

1.  Alcohol  is  often  recognised  at 
once  by  the  milkiness  of  the  liquid. 
If  it  exists  to  the  extent  of  from  30  to 
50  per  cent,  (and  I  have  often  detected 
as  much  as  this),  the  specific  gravity 
of  the  sample  falls  much  below  1*496  ; 
and  when  a  drop  of  it  is  let  fall  into  a 
little  water,  instead  of  sinking  as  a 
clear  pellucid  bead,  it  falls  through  the 
water  as  an  opaque  pearly  drop.  On 
shaking  it  in  the  water,  the  mixture 
becomes  milky,  and  it  requires  a  long 
time  for  the  chloroform  to  subside  per¬ 
fectly.  After  it  has  done  so,  it  may 
be  observed  that  the  original  bulk  of 
the  chloroform  has  diminished :  in 
fact,  the  alcohol  has  been  dissolved 
out  of  it,  and  it  has  shrunk  accord¬ 
ingly.  In  this  way  we  can  often  de¬ 
termine  the  amount  of  the  alcohol 
present Take,  for  example,  about 
30  drops  of  the  suspected  chloroform, 
put  it  into  a  narrow  test  tube,  mark 
the  level  at  which  the  liquid  stands, 
then  add  about  two  drachms  of  dis¬ 
tilled  water,  and  shake  them  well 
together.  On  allowing  them  to  rest 
for  an  hour  or  so,  the  chloroform 
will  collect  at  the  bottom  of  the  liquid, 
and  we  can  then  discover,  from  the 
diminution  in  its  bulk,  the  amount  of 
alcohol  dissolved. 

I  have  great  reason  to  think  that 
much  of  the  chloroform  now  used 
in  America  is  contaminated  with 
alcohol  ;  for,  according  to  the  report 
of  Professor  Meigs,  it  has  the  low 
sp.  gr.  of  1*450;  and  I  put  it  whether 
this  may  not  be  one  of  the  reasons  for 
the  unsatisfactory  accounts  which 
have  come  from  that  country. 

2.  Aldehyde  is  another  substance 
which  may  be  occasionally  met  with  in 
chloroform.  It  is  recognised  by  its 
reducing  action  on  the  hydrated  oxide 
of  silver,  and  by  its  rendering  a  little 
liquor  potassse  of  a  brown  colour  when 
it  is  heated  with  it.  I  am  not  sure 
that  it  occasions  any  injurious  influence 
when  it  is  inhaled  with  the  chloroform, 
but  it  is  likely  to  be  converted  into 
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acetic  acid,  and  this  is  somewhat  of  an 
irritant. 

3.  Hydrochloric  acid  is  a  very  com¬ 
mon  impurity  of  chloroform,  and  it 
often  exists  in  it  to  a  very  considerable 
extent.  A  sample  which  was  furnished 
to  the  London  Hospital  a  short  time 
since  contained  as  much  as  53  per 
cent,  of  free  muriatic  acid — a  quantity 
which,  in  its  gaseous  state,  amounts  to 
500  per  cent,  of  the  bulk  of  the  liquid 
chloroform.  This  sample,  on  attempt¬ 
ing  to  use  it,  gave  rise  to  the  most  dis¬ 
tressing  symptoms;  occasioning  cough, 
difficulty  of  breathing,  a  highly  con¬ 
gested  countenance,  followed  by  rapid 
prostration  of  the  vital  powers  with 
almost  complete  collapse.  If  it  had 
fallen  into  the  hands  of  an  inexperi¬ 
enced  operator,  it  would,  without  doubt, 
have  produced  fatal  effects.  Chloro¬ 
form  containing  this  acid,  has  often  an 
irritating  odour.  It  reddens  litmus 
paper,  and  gives  rise  to  a  white  preci¬ 
pitate  when  it  is  shaken  with  a  solution 
of  nitrate  of  silver. 

4.  Hypochlorous  acid  may  be  de¬ 
tected  by  its  odour,  by  its  reddening 
and  then  partially  bleaching  a  piece 
of  litmus  paper,  and  by  its  giving  a 
white  precipitate  with  the  solution  of 
nitrate  of  silver. 

5.  Hydrochloric  ether  may  very  often 
be  recognised  in  chloroform.  It  is  dis¬ 
covered  by  shaking  the  chloroform  with 
water,  then  decanting  the  latter  and 
distilling  it  from  a  water-bath.  The 
odour  of  the  muriatic  ether  is  very 
evident  in  the  portions  which  first  come 
over. 

6.  Compounds  of  metliule. — It  is  to 
be  regretted  that  these  dangerous  com¬ 
pounds  are  not  to  be  detected  very 
easily.  One  of  the  best  signs  of  their 
presence  is  the  effect  which  they  pro¬ 
duce  upon  the  animal  system.  They 
occasion  a  peculiar  throbbing  headache, 
and  a  rapid  prostration  of  the  vital 
powers.  These  effects  may  often  be 
observed  when  the  chloroform  is  only 
smelled  for  a  little  while  ;  and  I  have 
no  doubt  that  they  are  very  frequently 
the  cause  of  the  discomfort  which  so 
often  follows  upon  the  use  of  certain 
samples  of  chloroform. 

It  is  foreign  to  the  object  of  this 
communication  to  point  out  the  sources 
of  these  impurities ;  but  it  may  not  be 
out  of  place  to  make  a  brief  reference 
to  a  mode  whereby  they  may  be  got 
rid  of.  Wash  the  chloroform  three  or 


four  times  with  its  own  bulk  of  water, 
decant  the  water  carefully  after  each 
operation,  then  introduce  it  into  a  re¬ 
tort  wfith  about  four  or  five  times  its 
bulk  of  powdered  quicklime,  and  care¬ 
fully  distil  it  by  means  of  a  water  or 
steam  bath.  The  chloroform  thus 
obtained  will  be  generally  quite  pure ; 
and  it  should  have  the  following  pro¬ 
perties  : — 

1.  It  should  be  perfectly  free  from 
opacity. 

2.  Its  specific  gravity  should  be  near 

1'496. 

3.  It  should  neither  redden  nor 
bleach  litmus  paper. 

4.  It  should  not  become  opaque  when 
it  is  dropped  into  water. 

5.  It  should  not  occasion  any  whiten¬ 
ing  with  a  solution  of  nitrate  of  silver. 

6.  It  should  not  whiten  or  coagulate 
the  white  of  egg. 

The  last  two  are  very  important  tests, 
and  they  are  easily  applied.  The  white 
of  egg  should  be  used  as  it  is  obtained 
from  the  raw  egg ;  and  a  little  of  it, 
say  as  much  in  bulk  as  a  pea,  is  to  be 
dropped  into  the  chloroform  and  allow¬ 
ed  to  remain  there  for  an  hour.  If 
any  alcohol  is  present  it  will  whiten  it. 


CASE  OF  POISONING  BY  THE 
FLOWERS  OF  THE  CYTISUS 
LABURNUM. 

By  Edward  Barber,  Esq., 
Surgeon,  Stamford. 

Communicated  ly  Alfred  S.  Taylor, 
Esq.,  F.R.S.,  Lecturer  on  Medical  Juris¬ 
prudence  and  Chemistry  in  Guy's  Hos¬ 
pital. 

A  child,  aged  three  years  and  a  quar¬ 
ter,  ate  a  quantity  of  the  flowers  of  the 
laburnum  about  two  hours  after 
breakfast.  The  child  was  not  absent 
more  than  ten  or  fifteen  minutes ;  it 
then  returned  to  its  mother  crying,  and 
complained  of  sickness  and  severe  pain 
in  the  stomach.  The  little  patient  ad¬ 
mitted  that  it  had  eaten  the  flowers. 
Vomiting  soon  came  on,  and  the  matter 
ejected  from  the  stomach  consisted 
chiefly  of  mucus,  mixed  with  the  yellow 
petals  of  the  flowers.  Some  castor  oil 
was  given,  and  this  produced  a 
repetition  of  the  vomiting.  Mr.  Barber 
saw  the  child  about  an  hour  after  the 
occurrence  :  it  was  then  better,  but  he 
considered  it  advisable  to  clear  the 
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stomach  effectually  by  the  administra¬ 
tion  of  an  emetic.  This  brought  away 
more  of  the  flowers,  of  which  the  child 
had  probably  eaten  about  twelve. 
There  was  no  purging  ;  the  symptoms 
gradually  abated,  and  the  child  re¬ 
covered.  It  does  not  appear  that  any 
of  the  leaves  were  eaten,  and  as  the 
pods  are  not  yet  formed,  none  of  the 
seeds  could  have  been  swallowed. 

The  poisonous  properties  of  the  la¬ 
burnum  tree  were  first  pointed  out  by 
Haller;  but  the  noxious  effects  have 
hitherto  been  chiefly  witnessed  in  cases 
in  which  the  leaves  or  seeds  have  been 
eaten.  The  experiments  of  Dr.  Christi- 
son  have  proved  that  the  bark  of  the 
tree  is  highly  deleterious;  and  the  case 
which  is  here  reported  by  Mr.  Barber 
shows  that  even  the  petals  of  the 
flower  are  very  energetic.  The  rapid 
supervention  of  symptoms,  and  the 
severity  of  the  pain  occasioned  by  a 
small  number  of  the  flowers,  are  the 
circumstances  chiefly  deserving  of  no¬ 
tice  in  the  above  case.  One  other  case 
in  which  a  child  suffered  from  symp¬ 
toms  of  poisoning  by  the  flowers,  has 
been  described  by  Mr.  North  in  the 
Medical  and  Physical  Journal.*  The 
symptoms  were  in  this  instance  rather 
indicative  of  an  action  on  the  nervous 
system.  The  face  was  pale,  the  skin 
cold,  breathing  laborious,  and  there 
was  great  feebleness  of  pulse.  There 
were  twitchings  of  the  muscles  of  the 
face,  with  efforts  at  vomiting.  As  in 
Mr.  Barber’s  case,  the  whole  of  these 
symptoms  disappeared  on  the  expulsion 
of  the  flowers  from  the  stomach. 

Cytisine,  the  supposed  active  prin¬ 
ciple  of  the  laburnum,  has  been  ex¬ 
tracted  from  the  seeds.  Whether  this 
principle  exists  in  the  flowers  has  not 
been  ascertained.  There  is  no  doubt 
that  the  laburnum  tree  is  highly  poi¬ 
sonous,  and,  as  it  is  so  commonly 
found  in  our  gardens,  the  fact  of  its 
possessing  this  noxious  action  deserves 
the  attention  of  medical  practitioners.f 

*  Vol.  lxii.  page  86. 

t  Cytisine  exists  not  only  in  the  seeds  of 
the  Cytisus  laburnum,  but  it  appears  in  many 
other  leguminous  plants.  It  has  also  been 
detected  in  the  flowers  of  the  Arnica  Montana, 
the  emetic  powers  of  which  seem  to  depend  upon 
this  poisonous  principle.  Cytisine,  given  in 
very  small  doses  to  different  animals,  produces 
vomiting,  convulsions,  and  death.  In  man,  in  a 
dose  of  eight  grains,  besides  very  obstinate 
vomiting,  it  has  caused  vertigo,  powerful  spas¬ 
modic  contractions,  elevation  of  the  pulse,  and 
discolouration  of  the  face.  These  symptoms 
lasted  two  days,  and  were  followed  by  great  de- 
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FRIDAY,  JUNE  16,  1848. 

The  conclusions  at  which  Dr.  M‘Wil- 
liam  has  arrived  respecting  the  fever  at 
Boa  Vista,  appear  to  us  to  place  the 
question  of  its  origin  and  mode  of  pro¬ 
pagation  in  so  clear  a  light  as  to  render 
it  unnecessary  to  devote  our  space  to  a 
lengthened  discussion  of  the  subject. 
They  are  as  follows  :  — 

“  1.  That  the  epidemy  did  not  arise 
from  any  endemial  source. 

“  a.  Because  fever  appeared  before 
any  of  the  commonly  recognised  con¬ 
ditions  to  produce  endemial  causes, 
existed. 

“  b.  Because,  even  after  these  sup¬ 
posed  endemial  conditions  existed, 
where  malaria  ought  theoretically  to 
have  been  most  rife,  there  was  least 
fever. 

“  2.  That  the  epidemy  did  not  depend 
upon  any  general  atmospheric  vitiation. 

“  a.  Because  the  whole  of  the  other 
islands  (which  are  within  sight  of  each 
other,  and  all  within  the  trade-wind 
influence,)  were,  when  fever  raged  at 
Boa  Vista,  in  their  usual  health. 

“  b.  Because  the  manifestation  of  the 
epidemy  was  in  no  degree  general  or 
simultaneous,  as  it  ought  to  have  been, 
if  it  had  been  owing  to  a  cause  so  dif¬ 
fused  as  the  common  atmosphere,  but 
was  confined  for  long  periods  to  certain 
localities,  while  other  districts  were 
wholly  exempt  from  the  disease. 

“  3.  That  the  Boa  Vista  epidemy  is 
an  instance  in  the  history  of  yellow 
fever ,  in  which  that  disease  is  proved  to 
have  been  imported  into ,  and  afterwards 
diffused  over ,  an  island ,  by  virtue  of 
infectious  properties. 

“  a.  Because  Boa  Vista  was  perfectly 
healthy  until  the  arrival  of  H.M.S. 
“Eclair”  there,  with  a  fever-stricken 
crew. 

“  b.  Because  fever  of  the  same  na¬ 
ture  as  that  which  afflicted  the 
“  Eclair”  appeared  among  the  inhabi¬ 
tants  of  Boa  Vista,  within  a  reasonable 


pression,  which  continued,  although  in  a  dimi¬ 
nished  degree,  for  upwards  of  a  fortnight. — 
Mr.  North,  in  Medical  and  Surgical  Journalt 
Vol.  62,  p.  95. 


1040  GOVERNMENT  REPORTS  ON  THE  BOA  VISTA  FEVER - 


time  after  her  departure  from  the 
island,  and  first  in  the  persons  of  those 
who  had  been  in  direct  intercourse 
with  the  sick  crew. 

“  c.  Because  the  progress  of  the  dis¬ 
ease  from  one  district  to  another,  and 
from  person  to  person,  was,  in  every 
case,  clearly  traced  to  communication 
with  infected  individuals. 

“  d.  Because  isolation  of  healthy 
persons  in  places  remote  from,  as  well 
as  in  places  near  to,  sick  villages,  be¬ 
stowed  perfect  immunity  upon  those 
who  were  thus  segregated.” 

The  premises  upon  which  these  con¬ 
clusions  are  based  are  generally  ad¬ 
mitted  by  Dr.  King,  and  they  are  cer¬ 
tainly  warranted  by  the  evidence  taken 
by  Dr.  M‘ William.  As  to  any  bias 
which  may  have  previously  existed  in 
the  minds  of  the  reporters,  and  which 
may  have  led  them  to  treat  lightly  facts 
which  were  adverse  to  their  opinions, 
it  is  necessary  to  remember  that  both 
proceeded  to  the  island  with  views  un¬ 
favourable  to  the  doctrine  of  contagion. 
We  are,  therefore — all  other  circum¬ 
stances  being  equal — disposed  to  place 
stronger  reliance  upon  the  opinion  of 
Dr.  M‘William,  because  the  result  of 
his  inquiry  was  to  produce  a  conviction 
in  his  mind  that  the  disease  was  im¬ 
ported,  and  was  propagated  by  infec¬ 
tion.  Dr.  King,  on  the  other  hand, 
appears  to  have  gone  out  and  returned 
a  “thorough”  non-contagionist;  while 
the  admitted  facts  of  his  report  are  in 
our  view  adverse  to  the  conclusion 
which  he  has  drawm. 

It  is  strange  that  with  the  same  facts 
before  them,  the  two  reporters  should 
have  adopted  such  opposite  views  on 
the  mode  in  which  this  fever  was  dif¬ 
fused.  Both  appear  to  have  con¬ 
sidered  that  the  periods  at  which  the 
different  districts  of  the  island  were 
invaded  by  the  disease,  would  throw  an 
important  light  upon  the  question  at 
issue.  There  is  no  material  difference 
in  the  two  reports  respecting  the  dates 
at  which  the  different  villages  or  sta¬ 
tions  in  the  island  were  visited. 


Dr.  M'William  says — 

“Dr.  King  and  myself  both  notice 
particularly  the  fact  of  Estacia  Yelha 
and  the  other  distant  villages  continu¬ 
ing  so  long  healthy,  while  fever  was 
raging  elsewhere  on  this  island ;  but 
our  conclusions  therefrom  are  perfectly 
opposed  to  each  other,  Dr.  King  re¬ 
garding  it  as  a  proof  against  contagious 
propagation,  while  I  consider  it  a  cir¬ 
cumstance  highly  in  favour  of  such  a 
view.  Dr.  King  says,  ‘  circumstances 
have  led  me  to  the  conclusion,  that  at 
the  end  of  September  or  beginning  of 
October  the  atmosphere  had  become 
vitiated  and  malarious’  (p.  7) ;  ‘  the 
common  atmosphere  was  unusual  and 
epidemical’  (p.  8) ;  ‘  the  common  air  in 
October,  November,  and  December, 
was  in  an  epidemic  constitution’  (p.  9). 

“  Now,  had  the  epidemy  at  Boa  Vista 
originated  in  a  cause  so  generally 
diffused  as  the  common  atmosphere,  it 
is,  I  imagine,  but  right  to  expect  that 
its  appearance  in  the  various  districts 
should  have  been  somewhat  general 
and  simultaneous,  instead  of  its  being, 
as  we  both  admit,  confined  for  periods 
to  certain  localities.  Again,  the  sup¬ 
position  of  there  having  been  any 
general  ‘  latent’  atmospheric  vitiation 
cannot  be  reasonably  entertained  ; 
seeing  that  all  the  other  islands  of  the 
group  (within  sight  of  each  other) 
remained  in  their  usual  health.  In 
my  opinion,  all  that  can  be  granted 
is  this  :  that,  at  Boa  Vista,  a  considera¬ 
ble  time  after  fever  broke  out,  there 
existed  the  theoretic  physical  condi¬ 
tions  to  generate  malaria ;  therefore 
malaria  may  have  been  produced ;  if 
so,  it  must  be  allowed  that  the  atmos¬ 
phere  may  have  then  become  in  a  state 
favourable  to  the  propagation  of  the 
disease. 

“  To  this  extent,  then,  the  postu¬ 
late  is  admitted;  but  its  corollary  is 
not  on  that  account  to  be  largely  or 
hastily  adopted  :  for  it  is  by  no  means 
free  from  exception.  It  has  been  seen, 
that  the  fever  could  not  only  arise,  but 
that  it  could  spread  without  the  aid  of 
malaria  ;  where  malaria  ought  to  have 
been  most  rife  there  was  least  fever ; 
and  in  the  town  of  Ribiera  Brava ,  in 
the  neighbouring  island  of  Nicolao,  I 
saw  the  elements  for  malariac  produc¬ 
tion  in  as  greatperfection  as  any  where  at 
Boa  Vista,  yet  San  Nicolao  was  healthy, 
while  at  the  same  time  fever  was  rag¬ 
ing  at  Boa  Vista.  If,  in  short,  it  has 
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been  satisfactorily  demonstrated  that 
the  Boa  Vista  epidemy  did  not  owe  its 
origin  to  malaria,  it  follows  that  its 
diffusion  over  the  whole  island  may 
also  have  been  perfectly  uncontrolled 
by  it,  or  by  any  supposed  abnormal 
atmospheric  condition.” 

If  the  fever  was  really  epidemic,  and 
owed  its  diffusion  to  a  malarious  state 
of  the  common  atmosphere,  how  is  it 
to  be  explained  that  in  a  very  small 
island  it  went  progressively  from  one 
place  to  another,  taking  about  three 
months  to  spread  over  the  whole  ?  Dr. 
M‘William  considers  that  he  has  ob¬ 
tained  good  evidence  of  the  diffusion 
of  the  disease  by  human  intercourse ; 
and  there  is  nothing  in  Dr.  King’s  re¬ 
port  to  shake  our  confidence  in  the 
statements  of  the  witnesses  as  given  in 
Dr.  M‘William’s  first  report.  The  views 
of  this  gentleman  respecting  its  propa¬ 
gation  by  human  intercourse  are  also 
corroborated  by  the  facts  which  he  ac¬ 
tually  witnessed — namely,  that  small 
colonies,  amounting  in  all  to  fifty-one 
persons,  who  in  the  early  period  of  the 
disease  had  fled  from  the  infected  vil¬ 
lages,  and  had  cut  off  all  communication 
with  them,  entirely  escaped.  Dr.  King, 
so  far  as  we  can  ascertain,  has  taken  no 
notice  of  this  very  important  piece  of 
evidence.  If  he  admits  the  facts,  it 
puts  an  end  to  the  hypothesis  of  a 
malarious  vitiation  of  the  common 
atmosphere,  while  it  confirms  the  views 
taken  by  Dr.  M‘William.  We  do  not 
believe  that  the  omission  was  inten¬ 
tional  ;  but  the  negative  evidence 
derivable  from  the  escape  of  isolated 
groups  of  persons,  is  always  material 
in  determining  whether  human  inter¬ 
course  was  or  was  not  necessary  to  the 
propagation  of  a  disease.  Dr.  King 
should  have  reconciled  these  remarka¬ 
ble  exceptions  to  his  atmospheric  hypo¬ 
thesis,  or  have  modified  his  conclusion 
respecting  the  origin  and  spread  of  the 
fever. 

Our  readers  will,  we  think,  agree  with 


us,  that  the  conclusions  respecting  this 
fever  already  arrived  at  by  Dr. 
M‘William,  are  unshaken  by  the  sub¬ 
sequent  report  of  Dr.  King.  The  two 
reporters  agree  on  a  sufficient  number 
of  points  connected  with  the  disease, 
to  allow  others  to  form  a  judgment  on 
the  question  of  infectious  propagation. 
While  Dr.  King  denies  this  character 
to  the  disease,  he  assigns  to  it  another 
mode  of  diffusion,  which  is  clearly  irre¬ 
concilable  with  facts  which  he  omitted  to 
notice ;  and  the  truth  of  which,  as  they 
are  based  upon  the  personal  observa¬ 
tion  of  Dr.  M‘William,  we  presume  he 
will  not  deny.  There  are  undoubtedly 
many  difficulties  connected  with  the 
subject  of  infection,  but  they  appear 
to  have  been  less  in  the  case  of  the  Boa 
Vista  fever,  than  on  any  other  occasion. 
No  unprejudiced  person  can  we  think 
peruse  the  documents  published  by  the 
two  reporters,  without  being  irresistibly 
led  to  the  conclusion,  that  it  requires  a 
greater  amount  of  credulity  to  believe 
in  the  hypothesis  of  the  mere  atmos¬ 
pheric  diffusion  of  this  fever,  than  in 
that  which  assigns  its  propagation  to  a 
specific  poison  emanating  from  the 
bodies  of  the  sick,  and  communicable 
under  certain  favourable  circumstances 
from  one  individual  to  another.  Even 
if  some  doubt  should  remain  respect¬ 
ing  the  spread  of  the  disease  through 
the  island,  the  fact  of  its  importa¬ 
tion  by  the  Eclair,  is,  we  think, 
clearly  and  incontestably  proved.  This 
subject  cannot  fail  to  draw  the  atten¬ 
tion  of  our  legislators  to  a  revision  of 
the  laws  of  quarantine :  and  the  history 
of  the  disease  as  it  is  developed  in  the 
various  reports  which  we  have  had 
occasion  to  notice  in  this  journal,  fur¬ 
nishes  a  sufficient  answer  to  the  views 
of  those  commercial  theorists,  who,  for 
the  sake  of  free-trade  principles,  would 
incur  the  risk  of  sacrificing  the  health 
of  a  community,  by  abolishing  at  once 
and  for  ever  all  quarantine  restrictions. 
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The  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology.  Part  XXX.  Edited  by 
Robert  B.  Todd,  M.D.  F.R.S.,  &c. 
London  :  Longmans.  April,  1848. 

We  are  glad  to  welcome  another  part 
of  Dr.  Todd’s  very  useful  and  valuable 
Cyclopaedia.  On  the  appearance  of 
the  last  fasciculus  ot  the  work,  we  took 
occasion  to  make  a  few  comments  on 
the  tardiness  manifested  in  the  produc¬ 
tion  of  its  successive  Parts*  ;  and  it  is 
satisfactory  to  find  from  the  publication 
of  the  present  number  within  a  com¬ 
paratively  brief  period,  and  from  the 
accompanying  announcement  that  the 
next  Part  will  be  issued  forthwith, — 
that  the  industrious  editor  is  fully  alive 
to  the  wishes  of  his  subscribers. f 
In  our  former  notice,  we  postponed 
■until  its  conclusion  the  consideration  of 
the  interesting  paper  by  Professor  R. 
Jones  on  the  vast  tribe  of  micro¬ 
scopic  organisms  included  under  the 
term  of  polygastric  animalcules.  The 
great  Ehrenberg,  whose  philosophic 
mind  has  been  for  years  laboriously 
occupied  in  studying  and  making 
known  to  the  scientific  world,  the 
wonders  of  the  whole  infusorial  crea¬ 
tion,  was  induced  to  apply  this  name 
of  Polygastria,  to  an  immense  class  of 
infusoria,  from  the  circumstance  of 
their  food  being  received  into  nume¬ 
rous  receptacles  or  stomachs  in  the  an¬ 
terior  parts  of  their  bodies.  Continued 
osbervation  enables  him  to  discover  that 
these  stomachal  pouches  are  variously 
arranged  in  different  genera :  and  thus 
he  was  led  to  break  up  the  class  into 
groups,  and  to  sub-divide  these  into 
numerous  families,  each  possessed  of 
certain  characteristic  features  in  the 
arrangement  of  the  digestive  system. 
The  chief  interesting  circumstances 
connected  with  the  structural  peculiari¬ 
ties  and  the  irregular  habits  of  this 
wonderful  race  of  apparently  sentient 
and  life-enjoying  beings,  are  summed 
up  by  Professor  Jones,  in  his  usual 
agreeable  style  of  writing.  The  num¬ 
ber  of  these  minute  creatures  is 
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truly  marvellous,  and  exceeds  all  power 
of  calculation, — a  single  drop  of  the 
water  in  which  they  swarm  actually 
containing  more  of  these  moving  exist¬ 
ences  than  there  are  human  beings  on 
the  surface  of  the  globe  !  The  exqui¬ 
site  simplicity  and  elegance  displayed 
in  the  structure  of  these  infinite  atoms 
are  well  portrayed  in  a  series  of  clever 
wood-cuts.  In  the  next  article  of  the 
present  number,  Polypifera,  by  the 
same  author, the  numerousillustrations, 
exhibiting  the  beauty  and  symmetry  of 
form  presented  by  the  class  of  zoo¬ 
phytes,  are  still  more  effective.  The 
consideration  of  the  Polypifera,  with  an 
article  on  the  Panifera  or  Sponges, 
also  by  Professor  Jones,  occupies  one 
half  of  the  fasciculus :  the  remaining 
half  containing  an  unfinished  essay,  by 
Dr.  Walshe,  on  Adventitious  Products, 
together  with  a  short  paper  on  the 
Popliteal  Region,  by  Mr.  Trew. 

The  article  by  Dr.  Walshe  on  Adven¬ 
titious  Products,  contains  materials  of 
a  more  strictly  professional  nature 
than  the  others  which  we  have  just 
noticed.  An  adventitious  product  Dr. 
Walshe  defines  to  be  :  “  any  substance 
which,  either  produced  by,  or  developed 
in  connection  with  the  animal  frame, 
neither  forms  a  natural  constituent  ele¬ 
ment,  nor  a  natural  secretive  product 
of  the  structures  amid  which  it  is 
evolved.” 

Of  the  great  variety  of  substances 
which  may  be  arranged  under  the 
general  head,  he  makes  three  principal 
divisions  or  groups,  comprising  the 
solid,  fluid,  and  gaseous  products.  A 
part  only  of  the  first  of  these  groups  is 
discussed  in  the  present  number  of  the 
work ;  the  concluding  part,  together 
with  the  two  other  groups,  being  re¬ 
served  for  the  next  number.  Each  of 
these  groups  is  again  divided  and  sub¬ 
divided  into  classes  and  orders.  In  this 
arrangement  the  author  has  been  much 
guided  by  the  microscopic  character  of 
the  products  under  examination.  A 
method  of  classification,  based  in  a 
great  measure  on  micrology,  is  un¬ 
questionably  better  adapted  than  any 
other  to  substances  concerning  whose 
nature,  import,  and  origin,  so  much 
elucidation  has  been  afforded  by  the 
microscope  ;  and  we  are  glad  that  Dr. 
Walshe  has  adopted  this  plan,  so  far  as 
is  consistent  with  our  present  know¬ 
ledge  on  the  subject. 
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In  the  author’s  observations  on  the 
crystalline  and  amorphous  deposits 
occurring  in  the  different  fluids  of  the 
body,  we  do  not  recognize  any  points 
strikingly  new  or  requiring  comment. 
The  subject  of  concretions  is  carefully 
discussed.  In  his  observations  on  the 
occurrence  of  sugar  in  the  urine,  and 
other  fluids  of  the  animal  body  in 
diabetes,  we  find  the  following  interest¬ 
ing  remarks,  communicated  by  Pro¬ 
fessor  Graham : — 

“‘The  principal  conclusions  to  which  I 
have  been  led  by  a  comparative  examination 
of  the  ingesta  and  digesta  of  diabetic  pa¬ 
tients,  continued  in  two  cases  daily  without 
interruption  for  several  months,  and  for  a 
few  days  at  a  time  in  several  other  cases,  are 
as  follows  : — 

“  ‘  The  quantity  of  saccharine  matter 
found  in  the  urine  never  exceeded  the  sugar 
and  starch  in  the  food.  On  the  other  hand, 
the  sugar  and  starch  of  the  food  were  ac¬ 
counted  for  in  the  urine  to  within  one-fourth 
or  one-fifth  of  the  whole  quantity.  As  there 
was  always  sugar  besides  in  the  fseces  in  a 
sensible,  although  not  considerable,  quan¬ 
tity,  it  appeared  to  follow  that  sugar  and 
substances  convertible  in  the  stomach  into 
sugar,  are,  in  diabetic  patients,  nearly  if  not 
entirely  indigestible ;  that  is,  they  pass 
through  the  blood  without  being  burned  and 
thrown  off  in  the  form  of  carbonic  acid  and 
water,  as  they  are  in  a  healthy  state.  The 
idea  of  any  portion  of  the  saccharine  matter 
found  in  the  urine  being  formed  from  the 
protein  or  azotized  portion  of  the  food  was 
entirely  excluded. 

“  ‘  The  proportion  of  sugar  in  the  urine 
has  a  limit  which  it  cannot  exceed,  but 
which  varies  within  a  small  range  in  different 
patients — about  4|  per  cent,  being  the  usual 
maximum.  The  volume  of  the  urine  comes, 
therefore,  to  be  entirely  governed  by  the 
quantity  of  saccharine  matter  in  the  food. 

“  ‘  Although  sugar  escapes  oxidation  in 
the  respiratory  process  of  diabetic  patients, 
alcohol  is  entirely  consumed.  On  one  occa¬ 
sion  a  diabetic  patient  swallowed  twelve 
ounces  of  absolute  alcohol,  contained  in  a 
quart  of  whisky,  within  twenty-four  hours, 
without  a  trace  of  it  appearing  in  his  urine 
or  other  excretions.  Gum  arabic  also, 
taken  as  food  to  the  extent  of  five  or  six 
ounces  a  day,  did  not  cause  an  increase  of 
sugar  in  the  urine,  and  was  probably,  there¬ 
fore,  digested.  Both  alcohol  and  gum  are, 
like  sugar,  pure  aliments  of  respiration. 

“  ‘It  is  well  known  that  in  the  air  ex¬ 
pired  by  man,  the  proportion  between  the 
volume  of  carbonic  acid  found  and  oxygen 
deficient  is  remarkably  uniform,  and  indi¬ 
cates  that  an  excess  of  oxygen,  nearly  con¬ 
stant  in  amount,  is  consumed  above  what  is 


represented  by  the  carbonic  acid,  due  of 
course  chiefly  to  the  oxidation  of  hydrogen. 
An  amylaceous  diet,  in  which  the  only  com¬ 
bustible  element  is  carbon,  tends  to  reduce 
this  disproportion,  while  an  animal  diet  in¬ 
creases  it.  I  therefore  expected  to  find  a 
deficient  proportion  of  carbonic  acid  in  the 
expired  air  of  a  diabetic  patient  confined  to 
an  animal  diet ;  but  such  was  not  the  case  : 
the  proportion  proved  to  be  perfectly 
normal.  This  implies  a  considerable  waste 
of  azotized  food — that  even  the  protein- 
compounds  are  only  partially  digested  in 
the  system  of  a  diabetic  patient.  The  assi¬ 
milating  power  appears,  indeed,  to  be  gene¬ 
rally  deficient.’  ” 

From  these  observations  it  may  be 
gathered  that,  in  Professor  Graham’s 
opinion,  the  essential  nature  of  the  dis¬ 
ease  consists  in  a  deficient  oxidizing 
power,  in  consequence  of  which,  the 
saccharine  and  amylaceous  principles 
of  food,  instead  of  being  consumed,  ac¬ 
cumulate  in  the  blood,  and  are  in  part 
eliminated  therefrom  bv  the  secretions, 
especially  the  urine.  But,  ingenious  as 
this  explanation  is,  we  are  not  brought 
much  nearer  by  it  to  a  right  method  of 
combating  the  affection  ;  for,  as  Dr. 
Walshe  correctly  observes,  the  cause  of 
the  deficient  oxidizing  power  remains 
mysterious  and  impenetrable. 

The  remainder  of  the  published  part 
of  Dr.  Walshe’s  paper  is  occupied  with 
an  account  of  various  morbid  products, 
including  pus,  tubercle,  meleenic  de¬ 
posits,  and  the  various  kinds  of  innocent 
and  malignant  growth. 

The  value  of  this  article  when  com¬ 
pleted,  will  be  duly  appreciated  by  the 
pathologist. 

This  Part  fully  maintains  the  charac¬ 
ter  already  acquired  by  the  Cyclopmdia 
of  Anatomy  and  Physiology. 

A  Manual  of  Chemistry.  By  W.  T. 

Brande,  F.R.S.L.  and  E.  &c.  6th 

edition,  2  vols.  8vo.  pp.  1950.  Lon¬ 
don  :  Parker.  1348. 

The  fifth  edition  of  Mr.  Brande’s 
Manual  of  Chemistry  appeared  in  1841, 
and  the  work,  after  having  been  for 
some  time  out  of  print,  is  now  before 
us  in  its  sixth  edition.  The  first  vo¬ 
lume  is  devoted  to  the  Powers  of  Mat¬ 
ter,  the  Nommetallic  Elements,  and  the 
Chemistry  of  the  Metals.  The  second 
volume,  containing  about  800  pages,  is 
occupied  with  Organic  Chemistry  ;  and 
it  may  be  considered  as  forming  a 
complete  practical  treatise  of  that  im¬ 
portant  branch  of  the  science.  This 
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edition  exceeds  the  last  by  450  pages  ; 
and  vve  find,  as  might  have  been  anti¬ 
cipated,  that  the  greater  number  of 
additions  made  by  the  author,  are  met 
with  in  the  section  on  Organic 
Chemistry.  He  has  laid  aside  the 
symbols  used  in  former  editions,  and 
has  adopted  those  which  are  now  ge¬ 
nerally  employed  by  British  and  Fo¬ 
reign  chemists.  The  subject  is  treated 
in  that  plain  and  practical  manner 
which  has  already  earned  for  the  Ma¬ 
nual,  the  popularity  which  it  has  so 
long  enjoyed  as  a  work  adapted  to  the 
use  of  the  student  or  lecturer,  the  me¬ 
dical  practitioner  or  the  man  of  science. 
The  author  is  evidently  guided  by  the 
principle  of  quieta  nun  mover e :  he  is 
an  enemy  to  change,  except  where 
something  useful  is  to  be  gained  by  it : 
hence  the  successive  editions  of  his 
work  are  not  marked  by  the  defect 
which  characterizes  the  literary  labours 
of  some  modern  chemists,  i.  e.  of  alter¬ 
ing  or  withdrawing  their  facts  or 
theories  in  each  successive  edition. 
Mr.  Brande’s  work  belongs  to  what  a 
certain  class  of  grumblers  have  con¬ 
temptuously  styled  the  “  Manual”  lite¬ 
rature  of  the  day.  Without  regarding 
the  contents,  or  the  large  amount  of 
matter  compressed  into  the  pages,  these 
critics  have  been  perfectly  horrified  at 
the  profession  being  overrun  with 
“  Manuals”  of  the  different  sciences,  as 
if  a  work  which  happened  to  be  called 
a  Manual,  must  of  necessity  be  a  super¬ 
ficial  synopsis  of  the  science  of  which 
it  treats.  We  invite  those  gentlemen 
who  review  titles  rather  than  contents 
to  examine  the  work  before  us ;  they 
may  object  to  the  designation  as  inap¬ 
propriate,  but  that  is  a  question  be¬ 
tween  them  and  the  author.  We  ad¬ 
duce  it  as  an  instance  of  the  absurdity 
of  attaching  such  an  undue  amount  of 
importance  to  the  title  of  a  work. 
There  is,  we  think,  no  just  reason  to 
complain  of  the  “age  of  Manual”  lite¬ 
rature,  so  long  as  works  like  this,  are 
published  under  this  designation. 

Any  quotations  from  a  treatise  so 
well  known  as  that  before  us,  would  be 
superfluous.  It  is  sufficient  that  we 
announce  the  publication  of  another 
edition,  which  we  have  reason  to  know 
has  been  long  expected.  Mr.  Brande’s 
Manual  of  Chemistry  is  a  work  essen¬ 
tially  British  in  its  character,  and  it 
may  be  regarded  as  the  first  treatise  on 
the  science  in  the  English  language. 


A  few  Practical  Observations  on  the 
Diet  of  Children  and  Invalids  ;  and  on 
the  Effects  of  Alcohol.  By  Charles 
Beckett,  M.R.C.S.L.  Pamphlet, 
8vo.  pp.  17.  London:  Whittaker. 
1847. 

This  pamphlet  is  addressed  rather  to 
the  public  than  the  profession  ;  and  it 
must  be  confessed  that  there  is  no 
subject  upon  which  advice  is  more 
strongly  required  by  the  public,  than 
that  to  which  this  essay  refers.  In  the 
compass  of  a  few  pages  Mr.  Beckett 
has  contrived  to  compress  some  useful 
hints  in  relation  to  diet.  The  great 
error  which  requires  correction  relates 
to  the  management  of  the  diet  of  in¬ 
fancy.  Parents,  by  neglecting  the 
most  simple  rules  pointed  out  by  na¬ 
ture,  lay  the  foundation  for  numerous 
diseases  which  in  the  end  prove  fatal 
to  their  offspring.  The  relation  of 
food  to  the  state  of  the  digestive  powers 
is  a  subject  which  should  fix  the  atten¬ 
tion  of  adults ;  and  the  relation  of 
food  to  the  chemical  requirements  of 
the  system  concerns  individuals  at  all 
ages.  In  treating  this  part  of  his  sub¬ 
ject,  Mr.  Beckett  puts  more  faith  in 
Liebig’s  chemico-physiological  specu¬ 
lations  than  we  are  inclined  to  do. 
All  that  Liebig  has  shown  is,  that 
articles  of  food  destitute  of  nitrogen 
and  sulphur  are  not  fit  for  the  support 
of  the  human  frame ;  but  this  was 
known  to  chemists  long  before  the 
publication  of  his  Animal  Chemistry. 
The  novel  part  of  Liebig’s  doctrine  is 
that  which  makes  the  non-nitrogenous 
compounds  serve  as  fuel  for  combustion 
in  the  lungs,  and  the  production  of 
animal  heat;  and  it  is  this  part  which 
is  not  only  unproved,  but  open  to  nu¬ 
merous  objections.  There  can  be  no 
doubt  that  we  require  non-nitrogenous 
as  well  as  nitrogenous  compounds  for 
our  support;  and  no  fact  has  been  yet 
adduced  to  prove,  or  render  probable, 
that  the  carbon  and  hydrogen  of  starch 
are  eliminated  by  the  lungs,  while  the 
same  elements,  contained  in  gluten ,  are 
fixed  in  the  muscular  system.  It  is 
a  pure  assumption.  Substances  are 
not  nutritious  or  adapted  for  food  in 
proportion  to  the  quantity  of  nitrogen 
or  sulphur  contained  in  them.  We 
doubt  whether  any  human  being  would 
thrive  upon  urea ,  which  contains  a 
greater  proportion  of  nitrogen  than 
most  organic  principles.  These  remarks 
are  rather  directed  against  Liebig’s 
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views  than  those  propounded  by  the 
author  of  this  pamphlet.  The  essay 
will  be  found  to  contain  some  useful 
suggestions  on  the  selection  of  food, 
well  adapted  for  the  guidance  of  those 
to  whom  it  is  specially  addressed. 

A  Dispensatory,  or  Commentary  on  the 
Pharmacopoeias  of  Great  Britain, 
fyc.  By  Robert  Christison,  M.D. 
Y.P.R.S.E.  &c.  2d  edition,  8vo.  pp. 
1004.  Edinburgh:  Adam  and  Charles 
Black.  London :  Longmans.  1848. 

We  are  glad  to  have  it  in  our  power  to 
announce  the  appearance  of  a  second 
edition  of  this  useful  work.  Our  readers 
are  probably  aware  that  the  first  edi¬ 
tion  was  exposed  to  rather  a  sharp 
criticism  at  the  hands  of  some  of  our 
pharmaceutical  chemists.  This  was 
probably  no  more  than  following  out 
the  principle  of  lex  talionis.  We  have 
had  occasion  to  express  our  disap¬ 
proval  of  this  petty  system  of  magni¬ 
fying  slight  faults  and  omissions  into 
stupendous  errors ;  and  we  think  Dr. 
Christison  has  acted  wisely  and  judi¬ 
ciously  in  not  carrying  on  a  contro¬ 
versy  which  could  be  of  no  possible 
benefit  to  science,  and  of  no  utility  to 
those  who  are  engaged  in  the  practice 
of  the  profession.  In  reference  to  this 
mode  of  dealing  with  the  Dispensatory 
Dr.  Christison  simply  observes  in  his 
preface  : — “  For  some  of  the  correc¬ 
tions  the  author  is  indebted  to  Mr. 
Richard  Phillips,  who,  with  a  perti¬ 
nacity  of  criticism  unexampled  in  these 
days,  has  during  several  years  exercised 
his  censorship  on  the  book  from  time 
to  time,  in  three  distinct  periodicals, 
and  in  an  express  publication.  A  Dis¬ 
pensatory  being  no  fit  field  for  contro¬ 
versy,  the  author  has  been  content  with 
silently  adopting  or  rejecting  the  pro¬ 
posed  corrections,  according  as  they 
were  felt  to  be  just  or  unjust,  reserving 
till  the  present  opportunity  the  ex¬ 
pression,  once  for  all,  of  his  sense  of 
the  uncommon  pains  and  trouble  which 
have  been  taken  by  Mr.  Phillips.” 
Many  additions  and  alterations  have 
been  made  in  the  work  ;  and  in  the 
introduction  of  some  of  these  the  author 
has  received  the  assistance  of  Dr.  Mac- 
lagan.  We  have  looked  over  several 
of  the  more  important  articles,  and  are 
much  pleased  with  the  manner  in 
which  they  are  treated.  The  Appendix 
contains  an  account  of  the  most 
useful  new  remedies,  including  a 


description  of  the  preparation  and  pro¬ 
perties  of  Chloroform.  The  work  is 
already  well  known  to  the  profession, 
and  there  are  many  who  will  welcome 
the  appearance  of  a  new  edition. 

Medical  Portraits . 

Dr.  B.  G.  Babington. 

We  have  this  week  to  announce  the 
publication,  by  Mr.  J.  Bizo,  of  a  litho¬ 
graphic  portrait  of  Dr.  B.  G.  Babington, 
the  well-known  physician  of  Guy’s 
Hospital.  It  is  a  half-length,  and  al¬ 
though  more  darkly  shaded  than  the 
series  by  Mr.  Maguire,  is  a  very  cha¬ 
racteristic  likeness.  We  make  no 
doubt  that  the  friends  of  Dr.  Babington 
will  desire  to  possess  themselves  of  a 
copy  of  this  well-executed  drawing.* 
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Mr.  Hancock,  President.  • 
Intus-snsception. 

In  a  discussion  on  a  case  of  this  nature,  re¬ 
lated  by  Mr.  Hutchinson, 

Mr.  Pilcher  referred  to  a  case  under  the 
late  Mr.  Bryant,  in  which  several  feet  of  in- 
tus-suscepted  intestine  sloughed  away,  and 
the  patient  did  well.  He  referred  also  to  a 
case  in  which  a  boy,  labouring  under  all  the 
symptoms  of  intus-susception,  accompanied 
by  a  tumor,  was  successfully  treated  by 
thorough  and  complete  distension  of  the  in¬ 
testines  with  injections  of  gruel.  Mr.  Pil¬ 
cher  advocated  mechanical  distension  of  this 
description. 

Mr.  Stedman  said  that  this  mode  of 
treatment  originated  with  Mr.  Finch,  of 
Greenwich.  Mr.  Finch  had  tried  it  in  three 
cases  with  complete  success,  and  he  (Mr. 
Stedman)  had  had  similar  success  in  two  of 
his  own  cases. 

Mr.  Hird  was  sceptical  as  to  the  nature 
of  these  cases,  and  thought  we  were  not 
always  in  a  condition  to  decide  whether  there 
was  intus-susception  or  not.  Mercury  was 
formerly  recommended  to  be  given  by  the 
mouth;  now  gruel  was  administered  in  ene- 
mata.  He  had  examined  persons  who  had 
died  with  symptoms,  confidently  believed  to 
be  those  of  intus-susception,  but  had  found 
no  such  lesion. 

Mr.  Dendy  considered  that  the  signs  of 
intus-susception  were  equivocal  during  life, 
— tenesmus,  straining  at  stool,  and  bloody 

*  For  the  information  of  our  readers  we  may- 
state,  that  the  prints  are  to  be  procured  of  Mr. 
Bizo,  27,  White  Street,  Finsbury. 
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mucous  motions.  These  cases  frequently- 
got  well  of  themselves  in  the  early  stages. 
Portions  of  intestine  sometimes  came  away, 
yet  the  patient  got  perfectly  well  in  the  early 
stage  of  the  disease. 

Mr.  Hutchinson  was  certain  from  the 
first,  that  the  case  he  had  mentioned  was 
one  of  intus-susception.  There  was  no  sign 
of  inflammation.  He  had  given  castor-oil 
three  times  a  day,  with  injections. 

Mr.  Pilcher  stated  that  in  his  case,  in 
addition  to  the  other  symptoms,  the  patient 
had  continued  vomiting,  which  had  decided 
him  in  his  opinion  as  to  its  being  a  case  of 
intus-susception.  He  objected  to  introduc¬ 
ing  anything  into  the  mouth,  even  gruel, 
much  more  mercury.  He  considered  that 
the  injection  acted  by  forcing  the  bowel 
from  the  sheath  when  there  was  no  adhesion. 

Mr.  Hird  had  no  doubt  of  the  frequency 
of  the  disease.  In  many  cases  supposed  to 
be  intus-susception,  examination  after  death 
proved  that  there  was  none  ;  but,  on  the 
other  hand,  intus-susception  was  often  found 
where  there  had  been  no  symptoms  of  it 
during  life.  Distension  of  the  intestine  in 
cases  of  inflammation  was  injurious,  but  in 
intus-susception  it  might  be  beneficial. 

Mr.  Lowe  mentioned  a  case  of  obstruc¬ 
tion  in  the  intestine  from  ulceration,  and  in 
which  recovery  took  place  under  the  use  of 
large  doses  of  opium. 

Symptomatic  prominence  of  the  eye-ball. 

Mr.  Pilcher  related  the  following  cases : 

While  in  attendance  upon  Mr.  P - ,  in 

December,  1846,  my  attention  was  directed 

to  Master  P - ’s  left  eye,  which  certainly 

was  more  prominent  than  the  other,  yet 
without  approach  to  strabismus.  He  is  a 
very  delicate  boy,  aged  thirteen  years  and  a 
half,  of  small  stature,  very  largely-developed 
head,  pale  and  thin,  appetite  fastidious  and 
rather  large ;  bowels  generally  torpid,  as 
usual  in  persons  of  this  diathesis,  where  the 
nutrition  is  by  no  means  proportioned  to 
the  food  received.  He  had  closely  applied 
to  his  studies  during  the  previous  year  or 
two,  especially  to  drawing,  and  that  a  good 
deal  by  candlelight.  I  could  not  detect  any 
diminution  in  the  power  of  vision  ;  the  pupil 
acted,  though  somewhat  sluggishly,  as  well 
as  the  opposite.  He  expressed  himself  quite 
well  in  every  particular.  In  consequence  of 
these  negative  symptoms,  I  was  inclined  to 
believe  that  the  projection  of  the  eye  was 
congenital ;  his  digestion  was  imperfect.  He 
took  mercurial  aperients,  with  regulated 
diet,  and  the  prominence  subsided  in  about 
a  week.  On  April  17th,  1847,  he  returned 
from  school,  complaining  of  pain  in  the  left 
eye  and  forehead.  He  had  been  over- fatigued 
during  the  last  month  or  more,  by  walking 
twice  daily  to  and  from  school,  and  had  been 
also  overworked  at  his  lessons.  He  took  an 


aperient,  and  was  much  better  on  the  next 
day.  On  the  ensuing  day  he  became 
seriously  ill,  and  necessarily  confined  to  his 
bed  ;  he  vomited  so  constantly,  as  to  reject 
all  medicine,  and,  indeed,  food.  Cramps  in 
the  arms  and  legs,  and  to  a  less  degree  over 
the  body  generally,  were  most  painful ;  the 
left  eye  projected  much  beyond  the  other. 

I  saw  him  in  consultation  on  Tuesday  even¬ 
ing,  and  found — as  far  as  my  recollection 
will  serve  me — these  conditions  : — The  sur¬ 
face  of  the  body  rather  cold  ;  the  fingers  and 
hands  spasmodically  flexed,  the  forearm  less 
so  ;  imperfect  volition  in  the  shoulders  ;  the 
lower  extremities  affected  in  the  same 
manner,  but  to  a  less  extent ;  vomiting  very 
constantly,  whenever  food  or  medicine  was 
taken,  and  that  attended  with  painful  cramps 
or  spasms  of  the  upper  part  of  the  abdo¬ 
minal  muscles,  and,  probably,  of  the 
diaphragm  ;  bowels  had  not  been  relieved 
for  twenty- four  hours  or  more;  urine  natural; 
pulse  slow,  full,  and  perhaps  a  little  labour¬ 
ing,  about  40  ;  respiration  corresponding ; 
intellect  quite  correct  and  clear ;  the  left  eye 
considerably  projecting  beyond  the  orbit, 
and  very  noticeable  in  contrast  with  the 
other ;  the  upper  lid  depressed  ;  great  intole¬ 
rance  of  light ;  pain  in  the  forehead  and  eye, 
and  generally  on  that  side  of  the  head.  It 
is  difficult  to  say  whether  the  globe  of  the 
left  eye  was  not  larger  than  the  right,  or 
whether  that  appearance  was  entirely  depen¬ 
dent  upon  its  prominence  ;  the  axis  of  the 
eye  was  correct ;  the  transparent  media  were 
quite  clear ;  no  increased  vascularity ;  he 
could  detect  not  only  light  from  dark,  but 
large  objects  that  intervened  between  the 
light  and  his  eye,  but  could  not  distinguish 
what  they  were.  The  treatment  consisted  in 
allaying  the  irritability  of  the  stomach  by  a 
counter-irritant  over  its  region,  effervescing 
salines  in  small  quantitiy,  and,  I  think, 
hydrocyanic  acid ;  afterwards  mercurial  pur¬ 
gatives  and  blisters  to  the  left  temple.  On 
Thursday,  the  second  day  after  my  first  visit, 
the  sickness  was  relieved  ;  he  had  passed 
two  or  three  dark  evacuations,  and  he  was  a 
little  improved  in  every  particular  ;  but  the 
affection  of  the  eye  and  head  was  nearly  the 
same.  I  saw  him  every  other  day  for  about 
a  fortnight,  during  which  time  he  gradually 
improved,  with  occasional  interruptions. 
The  treatment  essentidly  consisted  of  mer¬ 
cury,  in  the  form  of  mercury  and  chalk,  two, 
three,  or  four  times  a  day ;  counter- irrita¬ 
tion,  by  means  of  blisters  to  the  affected 
side;  aperients  of  rhubarb,  castor-oil,  &c., 
which  were  frequently  required.  In  the 
progress  of  the  case,  the  appetite,  which  at 
first  was  entirely  lost,  became  so  considerable 
that  it  was  requisite  to  limit  the  quantity  of 
his  food.  The  first  symptom  that  subsided 
was  the  irritable  condition  of  the  stomach 
and  bowels,  then  the  spasmodic  affection  of 
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the  limbs  ;  the  pain  of  the  head  improved, 
and  gradually  the  eye  became  less  prominent, 
less  painful,  and  the  function  amended,  but 
was  not  quite  restored  ;  as  the  other  symp¬ 
toms  subsided,  the  pulse  rose  to  its  natural 
standard.  The  little  patient  was  confined  to 
his  bed-room  for  six  weeks,  and  to  the  house 
for  two  months,  during  which  period  he  con¬ 
tinued  to  take  the  mild  form  of  mercury, 
which  did  not  affect  the  gums,  nor  in  any 
way  inconvenience  him.  His  eye  slowly 
and  gradually  improved  until  he  went  into 
the  country,  which  he  did  somewhat  earlier 
than  perhaps  was  quite  prudent. 

This  young  gentleman  experienced  a  third 
attack  in  September  last,  upon  which  occa¬ 
sion  I  did  not  see  him,  as  the  affection  soon 
passed  off.  The  left  eye  then  also  projected, 
and  the  sight  was  deteriorated.  He  was  at 
this  time  labouring  under  influenza  and  en¬ 
largement  of  the  cervical  glands,  which  re¬ 
quired  medicines  and  confinement  to  the 
house,  and  under  this  regimen  the  disorder 
of  the  eye  subsided.  It  is  interesting  to 
notice  that  he  had  again  returned  to  his 
studies,  and  to  exposure,  though  not  to  the 
same  extent  as  formerly.  His  general  health 
is  now  quite  good  :  a  dimness  of  vision  still 
exists  in  the  left  eye,  unappreciable  to  him¬ 
self  upon  ordinary  occasions,  but  evident 
when  experimenting  with  the  right  eye 
closed.  It  may  be  an  important  circum¬ 
stance  in  deciding  the  pathology  of  this  case, 
that  an  artist,  in  taking  the  portrait  of  this 
boy  many  weeks  before  his  first  illness, 
observed,  and  expressed  in  his  painting,  a 
peculiar  stare  or  unnatural  expression  of  the 
left  eye,  to  which  the  attention  of  his  parents 
and  friends  had  not  been  previously  directed. 

I  suppose  it  will  be  at  once  conceded, 
that  the  affections  of  the  digestive,  respira¬ 
tory,  and  circulatory  organs,  were  secondary 
to,  and  consequent  upon,  that  of  the  brain  ; 
and  whatever  it  may  be  imagined  was  the 
condition  of  the  central  nervous  system,  it 
will  perhaps  be  as  readily  allowed  that  it  was 
sympathetic  of  that  of  the  eye  or  orbit ;  it 
therefore  remains  to  be  decided  whether  the 
affection  originated  in  the  globe  of  the  eye, 
which,  enlarging,  projected  forwards  in  the 
only  yielding  direction ;  or  in  the  other 
tissues  contained  in  the  orbit,  the  tumefac¬ 
tion  of  or  deposit  in  which  protruded  the 
eye. 

Master  F.  C - ,  aged  about  four  years, 

having  had  scarlet  fever,  which  passed  off 
mildly,  was  soon  afterwards  attacked  with 
measles,  which  was  unusually  severe.  This 
was  followed  by  erysipelas  on  the  face  and 
head  ;  two  days  after  which  he  had  severe 
pain  in  the  left  orbit,  forehead,  temple,  and 
head  generally ;  the  left  eye  protruded 
greatly  beyond  the  orbit ;  the  lids  were 
closed  and  stretched  over  the  globe  ;  the  pain 
produced  by  examination  was  successive ; 


general  fever  very  high,  with  delirium.  I 
saw  him,  with  Mr.  Chaldecott,  on  the  16th  of 
April,  1845,  the  day  following  the  accession 
of  these  symptoms.  The  conjunctiva  was 
very  florid  and  injected  ;  the  cornea  dull, 
approaching  to  opacity,  and  resembling  in 
appearance  the  dead  eye  when  squeezed.  He 
could  most  probably  distinguish  light  from 
darkness  ;  but  we  could  not  ascertain  that  he 
retained  the  function  of  sight,  though  the 
pupil  acted  sluggishly.  Mercury  and  chalk, 
in  small  and  frequently-repeated  doses,  was 
administered,  with  aperients,  as  required, 
and  evaporating  lotions  to  the  head,  eye,  &c. 
The  bowels  were  soon  affected  by  the  medi¬ 
cine,  and  the  mouth  also  in  four  days,  when 
the  prominence  of  the  eye  diminished,  with 
a  corresponding  lessening  of  the  other  symp¬ 
toms.  The  bowels  were  so  far  influenced  as 
to  produce  some  little  alarm.  The  mercury 
was  continued,  in  modified  doses,  from  the 
16th  to  the  25th  of  April,  when  he  took 
some  mild  tonics  ;  and  eventually  he  com¬ 
pletely  recovered.  A  peculiar  expression 
continued  for  some  few  weeks ;  but  Mr. 
Chaldecott  reports  that  three  months  after 
the  attack  the  patient  was  quite  well  in  every 
respect,  the  function  and  natural  appearance 
of  the  eye  having  been  perfectly  restored. 
He  regarded  the  pathology  of  the  case  to  be 
effusion  of  serum  in  the  cellular  tissue  of  the 
orbit  behind  the  globe,  which  it  pushed 
forwards  ;  and  that  the  necessary  pressure 
produced  semi-opacity,  or  approach  to  a 
nebulous  appearance. 


i&ehtcal  Intelligence. 

POOR  LAW  MEDICAL  CONVENTION — DEPU¬ 
TATION  TO  SIR  GEORGE  GREY. 

On  Tuesday  the  30th  ult.,  Sir  George  Grey 
received  by  appointment,  at  the  Home 
Office,  a  deputation  of  Poor  Law  Union 
Medical  Officers,  accompanied  by  represen¬ 
tatives  from  the  Royal  College  of  Surgeons 
of  England,  the  Society  of  Apothecaries,  the 
National  Institute  of  Medicine,  Surgery,  and 
Midwifery,  and  the  Provincial  Medical  and 
Surgical  Association.  The  deputation  was 
extremely  numerous,  several  gentlemen  hav¬ 
ing  come  from  the  country,  at  great  dis¬ 
tances,  to  be  present ;  but  to  meet  the  con¬ 
venience  of  Sir  George  Grey  the  statements 
of  the  deputation  were  addressed  to  him 
personally  by  the  following  gentlemen 
Benjamin  Travers,  Esq.  ;  Edward  Stanley, 
Esq.  ;  Edward  Bean,  Esq. :  John  Ridout, 
Esq. ;  Dr.  Cowan,  of  Reading  ;  Dr.  Hodg¬ 
kin  ;  Dr.  Burton,  of  Walsall ;  J.  Pearson, 
Esq.  Woolton,  Liverpool ;  William  Cautrell, 
Esq.  Wirksworth,  Derby  ;  Edward  Daniell, 
Esq.  Newport  Pagnell ;  James  Stedman, 
Esq.  Guildford  ;  James  Vallance,  Esq.  Strat- 
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ford ;  Peter  Martin,  Esq.  Reigate  ;  George 
Ross,  Esq. ;  T.  Piers  Healey,  Esq.  Hon. 
Sec.  The  other  gentlemen  present  were : — 
Thomas  Parker,  Esq.  Woburn  ;  B.  Eddison, 
Esq.  Nottingham  ;  George  Bottomley,  Esq. 
Croydon ;  Thomas  H.  Smith,  Esq.  St. 
Mary’s  Cray ;  E.  Boulger,  Esq.  Blechingley ; 
A.  Barnett,  Esq. ;  C.  F.  Lord,  Esq.  ;  Win. 
Lobb,  Esq.  ;  J.  Liddle,  Esq.  ;  J.  Mitchell, 
Esq. 

Dr.  Hodgkin  introduced  the  deputation, 
and  Mr.  Travers,  the  President  of  the  Royal 
College  of  Surgeons,  then  observed  to  Sir 
George  Grey,  that  he  appeared  there  with 
his  colleague  Mr.  Stanley,  by  appointment 
of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  of  England,  to  give  the  weight  and 
sanction  of  that  body  “  tale  quale”  to  the 
representations  to  be  addressed  to  him  by  the 
Convention  of  Medical  Poor  Law  Officers. 
The  Council  were  most  happy  to  bear  testi¬ 
mony  to  the  high  respectability  of  the  gen¬ 
tlemen  composing  the  Committee  of  that 
body,  most  of  whom  were  members  of  the 
College  they  represented  ;  and  they  desired 
further  to  say,  that,  without  pledging  them¬ 
selves  to  the  minor  details  contained  in  the 
suggestions  of  the  Committee,  they  were 
strongly  of  opinion  that  the  prayer  con¬ 
tained  in  the  Memorial  was  based  on  facts 
which  unfortunately  could  not  be  denied, 
and  which,  for  the  comfort  and  content  of 
the  poor,  as  well  as  for  the  respectability  of 
the  profession,  ought  no  longer  to  be  allowed 
to  exist. 

Mr.  Bean,  the  Master  of  the  Society  of 
Apothecaries,  and  Mr.  Ridout,  one  of  the 
Wardens,  having  in  warm  terms  urged  simi¬ 
lar  representations  to  Sir  George  Grey  on 
behalf  of  their  corporation,  were  followed  by 
Dr.  Cowan  of  Reading,  deputed  to  represent 
the  Provincial  Medical  and  Surgical  Asso¬ 
ciation. 

Dr.  Burton,  of  Walsall,  entered  upon  a 
general  statement  of  the  grievances  com¬ 
plained  of,  urging  first  the  necessity  of  a 
stricter  inspection  of  the  local  operation  of 
those  portions  of  the  Poor  Law  regulating 
medical  relief.  In  many  cases,  but  more 
especially  in  those  strictly  medical,  he  con¬ 
tended  there  was  a  necessity  that  the  in¬ 
spector  should  be  a  man  of  medical  educa¬ 
tion,  in  order  to  decide  whether  the  inten¬ 
tions  of  the  Legislature  were  fulfilled.  The 
great  defect  of  the  Poor  Law,  especially  in 
regard  to  medical  men,  was  that  its  enact¬ 
ments,  even  when  favourable  to  them,  could 
not  be  enforced  in  local  districts,  in  conse¬ 
quence  of  the  pertinacity  of  Poor  Law 
Guardians  in  some  cases,  and  the  ignorance 
of  non-medical  Commissioners  as  to  the 
various  ways  in  which  their  orders  may  be 
evaded,  or  successfully  obstructed  ;  he  there¬ 
fore  thought  it  a  most  important  and  cardi¬ 
nal  point  that  there  should  be  medical 


inspectors,  understanding  the  nature  of 
medical  officers’  rights  and  duties,  and 
seeing  both  of  them  enforced. 

Sir  George  Grey  here  interposed,  stating 
that  this  point  was  already  under  considera¬ 
tion,  and  that  in  Ireland,  where  a  medical 
man  had  been  appointed  assistant-commis¬ 
sioner,  without  any  particular  district  being 
assigned  to  him,  and  therefore  being  at  the 
general  service  of  the  Commission  in  all 
medical  inquiries,  the  result  had  been  most 
satisfactory. 

Dr.  Burton  then  proceeded  to  point  out 
the  mischiefs  arising  from  having  appoint¬ 
ments  frequently  held  by  an  annual  tenure. 
With  the  fear  before  him  of  dismissal  with¬ 
out  cause  assigned,  the  medical  man  could 
not  do  his  duty  to  the  poor  either  comforta¬ 
bly  or  independently.  A  further  point 
urged  was  the  extremely  low  rate  of  remu¬ 
neration  received  for  medical  services  under 
the  Poor  Law.  Owing  to  the  degradation 
of  that  rate  the  medical  officers  received  a 
sum  which  barely  covered  the  cost  of  drugs 
and  medical  appliances,  nothing  being  left 
to  remunerate  the  Union  surgeon  for  his 
loss  of  time,  and  for  the  exercise  of  his 
skill,  &c.  There  was  also  this  anomaly  in 
the  mode  of  payment,  that  while  in  a  few 
cases  as  much  as  sixteen  shillings  were  paid, 
in  the  vast  majority  the  payment  was  of  a 
very  insignificant  character  indeed,  reaching 
below  sixpence  each  case — a  most  conclusive 
proof  that  there  was  an  utter  want  of  system 
and  efficient  supervision  in  the  adjustment 
(if  so  it  could  be  called)  of  medical  remu¬ 
neration,  and  that  the  Poor  Law  Guardians 
did  pretty  well  as  they  pleased,  and  after 
their  own  caprices,  notwithstanding  the 
existence  of  a  central  authority. 

Sir  George  Grey  remarked,  that  it  was 
the  peculiarity  of  the  Poor  Law  to  unite  the 
two  principles  of  local  management  and 
central  superintendence,  and  the  evils  com¬ 
plained  of  were  the  consequence.  It  cer¬ 
tainly  was  a  matter  of  very  great  difficulty 
to  conciliate  the  arrangements  of  an  uniform 
plan  with  that  liberty  of  local  action  which 
formed  a  characteristic  of  English  govern¬ 
ment. 

Mr.  Healey  submitted  that  the  central 
supervision  was  entitled  to  take  a  more  pro¬ 
minent  part  in  this  matter  than  in  the  subject 
of  Poor  Law  administration  generally,  as 
Government  had  guaranteed  to  pay  half  the 
Poor  Law  medical  expenses  from  the  Con¬ 
solidated  Fund. 

Sir  George  Grey  observed,  that  the  Go¬ 
vernment  could  not  lose  sight  of  that  view 
of  the  case.  The  same  principle  had  regu¬ 
lated  their  proceedings  in  reference  to  the 
education  grant  in  the  cases  of  schools  bene¬ 
fited  by  it ;  and  there  was  no  doubt  that  the 
Government  were  bound  not  to  neglect  an 
advantage  of  the  kind  referred  to. 
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Mr.  Peter  Martin,  of  Reigate,  then  called 
the  attention  of  Sir  George  Grey  to  the  fact, 
that  the  utter  inadequacy  of  medical  remu¬ 
neration  under  the  Poor  Law  was  now  uni¬ 
versally  confessed  by  every  respectable  per¬ 
son  identified  with  its  administration ;  that 
it  never  could  have  descended  to  so 
disgraceful  a  rate,  if  a  system  of  advertise¬ 
ments  and  tenders  had  not  been  generally 
adopted,  by  which,  in  many  cases,  the  poor 
were  transferred  to  the  care  of  young  men 
and  strangers ;  and  in  others,  old  practi¬ 
tioners,  compelled  in  self-defence  to  submit 
to  receive  salaries  entirely  inadequate  to 
their  labours,  duties,  and  expenses.  The 
evils  of  this  “  tender  system”  had  in  fact 
proved  so  frightful  and  unjust,  that,  by  the 
general  voice  of  public  opinion,  the  Commis¬ 
sioners  were  obliged  to  put  an  end  to  it. 
But  though  this  was  the  fact,  the  great  evil 
originating  from  the  abuse,  viz.  low  remu¬ 
neration,  had  still  been  perpetuated.  A 
case  had  recently  occurred  at  Guildford,  in 
which  a  coroner’s  jury  found  that  a  pauper’s 
death  had  been  accelerated,  because  the 
medical  officer  was  so  ill  paid  by  the  Union 
that  he  was  unable  to  keep  a  horse,  and 
thus  failed  to  reach  in  time  the  patient,  who 
lived  at  the  distance  of  six  miles  from  him. 

Mr.  Stedman,  of  Guildford,  confirmed 
this  statement,  and  said  that  the  surgeon  so 
ill  remunerated  was  a  stranger  to  the  neigh¬ 
bourhood,  and  had  accepted  the  appointment 
after  it  had  been  resigned  or  declined  by  all 
the  surgeons  in  that  locality,  because  of  the 
pecuniary  losses  it  entailed  on  its  possessor. 

Mr.  Vallance,  of  Stratford,  pressed  for  an 
early  attention  to  this  subject,  which  was 
not  of  less  importance  to  the  content  and 
well-being  of  the  working  classes  than  of 
the  medical  profession,  and  said  that  it  was 
not  pleasant  nor  useful  for  the  public  to 
know  that  the  average  payment  for  attend¬ 
ance  on  prison  patients  was  13s.  6d.,  while 
that  of  Union  patients  did  not  exceed  one- 
tenth  of  that  sum. 

Some  conversation  also  occurred  as  to  the 
system  of  supplying  drugs  by  the  Unions  ; 
but  it  was  shown  that  the  practice  was  rare — 
far  rarer  than  Sir  George  Grey  imagined. 
That  where  it  had  been  tried,  it  was  found 
to  double  the  expense  of  Poor  Law  medical 
attendance ;  and  that  there  was  little  hope 
of  accomplishing  so  great  a  change. 

Mr.  Daniell,  of  Newport  Pagnell,  adduced 
in  particular  his  own  case,  where  the  ordi¬ 
nary  drug  price  of  the  drugs  supplied  by 
him  had  been  proved  nearly  to  double  the 
whole  salary ;  and  in  consequence  of  which 
low  remuneration,  or  rather  no  remunera¬ 
tion,  he  had  felt  compelled  to  resign. 

Sir  George  Grey  stated  that  the  question 
of  expense  was  one  subordinate  to  what  was 
necessary  to  secure  efficient  medical  relief ; 
and  having  assured  the  deputation  of  the 


interest  he  felt  in  the  matter,  and  of  his  de¬ 
termination  to  confer  with  Mr.  Buller,  the 
President  of  the  Poor  Law  Commission, 
upon  it,  the  deputation  withdrew,  acknow¬ 
ledging  the  courtesy  with  which  they  had 
been  received. 

DR.  STRATTON  ON  APPOINTING  SURGEONSTO 

EMIGRANT  SHIPS  TO  NORTH  AMERICA. 

There  are,  at  present,  two  things  wanted  in 
emigrant  ships  to  North  America  ;  one  is, 
to  have  a  Government  Agent  on  board,  to 
prevent  too  many  persons  being  embarked, 
and  to  see  that  the  passengers  have  justice 
done  them,  with  respect  to  their  provisions, 
water,  accommodations,  convenience  for 
cooking,  ventilation,  &c. ;  the  other  deside¬ 
ratum  is,  to  have  a  surgeon,  and  some  con¬ 
sider  that  it  would  be  difficult,  or  impossible, 
to  procure  as  many  medical  men  as  would  be 
required  for  the  purpose,  and  there  certainly 
will  and  ought  to  be  great  difficulty  in  doing 
so,  if  the  remuneration  of  them  be  left  in  the 
hands  of  the  ship-owners,  who  have  not  the 
inclination  to  pay  them  according  to  the 
value  of  the  services  rendered. 

The  advantage  of  having  a  Government 
Agent,  and  also  a  surgeon,  may  be  con¬ 
veniently  combined  by  the  act  requiring  that 
every  sailing  vessel  to  North  America  which 
carries  more  than  60  persons  (master,  crew, 
cabin  and  steerage  passengers  included)  shall 
have  on  board  a  naval  medical  officer,  who 
shall  be  in  the  same  position,  and  have  the 
same  charge  and  responsibility  as  the  surgeon- 
superintendent  of  a  convict-ship.  A  sum 
equal  to  his  pay  and  expenses  might  be 
charged  by  Government  to  the  ship,  and  he, 
appointed-and  paid  by  the  Admiralty,  would 
be  independent  of  the  owners,  and  would  see 
that  the  passengers  were  fairly  treated  in  all 
respects,  and  that  no  more  than  the  allowed 
number  was  embarked. 

To  ships  carrying  under  150  persons 
(crew,  cabin  and  steerage  passengers  included) 
there  might  be  appointed  an  Assistant- Sur¬ 
geon  of  the  Royal  Navy  of  at  least  four  years’ 
standing  ;  he  to  have  full  pay  from  the  date 
of  appointment,  and  for  five  weeks  after  the 
ship’s  arrival  in  the  destined  American  port : 
to  have  travelling  expenses  from  London,  or 
elsewhere,  to  the  British  or  Irish  port  of 
departure ;  to  mess  in  the  cabin  with  the 
master,  and  at  the  ship’s  expense  ;  his  con¬ 
nection  with  the  ship  to  cease  on  the  emi¬ 
grants  leaving  it ;  to  have  certain  travelling 
expenses  from  Quebec,  &c.,  to  New  York, 
Boston,  or  Halifax,  for  the  purpose  of  pro¬ 
ceeding  home  by  the  first  Halifax  Mail 
Steamer,  and  in  which  his  passage  will  be 
paid  ;  also,  that  his  remuneration  might  bear 
some  proportion  to  his  trouble,  he  might 
have  allowed  him  some  sum,  say  five  shillings 
for  each  passenger  landed  in  America. 

To  ships  carrying  more  than  150  persons, 
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a  Surgeon  of  the  Royal  Navy  to  be  appointed 
as  above. 

It  has  been  said  that  it  would  be  impossible 
to  obtain  a  sufficient  number  of  surgeons 
for  emigrant  ships,  and  certainly,  even  if 
sufficiently  well  paid,  it  would  not  be  an  easy 
matter  to  procure,  from  among  civil  surgeons, 
a  sufficient  number,  as  it  would  never 
answer  for  a  private  practitioner  to  leave  his 
practice  for  a  few  months,  to  embark 
on  this  service.  But  by  having  recourse  to 
the  navy  medical  department,  there  would 
be  no  difficulty  ;  as  on  their  return  to  Britain, 
if  these  medical  officers  did  not  make  a  second 
American  voyage  that  season,  some  naval 
appointment  would,  perhaps,  be  falling 
vacant,  or,  in  any  case,  they  might,  in  the 
usual  way,  go  on  half-pay  for  a  short  season. 
The  period  of  service  in  emigrant  ships  ought, 
of  course,  to  count  the  same  as  service  in 
one  of  H.  M.’s  ships. 

THE  ROYAL  SOCIETY. 

The  annual  meeting  of  this  Society,  for 
the  election  of  fellows,  took  place  at  Somer¬ 
set  House  on  Friday  last.  The  Marquis  of 
Northampton  read  an  address  announcing 
his  resignation  of  the  Presidency,  after  hold¬ 
ing  it  for  a  period  of  ten  years,  and  stated 
that  the  Earl  of  Rosse  had  been  nominated 
as  the  future  President. 

Some  opposition  to  the  present  system 
adopted  by  the  Council,  of  selecting  a  certain 
number  of  gentlemen  for  election  as  fellows, 
was  manifested  by  Mr.  Stephens.  This 
gentleman  in  a  very  long  speech  entered 
into  a  dry  and  desultory  account  of  what  he 
considered  to  be  the  legal  method  of  elec¬ 
tion.  His  remarks  were  received  with  great 
impatience  and  opposition  by  those  present. 
His  motion  for  an  adjournment  was  nega¬ 
tived  by  a  large  majority  of  the  fellows.  The 
balloting  then  took  place,  and  we  understand 
that  fourteen  out  of  the  fifteen  gentlemen 
whose  names  were  announced  in  our  last 
number,  as  constituting  the  selected  list 
drawn  up  by  the  Council,  were  duly  elected. 
The  lateness  of  the  period  at  which  Mr. 
Syme  withdrew  his  name,  has  been  the 
means  of  keeping  out  of  the  annual  list,  the 
name  of  another  gentleman,  who,  but  for 
this  circumstance,  would  have  doubtless  been 
elected. 

HARVEIAN  ORATION. 

We  have  to  announce  that  the  Harveian 
Oration  will  be  delivered  at  the  College  of 
Physicians  on  Saturday,  June  24th,  by  Dr. 
Francis  Hawkins. 

king’s  college  hospital. 

At  the  late  Quarterly  General  Court  of 
Governors  it  was  announced  that  the  num¬ 
ber  of  patients  during  the  last  quarter  was 
4,232,  making  a  total,  since  the  opening  of 


the  hospital,  of  111,888  ;  of  whom  nearly 
10,000  were  in-patients,  and  upwards  of 
100,000  out-door  recipients. 

digestion  of  food  post-mortem. — 
coroners’  inquests  in  china. 

We  have  received  by  the  Overland  Mail  a 
very  imperfect  account  of  the  inquests  held 
on  the  bodies  of  several  Englishmen  who 
were  murdered  by  the  Chinese  in  December 
last.  The  facts  are  so  completely  mixed  up 
with  the  opinions  of  the  writers,  which  are 
conflicting,  that  we  are  quite  unable  to  dis¬ 
entangle  the  web.  We  can  only  gather 
from  the  report,  that  the  period  at  which  the 
death  of  one  gentleman  took  place  was  of 
some  importance  in  the  inquiry.  This  it 
was  presumed  might  have  been  determined 
by  the  discovery  of  food  in  the  stomach. 
The  question  was,  Did  the  Chinese  starve 
the  deceased  before  they  proceeded  to  acts 
of  murderous  violence,  or  did  the  deceased 
persons  die  soon  after  they  had  partaken  of 
breakfast,  and  while  contending  against  their 
assailants  ?  One  of  the  medical  witnesses 
states — 

“  In  the  inquest  on  Mr.  Bellamy  I  was 
asked, —  ‘  Do  you  think  that  by  opening  the 
body  you  could  judge  with  greater  accuracy’ 
(of  the  period  of  death  ?)  Answer — ‘  Cer¬ 
tainly  not.’  It  will  be  remembered,  that 
when  the  inquest  was  held,  five  days  and  a 
half  had  elapsed  since  the  last  meal  eaten  by 
the  deceased,  and  the  object  to  which  the 
question  had  reference,  was  to  ascertain 
whether  any  portion  of  that  meal  remained 
in  the  stomach. 

“  The  opinion  I  gave  in  reply  was  founded 
on  the  following  considerations  : — That  di¬ 
gestion  had  proceeded  to  a  certain  extent 
before  the  unfortunate  gentleman  was  at¬ 
tacked  ;  that  it  is  a  well-known  fact,  that 
digestion  goes  on  after  death  where  the 
person  has  been  in  good  health  at  the  time 
of  death  ;  and  that  when  that  process  ceased, 
decomposition  would  ensue,  and  that  conse¬ 
quently  whatever  the  stomach  might  at  the 
time  contain,  it  would  not  be  in  a  fit  state 
to  afford  any  evidence  whatever. 

“  Something  is  also  attempted  to  be  drawn 
from  my  answer  to  the  question  by  the 
Vice-Consul  on  the  inquest  on  Mr.  Rutter’s 
body  : — 

“  ‘  How  long  do  you  consider  the  body  to 
be  dead  ?’ 

“  Answer. — *  I  cannot  say.’ 

“  To  have  answered  such  a  question  with 
precision,  I  must  either  have  witnessed  the 
death  of  the  gentleman,  or  committed  myself 
to  an  opinion  which  I  could  not  have  formed 
from  the  evidence.  At  the  same  time,  the 
body  in  my  opinion  bore  most  conclusive 
evidence  that  death  took  place  after  Sunday 
the  5th. 

“  The  only  other  medico -legal  point  on 
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which  I  shall  touch  is  the  allegation  that 
some  evidence  was  to  have  been  drawn  from 
the  condition  of  the  beard,  and  that  I  had 
overlooked  the  fact.  Such,  however,  was 
not  the  case ;  but  I  could  found  nothing 
upon  it  for  a  reason  which  is  very  easily  un¬ 
derstood.  Every  one  has  remarked  the  effect 
of  a  cold  dry  wind,  which,  by  causing  the 
skin  to  shrink,  makes  the  hairs  of  the  face 
to  project,  owing  to  the  depth  at  which  their 
roots  are  situated;  and  opposite  causes  pro¬ 
duce  the  opposite  effect.  Now,  as  the  bodies 
had  all  been  in  water  for  some  time,  and  the 
skin  swollen  in  consequence,  I  could  not 
place  any  dependence  upon  the  condition  of 
the  beard  as  evidence. ” 

The  only  point  requiring  notice  in  the 
above  evidence,  is,  that  the  witness  should 
have  hesitated  to  inspect  the  body  upon  so 
weak  a  ground  as  that  which  he  assigns.  The 
disappearance  of  food  from  the  stomach,  as  a 
result  of  digestion,  depends  more  on  the  time 
which  has  elapsed  between  the  last  meal  and 
the  period  of  death,  than  on  the  number  of 
days  which  have  elapsed  since  death.  When 
an  individual  has  died  soon  after  taking  food, 
traces  of  the  food  in  a  partially  digested  state 
may  be  discovered  weeks  and  even  months, 
after  death.  If  the  theory  of  the  witness 
were  true,  food  ought  never  to  be  found  in 
the  stomach,  since  a  sufficient  time  com¬ 
monly  elapses  for  its  perfect  digestion  before 
a  body  is  inspected ;  but  this  is  contradicted 
by  daily  experience.  Digestion  only  goes 
On  to  an  inconsiderable  extent  after  death. 

IS  CHLOROFORM  AN  ALCOHOLIC  SPIRIT  ? - 

UNJUST  OPERATION  OF  THE  EXCISE 

LAWS. 

We  learn  from  a  late  number  of  the  Phar¬ 
maceutical  Journal,  that  chloroform  has  been 
seized  as  spirits ;  but  instructions  have  been 
issued  to  collectors  that  no  duty  be  charged 
on  chloroform  when  removed  from  Scotland 
or  Ireland  to  England. 

It  appears  that  a  doubt  arose  whether 
chloroform,  being  a  product  obtained  by  the 
distillation  of  spirits  with  other  ingredients, 
should  not  be  considered  as  a  “  medicated 
spirit,”  and  therefore  liable  to  duty.  It  is 
stated  by  a  manufacturer  that  it  requires  six 
gallons  of  plain  spirits  at  60  per  cent,  over- 
proof  to  make  one  gallon  of  good  chloro¬ 
form  ;  but,  that  it  is  not  a  spirit  according 
to  the  meaning  of  the  Act,  is  proved  by  the 
fact  that  it  may  be  made  from  wood-naphtha ; 
and  when  so  prepared,  except  by  a  slight 
odour,  it  is  not  to  be  distinguished  from  the 
chloroform  procured  by  the  use  of  alcohol. 

Chloroform  and  alcohol  are  essentially 
different  in  their  physical  and  chemical  pro¬ 
perties.  Except  in  being  volatile,  and  in 
dissolving  camphor  and  resins,  they  have 
scarcely  any  property  in  common.  Chloro¬ 
form  contains  no  alcohol ;  and  therefore  the 


proportion  of  spirit  cannot  be  calculated  in 
it  as  in  other  spirit  mixtures. 

As  the  duty  on  alcohol  is  very  different  in 
the  three  kingdoms  and  on  the  Continent, 
being  much  heavier  in  England  than  else¬ 
where,  the  law  puts  a  bar  to  the  operations 
of  the  English  manufacturer,  unless  he  is 
disposed  to  incur  a  certain  loss  by  competi¬ 
tion.  We  do  not  know  that  much  chloro¬ 
form  is  imported  from  foreign  countries ; 
but  we  cannot  comprehend  the  principle  of 
restricting  the  manufacture  arid  profitable 
sale  of  this  article  to  strangers.  Either  no 
duty  should  be  paid  on  the  alcohol  used  in 
England  for  making  chloroform,  —  or  the 
latter  liquid,  when  imported,  should  be  sub¬ 
jected  to  a  proportionate  duty. 

OPIUM-EATING  IN  ENGLAND. 

From  the  accounts  of  the  Board  of  Trade, 
of  the  imports  and  exports  of  the  United 
Kingdom  for  the  month  ending  May  5th,  it 
would  appear  that  the  consumption  of  opium 
in  this  country  is  greatly  on  the  increase. 
The  quantity  imported  during  the  month 
amounted  to  no  less  than  7,029  pounds  to 
3,083  pounds  imported  during  the  same 
period  in  1847.  The  total  quantity  of 
opium  imported  in  1S47  amounted  to 
24,929  pounds.  It  is  reported  that  the 
inmates  of  our  workhouses  are  given  to  the 
practice  of  opium-eating  ;  and  the  spreading 
of  the  so-called  temperance  principles  may 
have  tended  to  increase  the  demand  for  the 
drug. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  2nd 
inst. — J.  W.  Dew — W.  A.  Gillow — J. 
Adams — W.  Gillbee — H.  T.  Parke — J« 
Gunson. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  8th  June,  1848: — Wm. 
Costall  May,  26,  Bow  Lane,  Cheapside — 
Thomas  Limbery,  Appledore,  Devonshire— 
Charles  Crighton  Bramwell,  North  Shields 
—  Robert  Thomas  Deacons,  Bicester,  Oxon 
— James  Eyres  Coward,  Tiverton,  Devon— 
John  Sinclair,  Liverpool. 

OBITUARY. 

On  the  24th  May,  in  his  52d  year,  John 
Boast,  Esq.  M.R.C.S.  of  Trinity  Square, 
Southwark.  He  died  from  an  attack  of 
typhus  fever  caught  in  the  discharge  of  his 
duties  as  parochial  surgeon. 

On  the  8th  inst.,  at  his  residence,  Lea¬ 
mington,  in  the  64th  year  of  his  age,  Thomas 
Hiron,  Esq.  surgeon,  for  nearly  forty  years 
an  eminent  practitioner  in  Warwick. 

On  the  20th  of  April  last,  on  his  passage 
from  Bombay,  Dr.  H.  P.  Hathorn,  of  the 
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Hon.  East  India  Company’s  3d  Regiment  of 
Bombay  Light  Cavalry. 

On  the  29th  May,  at  Malta,  from  the 
accidental  discharge  of  a  pistol,  Dr.  A.  J. 
Burmester. 


^elections  from  journals. 


ANIMAL  CHEMISTRY. 

ON  THE  PRESENCE  OF  LEAD  AND  COPPER 
IN  HEALTHY  BLOOD.  BY  M.  E.  MILLON. 

When  blood,  as  it  issues  from  a  vein,  is  re¬ 
ceived  into  a  vessel  containing  about  three 
times  its  volume  of  water,  and  is  then  intro¬ 
duced  into  a  flask  filled  with  chlorine,  it 
coagulates,  assumes  a  brown  colour,  and 
shortly  forms  a  grey,  amorphous  pultaceous 
mass,  in  which  all  trace  of  organization  of  the 
blood. globules  has  disappeared.  On  squeez- 
iug  thn  mass  in  a  linen  cloth,  a  fluid  readily 
filters  through,  and  remains  limpid.  In 
this  liquid  are  contained  all  the  saline  prin¬ 
ciples  of  the  blood, — in  the  solid  coagulum, 
all  the  organic  matters  are  found.  So  com¬ 
plete  is  this  separation  of  the  organic  and 
saline  principles,  that  if  the  coagulum  is 
washed  and  then  calcined,  it  will  be  entirely 
consumed,  without  leaving  a  particle  of  resi¬ 
due.  And,  on  the  other  hand,  if  the  limpid 
fluid  is  evaporated  to  dryness,  and  burnt  in 
an  organic-analysis  tube,  so  little  carbonic 
acid  will  be  evolved,  that  the  quantity  of 
organic  matter  not  coagulated  by  the 
chlorine  may  be  estimated  as  not  exceeding, 
at  the  outside,  1  part  in  100.  This  filtered 
fluid  furnishes  the  means  of  determining  the 
nature  and  amount  of  the  fixed  salts  of  the 
blood.  And  this  may  be  done  with 
such  readiness,  that  in  from  twro  to  three 
minutes  all  the  iron  which  the  blood 
had  contained  may  be  extracted  in  a  state 
of  clear  solution,  in  which  its  various 
tests  may  be  conveniently  applied.  The 
other  fixed  salts  admit  of  being  equally  well 
obtained,  without  the  long  and  difficult  pro¬ 
cess  of  calcination  to  remove  the  organic 
matters.  This  convenient  method  of  isolat¬ 
ing  the  saline  ingredients  of  blood,  may  be 
applied  equally  well,  also,  to  other  organic 
fluids  and  tissues  of  the  body.  For  chlorine 
acts  in  a  like  manner  upon  all. 

The  most  important  results  which  M. 
Millon  has  obtained  by  this  process,  are,  that 
human  blood  invariably  contains  silica,  man¬ 
ganese,  lead,  and  copper.  The  proportion 
of  silica  and  of  the  metals  is  sufficiently  great 
that  they  may  be  detected  without  any  par¬ 
ticular  modification  of  the  ordinary  mode  of 
ascertaining  their  presence.  After  evapo¬ 
rating  to  dryness  the  liquid  expressed  from 
blood  acted  upon  by  chlorine,  the  residue  is 


to  be  calcined,  in  order  to  remove  any  or¬ 
ganic  matter  which  has  not  been  rendered 
insoluble  by  the  chlorine.  The  ash  is  then 
to  be  submitted  to  the  same  processes  em¬ 
ployed  in  examining  a  mineral  supposed  to 
contain  silica,  manganese,  lead,  and  copper. 
According  to  M.  Millon’s  analyses,  it  ap¬ 
pears  that  the  quantity  of  silica  in  the  cal¬ 
cined  ash  of  human  blood  thus  prepared 
varies  from  1  to  3  per  cent.  ;  the  quan¬ 
tity  of  lead  from  1  to  5  per  cent. ;  that  of 
copper  from  0’5  to  2’5  ;  and  that  of  man¬ 
ganese  from  10  to  24.  In  other  experi¬ 
ments,  M.  Millon  examined  certain  quanti¬ 
ties  of  pure  clot  and  of  clear  serum,  to  de¬ 
termine  whether  the  lead  and  copper  are 
disseminated  through  the  whole  mass  of 
blood,  or  are  limited,  like  the  iron,  to  the 
red  corpuscles.  The  results  shewed  that 
the  principal  quantity  of  these  metals  was 
contained  in  the  clot,  and,  therefore,  doubt¬ 
less  belonged  to  the  red  corpuscles.  A 
small  quantity  was  found  in  the  serum,  but 
this  was  probably  derived  from  a  few  blood 
globules  either  dissolved  or  suspended  in  the 
fluid. — Comptes  Rendus,  1848.  A 


CAUSES  OF  DEATH  AMONG  IRISH  MEDICAL 
PRACTITIONERS, 

The  following  deductions  may  be  drawn 
from  the  inquiries  which  we  have  instituted 
upon  this  highly  important  subject,  as 
shewn  in  this  and  our  former  communica¬ 
tion  : — 

1.  That  the  physicians  and  surgeons  of 
Ireland  are,  by  their  profession,  more  ex¬ 
posed  to  the  influence  of  fatal  diseases  than 
any  other  class  of  the  community  of  a  simi¬ 
lar  grade ;  and  that  they  are  at  all  times 
liable  to  these  influences,  from  the  period  of 
their  entering  the  profession  as  students  to 
advanced  life. 

2.  That  few,  if  any,  of  the  medical  pro¬ 
fession  in  Ireland,  escape  typhus  fever  ;  that 
many  have  had  it  twice,  and  several  three 
times. 

3.  That  the  fevers  of  medical  men  in  Ire¬ 
land  are  almost  always  of  a  bad  character, 
even  when  the  epidemic  is  not  of  the  worst 
kind ;  and  that,  consequently,  fever  has 
proved  more  fatal  to  medical  men  than  to 
any  other  class  of  the  community  of  a  simi¬ 
lar  grade  in  this  country. 

4.  That  the  fevers  and  other  infectious 
diseases,  from  which  our  profession  suffers 
so  severely,  are  generally  contracted  in  dis¬ 
charge  of  public  duties,  either  in  attendance 
upon  sanitary  institutions,  or  in  the  miser¬ 
able,  ill-ventilated,  and  dirty  dwellings  of 
the  poor. 

5.  That,  according  to  our  returns  received 
for  the  period  prior  to  1843, — undoubtedly 
deficient, — 568  out  of  1220  practitioners  in 
charge  of  medical  institutions  suffered  from 
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typhus  fever;  of  these,  twenty-eight  had 
fever  twice,  and  nine  three  times  ;  and  that, 
of  the  whole  number,  three  hundred,  or  one- 
fourth,  died. 

6.  That  the  calculations  contained  in  the 
papers  which  we  have  now  laid  before  the 
public  shew  that,  of  743  deaths  of  medical 
men,  of  which  we  possess  the  particulars, 
331  were  caused  by  typhus  fever,  or  1  in 
every  2*24 ; — nearly  45  per  cent,  of  the 
whole. 

7.  That  during  the  prevalence  of  the  late 
epidemic,  500  Irish  medical  men,  at  the 
lowest  computation,  suffered  from  fever  or 
other  epidemic  diseases,  contracted,  for  the 
most  part,  in  discharge  of  public  duties,  by 
which  themselves  and  their  families  have 
suffered  considerable  loss. 

8.  That  about  one-fifteenth  of  the  entire 
medical  community  of  Ireland  have  died 
during  the  year  1847. 

9.  That  during  the  continuance  of  an  at¬ 
tack  of  fever,  and  in  cases  of  recovery  for  a 
long  period  subsequent  to  it,  the  families  of 
medical  men  are  deprived  of  their  exertions, 
— usually  their  only  means  of  support. 

We  think  that  as  the  risk  incurred  in  the 
public  medical  service  in  Ireland  is  so  great, 
an  adequate  remuneration  should  be  afforded 
for  the  performance  of  these  services ;  and 
as  the  widows  and  children  of  medical 
men  who  have  died  during  the  last  two  years 
have  been,  in  many  instances,  left  totally 
unprovided  for,  we  most  earnestly  recom¬ 
mend  to  the  consideration  of  the  Govern¬ 
ment,  the  propriety  of  making  some  legal 
provision  for  the  families  of  those  gentlemen 
whose  lives  have  been  sacrificed  to  the  pub¬ 
lic  service. — Dublin  Quarterly  Journal. 


ANALYSIS  OF  THE  ORGANIC  CONSTITUENTS 
OF  THE  BLOOD.  BY  DR.  FRICK. 

The  blood  is  first  drawn  into  two  vials,  each 
containing  about  two  ounces,  which,  by 
way  of  distinction,  we  shall  call  No.  1  and 
No.  2.  These  are  allowed  to  stand  until 
coagulation  has  taken  place,  and  one  of  them, 
say  No.  1 ,  is  then  weighed  accurately  :  the 
contained  blood  is  then  poured  into  an  eva¬ 
porating  dish,  and  dried  till  it  ceases  to  lose 
weight.  By  ascertaining  the  weight  of  the 
empty  vial,  (which  must  be  deducted  from 
the  wrhole  amount),  and  of  the  blood  thus 
dried,  we  obtain  already  two  of  the  desired 
results  ;  viz.,  the  amount  of  solids,  and  the 
amount  of  water,  from  which  their  relative 
proportions  in  1000  parts  may  be  easily 
estimated.  This  blood,  now  dried,  must  be 
put  aside  for  incineration.  We  now  pour 
off  as  much  of  the  clear  serum  as  we  can 
from  No.  2,  into  some  small  vessel,  and 
after  ascertaining  the  amount,  dry  it  as 
before,  and  weigh  it.  The  most  convenient 
method  of  doing  this  is,  after  ascertaining 


the  quantity,  to  pour  it  on  a  piece  of  paper 
already  weighed,  which  absorbs  readily,  and 
then  estimate  the  quantity  of  solids  in  the 
serum  by  drying  this,  and  finding  how  much 
additional  weight  it  has  acquired.  For  in¬ 
stance,  suppose  we  have  poured  on  a  piece 
of  paper  weighing  300  grains,  400  grains  of 
serum,  and  find  the  paper,  when  dried,  to 
weigh  340  grains.  This  40  grains  is  de¬ 
ducted  from  the  400  grains  of  serum,  and 
there  are  left  380  grains  of  water.  Now, 
suppose  that  we  have  previously  found  in 
No.  1  that  1000  grains  of  blood  contained 
200  of  solids  and  800  of  water ;  as  all  the 
water  exists  in  the  form  of  serum,  the  whole 
amount  of  solids  of  the  serum,  in  1000 
grains  of  blood,  will  bear  the  same  propor¬ 
tion  to  800,  as  400  does  to  360.  We  now 
weigh  the  clot  that  remains  in  No.  2,  as 
before,  and  on  adding  the  quantity  of  serum 
poured  off,  obtain  the  whole  amount  of 
blood.  We  prefer  pouring  off  the  serum  in 
the  first  instance,  because,  in  weighing,  the 
change  of  position  in  the  vial  would  be 
apt  to  render  it  turbid.  The  clot  is  then 
passed  through  a  piece  of  fine  muslin,  and 
washed  until  the  fibrin  that  remains  be¬ 
comes  perfectly  white,  and  afterwards  dried 
and  weighed.  By  this  means  the  proportion 
of  fibrin  is  ascertained,  which,  added  to  the 
solids  of  the  serum,  and  deduced  from  the 
whole  solids  previously  obtained,  leaves  the 
quantity  of  globules. — American  Journal , 
January  1848. 


ON  THE  MORTALITY  FROM  AMPUTATIONS  IN 
CASES  OF  COMPOUND  FRACTURE. 

BY  DR.  FENWICK. 

In  persons  between  30  and  40  years  of 
age,  I  should  imagine  the  attempt  to  save  a 
compound  fracture  of  the  lower  extremity 
was  exceedingly  hazardous,  both  on  account 
of  their  liabilty  to  the  secondary  inflamma¬ 
tions  which  are  apt  to  follow  the  accident, 
and  also  because,  if  the  secondary  operation 
be  permitted,  the  chance  of  recovery  after 
the  amputation  is  so  small.  As  the  amount 
of  fatal  disease  between  the  fourth  and 
twenty-first  days  after  compound  fractures, 
has  been  so  much  smaller  in  persons  be¬ 
tween  40  and  60  years  of  age  than  in  those 
of  the  period  immediately  preceding  that 
time  of  life,  we  must  either  suppose  that  the 
surgeons  of  the  Newcastle  Infirmary  had 
amputated  a  large  number  of  the  worst  cases 
who  were  at  this  time  of  life,  which  they 
would  have  attempted  to  have  saved  if  their 
ages  had  been  less ;  or,  otherwise,  that  per¬ 
sons  of  that  age  suffering  severe  accidents, 
are  really  less  liable  to  fatal  diseases  between 
the  fourth  and  twenty-first  day  after  a  com¬ 
pound  fracture,  than  those  between  20  and 
40  years  of  age.  But,  from  whichever  of 
these  causes  this  small  amount  of  mortality 
has  arisen,  it  is  evident  that  accidents  of 
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greater  severity,  occurring  in  persons  be¬ 
tween  40  and  60  years  of  age,  may  be  more 
safely  deferred  to  the  suppurattve  stage  than 
is  usually  imagined.  And,  although  the 
mortality  in  the  case  of  secondary  amputa¬ 
tions  above  50  years  of  age,  is  1  in  1*33, 
yet  we  have  found  that  an  equally  excessive 
amount  of  death  takes  place  amongst  those 
at  that  time  of  life  who  undergo  the  primary 
operation,  when  performed  on  the  lower  ex¬ 
tremity  ;  whilst  in  the  class  of  diseased 
joints,  to  which  secondary  amputations  are 
most  similar,  the  number  of  deaths  is  re¬ 
markably  small  at  that  age.  In  order,  how¬ 
ever,  to  settle  points  of  this  importance,  we 
should  have  large  numbers  of  carefully  ob¬ 
served  and  minutely  classified  cases,  both  of 
amputations  and  of  compound  fractures ; 
for,  I  believe,  there  are  few  investigations 
more  likely  to  prove  useful  than  those  which 
can  be  made  regarding  the  age  at  which  we 
may  most  safely  treat  a  compound  fracture 
without  amputation. — Edinburgh  Monthly 
Journal ,  1848. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  .  29'59 

“  “  Thermometer1  .  57‘1 

Self-registermg  do.b _ max.  89’  min.  31  '5 

“  in  the  Thames  water  —  63'  —  61*5 

a  From  12  observations  daily.  t>  Sun. 

Rain,  in  inches,  '82:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  1'6°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  June  10. 


Births. 
Males....  712 
Females..  659 


1371 


Deaths. 
Males ....  492 
Females..  449 

941 


Av.  of  5  Spr. 
Males....  485 
Females..  458 

943 


Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  .v.  (Pop.  301,326)  136 
North — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  190 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  140 

ast — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  234 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapliam  ;  Camberwell ;  Rotherliithe  ; 
Greenwich . (Pop.  479,469)  241 

Total . .  941 


Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zymo(ic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs  and  other  Organs  of 

Respiration . . 

5.  Heart  and  Bloodvessels  ..... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


941 

935 

294 


43 

105 

95 

21 

50 

13 


6 

1 

37 

34 


Av.  of 
5  Spr. 

943 

939 

176 


50, 

122 

129 

33 

62 

10 

12 

9 

1 

55 

29 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  30 

Measles  .  22 

Scarlatina  .  77 

Hooping-cough..  27 
Typhus  .  67 

Dropsy .  27 

Sudden  deaths  . .  4 

Hydrocephalus..  19 

Apoplexy .  22 

Paralysis .  20 

Convulsion .  32 


Bronchitis .  33 

Pneumonia .  40 

Phthisis . 144 

Dis.  of  Lungs,  &c.  10 

Teething .  5 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  12 

Childbirth  ......  3 

Dis.  of  Uterus, &c.  1 


Remarks. — The  total  number  of  deaths  was 
2  below  the  weekly  spring  average.  Zymotic 
diseases  are  disproportionately  fatal  at  the  pre¬ 
sent  time. 


BOOKS  received  during  THE  WEEK, 

With  those  not  given  last  week. 

The  British  Record  of  Obstetric  Medicine,  June. 
The  Mortality  of  Medical  Practitioners  in  Ire¬ 
land.  By  Drs.  Cusack  and  Stokes. 

Report  on  the  Progress  of  Ophthalmic  Surgery 
for  the  Year  1847.  By  W.  R.  Wilde,  M.R.I.A. 
Surgeon  to  St.  Mark’s  Ophthalmic  Hospital. 
The  Ethnological  Journal,  No.  1,  June  1848. 
Journal  of  Public  Health,  June  1848. 

An  Address  to  the  several  Medical  Faculties  of 
Ireland,  on  the  subject  of  Mutual  Preservation 
and  Professional  Protection.  By  Thomas 
Wright,  M.D. 

On  the  Functional  Diseases  of  the  Liver  asso¬ 
ciated  with  Uterine  Derangement.  Bv  Butler 
Lane,  M.D.  M  R.C.S.L. 

A  Treatise  on  Diet  and  Regimen.  By  William 
Henry  Robertson,  M.D.  Part  VI. 

The  Water-Cure  Journal,  June  1848. 

Cyclopaedia  of  Anatomy  and  Physiology,  Part  31, 
by  R.  B.  Todd,  MD.  F.R.S. 

Medical  Practitioner’s  Private  Register. 

Field  on  Prison  Discipline.  2  vols. 

Redstone’s  Royal  Guernsey  Guide, 

L’Echo  du  Val-de-Grace.  4  juin. 


NOTICES  to  CORRESPONDENTS* 

Received.— Dr.  C.  H.  Jones.— Dr.  Mackenzie. 
—Mr.  Nunneley.— Dr.  Farr. — The  Leeds  Mer¬ 
cury.— The  Halifax  Guardian. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XXX. 

regional  surgery — (continued). 

R,egion  of  the  Mouth. — Structures  en¬ 
tering  into  its  composition — boundaries . 
— Diseases  of  the  lips — Hare-lip — Ope¬ 
ration — Period  of  life  to  be  performed — 
Cancer  in  Up — Prevails  in  upper  lip — 
Symptoms — Period  of  life — Peculiar  to 
man — Modes  of  removal  —  Chloride  of 
zinc — Question  whether  malignant — De¬ 
ficiency  of  the  hard  palate — Operations 
afford  but  little  relief — Available  in 
fissures  of  soft  palate — Aphthous  sores — 
Treatment  —  Syphilitic  sores  —  Labial 
tumors  — Epulis  —  Treatment — Diseases 
of  the  tongue — Appearance  of  mucous 
surface  as  indicative  of  disease — Hyper¬ 
trophy  —  Treatment  —  Cases  —  Mal¬ 
formation  — Cases  — Ulcers  —  Cancer  — 
Symptoms — Operations  —  Ranula — Case 
—  Treatment.  Region  of  the  Cheek — 
Wound  generally  unimportant — Lesion 
of  parotid  duct — Caution  necessary  in 
operation ,  to  avoid  tvounding  it — Sali¬ 
vary  fistula — Treatment  —  Wounds  im¬ 
plicating  the  mouth — Treatment.  Orbi¬ 
tal  Region — * Wounds — Amaurosis — 
Ptosis —  Tic  douloureux —  Operation . 

THE  REGION  OF  THE  MOUTH. 

The  mouth  constitutes  the  commencement 
of  the  alimentary  apparatus  :  it  must  also 
be  considered  as  an  organ  of  respiration  and 
speech.  Various  structures  enter  into  the 
composition  of  the  mouth,  to  fit  it  for  the 
performance  of  its  natural  functions  :  hence 
the  accidents  and  diseases  of  these  parts  form 
an  important  subject  for  the  consideration 
of  the  surgeon.  The  osseous  parietes  of  the 
mouth  are  composed  of  the  superior  maxil¬ 
lary  and  palatine  bones  which  form  the  hard 
palate  or  roof  of  the  mouth,  and  the  inferior 
maxillary  bone,  which  constitutes  its  lower 
lateral  walls.  The  thirty-two  teeth  also  form 
a  very  considerable  portion  of  its  bounda¬ 
ries. 

These  osseous  parietes  are  covered  by 
soft  parts  made  up  of  various  tissues,  com¬ 
prising  the  lips,  which  are  the  anterior 
boundaries  of  the  mouth  ;  the  cheeks,  which 
circumscribe  it  laterally ;  and  the  fauces, 
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forming  its  posterior  limit.  Besides  these  * 
it  is  bounded  above  by  the  hard  and  soft 
palates,  which  form  the  roof  of  the  mouth  ; 
and  below  by  the  lower  jaw  and  the  muscles 
situated  between  it  and  the  os  hyoides. 
Within  the  cavity  of  the  mouth  is  placed 
the  tongue  and  the  terminations  of  the  ducts 
of  the  salivary  glands,  the  whole  interior 
being  lined  by  a  mucous  membrane. 

I 

Diseases  of  the  lips. — One  of  the  most 
frequent  conditions  requiring  surgical  opera¬ 
tion  on  the  lips  is  the  malformation  termed 
liare-lip.  This  is  often  complicated  with  a 
congenital  fissure  through  the  hard  and  soft 
palates.  Such  cases  are  irreparable,  and 
the  skill  of  the  surgeon  can  only  produce 
some  diminution  of  the  deformity.  The 
division  in  the  lip  (it  never  occurs  in  the 
lower  lip)  is  not  always  in  the  mesian  line  : 
there  are  also  sometimes  two  fissures,  one 
on  each  side  of  the  central  projecting  portion, 
of  the  lip,  which  assumes  a  lobulated  cha¬ 
racter.  This  is  called  double  hare-lip. 

If  the  central  portion  projects  to  an  ab¬ 
normal  extent,  it  must  be  removed,  and  the 
lateral  parts  united  by  approximating  the 
pared  edges  ;  but  if  no  abnormal  projection 
of  the  central  lobular  piece  of  the  lip  exists, 
it  is  to  be  preserved,  and  the  sides  of  both 
fissures  are  to  be  pared,  the  raw  edges  being 
brought  together  and  held  by  twisted 
sutures. 

The  method  of  procedure  in  these  opera¬ 
tions  consists  in  the  complete  excision  of 
the  edges  of  the  fissures,  and  the  subse¬ 
quent  perfect  adaptation  of  the  excised  sur¬ 
faces,  which  are  to  be  maintained  in  contact 
either  by  the  uninterrupted  or  twisted  suture, 
so  that  the  effused  adhesive  matter  may 
become  completely  organized  by  the  perfect 
inosculation  of  the  vessels  from  either  side. 

In  performing  the  operation,  the  best 
instrument  that  can  be  used  in  making  the 
incision  is  a  pointed  bistoury,  sometimes 
called  the  “  phymosis  knife. ”  This  must 
be  thrust  through  the  lip  near  its  upper  part, 
and  close  to  the  edge  of  the  fissure,  and, 
being  drawn  downwards  towards  its  inferior 
edge,  removes  a  continuous  strip,  or,  in 
other  words,  the  whole  of  the  mucous  edge 
of  the  abnormal  opening  ;  the  mucous  mem¬ 
brane  confining  the  lip  to  the  gum  should, 
also  be  completely  divided,  which  facilitates 
extremely  the  subsequent  adaptation  of  the 
two  surfaces.  The  operation  must  be  re¬ 
peated  on  the  other  side,  and  the  parts  then.  * 
brought  together,  taking  care  that  the  line 
of  the  red  mucous  surface  of  the  lip  corre¬ 
sponds  on  either  side  of  the  incision,  other¬ 
wise  permanent  disfiguration  will  be  pro¬ 
duced. 

As  the  opinions  of  surgeons  vary  very 
much  as  to  the  proper  period  of  life  at  which, 
the  operation  for  hare-lip  ought  to  be  per- 
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formed,  it  becomes  of  considerable  impor¬ 
tance  that  this  debated  point  should  be  set 
at  rest.  For  my  own  part,  I  agree  entirely 
with  Sir  Astley  Cooper  in  regarding  it  as 
unsafe  to  operate  on  infants  before  weaning  : 
firstly,  because,  from  their  excessive  irrita¬ 
bility,  they  are  totally  unable  to  sustain  any 
loss  of  blood  ;  and,  secondly,  because  after 
the  operation  they  are  rendered  incapable  of 
sucking;  and,  indeed,  Sir  Astley  has  pointed 
out  in  his  lectures  the  frequency  of  the 
failures  he  met  with  in  his  own  practice  in 
operating  upon  infants  shortly  after  birth. 
I  consider  the  best  time,  under  ordinary 
circumstances,  to  be  soon  after  the  child  is 
weaned,  as  it  is  then  capable  of  receiving 
nourishment  independently  of  its  mother, 
and  has  overcome  the  distress  incidental  to 
the  separation  from  her. 

At  a  more  advanced  age,  as  the  develop¬ 
ment  of  the  upper  jaw  increases  in  propor¬ 
tion  to  the  growth  of  the  teeth,  the  deformity 
is  very  much  aggravated,  particularly  in  case 
of  complex  hare-lip.  In  addition  to  this, 
children  of  five  or  six  years  old  can  offer 
resistance  during  the  operation,  and  are  also 
less  patient  under  the  restrictions  necessary 
during  the  progress  of  reparation. 

The  twisted  suture  is,  I  think,  preferable 
to  the  interrupted  ;  but,  from  what  I  have 
seen  of  the  practice  of  my  colleague  Mr. 
Cock,  I  am  led  to  consider  the  uninterrupted 
suture  better  than  either. 

The  time  for  the  removal  of  the  sutures 
or  pins  must  depend  upon  the  extent  of 
inflammation  or  tendency  to  suppuration 
produced  by  their  presence ;  but  I  believe 
that  they  are  generally  removed  too  soon 
after  the  operation — an  error  into  which  I 
have  myself  fallen  on  more  occasions  than 
one. 

In  double  hare-lip,  the  first  question  that 
presents  itself  is,  whether  the  central  portion 
is  or  is  not  to  be  removed.  This  depends 
not  only  upon  the  size  of  the  part,  but  also 
upon  the  extent  of  malformation  of  the 
upper  jaw  itself,  as  there  frequently  exists  a 
distinct  inter-maxillary  bone  containing  the 
two  front  incisor  teeth.  Under  this  form  of 
the  disease,  not  only  must  the  central  por¬ 
tion  of  the  lip  be  removed,  but  the  incisor 
teeth  must  be  drawn,  and  the  alveolar  pro¬ 
cesses  from  which  they  have  been  extracted 
removed  by  the  “  bone  forceps. ”  The 
operation  may  then  be  completed  as  in  single 
hare-lip.  When  it  is  decided  that  the 
central  portion  is  to  be  left,  the  following 
mode  of  procedure  is  to  be  adopted  : — The 
mucous  membrane  attaching  it  to  the  gum 
is  to  be  divided,  and  the  free  extremity 
being  seized  by  a  pair  of  forceps,  each  side 
of  the  lobe,  and  the  parts  of  the  lip  which 
form  the  corresponding  sides  of  the  fissure, 
are  to  be  pared,  and  then  brought  and  main¬ 
tained  in  contact  as  in  the  operation  for 


single  hare-lip  already  described.  (Vide 
Figs.  1,  2,  3). 


Fig.  1. 


Fig.  1. — Single  hare-lip,  or  double  hare-lip 
with  the  lobe  removed,  after  operation. 


Fig.  2. 


Fig.  2. — Double  hare-lip. 


Fig.  3. 


Fig.  3. — Double  hare-lip  after  operation, 
the  lobe  being  preserved,  the  sutures  re¬ 
maining. 

In  double  hare-lip,  when  the  central  por¬ 
tion  is  not  removed,  it  is  a  question  whether 
the  two  sides  should  be  operated  on  at  the 
same  time.  This  depends,  in  my  opinion, 
upon  the  condition  of  this  central  part  as  to 
its  fitness  to  support  the  double  demand 
upon  its  vital  powers.  In  these  operations 
the  labial  arteries  do  not  require  ligature, 
even  though  the  bleeding  may  be  somewhat 
profuse,  the  haemorrhage  being  easily  stopped 
upon  the  application  of  the  sutures. 


REGIONAL  SURGERY - CANCER  OF  THE  LIP. 


1057 


Cancer  of  the  lip. — It  is  remarkable  that 
this  disease  attacks  almost  exclusively  the 
lower  lip.  Sir  Astley  Cooper  states  that  he 
had  seen  upwards  of  two  hundred  cases,  in 
only  one  of  which  the  upper  lip  was  the  seat 
of  the  disease.  Cancer  of  the  lip  commences 
with  a  small  ulcerated  fissure  or  crack,  with 
hardened  and  everted  edges,  or  sometimes  as 
a  warty  excrescence,  on  one  side  of  the 
mesian  line.  It  generally  attacks  men  after 
middle  age,  females  being  seldom  the  sub¬ 
jects  of  the  complaint.  I  have,  indeed, 
never  seen  a  case  in  a  female.  The  cha¬ 
racter  of  the  sore  is  very  peculiar,  from  the 
hardness  and  eversion  of  its  edges.  If  the 
surgeon  be  applied  to  at  the  early  stage  of 
the  disorder,  chloride  of  zinc  should  be  em¬ 
ployed  to  destroy  the  diseased  parts  ;  but  if 
the  ulcerated  surface  be  extensive,  excision 
by  the  knife  is  preferable.  The  operation 
of  excision  should  never  be  proposed  when 
the  disease  has  extended  to  the  glands  under 
the  jaw,  especially  if  the  skin  covering  these 
swellings  has  already  assumed  a  livid  ap¬ 
pearance,  which  invariably  threatens  ulcera¬ 
tion,  and  indicates  the  establishment  of  the 
malignant  character  of  the  disease.  If, 
however,  one  small  isolated  gland  only  be 
enlarged,  and  the  patient’s  health  seems  but 
little  impaired,  it  is  probable  that  the  swell¬ 
ing  of  the  gland  merely  arises  from  simple 
irritation,  and  not  from  specific  action. 
Under  these  circumstances,  the  operation 
may  still  be  recommended.  I  am  doubtful 
whether  this  disease  can  in  its  first  stage  be 
considered  as  truly  malignant.  If  this  were 
the  case,  it  is  surprising  that  the  female 
should  not  be  subject  to  it,  and  also  that 
the  upper  and  lower  lip  should  not  be 
equally  prone  to  contamination  in  a  malig¬ 
nant  diathesis.  Moreover,  I  have  known 
the  disease  perfectly  cured,  when  removed 
at  its  commencement,  either  by  excision  or 
by  the  use  of  chloride  of  zinc.  I  am  there¬ 
fore  disposed  to  believe,  that,  owing  to  the 
extreme  mobility  of  the  lower  lip  in  case  of 
ulceration,  the  attempts  of  nature  at  repara¬ 
tion  being  continually  interfered  with,  an 
irreparable  sore  is  produced  ;  and,  from  the 
irritation  excited  by  the  interruptions  to  the 
healing  process  in  some  diatheses,  a  malig¬ 
nant  tendency  may  be  developed ;  so  that 
the  sooner  the  disease  be  removed,  and  the 
more  complete  the  state  of  rest  in  which  the 
lip  is  kept,  the  greater  the  chance  of  a  per¬ 
manent  cure  being  effected. 

When  excision  is  the  means  chosen  for 
the  removal  of  the  complaint,  there  are  two 
modes  of  executing  the  operation :  one  by 
including  a  portion  of  the  lip  in  the  part  to 
be  excised,  so  as  to  ensure  the  removal  of 
the  whole  of  the  affected  structures,  the 
removed  part  being  in  the  form  of  the  letter 
V  ;  the  other  consisting  in  the  mere  removal 
of  the  diseased  portion  by  cutting  imme¬ 


diately  round  it  in  a  semi-circular  direction. 
I  prefer  the  latter  if  the  disease  be  limited, 
as  the  granulations  fill  up  the  incised  space, 
and  cause  less  deformity  than  when  the  first 
operation  is  adopted.  In  the  first  opera¬ 
tion,  as  in  that  for  hare-lip,  the  labial  arte¬ 
ries  do  not  require  ligature,  as  the  sutures 
will  be  quite  sufficient  to  restrain  the  hae¬ 
morrhage. 

Deficiency  of  the  hard  palate. — In  these 
cases  the  power  of  the  surgeon  to  afford 
relief  is  very  limited,  either  with  respect  to 
the  unpleasant  nasal  character  of  the  voice, 
or  to  the  prevention  of  the  passage  of  the 
food  into  the  nose.  Mechanical  contrivances 
are  the  only  available  means,  and  so  many 
of  these  inventions  are  in  existence,  that  it 
is  almost  impossible  to  know  which  is  to  be 
preferred.  Plastic  operations  are  sometimes 
attempted  for  the  cure  of  this  deficiency  ; 
but  I  do  not  place  much  confidence  in  such 
complicated  operations.  In  fissure  of  the 
soft  palate,  however,  an  operation  similar  to 
that  for  hare-lip  frequently  proves  quite 
effective. 

Aphthous  sores  form  sometimes  on  the 
internal  or  mucous  surface  of  the  lips,  and 
are  very  painful  and  difficult  of  cure,  unless 
constitutional  means  be  adopted  to  improve 
the  condition  of  the  assimilative  functions 
from  the  derangement  of  which  they  most  fre¬ 
quently  arise.  I  generally  employ  the  fol¬ 
lowing  mixture  : — R  Ammon.  Sesquicarb. 
3ss.  ;  Sodse  Sesquicarb.  3iss. ;  Pulvis  Rhei, 
Dij.;  Tinct.  Card.  Co.  £ss.  ;  Inf.  Gentian 
Co.  ^vhss.  M.  Capt.  Coch.  c.  larg.  ij.  bis 
quotid. 

If,  after  taking  this  medicine  a  few  days, 
the  sores  do  not  heal,  nitric  acid  or  nitrate 
of  silver  must  be  applied  to  the  part ;  this 
will  generally  be  found  to  produce  the  de¬ 
sired  effect.  I  have  met  with  syphilitic  sores 
on  the  lips  which  could  not  be  cured  by 
alterative  doses  of  mercury  ;  and  I  have  had 
some  difficulty  in  determining  in  my  own 
judgment  whether  they  proceeded  from  pri¬ 
mary  or  secondary  affection  ;  it  is  certainly 
difficult  to  understand  how  inoculation  could 
occur  in  such  a  part,  but  the  character  of 
the  sore  was  such  in  some  cases  as  almost 
to  preclude  doubt  ;  and  indeed  they  yielded 
only  to  the  treatment  employed  for  the  cure 
of  primary  sores  under  ordinary  circum¬ 
stances.  Small  tumors  are  sometimes  found 
under  the  mucous  membrane  of  the  lips  and 
cheeks,  but  are  of  no  importance  beyond  the 
inconvenience  they  occasion  in  mastication 
and  in  the  general  motions  of  the  lips  ;  they 
appear  to  arise  from  enlargement  of  the 
labial  and  buccal  glands,  and  frequently  re¬ 
sist  every  means  employed  for  their  disper¬ 
sion  ;  indeed,  in  one  or  two  cases  I  have 
been  obliged  to  extirpate  them  by  means  of 
the  knife. 
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Epulis  is  usually  considered  a  disease  of 
the  gum  only,  but  it  is  generally  the  result 
of  disease  of  the  teeth,  or  alveolar  process  of 
the  jaw  ;  at  first  it  forms  a  projecting  tumor 
between  two  of  the  teeth  only,  but  if  it  be 
not  removed  it  will  increase  rapidly  in  size, 
and  soon  involve  several  others.  The  tumor 
has  a  malignant  appearance,  but  if  proper 
means  for  its  removal  be  adopted,  the  danger 
is  not  by  any  means  commensurate  with  its 
threatening  aspect.  The  implicated  teeth 
must  be  removed,  and  an  incision  being 
made  through  the  gum,  on  either  side  of  the 
tumor,  the  whole  of  the  diseased  part,  with 
the  alveolar  process  of  the  teeth  involved  in 
the  mischief,  must  be  taken  away  by  a  pair 
of  bone  scissors.  I  have  attempted  to  cure 
eDulis  by  merely  removing  the  diseased  soft 
parts  and  teeth,  but  I  have  always  found  that 
the  complaint  returned  unless  the  alveolar 
processes  were  removed  with  the  other  parts. 

The  tongue  sometimes  becomes  diseased  ; 
and  doubtless,  gentlemen,  your  medical 
teachers  have  already  pointed  out  to  you  the 
very  high  importance  of  making  yourselves 
acquainted  with  the  normal  appearance  of 
the  mucous  coat  of  this  organ,  that  you  may 
be  able  to  appreciate  with  accuracy  the 
changes  that  take  place  in  it  under  the  influ¬ 
ence  of  disease, — changes  that  often,  indeed, 
constitute  a  strong  diagnostic  mark  of  the 
nature  of  the  malady. 

Hypertrophy ,  or  extraordinary  growth  of 
the  tongue,  has  been  met  with  by  many 
surgeons.  Mr.  Hodgson,  of  Birmingham, 
has  given  a  good  account  of  the  successful 
treatment  of  this  affection  by  its  removal 
with  ligature.  In  this  operation,  a  needle, 
armed  with  a  double  thread,  is  passed  through 
the  substance  of  the  tongue  in  the  mesian 
line,  and  posterior  to  the  part  which  projects 
beyond  the  teeth  ;  the  threads  are  then  sepa¬ 
rated,  and  tied  as  tightly  as  possible  on  each 
side  of  the  tongue  ;  a  double  ligature  is  thus 
formed,  and  after  a  time  the  whole  of  the 
excluded  portion  of  the  organ  sloughs  off. 

A  case  of  hypertrophy  of  the  tongue  is 
recorded  by  Mr.  Webster,  of  St.  Alban’s.  It 
occurred  in  the  person  of  a  farmer  in  that 
neighbourhood,  who,  having  put  himself  in 
a  violent  passion  with  one  of  his  men,  was 
shortly  afterwards  seized  with  an  excruciat¬ 
ing  pain  in  the  left  side  of  his  tongne,  which 
soon  began  to  swell,  and  in  half  an  hour  had 
acquired  so  great  a  size  as  to  interfere  with 
respiration.  Mr.  Webster  was  immediately 
sent  for  ;  on  his  arrival  he  found  the  patient 
in  great  pain,  and  with  his  tongue  protrud¬ 
ing  from  his  mouth.  An  attempt  was  made 
to  squeeze  the  blood  out  of  the  tongue,  but 
this  was  unsuccessful,  and  an  incision  was 
made  in  it,  which  produced  a  profuse  hae¬ 
morrhage,  caused  some  diminution  in  the 
size  of  the  organ,  and  consequently  relieved 


to  a  considerable  degree  the  difficulty  of 
areathing.  A  few  hours  after  he  had  left 
his  patient,  Mr.  Webster  was,  however, 
again  summoned,  when  he  found  that  the 
swelling  had  increased  to  a  much  greater 
extent  than  before,  and  now,  indeed,  threat¬ 
ened  momentary  suffocation.  Mr.  Coles  was 
called  in  consultation,  and  it  was  agreed  that 
more  extensive  and  deeper  scarifications 
should  be  made  ;  immense  hsemorrhage  lol- 
lowed— so  much  so,  that  the  medical  atten¬ 
dants  began  to  be  apprehensive  of  the  con¬ 
sequences,  the  patient  being  eighty- four 
years  of  age.  The  swelling  in  the  tongue 
began,  however,  immediately  to  subside,  and 
this  continued  until  the  part  was  restored  to 
its  natural  size.  A  large  dose  of  opium  was 
given  immediately  after  the  bleeding  had 
stopped  ;  and  notwithstanding  his  great  age, 
under  the  use  of  tonics  the  health  of  the  pa¬ 
tient  was  speedily  re-established,  and  he  has 
never  had  any  return  of  the  disease. 

Mr.  G.  Humphrey,  one  of  the  surgeons 
to  the  Cambridge  Hospital,  lately  removed  a 
permanently  hypertrophied  tongue  in  a  case 
where  it  protruded  from  the  mouth  and 
materially  interfered  with  speech  and  deglu¬ 
tition.  The  removal  of  the  tongue  was  ef¬ 
fected  by  excision,  preparatory  ligatures 
being  applied  so  as  to  suppress  haemorrhage, 
in  case  there  should  be  any  difficulty  in  tak¬ 
ing  up  the  arteries  individually. 

I  have  met  with  a  curious,  and  I  believe 
very  rare,  malformation  of  the  tongue,  which 
in  the  following  case  was  still  more  remark¬ 
able,  as  two  children  of  the  same  family  were 
the  subjects  of  the  defect.  A  Mrs.  Dunn,  of 
Cursitor  Street,  Chancery  Lane,  brought  me 
her  baby,  whom  she  said  “  swallowed  her 
tongue;”  so  that  she  was  often  in  great 
danger  of  suffocation  ;  the  mother  was  espe^ 
cially  alarmed  at  this,  as  a  few  months  before 
she  had  lost  a  child  a  year  and  a  half  old  from 
a  similar  cause.  On  examination  of  the 
mouth  no  tongue  was  visible,  but  the  fauces 
seemed  filled  by  a  fleshy  tumor.  The  exer¬ 
tion  of  crying,  however,  immediately  brought 
the  tongue  into  its  natural  position  ;  and 
when  I  closely  examined  it  I  found  that 
there  existed  no  fraenum  to  attach  it  to  the 
floor  of  the  mouth,  but  it  was  only  confined 
to  the  pillars  of  the  fauces  by  the  reflexion 
of  the  mucous  membrane.  The  mother  of 
the  child  informed  me  that,  when  sleeping,  its 
breathing  was  particularly  impeded  by  the 
position  which  the  tongue  assumed  ;  but 
that,  when  sucking,  the  muscles  seemed  ca¬ 
pable  of  retaining  that  organ  in  its  proper 
situation. 

Ulcers  frequently  occur  on  the  tongue, 
and  when  situated  on  its  edge  become  irri¬ 
tated  by  contact  with  the  teeth,  and  are 
sometimes  extremely  difficult  to  cure.  In 
such  cases  extraction  of  the  teeth  is  recom- 
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mended,  but  I  believe  that  strict  attention  to 
the  state  of  the  stomach  and  bowels,  and 
the  employment  of  iodide  of  iron  and  arseni • 
(or  if  there  be  any  trace  of  syphilitic  taint, 
small  doses  of  mercury)  will  generally  be 
found  effectual  in  the  removal  of  the  disease. 
Nitrate  of  silver,  or  nitric  acid,  may  also  be 
beneficial  as  a  local  application. 

Cancer  of  the  tongue. — This  is  not  an 
infrequent  disease ;  I  have  myself  met  with 
several  instances  of  it.  It  generally  makes 
its  appearance  at  an  earlier  period  of  life 
than  that  at  which  malignant  affections  de- 
velope  themselves  in  other  parts.  Cancer 
of  the  tongue,  commencing  with  an  indu¬ 
ration  which  soon  ulcerates,  and  becomes 
surrounded  by  a  substance  almost  as  hard  as 
cartilage,  the  edges  of  the  wound  are  everted, 
and  its  surface  foul  and  of  a  dingy-red 
colour ;  the  pain  experienced  is  also  very 
great,  being  of  the  lancinating  character 
peculiar  to  cancer,  and  extending  in  the 
course  of  the  three  divisions  of  the  fifth  pair 
of  nerves.  If  the  disease  be  not  removed 
the  ulceration  will  continue  until  some  large 
artery  is  implicated,  and  then  a  haemorrhage 
will  ensue  that  can  only  be  checked  by  the 
actual  cautery. 

Although  the  hopes  held  forth  by  opera¬ 
tion  in  this  complaint  are  but  slight,  it  offers 
the  only  chance  of  saving  the  life  of  the 
patient.  I  have  frequently  performed  it,  and 
have,  indeed,  on  four  occasions  extirpated 
the  diseased  portions  of  cancerous  tongue  by 
ligature,  applied  so  as  to  completely  include 
the  affected  parts,  which  were  of  course 
ultimately  removed  by  sloughing.  None  of 
these  cases  were,  however,  successful :  the 
lymphatic  glands  under  the  jaw  sooner  or 
later  became  involved  in  the  disease,  and  in 
no  case  did  the  patient  survive  more  than 
two  years  after  the  operation.  I  have  at  the 
present  time  a  patient  at  Hornsey  upon 
whom  I  operated  some  time  ago,  and  she  is 
now  rapidly  sinking  under  the  effects  of  the 
return  of  the  disease. 

Ranula. — A  large  semi-transparent  tumor 
sometimes  forms  under  the  tongue,  pressing 
it  so  far  backwards  as  partially  to  close  the 
glottis,  and  consequently  interfere  materially 
with  respiration.  Tins  swelling  is  occasioned 
by  the  obstruction  of  one  of  the  salivary  ducts 
leading  either  from  the  submaxillary  or  sub¬ 
lingual  glands  :  the  disease  is  termed  ranula. 
Mr.  Cline,  one  day  in  his  morning  practice, 
was  somewhat  startled  by  hearing  a  heavy 
fall  in  the  room  in  which  his  patients  waited. 
He  immediately  went  to  see  what  had  hap¬ 
pened,  and  found  a  gentleman  on  the  floor, 
struggling  in  a  paroxysm  of  asphyxia.  Mr. 
Cline  opened  the  mouth  of  the  patient  to 
seek  for  the  cause  of  these  symptoms,  and 
detected  at  a  glance  the  presence  of  ja.  large 
ranula  ;  he  plunged  a  lancet  into  the  tumor, 


affording  means  of  exit  for  the  saliva,  and 
the  individual  was  at  once  restored  from  his 
critical  position.  Merely  opening  the  sac 
must,  however,  be  regarded  only  as  a 
remedy  of  the  moment,  for  the  sides  of  the 
duct  would  very  soon  re-unite  and  the  dis¬ 
ease  return — unless,  indeed,  a  salivary  calcu¬ 
lus  were  the  cause  of  the  obstruction  ;  in 
that  case  its  removal  would  produce  a  per¬ 
manent  cure.  I  usually  adopt  the  seton  as 
the  most  efficient  means  of  recuring  this 
disease  ;  and  in  one  or  two  obstinate  cases  I 
have  placed  a  piece  of  gum  catheter  in  the 
wound  at  the  same  time,  so  as  to  prevent 
the  accumulation  of  the  saliva,  and  induce 
the  obliteration  of  the  sac. 

REGION  OF  THE  CHEEK. 

Owing  to  the  extensive  and  prominent 
surface  which  the  cheeks  present,  they  are 
very  liable  to  be  injured  by  external  force; 
but  their  wounds  are  not  of  a  very  serious 
character,  as  the  blood-vessels  which  supply 
these  various  tissues  are  comparatively  small, 
and  easily  secured,  so  that  the  haemorrhage 
in  wounds  of  this  region  is  not  so  important 
as  in  those  of  many  other  parts  of  the  body. 
Lesion  of  the  parotid  duct  is  one  of  the 
most  serious  injuries  that  can  occur  in  the 
region  of  the  cheek,  and  great  care  must  be 
taken  in  this  accident  to  produce  re-union 
as  quickly  as  possible,  otherwise  a  salivary 
fistula  would  be  formed,  which  would  prove 
extremely  difficult  to  cure.  The  exact 
situation  of  the  parotid  duct  should  be  care¬ 
fully  considered  by  the  surgeon,  before  be 
proceeds  to  the  extirpation  of  tumors  in  the 
cheek,  or  he  is  not  unlikely  to  injure  the 
duct  during  the  operation.  This  danger 
may,  however,  be  avoided,  by  remembering 
that  the  duct  is  placed  in  an  imaginary  line, 
running  from  the  inferior  extremity  of  the 
lobe  of  the  ear  to  the  corner  of  the  mouth  ; 
but  when  obliged  to  perform  an  operation  in 
this  part,  it  is  judicious  to  expose  the  duct 
before  attempting  to  remove  the  interfering 
tumor.  I  once  removed  a  tumor  lying  on 
the  parotid  gland,  for  a  gentleman  of  Wells, 
in  Norfolk,  and  in  the  course  of  the  opera¬ 
tion  injured  the  gland  itself,  or  one  of  the 
small  ducts  which  lead  from  it  to  form 
Stenon’s  duct ;  a  salivary  fistula  formed,  and 
this  was  ultimately  cured  by  the  use  of  red 
oxide  of  mercury,  after  nitrate  of  silver  and 
other  applications  had  failed. 

If  the  salivary  duct  should,  however,  be 
wounded  during  any  of  the  operations  upon 
this  part  of  the  face,  or  from  any  accidental 
cause,  the  best  way  to  prevent  a  fistulous 
opening,  is  to  keep  the  patient  from  the  act 
of  mastication,  which  may  be  done  by  feed¬ 
ing  him  upon  such  matters  as  require  only 
simple  deglutition  ;  but  should  a  permanent 
salivary  fistula  have  become  established,  and 
the  duct  be  only  partially  divided,  a  needle, 
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armed  with  silk,  is  to  be  passed  into  the 
abnormal  opening,  and  through  the  duct  into 
the  mouth.  A  knot  is  tied  in  the  end  of  the 
silk  outside  the  cheek,  and  this  is  drawn  up 
tightly  against  the  side  of  the  duct,  and  the 
gilk  fastened  so  as  to  preserve  a  continued 
pressure  ;  by  this  means  ulceration  will  soon 
be  set  up,  and  an  opening  be  formed  for  the 
flow  of  the  saliva  into  the  mouth,  after  which 
the  external  wound  will  soon  heal.  The 
only  point  of  difficulty  in  this  operation,  is 
the  preservation  of  continued  pressure  suffi¬ 
cient  to  produce  ulceration  ;  the  tension  of 
the  ligature  is  sometimes  maintained  by 
fastening  it  to  the  teeth,  and  at  others  by 
bringing  the  thread  out  of  the  corner  of  the 
mouth,  and  fixing  it  by  a  piece  of  plaster. 
If  the  duct  be  perfectly  divided,  so  that  two 
truncated  extremities  are  left,  some  surgeons 
have  considered  it  necessary  to  treat  both  in 
the  manner  I  have  just  described,  but  for 
my  own  part  I  cannot  see  why  it  should  be 
requisite  to  pay  attention  to  the  distal  termi¬ 
nation,  as  it  can  receive  no  saliva,  and, 
therefore,  cannot  tend  to  keep  up  the  fistu¬ 
lous  character  of  the  original  opening. 

Wound  of  the  cheek,  and  more  espe¬ 
cially  from  burns,  sometimes  cause  a 
diminution  in  the  size  of  the  external  opening 
of  the  mouth,  owing  to  the  contraction  of  the 
cicatrix;  great  deformity  is  thus  produced, 
and  the  only  plan  by  which  relief  can  be 
afforded,  is  by  an  operation  for  the  removal 
of  the  cicatrix,  leaving  at  the  same  time  the 
mucous  membrane  of  the  cheek  entire,  so 
that  after  being  divided  to  a  sufficient  ex¬ 
tent,  it  may  be  turned  over  on  each  side  of 
the  incision  to  form  a  mucous  surface,  which 
will  completely  prevent  adhesion  :  the  mouth 
may  thus  be  restored  nearly  to  its  natural 
form . 

Cicatrices  produced  by  burns  and  scalds 
in  this  region,  I  need  not  dwell  upon,  as  I 
have  spoken  in  a  former  lecture  of  the  prin¬ 
ciples  upon  which  your  practice  in  such  cases 
must  be  founded. 

Large  tumors  are  not  unfrequently  found 
in  the  cheek ;  in  some  cases,  however, 
there  is  great  difficulty  in  determining  to 
which  structure  the  tumor  ideally  appertains. 
A  few  days  since  a  lady  was  sent  to  me  from 
Wangford,  in  Suffolk  :  she  was  suffering  from 
a  fluctuating  tumor,  situated  just  below  the 
zygomatic  prominence  of  the  cheek  ;  the 
tumor  has  twice  been  opened  by  puncture 
from  within  the  mouth,  and  each  time  a 
large  quantity  of  glairy,  transparent  fluid, 
was  evacuated.  It  had  now  regained  its 
former  size,  and  it  became  a  question  as  to 
what  means  could  be  adopted  to  destroy  the 
secreting  power  of  the  sac.  As  I  could  not 
detect  any  communication  with  the  antrum, 
I  recommended  that  a  seton  consisting  of 
three  or  four  threads  of  silk  should  be  passed 


from  the  mouth  through  the  sac,  and  allowed 
to  remain  there  until  the  inflammation  was 
considered  sufficient  to  have  produced  the 
desired  effect.  Two  of  the  molar  teeth  had 
been  drawn,  and  the  cavity  of  the  antrum 
was  opened,  but  no  fluid  flowing  from  the 
latter ;  there  was  every  reason  to  believe 
that  it  was  not  implicated  in  the  disease. 

The  tonsils  are  subject  to  many  affections 
that  require  surgical  treatment.  One  of 
the  most  common  of  these  is  chronic  enlarge¬ 
ment,  which  sometimes  goes  on  to  so  great  an 
extent,  as  to  interfere  materially  with  breath¬ 
ing,  speech,  and  deglutition.  This  condition 
is  most  frequent  in  young  people  of  strumous 
diathesis  ;  and  constitutional  treatment  con¬ 
sistent  with  such  a  tendency,  will  generally 
be  found  sufficient  to  relieve  the  local  affec¬ 
tion — at  least  constitutional  remedies  should 
always  be  tried  before  a  surgical  operation  is 
proposed,  although  in  such  cases  it  too  fre¬ 
quently  happens  that  the  effect  is  treated 
without  due  attention  being  paid  to  the  cause. 

Extirpation  of  the  indurated  glands  is, 
however,  sometimes  necessary,  when  the 
best  mode  of  removing  them  is  to  seize  the 
tumor  by  a  pair  of  hooked  forceps,  draw  it 
out  from  between  the  pillars  of  the  fauces, 
and  then  excise  it  by  means  of  a  probe- 
pointed  bistoury. 

Various  complicated  instruments  have 
been  invented  to  effect  the  above  operation, 
but  the  plan  I  have  described  is  at  once 
most  simple  and  effectual. 

In  abscess  of  the  tonsil  some  care  should 
be  taken,  in  evacuating  the  pus,  not  to  plunge 
the  lancet  too  deeply,  but  merely  to  punc¬ 
ture  the  wall  of  the  abscess,  as  there  is 
danger  of  wounding  the  internal  carotid 
artery ;  and,  indeed,  a  large  opening  is  not 
necessary,  as  the  pillars  of  the  fauces  exercise 
a  controlable  force  quite  sufficient  to  com¬ 
plete  the  evacuation  of  the  matter.  , 

The  tonsils  are  often  the  seat  of  ulcers, 
and  these  are  sometimes  of  a  syphilitic 
character.  Do  not,  however,  gentlemen, 
decide  too  hastily  in  such  cases,  but  first  en¬ 
deavour  to  gather  from  their  history,  whether 
there  be  just  reason  to  suppose  that  venereal 
taint  positively  exists — a  circumstance  often 
taken  for  granted.  When  this  ulceration  is 
in  fact  the  result  of  constitutional  deteriora¬ 
tion,  produced  by  an  over  use  of  mercury, 
iodide  of  potassium,  or  iodide  of  iron,  will 
generally  be  found  an  effectual  remedy  in 
these  affections. 

ORBITAL  REGION. 

The  wounds  of  this  region,  although 
they  generally  appear  to  be  unimportant, 
sometimes  assume  a  very  serious  as¬ 
pect,  and  amaurosis,  indeed,  frequently 
results  from  severe  injury  to  this  part; 
it  is  by  some  supposed  that  this  effect 
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is  produced  by  lesion  of  the  supra-orbital 
branch  of  the  fifth  pair  of  nerves.  I  cannot, 
however,  comprehend  how  an  injury  to  a 
nerve  of  common  sensation  can  affect  one  of 
a  special  sense;  and  believe  that  when 
amaurosis  follows  such  an  accident,  it  arises 
from  the  direct  concussion  of  the  optic 
nerve.  Some  months  ago  I  saw  such  a 
gentleman  with  Mr.  Dalrymple,  who  had 
been  knocked  down  by  a  cab,  and  irre¬ 
coverably  lost  his  sight  in  consequence 
of  a  blow  on  the  orbit,  although  the  skin 
over  the  part  perfectly  retained  its  natural 
sensibility,  and  no  cerebral  disturbance  was 
evident :  thus  it  appeared  that  the  injury  in¬ 
flicted  was  to  the  optic  nerve  or  retina,  and 
not  to  the  supra-orbital  branch  of  the  fifth 
pair  of  nerves. 

Ptosis  sometimes  results  from  blows  on 
the  eye-brow,  and  must  arise  from  concus¬ 
sion  of  the  third  pair  of  nerves,  which  supply 
the  levator  muscle  of  the  upper  eyelid  :  this 
is  an  example  of  the  effect  of  concussion  on 
the  nerves  of  the  orbit,  even  though  the 
force  is  produced  by  contrecoup.  Stra¬ 
bismus  following  blows  on  the  region  of  the 
orbit  must  be  regarded  as  evidence  of  the 
same  fact. 

Fractures  into  the  frontal  sinus,  or  through 
the  outer  table  of  the  frontal  bone,  have  been 
already  described. 

The  supra-orbital  nerve  is  sometimes 
morbidly  sensitive — a  condition  which  is 
known  under  the  term  “  tic  douloureux"  or 
“  brow  ague";  the  latter  name  is  given  to 
it  when  it  assumes  an  intermittent  character  ; 
and  this  form  of  the  disease  can  generally  be 
cured  by  quinine  or  arsenic,  with  the  external 
application  to  the  brow  of  an  ointment  com¬ 
posed  of  a  grain  of  aconita,  and  a  drachm  of 
spermaceti  ointment. 

In  the  continuous  form  of  tic  douloureux, 
the  division  of  the  affected  nerve  is  some¬ 
times  tried ;  but,  although  this  treatment 
affords  relief  at  the  moment,  it  is  seldom  of 
any  permanent  benefit. 

Some  years  ago  I  was  consulted  by  a 
stock-broker,  at  Brixton,  who  was  the  victim 
of  this  painful  malady.  He  suffered  such 
extreme  agony  during  the  paroxysms,  that 
he  was  sometimes  totally  unable  to  control 
himself.  In  this  case  I  divided  the  nerve, 
and  the  patient  became  completely  cured. 

In  performing  the  operation  for  the  divi¬ 
sion  of  the  supra-orbital  nerve,  a  small  in¬ 
cision  must  be  made  beneath  the  eyebrow, 
immediately  below  the  supra-orbital  fora¬ 
men,  which  is  placed  at  the  junction  of  the 
inner  with  the  two  outer  thirds  of  the  arch 
of  the  brow,  and  then,  inserting  a  sharp- 
pointed  bistoury  under  the  skin,  the  nerve 
must  be  divided  by  what  is  termed  the  sub¬ 
cutaneous  operation,  as  it  issues  from  the 
foramen. 


CLINICAL  OBSERVATIONS  ON 

THE  MORE  COMMON  FORMS  OF 
ULCERATED  LEGS. 

By  B.  Phillips,  F.R.S. 

Surgeon  to  the  Westminster  Hospital. 

Every  surgeon  to  a  public  hospital  must 
have  had  his  attention  painfully  directed  to 
those  patients  suffering  from  ulcered  legs. 
It  is  not  that  the  suffering  they  occasion  is 
usually  severe,  but  that  a  very  large  number 
of  the  poor  are  thus  affected  ; — that  they  are 
in  consequence,  in  many  instances,  ultimately 
disabled  from  pursuing  those  avocations 
upon  the  discharge  of  which  their  families 
are  dependent ; — that  the  doors  of  hospitals 
are  for  the  most  part  closed  against  their  ad¬ 
mission  as  in-patients  ; — and  that  nothing  but 
the  workhouse  and  pauperism  promise  the 
relief  they  need. 

At  first  sight  they  do  not  seem  to  be  so 
pressing  an  evil  as  they  really  are,  because  a 
person  suffering  from  an  ulcer  of  the  leg 
may  for  a  considerable  time  pursue  his  usual 
avocations,  not  without  inconvenience,  it  is 
true — not  usually  without  an  extension  of 
the  sore ;  frequently,  too,  he  finds  that 
medical  attention  to  the  ulcer  is  not  com¬ 
patible  with  the  labour  necessary  to  obtain 
his  daily  bread  ;  but  at  last  the  inconvenience 
becomes  so  great,  that  he  is  obliged  to  trench 
upon  his  earnings,  by  attendance  as  an  out¬ 
patient  at  an  hospital,  or  he  is  obliged  to 
abandon  that  labour  upon  which  his  family 
has  been  dependent,  and  to  be  confined  to  a 
bed  for  several  weeks  ;  and  that  not  once, 
but  again  and  again,  the  evil  recurring  pi-o- 
bably  every  year.  When  he  is  visited  with 
this  sore  affliction — when  appropriate  dress¬ 
ing  and  treatmeut  are  so  necessary — when 
rest  is  so  desirable,  and  proper  nutrition  so 
strongly  called  for,  these  things  are  scarcely 
to  be  obtained  ;  because  in  many  cases  the 
laws,  and  in  others,  the  custom  of  hospitals, 
are  opposed  to  the  admission  of  such  cases 
into  their  wards ;  and  unless  there  be  some 
great  aggravation  in  the  case,  admission  is 
almost  certainly  denied,  and  the  sufferer  may 
be  pauperised  merely  because  so  senseless  a 
system  of  exclusion  prevails.  It  is  right, 
however,  to  state,  that  this  exclusion  is  owing 
to  the  fact,  that  if  such  cases  were  generally 
admitted,  they  would  soon  occupy  all  the 
beds  in  an  hospital,  to  the  exclusion  of  more 
urgent  cases,  and  to  the  difficulty  of  drawing 
a  line  within  which  cases  of  ulcerated  legs 
might  be  admitted.  That  such  exclusion 
is,  however,  senseless,  cannot  be  denied.  If 
a  patient  has  a  little  fatty  tumor,  which  pro¬ 
bably  does  not  interfere  with  his  avocation, 
and  requiring  only  a  trifling  operation  for  its 
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removal,  be  may  be  at  once  admitted  ;  but  if 
a  man  presents  himself  with  an  ulcer  of  the 
leg  a  foot  square,  by  which  he  is  incapacitated 
from  labour,  he  must,  as  a  rule,  remain  an 
out-patient ;  while  if  he  had  a  similar  ulcer, 
or,  indeed,  one  half  the  size  on  his  back 
or  his  arm,  and  not  disabling  him,  he  would 
not  be  denied  admission.  The  extent  of  the 
evil  may  be  conceived  when  I  state  that,  of 
the  surgical  out-patients  attending  at  an 
hospital,  nearly  one-sixth  are  cases  of  ulcered 
legs. 

The  frequency  of  such  ulcers  has  given 
rise  to  much  speculation  as  to  the  cause. 
There  have  not  been  wanting  persons  who 
have  assumed  that  the  occurrence  of  these 
ulcers  is  owing  to  an  original  imperfection  in 
the  organization  of  the  body,  and  that  the 
inferior  portion  of  the  body  is  so  constructed 
as  to  possess  less  power  of  answering  the 
calls  which  may  be  made  upon  it,  and  to 
have  the  elements  of  decay  to  a  greater  ex¬ 
tent  than  is  the  case  with  the  other  parts  of 
the  system.  This  does  not  seem  to  be  a 
proper  view  of  the  question ;  for  ulcers  of 
the  leg  are  not  very  common,  unless  in  cases 
where  reasons  for  their  existence  are  suffi¬ 
ciently  obvious.  Some  persons  have  ascribed 
them  to  cold,  yet  it  is  a  fact  that  the  greatest 
number  of  persons  suffering  from  ulcered 
legs  come  under  treatment  during  the 
summer  months.  That  fact,  however,  would 
he  consistent  with  this  theory,  that  cold 
produces  them,  the  seeds  being  sown  in  the 
cold  months,  the  harvest  would  follow  in  the 
warm  ones  ;  but  it  is  not  consistent  with 
another  fact,  that  next  to  the  four  warm 
months — May,  June,  July,  August — the 
months  in  which  we  have  observed  the 
largest  number  of  cases  have  been  Septem¬ 
ber,  October,  November,  December,  the 
same  rule  being  observed  to  hold  with  men 
and  women.  Again,  it  has  been  maintained 
that  they  are  the  natural  result  of  particular 
periods  of  life,  when  the  machine  was  losing 
much  of  its  vigour  ;  but  that  opinion 
does  not  appear  to  be  well  founded.  The 
period  of  life  at  which  we  have  ob¬ 
served  the  largest  number  of  these  ulcers,  is 
in  the  ten  years  from  twenty  to  thirty,  and 
that  in  both  sexes.  It  cannot  be  said  that 
this  is  the  period  of  declining  power  in  the 
life  of  man,  or  a  critical  period  in  that  of 
woman  ;  but  still,  after  the  observation  of  a 
large  number  of  cases,  that  is  the  result. 

Ramazzini  and  others  have  ascribed  them, 
and  with  more  propriety,  to  particular  occu¬ 
pations — to  those  particularly  which  require 
a  long  maintenance  of  the  erect  position. 
This  is  shewn  by  a  reference  to  the  classes 
most  frequently  affected  :  they  are  masons, 
printers,  day-labourers,  cooks,  porters, 
beggars,  and  generally  people  whose  avoca¬ 
tions  render  it  necessary  that  they  should 
continue  standing  for  many  hours,  either 


consecutively  or  with  very  small  breaks.  It  is 
a  fact  that  those  classes  do  furnish  the  largest 
number  of  cases  ;  but  I  am  not  able  to  state 
whether  the  numbers  of  persons  so  employed 
are  so  large  as  to  make  it  reasonable  that 
they  should  furnish  the  largest  contingent, 
even  if  this  occupation  did  not  predispose  to 
ulcered  legs. 

Under  those  circumstances  the  valvular  ap¬ 
paratus  of  the  veins  fails  under  the  long  con¬ 
tinued  weight  ofthecolumn  of  blood,  the  vein 
being  first  dilated,  the  valves  becoming  then 
unfit  for  their  office,  and  the  column  bearing 
with  added  force  upon  each  succeeding  valve, 
as  the  one  above  it  fails,  until  at  last  it  may  be 
that  nearly  all  the  valves  give  way,  and  the 
walls  of  the  vein  are  wholly  unable  to  resist 
the  outward  pressure,  so  that  a  knotted 
tortuous  appearance  of  the  vein  is  the  result. 
This  greater  tax  upon  the  circulating  system, 
then,  ultimately  induces  this  disease  in  the 
veins, — they  no  longer  possess  the  necessary 
elasticity  for  pushing  on  the  blood  ;  the  cir¬ 
culation  becomes  embarrassed ;  and  the  dis¬ 
tended  vessels  allow  of  the  exhalation  of  the 
more  fluid  portions  of  the  contained  fluid 
into  the  surrounding  structures,  and  the 
cells  of  the  tissue  become  distended  with 
serum  or  a  more  concrescible  fluid.  In 
this  way  the  limb  may  be  so  increased  in 
size,  that  its  bulk  may  be  double  what 
it  was  in  a  healthy  state ;  it  pits  under 
pressure  ;  the  integument  loses  its  former 
healthy  smoothness,  and  may  become  rough 
or  even  cracked.  The  whole  cellular  and 
cutaneous  tissue  may  in  this  way  become 
diseased ;  and  if  by  accident,  or  some  local 
mischief,  the  surface  is  broken,  an  ulcer  is 
the  result.  That  ulcer  may  ultimately 
become  a  common  superficial  sore,  yielding 
a  serous,  sanious,  or  purulent  fluid  ;  it  may 
have  raised  callous  edges,  and  is  then  known 
as  the  callous  ulcer ;  it  may  be  surrounded 
by  an  eczematous  eruption,  and  has  then 
been  termed  an  herpetic  ulcer ;  it  may  be 
seated  in  a  part  where  a  bone  is  superficial — 
the  shin,  for  instance  ;  the  periosteum  may 
become  implicated,  and  a  fungous  obstinate 
ulcer  may  be  the  result.  It  may  be  set  up 
in  a  constitution  possessing  some  taint — 
scrofulous,  syphilitic,  or  cancerous,  and  the 
character  of  such  taint  may  be  impressed 
upon  the  sore,  and  one  of  those  several  terms 
is  then  applied  to  it. 

The  ulcer  resulting  from  either  of  those 
causes  may  then  assume  a  great  variety  of 
forms,  but  for  the  most  part  dependent 
upon  constitutional  peculiarity.  It  may  be 
acute  or  chronic,  gangrenous  or  callous, 
syphilitic,  scrofulous,  or  scorbutic.  The 
character  impressed  upon  the  ulcer  may 
therefore  depend  upon  a  local  or  a  general 
cause  ;  it  may  assume  a  fungous  appearance, 
as  is  often  the  case  when  it  excites  periosteal 
mischief ;  ic  may  assume  a  syphilitic  cha- 


1063 


ON  THE  MORE  COMMON  FORMS  OF  ULCERATED  LEGS. 


racter  in  a  patient  whose  constitution  is 
tainted  with  syphilis.  It  is  not  enough  to 
regard  an  ulcer  as  a  common  lesion  to  which 
a  common  remedy  may  be  applied,  but  we 
must  seek  to  determine  the  nature  of  an 
ulcer  before  we  decide  on  the  plan  of  treat¬ 
ment  to  be  employed. 

With  the  exception  of  the  varicose  ulcer, 
few  of  the  varieties’  to  which  we  have  re¬ 
ferred  are  simple  and  uncomplicated  ;  there 
are  few  which  are  not  mixed  up  with  some 
embarrassment  in  the  circulation.  If  that 
be  not  the  ordinary  complication,  what  good 
reason  can  be  given  for  the  greater  diffi¬ 
culty  which  we  experience  in  healing  a 
sore  on  the  leg  than  one  on  the  arm  ? 
I  know  it  has  been  said,  if  embarrassed  cir¬ 
culation  be  so  influential  in  producing  or 
maintaining  ulcers,  how  comes  it  that  they 
are  not  so  commonly  seen  among  women  as 
men  ?  It  is  true,  I  believe,  that  they  are  not; 
for,  in  our  own  experience,  women  have  not 
constituted  more  than  about  one-fifth  of  the 
number  treated.  It  may  be  that  in  other 
localities  a  different  proportion  may  be  ob¬ 
tained  ;  but  then,  it  must  be  observed,  first, 
that  the  occupations  of  the  majoi’ity  of 
women  do  not  oblige  them  to  preserve  the 
erect  position  to  the  same  extent  as  men ; 
neither  are  they  so  much  exposed  to  the 
direct  causes  of  wounds. 

Beyond  all  this,  it  is  a  fact  that  a  great 
majority — more  than  three-fourths  both  of 
men  and  women — come  from  those  persons 
who  are  obliged  to  maintain  for  many  hours 
of  every  day  the  erect  position,  and  that 
with  little  change.  Again,  it  is  said,  if  the 
interrupted  circulation  be  such  an  important 
agent  in  the  production  of  ulcers,  how  comes 
it  that  they  are  observed  so  much  more  fre¬ 
quently  in  the  leg  than  in  the  foot  ?  Is  not, 
it  is  said,  the  foot  farthest  from  the  centre  of 
the  circulation  ?  True;  but  the  foot  is  so  much 
better  protected  than  the  leg,  and  its  veins 
are  so  much  smaller,  and  therefore  more 
resisting,  that  its  greater  immunity  from 
ulceration  can  be  no  matter  of  surprise. 
Again,  it  is  said,  if  the  interrupted  circula¬ 
tion  be  the  real  reason,  why  is  the  left  leg 
so  much  oftener  affected  than  the  right  ? 
Blandin  says  in  the  proportion  of  27  to  8. 
I  do  not  admit,  however,  that  there  is  any 
considerable  difference  in  the  occurrence  of 
ulcers  in  one  leg  and  the  other  ;  in  our  own 
experience,  taking  only  such  cases  as  affected 
a  single  leg,  the  proportion  was  in  one  series 
of  cases  only  27  to  24.  It  is  unquestionable, 
however,  that  a  diseased  condition  of  the 
veins  is  more  frequently  observed  on  the  left 
than  on  the  right  side ;  this  is  shewn  con¬ 
clusively  by  the  rejections  of  recruits  for 
varicose  veins.  It  is  there  shewn  that  the 
rejections  are  in  the  proportion  of  10  to  9. 

I  know  that  some  persons  conceive  that 
varicose  ulcers  are  much  less  frequent  than 


I  conceive  them  to  be.  I  know  that  in 
many  cases  of  ulcered  legs  enlarged  veins 
may  not  be  apparent ;  but  I  know  also  that 
considerable  oedema  is  observed  every  day 
in  cases  where  the  “  swelled  veins  are  by  no 
means  remarkable.”  There  is  no  doubt  that, 
even  when  there  is  no  evidence  of  the  vari¬ 
cose  state  of  the  veins,  a  long  continu¬ 
ance  of  the  erect  position  does  induce  great 
distension  of  the  veins,  and  in  many  cases 
causes  an  exudation  from  them,  and  an 
oedematous  condition  of  the  limb  ;  and  it 
is  this  state  of  oedema  that  particularly 
favours  the  formation  of  ulcers  upon  the 
infliction  of  comparatively  slight  injuries. 

I  assume,  then,  that  the  embarrassed  cir¬ 
culation  is  the  remote  cause  of  the  difficulty 
in  healing  of  a  large  proportion  of  ulcers  of 
the  legs  :  a  blow  or  a  patch  of  eczema  may 
be  the  immediate  cause  ;  and  when  produced, 
any  constitutional  or  local  peculiarity  may 
impress  its  particular  character  upon  it.  I 
do  not  deny  that  an  ulcer  may  exist  in  the 
apparent  absence  of  any  embarrassment 
of  the  circulation, — in  the  absence  of  any 
cutaneous  disease, — in  the  absence  of  any 
constitutional  taint,- — that  it  may  be  the 
result  of  direct  violence, — that  the  general 
health  may  seem  to  be  satisfactory :  but 
such  a  simple  ulcer  is  not  common  ;  and 
usually,  it  is  found  that  there  is  something 
either  in  the  constitution  or  in  the  limb  to 
account  for  the  indisposition  to  heal  which 
is  manifested. 

Although  every  variety  of  ulcer  may  then 
be  found  on  the  lower  extremities,  yet  the 
great  bulk  of  those  which  fall  under  treat¬ 
ment  are  kept  up  either  by  an  embarrassed 
circulation — varices,  or  by  cutaneous  disease 
— eczema  ;  and  to  those  two  sources  of  obsti¬ 
nacy  in  ulcers  of  the  legs  I  will  particularly 
direct  your  attention,  for  1  am  satisfied,  when 
you  properly  understand  them,  you  will  com¬ 
prehend  a  large  majority  of  the  cases  of 
ulcered  legs  which  occur.  You  may  have 
either  variety,  uncomplicated  by  the  presence 
of  the  other ;  but  in  many  cases  both  of 
those  sources  of  mischief  coexist.  The  cuta¬ 
neous  feature  is  at  once  apparent ;  the  vascu¬ 
lar  embarrassment  may  not  so  unequivocally 
manifest  itself. 

However  the  ulcer  may  be  set  going, 
often  it  happens  that  an  appropriate  treat¬ 
ment  is  not  promptly  employed  ;  and,  there¬ 
fore,  it  is  enlarged  by  the  skin  and  cellular 
tissue  breaking  down.  This  is  the  usual  fate 
of  the  labouring  classes  :  they  cannot  give 
up  their  work, — the  ulcer  extends,  and  fre¬ 
quently,  when  they  apply  for  assistance,  it 
is  as  large  as  the  hand.  Often  no  attempt 
is  made  at  the  part  to  resist  the  destructive 
process;  but,  in  a  certain  proportion  ot  cases, 
a  sort  of  rude  barrier  against  further  exten¬ 
sion  is  produced  in  the  form  of  indurations. 
These  indurations  seem  to  be  the  resuit  of 
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the  infiltration  of  the  cells  of  the  cellular 
tissue  and  skin.  When  an  ulcer  acquires 
this  character  it  is  usually  regular  in  its 
form  —  either  round  or  oval ;  the  edges 
thick,  and  whitish  or  greyish  ;  the  centre  is 
sluggish,  smooth,  and  without  healthy 
granulations.  It  yields  a  kind  of  serum 
rather  than  pus,  and  usually  there  is  not 
much  pain. 

Although  ordinary  ulcers  of  the  legs — 
unless  the  circumstances  be  changed — do 
not  usually  manifest  any  decided  tendency 
to  heal,  they  do  not  ordinarily  threaten  the 
life  of  the  patient ;  unless,  indeed,  erysipe¬ 
las,  hospital  gangrene,  or  some  such  formi¬ 
dable  affection  be  engrafted  upon  them.  But, 
when  they  are  large,  they  constitute  an  in¬ 
convenient  and  often  disgusting  infirmity, 
from  which  the  sufferer  is  often  with  diffi¬ 
culty  relieved  ;  and  unless  some  preventive 
means  be  used,  he  is  usually  extremely  liable 
to  relapse,  because  the  cicatrix  is  usually 
feeble,  and  very  apt  to  give  way  again. 

The  prospects  of  cure  are  coloured  by 
many  circumstances  :  such  as  the  age  and 
the  constitution,  the  seat  and  extent  of  the 
ulcer.  Cceteris  paribus ,  the  sore  is  as  much 
less  easily  healed  as  the  patient  is  old 
or  feeble.  There  is  a  mistake  into  which 
people  often  fall — it  is  as  to  the  depth  of 
the  ulcer.  The  raised  edge  will  often  give 
an  appearance  of  depth  which  is  not  real. 
The  situation  of  the  ulcer  is  also  a  material 
point :  on  the  shin  or  the  ankle  the  chances 
of  a  rapid  cure  are  unfavourable — the  peri¬ 
osteum  or  the  bone  are  so  near  to  the  sur¬ 
face.  Then,  again,  the  existence  of  eczema 
at  the  part  will  effectually  prevent  it  from 
healing. 

Medical  men  have  very  much  neglected 
the  study  of  the  nature  of  these  ulcerations ; 
and  they  have  often  been  content  to  apply 
the  same  remedy  to  almost  every  form  of 
ulcer.  With  some,  nitrate  of  silver  or  nitric 
acid,  or  chloride  of  sodium  lotions  ; — with 
others,  Compression,  either  in  the  form  em¬ 
ployed  by  Baynton,  or  by  other  means,  are 
commonly  employed,  without  any  very 
serious  consideration  as  to  the  nature  of  the 
ulcer  itself.  And  even  among  men  who  are 
careful  to  distinguish  between  the  different 
forms  of  ulcer,  not  much  discretion  is  often 
exhibited  in  the  application  of  the  remedy. 
Take,  for  instance,  a  case  of  what  is  called 
callous  ulcer :  every  callous  ulcer  will  not 
yield  to  one  exclusive  plan  of  treatment. 
Regard  must  be  had  to  the  quantity  and 
quality  of  suppuration,  the  degree  of  inflam¬ 
mation,  and  the  state  of  adjoining  parts.  The 
state  of  digestion  may  produce  great  changes 
in  twenty-four  hours.  Again,  although  the 
horizontal  position  may  be  more  favourable 
in  most  cases  for  healing  an  ulcer,  yet  we 
meet  with  cases  where  the  functions  languish  j 
so  much  by  confinement  to  bed,  that  a  j 


change  of  position  becomes  necessary.  Take, 
again,  the  case  of  an  ulcer  surrounded  by 
eczema :  that  would  be  most  probably  made 
worse  by  ordinary  strapping. 

Where  the  ulcer  is  surrounded  by  a  red 
angry  appearance  of  the  skin,  in  which  small 
vesicles  or  excoriations  are  apparent,  and 
where  the  sore  is  very  painful,  the  usual 
panacea  the  adhesive  strap — is  usually  very 
objectionable  ;  instead  of  that,  either  leech¬ 
ing,  or  poulticing,  or  lead,  or  nitric  acid 
lotion,  will  be  found  much  more  efficient  ; 
and  in  many  cases  the  Cerat.  Plumbi  Co.  in 
strips,  and  over  that  a  roller,  will  be  found 
very  advantageous  ;  and  where  the  cutaneous 
affection  improves,  or  assumes  a  subacute 
or  chronic  form,  the  use  of  the  liquor 
arsenicalis,  in  five-drop  doses,  will  be  found 
most  valuable.  In  many  of  these  cases, 
when  the  cutaneous  disease  is  got  rid  of,  the 
process  of  healing  sets  in  with  much  energy. 

No  doubt  that  a  simple  varicose  ulcer  may 
heal  under  a  variety  of  applications,  pro¬ 
vided  the  return  of  blood  from  the  foot  be 
favouied  either  by  position  or  compression  ; 
but  in  some  cases  it  is  so  obstinate,  and 
the  veins  are  so  incapable  of  assisting  in  the 
reflux  of  the  blood,  that  the  question  arises 
— should  anything  be  done  to  the  veins 
themselves?  Wb  may  find  this  enlarged 
and  tortuous  condition  of  the  veins  extend- 
ing  fiom  the  foot  to  the  abdomen,  and  the 
inconvenience  so  great  as  to  induce  the 
patient  to  beg  for  relief  at  any  cost.  Relief 
can  commonly  be  had  from  careful  bandag¬ 
ing,  or  from  laced  or  elastic  stockings  ;  and 
by  the  support  which  may  thus  be  afforded 
to  the  vein,  the  circulation  may  be  so  far 
favoured  as  to  cause  an  ulcer  to  heal,  but 
the  support  cannot  then  be  discontinued,  or 
the  inconvenience  of  an  embarrassed  circu¬ 
lation  will  be  reproduced,  and  the  ulcer  may 
be  reopened.  These  inconveniences  have 
caused  medical  men  to  seek  for  some  means 
of  effecting  a  more  permanent  improvement. 

The  ancients  were  accustomed  to  excise 
and  to  burn  varicose  veins.  The  rule  which 
they  seemed  to  follow,  in  according  a  pre¬ 
ference  to  either  remedy,  was  the  following  : 

If  there  was  one  enlarged  cord,  they  cut 
down  upon  it  and  burnt  it ;  if  there  were 
many  circumvolutions,  they  excised  them. 
The  plan  of  excision  has  been  often  followed 
even  by  modern  surgeons;  but  there  are 
two  objections  to  it :  it  does  not  alwavs 
pi  event  the  development  of  new  varices  at 
the  part :  it  is  often  very  painful,  and  it  is 
dangerous  to  life. 

Some  surgeons  have  conceived  that  a  liga¬ 
ture  would  be  more  effectual  and  less  dan¬ 
gerous  than  excision.  In  some  instances  a 
single  ligature  has  been  used  ;  in  others  two, 
and  a  section  of  the  vein  has  been  made 
between  them.  When  the  operation  suc¬ 
ceeds,  it  often  happens  that  a  healthy  cica- 
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trix  will  be  speedily  formed  upon  the 
wound ;  but  in  many  cases  phlebitis  and 
death  have  been  the  consequence.  To 
avoid  the  evil  consequences  of  the  ligature, 
many  plans  have  been  contrived  to  accom¬ 
plish  the  obliteration  of  veins :  pins  and 
needles  have  been  passed  through  and  be¬ 
neath  them,  and  thread  has  been  twisted 
around  them  with  sufficient  force  to  prevent 
the  circulation  being  carried  on  through 
them.  I  believe  that,  under  these  plans, 
the  patient  is  less  exposed  to  phlebitis  than 
under  the  former ;  but  there  is  one  great 
drawback  to  it,  and  that  is,  that  the  vessel 
so  frequently  becomes  again  permeable,  the 
circulation  is  re-established,  and  the  sore  is 
perpetuated. 

Again,  it  has  been  supposed  that  a  sub¬ 
cutaneous  section  is  more  free  from  objec¬ 
tion  than  either  of  the  before-mentioned 
plans.  No  doubt  veins  have  been  oblite¬ 
rated  and  varices  cured  by  this  plan  ;  but 
the  frequency  of  the  occurrence  of  phlebitis, 
of  extravasation,  and  of  phlegmonous  in¬ 
flammation,  have  caused  it  to  be  aban¬ 
doned. 

Satisfied  of  the  insufficiency  and  of  the 
dangers  of  the  plans  to  which  I  have  alluded, 
some  surgeons  have  preferred  to  have  re¬ 
course  to  cauterization.  Not  as  the  ancients 
did,  by  laying  bare  -the  vein,  but  by  apply¬ 
ing  certain  caustics  to  the  surface.  The 
plan  of  applying  caustic  potash  in  the  course 
of  the  diseased  vein  has  been  long  employed 
in  this  country.  The  object  is  to  destroy 
the  vein.  In  France,  however,  the  plan  is 
carried  farther  than  with  us  :•  for  instance, 
Bonnet  applies  the  caustic  potash  upon  the 
varix,  so  as  to  make  a  deep  eschar  ;  and, 
after  some  days,  the  slough  is  incised  cru¬ 
cially,  and  a  second  application  is  made  on 
the  same  point.  The  new  slough  is  again 
incised  ;  and,  if  it  has  not  extended  to  the 
parietes  of  the  vein,  which  is  demonstrated 
by  the  absence  of  haemorrhage,  a  further 
application  is  made. 

Others  have  substituted  for  the  caustic 
potash  the  Vienna  paste,  which  is  used  of 
sufficient  thickness,  and  allowed  to  _  remain 
for  a  sufficient  time  to  accomplish  at  once 
what  Bonnet  required  two  or  three  applica¬ 
tions  to  effect.  The  point  upon  which  the 
application  is  usually  made  is  the  upper  and 
inner  part  of  the  leg,  below  the  knee,  and 
in  the  course  of  the  internal  saphena  vein. 

In  many  cases  this  plan  succeeds  very 
well,  the  varices  in  the  leg  disappear,  and 
the  sore  heals  :  it  does  hot,  however,  get  rid 
of  those  which  may  exist  on  the  thigh,  but 
they  usually  occasion  much  less  inconvenience 
than  those  of  the  leg,  and  I  think  there  is 
more  risk  in  applying  the  caustic  to  the 
thigh.  The  paste  should  remain  on  the 
part  from  a  quarter  to  half  an  hour,  accord¬ 
ing  to  the  susceptibility  of  the  skin  and  the 


depth  of  the  vein.  The  application  is  often 
very  painful.  The  black  eschar  in  some 
cases  is  thrown  off ;  in  others,  it  dries  up 
without  the  occurrence  of  any  suppuration, 
and  is  slowly  detached,  without  leaving  any 
ulcerated  surface  behind  it.  This  happens 
more  particularly  when  the  part  is  freely 
exposed  to  the  air.  So  large  a  portion  of 
vein  is  destroyed  in  this  way,  that  its  con¬ 
tinuity  is  rarely  restored.  In  my  experience, 
I  have  not  known  many  accidents  to  happen 
in  the  use  of  the  caustic.  I  have  known 
fatal  phlebitis  once ;  and  haemorrhage,  from 
the  too  early  detachment  of  the  eschar, 
twice. 

And  when  it  is  determined  to  use  adhesive 
straps,  few  persons  appear  to  think  that  it  is 
of  any  consequence  what  the  adhesive  me¬ 
dium  should  be,  nor  precisely  how  it  should 
be  applied.  Now  these  are  matters  of  the 
greatest  importance.  In  one  case,  diachylon 
is  used;  in  another,  soap  plaster;  in  a 
third,  the  ordinary  adhesive  plaster.  It 
is  not  a  matter  of  indifference  whether 
the  resin  plaster  or  soap  plaster  be  applied 
to  the  surface  of  a  wound :  the  one  may 
soothe  the  part  directly ;  the  other  may 
irritate  it.  Supposing  the  case  to  be  an 
ulcer  with  the  surrounding  skin  studded 
with  eczema  :  one  sees  the  same  plan  often 
:  followed,  and  the  adhesive  straps  increasing 
the  patient’s  suffering.  While  in  the  case 
of  an  atonic  ulcer,  one  may  see  the  most 
beneficial  effects  to  follow  the  use  of  the 
adhesive  straps. 

Then,  again,  with  respect  to  the  mode  of 
using  them,  there  are  few  settled  principles. 
Should  the  strap  surround  the  limb  ?  how 
far  should  it  extend  above  and  below  the 
ulcer  ?  These  questions  are  most  impor¬ 
tant.  For  instance,  supposing  the  dressing 
to  be  applied  in  the  morning  before  the 
patient  has  walked  about,  and  supposing  the 
strapping  to  surround  the  limb  from  the 
ankle  to  the  knee,  it  would  be  hardly  possi¬ 
ble  to  avoid  some  constriction,  and  that 
constriction,  so  far  as  it  goes,  must  be  pre¬ 
judicial.  To  guard  against  it,  some  persons 
recommend  that  the  strap  shall  not  encircle 
the  limb.  Still,  one  of  two  things  must 
happen — either  the  effect  will  be  null,  or  it 
will  compress  the  veins  over  which  it  passes. 
My  own  experience  has  satisfied  me  that  in 
those  cases  where  there  is  embarrassed  cir¬ 
culation,  and  they  are  a  large  majority,  the 
strapping,  to  be  most  effectual,  should  be 
applied  more  extensively  than  is  usually 
done  :  it  should  come  as  near  to  the  foot  as 
is  practicable,  care  being  taken  to  preserve 
the  ankle  from  mischief.  In  such  cases  it  is 
astonishing  how  rapidly  an  ulcer  will  heal, 
provided  a  complete  support  by  strapping 
be  given  from  the  foot  to  an  inch  above  the 
ulcer. 

Then,  again,  the  cases  succeed  best  which 
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are  least  frequently  interfered  with.  Of 
course,  if  there  be  pain,  the  dressing  must 
be  removed ;  but  a  considerable  purulent 
discharge  does  not  equally  indicate  the 
necessity  for  frequently  removing  the  dress¬ 
ing.  Indeed,  there  are  few  coverings  which 
do  better  in  such  cases  than  a  coating  of 
dried  purulent  matter. 

Another  matter  of  great  importance  is,  to 
‘determine  whether  in  ordinary  cases  it  is 
better  to  treat  the  case  while  the  patient 
pursues  his  ordinary  avocations,  or  when  he 
lies  up — in  the  horizontal  position.  There 
is  no  question  that  the  time  necessary  for 
cicatrisation  will  usually  be  lessened  by  one 
half,  provided  the  patient  maintain  the 
horizontal  position ;  but  it  has  been  made  a 
question  whether  the  cicatrix  obtained  in  the 
one  case  does  not  much  more  readily  give 
way  when  the  limb  is  used,  than  that 
which  is  obtained  in  the  other  position. 
I  apprehend  that  the  circumstances  of  the 
case  must  govern  the  plan  to  be  employed. 
If  the  patient  can  lie  up,  I  conclude  that 
plan  will  be  preferred,  even  though  a  more 
tender  cicatrix  may  be  the  result ;  but  if  he 
cannot,  we  shall  do  the  best  we  can  to  heal 
the  ulcer ;  and  it  is  clear,  that,  when  so 
healed,  it  will  resist  the  tendency  which  the 
erect  position  and  exercise  have  to  induce  it 
to  give  way. 


FORMATION  OF  IMAGES  ON  THE  RETINA. 

It  has  been  found  by  Volkmann  that  in  order 
to  perceive  the  image  of  a  bright  object 
depicted  on  the  retina  of  a  human  eye,  it  is 
not  necessary  to  make  an  opening  into  the 
sclerotic  and  choroid  coats,  as  formerly 
directed,  for  it  can  be  perceived  through 
these  tunics  almost  as  distinctly  as  through 
the  transparent  tissues  of  the  eye  of  the 
white  rabbit  or  other  albino  animal.  More¬ 
over  he  has  found  that  this  image  may  be 
observed  in  the  eye  even  of  a  living  person. 
For  this  purpose  an  individual  should  be 
selected  in  whom  the  eyes  are  large  and  pro¬ 
minent,  and  whose  sclerotica  possesses  an 
unusual  degree  of  transparency,  as  denoted 
by  the  bluish  tint  which  it  presents  through 
the  conjunctiva.  When  such  an  eye  is 
directed  as  far  outwards  as  possible,  and  a 
luminous  object  is  then  placed  at  the  outside 
of  it,  at  an  angle  of  from  80°  to  85°,  the 
image  of  this  object  may  be  detected  at  the 
inner  angle  of  the  eye,  appearing  through 
the  transparent  sclerotica.  Sometimes  this 
image  is  so  distinct  that  the  inverted  posi¬ 
tion  in  which  the  object  is  depicted  on  the 
retina  may  be  clearly  discerned. — Ball/  and 
Kir  lees’s  Recent  Advances  in  Physiology. 


0rtgtnal  Communications. 


REPORT  OF  A 

FATAL  CASE  OF  OVARIOTOMY. 

By  H.  G.  Potter,  F.L.  &  G.S.  Lon. 
Surgeon  to  the  Newcastle  Infirmary. 


Fully  agreeing  with  Dr.  F.  Bird,  that 
“  to  report  faithfully,  and  with  equal 
publicity,  successful  and  unsuccessful 
cases,  is  in  the  present  state  of  our 
knowledge  a  moral  obligation,”  I  beg 
to  forward  for  insertion  a  report  of  a 
fatal  case  of  ovariotomy. 

Margaret  Stubbs,  residing  at  Sunder¬ 
land,  tet.  36,  married,  and  has  had  one 
child,  was  admitted  into  the  Newcastle 
Infirmary,  March  9,  1848,  under  the 
care  of  Dr.  Cargill,  with  ovarian  disease 
of  both  sides — the  abdomen  being  about 
the  size  of  a  woman’s  at  the  eighth 
month  of  pregnancy.  There  are  two 
tumors — one  on  the  left  side,  extending 
from  the  ensiform  cartilage  over  the 
umbilicus  to  the  ilium  and  pubis;  the 
other,  on  the  right  side,  is  about  the 
si ze  o f  t h r ee  fis t  s ,  d i  p  p i n  g  d  o w n  dee  p  i  n  to 
the  pelvis,  and  extending  upwards  far 
into  the  iliac  and  pubic  regions.  The 
left  tumor  has  an  elastic  feel,  and  is  not 
moveable.  On  applying  the  ear  to  the 
abdomen  there  is  a  loud  friction  sound, 
like  the  rubbing  together  of  two  pieces 
of  dry  rough  leather.  This  is  increased 
on  making  forcible  inspirations.  This 
tumor  commenced  six  years  ago,  when 
some  pain  was  felt,  though  at  present 
there  is  none.  It  was  tapped  four 
months  ago,  and  about  three  quarts  of 
jelly-like  fluid  let  out. 

The  tumor  on  the  right  side  has  been 
gradually  increasing  in  size,  but  can¬ 
not  ascertain  when  it  first  began.  On 
examining,  per  vaginam,  it  has  an 
even  elastic  feel;  the  same  sensation  is 
conveyed  to  the  fingers  on  examining 
it  in  the  iliac  region.  There  is  now 
pain  in  back,  frequently  recurring. 
The  general  health  is  good,  and  she 
says  that  she  is  “  as  well  as  she  ever 
was.”  Catamenia  regular  until  the  last 
two  months.  Bowels  costive;  urine 
free. 

She  is  most  anxious  to  have  the  tu¬ 
mors  removed,  and  does  not  wish  to  be 
again  tapped.  A  consultation  of  the 
medical  staff  of  the  hospital  was  held 
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upon  the  case,  when  it  was  found  that 
the  opinion  of  every  surgeon  and  physi¬ 
cian  was  adverse  to  the  operation.  The 
woman  was  made  acquainted  with  this 
fact,  and  the  dangers  of  the  operation 
carefully  pointed  out  to  her  by  every 
one ;  she  still,  however,  persisted  in 
having  the  operation  performed,  and 
“that,”  to  use  her  own  words,  “on 
Tuesday  next  without  fail.” 

I  saw  her  twice  afterwards,  and  said 
all  that  I  could  to  dissuade  her  from 
the  operation  ;  but  nothing  could  make 
her  change  her  mind,  or,  apparently, 
make  her  feel  the  slightest  fear.  She 
said,  that  if  it  was  “  the  will  of  the 
Lord  that  she  should  die  upon  the 
table,  she  was  ready  to  do  so.” 

Under  these  circumstances,  the  opera¬ 
tion  was  deemed  justifiable  ;  and  having 
given  two  doses  of  castor  oil  to  get  the 
bowels  into  a  free  state,  I  performed  it 
on  Tuesday,  March  21,  at  half-past 
9  a.m.,  before  a  large  number  of 
medical  men. 

Operation. — Having  directed  her  to 
empty  her  bladder  immediately  before 
coming  into  the  room,  she  was  placed 
upon  a  table,  and  her  feet  supported 
upon  stools;  her  shoulders  being  a  little 
elevated.  The  operating  room  had 
been  previously  heated  to  the  highest 
point  we  could  attain  by  a  large  fire, 
and  hot  water  cases  placed  on  the  floor. 
Hot  cloths  were  also  provided  for  the 
exposed  intestines.  A  many-tailed 
flannel  bandage,  with  a  strong  sheet, 
were  placed  below  heron  the  table; 
and  every  arrangement  made  with  re¬ 
gard  to  the  necessary  instruments  dur¬ 
ing  the  operation.  I  had  also  the 
assistance  of  my  colleagues,  Messrs. 
Greenhow,  Heath,  and  Sir  John  Fife. 

I  commenced  my  incision  about  one 
inch  below  the  ensiform  cartilage,  and 
carried  it  down  on  the  left  side  of  the 
linea  alba  to  the  pubis — an  incision  of 
between  twenty  and  twenty-four  inches 
in  length.  In  dividing  the  peritoneum 
at  its  upper  part,  the  left  tumor  or  cyst 
was  opened,  and  an  immediate  escape 
of  its  contents  took  place.  On  the 
fingers  being  introduced  to  act  as  a 
director,  the  cyst  was  found  to  be  ad¬ 
herent  to  the  wall  of  the  wells  of  the 
abdomen,  giving  the  impression  that  a 
single  cyst,  instead  of  the  tumor,  had 
been  opened.  By  forcing  the  fingers 
on,  the  adhesions  gave  way,  and  the 
cyst  was  brought  out  of  the  wound 


united  in  places  to  the  omentum,  which 
were  separated  by  the  fingers  and 
scalpel. 

A  strong  double  ligature  was  now 
passed  through  the  pedicle  and  firmly 
tied  on  each  side,  after  which  it  was 
divided,  and  the  arteries  secured. 

The  right  ovarian  tumor  was  next 
examined,  and  found  to  be  much  larger 
than  was  previously  thought;  it  was 
firmly  adherent  to  the  uterus  and  walls 
of  the  pelvis. 

Two  or  three  punctures  were  made 
into  it  with  a  large  trocar,  which 
allowed  a  free  escape  of  a  brown  gluti¬ 
nous  fluid  to  take  place  from  two  cysts. 
A  strong  ligature  was  now  passed  round 
the  tumor  as  far  down  as  practicable, 
and  firmly  tied;  after  which,  the  upper 
part,  immediately  above  the  ligature, 
was  cut  off.  In  this  way  about  two- 
thirds  of  the  mass  were  removed. 
Though  every  precaution  had  been 
taken  to  secure  the  ligature,  it  soon 
slipped,  and  a  jet  of  blood  from  a  large 
artery  was  the  immediate  result ;  this 
artery  was,  however,  instantly  secured, 
and  no  further  haemorrhage  took  place. 
Not  more  than  between  three  and  four 
ounces  of  blood  were  lost  during  the 
whole  operation. 

The  wound  was  brought  together  by 
sutures  and  plaster,  over  w  hich  a  long 
strip  of  lint  was  placed,  and  the  whole 
covered  with  the  many-tailed  flannel 
bandage.  The  patient  wots  then  carried 
to  bed  on  the  sheet  which  had  been, 
previous  to  the  operation,  placed  below 
her.  A  ward,  heated  to  about  80°  F., 
was  set  apart  for  her. 

Chloroform  wras  most  triumphantly 
administered  by  Dr.  Cargill,  so  that 
the  patient  did  not  feel  the  slightest 
pain  during  the  operation ;  and  was 
not  aware  that  any  operation  had  been 
performed  until  she  found  herself  in 
bed. 

The  left  tumor  formed  a  large  cyst, 
with  very  elastic  and  dense  walls ; 
when  distended,  it  appears  to  have 
held  between  three  and  four  quarts  of 
fluid. 

The  right  tumor  was  multilocular, 
and  each  cyst  contained  a  different 
coloured  fluid,  varying  from  dark- 
brown  to  light-brow'n.  The  walls  of 
the  cysts  were  fleshy,  and  about  an 
inch  in  thickness  in  some  parts. 

I  availed  myself  of  the  able  assistance 
of  Dr.  Glover  in  the  microscopic  exami¬ 
nation  of  this  tumor.  It  consisted  of 
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numerous  corpuscles,  mixed  with  gra¬ 
nules  and  crystals ;  but  no  cancer  cells 
or  malignant  formation  could  be  de¬ 
tected. 

Treatment. — Three  hours  and  a  half 
after  operation.  Pulse  124.  Com¬ 
plains  of  pain  in  the  abdomen  coming 
on  at  intervals.  Has  vomited  two  or 
three  times. — To  have  5i.  of  Tr.  Opii. 

Half-past  5  o’clock  p.m. — Pain  much 
less;  has  slept  a  little;  pulse  114. — 
To  have  lemon  ice,  and  drink  iced 
water. 

&  10  o’clock. — Going  on  well. 

March  22,  10  o’clock  a. m.— Felt  very 
faint  about  2  o’clock  this  morning. 
Some  brandy  was  immediately  admini¬ 
stered,  which  not  only  produced  re¬ 
action,  but  gave  her  a  very  refreshing 
sleep.  Pulse  118,  soft  and  weak; 
tongue  moist;  very  little  pain  in  ab¬ 
domen.  Has  passed  her  urine. — To 
continue  brandy,  if  necessary,  with 
sago.  Continue  ice. 

3  o’clock  p.m. —  No  pain;  pulse 
same  as  before ;  sleeps  often ;  vomits 
occasionally. — Omit  ice,  as  she  vomits 
after  taking  it.  Has  had  a  dose  of 
morphia,  in  order  to  allay  the  vomit¬ 
ing. 

10  o’clock  p.m. — Feels  easy.  Urine 
has  been  removed  by  catheter.  Has 
not  vomited  since  2  o’clock ;  has 
taken  sago  and  tea  at  intervals. 
Pulse  128;  skin  bedewed  with  per¬ 
spiration. — To  have  Calomel,  gr.  iij., 
Morphia  Mur.  gr.  ss.  immediately; 
01.  Ricini,  5iv.  early  in  the  morning. 

23d,  10  o’clock  a.m. — Says  that  she 
“would  not  know  that  any  operation 
had  been  performed  upon  her  bowels 
she  is  “  so  free  from  pain.”  Pulse  124, 
soft ;  skin  moist ;  vomited  the  castor 
oil ;  is  sick  now  and  then ;  suffers 
much  from  flatulency.  Bowels  have 
not  been  opened ;  catheter  has  been 
used. — To  have  an  injection  of  gruel 
and  oil  immediately,  and  repeated  in 
two  hours,  if  necessary. 

3  o’clock. — Two  injections  have  been 
given,  which  were  returned  without 
any  mixture  of  feculent  matter.  The 
patient  seemed  somewhat  exhausted, 
and  vomited  soon  after  the  injections 
were  administered.  Pulse  128,  and 
softer  than  before.  Has  taken  a  little 
beef-tea.  To  have  calf-foot  jelly  in¬ 
stead  of  beef-tea,  as  the  liquid  makes 
her  sick. — To  have  three  drops  of 
hydrocyanic  acid  in  a  table-spoonful  of 
water,  should  the  sickness  return. 


10  o’clock  p.m. — Has  vomited  two 
or  three  times;  bowels  have  not  yet 
acted  ;  flatulency  troublesome.  Pulse 
128,  feeble;  skin  warm  and  moist; 
tongue  covered  with  a  thin  brown  fur. 
— To  have  Cal.  gr.  vi.,  Morphia  Mur. 
gr.  ss.,  in  form  of  pill,  immediately  ; 
three  drops  of  prussic  acid  every  three 
hours,  when  awake.  To  take  six 
drachms  of  Potassee  Sodio-Tartras  early 
in  the  morning. 

24th,  10  o’clock  a.m. — Has  had  a 
good  night ;  vomited  four  times ;  passed 
her  water  twice  during  the  night ;  no 
pain  in  the  bowels.  The  prussic  acid 
relieves  the  vomiting  and  flatulence. 
Pulse  124,  rounder,  and  less  compressi¬ 
ble;  tongue  dry,  but  not  so  brown; 
skin  moist.  Vomited  a  little  after 
taking  the  soda  tartarizata. — Continue 
calf-foot  jelly,  which  appears  to  agree 
with  her.  To  have  sago  with  milk  or 
brandy,  if  necessary. 

3  o’clock  p.m. —Bowels  have  acted 
once  freely. 

10  o’clock  p.m. — Pulse  128;  skin 
hot,  but  moist ;  tongue  moist,  and  not 
so  brown  as  before  ;  red  at  the  edges 
and  tip ;  no  pain ;  sickness  continues, 
with  flatulency. — To  have  five  grains 
of  the  tris-nitrate  of  bismuth  every 
four  hours ;  the  pill,  with  calomel  and 
morphia,  to  be  repeated ;  a  dose  of 
soda  tartarizata  early  in  the  morning. 

25th,  10  o’clock  a.m. — Has  had  a 
good  night.  Vomited  twice ;  once 
after  taking  the  bismuth,  and  the  other 
time  after  the  soda  tartarizata.  Pulse 
108;  tongue  and  skin  moist.;  bowels 
not  opened  since  yesterday  ;  has 
passed  her  urine  freely  ;  no  abdominal 
pain.  Removed  the  dressings  and 
sutures ;  wound  has  united  throughout 
by  the  first  intention.  Broad  straps  of 
adhesive  plaster,  with  lint  and  bandage, 
were  now  applied.  Did  not  feel  pain 
on  pressure  being  applied  to  abdomen. 
Continues  to  take  the  prussic  acid,  but 
has  omitted  the  bismuth.  Diet  same 
as  before. 

10  o’clock  p.m. —  Skin  very  hot ; 
pulse  132,  hard  ;  slight  pain  in  left 
iliac  region  ;  no  vomiting  since  morn¬ 
ing  ;  tongue  dry  and  red  ;  very  rest¬ 
less  ;  thirst. — To  have  Cal.  gr.  vi., 
Morphia  Mur.  gr.  §,  immediately.  A 
mixture  of  Potass.  Nit.  and  Soda  Carb., 
each  gr.  iij.;  Acid  Hydrocyan.  gtt.  ij. ; 
Aquse,  5^v*  every  three  hours,  if 
awake. 

26th,  10  o’clock  a.m. — Has  had  a 
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restless  night;  much  pain  in  the  abdo¬ 
men  about  6  o’clock  this  morning, 
when  a  free  discharge  of  serous  fluid 
took  place  from  the  lower  part  of  the 
wound,  and  the  pain  abated.  No  vo¬ 
miting.  Pulse  132,  but  not  so  hard  as 
last  night ;  tongue  moist ;  no  action  of 
bowels  ;  passed  her  water  freely.  Re¬ 
moved  the  dressings,  as  some  of  them 
had  become  displaced,  from  her  rest¬ 
lessness.  The  lips  of  the  wound  have 
in  some  places  separated,  but  have  a 
healthy  appearance. — To  have  5vj-  of 
soda  tartarizata,  as  her  bowels  have 
not  acted  since  the  24th.  Continue 
the  mixture.  Diet  :  beef-tea,  jelly, 
and  sago. 

4  o’clock  p.m. — Vomited  the  Rochelle 
salt.  A  draught  was  afterwards  ad¬ 
ministered,  composed  of  Magnesite 
Carb.  5^ss*5  Acid.  Prussic,  gtt.  ij. ; 
Aqute,  which  acted  freely  in 

about  three  hours. 

8  o’clock  p.m. — Pulse  132,  firm,  but 
compressible ;  thirst  less ;  skin  moist ; 
no  pain. — To  take  Cal.  gr.  iij .,  Mor¬ 
phia  Mur.  gr.  i.  at  10  o’clock. 

27th,  10  o’clock  a.m. — Has  had  a 
good  night,  and  feels  comfortable  this 
morning.  Pulse  130,  soft;  made  a 
good  breakfast;  takes  the  beef-tea  with 
much  relish  ;  no  pain  on  pressing  upon 
abdomen.  Re-applied  the  dressings. 

8  o’clock  p.m. — Has  been  thrice  se¬ 
verely  purged,  and  suffered  great  pain 
from  flatulent  distension  of  the  bowels. 
Pulse  132,  full,  but  not  hard  ;  no  vo¬ 
miting.  Took  30  drops  of  Tr.  Opii, 
which  relieved  her. — To  have,  at  10 
o’clock,  one  grain  of  muriate  of  mor¬ 
phia.  Omit  the  saline  mixture. 

28th,  10  o’clock. — Suffered  great 
pain  this  morning  about  one  o’clock, 
from  flatulent  distension  of  the  bowels, 
which,  however,  soon  subsided.  With 
this  exception,  has  had  a  good  night. 
Pulse  130 ;  tongue  dry  ;  free  from  pain. 
Continue  diet. 

10  o’clock  p.m. — Has  been  severely 
purged,  with  occasional  pain  in  the 
bowels.  Tongue  moist;  pulse  130, 
soft ;  no  sickness  ;  a  bed  sore  is  form¬ 
ing  on  the  lower  part  of  the  sacrum  : 
removed  to  another  bed,  and  desired  to 
lie  upon  her  side. — To  have  an  injec¬ 
tion  of  three  ounces  of  starch  and  one 
drachm  of  Tr.  Opii;  and,  if  necessary, 
to  take,  every  three  hours,  one  ounce 
of  creta  mixture  with  aromatic  confec¬ 
tion,  and  15  drops  of  Tr.  Opii. 

29th,  10  o’clock  a.m. — Was  three 


times  purged  during  the  night.  Tongue 
dry ;  pulse  140,  weak ;  skin  warm 
and  moist ;  no  sickness,  except  after 
taking  the  creta  mixture.  Wound 
looks  healthy  in  the  upper  part,  but 
the  lower  part  is  dark-coloured  and 
sloughy.  Has  had  brandy  and  water, 
and  slept  pretty  well. — Omit  the  Creta 
mixture.  To  have  one  ounce  of  Mis- 
tura  Spiritus  Vini  Gallici  every  two 
hours. 

8  o’clock  p.m. — Pulse  140,  weaker. 
Purging  ceased.  Should  diarrhoea 
come  on,  to  have  one  grain  of  muriate 
of  morphia  and  two  grains  of  acetate 
of  lead. 

30th,  10  o’clock. — Has  been  four 
times  purged  during  the  night.  Took 
two  pills,  with  morphia  and  lead. 
About  one  o’clock  this  morning  she 
was  so  debilitated  that  it  was  necessary 
to  order  her  to  have  the  mixture  every 
hour.  Pulse  is  now  134,  and  stronger 
than  it  was  last  evening.  Tongue 
moist ;  lower  portion  of  the  wound 
open,  and  a  portion  of  the  small  intes¬ 
tines  exposed.  Applied  strips  of  plaster 
crossed  over  each  other,  but  there  is 
great  difficulty  in  keeping  the  plaster 
upon  the  wound. — Continue  the  mix¬ 
ture  every  hour. 

10  o’clock  p.m. — Pulse  140,  weak. 
Has  been  frequently  purged,  and  has 
taken  three  grains  of  tannin. — To  have 
a  pill  with  acetate  of  lead  and  mor¬ 
phia  immediately.  Continue  mixture, 
and  take  a  glass  of  port  wine  every  two 
hours,  or  when  faint. 

31st,  10  o’clock  a.m. — Was  purged 
four  times  last  night.  Pulse  138, 
stronger ;  tongue  covered  with  aphthae; 
wound  has  a  more  healthy  appearance. 
Has  had  sago,  wine,  and  mixture. 
Apply  Mel  Boracis  to  mouth  and 
tongue. 

10  o’clock  p.m. — Pulse  140.  To  have 
immediately  three-quarters  of  a  grain 
of  muriate  of  morphia. 

April  1st,  10  o’clock. — Has  not  been 
purged  since  last  visit.  Pulse  140; 
seems  in  better  spirits  this  morning, 
and  feels  inclined  for  an  egg.  Wound 
looks  more  healthy.  To  have  an  egg, 
beef-tea,  and  continue  wine  and  mix¬ 
ture. 

10  o’clock  p.m. — Pulse  140,  very 
weak.  Sat  up  in  bed  to  wash  herself, 
and  has  evidently  over-exerted  herself. 
Has  had  brandy  and  water.  Fur  on 
tongue  darker.  To  take  a  pill  com¬ 
posed  of  Calom.  gr.  i. ;  Pulv.  Ipecac. 
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gr.  i. ;  Morph.  Mur.  gr.  ss.  Continue 
mixture,  wine,  &c. 

2d,  10  o’clock  a.m. — Did  not  rest 
well  during  the  night.  Pulse  stronger, 
and  feels  herself  better  this  morning ; 
wound  improving.  Continue  medicine 
and  diet. 

10  o’clock  p.m. — Going  on  well.  To 
have  Morph.  Mur.  gr.  f;  Cal.  gr.  i. ; 
Pulv.  Ipecac,  gr.  i.  immediately. 

3d,  10  o’clock  a.m.  —  Pulse  128, 
stronger  than  last  night ;  bowels  opened 
once;  tongue  somewhat  improved  ; 
wound  healing.  To  have  chicken  for 
dinner.  Continue  mixture  every  two 
hours,  with  wine  occasionally. 

8  o’clock  p.m. —Going  on  well.  To 
have  the  pill  at  bed  time. 

4th. — Pulse  124,  very  weak;  coun¬ 
tenance  shrunk  ;  will  not  take  food. 
Bowels  opened  once  ;  had  a  pretty  good 
night.  Wound  gapes  at  its  lower  part, 
and  intestines  are  again  exposed.  To 
have  chicken  broth,  mulled  wine,  and 
continue  mixture. 

8  o’clock  p.m. —Has  been  induced  to 
take  food.  Pulse  148;  skin  hot,  but 
moist;  tongue  cleaner ;  bowels  opened 
once.  Has  been  placed  on  a  water-bed, 
as  she  felt  the  other  bed  hard,  and  the 
bed  sore  is  not  quite  healed.  To  have 
three-quarters  of  a  grain  of  morphia, 
with  one  of  ipecacuanha,  if  restless. 

5th. — There  was  a  considerable  dis¬ 
charge  from  wound  last  night  of  serous 
fluid  having  a  feeculent  odour.  Is  evi¬ 
dently  sinking. 

6th. — Died  at  3  o’clock  a.m. 

Post  mortem  examination ;  nine  hours 
dead.  —  The  upper  three-fourths  of 
wound  united  on  its  peritoneal  edge; 
lower  fourth  patent,  and  a  portion  of 
small  intestines  exposed.  Ulceration 
has  taken  place  in  three  or  four  parts 
of  exposed  surface,  which  is  a  portion 
of  the  ileum.  On  making  a  transverse 
section  of,  and  reflecting  the  abdominal 
parietes,  the  peritoneum  adhered  firmly 
in  numerous  places  to  the  intestines, 
more  especially  near  the  edges  of  the 
wound.  The  small  intestines  wrere 
firmly  agglutinated  together,  and  co¬ 
vered  with  a  dark  brown  film;  there 
were  also  inflammatory  patches  in  va¬ 
rious  parts.  The  transverse  and  de¬ 
scending  portions  of  colon  were  covered 
with  the  same  dark-coloured  lymph, 
which  here  and  there  formed  distinct 
tubercular-like  elevations.  About  four 
or  five  ounces  of  pus  were  confined  in 
the  cavity  of  the  pelvis.  The  pedicle 


of  tumor  on  left  side  was  secured  by  the 
ligature  about  half  an  inch  from  the 
uterus,  and  had  shrunk  to  the  thick¬ 
ness  of  ordinary  thick  whip-cord. 

The  remaining  portion  of  right  tu¬ 
mor  was  now  examined,  and  found  to 
be  so  firmly  united  to  uterus  and  blad¬ 
der,  that  it  was  necessary  to  remove 
these  organs  with  it  in  order  to  make  a 
proper  examination.  It  was  also  firmly 
attached  to  the  walls  of  the  pelvis 
before  and  behind.  The  diseased  mass 
was  about  the  size  of  a  fist,  and  bore 
marks  of  inflammation  throughout. 
The  mucous  membrane  of  large  and 
small  intestines  was  inflamed,  and  in 
many  places  ulcerated;  but  in  no  part, 
except  the  exposed  surface  of  ileum, 
had  the  ulceration  perforated  the 
bowel. 

Remarks. — The  length  of  the  fore¬ 
going  report  makes  it  necessary  that 
the  remarks  should  be  as  concise  as 
possible.  After  reading  over  the  case 
a  question  will  naturally  arise,  and 
which  may  be  with  great  propriety 
asked  ;  it  is  this  : — Should  this  opera¬ 
tion  have  been  performed  ? 

The  importunity  of  the  patient,  after 
the  dangers  of  the  operation  and  the 
small  chance  of  success  had  been  fully 
pointed  out,  seemed  to  justify  the  ope¬ 
ration;  but  whether  or  not  these  cir¬ 
cumstances  formed  a  sufficient  justifi¬ 
cation  may  admit  of  doubt. 

On  the  left  side  there  was  immobility 
of  the  tumor,  with  a  loud  friction 
sound,  indicating  extensive  adhesions; 
but  these  adhesions  easily  gave  way, 
and  no  difficulty  was  found  in  remov¬ 
ing  the  cyst.  This  tumor  could  not, 
however,  have  been  removed  by  the 
minor  operation,  for  the  adhesions  were 
principally  at  its  upper  part. 

On  the  right  side,  where  the  adhe¬ 
sions  were  such  as  to  preclude  the 
removal  of  the  entire  tumor,  there  was 
no  friction  sound,  nor  anything  to  show 
that  the  adhesions  were  extensive. 

Should  ovariotomy  ever  be  admitted 
within  the  pale  of  legitimate  surgery, 
it  is  evident  that  we  must  have  the 
diagnostic  signs  of  adhesions,  and  also 
the  extent  of  such  adhesions,  more 
clearly  defined  than  they  are  at  present. 
Hitherto  we  have  acted  in  the  dark, 
and  thus  it  has  frequently  happened 
that  where  adhesions  were  least  ex¬ 
pected,  there  they  have  been  found. 

In  the  above  case  the  peritonitic 
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symptoms  might  almost  be  said  to  be 
absent.  The  legs  were  never  drawn 
up;  she  could  rest  equally  well  on 
back  and  side;  the  countenance  did 
not  assume  the  peritonitic  aspect  ;  and 
there  was  no  tenderness  (except  at  the 
wound)  of  abdomen. 

The  mucous  membranes  of  the  primse 
vise  suffered  severely,  and  the  death  of 
the  patient  seemed  to  be  more  imme¬ 
diately  produced  by  this  affection  than 
any  other,  though,  of  course,  the  ope¬ 
ration  was  the  primary  cause. 

This  patient  was  most  carefully 
watched  by  proper  nurses;  and  the 
operator  has  much  pleasure  in  stating 
that  he  derived  great  assistance  from 
two  very  intelligent  pupils,  Messrs. 
Bolton  and  Robinson. 


CASE  OF  REMITTENT  FEVER, 

PRODUCED  BY 

A  ONE-GRAIN  WEIGHT  IN  THE  INTESTINES*, 

With  Observations  on  the  Presence  of 
Foreign  Bodies  in  the  Alimen¬ 
tary  Canal. 

By  Richard  Payne  Cotton, 

Member  of  the  Royal  Coll,  of  Physicians,  London, 
and  Assistant- Physician  to  the  Hospital 
for  Consumption,  Brompton. 

Some  months  back  I  was  requested  by 
a  lady  to  attend  her  infant,  then  eigh¬ 
teen  months  old,  who  for  a  short  time 
had  been  under  maternal  treatment  for 
slight  indisposition  resulting  from  teeth¬ 
ing,  but  in  whom  more  severe  symp¬ 
toms  had  been  developed  for  two  or 
three  days. 

It  appeared  that  simple  aperient 
powders  had  been  occasionally  weighed 
out  and  administered,  discreetly  enough 
I  believe,  by  the  mother  ;  and  of  one 
of  these  doses  it  must  have  happened 
that  a  grain  weight  formed  an  acciden¬ 
tal  ingredient,  although  no  suspicion  of 
the  kind  existed. 

It  is  difficult  to  imagine  how  such  a 
substance,  composed  of  four  sharp 
edges  and  angles,  could  have  been 
introduced  undiscovered  into  the  sto¬ 
mach  ;  it  was  probably  sheathed  by 
some  nursery  menstruum,  and  any  pain 
attending  its  passage  attributed  to  other 
causes.  From  my  first  visit  until  the 
discovery  of  the  cause  of  distress  by  its 
escape  from  the  rectum  (a  period  of 
six  weeks),  the  little  patient  laboured 
tinder  severe  fever  of  remittent  type, 


characterized  from  the  very  commence¬ 
ment  by  distinct  exacerbation  towards 
evening,  with  extreme  restlessness* 
flushed  face  and  burning  skin,  rapid 
pulse  and  furred  tongue,  lasting  for  the 
greater  part  of  the  night,  followed 
towards  morning  by  a  remission,  dur¬ 
ing  which  she  would  occasionally  play 
with  her  sisters,  but  was  more  com¬ 
monly  in  the  nurse’s  arms,  peevish 
and  troublesome,  until  night  again  ap¬ 
proached,  and  brought  with  it  a  repeti¬ 
tion  of  the  occurrences  of  the  previous 
one.  The  abdomen  was  distended  and 
painful,  tympanitic  on  percussion,  and 
of  elevated  temperature.  The  evacua¬ 
tions  were  green  and  offensive,  and 
rarely  produced  without  the  aid  of 
medicine.  The  head  at  first  was  not 
implicated;  but  with  the  advance  of 
the  disease  cerebral  symptoms  ap¬ 
peared,  consisting  of  drowsiness  and 
apathy,  but  never  advanced  to  more 
than  what  might  be  called  sympathetic; 
actual  stupor,  convulsions,  strabismus, 
or  paralysis  indicative  of  hydrocepha¬ 
lus,  being  entirely  absent.  Emacia¬ 
tion  and  misery  advanced  with  the 
malady,  urtil  it  appeared  certain,  and 
even  desirable,  that  death  would  take 
the  little  sufferer  from  our  hands ; 
when,  on  one  occasion,  at  the  end  of 
about  six  weeks,  during  a  diarrhoea 
which  had  recently  supervened,  she 
gave  evidence  of  unusual  distress,  and, 
upon  examination,  a  grain  weight  was 
found  to  have  escaped  from  the  rectum, 
attended  with  a  trifling  discharge  of 
blood.  From  this  period  convalescence 
steadily  advanced,  and  the  child  has 
now7  perfectly  regained  her  health. 

It  is  unnecessary,  and  would  be  te¬ 
dious,  to  enter  with  detail  into  the 
treatment  adopted;  it  will  suffice  to 
observe,  that  it  consisted  of  the  use  of 
hot  baths  and  abdominal  fomentations, 
leeches,  calomel  often  with  Dover’s 
powder,  followed  by  saline  and  other 
purgatives,  according  to  the  period  of 
the  fever  and  other  indications  ;  and, 
towards  the  close,  the  employment  of 
diffusible  stimulants. 

The  weight  appeared  to  have  lost 
nothing  in  its  transit,  and  retained  its 
usual  brightness.  I  have  no  doubt 
that  during  its  passage  haemorrhage 
occasionally  occurred,  as  blood  was 
several  times  observed  in  the  mouth 
and  back  part  of  the  throat;  and  the 
requcnt  green  evacuation,  formerly 
attributed  to  the  presence  of  bile,  was 
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probably  due  to  the  action  of  sulphu¬ 
retted  hydrogen  escaping  in  large 
quantities  from  the  vitiated  secretions 
of  the  intestines  upon  blood  which  had 
been  effused — an  effect  first  explained 
by  Dr.  Golding  Bird. 

I  would  offer  one  remark  upon  the 
treatment  by  hot  fomentations  to  the 
abdomen.  In  this  and  all  other  cases 
of  fever  in  children,  whether  primary 
or  secondary,  and  attended  or  not  with 
abdominal  symptoms,  I  have  found  this 
practice  most  successful;  it  allays  irri¬ 
tability,  and  induces  tranquillity  and 
sleep  'when  more  popular  remedies 
have  failed.  It  may  be  difficult  to  give 
a  satisfactory  explanation  of  its  action, 
but  it  is  possibly  due  to  a  direct  in¬ 
fluence  upon  the  ganglionic  system, 
principally  through  the  solar  plexus, 
and  a  consequent  salutary  change  in 
the  organic  functions  ;  and  secondarily 
upon  the  entire  system.  Sudden  death 
attending  severe  blows  upon  the  epi¬ 
gastrium  has  been  attributed  to  imme¬ 
diate  impression  upon  the  same  centre ; 
and  if  this  be  admitted,  a  similar  expla¬ 
nation  may  serve  for  any  salutary  effect 
following  soothing  applications. 

It  is  extraordinary  with  what  impu¬ 
nity  the  ill-used  and  submissive  sto¬ 
mach  will  suffer  the  indignities  which 
wilfulness  or  accident  often  impose 
upon  it.  Many  remarkable  cases  in 
illustration  of  this  observation  are  on 
record;  many  more  could  be  related, 
which  have  no  other  sanction  than 
tradition;  and  numbers  must  have  oc¬ 
curred  in  private  practice,  which  are 
known  only  to  those  who  witnessed 
them.  In  the  twelfth  volume  of  the 
Medico-Chirurgical  Transactions  is  the 
strange  and  well-known  history,  by  Dr. 
Marcet,  of  an  American  sailor,  who 
swallowed  on  one  occasion  four  clasp- 
knives,  which  escaped  from  the  bowels 
without  much  inconvenience  within 
three  days  ;  and  repeated  the  feat  six 
years  afterwards,  by  taking  fourteen 
more  in  two  sittings, — all  of  which 
passed  away  in  less  than  a  month  ;  and 
again  performed  in  a  similar  way  a  fewT 
months  afterwards,  by  swallowing  four¬ 
teen  more  in  two  days, — having,  it  is 
believed,  swallowed  altogether  about 
thirty-five,  besides  sundry  buttons  and 
other  articles,  of  a  nature  and  number 
unknown.  It  appears  that  on  the  first 
and  second  occasions  no  ill  effects  fol¬ 
lowed  ;  but  on  the  last,  the  stomach, 
overpowered  by  former  efforts,  was 


unable  to  discharge  them,  and  he  died 
in  great  misery,  when  forty  fragments 
of  various  kinds,  chiefly  knife-blades 
and  buttons,  more  or  less  destroyed  by 
oxidation,  were  found  in  that  organ, 
the  knife-handles,  composed  chiefly  of 
horn,  having  been  entirely  dissolved. 

Dr.  Monro  mentions  two  cases,  in 
one  of  which  a  glass  ball,  three  inches 
in  circumference,  was  swallowed  by  a 
child  two  years  old,  and  passed  through 
the  alimentary  canal  two  days  after¬ 
wards  ;  and  in  the  second,  a  pair  of 
compasses,  two  inches  and  a  half  in 
length,  slipped  down  the  throat  of  a 
little  girl  three  years  of  age,  and 
escaped  without  producing  any  bad 
symptoms.  In  another  case,  to  the 
authority  for  which  I  am  unable  to 
refer,  a  juggler,  in  the  practice  of  his 
vocation,  accidentally  let  a  clasp-knife 
fall  into  the  oesophagus,  and  subse¬ 
quently  died,  not  from  the  presence  of 
the  foreign  body,  but  in  consequence  of 
the  efforts  used  to  abstract  it.  In  this 
instance,  also,  the  horny  matter  of  the 
handle  was  found  to  have  been  removed 
by  the  action  of  the  stomach,  and  the 
metal  oxidised.  In  the  fifth  edition  of 
the  “  Pharmacologia”  is  an  account  of 
several  cases  in  w’hich  copper  coins 
had  been  swallowed,  without  produc¬ 
ing  more  than  temporary  inconvenience 
from  obstruction  :  and  such  examples 
are  by  no  means  uncommon.  In  St. 
George’s  Hospital  a  few  months  back, 
was  a  patient  who  swallowed  a  half- 
crown  piece,  which  was  voided  without 
producing  any  very  dangerous  symp¬ 
toms,  six  weeks  afterwards.  In  such 
cases  no  fear  need  be  entertained  for 
any  thing  more  than  mechanical 
causes,  as  it  is  well  known  that  the 
metals,  even  arsenic  itself,  have  no 
poisonous  action  upon  the  system. 

In  the  first  volume  of  the  Medical 
Gazette  it  is  related  that  a  boy,  ten 
years  old,  swallowed  a  large  sewing 
needle,  which,  after  an  interval  of  six 
years,  was  found  beneath  the  skin 
over  the  dorsal  vertebrae,  and  had 
never  given  rise  to  any  symptoms,  until 
its  appearance  in  that  region  was  an¬ 
nounced  by  trifling  pain.  Such  cases 
as  this  are  so  well  known,  that  it  would 
be  useless  to  quote  others  which  are 
recorded. 

In  the  majority  of  cases  all  solid 
substances,  however  irritating  in  form, 
capable  of  passing  into  the  stomach, 
without  being  reduced  by  its  action, 
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will  escape  from  the  intestinal  canal 
without  giving  rise  to  dangerous  symp¬ 
toms  ;  whilst  such  bodies  as  pins  and 
needles  will  usually  find  a  safe  exit 
through  the  skin.  But  such  is  not  the 
invariable  rule.  In  many  instances 
they  have  stuck  in  the  pharynx  or 
oesophagus,  and  caused  death  by 
suffocation  ;  of  which  an  instance  is 
mentioned  by  Wierus,  in  the  first  vo¬ 
lume  of  the  Mem.  de  l’Acad.  Chir.  de 
Paris,  of  a  woman  who  died  from  an 
egg  slipping  into  the  pharynx,  and 
passing  into  the  oesophagus;  and  the 
remarkable  case  mentioned  by  Monro 
is  well  known,  in  which  a  sole  jumped 
into  the  throat,  and  caused  the  death 
of  a  fisherman  who  was  holding  it 
between  his  teeth.  Sometimes  foreign 
bodies  have  remained  in  the  oesophagus, 
stomach,  and  intestines,  for  months  or 
years,  where  they  seem  to  have  been 
retained  in  pouches,  and  have  caused 
great  distress,  and  led  to  a  fatal  termi¬ 
nation. 

Sharp  substances  have  given  rise  to 
dangerous  haemorrhage  from  the  ves¬ 
sels  of  the  stomach,  and  caused  perito¬ 
nitis,  by  perforating  its  coats  ;  rounded 
bodies,  such  as  cherry  stones,  have 
passed  into  the  appendix  caeci,  and 
caused  fatal  enteritis  ;  fish  bones  have 
given  rise  to  fistula,  and  even  caused 
obstruction  of  the  intestines,  by  being 
lodged  transversely ;  and  any  small 
substance  may  become  a  nucleus  for 
abdominal  concretions,  involving  much 
annoyance,  or  a  sacrifice  of  life,  al¬ 
though  I  believe  such  cases  are  rare. 
Very  frequently  by  accident,  or  under 
the  strange  influences  of  hysteria, 
needles  have  been  introduced  under  the 
skin.  In  vol.  i.  part  2,  of  the  Medical 
Gazette,  are  two  fatal  cases,  produced 
by  their  presence  in  the  structure  of 
the  heart,  in  one  of  which  the  needle 
was  known  to  have  entered  at  the 
sternum.  In  the  Cyclopaedia  of  Prac¬ 
tical  Medicine,  vol.  ii.  p.  148,  a  case  is 
recorded  where  amputation  became 
necessary,  from  the  wilful  introduction 
of  needles  into  the  hand  ;  and  another, 
in  which  295  were  removed  at  various 
times,  under  similar  circumstances. 
In  the  first  volume  of  the  Medical 
Gazette  is  a  paper  by  Sir  Benjamin 
Brodie,  detailing  a  case  in  which  fifty 
needles,  introduced  into  the  ankle,  were 
extracted  at  various  times  from  the  leg, 
ultimately  causing  the  patient’s  death. 
An  interesting  fact  comes  out  of  these 


histories,  viz.  that  symptoms  more  or 
less  dangerous,  and  sometimes  fatal, 
have  attended  the  introduction  of 
needles  through  the  skin;  whilst  those 
which  have  gained  entrance  by  the 
alimentary  canal  have  been  usually 
unproductive  of  annoyance  ;  as  though 
the  organs  of  organic  life,  unprovided 
with  that  sensation  which,  by  the  pro¬ 
duction  of  pain,  acts  instinctively  for 
the  preservation  of  parts  under  the 
influence  of  the  will,  were  less  injured 
than  the  latter  by  the  presence  of  irri¬ 
tating  bodies. 

From  the  cases  I  have  collected,  it 
seems  that  whenever  foreign  bodies 
have  passed  into  the  stomach,  pro¬ 
vided  they  can  only  injure  mechani¬ 
cally,  no  attempt  should  be  made  to 
remove  them  by  producing  vomiting, 
simply  because  it  will  be  found  inva¬ 
riably  that  there  is  no  natural  effort  of 
that  kind.  Nature,  ever  conservative 
in  her  operations,  although,  it  may  be, 
sometimes  unable  to  their  completion, 
should  be  aided,  not  opposed ;  mild 
purgatives  only  should  be  given,  and 
symptoms  treated  as  they  arise.  We 
are  often  tempted  to  become  the  anta¬ 
gonists  of  nature,  when  she  is  actually 
soliciting  our  co-operation;  and  our 
own  theories  of  disease  too  frequently 
become  our  teachers,  when  a  more 
simple  lesson  might  be  learned  from 
nature  herself.  The  stomach  may  be 
considered  the  door-keeper  to  the  in¬ 
testines,  just  as  the  mouth  and  fauces 
perform  the  same  office  to  the  stomach 
itself;  and  it  may  be  taken  as  a  gene¬ 
ral  rule,  that  where  foreign  matters,  or 
any  substance  not  adapted  for  nutri¬ 
tion,  have  by  any  chance  passed  the 
first  barrier,  if  the  second  offers  no 
resistance,  such  bodies  may  with  least 
danger  proceed  onwards,  and  it  would 
be  wrong  to  attempt  to  dislodge  them. 
There  may  appear  many  objections  to 
such  a  statement ;  for  example,  opium, 
strychnia,  and  some  mineral  poisons, 
may  exercise  their  deadly  office  without 
an  effort  of  the  stomach  to  remove 
them  ;  but  in  such  cases  it  would  be 
vain  to  expect  that  it  should  be  other¬ 
wise,  these  substances  being  what,  in 
the  present  case,  might  be  termed  arti¬ 
ficial,  or  the  result  of  operations  resting 
upon  experience,  and  not  such  as 
nature  unaided  prepares,  and  conse¬ 
quently  not  those  we  should  expect 
her  to  guard  against.  A  few  vegetable 
substances,  more  or  less  dangerous  or 
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fatal  in  their  effects,  such  as  nature 
herself  offers— for  example,  the  berries 
of  belladonna,  which  have  been  eaten 
without  producing  vomiting,  may  ap¬ 
pear  another  objection  ;  but  the  expla¬ 
nation  comes  out  of  the  fact,  that  our 
own  artificial  habits  have  blunted  the 
natural  instincts;  for  in  the  lower 
animals  such  a  substance  would  be 
arrested  at  the  outpost,  and  its  admis¬ 
sion  forbidden  by  instinctive  aversion. 
It  would  therefore  be  wrong  in  all  cases 
to  form  our  treatment  upon  the  exam¬ 
ple  apparently  suggested  by  nature; 
but  it  is  well  to  reflect  upon  her  ope¬ 
rations,  and,  where  it  is  possible,  fol¬ 
low  her  precepts. 

The  case  I  have  reported  may  teach 
ns  to  avoid  exclusiveness  in  our  notions 
of  disease,  and  a  repetition  of  such 
futile  controversies  as  formerly  existed 
between  the  so-called  “  essentialists” 
and  “  non-essentiahsts,”  in  the  doc¬ 
trine  of  fever  ;  for  whilst  we  have  rea¬ 
sonable  evidence  of  truthfulness  in  the 
views  of  the  former,  the  latter  class, 
and  even  Broussais  himself,  might  urge 
their  theory  upon  the  history  I  have 
given. 

We  may  find  our  safety  in  the  “juste 
milieu,”  which,  in  most  disputes,  is  the 
point  of  usefulness,  and  say,  that  whilst 
fever  is  the  expression  of  an  action  of 
something  too  subtle  for  us  to  detect, 
it  may  also  result  from  causes  of  irri¬ 
tation  which  can  be  traced,  being  a 
derangement  of  the  entire  functions,  in 
which  the  nervous  system  chiefly  par¬ 
ticipates,  or,  it  may  be,  rules,  and  re¬ 
sulting  from  causes  agreeing  only  in 
their  effects ;  whilst  the  varieties  it 
presents  may  be  due  to  constitutional 
and  other  peculiarities  equally  difficult 
to  explain,  giving  rise  to  continued, 
remitting,  or  even  intermitting  efforts 
of  the  system  to  dispel  them. 

4,  Bolton  Street,  Piccadilly, 

May  1848. 

HEATING  POWER  OF  LOW  CHARGES 
OF  ELECTRICITY. 

In  a  lecture  delivered  at  the  Royal  Institu¬ 
tion  on  Saturday  last,  Mr.  Faraday  demon¬ 
strated  by  a  simple  experiment  that  coal-gas 
might  be  ignited  by  a  very  feeble  electric 
spark.  He  insulated  on  a  glass  stand  a 
globular  iron  vessel  containing  the  condensed 
gas.  He  thenfapplied  to  it  twice,  a  glass 
tube  which  had  been  each  time  rubbed  with 
a  hare-skin.  On  applying  the  point  of  the 
forefinger  near  to  the  mouth  of  the  jet  from 
which  the  gas  was  escaping,  the  small  spark 
which  escaped  was  sufficient  to  ignite  the  gas. 


ON 

NARCOTISM  BY  THE  INHALATION 
OF  VAPOURS. 

By  John  Snow,  M.D. 

[Continued  from  page  895.] 

Experiments  to  determine  the  quantity 
in  the  blood,  and  illustrate  the  action 
of  nitric  ether ,  bisulphur et  of  carbon, 
and  benzin. 

Nitric  ether,  or  nitrate  of  the  oxide  of 
ethyle,  consists  of  nitric  acid  combined 
with  ordinary  or  sulphuric  ether.  Itis 
described  as  a  colourless  liquid  of  sp. 
gr.  IT  12,  with  a  sweet  taste  and  plea¬ 
sant  smell,  and  boiling  at  185°  Fah. 
Two  specimens  of  it  which  I  have 
answer  to  this  description.  One  was 
made  and  presented  to  me  by  Mr. 
Bullock  ;  and  the  other,  which  was 
made  by  Mr.  Joseph  Spence,  was  given 
to  me  by  Dr.  Barnes.  Dr.  Chambert, 
of  Paris,  related  some  experiments  that 
he  had  performed  on  dogs  with  the  va¬ 
pour  of  this  substance,  in  a  work  on 
Ether,  published  in  autumn  last ;  and 
Dr.  Simpson  afterwards  mentioned  it 
in  his  pamphlet  on  Chloroform,  as  one 
of  the  things  that  he  had  tried. 

The  two  following  experiments  wrill 
serve  to  determine  the  quantity  of  nitric 
ether  in  the  blood,  when  insensibility  is 
induced  bv  it : — 

Exp.  29. — Four  grains  were  diffused 
through  the  air  in  a  jar  containing  800 
cubic  inches;  and  a  common  mouse  was 
introduced  in  the  same  manner  as  in  the 
preceding  experiments.  In  ten  minutes 
it  became  rather  torpid,  but  could  be 
disturbed  by  touching  the  jar.  It  was 
left  in  this  condition  when  it  had  been 
in  a  quarter  of  an  hour.  On  returning 
at  the  end  of  an  hour  from  the  com¬ 
mencement  of  the  experiment,  I  found 
the  mouse  lying  still.  It  was  taken 
out,  and  it  moved  spontaneously,  en¬ 
deavouring  to  walk,  but  falling  over; 
it  was  quite  sensible  to  being  pinched. 
In  five  minutes  it  had  recovered  power 
to  walk,  but  w’as  not  yet  conscious  of 
danger,  as  it  would  have  walked  off 
the  table  if  not  prevented.  In  a  few 
minutes  longer  it  had  recovered  its 
usual  state. 

Exp.  30. — Another  mouse  was  placed 
in  the  same  jar  with  eight  grs.  of  ni¬ 
tric  ether.  It  became  affected  in  ten 
minutes,  and  at  the  end  of  a  quarter  of 
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an  hour  had  ceased  to  move,  but  lay- 
breathing  naturally  160  times  in  the 
minute.  It  remained  in  this  state  till 
removed  half  an  hour  after  the  com¬ 
mencement  of  the  experiment,  when  it 
was  found  to  be  relaxed,  and  totally 
insensible.  It  began  to  move  in  ten 
minutes ;  it  could  walk  at  the  end  of  a 
quarter  of  an  hour,  and  in  a  little  time 
longer  was  quite  active. 

We  perceive  from  the  above  experi¬ 
ments  that  half  a  grain  of  nitric  ether 
to  each  100  cubic  inches  of  air  suffices 
to  induce  the  second  degree  of  nar¬ 
cotism,  and  one  grain  the  fourth  de¬ 
gree.  I  have  not  met  with  a  statement 
of  the  specific  gravity  of  the  vapour  of 
this  ether  in  any  work  to  which  I  have 
referred,  and  consequently  I  endea¬ 
voured  to  determine  it  myself — not 
with  great  nicety,  but  with  sufficient 
accuracy  to  satisfy  the  purpose  of  this 
inquiry.  I  made  it  to  be  5'67 ;  and 
half  a  grain  of  vapour  of  this  specific 
gravity  will  be  found  on  calculation  to 
occupy  0284  of  a  cubic  inch.  The 
quantity  of  this  vapour  in  100  cubic 
inches  of  air  saturated  with  it  at  100°, 
is  15*7  cubic  inches,  and  0'284-f—  1 5r7 
will  give  0  01 8,  or  rather  less  than  one 
fifty-fifth,  as  the  relative  saturation  of 
the  blood  with  nitric  ether  in  the 
second  degree  of  narcotism.  One  grain 
produces  0-568  of  a  cubic  inch  of  va¬ 
pour :  and  this,  divided  by  15*7,  gives 
00361,  or  very  nearly  one  twenty- 
eighth,  as  the  relative  saturation  of  the 
blood  in  the  fourth  degree  of  narcotism. 
So  we  find  that  the  quantity  of  the  va¬ 
pour  in  the  blood,  viewed  in  relation  to 
what  it  would  dissolve,  is  the  same  as 
in  the  cases  of  chloroform  and  sulphu¬ 
ric  ether.  In  some  experiments  on 
birds,  a  rather  larger  quantity  of  va¬ 
pour  was  required ;  but  when  their 
higher  temperature  was  taken  into 
account  the  relative  proportion  to  what 
the  air  would  take  up  was  found  to  be 
the  same,  and,  consequently,  their 
blood  was  saturated  to  just  the  same 
extent. 

One  part  by  measure  of  nitric  ether 
requires  52  parts  of  serum  at  100°  to 
dissolve  it,  and  52x56  =  2912;  conse¬ 
quently,  one  part  in  2912  is  the  pro¬ 
portion  in  the  blood  in  the  second  de¬ 
gree  of  narcotism;  and  considering  the 
average  quantity  of  serum  in  the  body, 
as  before,  to  be  410  fiuidounces,  we 
get  by  calculation  67  minims  as  the 
whole  quantity  in  the  blood  in  this  de¬ 


gree;  and  twice  as  much,  or  2  drachms 
and  14  minims,  in  the  fourth  degree. 
These  quantities  agree  with  the  little 
experience  I  have  had  of  its  effects  on 
the  human  subject. 

From  its  slight  pungency,  and  the 
gradual  way  in  which,  owing  to  its 
sparing  volatility,  its  effects  are  pro¬ 
duced,  nitric  ether  would  be  a  very  safe 
anaesthetic,  suitable  for  minor  surgical 
operations  if  its  effects  were  agreeable, 
but  such  is  apparently  not  always  the 
case.  M.  Chambert  met  with  vomiting 
in  most  of  the  dogs  to  which  he  gave 
it,  and  was  deterred  from  inhaling  it 
himself.  Dr.  Simpson  states,  in  the 
Monthly  Journal  of  April  last,  that  he 
had  found  it  to  produce  sensations  of 
noise  and  fulness  in  the  head  before 
insensibility,  and,  usually,  much  head¬ 
ache  and  giddiness  afterwards.  I  have 
inhaled  a  small  quantity  of  it  on  two 
or  three  occasions,  and  it  caused  a  dis¬ 
agreeable  feeling  of  sickness  each  time. 
I  have  given  it  only  to  one  patient,  but 
in  that  instance  it  acted  very  favour¬ 
ably.  A  middle-aged  man  applied  at 
St.  George’s  Hospital,  on  May  26,  to 
have  a  tooth  extracted.  He  inhaled 
from  the  apparatus  I  use  for  chloro¬ 
form.  Soon  after  he  began  his  pulse 
became  accelerated  and  increased  in 
force,  and  his  face  rather  flushed.  He 
continued  to  inhale  steadily  for  three 
minutes,  when  I  found  that  the  sensi¬ 
bility  of  the  conjunctiva  was  conside¬ 
rably  diminished,  although  voluntary 
motion  continued  in  the  eyes  and  eye¬ 
lids,  the  expression  of  his  countenance 
not  being  altered  from  that  of  complete 
consciousness;  and  he  held  his  head 
upright.  The  vapour  was  left  off,  and 
the  tooth,  which  was  firmly  fixed,  was 
taken  out  by  Mr.  Price,  the  dresser  for 
the  week,  without  any  sign  of  the  ope¬ 
ration  being  felt ;  the  man  holding  his 
mouth  wide  open  in  an  accommodating 
manner.  A  minute  afterwards  he 
began  to  spit  on  the  floor ;  and  being 
questioned,  he  said  that  he  had  no 
knowledge  of  the  removal  of  the  tooth, 
and  should  have  thought  that  he  had 
never  lost  his  senses,  except  for  what 
he  found  had  been  done.  His  feelings 
were  not  unpleasant  whilst  inhaling, 
and  he  felt  well,  and  walked  away  in 
a  few  minutes  afterwards.  A  fluid- 
drachm  and  a  half  was  employed,  and  it 
was  not  all  used.  There  was  perfect 
immunity  from  pain,  whilst  the  nar¬ 
cotism  of  the  nervous  centres  was  not 
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carried  further  than  the  second  degree: 
this,  however,  I  do  not  look  on  as  a 
peculiarity  of  nitric  ether,  for  I  have 
met  with  it  occasionally  from  chloro¬ 
form  and  sulphuric  ether  when  the  va¬ 
pour  was  introduced  slowly.  The  above 
case,  I  think,  affords  encouragement  for 
further  trials  of  this  medicine. 

Bisulphuret  of  Carbon. 

This  substance  is  well  known  to 
every  one  at  all  conversant  with  che¬ 
mistry.  It  is  a  transparent  colourless 
liquid,  of  sp.  gr.  1*272,  having  a  very 
foetid  odour,  and  boiling  at  about  113°. 
A  paragraph  copied  from  the  Morgen- 
blad  went  the  round  of  the  journals  of 
this  country  about  the  end  of  Fe¬ 
bruary  last,  stating  that  M.  Harald 
Thanlow,  of  Christiana,  in  Norway, 
had  discovered  a  substitute  for  chloro¬ 
form  and  ether,  in  a  sulphate  of  carbon, 
a  very  cheap  substance  made  from  sul¬ 
phur  and  charcoal.  This,  of  course, 
could  be  nothing  else  than  the  bisul¬ 
phuret  of  carbon.  I  immediately  exa¬ 
mined  its  effects  on  animals,  and  found 
that  it  causes  convulsive  tremors,  but 
that  the  kind  of  narcotism  such  as 
ether  produces  may  be  recognised.  On 
account  of  the  great  volatility  and  very 
sparing  solubility  of  this  substance,  the 
point  of  relative  saturation  of  the  blood 
by  it  is  soon  reached. 

The  following  experiments  will  shew* 
both  the  action  of  the  vapour  and  the 
quantity  of  it  in  the  blood. 

Exp.  31. — Two  grains  of  bisulphuret 
of  carbon  were  diffused  through  the 
air  in  a  jar  holding  200  cubic  inches, 
and  a  white  mouse  was  introduced. 
In  three  minutes  it  was  altered  in  its 
manner,  and  no  longer  regarded  the 
approach  of  the  hand  towards  it.  In 
six  minutes  tremors  came  on,  which 
soon  became  violent,  and  lasted  till 
after  the  mouse  was  taken  out  at  the 
end  of  ten  minutes  ;  but  voluntary  mo¬ 
tion  continued  along  with  the  tremors. 
When  taken  out,  it  flinched  on  being 
pinched;  attempted  to  walk,  but  fell 
over  on  its  side :  it  had  no  apprecia¬ 
tion  of  danger  at  first,  but  it  quickly 
recovered. 

Exp.  32. — A  common  mouse  was  put 
into  a  jar  holding  800  cubic  inches,  in 
which  12  grains  of  bisulphuret  of 
carbon  had  been  diffused,  being  a  grain 
and  a  half  to  each  100  cubic  inches. 
In  a  minute  it  began  to  have  convul¬ 
sive  tremors  whilst  still  walking.  In 


half  a  minute  more,  voluntary  motion 
ceased,  but  the  tremors  continued.  It 
was  removed  at  the  end  of  ten  minutes, 
was  sensible  to  pricking  and  pinching, 
and  in  a  minute  or  two  began  to  re¬ 
cover  voluntary  motion,  the  trembling 
of  the  whole  body  continuing  for  a 
little  time  after  it  was  able  to  walk. 

Exp.  33. — Awhile  mouse  was  placed 
in  the  jar  of  200  cubic  inches  capacity, 
with  four  grains  of  this  substance  in 
the  form  of  vapour.  It  became  quickly 
affected,  and  was  lying  powerless  in 
less  than  half  a  minute.  Convulsive 
tremors  came  on  immediately  after  it 
fell,  and  lasted  till  death.  At  the  end 
of  four  minutes  the  breathing  became 
difficult,  being  performed  only  by  dis¬ 
tant  convulsive  efforts.  The  mouse 
was  immediately  removed,  but  only 
gave  one  or  two  gasps  afterwards. 

In  another  experiment,  in  which 
there  were  two  and  a  quarter  grains  to 
each  100  cubic  inches  of  air,  the  mouse, 
after  running  about  for  a  minute,  fell 
down,  and  stretched  itself  violently 
out,  and  died. 

There  is  no  stage  of  muscular  relaxa¬ 
tion  prior  to  death  by  this  vapour,  as 
by  those  we  have  previously  consi¬ 
dered,  when  their  effects  are  gradually 
induced  ;  but  tremulous  convulsions  of 
the  whole  body  continue  till  death, 
which  seems  to  be  threatened  almost 
as  soon  as  complete  insensibility  to 
external  impressions  is  established. 

In  Exp.  31,  narcotism  to  the  second 
degree  was  occasioned  by  one  grain  to 
100  cubic  inches.  The  sp.  gr.  of  the 
vapour  of  bisulphuret  of  carbon  being 
2*668,  it  will  be  found  that  one  grain 
of  the  liquid  must  produce  1*209  cubic 
inches  of  vapour ;  and  I  find  that  air, 
when  saturated  with  it  at  100°,  expands 
to  four  times  its  former  volume,  so  that 
100  cubic  inches  contain  75  of  vapour. 
Therefore  l*209-r-75  gives  0*0161,  or 
one  part  in  62  of  what  the  blood  would 
dissolve,  as  the  relative  saturation  of 
the  blood  in  the  second  degree  of  nar¬ 
cotism  ;  and,  as  Exp.  33  may  be  re¬ 
garded  as  the  nearest  approach  to  the 
fourth  degree  that  we  can  get  with 
this  vapour,  twice  as  much,  or  one  part 
in  31,  is  the  relative  amount  for  that 
degree.  These  proportions  do  not 
differ  much  from  those  arrived  at  in 
the  inquiries  concerning  the  vapours 
previously  examined. 

Serum  at  100°  dissolves,  as  nearly 
as  I  can  determine,  just  its  own  volume 
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of  the  vapour  of  bisulphuret  of  carbon  ; 
and,  as  the  liquid  is  408  times  as  heavy 
as  its  own  vapour  at  the  temperature  of 
100°,  it  will  be  found,  by  a  similar  cal¬ 
culation  to  that  made  with  respect  to 
the  vapours  treated  of  previously,  that 
about  74  minims  is  the  average  quan¬ 
tity  that  there  should  be  in  the  whole 
blood  of  the  human  subject  in  the  se¬ 
cond  degree,  and  15  minims  in  the 
fourth  degree  of  narcotism.  When 
the  great  volatility  of  this  substance  is 
also  taken  into  account,  it  will  be  per¬ 
ceived  that  its  effects,  when  inhaled, 
must  be  most  powerful.  Indeed,  I  feel 
convinced,  that,  if  a  person  were  to 
draw  a  single  deep  inspiration  of  air, 
saturated  v/ith  its  vapour  at  a  summer 
temperature,  instant  death  would  be 
the  result.  Although  its  odour  is 
offensive,  it  is  not  difficult  to  inhale ; 
and  Dr.  Simpson  has  given  it  in  a  sur¬ 
gical  operation  and  an  obstetric  case ; 
he  also  informs  us  (op.  cit.)  that  its 
effects  were  so  powerful  and  so  tran¬ 
sient,  that  it  was  very  unmanageable, 
and  that  it  also  caused  some  unpleasant 
symptoms,  and  he  does  not  recommend 
its  use. 

Benzin  or  Benzole. 

This  substance  was  first  discovered 
by  Dr.  Faraday,  as  a  product  of  the 
distillation  of  compressed  oil-gas,  and 
named  bicarburet  of  hydrogen  ;  it  was 
afterwards  obtained  by  Mitscherlich, 
by  distilling  a  mixture  of  benzoic  acid 
and  slaked  lime  ;  latterly  Mr.  Blalch- 
ford  Mansfield  has  obtained  it  by  the 
distillation  of  coal-tar.  It  consists  of 
carbon  and  hydrogen,  as  its  first  name 
implied,  the  proportions  beingCl2H6. 
It  is  a  clear,  colourless,  and  very  mobile 
liquid,  of  sp.  gr.  0  85,  and  having  an 
aromatic  odour.  It  has  been  described 
as  boiling  at  186°,  but  some  which  Mr. 
Bullock  made  from  benzoic  acid,  and 
carefully  rectified,  boiled  at  180°  ;  and  a 
portion  with  which  Mr.  Mansfield 
favoured  me,  boils,  as  he  always  found 
it  to  do,  about  178°.  There  is  no 
difference  either  in  sensible  properties 
or  physiological  effects  between  the 
benzin  made  from  benzoic  acid,  and 
that  obtained  from  coal-tar.  Like  the 
substance  last  treated  of,  it  causes 
convulsive  tremors  in  addition  to  the 
other  symptoms  of  narcotism  ;  they 
usually  begin  in  animals  before  volun¬ 
tary  motion  ceases,  and  continue  as 
long  as  the  vapour  is  applied,  and  dur¬ 


ing  part  of  the  recovery,  and  until 
death  when  animals  are  killed  by  it. 
The  tremors  are  usually  violent,  affect¬ 
ing  the  whole  body,  and  accompanied 
in  birds  with  flapping  of  the  wings. 

One  experiment  will  suffice  to  shew 
the  effects  of  this  vapour. 

Exp.  34. — Six  grains  of  benzin  were 
diffused  through  the  air  in  a  jar  hold¬ 
ing  800  cubic  inches,  being  three-quar¬ 
ters  of  a  grain  for  each  100  cubic 
inches  ;  and  a  half-grown  white  mouse 
was  introduced.  In  less  than  a  minute 
it  began  to  shake  and  tremble,  and 
ceased  to  move  voluntarily,  but  every 
now  and  then  gave  a  sudden  start;  this 
start  could  also  be  occasioned  at  any 
time  by  striking  the  jar  so  as  to  make 
a  noise.  This  mouse  continued  in  the 
same  state  till  removed  at  the  end  of  a 
quarter  of  an  hour ;  it  wras  totally  in¬ 
sensible  to  pricking  and  pinching, 
which  produced  not  the  slightest  effect 
on  it,  whilst  at  the  same  time  a  sharp 
noise  near  it  caused  it  to  start.  Five 
minutes  after  its  removal  it  began  to 
recover  voluntary  motion,  but  the  tre¬ 
mors  continued  a  little  longer.  The 
mouse  was  soon  as  well  as  before  the 
experiment.  Less  than  half  a  grain 
of  benzin  to  each  100  cubic  inches  of 
air,  suffices  to  impair  the  voluntary 
motion,  and  alter  the  manner  of  an 
animal ;  rather  more  than  half  a  grain 
causes  convulsive  tremors,  and  three- 
quarters  of  a  grain  and  upwards  pro¬ 
duces  complete  insensibility,  whilst 
two  grains  will  take  away  life.  In  the 
experiment  related  above,  the  fourth 
degree  of  narcotism  appeared  to  be  in¬ 
duced  by  three-quarters  of  a  grain,  but 
one  grain  to  the  100  cubic  inches  of 
air  is  the  average  quantity  for  that 
stage  in  several  experiments.  The 
specific  gravity  of  the  vapour  of  benzin 
being  2*738,  one  grain  of  the  liquid 
makes  LI  79  cubic  inch  of  vapour;  and 
I  find  that  air  saturated  with  it  at  100°, 
contains  20  per  cent,  of  it  by  measure  : 
so  1*179-4-20  will  give  the  relative  satu¬ 
ration  of  the  blood.  It  is  0*058,  or  one- 
seventeenth  part  of  what  it  would  dis¬ 
solve.  This  is  a  greater  proportion 
than  we  arrived  at  in  examining  the 
vapours  treated  of  above.  * 

Benzin  requires  270  parts  of  serum 
for  its  solution  ;  consequently,  by  the 
kind  of  calculation  made  before,  42 
minims  is  obtained  as  the  average 
quantity  that  there  would  be  in  the 
human  body,  if  narcotism  were 
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carried  to  the  fourth  degree  by  this 
vapour.  It  follows  from  this  that 
benzin  must  be  powerful  in  its  effects, 
and  such  I  have  found  to  be  the  case, 
but  they  are  not  so  rapidly  produced 
as  the  effects  of  chloroform,  on  account 
of  its  lesser  volatility.  I  employed  it 
in  some  cases  of  tooth-drawing,  and  in 
one  amputation,  in  St.  George’s  Hos¬ 
pital,  at  the  latter  part  of  last  year.  Its 
action  in  the  minor  operations  was  very 
nearly  the  same  as  that  of  nitric  ether, 
in  the  case  related  above  ;  but  in  the 
amputation,  where  its  effects  were 
carried  further,  the  patient  had  violent 
convulsive  tremors  for  about  a  minute, 
which,  although  not  followed  by  any 
ill  consequences,  were  sufficiently  dis¬ 
agreeable  to  deter  me  from  using  it 
again,  or  recommending  it  in  the  larger 
operations. 

[To  be  continued.] 


PRIMARY  ACTION  OF  CHLOROFORM. -  ITS 

EFFECT  ON  THE  IRIS. 

During  the  primary  action  of  chloroform 
on  the  system,  different  sensations  seem  to 
be  experienced.  In  the  great  majority  of 
persons,  and  especially  among  females,  they 
are  undoubtedly  of  a  highly  pleasurable  de¬ 
scription.  In  some  cases  even,  where  the 
effects  to  those  looking  on  are  somewhat 
distressing — when,  for  example,  sobs,  tears, 
and  crying  accompany  the  unconsciousness 
— on  recovery  they  seem  anxious  to  have  it 
again,  and  state  their  feelings  to  have  been 
delightful,  as  if  they  were  enjoying  pleasant 
dreams.  Small  doses,  in  men,  often  cause 
the  most  extravagant  gaiety,  bursts  of 
laughter,  humorous  gesticulations,  and  a 
similar  series  of  phenomena  to  that  pro¬ 
duced  on  inhaling  nitrous  oxide  gas.  The 
special  senses  of  hearing  and  sight  are  also 
in  some  cases  more  or  less  perverted. 
Humming,  buzzing,  roaring,  and  musical 
noises,  are  heard  in  some  ;  whilst  in  others 
a  mistiness  of  view,  or  green  or  yellow  co¬ 
louration,  are  given  to  surrounding  objects. 

The  effects  on  the  contractions  of  the  iris 
are,  of  course,  in  connection  with  the 
changes  produced  in  the  brain.  In  many 
cases  it  underwent  no  alteration.  In  a  few, 
especially  in  those  who  breathed  stertorously, 
the  pupil  was  somewhat  'dilated.  It  was 
never  observed  contracted,  as  in  some  cases 
of  inflammation  of  the  brain.  —  Dr.  H. 
Bennett's  Report;  Edinburgh  Monthly 
Journal,  Jan.  1848. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  23,  1848. 


In  our  last  volume,  we  had  occasion  to 
make  some  remarks  on  the  great  mor¬ 
tality  from  fever  among  Irish  medical 
practitioners.*  The  pamphlet  of  Drs. 
Cusack  and  Stokes,  a  reprint  of  which 
we  have  now  before  us,  is  well  calcu¬ 
lated  to  arouse  the  attention  of  the 
profession  to  the  danger  which  is  in¬ 
curred  by  the  acceptance  of  Govern¬ 
ment  appointments  to  Fever  hospitals 
or  dispensaries.f  As  some  doubt  had 
been  thrown  by  a  member  of  the 
Board  of  Health  on  the  accuracy  of  the 
investigations  previously  made  by  these 
gentlemen,  they  have  on  the  present 
occasion  entered  more  particularly  into 
details;  and,  in  order  to  remove  any 
ground  for  further  cavilling,  they  have 
appended  to  their  observations  a  list  of 
names  of  medical  practitioners  and 
students  who  have  died  in  Ireland 
since  1843 — the  period  at  which  their 
former  researches  were  brought  to  a 
close.  We  have,  then,  in  the  pamphlet 
before  us,  a  fair  estimate  of  the 
deaths  among  Irish  medical  practi¬ 
tioners  during  the  last  five  years  ;  and 
it  is  not  a  little  remarkable  that  the 
result  of  the  inquiry  is  to  prove  that 
the  mortality  is  really  greater  than  that 
which  had  formed  the  basis  of  the 
authors’  previous  calculations.  So 
much  for  the  objection  that  their  state¬ 
ments  were  exaggerated. 

We  must  refer  to  the  pamphlet  for 
an  account  of  the  method  by  which 
the  returns  were  obtained,  and  of  the 
plan  on  which  the  statistical  tables  are 
drawn  up.  It  may  suffice  to  state  that 
the  documentary  evidence  upon  which 

*  Yol.  xl.  page  631. 

f  The  Mortality  of  Medical  Practitioners  in 
Ireland.  By  James  William  Cusack,  M.D. ;  and 
William  Stokes,  M.D.,  &c.  Dublin :  Hodges 
and  Smith.  1848. 
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the  conclusions  are  based,  appears  to 
us  to  be  most  satisfactory.  The  au¬ 
thors  have  obviously  endeavoured  to 
arrive  at  the  truth, — not  to  make  out  a 
case. 

“The  total  number  of  deaths  for  the 
time  specified  (including  only  nine 
months  of  1843)  amounts  to  443.  Of 
this  number,  335  were  physicians  or 
surgeons  ;  and  this  item  we  believe  to 
be,  although  deficient,  nearer  the  truth 
than  the  return  of  apothecaries  or 
pupils.  These  returns  give  an  amount 
of  deaths  which  we  are  satisfied  is 
very  much  below  the  number  which 
actually  occurred  within  the  last  four 
years  and  nine  months  among  the  me¬ 
dical  officers  of  this  country,  The 
deaths  of  apothecaries  returned  to  us 
for  the  same  period  amount  to  88,  but 
this  we  believe  to  be  much  within  the 
actual  amount  of  the  mortality  of  this 
class.  Only  twenty  pupils  have  been 
returned  as  having  died  within  the 
period  specified  ;  but  this  number,  it  is 
manifest,  is  very  much  below  the 
amount  of  deaths  which  actually  took 
place.  And  therefore,  although  we 
have  inserted  these  deaths  in  the  ge¬ 
neral  table  of  mortality,  in  order  to 
shew  what  the  risk  of  life  is  in  Ireland, 
among  persons  engaged  in  the  treat¬ 
ment  of  disease  or  the  care  of  the  poor, 
our  calculations  made  with  regard  to 
the  average  general  or  yearly  mortality 
among  medical  men,  do  not  include  or 
take  into  account  these  twenty  pupils  ; 
at  the  same  time  we  should  observe, 
that,  of  the  number  specified,  six  were 
engaged  as  practitioners  in  the  ma¬ 
nagement  of  public  institutions ;  eleven 
died  during  the  past  year;  and  twelve 
altogether  of  fever.  The  number  of 
medical  pupils  attending  the  Dublin 
classes  has  been,  upon  an  average,  500 
annually  during  the  last  four  years, 
and  the  deaths  returned  to  us  of  this 
class  have  been  three  in  1843,  one  in 
1844,  one  in  1845,  four  in  1846,  and,  as 
already  mentioned,  eleven  in  1847.  It 
is  unnecessary  to  enter  further  into  the 
question  of  the  deaths  in  this  section, 
for  it  is  so  deficient  that  no  fair  deduc¬ 
tions  could  be  drawn  from  it,  and  by 
including  them  among  the  total  deaths 
of  medical  practitioners— -physicians, 
surgeons,  and  apothecaries— we  should 
erroneously  and  unjustly  lessen  the 
actual  amount  of  mortality  per  cent,  of 
that  class,  either  year  by  year  or  as  a 


whole.  The  deaths  specified  under 
twenty  years  of  age  occurred  among 
pupils.  Seven  medical  officers  of  the 
army,  who  died  while  engaged  on  ac¬ 
tive  service  in  Ireland  during  the  last 
five  years,  are  included  in  the  returns 
of  physicians  and  surgeons  : — one  died 
in  1843,  one  in  1845,  two  in  1846,  and 
two  in  1847.  Only  one  of  these,  how’- 
ever,  died  of  fever.  They  are  not  in¬ 
cluded  in  our  statistical  calculations 
made  with  relation  to  the  living 

In  the  year  1847,  no  less  than  178 
Irish  medical  practitioners,  exclusive 
of  pupils  and  army  surgeons,  died;  the 
greater  number  having  fallen  victims 
to  diseases  contracted  in  the  discharge 
of  their  public  medical  duties.  This 
gives  a  proportionate  mortality  of  6*74 
per  cent.,  or  1  in  every  14*83  practi¬ 
tioners  for  a  single  year.  The  chances 
of  life  are  therefore  by  one-third  more 
favourable  at  Sierra  Leone  than  in  the 
Fever  dispensary  practice  of  the  sister 
island.  The  authors  are  fully  justified 
in  the  statement,  that  the  risk  of  life 
to  the  medical  practitioner  is  manifestly 
greater  than  that  which  exists  in  the 
most  unhealthy  dependencies  of  the 
British  crown  ! 

Reverting  to  the  total  deaths,  it  is 
stated  that 

“  Of  the  entire  number,  214  died  of 
epidemic  or  contagious  diseases,  of 
whom  199  died  of  typhus  fever;  and 
while  no  age  has  been  exempt  from  its 
fatal  attacks,  it  has  proved  most  de¬ 
structive  from  25  to  50  years,  between 
which  periods  142  deaths  are  recorded. 
Under  the  head  of  ‘  how  disease  was 
contracted,’  we  find  71  deaths  from 
fever  attendance,  we  believe  chiefly 
among  the  lower  orders ;  thirty-four 
from  hospital  duties,  where  the  disease 
was  manifestly  contracted  from  atten¬ 
dance  in  medical  institutions,  and 
almost  entirely  during  the  past  year; 
and  forty-eight  from  the  performance 
of  medical  duties  not  included  in  either 
of  the  former  headings,  such  as,  labour¬ 
ing  among  the  poor  in  wild  and  thinly 
populated  districts,  where  the  medical 
man  has  often  to  ride  or  drive  for  many 
hours,  exposed  to  cold  and  wet,  and 
frequently  at  night,  suffering  great 


1080  THE  MORTALITY  OF  MEDICAL  PRACTITIONERS  IN  IRELAND. 


fatigue,  and  then  becoming  exposed  to 
concentrated  contagion  in  some  of  the 
wretched  isolated  hovels  of  the  pea¬ 
santry.” 

In  seeking  to  arrive  at  an  approxi¬ 
mation  to  the  actual  amount  of  mor¬ 
tality  per  annum,  or  the  proportion 
which  the  deaths  bear  to  the  number 
of  practitioners  in  Ireland,  the  authors 
exclude  the  deaths  of  pupils  and  army 
surgeons.  The  following  remarks  are 
interesting  as  setting  forth  the  statis¬ 
tics  of  the  Irish  medical  profession  : — 

“  Where  the  members  of  the  medical 
profession  belong  to  such  a  number  of 
colleges  and  licensing  bodies  in  Great 
Britain,  as  well  as  those  in  Ireland,  it 
would  not  be  possible  to  obtain  the 
actual  numbers  from  any  of  the  lists 
of  these  bodies  ;  but  a  census  of  the 
medical  profession  having  been  twice 
published  within  the  period  over  which 
our  inquiry  extends,  we  are  able  to 
form  a  very  close  approximation  to  the 
actual  average  numbers.  In  Dr.  Croly’s 
Medical  Directory,  published  in  1843, 
the  number  of  medical  practitioners, 
including  apothecaries,  in  Ireland,  ex¬ 
clusive  of  Dublin,  amounted  to  2109, 
and  taking  Dublin  at  482, as  enumerated 
in  the  Directory  for  1846,  it  makes  2591 ; 
hut  in  the  more  perfect  one  published 
in  1846,  the  numbers  were  as  follows, 
for  all  Ireland: — 1989  practitioners, 
holding  degrees  in  medicine  and  sur¬ 
gery  ;  513  apothecaries,  who  did  not 
hold  such  diplomas;  and  120  practi¬ 
tioners,  whose  qualifications  were  un¬ 
specified  :  in  all  2622 ;  and  we  do  not 
believe  that  the  actual  amount  has  ever 
exceeded  2700.  Since  then  the  profes¬ 
sion  has  not  been  on  the  increase,  and 
considerable  emigration,  as  well  as  the 
very  great  mortality,  has  served  to  keep 
the  number  of  practitioners  in  Ireland 
within  that  amount.  When  we  state 
that  2650  has  been  the  average  of  the 
medical  practitioners  of  Ireland  (in¬ 
cluding  apothecaries  who  do  not  hold 
degrees),  for  the  last  five  years  included 
in  our  inquiry,  we  believe  that  we  have 
made  the  nearest  approximation  pos¬ 
sible  to  the  actual  amount.  If  we  dis¬ 
tribute  the  416  deaths  (which  do  not 
include  pupils  or  army  surgeons)  over 
the  five  years,  we  find  an  average  mor¬ 
tality  of  344  per  cent.,  or  1  in  every 
31*77 ;  but  then  it  must  be  remembered 


that  the  early  years  of  our  inquiry  are 
very  deficient,  and  that  the  returns  for 
the  year  1843  are  only  for  nine  months. 
Taking  the  proportion  in  years,  we  find 
the  following  returns  : — 1843  (deficient 
three  months),  1  in  55-20;  in  1844, 1  in 
63  1  ;  in  1845,  1  in  41*40;  in  1846,  1  in 
31*55 ;  and  in  1847,  1  in  14*86,  or  6*71 
percent.  Sothatduringthehealthy  years 
in  Ireland  we  have  an  average  mor¬ 
tality  of  1  in  53*23;  and  taking  1846 
and  1847  as  unhealthy  periods,  1  in 
23*22  ;  but  it  is  manifest  that  our  re¬ 
turns  are  very  deficent  for  the  early 
years.” 

We  do  not  know  what  additional 
evidence  is  required  to  establish  a  case 
for  the  immediate  and  liberal  interfer¬ 
ence  of  Government,  not  merely  for  the 
purpose  of  increasing  the  remuneration 
for  attendance  on  Fever  hospitals  and 
dispensaries,  but  for  making  provision 
for  the  widows  and  children  of  those 
practitioners  who  have  lost  their  lives 
in  the  public  service.  It  is  well  ob¬ 
served  that 

“  Next  to  the  loss  of  life  of  so  many 
highly-educated  gentlemen,  the  most 
distressing  circumstance  connected  with 
the  subject  under  consideration,  is  the 
destitute  condition  in  which  their  fami¬ 
lies  have  been  so  often  left.  We  can 
state  without  fear  of  contradiction,  that 
in  a  large  proportion  of  the  cases  of 
death  of  dispensary  medical  officers  of 
Ireland,  the  widows  and  children  of 
those  gentlemen  are  left  without  pro¬ 
vision.  It  might  be  urged  that  these 
circumstances,  distressing  though  they 
be,  are  but  the  necessary  results  of 
improvidence  in  entering  the  marriage 
state  when  the  prospect  of  a  sufficient 
income  is  so  distant  or  uncertain  ;  but 
it  must  be  recollected,  that  of  all  pro¬ 
fessions  the  medical  is  the  only  one  in 
which  a  necessity  exists  for  its  mem¬ 
bers  entering  the  marriage  state  ;  for 
reasons  to  which  we  need  not  allude. 
In  Ireland  the  feeling  which  leads  to 
this  state  of  things  is  peculiarly  strong; 
and,  as  a  consequence,  a  large  number 
of  the  junior  practitioners,  at  the  time 
they  fall  victims  to  fever  or  other  dis¬ 
eases,  leave  behind  them  an  unpro¬ 
tected  and  unprovided  family.” 

We  trust  that  this  just  and  humane 
appeal  will  not  be  made  in  vain :  and 
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^hat  the  eminent  Irish  physicians, 
who  have  thus  laboured  for  their  fel¬ 
low-practitioners,  will  find  ere  long 
that  their  statement  of  the  facts  has 
led  to  the  introduction  of  a  more 
liberal  scale  of  payment.  The  lot 
of  the  Irish  country  medical  practi¬ 
tioners  is  much  to  be  pitied  :  arduous 
duties — a  payment  barely  sufficient  to 
maintain  existence, — a  risk  of  life,  far 
greater  than  that  incurred  by  a  resi¬ 
dence  on  the  pestilential  swamps  of  the 
African  coast— with  the  knowledge 
that  a  wife  and  family  must  become 
destitute,  should  his  life  be  sacrificed 
in  the  performance  of  his  duties ; — these 
are  grievances  which,  under  a  Govern¬ 
ment  professing  to  act  upon  principles 
of  humanity,  should  no  longer  be 
tolerated. 


We  have  this  week  to  call  the  attention 
of  our  readers  to  a  trial  of  some  im¬ 
portance  in  reference  to  certificates  of 
insanity.*  We  have  repeatedly  in 
these  pages  pointed  out  the  necessity 
of  observing  great  caution  in  the  sign¬ 
ing  of  these  certificates.  The  abuses 
of  former  years  are  not  forgotten  ;  and 
the  Legislature,  in  order  to  prevent  the 
possibility  of  their  recurrence,  has  laid 
down  in  plain  and  explicit  terms,  the 
rules  to  be  followed  by  medical  men. 
In  the  case  in  question,  no  improper 
motive  could  be  attributed  to  the  prac¬ 
titioner  :  on  the  contrary,  he  appears 
to  have  violated  the  Act  of  Parliament 
merely  for  the  sake  of  charity,  in  order 
to  save  some  expense  to  a  poor  person. 
But  nothing  can  justify  an  infringe¬ 
ment  of  the  letter  of  the  law;  and  the 
words  of  the  certificate  must  have 
assured  him  that  he  was  certifying  to 
what  was  untrue.  The  Act  of  Parlia¬ 
ment  requires  that  the  patieht  should 
be  seen  on  the  day  on  which  the  cer¬ 
tificate  is  signed ;  and  we  are  at  a  loss 
to  know  why,  instead  of  exposing  him¬ 


self  to  the  risk  of  a  trial  for  misdemea¬ 
nour,  the  practitioner  who  signed  it, 
did  not  procure  an  order  and  see  the 
patient  before  attaching  his  name  to 
the  document.  That  it  was  no  unim¬ 
portant  matter,  is  sufficiently  proved  by 
the  words  being  introduced  into  the 
certificate  itself.  The  loss  of  a  few 
hours’  time  would  have  been  trivial, 
compared  with  the  exposure  to  a  public 
trial,  and  the  certainty  of  a  conviction. 
We  trust  the  result  of  this  case  will  be 
a  lesson  to  medical  practitioners.  Luna¬ 
tics  may  as  well  be  deprived  of  all  pro¬ 
tection  if  such  irregularities  be  per¬ 
mitted  ;  but  the  summing  up  of  the 
judge  shews  that  a  heavier  punishment 
than  that  inflicted  in  this  case,  will  be 
awarded  to  those  who,  with  their  eyes 
open,  commit  so  flagrant  a  violation  of 
an  Act  of  Parliament. 

We  here  give  those  clauses  of  the  Act 
which  refer  to  certificates  of  insanity  : — 

“  XLY.  And  be  it  enacted,  That  no 
person  (not  a  pauper),  whether  being 
or  represented  to  be  a  lunatic,  or  only 
a  boarder  or  lodger,  in  respect  of  whom 
any  money  shall  be  received  or  agreed 
to  be  received  for  board,  lodging,  or 
any  other  accommodation,  shall  be 
received  or  agreed  to  be  received  into 
or  detained  in  any  licensed  house,  and 
no  person  (not  a  pauper)  shall  be  re¬ 
ceived  into  or  detained  as  a  lunatic  in 
any  hospital,  without  an  order  under 
the  hand  of  some  person,  according  to 
the  form,  and  stating  the  particulars, 
required  in  schedule  B,  annexed  to 
this  Act,  nor  without  the  medical  cer¬ 
tificates,  according  to  the  form  in  sche¬ 
dule  C,  annexed  to  this  Act,  of  two 
physicians,  surgeons,  or  apothecaries, 
who  shall  not  be  in  partnership,  and 
each  of  whom  shall,  separately  from 
the  other,  have  personally  examined 
the  person  to  whom  it  relates,  not  more 
than  seven  clear  days  previously  to  the 
reception  of  such  person  into  such 
house  or  hospital,  and  shall  have 
signed  and  dated  the  same  on  the  day 
on  which  such  person  shall  have  been  so 
examined ;  and  every  person  who  shall 
receive  or  detain  any  such  person  as 
aforesaid,  in  any  such  house  or  hospital 
as  aforesaid,  without  such  order  and 
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medical  certificates  as  aforesaid  ;  and 
any  physician,  surgeon,  or  apothecary, 
who  shall  knowingly  sign  any  such 
medical  certificate  as  aforesaid,  which 
shall  untruly  state  any  of  the  particu¬ 
lars  required  by  this  Act,  shall  be 
guilty  of  a  misdemeanour.” 

Clause  XLIX.  defines  the  offence  : — 

“  XLIX.  And  be  it  enacted,  That 
no  physician,  surgeon,  or  apothecary, 
who,  or  whose  father,  brother,  son,  or 
partner,  is  wholly  or  partly  the  pro¬ 
prietor  of,  or  a  regular  professional 
attendant  in,  a  licensed  house  or  an 
hospital,  shall  sign  any  certificate  for 
the  reception  of  a  patient  into  such 
house  or  hospital ;  and  no  physician, 
surgeon,  or  apothecary,  who,  or  whose 
father,  brother,  son,  or  partner,  shall 
sign  the  order  herein-before  required 
for  the  reception  of  a  patient,  shall 
sign  any  certificate  for  the  recep¬ 
tion  of  the  same  patient ;  and  any 
physician,  surgeon,  or  apothecary, 
who  shall  sign  any  certificate  con¬ 
trary  to  any  of  the  provisions  herein¬ 
before  contained,  or  without  having 
complied  with  all  the  provisions 
hereby  required  in  the  case  of  the 
patient  to  whom  the  same  shall  re¬ 
late,  or  who  shall  in  such  certificate 
describe  his  medical  qualification  un¬ 
truly,  or  shall  untruly  state  anything 
therein,  shall  be  guilty  of  a  misde¬ 
meanour.” 

11  Form  of  medical  certificate  in  the  case 
oj  private  patients. 

“  I,  ,  being  a  physician 

[or  surgeon,  or  an  apothecary],  duly 
authorized  to  practise  as  such,  hereby 
certify,  that  I  have  this  day,  separately 
from  any  other  medical  practitioner, 
visited  and  personally  examined  A.  B., 
the  person  named  in  the  accompany¬ 
ing  statement  and  order,  and  that  the 
said  A.  B.  is  a  lunatic  [or  an  insane 
person,  or  an  idiot,  or  a  person  of  un¬ 
sound  mind],  and  a  proper  person  to  be 
confined,  and  that  I  have  formed  this 
opinion  from  the  following  fact  or 
facts;  viz. 

“(Signed)  Name. 

“  Place  of  abode. 

“  Dated  this  day  of  one 

thousand  eight  hundred  and  .” 


1.  Du  Cholera ,  Moyens  Preservatifs  et 
Curatifs.  Par  A.  M.  Bureaud 
Riofrey,  D.M.P.,  &c.  8vo.  pp. 
116.  Paris:  Bailliere.  1847. 

2.  The  Nature  and  Treatment  of  the 
Epidemic  or  Asiatic  Cholera.  By 
Robert  Venables,  A.  M.  M.  B. 
Oxon,  &e.  8vo.  pp.  58.  4th  Edi¬ 
tion.  London:  Bailliere.  1848. 

3.  British  Cholera ,  its  Nature  and 
Causes ,  in  connection  with  Asiatic 
Cholera,  fyc.  By  Spencer  Thomson, 
M.D.  8vo.  pp.  110.  London: 
Churchill.  1848. 

4.  A  Disquisition  on  Pestilential  Cho¬ 
lera  :  being  an  attempt  to  explain  its 
phenomena ,  nature ,  cause ,  prevention , 
and  treatment ,  by  referen  e  to  an  ex¬ 
trinsic  fungous  origin.  By  Charles 
Cowdell,  M.B.  M.R.C.S.  8vo.  pp. 
210.  London  :  Highley.  1848. 

5.  A  Discourse  on  the  Asiatic  Cholera. 
By  Thomas  Henry  Starr,  M.D. 
8vo.  pp.  95.  London :  Churchill. 
1848. 

6.  Reports  of  the  Metropolitan  Sani¬ 
tary  Commission  on  Cholera. 

If  our  literature  has  not  been  recently 
much  enriched,  it  has  at  least  received 
vast  additions  on  the  subject  of  cholera. 
For  the  most  part,  the  authors  appear 
to  have  had  nothing  new  to  communi¬ 
cate,  either  in  fact  or  theory,  but  have 
contented  themselves  with  reiterating 
what  was  already  quite  familiar  to 
most  professional  men,  of  the  former 
visitation  in  1832. 

The  author  of  the  first  work  on  our 
list,  tells  us  that  only  the  destitute  and 
the  vicious  among  the  poor,  and  those 
debilitated  by  luxury  among  the  rich, 
are  subject  to  the  disease  :  that  London 
owed  its  greater  immunity  from  it, 
compared  with  Paris,  to  its  excellent 
drainage  and  good  supply  of  water. 
Dr.  Riofrey  has  a  high  opinion  of  the 
utility  of  Dr.  Stevens’s  saline  medi¬ 
cines,  and  unbounded  faith  in  the 
curability  of  the  disease  by  treatment. 
He  appears  to  adopt  as  an  aphorism — 
“  The  patient  who  has  faith  in  his 
medicine  and  in  his  physician,  is  half 
cured.” 

The  little  book  of  Dr.  Venables  is 
evidently  that  of  a  practical  man  who 
has  had  much  experience  in  the 
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treatment  of  the  disease.  We  think, 
that,  he  attaches  an  undue  importance 
to  the  word  “  crisis,”  which  induces 
him  to  “  want  fever”  after  the  cold 
stage,  although  he  admits  that  he  has 
seen  instances  of  direct  convalescence 
without  intervening  fever.  Dr.  Vena¬ 
bles,  however,  although  he  entertains 
this  opinion,  does  not  recommend  the 
adoption  of  any  injurious  method  of 
treatment  in  order  to  bring  oil  this 
fever. 

“  Let  me  warn  against  the  stimulus  of 
brandy  and  other  ardent  spirits,  and  the 
essential  oils.  The  most  rapidly  fatal  cases, 
and  attended  with  the  severest  cramps  and 
excruciating  tortures  which  ever  occurred 
in  this  neighbourhood,  were  those  in  which 
the  patients,  or  their  officious  friends,  sought 
relief  by  the  administration  of  whisky  or 
brandy.  .  .  .  The  best  method  of  in¬ 

ducing  reaction,  is  by  the  repeated  adminis¬ 
tration  of  a  warm  saturated  solution  of  salt, 
till  full  vomiting,  with  some  degree  of  re¬ 
action,  succeed.”  (p.  35). 

The  author  makes  the  following  ob¬ 
servations  relative  to  the 

“  Provision  for  the  treatment  of  the  sick. 
— Hospital  accommodation  is  one  of  the 
first  objects  that  should  engage  the  atten¬ 
tion  of  any  community.  It  is  idle  to  be 
speiulating  upon  an  immunity  from  the 
disease,  and  more  have  been  sacrificed  from 
an  unwillingness  to  provide  proper  hospital 
accommodation,  than  perhaps  is  calculated 
upon.  A  suitable  building  should  therefore 
be  provided,  with  six  beds  at  least  or  more 
for  every  thousand  of  the  population.  These 
should  be  kept  for  the  accommodation  of 
patients  in  the  premonitory,  the  cold,  and 
the  collapsed  stages. 

“True,  the  Sanitary  Commission  object 
to  such  preparation,  but  certainly  upon  in¬ 
sufficient  grounds.  Waving  contagion 
altogether,  still  we  must  admit  that  the 
virulence  of  all  epidemics  is  greatly  aggra¬ 
vated  by  poverty,  starvation,  want  of  clean¬ 
liness,  insufficient  ventilation,  cold,  and 
damp  :  while,  on  the  contrary,  wholesome 
diet,  pure  dry  air,  cleanliness,  &c.,  mitigate 
the  violence  of  the  most  malignant  distem¬ 
pers.  From  my  experience  in  1832  and 
1833,  I  am  satisfied  that  hospital  provision 
for  the  poor  forms  a  most  important  ele¬ 
ment  in  the  treatment :  the  poor  should 
have  ready  access  to  medical  attention,  and 
the  advantages  and  comforts  of  a  commo¬ 
dious  well-ventilated  building.  But  the 
entry  should  be  perfectly  optional ;  nor 
would  I  prohibit  the  access  of  friends  to  the 
patient.  Under  such  regulations,  there 
would  be  neither  empty  wards  nor  unoccu¬ 
pied  beds. 


“For  the  patients,  when  in  the  febrile 
stage,  I  should  strongly  advise  the  erection 
of  a  marquee.  With  the  sanction  of  the 
Board  of  Health,  I  have  adopted  this  plan 
here.  A  marquee,  about  40  feet  long,  and 
16  or  17  broad,  has  been  erected.  A 
boarded  flooring,  raised  about  three  inches 
from  the  ground,  is  placed  in  the  inside.  In 
the  centre  is  a  hot  air  stove,  with  the  funnel 
so  constructed,  that  the  smoke  is  conveyed 
downwards  under  the  floor.  Thus  the  tem¬ 
perature  can  be  raised  or  diminished  at 
pleasure.  By  letting  down  the  walls  of  the 
marquee  the  air  is  cooled,  and  there  is  a 
thorough  ventilation  without  any  drafts  or 
currents.  Closing  the  walls  and  opening 
the  air  part  of  the  stove,  the  temperature  is 
again  elevated.  A  thermometer  suspended 
in  the  marquee  determines  whether  the 
marquee  or  the  stove  should  be  open.  Our 
marquee  has  now  been  in  operation  for  one 
month,  and  we  have  not  lost  a  single  case 
in  the  febrile  stage  since  we  put  it  in  opera¬ 
tion.  Indeed,  the  typhoid  characters  seem 
to  be  completely  suppressed  by  this  manage¬ 
ment  ;  for  in  the  marquee,  they  all  assume 
the  more  mild  form  of  simple  continued 
fever.  The  duration,  too,  of  the  febrile 
stage  seems  to  be  greatly  shortened  by  this 
means,  as  we  find  the  sick  recover,  suffi¬ 
ciently  to  be  discharged,  in  about  two- thirds 
of  the  time  required  when  they  went  through 
the  entire  of  the  disease  in  the  cholera 
building. 

“  District  Dispensaries  for  supplying  me¬ 
dicines  to  persons  labouring  under  diarrhoea, 
is  another  object  of  great  moment.  The 
disease  is  often  wholly  arrested  by  timely 
assistance  at  this  period.  The  number,  of 
course,  must  depend  upon  the  population 
and  extent  of  the  locality. 

“  Burial  of  the  dead  is  also  a  subject  of 
importance.  When  a  person  dies  of  cho¬ 
lera,  the  body  should  be  wrapped  up  in  a 
tarpaulin,  sear  cloth,  or  painted  canvas,  and 
put  in  a  coffin  pitched  inside  on  the  seams, 
and  screwed  down.  The  sooner  interment 
takes  place  the  better.  It  ought  to  be 
within  twelve  hours.  This,  too,  indepen¬ 
dently  of  all  considerations  with  respect  to 
contagion. 

“  The  bedding  and  clothes  of  the  person, 
if  valueless,  ought  to  be  immediately  burned. 
If  of  greater  value,  they  should  be  put  into 
a  copper  of  boiling  water,  and  well  boiled 
for  two  hours.  Such  articles  as  cannot 
undergo  boiling,  should  be  baked.  There  is 
no  danger  of  infection  after  the  adoption  of 
these  means  of  purification.  Bedsteads, 
tables,  and  such  articles  of  furniture,  may  be 
well  exposed  to  the  open  air  for  a  day  or 
two,  and  then  they  are  harmless.”  (pp. 
50-52). 

Dr.  Thompson’s  work  treats  of  British 
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cholera,  which, in  the  author’s  opinion, 
consists  in  a  superabundance  of  carbon 
in  the  system.  He  adopts  the  views  of 
Liebig,  and  thinks  we  are  too  apt  to 
introduce  into  our  systems  too  much 
carbon  in  hot  weather.  The  book 
contains  no  new  views,  but  is  well  and 
sensibly  written.  The  concluding 
chapter  of  his  little  work,  in  which  the 
British  is  compared  with  the  Asiatic 
cholera,  evinces  a  very  careful  study 
of  the  subject. 

Dr.  Cowdell  gives  such  good  reasons 
why  the  microscope  should  be  used  for 
ascertaining  the  exact  species  of  fungus 
which,  in  his  view7,  constitutes  th efons 
et  oriyo  of  cholera,  that  we  trust  those 
*  really  able,  intelligent,  and  acute  ob¬ 
servers,  possessors  of  undoubtedly  good 
instruments,  one  of  whom  saw  nothing 
but  spheres ,  while  the  other  equally 
clearly  saw  nothing  but  tubes,  after 
looking  carefully  for  three  months  at 
the  same  object  during  an  investiga¬ 
tion  of  the  pathology  of  the  kidney, 
will  at  least  agree  in  this —viz.  whether 
the  fungous  production  constituting 
cholera  be  more  correctly  designated 
momfia,  or  botrytis  !  When  this  has 
been  accurately  ascertained,  we  have 
no  doubt  that  the  author  will  have 
abundant  opportunity,  as  well  as  zeal, 
to  investigate  the  mode  of  annihilating 
the  cholera-fungus,  in  which  pursuit 
we  heartily  wish  him  success. 

Notwithstanding  the  strange  hypo¬ 
thesis  here  propounded,  we  must  state 
our  opinion  that  Dr.  Cowdell’s  mode 
of  treating  his  subject  shews  not  only 
a  cultivated  mind,  but  considerable 
powers  of  reasoning  ;  and  his  treatise 
certainly  forms  an  exception  to  our 
complaint  at  the  commencement  of 
this  ariicle — namely,  that  there  was  no 
novelty  in  the  various  recent  treatises 
on  the  subject  of  cholera. 

Dr.  Starr’s  “Discourse”  is  a  compila¬ 
tion  from  all  sorts  of  writers  on  all  sorts 
of  medical  subjects.  The  author  (in 
common  with  some  other  writers)  ap¬ 
pears  to  believe  that  he  throws  some 
light  on  the  nature  of  the  disease  by 
classing  it  with  fevers.  To  us  it  appears 
that  this  is  simply  a  mode  of  explain¬ 
ing  one  difficult  and  incomprehensible 
subje  t  by  reference  to  another,  which 
is  perhaps  still  more  difficult  and  in¬ 
comprehensible. 

A  disease  running  its  course  in  a 
very  short  time,  either  rapidly  destroy¬ 
ing  life  or  terminating  in  a  speedy 


convalescence,  with  the  most  strongly 
declared  symptoms,  would,  it  might  be 
expected,  a  priori,  yield  more  readily  a 
solution  of  its  phenomena  than  one 
remarkable  for  its  extremely  insidious 
nature  ;  and  wre  think  it  not  improba¬ 
ble  that  the  nature  of  fever  may  here¬ 
after  be  explained  by  some  analogy 
deduced  from  a  universally  admitted 
theory  respecting  cholera. 

Dr.  Starr  adopts  the  commonly  re¬ 
ceived  opinion  of  the  blood  being  the 
seat  of  the  poison.  Wherever  the 
poison  may  be  located,  the  question 
of  the  most  importance  is— What  is  its 
physiological  effect  on  the  system  ?  It 
is  needless  to  remark,  that,  however 
highly  the  blood  may  be  imbued  with 
any  foreign  body,  we  should  only  call 
this  body  a  poison,  if  it  produced  symp¬ 
toms  indicative  of  a  noxious  action. 
Now  in  cholera  it  is  true  that  we  have 
an  altered  condition  of  the  blood, 
together  with  a  series  of  formidable 
symploms  rapidly  leading  to  death; 
but  so  far  as  the  alteration  in  the 
constitution  of  this  fluid  is  known, 
while,  on  the  one  hand,  no  poison  has 
been  discovered,  on  the  other  the 
symptoms  admit  of  a  physiological  ex¬ 
planation  independently  of  the  presence 
of  such  an  agent.  If  Dr.  Starr  has 
seen  no  cases  of  the  disease,  he  has  at 
least  read  a  great  deal  about  it. 

The  Reports  of  the  Sanitary  Commis¬ 
sioners  are  somewhat  remarkable  docu¬ 
ments.  It  appears  tous  that  the  members 
of  the  Board  had  made  up  their  minds  so 
to  select  the  witnesses  and  put  the  ques¬ 
tions,  as  to  enable  them  to  make  a  pub¬ 
lic  declaration  that  the  cholera  was 
not  communicable  from  one  individual 
to  another.  If  any  of  our  readers  doubt 
the  justice  of  this  inference,  let  them 
refer  to  the  discussion  at  the  West¬ 
minster  Medical  Society,  recently  re¬ 
ported  in  this  journal.*  The  analysis 
of  their  proceedings,  by  Dr.  Ogier 
Ward,  will  at  once  render  it  obvious 
that  the  steps  which  they  adopted,  were 
not  calculated  to  elicit  the  truth.  But 
we  wholly  object  to  the  competency  of 
the  Board  to  decide  such  a  question. 
It  is  a  medical  subject,  and  requires  the 
consideration  of  a  medical  jury,  com¬ 
posed  of  experienced  persons  who  have 
seen  and  studied  the  disease  in  its 
various  phases.  The  Commission  in¬ 
cludes  only  two  medical  mem- 


*  Page  559. 
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bers — Professor  Owen  and  Dr.  South- 
wood  Smith;  and  however  great  the 
reputation  of  these  gentlemen  may  be 
in  their  respective  departments,  they 
are  not,  in  our  view,  competent  to  ex¬ 
tract  and  sift  evidence,  or  return  a  ver¬ 
dict  on  a  difficult  question  of  this  kind. 
The  subject  is,  we  believe,  wholly 
beyond  their  experience,  and  we  there¬ 
fore  place  no  more  confidence  in  their 
decision,  than  if  it  had  emanated  from 
the  Board  of  Ordnance.  We  cannot 
avoid  drawing  the  inference  that  the 
object  of  the  Commission  was  to  en¬ 
deavour  to  remove  alarm  from  the 
public  mind  on  the  subject  of  this 
disorder;  and  that  the  members  most 
willingly  received  any  evidence  which 
tended  to  shew  that  cholera  was  not 
capable  of  being  propagated  from  one 
person  to  another.  We  prefer,  how¬ 
ever,  truth  to  expediency,  and  should 
have  been  better  satisfied  had  the 
members  called  before  them  such  men 
as  Dr.  Copland  or  Dr.  Watson,  who 
are  known  to  entertain  opinions  dia¬ 
metrically  opposite  to  those  of  the  ma¬ 
jority  of  the  witnesses  whom  they 
selected  for  examination.  The  report 
shews  a  most  industrious  accumulation 
of  negative  facts,  all  bearing  one  way, 
and  leading  the  mind  to  that  very  easy 
decision  which  is  apt  to  be  formed  on 
hearing  only  one  side  of  a  case.  “  Every 
witness  examined  by  us  appears  to 
have  arrived  at  the  most  clear  and  de¬ 
cided  conviction,”  &c.  *  *  *  “  Hence 
the  non-transmissibility  of  cholera  in 
an>/  manner  whatsoever ,  appears  to  us 
to  be  a  demonstrated  fact.”  It  might 
be  imagined,  from  such  a  peremptory 
declaration  as  that  contained  in  the 
last  quotation,  that  a  very  large  propor¬ 
tion  of  the  members  of  the  medical  pro¬ 
fession,  known  to  entertain  conflicting 
views  on  this  important  question, 
had  really  been  examined,— that  the 
evidence  had  been  fairly  summed 
up, — the  adverse  facts  had  been  ex¬ 
plained  to  the  satisfaction  of  all  par¬ 
ties,  and  that  demonstration  had  been 
so  attained  as  to  remove  the  possibility 
of  all  future  objection.  Wherever  a  case 
is  to  be  made  out  coute  qui  coute,  the 
advocate  often  errs  by  doing  too  much, 
and  the  Commissioners,  in  wandering 
beyond  the  subjects  of  drainage  and 
ventilation,  appear  to  us  to  have  created 
more  difficulties  in  reference  to  the 
propagation  of  cholera,  than  had  pre¬ 
viously  been  known  to  exist.  If  the 


evidence  which  they  received  be  trust¬ 
worthy,  it  is  an  absurd  and  useless 
expense  to  drain  and  ventilate  towns, 
under  the  idea  that  this  will  prevent 
the  spreading  of  the  disease.  In  the 
first  place,  it  appears  that  the  atmos¬ 
phere  has  nothing  at  all  to  do  with  its 
propagation.  Thus,  we  are  informed, 
that  “  in  the  isolated  village  of  Inver, 
where  it  swept  away  half  of  the  inha¬ 
bitants,  not  a  single  case  occurred  in 
the  town  of  Tain,  in  the  immediate 
neighbourhood.”  If  this  proves  that 
the  disease  is  not  contagious,  it  also 
proves  incontestably  that  it  is  not  com¬ 
municable  through  any  atmospheric 
influence :  for  under  this  supposition, 
the  inhabitants  of  a  place  in  the  imme¬ 
diate  neighbourhood  of  another  spot 
where  one  half  of  the  inhabitants  were 
swept  away,  could  not,  by  any  con¬ 
ceivable  contingency,  have  escaped. 
But  it  might  be  supposed  that  a  vitiated 
atmosphere  was  required,  in  order  to 
cause  it  to  spread.  There  is,  certainly, 
a  vulgar  notion  that  the  cholera  is  most 
prevalent  and  fatal  in  crowded  and  ill- 
ventilated  spots, — in  the  foul  dens  of 
sea-ports  abounding  in  filth,  misery, 
and  destitution.  But  the  evidence  re¬ 
ceived  by  the  Commissioners — on  which 
their  decision  is  based — puts  an  end  to 
this  view  of  the  case ;  for  we  are  in¬ 
formed,  on  the  authority  of  Dr.  Fergu¬ 
son,  that  when  the  disease  appeared  in 
Sunderland,  “  no  one  could  contrive, 
even  in  the  foulest  dens  of  this  sea¬ 
port,  to  produce  the  disease  in  his  own 
^person,  or  to  carry  it  in  his  saturated 
clothing  to  the  healthier  quarters  of 
the  town,  where  he  himself  had  his 
lodging.”  If  this  be  a  correct  inference, 
where  is  the  necessity  of  cleaning  out 
these  foul  dens  by  drainage  and  venti¬ 
lation,  in  order  to  prevent  the  spreading 
of  cholera;  and  for  what  object  did  the 
Commissioners  meet?  If  it  be  not  a 
correct  inference,  why  was  it  inserted 
in  the  report  as  part  of  the  evidence, 
on  which  we  believe  a  most  erroneous 
conclusion  to  have  been  formed  ? 

We  commend  to  the  notice  of  the 
Commissioners,  when  they  next  deal 
with  this  subject,  the  preliminary  study 
of  “  Medical  Proof.”  If  they  will  do 
us  the  favour  to  refer  to  vol.  8th  of  this 
journal,  page  82 7,  vol.  9th,  page  185, 
and  vol.  10tn,  pages  165  and  169,  they 
will  we  think,  find  that  there  are  two 
sides  to  this  question,  while  they  have 
hitherto  occupied  themselves  with  only 
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one.  As  it  is,  their  demonstration  goes 
to  the  extent  of  shewing  that  the.  cho¬ 
lera  is  not  contagious, — that  it  is  not 
epidemic,  and  that  an  atmosphere, 
whether  pure  or  foul,  has  no  tendency 
whatever  to  cause  the  disease  to  spread 
from  one  individual  to  another  !  Who 
can  be  astonished,  when  the  subject  is 
involved  in  this  imbroglio  by  Govern¬ 
ment  reports,  that  one  ingenious  gen¬ 
tleman  should  attribute  the  disease  to 
stellar  influence,  another  to  sub-terres¬ 
trial  volcanic  action,  and  a  third  to  the 
diffusion  of  a  microscopic  fungus! 

We  had  thought  that  the  possible 
advent  of  cholera  was  a  good  reason 
for  enforcing  sanitary  measures 
throughout  the  country  ;  but  if,  among 
those  affected  by  the  disease  in  such  a 
foul  den  of  a  sea-port  as  Sunderland, 
no  one  could  contrive  to  produce  it  in 
his  own  person,  there  is  an  end  of  this 
branch  of  the  argument.  Let  Rother- 
hithe  retain  its  smells,  Bethnal  Green 
its  cess-pools,  Whitechapel  its  gutters 
flowing  with  blood  and  offal,  and  St. 
Luke’s  its  concentrated  manure, — a 
man  who  inhabits  these  localities  is  as 
safe  from  taking  the  disease,  by  proxi¬ 
mity  to  the  affected,  as  if  he  were  living 
in  the  best  drained,  or  best  ventilated 
quarter  of  the  metropolis!  Ttis  true 
that  experience  belies  the  inference  ; 
and  the  cholera  is  in  general  more  fatal 
and  more  prevalent  in  such  quarters 
than  elsewhere;  but  it  is  possible  that 
stellar  or  volcanic  influences,  or  even 
microscopic  fungi,  may  there  abound. 
As  we  cannot  make  up  our  minds  t# 
adopt  any  one  of  the  latter  hypotheses, 
we  believe  the  report  to  be  founded  on 
a  mistaken  and  one-sided  view  of  the 
facts,  and  according  to  the  adage — 
Quandt  Vhomme  (lit  que  telle  chose  est, 
et  la  nature  dit  que  telle  chose  n’est 
pas,  il  faut  en  croire  la  nature. 
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Gentlemen  admitted  Members  on  the  16th 
inst. — C.  W.  M.  Bloxham — S.  Folliott — B. 
E.  Price — W.  B  Norcott — E.  W.  Sullivan 
— J.  Morris — J.  Sinclair — J.  E.  Elam — C. 
S.  Smith. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  -on  Thursday,  15th  June,  1848  : — 
Edward  Marshall — Henry  Wright  Slack, 
Liverpool. 


of  j&octetfes. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

J.  M.  Arnott,  Esa.,  F.R.S.,  President. 

June  13,  1848. 

Case  of  a  Patient  in  whom  a  Foreign  Body 
had  been  introduced  into  the  Pelvis 
through  the  Vagina ;  and  a  Description 
of  a  Successful  Operation  for  its  Re¬ 
moval.  By  J.  C.  W.  Lever,  M.D., 
Physician-Accoucheur,  and  John  Hil¬ 
ton,  F.R.S.,  Assistant-Surgeon  to  Guy’s 
Hospital. 

E.  P - ,  aged  thirty-four,  tall  and  delicate, 

was  admitted  into  the  hospital,  Dec.  31st, 
1847.  On  the  6th  of  June  previous,  whilst 
in  the  act  of  applying  some  ointment  with 
a  bone  netting-mesh  to  the  vagina,  she  was 
disturbed,  and  sitting  down  suddenly,  forced 
the  mesh  through  the  vagina,  out  of  sight, 
and  subsequently  beyond  reach  of  the  finger. 
From  that  period  she  experienced  severe 
pain  in  the  right  side  of  the  pelvis  and  leg 
of  the  same  side,  the  extremity  feeling  fre¬ 
quently  numbed  and  cold :  the  pain  was 
aggravated  by  any  sudden  movement.  When 
admitted,  she  was  much  exhausted  by  con¬ 
tinued  suffering  ;  the  right  lower  limb  was 
wasted  ;  the  pain  took  the  course  of  the  great 
sciatic  nerve,  and  micturition  was  painful  and 
difficult.  On  examination  per  vaginam,  a  re¬ 
sisting  substance  could  be  felt  lying  obliquely 
within  the  pelvis  to  the  right  of  the  vagina, 
and  stretching,  apparently,  from  the  right 
ischiatic  tuberosity  to  the  sacro-iliac  synchon¬ 
drosis  of  the  same  side.  The  general  health 
of  the  patient  was  attended  to,  and  improved 
under  the  employment  of  tonic  treatment 
with  local  anodynes.  When  examined  by 
Mr.  Hilton,  the  foreign  body  was  found  to 
occupy  the  position  noticed  above,  and 
could  be  felt  through  the  vagina,  rectum,  or 
bladder,  being  to  the  right  of  these  viscera. 
On  the  24th  of  January,  the  operation  for 
its  removal  was  performed  by  Mr.  Hilton, 
who  cut  down  upon  the  body  through  the 
vagina,  and  after  a  fruitless  attempt  to  re¬ 
move  it  entire,  passed  a  noose  around  it  so 
as  to  include  severally  the  upper  and  lower 
portions  of  the  mesh.  These  were  then 
separately  removed  with  a  pair  of  dressing 
forceps,  having  been  previously  divided  with 
a  pair  of  bone  forceps.  The  upper  portion 
measured  four  inches ;  the  lower,  one  inch 
and  five-eighths  in  length  ;  the  breadth  and 
thickness  of  the  object  were  severally  one- 
quarter  and  one-eighth  of  an  inch.  The 
operation  was  followed  by  considerable  con¬ 
stitutional  disturbance,  and  some  local  in- 
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flammation  of  the  serous  and  areolar  tissues, 
requiring  the  free  exhibition  of  opium,  mer¬ 
cury,  and  other  appropriate  remedies.  She, 
however,  rallied  subsequently,  and  left  the 
hospital  quite  well  on  February  22d.  The 
authors  concluded  their  paper  with  some 
remarks  on  the  rarity  of  the  case,  and  other 
points  of  interest  associated  with  it. 

Case  of  Resection  of  the  Scapula.  By 

Wm.  Fergusson,  Professor  of  Surgery 

in  King’s  College,  London. 

W.  H - ,  aged  thirty-three,  was  ad¬ 

mitted  into  King’s  College  Hospital,  on 
January  13th,  1847.  He  had  suffered  from 
disease  of  the  right  shoulder-joint  for  seven 
years,  when  the  extremity  was  amputated  at 
the  articulation,  at  Fort  Pitt  Hospital,  and 
a  part  of  the  glenoid  cavity  was  at  the  same 
time  removed.  He  recovered,  but  became 
the  subject  of  abscess  on  the  front  of  the 
chest  about  twelve  months  afterwards.  On 
admission  into  King’s  College  Hospital,  the 
whole  shoulder  was  enlarged,  and  the  soft 
tissues  hypertrophied ;  a  great  many  fistu¬ 
lous  openings  existed  in  the  pectoral  region, 
and  over  the  clavicle,  which  discharged 
copiously.  Having  determined  on  the  pro¬ 
priety  of  removing  the  scapula  entire,  the 
author  proceeded  to  operate  on  the  6th  of 
February,  1847.  The  patient  was  put 
under  the  influence  of  ether,  and  the  clavicle 
was  first  exposed,  and  divided  about  two 
inches  from  its  acromial  extremity  with  a 
saw ;  another  incision  extended  along  the 
spine  of  the  scapula,  and  a  third  in  the 
course  of  the  old  cicatrix.  Some  further 
dissection,  and  a  division  of  the  attaching 
muscles,  enabled  the  operator  to  complete 
the  excision,  the  subclavian  artery  being 
the  while  compressed  over  the  first  rib. 
The  axillary  and  other  arteries  were 
tied,  and  the  wound  closed  with  stitches. 
The  patient’s  recovery  was  satisfactory, 
and  unattended  by  anything  deserving 
particular  notice.  On  May  5th,  he  was 
sent  into  the  country,  and  a  recent 
account  reports  him  to  be  well  and  fat, 
though  still  occasionally  troubled  with  small 
abscesses  on  the  breast.  After  maceration, 
the  bone  exhibited  a  hypertrophiedcondition; 
the  remaining  portion  of  the  glenoid  cavity 
was  carious,  and  its  margin  was  surrounded 
by  a  mass  of  new  ossific  matter.  The  author 
concluded  with  some  observations  on  the 
interest  attaching  to  the  case,  from  the  rarity 
and  formidable  character  of  the  operation 
required  for  the  relief  of  the  disease,  and  its 
successful  issue. 

Report  of  a  case  in  which  Gastrotomy  was 
performed  for  the  relief  of  Obstruction 
of  the  Bowels.  By  R.  Druitt, 
F.R.C.S.E. 

J.  D - ,  a  delicate  boy,  aged  eleven, 

had,  at  the  end  of  February  last,  an  attack 


i  of  inflammation  of  the  bowels,  which  yielded, 
to  the  use  of  calomel,  Dover’s  powder,  and 
purgatives.  On  April  1st,  the  author  was 
requested  to  see  him  for  a  similar  attack, 
which  resisted  the  treatment  before  adopted. 
Vomiting  supervened,  and  the  bowels  were 
obstinately  constipated.  The  belly  was  tense, 
but  the  chief  pain  and  tenderness  were  re¬ 
ferred  to  one  spot — a  little  below  and  to  the 
left  of  the  umbilicus.  The  use  of  purga¬ 
tives  merely  excited  vomiting,  and  the  re¬ 
jected  matter  assumed  a  yellow,  liquid  cha¬ 
racter,  and  had  a  stercoraceous  smell.  The 
symptoms  varied  but  little,  the  stomach  re¬ 
jecting  almost  everything  but  milk  and  soda- 
water  until  the  9th,  when  the  patient  appeared 
excessively  exhausted.  After  this  he  rallied, 
but  the  bowels  were  unmoved  ;  and  as  every 
reasonable  measure  had  been  resorted  to, 
without  success,  to  procure  their  evacuation, 
as  the  tenderness  continued  fixed  to  the  same 
spot,  and  as  there  was  evidently  a  distended 
state  of  probably  both  the  stomach  and 
neighbouring  portion  of  intestine,  it  was 
ultimately  determined  that  an  operation  for 
relief  of  the  supposed  internal  strangulation 
should  be  resorted  to.  On  the  14th,  the 
author  accordingly  opened  the  abdomen  by 
an  incision  along  the  linea  alba,  below  the 
umbilicus,  and  a  distinct  band  was  soon  dis¬ 
covered,  binding  down  the  intestine.  This 
was  liberated  ;  but  almost  simultaneously 
the  bowel  gave  way  a  point  lower  down,  its 
contents  escaping  into  the  peritonseal  cavity. 
This  aperture  was  found  and  secured  ;  but 
the  patient  survived  only  two  hours  and  a 
half.  On  examining  the  abdomen  after  death, 
there  were  evident  traces  of  former  peri¬ 
tonitis,  in  the  form  of  extensive  adhesions. 
The  whole  of  the  large  intestine,  and  a  por¬ 
tion  of  the  ileum,  were  pale,  contracted,  and 
empty.  The  remaining  portion  of  the  small 
intestine,  up  to  the  duodenum,  was  reddened, 
enormously  distended,  and  filled  with  liquid 
foeculent  matter.  The  stomach  was  also 
greatly  distended.  The  seat  of  stric¬ 
ture,  where  the  band  was  divided,  was  marked 
and  abrupt.  The  ulcerated  opening  was  in 
the  ileum,  not  far  from  the  lower  attach¬ 
ment  of  the  band.  The  author  considered 
that  an  earlier  operation  would  have  afforded 
a  reasonable  prospect  of  a  successful  issue. 

On  the  State  of  the  Blood  and  Muscles  in 
Animals  killed  by  Hunting  and  by  Fight¬ 
ing.  By  G.  Gulliver,  F.R.S.,  Surgeon 
to  the  Royal  Regiment  of  Horse  Guards. 

The  author  commenced  his  paper  by  some 
extracts  from  the  “Treatise  on  the  Blood, 
Inflammation,  and  Gun-Shot  Wounds,”  in 
which  Mr.  Hunter  advocates  the  doctrine 
that  the  blood  is  a  living  fluid,  which  he 
considers  to  be  supported  by  the  phenomena 
connected  with  its  spontaneous,  coagulation  ; 
and  further  affirms  his  belief  that  this  pro¬ 
perty  of  the  blood,  as  well  as  the  contractility 
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of  muscle,  are  destroyed  in  animals  hunted 
to  death.  The  author’s  especial  object  was 
to  demonstrate  experimentally  that  the  latter 
opinion  is  at  variance  with  his  own  observa¬ 
tions,  several  of  which  he  quotes.  In  the 
first,  a  hare  was  run  down  and  killed  by 
harriers  :  she  became  very  stiff  within  a 
very  few  minutes  after  death.  The  heart 
was  found,  on  examination  afterwards,  to  be 
hard  and  contracted,  and  contained  some 
small  clots  of  blood.  In  the  second 
observation,  likewise  upon  a  hunted  hare, 
the  phenomena  were  similar ;  but  the 
amount  of  coagulum  was  greater,  in  con¬ 
sequence  of  the  precaution  having  been 
taken  to  place  a  ligature  around  the  root  of 
the  heart  and  lungs  before  excision.  The 
fibrin  presented  the  usual  appearance  under 
the  microscope.  The  third  observation  was 
made  on  a  hunted  stag,  which  fell  dead  after 
a  hard  run.  Some  blood  was  obtained  from 
the  throat,  which  was  cut ;  and  this  pre¬ 
sented,  three  days  afterwards,  some  shapeless 
and  rather  soft  clots,  amounting  to  about  a 
third  of  its  whole  bulk  ;  but  there  was  no 
sign  of  putridity.  The  heart  was  likewise 
contracted  and  hard.  As  regards  the  stif¬ 
fening  of  the  muscles,  the  author  has  been 
informed,  by  observing  stag-hunters,  that 
this  condition  speedily  supervenes  where  the 
animal  is  hunted  to  death.  Analogous 
phenomena  were  noticed  in  cocks  killed  by 
fighting. 

On  the  Investing  Fibrous  Membrane  or  Fas¬ 
cia  of  the  Heart.  By  Robert  Lee,  M.D. 
F.R.S. 

In  prosecuting  his  dissections  of  the  nerves 
of  the  heart,  the  author  found  that  the  great 
difficulty  in  displaying  them  arose  from  the 
presence  of  a  dense  fibrous  membrane  or 
fascia,  interposed  between  the  serous  mem¬ 
brane  and  the  muscular  substance.  He  gave 
a  brief  description  of  this  fibrous  membrane 
in  a  paper  “  On  the  Nervous  System  of  the 
Heart,”  read  before  the  Royal  Society  on 
the  20th  of  May,  1847.  In  the  present 
communication  he  enters  more  fully  into  the 
mode  of  displaying  this  fibrous  investment 
of  the  heart  ;  describes  its  appearance  and 
structure,  its  relative  thickness  and  firmness 
of  attachment  in  different  parts,  and  the 
strong  though  slender  fibres  which  pass  from 
its  inner  surface,  and  form  a  stroma,  binding 
together  the  bloodvessels  and  nerves,  and 
accompanying  them  between  the  muscular 
fasciculi  throughout  the  entire  walls  of  the 
heart,  from  the  outer  surface  to  the  lining 
membrane.  The  author  exhibited  drawings 
and  preparations,  demonstrating  the  exis¬ 
tence  of  this  fascia  in  the  hearts  of  the  larger 
quadrupeds,  and  in  the  hearts  of  children  of 
the  ages  of  six  and  nine  years,  as  well  as  of 
the  adult.  He  states  that  it  is  found,  also, 
in  the  hearts  of  birds.  He  remarks,  that  it 


is  this  fascia  which  gives  to  the  heart  the 
great  firmness  noticed  by  Mr.  Hunter;  and 
that  it  must  have  great  influence  in  prevent¬ 
ing  dilatation  and  rupture  of  the  organ  dur¬ 
ing  violent  exertion.  He  thinks  it  of  not 
less  interest  in  a  pathological  point  of  view, 
since  it  is  impossible  to  avoid  suspecting  that 
rheumatic  inflammation  of  the  heart  has  its 
principal  and  primary  seat  in  this  dense 
fibrous  membrane ;  and  he  suggests  that 
dilatation  of  the  heart  may  be  owing  to  a 
change  in  this  membrane  analogous  to  that 
which,  in  the  sclerotic  coat  of  the  eye,  gives 
rise  to  staphyloma  and  other  diseases  of  that 
organ. 

Mr.  Stafford  said  that  any  discovery  in 
anatomy  was  most  important,  and  more  par¬ 
ticularly  in  an  organ  like  the  heart,  whichjis 
the  centre  of  the  circulation.  Dr.  Lee  had 
so  ably  and  minutely  described  this  mem¬ 
brane,  that  he  (Mr.  Stafford)  could  say 
nothing  more  respecting  it.  It  appeared  to 
him  that  the  only  thing  for  the  Society  to  do 
was  to  decide  whether  it  be  a  fascia  or  not, 
and  of  which  they  were  quite  competent  to 
judge.  He  had  seen  it  in  the  preparations, 
and  was  satisfied  on  the  subject ;  but  it  was 
of  that  consequence,  that  he  left  it  to  others, 
rather  than  to  himself,  to  judge  of  the  fact. 

Dr.  Lee  said,  that  as  there  was  no  wrritten 
description  accompanying  the  paper  of  the 
preparations  and  drawings  now  placed  upon 
the  table  before  the  Society,  would  they  per¬ 
mit  him  to  give  a  short  account  of  them  ? 
Preparation  No.  1  is  the  left  ventricle  of  the 
heifer’s  heart ;  and  it  was  in  this  specimen, 
while  dissecting  the  ganglia  and  nerves  on  its 
surface,  that  he  first  observed  the  fibrous 
membrane  or  fascia  interposed  between  the 
serous  membrane  and  muscular  substance  of 
the  heart.  You  will  observe  the  thin,  trans¬ 
parent  serous  membrane  floating  in  the  spirit, 
and  a  portion  of  the  subjacent  cardiac  fascia 
left  still  firmly  adhering  to  the  structures 
beneath.  Through  this  fascia  the  cardiac 
nerves,  undisturbed,  are  seen  in  great  pro¬ 
fusion,  ramifying  on  the  muscular  substance. 
These  nerves  have  been  manufactured  by 
nature,  and  not  by  him  (Dr.  Lee),  as  has 
been  alleged  by  some. 

The  President  rose  and  objected  to  Dr. 
Lee’s  entering  into  any  discussion  respect¬ 
ing  the  nerves  of  the  heart,  or  alluding  to 
anything  that  had  been  said  elsewhere. 

Dr.  Lee  continued  :  these  preparations, 
it  must  be  obvious  to  the  Society,  were  not 
made  for  the  purpose  of  displaying  this 
fascia,  but  the  nerves  of  the  heart ;  and  that 
the  venous  and  membranous  structures  were 
so  intimately  connected,  that  it  was  difficult 
to  describe  one  without  referring  to  the 
other.  Respecting  the  fascia,  it  is  distinctly 
seen,  he  said,  in  th6  preparation  (handing  it 
up  to  the  President)  ;  its  existence  as  a  dis¬ 
tinct  tunic  of  the  heart  cannot  be  disputed — 
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•t  is  not  a  matter  of  opinion,  but  of  demon-  i 
stration.  If  the  connexion  of  the  fascia 
with  the  blood-vessels  and  muscular  coat  be 
destroyed,  it  appears  to  be  a  thin,  feeble 
membrane ;  but  undisturbed,  it  possesses 
great  strength,  and  is  able  to  sustain,  with¬ 
out  laceration,  the  whole  weight  of  the 
heart.  The  drawing  of  this  preparation  has 
(handing  it  up  to  the  President)  been  ex¬ 
ecuted  with  the  utmost  care,  but  it  does  not 
represent  all  the  ganglia  and  nerves  on  the 
surface  of  the  heart  in  the  preparation.  The 
serous  membrane  and  the  cardiac  fascia  are 
accurately  represented  ;  but  there  are  spaces 
on  the  surface  of  the  ventricle,  from  which 
the  fascia  has  been  removed,  where  there  ap¬ 
pears  to  be  no  nerves.  If  the  preparation 
be  examined  with  the  magnifying  power  em¬ 
ployed  in  conducting  the  dissection,  it  will 
be  seen  that  these  vacant  spaces  are  crowded 
with  nerves  ;  in  fact,  the  whole  surface  of 
the  heart  to  the  apex  is  literally  imbedded 
in  nerves.  The  drawing  is  undercharged, 
not  overcharged  with  nerves,  and  I  have  not 
one  word  to  retract  upon  this  subject. 
Where  the  nerves  cross  the  blood-vessels, 
ganglia  are  invariably  formed  on  the  nerves, 
and  these  ganglia  have  been  correctly  repre¬ 
sented  in  the  drawing.  Preparation  No.  2 
is  the  right  ventricle  cf  the  same  heifer’s 
heart.  The  cardiac  fascia  has  been  almost 
completely  removed  to  expose  the  nerves, 
which,  though  very  numerous,  are  not  so 
large  by  one  half,  or  more,  as  the  nerves  of 
the  left  ventricle.  If  the  two  preparations 
be  compared  together,  this  will  at  once  be 
obvious,  and  this  fact — that  the  ganglia  and 
nerves  of  the  left  ventricle  are  nearly  three 
times  larger  than  those  of  the  right — can  be 
demonstrated  in  the  hearts  of  the  larger 
quadrupeds  without  any  dissection.  The 
nerves  in  this  preparation  are  seen  passing 
down  with  the  arteries  into  the  substance  of 
the  right  ventricle,  and  they  are  also  seen 
ramifying  on  the  muscular  substance,  where 
there  are  no  blood-vessels.  In  another  pre¬ 
paration  upon  the  table,  ,  the  nerves  are  seen 
passing  into  the  columnae  carneae.  Prepara¬ 
tion  No.  3  is  the  heart  of  a  child  six  years 
of  age.  The  pulmonary  artery  is  cut  away 
to  display  the  great  ganglionic  plexuses 
situated  between  the  aorta  and  pulmonary 
artery,  into  which  branches  are  seen  entering 
from  the  par  vagum  of  each  side  the  recurrent 
and  sympathetic  nerves.  While  conducting 
this  discussion,  I  was  not  aware  of  the  exis¬ 
tence  of  the  cardiac  fascia,  and  in  removing 
it,  removed  many  of  the  ganglia  and  nerves 
on  the  surface  of  the  heart ;  yet  it  is  seen  that 
the  left  ventricle  is  covered  with  a  profusion 
of  nerves.  Preparation  No.  4  is  the  heart 
of  a  child  nine  years  old.  The  pulmonary 
artery  has  likewise,  in  this  preparation, 
been  cut  away  to  expose  the  ganglionic 


nerves  lying  between  the  aorta  and  pulmo¬ 
nary  artery.  The  whole  of  this  heart  is  seen 
literally  imbedded  in  nerves.  The  drawing 
which  accompanies  this  has  recently  been 
executed  with  extreme  care  and  accuracy. 
The  great  root  of  all  the  cardiac  nerves,  it 
appears,  is  situated  between  the  aorta  and 
the  pulmonary  artery — a  fact  which  is  not 
represented  in  the  plates  of  Scarpa  and  of 
Swan.  In  Preparation  No.  5,  and  its  ac¬ 
companying  drawing,  the  nerves  are  largely 
distributed  with  the  arteries,  and  over  the 
muscular  coat  of  the  apex  of  a  human  heart 
of  the  natural  size.  Preparation  No.  6  is 
the  anterior  half  of  the  human  heart,  of  the 
natural  size,  with  all  its  blood-vessels,  ganglia, 
and  nerves  displayed.  The  heart  is  seen 
covered  everywhere  with  nerves  to  the  apex. 
No  drawing  has  yet  been  made  of  this  speci¬ 
men.  Preparation  No.  7,  accompanied  by 
a  most  elaborate  drawing,  is  a  human  heart 
which  was  hypertrophied,  and  weighed  up¬ 
wards  of  four  pounds.  It  will  be  seen  that 
j  all  the  ganglia  and  nerves  are  enlarged  in 
proportion.  A  considerable  portion  of  the 
cardiac  fascia  is  left  on  both  the  ventricles 
and  auricles.  The  nerves  here  are  also  dis¬ 
tinctly  seen  ramifying  on  the  substance  of 
the  heart  beneath  the  fascia.  The  serous 
membrane,  dissected  off  from  the  fascia, 
floats  in  the  spirit.  In  a  better  light,  the 
appearance,  he  says,  which  had  now  been 
described,  would  be  very  clearly  seen.  The 
dissections  have  all  been  made  under  strong 
alcohol,  he  said ;  and  affirmed  that  neither 
the  nerves  of  the  heart  nor  uterus  could  be 
displayed  unless  dissected  in  this  way ;  and 
that  the  mistakes  which  had  been  committed 
about  the  nerves  of  the  uterus  had  arisen  from 
a  neglect  of  employing  rectified  spirit,  which 
rendered  such  dissections  very  expensive. 

At  the  opening  of  the  proceedings  of  the 
evening,  it  was  announced  by  the  Secretary, 
that  thirty-nine  volumes  of  works  had  been 
presented  to  the  library  since  the  last  meet¬ 
ing,  in  consequence  of  a  list  of  desiderata 
having  been  distributed  amongst  the  Fellows 
of  the  Society. 


ROYAL  MEDICO  -  BOTANICAL 
SOCIETY  OF  LONDON, 

June  15,  1848. 

G.  J.  Guthrie,  Esq.  F.R.S.  in  the  Chair. 

Mr  Guthrie,  prior  to  reading  certain  com¬ 
munications  which  he  had  received  from 
Circassia,  respecting  the  successful  treatment 
of  cholera  in  the  Russian  army  in  the  Cau¬ 
casus,  observed  that  the  authenticity  of  the 
documents  which  he  was  about  to  bring 
before  the  Society  was  undoubted  ;  and  that 
as  hitherto  the  profession  had  not  enter- 
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tained  any  definite  views  respecting  the  cho¬ 
lera  and  its  treatment,  he  considered  that  it 
was  highly  satisfactory  that  a  remedy  had 
been  discovered,  which  exerted  a  specific 
action  in  curing  this  disease.  This  remedy 
was  a  singular  one  :  it  was  naphtha,  exhibited 
in  small  doses  of  from  ten  to  twenty  drops  ; 
the  dose  being  repeated  if  required,  which 
was  rarely  the  case.  The  naphtha  that  was 
used  was  not  the  ordinary  naphtha  of  the 
shops,  nor  that  recommended  in  the  treat¬ 
ment  of  rheumatism  and  consumption  ;  not 
the  petroleum  or  Barbadoes  tar,  but  a  pure 
white  or  rose-coloured  naphtha,  which  is 
employed  without  being  subjected  to  distil¬ 
lation.  It  is  in  all  probability  the  mineral 
naphtha  which  is  obtained  from  Beku,  on 
the  borders  of  the  Caspian.  In  order,  how¬ 
ever,  to  determine  precisely  the  characters 
and  properties  of  this  mineral,  he  (Mr. 
Guthrie)  had  sent  to  Circassia  to  procure  a 
bottle  of  it,  and  as  soon  as  it  arrived  it 
should  be  placed  in  the  hands  of  their 
secretary. 

Mr.  Guthrie  then  read  extracts  from  letters 
from  Dr.  Andreyeoski  and  Prince  Woron¬ 
zow,  the  Russian  Commander-in-Chief  in 
Circassia. 

Dr.  Andreyeoski  says,  “naphtha  or  petro¬ 
leum,  not  distilled — and  the  white  is  to  be 
preferred, — is  an  infallible  remedy  against  the 
diarrhoea  cholerica,  which  prevails  during 
certain  seasons,  in  the  dose  of  from  lour 
to  eight  drops,  in  a  little  brandy,  white  wrine, 
or  mint-tea,  taken  cold  :  a  single  dose  usually 
suffices  to  arrest  the  complaint.  The  evacua¬ 
tions,  which,  in  this  species  of  diarrhoea,  are 
always  liquid  and  glairy,  become  more  solid, 
and  less  frequent.  Sometimes  the  dose  re¬ 
quires  repetition  at  the  end  of  two  or  three 
days.  The  diet  should  not  be  too  strictly, 
although  carefully  regulated.  In  completely 
developed  cholera  of  a  deadly  nature,  the 
cures  are  not  so  constant,  and  from  fifteen 
to  twenty  drops  of  the  naphtha  are  to  be 
given  for  a  dose.  If  they  are  vomited  up, 
the  dose  should  be  repeated :  a  second  is 
rarely  required  if  the  first  be  retained.  It 
acts  evidently  on  the  skin,  and  on  the  kid¬ 
neys,  and  removes  the  cramps.” 

In  the  first  letter  from  Prince  Woronzow, 
dated  Tiflis,  March  1,  1848,  it  is  stated  that 
“  it  is  indisputable  that  most  cholera  cases 
begin  with  diarrhoea,  and  consequently  it  is 
most  important  to  act  immediately  and  ener¬ 
getically  against  the  first  symptoms ;  the 
experience  of  the  last  year  has  proved  with¬ 
out  a  doubt  that  naphtha  is  the  best  and 
easiest  remedy  in  diarrhoea,  whether  it  be 
nothing  but  diarrhoea,  or  the  first  symptoms 
of  ensuing  cholera.  Dr.  Andreyeoski  thinks 
that  the  diarrhoea  which  precedes  cholera 
is  always  without  pain  ;  and  it  is  then  that 
naphtha  should  immediately  be  resorted  to  ; 


but  in  diarrhoea,  with  pain  in  the  bowels,  he 
always  employs  opium.”  “  He  first  met 
the  cholera  last  year  at  Tamikhan,  where  it 
prevailed  to  a  very  serious  degree ;  the 
hospital  I  visited  contained  the  first  day 
more  than  200  patients ;  the  cases  generally 
wrere  very  bad,  and  the  mortality  great.  On 
inquiring  of  the  colonel  commanding  the 
Cossacks,  why  there  were  so  few  Cossacks 
among  the  sick,  he  told  us  that  he  made 
light  of  cholera,  because  they  employed  the 
elixir  of  Woroneje,  which  proved  successful 
in  almost  every  case.  Andreyeoski  imme¬ 
diately  procured  the  recipe  for  the  elixir,  and 
on  the  first  appearance  of  cholera  in  the  con¬ 
voy  which  accompanied  me  to  the  camp,  he 
tried  drops  of  that  elixir,  with  constant  suc¬ 
cess.  On  examining  that  prescription,  he 
found  it  to  be  a  singular  mixture  of  different 
matters,  looking  very  like  a  quack  medicine, 
but  containing  among  other  strange,  and,  as 
he  thought,  useless  substances,  some  specific 
acting  favourably  in  cholera;  and  he  told 
me  that  naphtha,  one  of  the  principal  in¬ 
gredients,  might  possibly  be  that  specific.” 
The  stock  of  elixir  being  soon  exhausted, 
Dr.  Andreyeoski  determined  to  try  naphtha 
alone,  and,  as  he  expected,  it  succeeded  even 
in  severe  cases,  but  in  mere  diarrhoea  the 
success  was  immediate.  “  He  has,  however, 
always  resorted  to  the  elixir,  in  cases  to 
which  he  was  apparently  called  too  late, — 
in  the  blue  stage,  accompanied  by  cramps, 
&c. ;  but  even  in  many  of  these  advanced 
cases  naphtha  alone  has  proved  successful. 
I  have  seen  several  of  our  officers  quite  blue, 
and  in  extreme  suffering,  who  were  cured  by 
it.  As  to  simple  diarrhoea,  during  the  ex¬ 
istence  of  cholera,  I  do  not  know  a  single 
case  which  the  naphtha  failed  to  cure,  when 
resorted  to  immediately.”  One  of  the  Cir¬ 
cassian  chiefs  was  suddenly  seized  with 
cholera  ;  before  Dr.  Andreyeoski  could  see 
him,  he  had  been  bled,  and  was  in  the  last 
stage  of  the  disease  ;  he  was  ordered  some 
rum,  and  had  two  doses  of  the  elixir,  which, 
with  friction  and  warm  clothing,  restored 
him  to  life  and  health,  but  the  convalescence 
was  tedious. 

The  naphtha  must  be  the  genuine  white  or 
rose-coloured,  not  black  nor  brown,  nor  dis¬ 
tilled,  as  that  would  be  much  too  powerful. 

“  Extract  from  a  letter  from  Prince 
Woronzow,  April  20,  1848.  ‘  In  sending 

you  the  promised  prescription  for  Dr. 
Andreyeoski’s  elixir,  I  must  add  that  he  re¬ 
commends  frictions  of  every  part  of  the  body 
during  a  real  attack  of  cholera,  besides  the 
use  of  the  elixir,  and  warm  baths  also  to 
alleviate  the  cramps.  It  must  be  remembered 
that  in  almost  all  cases  the  real  symptoms 
of  cholera  are  preceded  by  diarrhoea  w  ithout 
pain,  to  check  which  the  naphtha  drops  have 
been  without  comparison  the  most  successful 
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remedy.  If  cholera  appear  abruptly,  Dr. 
A.  advises  the  immediate  use  of  the  elixir  ; 
if  this  be  not  within  reach,  then  resort  to  the 
naphtha  drops,  as  well  as  the  warm  baths, 
and  especially  to  vigorous  friction,  to  restore 
the  circulation.  Dr.  A.  deprecates  all  bleed¬ 
ing  and  mercurial  medicines :  if  diarrhoea 
with  pain  occur,  even  in  cholera  times,  Dr. 
A.  treats  it  simply  with  opium,  not  consider¬ 
ing  it  premonitory  of  cholera.’  ” 

The  following  is  the  formula  for  the  elixir 
of  Woroneje  : — Sp.  vini  rect.  ftjviiss. ;  Sal. 
Ammoniac.  5j  >  Nitri  depurati,  3j.  gr.  xv.; 
Piperis,  5j.gr.  xv.  ;  Aquae  regise,  3ss. ;  Acet. 
vini,  floiss. ;  Petrolei  (naphthee),  5ss.  ;  Ol. 
olivse,  ^ss.  ;  01.  menth.  pip.  3jvij. — Digere 
per  horas  xii.  et  cola  ;  capiat  coch.  i j . ,  parv, 
pro  dosi  omni  quarta  parte  horse. 


ROYAL  INSTITUTION. 

June  16th,  1848. 

Mr.  Faraday  on  the  Conversion  of  Diamond 
into  Coke. 

The  theatre  of  this  Institution  was  crowded 
on  Friday  evening  last,  to  hear  an  exposition 
by  Mr.  Faraday  of  the  new  method  by 
which  diamond  may  be  carbonized,  or  con¬ 
verted  to  coke.  It  had  been  long  known 
that  diamond  was  nothing  more  than  carbon 
in  a  very  pure  form,  and  that  it  belonged  to 
the  same  class  of  substances  as  charcoal, 
plumbago,  coke,  and  anthracite.  The  Flo¬ 
rentine  academicians  had  long  since  proved 
that  it  was  combustible ;  and,  since  the 
discovery  of  oxygen,  it  had  been  demon¬ 
strated  that  the  sole  product  of  its  combus¬ 
tion  was  carbonic  acid.  It  required,  how¬ 
ever,  to  be  heated  to  a  very  high  tempera¬ 
ture,  in  order  that  it  should  be  consumed  ; 
although,  when  once  raised  to  this  tempera¬ 
ture.  it  would  continue  to  burn  by  mere 
exposure  to  a  current  of  oxygen,  giving  out 
much  heat  and  light,  and  leaving  no  re¬ 
sidue. 

A  piece  of  plumbago  was  heated  to  full 
redness  by  means  of  a  current  of  oxygen 
forced  through  a  flame  of  ether,  which,  it 
had  been  discovered,  produced  a  high  tem¬ 
perature.  It  glowed  at  a  full  red  heat,  and 
was  gradually  consumed,  the  gas  resulting 
from  combustion  being  conducted,  by  means 
of  a  funnel-shaped  tube,  into  a  vessel  con¬ 
taining  lime-water.  Carbonic  acid  was 
speedily  produced,  and  rendered  the  lime- 
water  milky.  A  piece  of  pure  diamond  was 
then  burnt  with  precisely  similar  results. 

The  carbonizing  of  the  diamond  consisted 
in  merely  altering  its  physical  condition  by 
a  high  temperature.  The  difficulty  had 
been  to  heat  it  without  consuming  it.  But 
M.  Larochejacquelin  had  devised  a  plan  for 
coking  the  diamond,  which  the  lecturer  pro¬ 
ceeded  to  illustrate  by  the  aid  of  a  Grove’s 
battery  of  forty  pair  of  plates.  The  positive 


pole,  which  was  proved  to  be  the  more 
powerfully  heating  end  of  the  battery,  was 
connected  with  a  small  capsule,  made  of  the 
hard  carbon  of  coal-gas,  derived  from 
the  gas-works.  In  this  cup  a  small  piece  of 
diamond  was  placed.  The  negative  pole 
of  the  battery  was  connected  with  a  small 
pestle  or  cone  of  charcoal,  which  exactly 
fitted  and  filled  up  the  cavity  of  the  cup. 
The  galvanic  current  was  very  powerful- 
sufficient  to  ignite  the  metals,  and  to  cause 
the  rapid  combustion  of  the  charcoal  when¬ 
ever  contact  was  made.  The  non-conduct¬ 
ing  power  of  diamond  was  beautifully  illus¬ 
trated  by  causing  the  negative  pole  to  rest 
upon  the  small  piece  of  diamond  in  the  cap¬ 
sule  : — the  current  was  immediately  arrested. 
The  negative  pole  was  now  carried  round 
the  inside  of  the  cup,  and  wherever  con¬ 
tact  was  made,  a  sheet  of  white  flame 
at  a  high  temperature  was  evolved.  This 
completely  surrounded  the  diamond  in 
a  concentric  sheath,  and  while  it  cut  off  the 
access  of  oxygen,  heated  it  to  a  very  high 
temperature.  The  light  given  out  during 
the  performance  of  this  experiment  had  all 
the  whiteness  and  brilliancy  of  that  of  the 
sun,  so  that  the  eye  could  scarcely  support 
it  for  a  single  second.  After  one  or  two 
minutes  the  coking  of  the  diamond  was  com¬ 
plete.  [We  had  the  opportunity  of  examin¬ 
ing  it  after  the  lecture  by  the  aid  of  a  lens, 
and  found  that  it  appeared  in  blackness  and 
porosity,  like  a  piece  of  hard  charcoal.]  It 
is  remarkable  that  in  this  experiment  the 
specific  gravity  of  the  diamond  is  lessened  ; 
for  while  in  the  transparent  or  crystallized 
state  it  has  a  specific  gravity  of  3'368,  the 
coke  of  diamond  is  only  2’679.  It  appears 
to  split  open  and  become  porous.  Another 
singular  fact  is,  that  while  the  crystallized 
diamond  is  a  non-conductor  of  electricity, 
the  coke  of  diamond  is  a  very  good  con¬ 
ductor.  Its  chemical  properties  are  un¬ 
altered,  while  its  physical  properties  undergo 
an  extraordinary  change.  Mr.  Faraday 
concluded  a  very  interesting  lecture — and 
with  it  the  evening  meetings  of  the  season — 
by  remarking  that  we  had  here  an  additional 
proof  of  the  real  constitution  of  the  diamond. 
The  method  by  which  coke  or  carbon  could 
be  reconverted  into  diamond  remained  yet 
to  be  discovered. 

OBITUARY. 

On  the  10th  ultimo,  at  Isle  aux  Noix, 
Canada  East,  of  typhus  fever,  after  only  five 
days’  illness,  Charles  Reeve  Matthew,  Staff 
Assistant- Surgeon. 

On  Thursday,  the  15th  inst.,  at  Cambridge, 
in  the  36th  year  of  his  age,  John  Linley 
Sudbury,  Esq.,  surgeon  of  that  place. 

On  Saturday,  the  17th  inst.,  at  his  resi¬ 
dence,  Mile-end,  George  Edwardes  Carru- 
thers,  Esq.,  Surgeon  to  the  Queen’s  Own 
Light  Infantry  Militia,  aged  65. 
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CERTIFICATES  OF  INSANITY  ILLEGALLY  SIGNED. 


J&etitcal  trials  ant)  Jnquegtg. 


CENTRAL  CRIMINAL  COURT — OLD  COURT, 
June  16,  1848. 

CERTIFICATES  OF  INSANITY  ILLEGALLY 
SIGNED.  TRIAL  AND  CONVICTION  OF  A 
MEDICAL  PRACTITIONER. 

( Before  Mr.  Baron  Rolfe.) 

Mr.  John  Arthur,  a  member  of  the  Royal 
College  of  Surgeons,  surrendered  to  take  his 
trial  upon  an  indictment  for  misdemeanour. 

Mr.  Bodkin  said  this  was  a  prosecution 
instituted  by  the  Commissioners  of  Lunacy 
for  the  metropolis.  The  jury  were,  perhaps, 
aware  that  by  a  recent  act  of  Parliament  all 
lunatics  were  placed  under  the  control  of  the 
Commissioners,  and  one  of  the  provisions  of 
the  act  stated,  that  no  person  should  be  re¬ 
ceived  into  a  lunatic  asylum  unless  upon  the 
certificate  of  two  medical  men  that  they  had 
seen  the  lunatic  upon  the  day  they  signed  it, 
and  that  the  patient  was  then  insane.  The 
charge  against  the  defendant  was,  that  he 
had  been  induced  to  sign  such  a  certificate 
on  a  day  when  he  had  certainly  not  seen  the 
party,  and  he  had  therefore  undoubtedly 
committed  an  offence  against  the  statute. 
It  was  only  right,  in  justice,  however,  to  the 
defendant,  to  state  that  there  was  no  ground 
for  imputing  any  corrupt  or  improper  motive 
to  him,  or  that  any  injury  or  wrong  had  been 
done,  or  was  intended  to  be  done,  to  the  in¬ 
dividual.  The  woman  who  was  the  subject 
of  the  certificate  was  undoubtedly  insane. 
She  had  been  an  inmate  of  St.  Luke’s,  and 
was  about  to  be  discharged  as  an  incurable 
lunatic,  and  to  be  removed  to  a  more  private 
asylum,  upon  the  occasion  when  this  certifi¬ 
cate  was  given.  The  husband  of  the  patient 
was  in  bad  circumstances,  and  it  appeared 
that,  in  order  to  save  expense,  he  applied  to 
Mr.  Arthur  for  a  certificate  of  his  wife’s 
lunacy,  and  that  gentleman,  having  formerly 
attended  her  professionally,  and  being  well 
aware  of  her  condition,  signed  a  certificate 
that  he  had  seen  her  on  the  day  named  in  it, 
when  in  point  of  fact  he  had  not  seen  her  for 
two  or  three  months.  No  injury  had  been 
done  in  this  particular  case,  but,  as  the  act 
in  question  was  specially  intended  to  throw 
a  shelter  round  these  unfortunate  individuals, 
and  as  the  certificate  was  an  authority  for 
their  immediate  admission  to  a  lunatic 
asylum,  it  was  highly  important  that  the  act 
of  Parliament  in  this  respect  should  be 
strictly  enforced ;  and  the  commissioners, 
therefore,  felt  it  their  duty  to  institute  the 
present  prosecution,  not  with  the  object  of 
inflicting  any  punishment  upon  the  defen¬ 
dant,  but  that  the  circumstances  might  be 


made  known,  and  that  it  should  be  perfectly 
well  understood  by  all  parties  interested  in 
the  act  of  Parliament,  that  even  an  inadver¬ 
tency  would  not  be  passed  over. 

Mr.  Clarkson  said  that  he  and  his  learned 
friend  Mr.  Ballantine  were  instructed  for  the 
defence,  but  after  what  had  been  stated 
by  Mr.  Bodkin,  he,  with  the  concurrence  of 
his  learned  friend,  felt  that  he  ought  at 
once  to  admit  that  the  defendant  had  inad¬ 
vertently  signed  the  certificate  in  question, 
but  he  had  done  so  without  any  corrupt  or 
improper  motive,  and  no  injury  had  resulted 
from  it.  The  woman  in  question  was  an  in¬ 
curable  lunatic.  She  had  been  confined  in 
Bedlam  for  twelve  months,  and  it  was  only 
at  the  request  of  her  husband,  who  could 
not  afford  the  expense  of  a  regular  medical 
inquiry,  that  Mr.  Arthur,  well  knowing  the 
state  of  the  patient,  signed  the  certificate  in 
question,  and  he  did  so  without  any  fee  or 
reward,  and  merely  as  an  act  of  kindness. 
He  admitted  that  in  so  doing  he  had  con¬ 
travened  the  Act  of  Parliament,  and  he  felt 
that  the  commissioners  had  done  no  more 
than  their  duty  by  instituting  the  present 
prosecution. 

The  defendant  then  withdrew  his  plea  of 
“  Not  Guilty,”  and  pleaded  “  Guilty”  to 
the  charge. 

Mr.  Bodkin  said  it  was  unnecessary  for 
him  to  add  anything  to  what  he  had  before 
stated.  This  was  the  first  prosecution  that 
had  taken  place  under  the  act,  and,  as  the 
only  object  of  the  commissoners  was  to  pre¬ 
vent  a  repetition  of  such  an  offence,  they 
considered  that  object  would  be  attained 
without  asking  for  the  infliction  of  any 
punishment  in  the  present  instance. 

Mr.  Baron  Rolfe  said  he  was  extremely 
glad  that  this  prosecution  had  been  instituted, 
because  every  body  must  feel  that  persons  in 
the  unfortunate  position  of  lunatics  required 
that  the  fullest  protection  should  be  thrown 
around  them.  He  considered  this  enact¬ 
ment,  therefore,  a  very  useful  and  important 
one,  for  it  declared  that  no  person  should  be 
consigned  as  a  lunatic  to  a  lunatic  asylum, 
unless  upon  full  previous  inquiry  ;  and  it 
particularly  directed  that  no  person  should 
be  received  into  any  asylum  as  being  insane, 
unless  on  the  very  day  two  separate  medical 
gentlemen,  and  not  partners,  certified  that 
the  party  was  at  that  time  insane ;  and  at 
the  same  time  gave  the  grounds  of  their 
coming  to  that  conclusion.  The  provisions 
of  the  statute,  and  the  form  of  the  certificate, 
were  exceedingly  clear  and  simple,  and  it 
was  impossible  to  misunderstand  them,  or 
not  to  see  the  object  in  which  they  were 
enacted.  It  did  not  appear  that  any  corrupt 
or  improper  motive  could  be  imputed  to  the  * 
defendant,  but  he  must  see  how  very  im¬ 
proper  it  was  for  him  to  have  signed  this 
certificate.  He  felt  that  the  matter  could 
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not  be  passed  over  altogether,  and  he  should 
sentence  him  to  pay  a  fine  of  20s.  to  the 
Queen  ;  and  it  must  not  be  considered  that, 
because  this  light  sentence  was  passed,  the 
Court  considered  the  charge  of  a  light 
character ;  for,  on  the  contrary,  it  was  a 
very  serious  one,  and  if  a  similar  case  was 
brought  before  him,  he  should  deal  very 
differently  with  any  medical  man  who  pre¬ 
sumed  to  sign  such  a  certificate  except  in 
conformity  with  the  provisions  of  the  act 
of  parliament. 

Mr.  Bodkin  said  there  was  another 
charge  of  a  similar  character  against  the 
assistant  of  Mr.  Arthur,  but,  as  it  appeared 
that  he  had  merely  signed  the  certificate  at 
the  request  of  his  employer,  he  should,  under 
these  circumstances,  decline  to  proceed  with 
the  second  indictment. 

A  verdict  of  Not  Guilty  was  accordingly 
returned. 


(ffotnspontjence. 


ON  THE  PHYSIOLOGICAL  LOCAL  EFFECTS 
OF  ANAESTHETIC  AGENTS.* 

Sir, — At  the  meeting  of  the  Yorkshire 
branch  of  the  Provincial  Association,  held 
at  the  Philosophical  Hall,  Leeds,  on  Thurs¬ 
day  last,  I  made  a  communication,  of  which 
the  enclosed  is  a  summary  of  the  leading 
particulars.  The  subject  has  been  for  many 
months  under  my  consideration,  and  though 
much  remains  to  be  done,  the  facts  I  think 
I  have  arrived  at  appear  to  me  to  possess 
sufficient  interest  and  importance  to  warrant 
me  in  stating  them  to  the  profession.  This 
was  not  done  in  the  shape  of  a  formal  essay, 
but  in  a  circumstantial  manner,  without 
notes.  My  friend,  Mr.  Braithwaite,  who 
wished  the  subject  to  appear  in  the  forth¬ 
coming  number  of  his  Retrospect,  took 
down  the  substance  of  what  I  said,  and 
having  furnished  me  with  a  few  proof- 
pages,  I  forward  one  to  you,  thinking  you 
may  consider  it  worth  inserting  in  the 
next  -number  of  the  Gazette.  Whether 
the  local  application  may  ultimately  be 
proved  to  be  practicable  for  the  larger  ope¬ 
rations,  remains  to  be  seen  ;  for  smaller,  I 
have  little  doubt  of ;  and  in  any  case,  I 
think  light  is  thrown  on  the  modus  operandi 
of  anaesthetic  preparations,  which  may  lead 
to  still  more  certain  information.  This  I 
am  still  pursuing,  and  in  due  time  will  take 
the  liberty  of  laying  before  the  profession. 

Yours  obediently, 

Thomas  Nunneley. 

Leeds,  June  184S. 


*  From  Braithwaite’s  Retrospect,  vol.  xvii. 
July,  1848. 


“  In  concluding  our  remarks  on  the  use  of 
anaesthetic  agents  in  medicine,  we  cannot 
help  adverting  to  some  very  important  and 
novel  views  on  this  subject,  brought  before 
the  branch  meeting  of  the  Provincial  Asso¬ 
ciation  at  Leeds,  on  June  7th,  1848,  by  Mr. 
Nunneley,  of  that  town.  This  gentleman 
stated  that  for  many  months  he  had  been 
engaged  in  making  experimental  researches 
on  those  agents,  with  a  view  to  ascertain,  as 
far  as  possible,  the  modus  operandi ,  the 
doses  which  may  be  borne  with  impunity, 
and  the  different  modes  of  application  ;  as 
well  as  in  case  of  an  overdose,  the  best 
means  to  be  adopted  to  counteract  it.  His 
experiments  have  not  merely  extended  to 
the  common  ansesthetic  agents  employed, 
such  as  ether  and  chloroform,  but  he  has 
been  endeavouring  to  ascertain  whether  or 
not  there  may  be  some  others,  which  may 
either  be  more  safely  administered,  or  may 
possess  still  greater  advantages  than  the 
usual  agents  employed  ;  which,  considering, 
as  it  appeared  to  him  to  be  the  case,  that  the 
selection  of  those  now  used  resulted  rather 
from  accident,  so  to  speak,  than  deduction 
from  experimental  research  proving  them  to 
be  the  best,  was  an  investigation  worth 
pursuing.  He  believed  it  not  impro¬ 
bable  that  it  would  ultimately  be  found 
that  all  those  preparations,  which  have  a 
radical  basis  (in  the  language  of  modern 
chemistry),  such  as  acetic  ether,  bisulphuret 
of  carbon,  aldehyde,  and  many  others  of  an 
analogous  character,  upon  some  of  which  he 
had  made  extensive  experiments,  would  be 
found  to  possess  similar  properties  on  the 
animal  economy.  He  did  not  intend  to  enter 
on  this  important  question  generally,  which 
he  reserved  for  another  occasion. 

“  Mr.  Nunneley  was  also  prepared  to 
state,  that  chloroform  appeared  to  be  the 
most  deleterious  to  life,  to  require  the 
greatest  care  in  its  administration,  and  that 
the  boundary  up  to  a  fatal  dose  is  by  no 
means  well  marked — that  of  two  animals,  in 
apparently  the  same  condition,  the  same  dose 
being  given  in  precisely  the  same  way  to 
both,  the  one  will  speedily  die,  while  the 
other  will  bear  it  with  impunity, — that  from, 
the  effects  observed,  he  has  reason  to  think 
the  ultimate  effects  are  in  some  respects  not 
dissimilar  to  those  produced  by  prussic  acid, 
— that  to  some  animals,  as,  for  instance,  the 
newt,  the  frog,  the  toad,  some  fish,  slugs, 
snails,  and  some  insects,  the  effects  are  more 
rapidly  fatal  than  prussic  acid  of  Scheele’s 
strength  ;  and  that  even  in  higher  animals, 
when  under  the  influence  of  an  incomplete 
dose,  or  recovering  from  the  effects  of  a 
large  dose  of  either  chloroform  or  prussic 
acid,  the  phenomena  are  in  many  respects 
very  similar  ;  and  further,  that  the  numerous 
post-mortem  examinations  which  he  has 
made,  fully  corroborated  this  opinion.  He 


THE  HUDDERSFIELD  BOARD  OF  GUARDIANS. 


1094 


stated  that  acetic  ether,  with  which  he  had 
made  numerous  experiments,  possessed  very- 
considerable  anaesthetic  powers ;  that  bisul- 
phuret  of  carbon  does  also  to  some  extent 
possess  similar  power;  and,  so  far  as  his 
experiments  go,  it  is  very  important  to  add 
that  this  power  is  of  a  safe  character,  the 
animal  speedily  recovering. 

“  But  of  all  these  remedies  he  believes  that 
sulphuric  ether  will  be  the  safest  and  least 
noxious  to  life.  On  these  points  Mr.  Nun- 
neley  intends  hereafter  to  lay  his  experiments, 
already  very  numerous  and  varied,  before 
the  profession.  His  chief  object  on  the 
present  occasion  was  to  call  the  attention  of 
the  profession  to  experiments  proving,  as  he 
thinks,  the  value  and  safety  of  a  new  mode 
of  administering  fcl  ese  agents. 

“His  object  on  the  present  occasion  was  to 
show  that  the  action  of  all,  or  most  of  these 
agents,  might  be  produced  locally  by  local 
application ,  the  sensorium  being  unaffected, 
consciousness  being  retained,  and  the  limbs 
not  subjected  to  their  influence,  being  un¬ 
affected.  He  stated  that  either  by  immer¬ 
sion  in  a  small  quantity,  or  by  the  vapour 
applied  merely  for  a  limited  period,  a  limb 
may  be  rendered  perfectly  motionless  and 
senseless,  and,  what  may  be  an  additional 
advantage,  fixed  in  any  desired  position. 
He  stated  that  he  had  immersed  his  finger 
in  these  fluids  for  about  half  an  hour  and  an 
hour,  and  at  the  end  of  this  period  the 
finger  was  nearly  powerless  and  insensible, 
and  that  it  was  forty-eight  hours  before  the 
effects  entirely  disappeared,  a  sensation  of 
heat  and  discomfort  extending  along  the 
tract  of  the  nerves  to  the  axilla ;  that  before 
operating  on  a  difficult  case  for  artificial 
pupil,  he  had  applied  for  twenty  minutes  a 
small  portion  of  the  vapour  of  chloroform 
to  the  eye,  by  means  of  a  small  jar  which 
accurately  filled  the  orbit,  with  the  effect  of 
rendering  the  parts  nearly  insensible  The 
first  effect  of  these  agents,  when  locally  ap¬ 
plied,  is  to  produce  redness,  heat,  and 
smarting,  which  subside,  followed  by  swell¬ 
ing  and  redness  of  the  integuments,  which 
remain  for  some  time.  Mr.  N.  stated  that 
he  could  completely  paralyse  any  limb  of 
frogs  or  toads  by  immersion  or  exposure  to 
the  vapour  in  about  five  minutes,  or  less ; 
and  he  mentioned,  as  a  curious  fact,  that  if 
the  exposure  to  the  influence  were  continued 
longer  than  was  sufficient  to  produce  a  local 
effect,  this  influence  extended  to  the  corre¬ 
sponding  limb  of  the  other  side  :  thus,  for 
instance,  if  one  hind  leg  became  too  much 
influenced,  the  other  hind  leg  partook  of  the 
same  effect ;  if  the  fore  leg  were  too  much 
affected,  then  the  other  fore  leg  became  so 
likewise,  and  subsequently  the  whole  body — 
a  result  which  Mr.  Nunneley  mentioned  as 
strongly  corroborative  of  his  experiments 
with  prussic  acid,  as  detailed  in  the  last 


volume  of  the  Provincial  Transactions,  and 
strongly  supporting  the  opinions  of  Dr. 
Marshall  Hall  on  ‘  reflex  action.'  These 
views  were  illustrated  by  a  series  of  experi¬ 
ments,  before  a  highly  respectable  audience 
of  medical  men,  on  frogs  and  toads,  in 
which,  after  immersion  for  a  few  minutes, 
the  limbs  became  insensible,  and  were  am¬ 
putated  in  repeated  portions  without  any 
symptoms  of  pain  whatever. 

“  The  experiments  which  Mr.  Nunneley 
performed  before  the  meeting  were  perfectly 
successful  and  satisfactory ;  and  if  those 
views  should  prove  to  be  correct,  which  we 
think  very  probable,  they  will  give  a  new 
impulse  to  the  use  of  those  agents,  and 
enable  the  most  cautious  practitioner  to  use 
them  without  the  danger  which  may  attend 
their  internal  administration.  . 

“  He  stated  that  by  this  new  mode  of  appli¬ 
cation  to  the  hind  legs  of  rabbits,  he  had 
been  able  to  amputate  the  toes  without  the 
least  indication  of  feeling — that  he  was  not 
prepared  to  state  what  w7as  the  best  mode  of 
applying  it,  or  the  exact  quantity  to  be  used, 
which  obviously  can  only  be  determined  by 
a  very  lengthy  series  of  experiments  on  diffe¬ 
rent  animals,  which  he  is  at  present  zealously 
pursuing  :  his  principal  object  being  to  com¬ 
municate  the  important  physiological  local 
efirects  of  anaesthetic  agents  generally,  which 
we  believe  has  not  hitherto  been  announced." 


#t«tncal  ^ntdli^eiue. 


THE  HUDDERSFIELD  BOARD  OF  GUARDIANS. 
At  the  last  weekly  meeting  of  the  board,  the 
main  business,  after  the  relief  cases  had  been 
disposed  of,  arose  from  a  communication 
from  Alfred  Austin,  Esq.,  Poor-law  in¬ 
spector,  to  the  clerk  of  the  union,  and  in¬ 
closing  a  copy  of  a  letter  addressed  to  Mr. 
Austin  by  Mr.  R.T.  Robinson,  Mr.  Tatham’s 
attorney  in  the  recent  action  against  the 
guardians.  The  circumstances  that  called 
forth  that  letter  are  as  follows  : — At  a  recent 
meeting  of  the  board  three  of  the  magistrates 
waited  on  the  guardians,  respecting  a  matter 
of  public  business  ;  and  the  latter  took  occa¬ 
sion  to  enter  on  the  subject-matter  of  the 
dispute  between  themselves  and  Mr.  Tatham 
(although  the  whole  case  is  under  the  con¬ 
sideration  of  the  poor-law  board),  reading 
several  of  their  resolutions  to  show  that  they 
had  been  disposed  to  act  fairly  towards  Mr. 
Tatham,  and  especially  that  they  had  offered, 
at  the  suggestion  of  the  Poor-law  board,  to 
refer  the  whole  matter  to  the  decision  of  Mr. 
Austin  ;  leaving  it  to  be  inferred  that  the 
blame  of  declining  such  reference  was  not 
attachable  to  the  guardians,  but  either  to 
Mr.  Tatham  or  his  attorney.  In  consequence 
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of  this,  Mr.  Robinson  wrote  Mr.  Austin  his 
account  of  his  transaction — showing  that 
Mr.  Tatham  had  gladly  acquiesced  in  such 
proposal  of  reference ;  and  that  he  (Mr. 
Robinson)  had  repeatedly  sought  to  get  the 
terms  of  reference  agreed  on,  either  under  a 
judge’s  order  or  under  deed — so  that  the 
decision,  whatever  it  might  be,  should  be 
binding  on  both  parties.  Mr.  Robinson 
was  sorry  to  say  that  all  his  efforts  with  the 
guardians  to  this  end  had  been  fruitless ; 
and  that,  after  waiting  till  the  last  moment 
of  the  assizes,  he  had  been  obliged  to  pro¬ 
ceed  with  the  case  to  York.  Mr.  Austin 
had  asked  for  permission  to  send  a  copy  of 
the  said  letter  to  the  union  clerk,  which  per¬ 
mission  Mr.  Robinson  freely  gave,  and 
offered  Mr.  Austin  the  whole  correspondence 
if  he  denied  it.  This  was  subsequently  sent 
to  Mr.  Austin,  and  by  him  communicated 
to  the  guardians.  After  the  communication 
from  Mr.  Austin,  inclosing  the  correspon¬ 
dence  just  indicated,  bad  been  disposed  of,  a 
conversation  was  had  respecting  the  recent 
inquiry ;  but  nothing  worth  noticing  was 
either  done  or  said.  An  account  of  £103 
for  new  bedding  and  bed  clothing,  supplied 
to  the  Huddersfield  workhouse  since  the 
overseers’  exposure  of  its  destitute  condition, 
was  ordered  to  be  paid. 

THE  WHOLESALE  POISONING  AT 
NORTHAMPTON. 

The  inquiry  which  had  been  opened  before 
the  county  coroner,  Mr.  Hicks,  respecting 
the  death  of  Mr.  William  Cowfield,  an  ac¬ 
countant,  who,  with  twenty  others,  was 
poisoned  at  a  public  dinner  given  on  Wed¬ 
nesday,  the  14th  inst.,  was  concluded  at  a 
late  hour  at  the  Guildhall.  The  magis¬ 
trates,  hearing  of  the  fatal  result,  directed 
the  police  to  seize  the  remnants  of  the  din¬ 
ner  and  all  the  cooking  utensils,  in  order 
that  they  might  undergo  a  close  examination 
by  the  medical  gentlemen.  Mr.  Sharp,  one 
of  the  magistrates,  questioned  Franklin  as  to 
what  he  used  in  the  colouring  matter  for  the 
blancmange.  He  replied,  “  emerald  green.” 
He  was  told  that  it  must  be  poison,  as  all 
mineral  greens  were  poisonous.  He  re¬ 
marked  that  he  had  frequently  been  told  so, 
but  he  did  not  know  it  of  his  own  knowledge, 
as  he  thought  it  was  extracted from  spinach. 
He  then  added,  that  Randall  made  the  blanc¬ 
mange  and  jelly,  and  he  made  the  soup. 
Messrs.  Faircloth  and  Bryan,  surgeons,  who 
made  the  post-mortem  examination,  deposed 
to  the  highly-inflamed  state  of  the  stomach 
and  intestines  of  the  deceased,  the  result  of 
some  violent  irritant  poison.  Mr.  Greville, 
who  analyzed  a  small  portion  of  the  colour¬ 
ing  matter  left  on  the  blancmange,  stated 
that  he  had  succeeded  in  detecting  copper  in 
it.  The  whole  of  the  evidence  having  been 
taken,  the  Coroner  addressed  the  jury,  and 


at  some  length  explained  the  law  as  it  ap¬ 
plied  to  the  case.  The  jury  then  consulted 
together,  and,  at  11  o’clock  at  night,  re¬ 
turned  a  verdict  of  “  Manslaughter  against 
Edward  Franklin  and  Edward  Randall.” 
The  necessary  documents  were  then  made 
out  and  signed  for  their  trial  at  the  ensuing 
assizes.  The  deceased  was  upwards  of  60 
years  of  age,  and  the  melancholy  nature  of 
his  death  has  created  considerable  sensation. 

***  Although  it  is  not  stated  in  the  evi¬ 
dence,  it  is  probable  that  the  mineral  green 
here  referred  to  was  nothing  more  than 
Scheele’s  green,  or  arsenite  of  copper.  The 
deplorable  ignorance  of  the  confectioner  is 
sufficiently  manifested  by  the  fact,  that  he 
believed  emerald  green  to  be  extracted  from 
spinach ! 

king’s  college  hospital. 

The  annual  dinner  in  aid  of  the  funds  of 
this  charity  took  place  on  the  13th  inst.,  at 
the  London  Tavern,  and  was  numerously 
and  most  respectably  attended.  It  will  be 
remembered  that  last  year  the  chair  at  the 
anniversary  festival  of  the  charity  was  filled 
by  Sir  R.  Peel,  who  delivered  an  admirable 
speech  on  the  occasion.  A  very  large 
amount  of  subscriptions  was  then  collected, 
and  we  are  happy  to  say  that  the  announce¬ 
ments  made  on  the  13th  by  the  treasurer 
were  also  of  the  most  satisfactory  character. 
Her  Majesty  the  Queen  gave  .£50 ;  the 
Queen  Dowager,  £50  ;  the  Earl  of  Elles¬ 
mere,  £500  ;  Lord  Radstock,  £50  ;  Earl 
Brownlow,  25  ;  Earl  Howe,  £25  ;  Mr.  S. 
Parke,  £100  ;  Mr.  W.  Gaussen,  50  guineas; 
Mr.  W.  P.  Wood,  M.P.,  £50;  and  Mr.  T. 
M.  Lowndes,  £50.  Many  other  handsome 
subscriptions  were  announced,  and  the  total 
amount  collected  was  about  £2000.  An 
appeal  has  been  put  forth  on  behalf  of  the 
hospital,  which  alludes  to  the  proposed  Pub¬ 
lic  Order  Memorial,  and  suggests  that  the 
funds  which  were  forthcoming  for  that  pur¬ 
pose,  should  be  dedicated  to  the  extension  of 
the  institution.  Its  claims  are  manifest  and 
undoubted,  for  it  is  situated  in  one  of  the 
densest  portions  of  the  metropolis,  and  the 
want  of  means  painfully  interferes  with  its 
extended  operations.  During  the  last  year, 
while  362  in-patients  were  admitted  on  sub¬ 
scriber's’  recommendations,  891  were  re¬ 
ceived  without  any  introduction.  Of  the 
out-patients,  119  only  had  letters  of  recom¬ 
mendation,  and  17,782,  who  .presented 
themselves  unrecommended  at  the  doors  of 
the  hospital,  were  at  once  relieved. 

retirement  of  dr.  chambers. 

This  accomplished  physician,  who  has  so 
long  held  the  leading  position  among  the 
practising  physicians  of  the  metropolis,  and 
monopolised  the  chief  practice  in  the  fashion¬ 
able  world,  has,  we  regret  to  learn,  been 
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obliged  to  retire  into  the  country  on  account 
of  ill  health  ;  and  we  are  informed  that  it  is 
extremely  improbable  that  he  will  ever  be 
able  to  take  an  active  part  in  the  arduous 
labours  of  a  physician  of  his  rank  in  practice. 

PUBLIC  HEALTH  BILL. 

Our  readers  will  learn  with  satisfaction  that 
the  Public  Health  Bill  was  read  a  third  time 
and  passed  in  the  House  of  Commons  on 
Monday  last.  Some  alterations  have  been 
made  in  the  measure.  We  reserve  the  con¬ 
sideration  of  these  until  the  bill  has  passed 
the  House  of  Lords  and  received  the  Royal 
Assent. 


^elections  from  ^journals. 


PHYSIOLOGY. 

ON  THE  FUNCTIONS  OF  THE  PANCREAS. 

BY  DR.  J.  C.  STRAHL. 

The  fact  lately  made  known  by  MM. 
Bouchardat  and  Sandras,*  that  the  pancre¬ 
atic  fluid  possesses  a  remarkable  solvent 
property  over  starch,  induced  Dr.  Strahl  to 
undertake  some  investigations  on  the  func¬ 
tions  of  the  pancreas  in  different  animals. 
Bouchardat  and  Sandras  found  that  the  tis¬ 
sue  of  the  pancreas  acts  with  the  same  effi¬ 
cacy  as  the  secretion  of  this  gland  ;  Dr. 
Strahl,  therefore,  performed  his  experiments 
with  portions  of  pancreas,  or  with  a  watery 
extract  of  it,  instead  of  endeavouring  to  pro¬ 
cure  the  pancreatic  fluid  by  operations  on 
living  animals.  When  to  a  solution  of  starch 
in  hot  water  a  piece  of  pancreas  is  added, 
and  the  mixture  is  kept  at  a  temperature  of 
about  167°  Fah.,  and  occasionally  agitated, 
the  previously  opaque  parts  gradually  be¬ 
come  clear  and  transparent.  Care  must  be 
taken  that  the  temperature  is  not  raised 
higher  than  167°,  or  the  tissue  of  the  pan¬ 
creas  becomes  coagulated,  and  its  action  on 
the  starch  then  ceases.  The  mixture,  when 
thus  acted  upon  by  the  pancreas,  no  longer 
gives  out  the  characteristic  blue  colour  on 
the  addition  of  iodine.  This  exjperiment, 
however,  does  not  prove  much  with  regard 
to  the  digestion  of  starch  by  the  pigeon,  for 
the  amylaceous  principles  which  these  birds 
consume  in  peas  are  not  in  the  dissolved 
state  presented  by  starch-paste ;  neither 
does  the  stomach  exercise  upon  raw  starch 
the  same  solvent  action  as  is  exercised  by 
the  pancreas  on  starch-paste.  The  granules 
of  starch  in  the  intestinal  canal  beyond  the 
stomach  still  present  their  ordinary  form, 
though  they  have  acquired  certain  other  pe¬ 
culiarities.  They  no  longer  present  a  lami¬ 


nated  appearance,  and  their  contents  are 
either  dissolved  away  and  removed,  or  are 
converted  into  a  homogeneous  substance.  The 
addition  of  a  solution  of  iodine  does  not  strike 
the  characteristic  colour  of  iodide  of  starch, 
though  here  and  there  a  few  of  the  starch 
granules  become  slightly  coloured,  as  if  their 
contents  had  not  yet  undergone  complete 
transformation.  The  fact  that  the  digestive 
process  acts  only  upon  the  interior -substance 
of  the  starch  granules,  leaving  the  general 
contour  of  each  granule  unaltered,  seems  to 
prove  that  the  external  layer  of  the  granule 
is  composed  of  a  material  different  from 
that  of  the  interior,  and  capable  of  resisting 
the  solvent  action  of  the  digestive  fluids, 
though  it  leaves  undecided  the  disputed 
question,  whether  this  external  envelope  is  a 
structureless  substance  or  a  membrane  com¬ 
posed  of  a  definite  texture.  Dr.  Strahl  is 
inclined  to  believe  that  it  is  textureless.  If 
the  correctness  of  the  above  explanation  be 
not  admitted — viz.  that  the  digestive  process 
dissolves  out  the  contents  of  the  starch- 
granules  from  the  insoluble  investment — it 
must  be  supposed  that  the  naturally  lami¬ 
nated  contents  are  converted  into  a  homo¬ 
geneous  substance,  which,  without  altering 
the  natural  form  or  size  of  the  granules, 
becomes  clear  and  transparent,  like  water. 
But  such  a  supposition  is  rendered  impro¬ 
bable  by  the  fact,  that  if  the  contents  of  the 
intestines  are  washed  until  nothing  remain 
but  these  granules,  alcohol  and  acetic  acid, 
when  added,  dissolve  them  almost  entirely. 

To  determine  whether  any  solvent  power 
is  possessed  by  the  pancreas  of  other  ani¬ 
mals,  Strahl  took  portions  of  the  pancreas 
of  the  ox,  calf,  pig,  and  sheep,  and  to  a 
watery  extract  of  each  he  added  a  certain 
quantity  of  raw  starch,  and  exposed  the 
mixture  to  a  temperature  of  about  77°  Fah. 
After  48  hours  he  tested  the  several  mix¬ 
tures,  and  found  at  the  bottom  of  each  a 
considerable  quantity  of  unaltered  starch. 
In  the  clear  fluid  no  trace  of  sugar  could  be 
detected  by  Trommer’s  process ;  but  a  cer¬ 
tain  quantity  of  dextrine  was  found.  The 
presence  of  this  substance  was  ascertained 
by  the  intense  blue  colour  struck  when  a 
solution  of  potash  was  mixed  with  the  fluid, 
to  which  sulphate  of  copper  had  been  pre¬ 
viously  added,  and  heat  applied :  it  was 
ascertained  also  by  the  white  precipitate 
formed  on  the  addition  of  acetate  of  lead  and 
chloride  of  tin,  even  after  all  the  albumen 
had  been  coagulated  by  heat  and  removed. 
In  the  experiments  of  Bouchardat  and 
Sandras,  the  starch  was  presented  to  the 
action  of  the  pancreas  in  the  form  of  paste, 
and  the  mixture  was  kept  at  a  high  tempe¬ 
rature  ;  but,  in  order  to  approximate  more 
nearly  the  natural  conditions  of  the  process 
of  digestion  in  these  animals,  Strahl  used 
raw  starch  and  a  comparatively  low  tempera- 


*  Comptes  Rendus,  Avril  1845. 
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ture.  But  although  sugar  was  not  formed 
in  his  experiment,  yet  he  thinks  it  most 
probable  that  in  ordinary  digestion  the  starch 
is  really  transformed  into  sugar  and  lactic 
acid  by  the  pancreatic  fluid  ;  for  in  his  ex¬ 
periments  the  quantity  of  the  active  prin¬ 
ciple  of  the  pancreas  must  have  been  small ; 
the  division  of  the  starch,  and  the  move¬ 
ments  to  which  it  was  subjected,  less  than 
in  the  digestive  process  (and  the  tempera¬ 
ture  considerably  lower  than  the  tempera¬ 
ture  of  the  intestines).  Besides,  in  his  ex¬ 
periments  the  mixture  was  exposed  to  the 
air,  and  probably  decomposition  would  ensue 
in  it,  and  interfere  with  the  proper  trans¬ 
formation.  Moreover,  in  digestion,  the 
starch  is  continually  exposed  to  the  influence 
of  fresh  supplies  of  the  pancreatic  secretion. 
When  Strahl  conducted  his  experiments 
with  starch-paste,  and  at  a  temperature  of 
122°  F.,  the  solution  of  starch  occurred 
much  more  rapidly  than  with  raw  starch 
and  a  lower  temperature  ;  but  even  then  the 
effects  were  much  less  marked  than  they 
were  when  the  pigeon’s  pancreas  was  used. 

On  adding  to  a  mixture  of  starch-paste, 
portions  of  the  pancreas  of  a  cat  which  had 
been  for  some  time  fed  exclusively  on  milk 
and  animal  food,  the  mixture  speedily  be¬ 
came  clear  and  transparent ;  but  it  con¬ 
tained  no  sugar  or  dextrine,  and  became 
blue  on  the  addition  of  iodine.  After  a 
time,  however,  the  blue  colour  thus  struck 
became  gradually  paler,  and  eventually  dis¬ 
appeared  altogether.  This  discolouration 
ensued  much  more  rapidly  when  the  mix¬ 
ture  was  agitated,  and  the  colour  could  be 
produced  and  removed  several  times  in  suc¬ 
cession  in  the  same  mixture. 

A  much  more  rapid  action  on  starch  was 
effected  with  the  pancreas  of  a  goose. 
Having  reduced  a  portion  of  such  pancreas 
to  a  pulp,  and  immersed  it  in  starch-paste 
coloured  with  iodine,  and  kept  the  mixture 
at  rest  at  a  temperature  of  66°  F.,  Strahl 
observed  that  within  an  hour  the  mixture 
completely  lost  its  blue  colour,  and  assumed 
the  aspect  of  ordinary  starch- paste.  The 
addition  of  a  fresh  quantity  of  iodine  did 
not  reproduce  the  blue  colour,  neither  did 
the  addition  of  sulphuric  acid  recal  that 
which  was  lost.  The  pancreas  of  the  cat 
acted  in  a  like  manner,  only  much  more 
slowly.  In  the  starch-paste,  upon  which 
the  pancreas  of  the  goose  produced  the  above 
effects,  the  formation  of  sugar  was  rendered 
manifest  by  the  employment  of  Trommer’s 
test,  and  other  re-agents.  Probably  lactic 
acid  also  was  formed,  but  this  was  not  tested 
for.  The  transformation  did  not  occur 
more  rapidly  with  a  higher  temperature. — 
Muller's  Archiv,  1847. 

***  The  above  observations  have  been 
translated  chiefly  from  the  fact  of  their  cor¬ 
roborating  the  observations  of  several  other 


physiologists,  that  the  pancreatic  fluid,  as 
well  as  the  secretion  of  the  salivary  glands, 
possesses  the  property  of  converting  the 
farinaceous  principles  of  food  into  dextrine, 
grape-sugar,  and  subsequently,  perhaps, 
into  lactic  acid,  and  thus  of  rendering  them 
soluble  and  capable  of  being  absorbed.  But 
it  must  be  remembered  that  M.  Magendie 
has  found  that  the  same  transforming  power 
exists  in  most,  if  not  all,  the  other  fluids  and 
tissues  of  the  animal  body.*  And  this  fact 
would  render  it  probable  that  the  effect  upon 
starch  is  due  not  to  the  influence  of  a 
peculiar  animal  principle  analogous,  as  M. 
Mialhe  supposes,  to  the  diastase  in  germi¬ 
nating  seeds,  but  to  the  presence  of  any 
organic  nitrogenous  substance  in  a  state  of 
decomposition  or  other  similar  elementary 
change. 


FEEDING  OF  THE  HYDRA  VIRIDIS. 

It  might  naturally  be  supposed  that  a  crea¬ 
ture  so  low  in  the  scale  of  organization 
would  be  compelled  to  subsist  upon  the 
simplest  possible  aliment,  yet,  strange  to 
say,  this  little  polype  is  carnivorous  in  all 
propensities,  and  is  moreover  gifted  with 
such  terrible  powers  of  destruction,  that 
animals  far  larger,  stronger,  and  more  active 
than  itself  fall  a  prey  to  its  voracity :  the 
entomostracous  crustaceans,  the  larvae  of 
insects,  and  minute  annelidans,  constitute 
its  ordinary  diet,  and  vainly  endeavour  to 
escape  from  its  clutches.  Whilst  watching 
for  prey,  the  hydra  remains  perfectly  at  rest, 
suspended  by  its  tail,  and  keeping  its  oral 
tentacula  widely  spread  out  in  different  di¬ 
rections,  nor  has  it  generally  to  wait  long 
before  some  of  the  multitudinous  animals 
that  crowd  the  water  in  its  vicinity  impinge 
against  its  outspread  lines,  when  immediately, 
as  if  the  wand  of  an  enchanter  had  been  laid 
upon  it,  the  career  of  its  victim  is  arrested ; 
though  apparently  only  touched,  not  seized, 
it  immediately  sinks  motionless  as  though 
paralysed  by  the  contact,  and  only  after 
some  time  recovers  its  former  vivacity.  What 
is  the  benumbing  power  possessed  by  the 
tentacula  of  the  hydra  it  is  difficult  to  con¬ 
jecture  :  some  writers  attribute  it  to  a  tor- 
pifying  secretion ;  others  surmise  the  dis¬ 
charge  of  an  electric  shock  ;  but  whatever  be 
its  nature,  its  effects  are  sufficiently  potent 
to  prevent  the  escape  of  the  animal  subjected 
to  its  influences. 

No  sooner  is  the  prey  thus  stricken 
motionless  than  the  tentacle  against  which 
it  impinged  begins  slowly  to  contract  and 
drag  it  towards  the  orifice  of  the  mouth.  It 
would  seem  that  the  slightest  effort  on  the 
part  of  the  animal  seized  would  be  sufficient 
to  tear  off  the  almost  invisible  gelatinous 
arm  of  the  polype,  yet  not  more  surely*does 


*  See  Med.  Gazette,  vol.  xxxviii.  p.  599. 
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the  angler  land  a  trbut  by  means  of  his 
silken  line,  than  the. hydra  succeeds  by  its 
tenacious  hold  in  securing  its  victim  ;  tenacle 
after  tenacle  is  brought  to  bear  upon  it,  and 
slowly  it  is  approximated  to  the  opening  of 
the  stomach  of  ' the  polype  in  which  it  is 
about  to  be  engulphed. —  Todd’s  Cyclo - 
vcedia  of  Anatomy  and  Physiology,  p.  30. 


THE  BLOOD  IN  TUBERCULAR  DISEASE  OF 
THE  LUNGS.  BY  DR.  FRICK. 

We  have  examined  the  blood  of  eight  per¬ 
sons  suffering  with  this  disease.  In  four 
the  tubercles  were  as  yet  crude,  while  in  the 
others  they  had  softened  and  cavities  had 
formed.  In  No.  5  there  was  a  very  large 
cavity  and  extensive  tuberculization  in  both 
lungs,  and  in  No.  7,  a  man  aged  70,  there 
was  a  cavity  in  each  lung.  In  comparing 
these  two  classes  of  cases,  we  have  found  a 
marked  difference.  The  average  for  the 
fibrin  in  the  first  four,  in  which  cases  the 
tubercles  were  unsoftened,  is  2’776,  about 
normal;  while  in  the  others  it  is  4T14. 
This  result  is  similar  to  that  obtained  by 
Andral.  The  albumen  in  every  case  was 
above  the  natural  standard,  although  not  so 
apparent. — American  Journal,  Jan.  1848. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer .  29‘66 

“  “  Thermometer1  .  60‘8 

Self-registering  do.b _ max.  98-  min.  38’8 

“  in  the  Thames  water  —  65-2  —  64* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  P72 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  2‘i°  above  the  mean  of  the  month. 


Causes  of  Death. 


All  Causes . 

Specified  Causes . 

1.  .Z^moft'cfarEpidemic, Endemic, 

Contagious)  Diseases . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . 

5.  Heart  and  Bloodvessels  .... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhemaiism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  & c . 

11.  Old  Age . 

12.  Violence,  Privation,  Coid,  and 

Intemperance . 


1009 

1002 

289 


42 

122 

97 

31 

58 

12 


5 

1 

32 

52 


At.  of 
5  Spr. 

943 

939 

176 


50 

122 

129 

33 

62 

10 


O 


12 

9 

.  1 

55 

29 


The  following  is  a  selection  of  the  numbers  of. 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  44 

Measles  .  18 

Scarlatina  .  76 

Hooping-cough..  27 
Typhus  .  69 

Dropsy .  11 

Sudden  deaths  . .  15 


Hydrocephalus..  26 


Apoplexy .  26 

Paralysis .  16 

Convulsion .  45 


Bronchitis .  29 

Pneumonia .  42 

Phthisis . 143 

Dis.  ofLungs,  &c.  9 

Teething .  7 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  &c.  9 

Childbirth .  3 

Dis.ofUterus,&c.  1 


Remarks.—' The  total  number  of  deaths  was 
66  above  the  weekly  spring  average.  Small-pox, 
scarlatina,  and  typhus,  are  at  present  unusually 
fatal. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  June  17. 


Births. 
Males ....  625 
Females..  643 


1268 


Deaths. 
Males....  542 
Females..  467 


1009 


Av.  of  5  Spr. 
Males....  485 
Females..  458 

943 


BOOKS  RECEIVED  DURING  THE  WEEK, 
(The  List  will  be  given  next  week.) 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  163 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  163 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  169 

ast— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar . (Pop.  393,247)  262 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  252 

Total .  1009 


NOTICES  to  CORRESPONDENTS. 

We  should  like  to  see  a  copy  of  Mr.  Austin’s  re¬ 
port,  before  making  any  further  comments  on 
the  conduct  of  the  Huddersfield  Board  of 
Guardians. 

Dr.  C.  H.  Jones’s  paper,  On  the  Nerves  of  the 
Liver,  stands  on  our  list  for  early  insertion. 

Trial  of  Dr.  David  Gibson. — We  cannot,  in  the 
present  state  of  our  columns,  find  room  for  the 
comments  which  have  been  sent  to  us.  We 
have  already  expressed  a  strong  opinion  that 
Dr.  Gibson  was  unjustly  treated. 

We  are  unavoidably  compelled  to  postpone,  until 
our  next  number,  the  papers  forwarded  by  Dr. 
Mackenzie  and  Mr.  Hinton. 
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LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accouclieur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 


Lecture  XXXI. 

Icterus — occurs  frequently  in  new -horn 
children — generally  a  trivial  affection — 
is  not  usually  dependent  on  intestinal 
disorder,  hut  on.  imperfect  performance 
of  function  of  skin  and  respiratory  or¬ 
gans,  from  cold  and  a  vitiated  atmos¬ 
phere — sometimes  results  Jrym  absence 
or  closure  of  hepatic  or  cystic  ducts — is 
then  associated  with  great  tendency  to 
hemorrhage,  and  proves  speedily  fatal. 
Constipation— is  a  symptom  of  various  dis¬ 
orders — sometimes  results  from  mechani¬ 
cal  obstruction  of  intestines — which  may 
he  cgngenital — as  from  imperforate  anus, 
or  impervious  rectum.  Varieties  of 
their  malformations — their  general  symp¬ 
toms — special  signs  of  each — their  com¬ 
parative  danger  and  appropriate  treat¬ 
ment. 

Obstruction  of  intestines  from  causes  not 
congenital.  Strangulation  of  an  exter¬ 
nal  hernia,  which  is  rare — or  intussuscep¬ 
tion  of  intestines,  also  not  frequent — its 
symptoms — usually  more  characteristic 
than  in  the  adult — its  general  fatal  ten¬ 
dency — but  occasional  spontaneous  cure. 
Importance  of  not  pushing  the  use  of 
purgative  medicines  in  cases  of  this 
affection. 

It  often  happens,  that,  some  two  or  three 
days  after  birth,  the  skin  of  a  new-horn  in¬ 
fant  assumes  more  or  less  of  a  yellow  colour, 
— that  this  colour  gradually  deepens,  and 
becomes  apparent  in  the  conjunctiva  as  well 
as  over  the  whole  surface  of  the  body ;  but 
after  a  day  or  two  the  yellow  tinge  diminishes, 
and  in  the  course  of  a  week  or  ten  days 
completely  disappears — little  if  any  indispo¬ 
sition  having  attended  any  stage  of  the  affec¬ 
tion.  Two  very  different  vievvshavcbeen  taken 
of  the  nature  of  this  icterus  neonatorum:  some 
persons,  whose  attention  has  been  arrested 
by  its  general  resemblance  to  jaundice  in  the 
adult,  referring  it  to  retention  of  the  meco¬ 
nium,  or  to  gastric  or  intestinal  disorder 
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produced  by  unsuitable  food  ;  while  others, 
regarding  the  slightness,  or  even  the  com¬ 
plete  absence  of  symptoms  of  constitutional 
disturbance,  considerthe  state  to  be  entirely 
natural,  and  have  proposed  various  physio¬ 
logical  theories  to  account  for  its  occurrence. 
Neither  of  these  views,  however,  can  be  re¬ 
garded  as  altogether  correct',  for  with  re¬ 
ference  to  the  first,  it  may  be  urged  that  in 
many  cases  of  infantile  icterus  there  is 
neither  retention  of  the  meconium,  nor  any 
other  form  of  intestinal  disorder ;  while  on 
the  other  hand,  very  serious  disturbance  of 
the  digestive  organs,  or  even  complete  re¬ 
tention  of  the  meconium,  from  an  imper¬ 
vious  condition  of  the  rectum,  may  exist 
without  being  associated  with  any  yellow 
tinge  of  the  skin.  The  frequent  absence  of 
jaundice  in  perfectly  healthy  children,  who 
have  been  horn  at  the  full  time,  have 
been  nourished  exclusively  at  the  mother’s 
breast,  and  been  sheltered  from  cold 
without  being  overburthened  with  cloth¬ 
ing  or  confined  in  a  vitiated  atmosphere, 
forbids  us  to  regard  the  condition  as  one 
perfectly  natural,  iu  which  the  bile  is  thus 
disposed  of  by  the  skin  and  other  secreting 
organs,  merely  because  it  is  secreted  so 
abundantly  that  there  is  no  adequate  call  for 
it  during  the  first  few  days  of  life  to  minister 
to  the  digestive  functions.  In  the  Dublin 
Lying-in  Hospital,  where  the  children  are 
defended  by  the  most  watchful  care  from  the 
evils  either  of  cold  or  of  a  vitiated  atmos¬ 
phere,  the  occurrence  of  infantile  jaundice  is 
rare ;  while  in  the  Foundling  Hospital  at 
Paris  jaundice  is  so  common  that  compara¬ 
tively  few  infants  escape  it.  Almost  all  the 
children  at  the  Foundling  Hospital  have  been 
exposed  to  the  action  of  cold  while  being 
brought  to  the  institution,  and  suffer  from 
the  combined  influences  of  cold  and  bad  air 
while  inmates  of  it — causes  which  interfere 
very  seriously  with  the  due  performance  of 
the  functions  of  the  skin  and  of  the  respira¬ 
tory  organs. 

The  children  in  whom  jaundice  is  most 
frequent  and  most  intense,  are  the  immature 
and  the  feeble  ;  while  in  none  is  it  so  often, 
met  with,  or  in  such  an  intense  degree,  as 
in  infants  affected  with  induration  of  the 
cellular  tissue,  in  whom  the  yellow  colour  is 
often  so  deep  as  to  be  manifest  in  the  serum 
infiltrated  into  their  cellular  tissue,  or  poured 
out  into  the  cavities  of  their  chest  or  abdo¬ 
men.  Interruption  of  the  function  of  the 
skin,  and  great  impairment  of  that  of  the 
lungs,  are,  as  you  know,  the  grand  charac¬ 
teristics  of  this  affection  ;  while  in  many 
instances  of  it  the  foetal  passages  are  still 
pervious,  and  the  blood  circulates  in  part 
through  channels  which  ought  to  have  been 
closed  from  the  time  of  birth.  These  facts 
seem  to  substantiate  the  opinion  entertained 
by  many  writers  of  high  authority,  that  the 


1 1 00 


ICTERUS — GENERALLY  A  TRIVIAL  AFFECTION. 


jaundice  of  young  children  is  not  due  to  any 
cause  primarily  seated  in  the  liver,  but 
rather  to  the  defective  respiration  and  the 
impaired  performance  of  the  function  of  the 
skin,  of  which  the  hepatic  disorder  and 
consequent  jaundice  are  but  the  effects. 

As  the  respiratory  function,  and  that  of 
the  skin,  increase  in  activity — which  they 
will  do  if  the  cause  of  their  imperfect  per¬ 
formance  were  but  slight  or  temporary — the 
jaundice  disappears  of  its  own  accord.  Great 
attention  must  be  paid  during  its  continu¬ 
ance  to  avoid  exposure  of  the  child  to  cold  ; 
while  no  other  food  than  the  mother’s  milk 
should  be  given.  If  the  bowels  be  at  all 
constipated,  a  grain  of  Hydr.  e.  Greta  may 
be  given,  followed  by  a  small  dose  of  castor 
oil ;  and  the  aperient  will  often  appear  to 
hasten  the  disappearance  of  the  jaundice  ; 
but  in  a  large  number  of  cases  even  this 
amount  of  medical  interference  is  not  needed. 

Besides  these  cases,  however,  in  which  the 
jaundice  is  at  most  but  a  very  trivial  ail¬ 
ment,  instances  are  sometimes  met  with 
where  it  is  a  very  serious  affection,  depen¬ 
dent  on  congenital  absence  of  the  hepatic 
or  cystic  biliary  ducts,  or  on  the  obstruction 
of  those  ducts  by  inspissated  bile.  Under 
these  circumstances  death  takes  place  sooner 
or  later,  though  now  and  then  not  for  seve¬ 
ral  months  ;  and,  as  might  be  expected,  the 
evacuations  continue  during  the  whole  period 
destitute  of  bile.  One  remarkable  pheno¬ 
menon  attending  these  cases  is  the  tendency 
to  haemorrhage  by  which  they  are  charac¬ 
terized  ;  this  haemorrhage  taking  place  for 
the  most  part  from  the  umbilicus,  either 
before  or  soon  after  the  separation  of  the 
funis.  In  some  instances  the  recurrence  of 
this  bleeding  proves  fatal,  while  in  others 
the  infant  sinks  into  a  state  of  coma,  which 
continues  for  a  day  or  two  before  death 
takes  place.  It  is  unusual  for  the  infant  to 
survive  its  birth  longer  than  a  fortnight ; 
and  if  its  life  should  be  prolonged,  a  con¬ 
dition  of  general  atrophy  comes  on,  attended 
with  enlargement  of  the  abdomen  in  both 
hypochondriac  regions  ;  and  some  intercur¬ 
rent  attack  of  diarrhoea  generally  exhausts 
the  feeble  powers  when  only  a  few  months 
have  passed.  It  may  suffice  just  to  have 
referred  to  the  main  features  of  these  un¬ 
fortunate  cases.  Happily  they  are  very 
rare;  no  instance  of  them  has  come 
under  my  own  notice,  but  you  will  find 
a  Fery  interesting  history  of  three  cases 
of  this  fatal  icterus  in  a  paper  published  by 
Dr.  A.  B.  Campbell  in  the  Northern  Jour¬ 
nal  of  Medicine  for  August  1844. 

Jaundice  may  also  occur  in  older  children 
under  the  same  circumstances  as  in  adults, 
and  associated  with  similar  symptoms  :  the 
evacuations  being  white,  the  urine  high 
coloured,  and  more  or  less  pain  and  tender¬ 
ness  being  experienced  in  the  hypochondriac 


region.  Such  cases  are  most  frequently  met 
with  during  the  summer  or  autumn,  espe¬ 
cially  at  times  when  diarrhoea  is  prevalent ; 
the  skin  sometimes  assuming  a  generally 
yellow  tinge  as  the  purging  subsides  ;  while 
in  other  instances  the  jaundice  occurs  as  an 
idiopathic  affection,  though  apparently  due 
to  the  same  causes  as  have  produced  diarrhoea 
in  other  children. 

In  the  instances  that  have  come  under  my 
notice  the  skin  has  never  assumed  a  very 
deep  yellow  tinge,  and  the  constitutional 
symptoms  have  seldom  been  severe.  Now 
and  then,  however,  considerable  febrile  dis¬ 
turbance  has  preceded  the  appearance  of  the 
jaundice  for  two  or  three  days ;  the  skin  has 
been  dry,  though  not  \ery  hot;  vomiting 
has  occurred  ;  and  the  child  has  complained 
much  of  headache  and  dizziness,  and  has 
rested  ill  at  night,  or  has  awoke  in  a  state  of 
alarm.  The  resemblance  between  these 
symptoms  and  some  of  those  which  occur 
in  cases  of  real  cerebral  disease,  is  almost 
sure  to  excite  much  apprehension  in  the 
mind  of  the  parents  ;  and  may  even  render 
it  a  difficult  task  for  you  to  form  a  correct 
diagnosis.  The  following  circumstances  will, 
however,  usually  suffice  to  preserve  you 
from  error  : — The  attack  has  net,  in  most 
instances,  been  preceded  by  those  indications 
of  generally  failing  health  which  so  often 
occur  during  many  days  before  the  symp¬ 
toms  of  hydrocephalus  manifest  themselves  ; 
and  it  is  not  attended  either  by  the  anxious 
expression  of  countenance,  the  heat  of  head, 
or  the  intolerance  of  light,  by  which  the 
cerebral  disease  is  accompanied.  Though 
the  sleep  may  be  disturbed,  it  is  usually  less 
so  than  in  hydrocephalus ;  the  pulse  is  less 
frequent  ;  and  though  the  child  vomits  oc¬ 
casionally,  it  does  not  suffer  from  constant 
nausea.  When  to  these  symptoms  tender¬ 
ness  on  pressure  in  the  hypochondriac  re¬ 
gion  is  superadded,  with  the  appearance  in 
a  day  or  two  of  high-coloured  urine  and  of 
white  evacuations,  and  lastly,  of  the  yellow 
tinge  of  the  skin,  no  further  possibility  of 
error  remains. 

The  treatment  of  jaundice  in  the  child 
calls  for  but  very  simple  remedies.  If  it  be 
accompanied  with  much  tenderness  in  the 
hypochondriac  region,  a  few  leeches  may  be 
applied  in  that  situation  with  much  advan¬ 
tage  ;  otherwise,  the  employment  of  small 
doses  of  the  sulphate  of  magnesia,  in  combi¬ 
nation  with  the  tincture  of  rhubarb,  every 
four  ,  or  every  six  hours,  with  gr.  iij.  of  the 
Hydr.  c.  Creta  for  a  child  of  five  years  old, 
at  bed-time,  will  generally  suffice  to  restore 
the  patient  to  health  in  the  course  of  four  or 
five  days.  Should  the  appetite  continue 
bad,  and  the  child  fretful  and  languid,  after 
the  subsidence  of  the  jaundice,  and  the  return 
of  the  evacuations  to  a  more  healthy  cha¬ 
racter,  the  compound  infusion  of  roses, 


CONSTIPATION  A  SYMPTOM  OF  VARIOUS  DISEASES 


1101 


either  alor.e  or  in  combination  with  small 
doses  of  sulphate  of  magnesia,  will  be  found 
of  much  service.  In  some  cases,  however, 
removal  to  the  country  or  to  the.  sea-side 
appears  to  be  absolutely  necessary  to  the 
child’s  complete  recovery. 

I  have  nothing  to  add  to  what  has  already 
been  said  on  the  subject  of  constipation , — 
which  is  to  be  regarded  as  a  symptom  of 
various  diseases  rather  than  as  a  special 
idiopathic  affection.  To  this  rule,  however, 
an  exception  must  be  made  in  those  cases  in 
which  the  due  action  of  the  bowels  is  pre¬ 
vented  by  some  mechanical  impediment. 
Such  an  impediment  is  in  some  rare  in¬ 
stances  presented  by  congenital  malforma¬ 
tion  of  the  intestines ,  whose  calibr  .  has  been 
found  greatly  diminished,  or  their  canal 
completely  obstructed,  or  even  their  con¬ 
tinuity  altogether  interrupted.  These  occur¬ 
rences,  although  of  great  interest  and  im¬ 
portance,  from  their  relation  to  the  laws  that 
regulate  foetal  development,  yet  for  the  most 
part  afford  no  scope  for  the  interference  of 
medical  or  surgical  skill.  But  while  we  pass 
over,  as  foreign  to  our  purpose,  the  general 
study  of  these  malformations,  we  must  take 
some  notice  of  one  variety  of  them,  in  which 
the  obstacle  to  the  escape  of  the  faeces  is 
situated  low  down  in  the  large  intestine, 
since  their  diagnosis  is  often  easy,  and  their 
cure  not  always  beyond  the  resources  of  our 
art. 

The  cause  of  the  obstruction  in  these 
cases  is  not  always  of  the  same  kind,  nor  is 
the  patient  in  every  instance  exposed  to  the 
same  amount  of  danger  ;  but  three  different 
classes  of  the  malformation  may  be  recog¬ 
nised,  in  each  of  which  our  prognosis  must 
somewhat  •  differ,  although  in  almost  all  it 
must  be  doubtful,  and  in  many  extremely 
unfavourable. 

To  the  first  class  may  be  referred  all 
those  cases  in  which  the  rectum  is  perfect, 
but  the  canal  is  closed  either  by  a  false 
membrane  obstructing  the  orifice  of  the 
rectum,  or  more  rarely  situated  higher  up 
in  the  intestine,  or  by  the  cohesion  of  the 
opposite  sides  of  the  gut. 

The  second  class  would  include  cases  in 
which,  although  the  natural  aperture  is  ab¬ 
sent,  yet  the  intestine  terminates  by  opening 
into  the  urethra,  bladder,  or  vagina. 

To  the  third  class  would  belong  those 
instances  in  which  the  intestinal  canal  is  not 
merely  occluded,  but  also  either  malformed 
or  altogether  absent  for  a  more  or  less  con¬ 
siderable  extent. 

The  affection  in  any  form  is  so  rare  as  to 
render  a  correct  estimate  of  the  comparative 
frequency  of  its  varieties  by  no  means  easy. 
Dr.  Collins  observed  only  one  instance  of  it 
out  of  16,654  children  born  in  the  Dublin 
Lying-in  Hospital  during  his  mastership*  ; 


and  Dr.  Zohrer,  of  Vienna*,  mentions  that 
he  met  with  it  only  twice  out  of  50,000 
new-born  children.  A  comparison  of  74 
cases  derived  from  different  sources,  yields 
17  belonging  to  the  first  class,  29  to  the 
second,  and  28  to  the  third  ;  but  it  is  pro¬ 
bable  that  many  instances  of  simple  closure 
of  the  anus  have  passed  unrecorded,  while 
all  the  instances  of  more  serious  malforma¬ 
tion  have  been  described. 

Whatever  be  the  seat  of  the  obstruction, 
its  existence  is  betrayed  by  much  the  same 
train  of  symptoms  in  all  cases.  Attention 
is  first  excited  by  the  infant  not  having 
voided  any  meconium,  although  from  twelve 
to  twenty-four  hours  may  have  elapsed 
since  its  birth.  A  dose  of  castor  oil,  or  of 
some  other  aperient  given  with  the  view  of 
exciting  the  bowels  to  action,  fails  of  pro¬ 
ducing  this  effect,  while  it  is  either  returned 
by  vomiting,  or,  if  not  actually  rejected,  it 
causes  nausea  and  retching.  Before  long, 
the  child  show’s  indications  of  uneasiness, 
and  has  attacks  of  pain,  in  which  it  cries, 
and  seems  to  suffer  much.  In  some  cases 
it  remains  quiet  in  the  intervals  between 
these  attacks,  and  seems  drow’sy;  but  in 
other  cases  it  appears  in  a  state  of  constant 
discomfort,  which  it  betrays  by  a  whimper¬ 
ing  cry.  The  attempt  to  suck  is  almost 
always  followed  by  retching,  frequently  by 
actual  vomiting,  and  attacks  both  of  retch¬ 
ing  and  vomiting  often  come  on  when  the 
stomach  is  quite  empty.  In  some  cases 
nothing  more  is  thrown  up  than  a  little 
mucus,  which  is  sometimes  of  a  greenish 
colour  ;  while  in  other  instances  vomiting  of 
meconium  takes  place  :  but  this  occurrence 
is  by  no  means  constant.  The  abdomen 
becomes  distended  and  tympanitic,  and 
grows  larger  and  more  tense  the  longer  that 
life  continues,  while  at  the  same  time  the 
child’s  discomfort  is  much  aggravated  by 
any  pressure  upon  it.  The  restlessness  in¬ 
creases,  and  the  attacks  of  pain  grow  more 
severe,  the  child  often  making  violent  strain¬ 
ing  efforts  during  their  continuance  ;  but  as 
the  powers  of  life  decline,  these  efforts  be¬ 
come  more  feeble,  though  the  retching  and 
vomiting  often  continue  to  the  last.  The 
period  at  which  death  takes  place  varies 
much  ;  for  though,  in  the  majority  of  in¬ 
stances,  the  child  dies  within  a  week  from 
its  birth,  yet  cases  are  on  record  in  which  it 
has  survived  for  several  weeks ;  and  an  in¬ 
stance  has  been  mentioned  to  me  by  Mr. 
Arnott,  in  which  he  saw  a  child  live  for 
seven  weeks  and  three  days,  although  the 
colon  terminated  in  a  blind  pouch,  and  the 
rectum  was  entirely  absent.  Death  usually 
occurs  under  a  gradual  aggravation  of  the 
previous  symptoms  ;  but  now  and  then  it  is 
ushered  in  by  the  sudden  supervention  of 

*  Oesterr.  Med.  Wochensclir.  ;  and  Canstatt’s 
Jaliresber.  fur  1842.  I.  lid.  S.456, 


*  System  of  Midwifery,  p.  509. 
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a  state  of  collapse,  owing  to  the  over-dis¬ 
tended  intestine  having  given  way.  This  is, 
however,  a  rare  occurrence  ;  for  I  find  men¬ 
tion  of  it  having  happened  only  in  3  out 
of  the  74  cases  to  which  I  have  referred. 

Coupled  with  the  general  signs  of  intes¬ 
tinal  obstruction,  there  are  in  each  case 
some  special  indications  of  the  peculiar 
form  of  malformation  to  which  the  obstruc¬ 
tion  is  due.  If  the  anus  be  merely  closed  by 
a  membrane,  or  by  the  cohesion  of  its  edges, 
the  collection  of  the  meconium  above  may 
give  rise  to  the  formation  of  a  distinct  tumor 
between  the  buttocks  ;  while  sometimes  the 
dark  colour  of  the  meconium  shews  through 
the  thin  integument  by  which  its  escape  is 
prevented.  In  other  cases  the  anus  itself  is 
well  formed,  but  the  introduction  of  the 
finger  or  of  a  bougie  into  the  rectum  detects 
the  existence  of  some  obstruction  within  the 
gut.  Again,  in  other  instances,  all  trace  of 
an  anus  is  absent,  or  a  small  depression  is 
at  most  all  that  marks  the  situation  which 
it  should  occupy  ;  the  rectum  either  ending 
in  a  blind  pouch,  or  communicating  with 
the  vagina,  urethra,  or  bladder. 

Although  the  diagnosis  in  all  cases  is  suffi¬ 
ciently  easy,  yet  the  carrying  out  the  very 
obvious  indication  of  relieving  the  patient  by 
providing  for  the  escape  of  the  contents  of 
the  intestines,  is  often  very  difficult,  and, 
even  when  accomplished,  its  result  is  in 
many  instances  extremely  uncertain.  If  the 
obstruction  be  situated  at  the  orifice  of  the 
anus,  a  crucial  incision  through  the  mem¬ 
brane  which  closes  it,  or  the  introduction  of 
a  trocar,  will  afford  immediate  relief.  Our 
prognosis  also  may  be  very  favourable ;  for 
of  15  cases  of  this  kind,  all  but  one  had  a 
favourable  issue.  After  the  opening  has 
been  established,  however,  some  attention 
must  be  paid  to  prevent  its  becoming  closed 
or  much  contracted.  For  this  purpose  it 
has  been  recommended  that  a  tent  should  be 
kept  in  the  anus  for  some  days,  though  to 
this  it  has  been  objected  that  a  constant 
straining  effort  is  thereby  produced,  and 
that  the  frequent  introduction  of  the  finger 
or  of  a  bougie  into  the  passage  is  therefore 
preferable  to  leaving  any  body  constantly 
within  it. 

If  the  obstacle  be  occasioned  by  a  mem¬ 
brane  seated  higher  up  in  the  rectum,  we 
may  still  hope  to  succeed,  though  our  prog¬ 
nosis  must  be  more  guarded,  since  two  out 
of  four  cases  of  this  description  had  a  fatal 
result.  In  one  of  the  fatal  cases  it  appeared 
that  rupture  of  the  intestine  had  already 
taken  place  before  any  operation  was  per¬ 
formed  ;  in  the  other,  the  death  of  the 
child  was  accounted  for  by  the  discovery  of 
a  second  septum  higher  up  in  the  rectum 
than  that  which  had  been  divided. 

The  existence  of  an  anus,  and  a  small  extent 
of  gut  above  it,  although  a  decidedly  favour¬ 


able  feature  in  a  case,  does  not  warrant  quite 
so  hopeful  a  prognosis  as  we  might  in  the 
first  instance  feel  disposed  to  adopt.  The 
probabilities,  indeed,  are,  that  the  distance 
is  not  great  between  the  end  of  the  rectum 
and  the  cul-de-sac  in  which  the  anus  termi¬ 
nates  ;  yet  a  considerable  space  may  inter¬ 
vene  between  the  two,  or,  as  in  a  case  which 
Mr.  Arnott  was  so  good  as  to  communicate 
to  me,  the  rectum  may  be  found  altogether 
absent,  the  colon  terminating  in  a  blind 
extremity,  which  floated  loose  in  the  abdo¬ 
minal  cavity.  In  the  majority  of  instances 
the  two  blind  pouches  are  connected  to¬ 
gether  by  the  intervention  of  an  eighth  or  a 
quarter  of  an  inch  of  dense  cellular  tissue, 
which  sometimes  presents  an  almost  liga¬ 
mentous  character  ;  and  in  some  cases  the 
end  of  the  large  intestine  is  situated  anterior 
to  the  extremity  of  the  cul-de-sac  that  leads 
from  the  anus.  Owing  to  this  latter  cir¬ 
cumstance,  the  operation  for  the  relief  of 
this  condition  has  sometimes  failed  ;  the  in¬ 
strument,  although  introduced  deep  enough, 
yet  passing  behind  the  distended  bowel. 
Out  of  9  cases  of  this  kind,  indeed,  8  had  a 
fatal  termination  ;  the  bowel  on  four  occa¬ 
sions  not  having  been  reached  at  all,  while 
once  the  opening  made  into  it  was  too  small 
to  allow  of  the  free  escape  of  the  meconium. 
It  may  be  added,  that  in  three  of  the  fatal 
cases  there  existed  such  contraction  of  the 
calibre  of  different  parts  of  the  large  intes¬ 
tine  as  would  of  itself  have  opposed  a  serious 
obstacle  to  the  child’s  recovery. 

In  12  cases  the  anus  was  absent,  and  in 
some  of  these  instances  no  trace  of  it  existed, 
while  the  rectum  terminated  in  a  cul-de-sac 
at  from  one  to  two  inches  from  the  surface. 
In  five  of  these  cases  the  attempt  to  open 
the  intestine  was  successful,  and  the  child 
eventually  did'  well ;  while  in  two  other 
cases,  although  temporary  relief  followed 
the  operation,  yet  symptoms  of  inflamma¬ 
tion  of  the  bowels  came  on,  which  termi¬ 
nated  fatally  in  the  course  of  a  few  days. 
In  three  instances  it  was  not  found  possible 
to  reach  the  bowel ;  and  in  two  others, 
although  an  opening  was  made,  yet  its  size 
was  insufficient  to  afford  a  free  vent  to  the 
accumulated  meconium,  and  the  fatal  issue, 
though  deferred,  was  not  prevented.  Failure 
to  reach  the  intestine  seems  to  have  depended 
either  on  the  trocar  not  having  been  intro¬ 
duced  sufficiently  deep,  or  on  its  having 
been  directed  too  far  backwards.  The 
danger  of  haemorrhage,  or  of  wounding  the 
bladder,  of  which  some  operators  seem  to 
have  been  apprehensive,  is  not  much  to  be 
feared  ;  for  1  find  but  one  instance  on  re¬ 
cord  in  which  the  bladder  was  accidentally 
wounded,  and  notone  of  fatal  or  even  of  serious 
haemorrhage.  Better  success  also  appears 
to  have  been  obtained  in  those  cases  in  which 
a  sufficiently  deep  and  free  incision  was 
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made  with  a  bistoury  in  the  direction  of  the 
rectum,  than  in  those  in  which  a  trocar  was 
at  once  introduced.  The  suggestion  of  M. 
Amussat,  that  in  these  cases  the  blind  sac  of 
the  intestine  should  be  drawn  down,  and  its 
cut  edges  attached  by  sutures  to  the  margin 
of  the  external  skin,  in  order  to  prevent  the 
infiltration  of  faecal  matter  between  the  end 
of  the  rectum  and  the  wound  in  the  integu¬ 
ments,  and  to  diminish  the  danger  of  the 
aperture  closing,  is  worth  bearing  in  mind. 
It  was  adopted  with  apparent  advantage  by 
Mr.  Waters  in  a  case  of  this  kind  recorded 
by  him  in  the  Dublin  Journal  for  May, 
1842,  in  which  he  operated  with  success. 

Besides  these  cases  in  which  the  mal¬ 
formation  was  confined  to  the  rectum,  I 
find  mention  of  three  others  in  which  the 
rectum  was  entirely  absent,  and  the  intes¬ 
tine  terminated  in  a  cul-de-sac  as  high  up 
as  the  colon.  In  two  other  cases  in  which 
the  attempts  to  discover  the  rectum  failed, 
the  life  of  the  child  was  preserved  by  the 
establishment  of  an  artificial  anus.  M. 
Amussat  has  of  late  recommended,  that,  in 
all  cases  in  which  fluctuation  cannot  be  de¬ 
tected  through  the  skin,  an  artificial  anus 
should  at  once  be  formed  in  the  left  lumbar 
region,  as  being  a  safer  proceeding  than  the 
attempt  to  open  the  bowel  from  the  peri¬ 
neum.  When  we  consider,  however,  the 
loathsome  nature  of  the  infirmity  to  which  a 
person  is  condemned  in  whom  an  artificial 
anus  exists,  we  shall  probably  "be  disposed 
still  to  regard  the  operation  for  its  formation 
as  a  last  resource,  to  be  employed  only  in 
the  event  of  our  failing  to  discover  the 
rectum  by  an  operation  instituted  on  the 
perineum. 

In  some  cases,  although  the  anus  is  absent, 
yet  the  intestine  is  not  imperforate,  but  opens 
either  into  the  vagina  in  the  female,  or  into 
the  bladder  or  urethra  in  the  male  subject. 
In  either  case  the  malformation  is  due  to  a 
similar  cause — namely,  an  arrest  of  develop¬ 
ment  whereby  the  separation  between  the 
bowel  and  the  sinus  uro-genitalis  has  never 
been  completed.  The  malformation  in  the 
female  subject  is  not  attended  with  imme¬ 
diate  danger  to  life,  and  fortunately  it  admits 
of  cure  in  the  great  majority  of  instances.  I 
find,  indeed,  that  in  seven  out  of  ten  cases  of 
this  description,  an  operation  was  attempted, 
and  that  in  every  instance  it  proved  suc¬ 
cessful.  In  some  cases  the  mere  establish¬ 
ment  of  the  natural  opening  of  the  anus, 
with  the  introduction  of  a  tube  into  the  rec¬ 
tum,  was  sufficient  to  effect  a  cure;  but  a 
more  complex  operation  was  in  general 
necessary,  the  principle  of  which  consisted 
in  dividing  all  the  parts  from  the  vagina  into 
the  rectum,  though  the  details  of  the  pro¬ 
ceedings,  and  the  means  whereby  a  re-union 
of  the  two  canals  was  prevented,  varied  in 
different  cases. 


The  result  is  very  much  more  unfavourable 
when  a  communication  subsists  between  the 
intestine,  and  the  bladder  or  urethra  ;  for 
eight  out  of  ten  cases  of  the  former  kind, 
and  the  same  number  out  of  nine  of  the 
latter  kind,  ended  in  the  death  of  the  infant. 
The  connection  with  the  bladder  is  generally 
established  by  means  of  a  very  slender  canal 
which  enters  the  viscus  at  or  near  its  neck  ; 
but  in  one  instance  in  which  the  rectum  was 
wanting,  the  colon  terminated  by  opening 
with  a  wfide  aperture  into  the  upper  part  of 
the  bladder.  A  slender  duct  is  likewise  the 
usual  channel  of  communication  between  the 
rectum  and  the  urethra,  and  this  duct  gene¬ 
rally  enters  the  membranous  portion  of  the 
urethra  just  in  front  of  the  prostate. 
Corveilhier,  however,  met  with  an  instance 
in  which  the  rectum  opened  under  the  glans 
penis,  and  a  somewhat  similar  case  in  which 
there  was  a  small  aperture  through  which 
meconium  passed  in  front  of  the  scrotum, 
came  under  the  notice  of  Mr.  South,  and  is 
mentioned  by  him  in  his  edition  of  Chelius’s 
Surgery. 

The  existence  of  a  communication  between 
the  rectum  and  the  urethra,  or  bladder,  is 
generally  indicated  by  the  urine  voided  being 
tinged  with  meconium,  but  it  seldom  happens 
that  the  contents  of  the  intestines  are  dis¬ 
charged  by  the  urethra  with  freedom  suffi¬ 
cient  to  preserve  the  child  from  the  suffer¬ 
ing  and  danger  that  attend  upon  an  imper¬ 
forate  state  of  the  rectum.  Even  when  life 
has  been  prolonged  for  some  time,  yet  the 
infant’s  death  is  merely  deferred,  for  the 
symptoms  of  obstruction  appear,  and  at 
length  prove  fatal,  after  the  faeces  have  ac¬ 
quired  a  firmer  consistence  than  they 
possessed  during  the  first  few  months  of 
existence.  These  cases,  too,  do  not  appear  to 
be  favourable  for  an  operation,  since  the  rec¬ 
tum  usually  terminates  high  up,  and  in  five 
out  of  ten  cases  in  which  it  is  stated  that  the 
attempt  was  made  to  puncture  the  intestine, 
this  attempt  was  unsuccessful.  In  Mr. 
South’s  case  the  rectum  was  punctured  by  a 
trocar  introduced  an  inch  deep,  and  though 
much  difficulty  was  experienced  in  keeping 
the  passage  free,  yet  the  child  survived,  and 
grew  up  to  manhood.  Of  the  other  two  suc¬ 
cessful  cases,  one  of  wnicli  is  recorded  by  Mr. 
Miller, *  and  the  other  by  Mr.  Fergusson,t 
both  were  cured  only  with  much  trouble  and 
difficulty.  Fur  a  full  account  of  the  difficul¬ 
ties  these  gentlemen  had  to  cqntencl  with, 
and  the  means  by  which  they  overcame  them, 
I  must  refer  you  to  the  history  of  the  cases 
in  the  Edinburgh  Medical  Journal. 

An  insuperable  obstacle  to  the  action  of 
the  bowels  may  occur  in  children,  just  as  it 
sometimes  does  in  older  persons,  either  from 


*  Ed.  Med.  Surg.  Journal,  No.  9S,  p.  61. 
f  Ibid.  vol.  xxx  .363. 
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STRANGULATED  HERNIA.  INTUSSUSCEPTION. 


the  strangulation  of  an  external  hernia ,  or 
from  the  invagination  of  a  portion  of  intes¬ 
tine.  Although  hernia  is  by  no  means  an 
uncommon  affection  in  early  life,  yet  it  is,  I 
believe,  a  very  rare  occurrence  for  the  intes¬ 
tine  to  be  strangulated.  Such  an  accident, 
however,  may  take  place,  even  in  very  young 
infants,  of  which  the  case  related  by  Mr. 
Fergusson,  in  which  he  operated  for  strangu¬ 
lated  inguinal  hernia  on  an  infant  only  seven¬ 
teen  days  old,  may  be  mentioned  as  a  strik¬ 
ing  illustration.  Bearing  in  mind  its  possi¬ 
bility,  therefore,  you  would  examine  any  in¬ 
fant  or  child,  in  whom  abdominal  pain, 
vomiting,  and  obstinate  constipation  came 
on,  just  as  carefully  as  you  would  an  adult 
under  similar  circumstances,  lest  it  should 
be  found  out  when  too  late  that  the  symp¬ 
toms  had  been  due  to  some  unsuspected  ex¬ 
ternal  hernia. 

The  strangulation  of  an  external  rupture 
is  a  much  rarer  accident  in  early  life,  than 
the  occurrence  of  intussusception  of  one  or 
more  portions  of  the  intestines.  This  con¬ 
dition,  indeed,  is  frequently  met  with  in  the 
bodies  of  children  who  have  died  of  various 
diseases,  and  wholly  independent  of  any 
symptoms  of  disorder  of  the  bowels  during 
the  patient’s  life-time.  Sometimes  a  single 
intussusception  exists,  but  oftener  there  are 
several,— ten,  twelve,  and  even  more  have 
occasionally  been  observed  in  the  same  sub¬ 
ject.  They  are  most  numerous  in  the  ilium, 
and  though  seldom  involving  more  than 
three  or  four  inches,  have  been  found  to  in¬ 
clude  more  than  double  that  extent  of  intes¬ 
tine.  Their  great  frequency,  the  absence  of 
any  symptom  of  them  during  life,  and  of 
any  indication  of  inflammation  about  the  in¬ 
testines  after  death,  all  confirm  the  general 
opinion,  that  they  take  place  during  the  act 
of  dying. 

It  happens,  however,  now  and  then,  that 
an  infant  previously  well  is  suddenly  and 
apparently  causelessly  seized  with  abdominal 
pain,  vomiting,  and  obstinate  constipation, 
attended  with  tenesmus,  and  the  discharge 
by  the  anus  of  small  quantities  of  blood  or 
bloody  mucus,  and  that  death  having  taken 
place  under  an  aggravation  of  these  symp¬ 
toms,  an  intussusception  of  some  portion  of 
the  intestine  is  discovered  on  making  a  post¬ 
mortem  examination.  In  other  cases,  after 
these  symptoms  have  continued  for  some 
hours,  and  after  medicine  has  seemed 
altogether  unable  to  relieve  them,  the  pain 
and  the  vomiting  cease  :  (he  child  has  one  or 
more  faecal  evacuations,  and  regains  its  usual 
health  without  the  recurrence  of  any  accident 
calculated  to  renew  our  anxiety.  It  has  been 
suggested,  and  with  great  probability,  that  in 
cases  of  this  latter  kind  an  invagination  had 
existed,  which  nature  had  succeeded  in  re¬ 
moving,  and  had  thus  preserved  the  infant’s 
life.  Be  this  as  it  may,  neither  occurrence 


is  at  all  frequent,  for  it  has  never  happened 
to  me  to  meet  with  a  case  of  fatal  intussus¬ 
ception,  and  the  cases  recorded  in  medical 
journals  are  not  numerous;  whilst  I  have 
observed  only  one  instance  in  which  the 
symptoms  of  intussusception  having  existed 
in  a  marked  degree,  at  length  spontaneously 
ceased,  and  were  followed  by  the  restoration 
of  the  infant  to  perfect  health. 

The  children  in  whom  intussusception 
takes  place  are  generally  infants  under  a 
year,  often  under  six  months  old.  Their 
previous  history  does  not  in  general  display 
any  liability  either  to  constipation  or  to 
diarrhoea,  nor  in  the  greater  number  of  in¬ 
stances  has  the  manifestation  of  the  symptoms 
followed  the  administration  of  any  aperient 
medicine.  Sudden  and  violent  vomiting, 
followed  by  loud  cries,  and  other  indications 
or  uneasiness,  which  ceasing  for  a  time  re¬ 
turn  at  uncertain  intervals,  and  are  accom¬ 
panied  by  violent  straining,  and  efforts  to 
empty  the  bowels,  are  the  earliest  symptoms 
of  the  accident.  At  first  some  faeces  are 
voided  during  these  efforts,  but  afterwards 
the  matters  discharged  from  the  bowels  are 
either  mucus  tinged  with  blood,*  or  even 
pure  blood,  and  that  sometimes  in  con¬ 
siderable  quantities.  If  an  enema  be  given, 
the  fluid  thrown  up  is  immediately  returned, 
it  appearing  not  properly  to  enter  the  intes¬ 
tine,  while  on  one  or  two  occasions  the  ex¬ 
istence  of  an  obstruction  has  been  discovered 
on  introducing  the  finger  into  the  rectum. 
The  vomiting  is  almost  immediately  renewed 
whenever  either  food  or  medicine  is  given, 
but  faecal  matters  are  seldom  if  ever  dis¬ 
charged  by  the  mouth.  The  child  has  in- 
tervals  of  quiet,  from  which  it  is  roused  by 
the  returns  of  pain  ;  it  is  often  thirsty,  and 
though  the  sickness  continues  unabated,  yet 
it  seems  eager  for  the  breast,  and  sucks  fre¬ 
quently.  The  condition  of  the  abdomen  is 
variable,  and  though  a  distinct  tumor  is  said 
to  have  been  detected  in  some  cases,  at  a 
spot  which  was  found  afterwards  to  corres¬ 
pond  to  the  situation  of  the  intussusception, 
yet  it  has  happened  in  at  least  as  large  a 
number  of  instance^,  that  the  most  careful 
examination  has  failed  to  detect  any  thing 
unnatural  in  its  state,  and  that  it  has  con¬ 
tinued  uniformly  soft  up  to  the  time  of  the 
patient’s  death.  The  continuance  of  the  in¬ 
tussusception  leads  to  the  exhaustion  of 
the  infant’s  strength,  whose  pulse  grows 
more  and  more  feeble ;  its  face  becomes 
anxious  and  sunken,  and  it  sinks  in  the  in¬ 
terval  between  its  attacks  of  pain  into  a  quiet 
half  comatose  condition.  In  the  majority  of 
cases  convulsions  come  on  a  few  hours  before 


*  The  credit  of  drawing  attention  to  the  value 
of  the  intestinal  haemorrhage  in  these  cases,  as  a 
sign  of  intussusception,  belongs  to  Mr.  Gorham, 
whose  essay  in  No.  7  of  Guy’s  Hospital  Reports 
may  be  consulted  with  profit. 
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death,  which  always  takes  place  within  a 
week,  oftener  in  from  48  to  72  hours.  • 

A  portion  of  the  ilium,  the  caecum,  and  j 
sometimes  a  portion  of  the  ascending  colon, 
are  the  parts  usually  invaginated.  In  many, 
though  not  in  all  instances,  these  parts  dis¬ 
play  more  or  less  evidence  of  inflammation, 
which  sometimes  is  found  to  have  extended 
to  the  peritoneum.  The  presence  of 
inflammation-,  and  its  amount,  are,  as 
might  be  expected,  mainly  dependent  on 
the  duration  of  the  infant’s  life. 

On  comparing  the  history  of  several  cases  of 
this  affection  there  appears  to  be  such  an 
uniformity  in  their  symptoms  as  would,  I 
should  imagine,  render  it  in  general  tolerably 
easy  to  form  a  correct  diagnosis.  I  do  not 
dwell  upon  the  treatment,  for  that  must  be 
the  same  in  the  infant  as  in  the  adult;  and 
my  own  experience  does  not  enable  me  to 
say  any  thing  that  could  be  of  use  in 
diminishing  the  difficulties  by  which  the  sub¬ 
ject  is  attended.  I  would  only  observe, 
that  as  the  symptoms  enable  you  in 
the  infant  earlier  than  in  the  adult,  to 
arrive  at  a  tolerably  certain  knowledge  of 
the  nature  of  the  case,  you  will  have 
absolutely  no  excuse  for  persevering  in  the 
use  of  active  purgatives,  in  order  to  over¬ 
come  the  constipation.  It  was  during  the 
suspension  of  the  active  remedies  which  had 
been  previously  employed,  that,  the  case 
which  1  saw  took  a  favourable  turn,  and  1 
should  regard  the  use  of  powerful  cathartics 
as  less  warrantable  in  the  child  than  in 
the  grown  person.  The  same  objection  could 
not  attach  to  the  use  of  large  enemata,  nor 
to  the  inflation  of  the  intestine  with  air, 
which  has  once  or  twice  been  followed  by 
the  subsidence  of  the  symptoms,  and  which 
1  had  proposed  employing  in  the  case  above 
referred  to,  had  I  not  had  the  pleasure  of 
finding  that  nature  had  effected  the  patient’s 
cure. 


FREQ.U  IiNCY  OF  TWIN  BIRTHS. 

Rf.s  pecting  the  frequency  of  twin  births, 
it  may  not  be  uninteresting  to  state,  that  since 
the  opening  of  the  Dublin  Lying-in  Hospital 
in  the  year  1757,  to  the  end  of  the  year 
1846.  there  were  delivered  in  the  Institution 
154,44  7  women,  and  of  these  2382  gave 
birth  to  twins  or  more  ;  thus  giving  an 
average  of  about  1  in  64.  From  Dr.  Lee 
we  learn,  that  since  the  founding  of  the 
British  Lying-in  Hospital  “  35,978  women 
have  been  delivered,  and  36  401  children 
born.  Four  hundred  and  twenty-three  had 
twins,  and  one  three  boys.  The  proportion 
of  boys  to  girls  born  in  this  hospital  is  about 
18  to  17  ;  of  still  births,  about  1  in  25  ;  and 
women  having  had  twins,  1  to  85.” — 
Clintock  and  Hardy’s  Practical  Obser¬ 
vations,  p.  328. 
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tion  of  uric  acid  to  urea  —  Waste  of 
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excretion  of  urea  and  hippuric  acid  and 
sugar — Excretion  of  uric  acid  by  ducks 
fed  on  different  aliments — Creatine  and 
creatinine ;  their  relations  and  probable 
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anthin ;  its  function — Purpurine — Sul¬ 
phur-extract  —  Cystine  —  Physiological 
relation  of  elements  of  bile  and  urine. 

Mr.  President,  —  In  my  last  lecture, 
having  concluded  the  subject  of  the  condi¬ 
tions  influencing  the  metamorphoses  of  the 
products  of  organic  chemistry.  I  briefly 
sketched  to  you  the  simplest  view  that  could 
be  taken,  in  the  present  state  of  our  know¬ 
ledge,  of  the  constitution  of  the  bile.  Before 
quite  quitting  the  consideration  of  this  im¬ 
portant  secretion,  I  would  venture  to  allude 
for  a  moment  to  the  deep  yellow  fluid,  and 
olive-green  powder,  now  on  the  table.  They 
both  possess  a  remarkable  resemblance  to 
bile  in  appearance  and  flavour,  and  are  of 
some  interest  in  connection  with  the  ques¬ 
tion  of  the  origin  of  the  bile.  These  bodies 
were  both  obtained  by  oxidating  some  clots 
of  human  blood  with  nitric  acid,  and  were 
described  many  years  a  o  in  the  pages  of 
the  Medical  Gazette*  by  myself  and  my 
relative,  and  then  fellow- student,  Dr.  Brett. 
We  gave  the  provisional  names  of  chloro- 
hfematin  and  xantho-hcernatin  to  these  bo¬ 
dies  :  the  latter  is  probably  identical  with 
what  is  now  known  as  nitro-proteic  acid  ; 
but  they  both  deserve  a  careful  examina¬ 
tion,  from  their  possible  relation  to  the 
hepatic  secretion. 

Time  did  not  permit  me  to  allude  to  the 
subject  of  the  chemistry  of  the  urine  at  our 
last  meeting.  Even  now  I  feel  that,  how¬ 
ever  much  I  am  tempted  to  dilate  somewhat 
on  this  subject,  I  am  nevertheless  forbidden 
by  the  limits  which  these  lectures  must  not 
pass.  Assuming,  then,  that  all  whom  I 
have  the  honour  of  addressing  are  well 
j  acquainted  with  the  generally  received  views 
l  Medical  Gazette,  1835,  p.  751. 
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of  the  constitution  of  the  urine,  it  will  only 
be  necessary  to  allude  to  one  or  two  points 
of  more  peculiar  interest,  chiefly,  indeed, 
from  their  practical  bearings.  Remember¬ 
ing  that  the  urine  is  most  strictly  an  excre¬ 
tion i,  consisting  of  matters  resulting  from 
the  metamorphoses  of  worn-out  tissues  or 
ill-formed  blood  from  mal-assimilated  food, 
unlike  the  bile,  which  plays  an  important 
part  after  its  separation  by  the  liver,  I  am 
particularly  anxious  to  impress  upon  you 
the  necessity  of  regarding  the  urine  as  made 
up  of  water,  and  the  solids  dissolved  therein, 
and  the  necessity  of  there  being  a  .certain 
and  definite  amount  of  the  latter  excreted  in 
a  given  time,  however  much  the  former  ele¬ 
ment  may  vary  in  quantity.  The  quantity 
of  solid  constituents  of  the  urine  excreted  in 
twenty-four  hours  may  be  fairly  taken  as  an 
index  of  the  amount  of  tissue  or  blood- 
elements  metamorphosed  in  that  time. 
Now7  we  here  encounter  a  capital  error, almost 
invariably  overlooked,  when  we  are  regarding 
the  urine  as  the  result  of  a  depurative  func¬ 
tion.  This  error  consists  in  contenting  one¬ 
self  with  the  examination  of  a  specimen  of 
the  urine  carelessly  taken  at  any  time  of  the 
day.  Now  although,  when  examining  the 
urine  with  a  view  to  the  detection  of  ab¬ 
normal  ingredients,  as  albumen,  blood,  bile, 
or  sugar,  this  is  often  sufficient ;  still,  this 
off-hand  examination  is  utterly  valueless  in 
the  cases  we  are  about  to  consider.  The 
only  mode  of  gaining  any  information  into 
the  amount  of  work  done  by  the  kidneys  in 
depurating  the  blood,  is  to  collect  the  whole 
amount  excreted  in  twenty-four  hours,  with 
the  precautions  I  shall  describe  in  my  next 
lecture,  and  then,  from  the  analysis  of 
an  average  sample,  to  determine  the  com¬ 
position  of  the  whole. 

Notwithstanding  the  latitude  which,  as  a 
necessary  result  of  obvious  causes,  must  be 
allowed  to  anything  like  an  exact  and  definite 
statement  regarding  the  quantity  of  matter 
excreted  in  a  given  time  by  the  kidneys,  wre 
are  able,  from  the  results  of  a  very  large 
number  of  investigations,  to  arrive  at  a  very 
close  approximation  to  the  truth.  As  an 
average,  then,  the  following  may  be  regarded 
as  a  correct  view  of  the  matters  separated 
from  the  blood  by  the  kidneys  in  the  course 
of  twenty-four  hours  in  a  healthy  man.  The 
whole  being  dissolved  in  about  forty  ounces 
of  water  :  — 

Urea  ....  270  grs. 

Uric  acid  .  .  .  7’6  ,, 

Creatine  .  .  7  ? 

Creatinine  .  .  j 

Uroxanthin  .  .  .  ? 

Sulphur-extractive  .  20  ?  ,,  [-176 

Volatile  saline  combinations  h 
and  indefinite  organic  f- 
matters  .  .  . ) 

Fixed  salts  .  .  .  170  ,, 


Of  these  ingredients,  our  knowledge  of 
the  relation  of  the  urea  and  uric  acid  is 
tolerably  satisfactory.  That  they  are  both 
produced  from  the  metamorphoses  of  nitro- 
genized  elements  of  worn-out  tissue  or  mal- 
assimilated  food,  is  certain.  Their  quantity 
may,  indeed,  be  assumed  as  a  measure  of 
the  amount  of  the  destructive  assimilation 
of  nitrogenized  tissues  or  other  matter  in  a 
given  time.  Urea  contains  46'65  per  cent, 
of  nitrogen,  and  uric  acid  33-36  per  cent.  : 
thus  the  average  quantity  of  urea  excreted 
in  twenty-four  hours  would  indicate  the 
metamorphoses  of  about  800. grains  of  mus¬ 
cular  tissue  or  blood,  and  the  uric  acid  of 
about  fifteen  grains.  Now  if  urea  and  uric 
acid  perform  a  similar  function  —  that  of 
acting  as  the  agents  for  excreting  nitrogen — • 
it  may  be  asked,  what  relation  do  they  bear 
to  each  other  ?  The  view7  rendered  popular 
by  the  illustrious  chemist  to  whom  I  have 
so  often  referred,  is,  that  the  nitrogenized 
matters  are  first  metamorphosed  into  uric 
acid,  which,  by  the  continued  action  of 
oxygen  and  water  conveyed  in  the  arterial 
blood,  is  next  converted  into  urea;  for — • 


C  N  H  O 


1 

atom  of 

uric  acid 

•  • 

10  +  4  +  4  +  6 

+  4 

7  7 

water  . 

•  • 

4  +  4 

+  6 

77 

oxygen 

•  • 

6 

10  +  4  +  8  +  16 

—6 

77 

carbonic 

acid 

6  12 

=  2 

77 

urea 

•  • 

4  +  4  +  8  +4 

On  this  hypothesis,  uric  acid,  absorbing 
water  and  oxygen,  is  split  up  into  urea,  which 
is  separated  by  the  kidneys,  and  carbonic 
acid,  which  is  excreted  by  the  skin  or  lungs. 
I  must  not  allude  to  the  objections  which 
were  urged  against  this  view  by  myself*  and 
others:  they  are  well  known,  and,  I  be¬ 
lieve,  very  generally  admitted.  It  is  at  all 
times  better  to  confess  our  ignorance  than 
to  give  a  plausible  but  unfounded  explana¬ 
tion  of  any  phenomenon.  And  I  fear  this 
confession  must  be  made  in  relation  to  the 
question  before  us.  We  do  not  know  why, 
under  some  forms  of  disease,  and  even  in 
health  in  some  constitutions,  the  waste  of 
the  body  is  peculiarly  prone  to  cause  the 
nitrogenous  matters  to  build  up  uric  acid. 
How  often  has  every  one  of  us  cause  to 
lament  this  tendency — a  tendency  often  in¬ 
herited,  as  witnessed  in  those  who  suffer  under 
the  infliction  of  gouty  progenitors.  Some 
animals  present  this  peculiarity  in  their 
waste  or  metamorphosis  of  tissue.  The 
feline  tribe,  as  a  rule,  produce  nothing  but 
urea ;  the  serpents,  nothing  but  uric  acid. 
Both  are  carnivorous,  and  their  differences 
of  habits,  and  temperature  of  their  blood, 
have  been  called  into  explain  this  difference. 


*  Medical  Gazette,  1S43,  p.  245. 
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But  this  explanation  fails ;  for  in  the  vast 
tribe  of  birds  and  true  insects  living  on 
every  possible  variety  of  food,  having  every 
imaginable  variety  of  habits,  each  and  all 
convert  their  nitrogenized  elements  into  uric 
acid  exclusively ;  whilst  the  spider  tribe, 
from  the  researches  of  Dr.  John  Davy,  appear 
to  convert  their  worn-out  structures  into 
the  curious  body,  uric  oxide  or  xanthine. 
Again,  we  cannot  in  these  animals  convert 
uric  acid  into  urea  by  any  alteration  of  diet  or 
habit.  The  idea  lately  promulgated  of  carbo¬ 
nized  food  inducing  the  production  of  uric 
acid  by  monopolising  that  oxygen  which 
should  be  employed  naturally  in  converting 
uric  acid  into  urea,  is  negatived  by  the  facts 
observed  in  herbivorous  animals,  which 
excrete  a  large  quantity  of  a  body  rich 
in  carbon,  hippuric  acid,  and  simultaneously 
separate  an  enormous  quantity  of  urea  : 
thus,  in  a  cow  fed  on  potatoes,  1000  grains 
of  its  urine  of  sp.  gr.  1*040,  contain  18*48 
of  urea,  and  16*81  of  hippurate  of  potass. 
And  the  urine  of  a  horse  contained  in  1000 
grains  (sp.  gr.  T0373)  31  grains  of  urea  and 
4*80  of  hippurate  of  potass.  The  pig  is  an 
animal  peculiarly  prone  to  lay  up  large  stores 
of  fat,  and,  therefore,  on  the  views  of  Pro¬ 
fessor  v.  Liebig,  laden  with  a  body  whose 
chief  function  is  to  appropriate  oxygen,  and 
yet  in  the  urine  of  this  most  greasy  animal, 
no  uric  acid  was  found,  but  urea  existed 
to  the  amount  of  4*9  grains  in  1000.  The 
analogous  fact  of  diabetic  persons  excreting 


much  uric  acid,  I  have  elsewhere  noticed.* 
We  must  be  content  at  present  with  assuming 
that,  whilst  in  man  the  nitrogenised  matters 
are  in  health  chiefly  metamorphosed  into 
urea,  still  that  under  certain  states  of  the 
system,  either  induced  by  disease  or  ac¬ 
quired  by  inheritance,  he  imitates  the  birds, 
serpents,  and  insects,  in  converting  them  into 
uric  acid,  and  even  sometimes,  although 
rarely,  he  resembles  the  spider  in  having 
these  matters  appearing  metamorphosed  into 
the  uric  or  xanthic  oxide. 

We  have  a  beautiful  proof,  if  proof  were 
wanted,  of  the  depurative  function  performed 
by  uric  acid,  when  imperfectly  assimilated 
nitrogenised  food  enters  the  blood,  in  some 
late  experiments  of  Boussingault’s,  performed 
on  ducks.  This  very  careful  and  laborious 
observer  first  carefully  examined  the  quantity 
of  uric  acid  excreted  from  the  metamorphosis 
of  tissue  of  the  animal,  by  ascertaining  the 
quantity  excreted  in  a  given  time  by  a  duck 
deprived  of  food  for  some  hours  ;  in  another 
who  had  been  made  to  swallow  balls  of  clay  ; 
and  a  third  who  had  been  fed  on  gum — a  body 
nearly  free  from  nitrogen.  He  then  pro¬ 
ceeded  to  ascertain  the  increase  of  the  acid 
excreted  after  the  ingestion  of  various 
articles  of  food.  I  have  arranged  the  follow¬ 
ing  table  from  these  experiments,  having  re¬ 
duced  their  results  to  the  same  times ;  all 
the  weights  being  calculated  to  English 
grains  : — 


Uric  Acid  excreted  by  ducks  in  24  hours. 


Food  Administered. 

None. 

Balls 

of 

Clay. 

Gum.  Casein. 

Gelatine. 

Gelatine. 

Fibrine. 

Flesh. 

Quantity  digested  . 

none. 

none. 

163.24  426*64 

1490*8 

1713* 

635*2 

956*34 

Uric  acid  excreted  .  . 

4.163 

4.163 

4.412  162*4 

157*08 

203*28 

138*6 

291*0 

Nitrogen  in  the  food  . 

none. 

none. 

?  1  66*54 

271*1 

311*76 

99*82 

149*136 

Nitrogen  in  the  uric  ^ 

none. 

none. 

?  j  53*59 

51*83 

67*08 

45*7 

96*03 

acid . ) 

This  tabular  view  of  Boussingault’s  re¬ 
searches  is  peculiarly  instructive,  and  places 
beyond  all  doubt  the  real  office  of  uric  acid, 
at  least  in  those  animals  which  normally 
excrete  their  useless  nitrogenized  elements  in 
that  form.  Analogous  experiments  of  Leh¬ 
mann  and  others,  have  shewn  that  urea  per¬ 
forms  a  similar  function  in  man.  The  only 
difficulty  investing  the  subject,  is  simply  the 
question,  why  urea  is  sometimes  the  form  in 
which  nitrogen  is  evolved  ;  and  why  at 
others,  uric  acid  performs  this  function. 
That  the  view  of  Professor  v.  Liebig“is  un¬ 
tenable  1  have  already  expressed  my 
opinion,  and  serious  objections  are  opposed 
to  the  notion  of  uric  acid  being,  in  man  at 
least,  the  result  of  the  metamorphosis  of  one 
set  of  tissues,  and  urea  of  another,  since  that 


in  ducks,  in  Boussingault’s  experiments,  not 
a  trace  of  urea  was  excreted,  although  care¬ 
fully  looked  for,  and  yet  structures  physiolo¬ 
gically  identical  with  those  of  man,  and  of 
carnivorous  animals,  must  have  undergone 
metamorphosis.  The  true  physiological  re¬ 
lation  of  urea  to  uric  acid  is  still  one  of  the 
desiderata  of  science. 

It  is  impossible  to  overlook  the  curious 
relations  existing  between  urea  and  sulpho- 
eyanide  of  ammonium,  in  connection  with 
the  fact  of  the  excretion  of  sulphocyanogen 
in  the  saliva.  Sulphocyanide  of  ammonium, 
may  be  regarded  as  urea,  in  which  oxygen  is 
replaced  by  sulphur,  thus — 

Urea  (cyanate  of  ammonia)  .  C2  N2  H4  02 
Sulphocyadide  of  ammonium  C2  N2  H4 

*  Urinary  Deposits,  &c.,  2d  edit,  page  1U8. 
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When  the  weight  of  the  uric  acid,  urea,  | 
and  incombustible  saline  matter  is  deducted 
from  that  of  the  solid  constituents  of  the 
urine,  a  large  quantity  of  matter,  amount¬ 
ing  indeed  to  more  than  one-fourth  of  the 
whole,  is  left  unaccounted  for  :  this  was  long 
set  down  to  the  account  of  that  convenient 
referee,  “  extractive  matter.”  Recent  re¬ 
searches  have,  however,  rendered  it  probable 
that  this  neglected  matter  plays  a  most  im¬ 
portant  part  in  the  physiological  and  patho¬ 
logical  relations  of  the  urine.  Three  sub¬ 
stances  at  least  are  present — 1st.  the 
creatinine,  mixed  with  some  creatine,  bodies 
of  great  interest,  from  their  existing  equally 
in  the  juices  of  flesh,  or  at  least  being  easily 
formed  from  its  constituents.  The  mixture 
of  these  two  bodies,  described  as  a  peculiar 
body  by  Pettenkofer,  amounts  to  0’5  per 
cent,  of  average  urine,  according  to  that 
chemist.  2ndly,  a  peculiar  matter  to  which 
the  colour  of  urine  is  owing,  and  which  may 
be  conveniently  distinguished  by  the  term 
uroxanthin,  applied  to  it  by  Heller.  3rdly, 
a  body  rich  in  sulphur,  first  especially  pointed 
out  by  Dr.  Ronalds.  These  bodies  will  now 
demand  some  notice  for  the  very  important 
part  they  play  in  the  depuration  of  the  blood. 

I  shall  not  take  up  your  time  with  any 
account  of  the  chemistry  of  creatine — a 
crystalline  body  first  discovered  in  the  juice 
of  flesh  by  Chevreul,  and  lately  submitted  to 
a  most  masterly  examination  by  that  illus¬ 
trious  chemist  to  whom  we  owe  so  much, 
Professor  v.  Liebig.  This  body  appears  to 
me  to  be  the  most  important  product  of  the 
metamorphosis  of  muscular  tissue  under  the 
influence  of  destructive  assimilation.  1  feel 
little  doubt  of  the  correctness  of  the  opinion 
announced  by  Heintz,  who  differs  from 
Liebig  in  regarding  this  body  as  absolutely 
excrementitious ;  indeed,  the  fact  of  its 
copious  excretion  by  the  kidneys  fully  bears 
out  this  view.  The  relations  borne  by  crea¬ 
tine  to  several  other  bodies  are  very  interest¬ 
ing.  Thus,  if  the  protein-elements  of  effete 
muscular  tissue  in  a  nascent  state  come  in 
contact  with  water  and  ammonia,  which  is 
so  frequent  a  result  of  decomposition  of 
animal  matter,  we  should  have  the  elements 
of  creatine,  with  the  evolution  of  23  atoms 
of  hydrogen,  which  probably  by  their  union 
with  oxygen  help  to  keep  up  the  tempera¬ 
ture  of  the  body  ;  for 

C  H  N  O 

1  atom  protein  .  40  +  30+  5  +  12 

+  18  ,,  water  .  18  18 

+  10  ,,  ammonia  .  30  +  10 


40  +  78  +  15  +  30 
— 5  Creatine  .  .  40  +  55  +  15  +  30 


23 

If  I  may  be  pardoned  a  momentary  digres¬ 


sion,  I  am  anxious  to  say  one  word  respect¬ 
ing  the  term  protein — not  that  I  would 
venture  to  inflict  upon  you  the  smallest  frac¬ 
tion  of  the  controversy  of  the  great  cause  of 
Liebig  versus  Mulder  on  this  point.  I 
think  that  the  truth  has  been  at  last  elicited, 
and  that  we  may  admit  that  in  albuminous 
bodies,  the  carbon,  hydrogen,  nitrogen,  and 
oxygen,  are  united  in  the  respective  propor¬ 
tions  of  40,  30,  5,  and  12  atoms,  and  that  the 
term  protein  may  be  conveniently  retained 
to  express  a  body  thus  composed.  The 
memory  is  thus  aided,  and  by  no  means  is  a 
greater  call  made  upon  our  credulity,  than 
is  effected  in  demanding  our  adhesion  to  the 
existence  of  the  majority  of  the  so-called 
compound  radicals.  By  no  one  was  the  pro¬ 
tein  theory  of  Mulder  more  warmly  espoused 
than  by  Liebig  ;  indeed,  as  is  well  known, 
he  rested  upon  it  most  of  the  theoretical 
deductions  in  his  well-known  work.  Its 
accuracy  was  confirmed  under  his  own  eye,  in 
his  own  laboratory,  and  by  his  own  pupils.  It 
was  certainly  neither  generous  or  fair,  after¬ 
wards,  to  throw  upon  Mulder  the  whole 
onus  of  having  overlooked  the  existence  of 
sulphur  in  the  so-called  protein.  The  credit 
of  first  noticing  this,  indeed,  belongs  to  my 
talented  colleague,  Mr.  Alfred  Taylor. 
Professor  Mulder  has  in  a  late  very  interest¬ 
ing  brochure  entered  fully  into  this  subject, 
arid  has  shewn  that  a  protein  free  from  sul¬ 
phur  can  be  obtained  ;  indeed,  Laskowski, 
one  of  the  many  zealous  pupils  of  Liebig, 
has  shewn  the  same  thing  ;  and  the  s  ecimen 
I  now  show  you  was  made  by  digesting 
coagulated  white  of  egg  in  a  solution  of 
potass,  and  separating  the  sulphur  by  digest¬ 
ing  it  with  hydrated  trisnitrate  of  bismuth, 
before  precipitating  the  protein  by  acetic  acid. 
But  even  if  this  were  not  the  case,  if  the 
sulphur  could  not  be  separated,  the  term 
might  be  most  conveniently  retained  to  ex¬ 
press  a  definite  quantity  of  carbon,  hydrogen, 
nitrogen,  and  carbon.  I  do  not  for  a  moment 
admit  that  protein  exists  ready  formed  in 
albumen  or  fibrine.  It'  is  undoubtedly  a 
product,  not  an  educt,  of  the  process  em¬ 
ployed  :  just  as  choloidic  acid  or  taurine, 
although  their  elements  exist  in  bile,  yet 
are  not  arranged  to  form  these  bodies  until 
after  digestion  with  an  acid. 

To  return  from  this  digression  :  the  origin 
of  creatine  may  be  traced  to  the  decom¬ 
position  of  the  gelatinous  as  well  as  albumi¬ 
nous  tissues  ;  for  they,  in  their  re-arrange¬ 
ment  of  their  nascent  atoms,  are  prone  to 
form  glycocoll,  and  this  body  requires  but 
the  elements  of  ammonia  to  form  creatine  ; 
for — 

C  11  N  O 
2  atoms  of  glycocoll  .  8  +  8  +  2  +  G 

+  1  “  ammonia  .  3  f  1 


=  1  “  creatine  .  8+11  +  3  +  6 
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Creatine  has  at  present  been  detected  only 
in  the  juices  of  the  muscular  tissues,  and, 
hence,  may  be  regarded  as  the  exclusive 
product  of  their  decomposition — brain  and 
nervous  matter  containing  none.  It  has  been 
found  by  Professors  Liebig  and  Gregory  in 
the  following  proportions  : — 

1000  parts  of 


Flesh  of  fowl  yielded 

3-21 

of  creatine 

Ox-heart  . 

99 

1-418 

i  6 

Cod-fish  . 

99 

1-700 

i  i 

Pigeon  . 

99 

0-825 

<  i 

Hare 

99 

0-720 

i  i 

Bat 

99 

0-697 

ii 

Skate  .  . 

99 

0-607 

i  t 

cate.  It  is  further  interesting  to  observe 
that  creatine  bears  a  simple  relation  to  uric 
acid,  and  under  the  influence  of  oxygen,  and 
by  union  with  carbonic  acid  and  ammonia, 
or  their  elements,  readily  forms  uric  acid. 

C  H  N  O 

1  atom  creatine  .  8  +  11  +  3  +  6 

2  ,,  carbonic  acid  2+  4 

1  ,,  ammonia  .  3+1 

6  ,,  oxygen  .  .  G 


10  +  14  +  4+  16 
— 10  atoms  water  .  10+10 


=  I  ,,  uric  acid  lOx  4  +  4x  6 


Some  of  the  creatine  is  removed  by  the 
kidneys  unchanged  ;  some  is  converted  into 
an  active  base,  creatinine.  This  is  made 
artificially  by  boiling  creatine  with  hydro¬ 
chloric  acid,  and  differs  only  from  that  body 
in  containing  less  water. 

C  H  N  O 
1  atom  creatine  8  +  11+3  +  6 
— 4  ,,  water  .  4  4 


=  creatinine  .  .  8  +  7  +  3  +  2 

• 

This  change  is  effected  in  the  capillary 
circulation  ;  and  the  crystalline  mass  I  now 
shew  is  some  of  the  creatinine  I  procured 
from  human  urine.  To  obtain  the  specimen 
before  you  I  operated  on  the  extract  of 
above  eight  gallons  of  urine  carefully  eva¬ 
porated  in  a  vapour  bath  in  the  pharma¬ 
ceutical  laboratory  of  Guy’s. 

Creatine,  boiled  with  alkalies,  is  resolved 
into  urea  and  sarcosin. 

C  H  N  O 
1  atom  creatine  8  +  11  +  3  +  6 

— 1  ,,  urea  .  2  +  4  +2  +  2 


=  1  atom  sarcosin  6  +  7  +1  +  4 

It  is  hence  probable  that  the  creatine  found 
in  flesh  is,  after  all,  a  sort  of  transition  stage 
between  the  protein  elements  and  urea  ;  the 
latter  body  being  formed  from  the  creatine, 
and  not  directly  from  the  elements  of  the 
tissue.  We  have,  however,  the  sarcosin  to 
account  for ;  this  body  has  not  been  found 
in  the  urine  or  other  excretions,  but  as  it 
differs  from  lactate  of  ammonia  only  in  the 
absence  of  one  atom  of  water,  it  is  not  impos¬ 
sible  that  its  elements  become  thus  ar¬ 
ranged  : — 

C  H  N  O 
1  atom  sarcosin  .  6  +  7  +  1  +  4 

+  1  ,,  water  .  1  1 


=  lactate  of  ammonia  6  +  8  +  1  +  5 

Lactic  acid  is,  as  has  been  long  believed, 
an  important  constituent  of  the  fluids  of  the 
animal  economy.  Professor  Liebig,  once 
the  opponent  of  this  view,  is  now  its  advo¬ 


A  peculiar  acid — the  inosinic — has  been 
discovered  by  Liebig  in  the  juices  of  flesh, 
and  is  in  all  probability  a  result  of  secondary 
changes  ;  this  has  not  been  met  with  in  the 
excretions,  but  its  constituents  are  exactly 
equal  to  those  of  acetic  acid,  oxalic  acid,  and 
urea.  It  is,  therefore,  in  all  probability 
broken  up  into  these  bodies  : — 


Acetic  acid 
Oxalic  ,,  .  . 

Urea  .  .  . 


C  H  N  O 
4  3  3 
4  6 
2  4  2  2 


Inosinic  acid  .10  7  2  11 

The  next  element  of  the  so-called  extrac¬ 
tive  of  the  urine  is  that  for  which  1  have 
adopted  Heller’s  terra  of  uroxanthin.  It  is 
an  incrystallizable  body,  and  entirely  pre- 
cipitable  from  urine  by  basic  acetate  lead. 
This  body  merits  a  most  careful  study,  for 
to  it  the  colour,  and  perhaps  the  odour,  of 
the  urine  is  owing;  in  addition  to  which,  it 
exists  in  very  large  quantity  in  the  urine. 
Uroxanthin  bears  a  remarkable  analogy  to 
the  bile  in  very  many  of  its  properties,  but 
in  none  more  so  than  by  the  unstable  equili¬ 
brium  in  which  its  elements  exist.  Like 
bile,  it.  is  split  into  two  bodies  by  the 
simple  addition  of  salts  of  lead;  thus  the 
neutral  acetate  of  lead  precipitates  from  it  a 
substance  having  the  per-centage  compo¬ 
sition  of — 

C  UNO 

Uroxanthin  A  =  6L312  6-181  7*032  25-475 

The  addition  of  the  basic  acetate  of  lead 
throws  down  the  rest  of  the  elements,  united 
in  the  following  manner  : — 

C  H  N  O 

Uroxanthin  B  =  56"G5  4.10  6'25  33"0 

These  bodies  are  not  of  constant  compo¬ 
sition,  but  variously  and  curiously  differ 
under  different  circumstances,  especially  in 
relation  to  the  comparative  proportions  of 
carbon  and  hydrogen.  Thus,  when  from  some 
cause  a  large  quantity  of  carbon  accumulates 
in  the  system,  or  when  the  liver  and  lungs 
fail  to  excrete  the  due  proportion  of  this 
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body,  not  only  does  an  increased  quantity  of 
the  uroxanthin  appear  in  the  urine,  but 
when  submitted  to  ultimate  analysis  it  is 
found  to  be  richer  in  carbon  and  hydrogen 
than  in  health.  To  this  important  peculiarity 
I  shall  again  have  occasion  to  allude. 

Several  years  have  elapsed  since  I  drew 
attention  to  this  body,  and  pointed  out  a  test 
for  its  detection,  and  even  for  obtaining  an 
approximation  to  the  proportion  in  which  it 
exists ;  and  I  may  be  permitted  to  express  a 
feeling  of  satisfaction  that  the  function  which 
I  attributed  to  this  body  six  years  ago  in 
Guy’s  Hospital  Reports,*  has  been  so  re¬ 
markably  confirmed  by  the  researches  of 
Professor  Scherer,  of  Wurzburg.  The  test 
I  pointed  out  was  the  addition  of  hydro¬ 
chloric  acid  to  the  hot  urine,  which  instantly 
disturbed  the  unstable  equilibrium  of  the 
elements  of  the  uroxanthin,  and  caused  the 
formation  of  a  substance  rich  in  carbon,  to 
which  I  gave  the  name  of  purpurine.  This 
purpurine  is,  as  we  shall  see  by  and  by,  a 
very  frequent  product  of  diseased  action, 
and  is  the  cause  of  the  peculiar  amd  often 
beautiful  pink  colour  of  deposits  of  urate  of 
ammonia  in  the  urine. 

Although  I  have  adopted  the  term  uroxan¬ 
thin  for  the  urine- pigment,  from  Heller, 
yet  I  must  here  express  altogether  my  dis¬ 
sent  from  his  views  of  the  existence  of  two 
other  pigments,  to  which  he  has  applied  the 
names  of  uro-glaucin  and  uro-rhodin. 
These  are  nothing  but  artificial  coloured 


gous  with  what  I  long  before  named  purpu¬ 
rine.  The  presumed  crystals  of  these 
bodies  figured  by  Heller  are  nothing  more 
than  uric  acid  coloured  by  adhering  pur¬ 
purine. 

The  sulphur-extract  of  urine  is  in  all 
probability  a  very  important  element.  It 
has  not  yet  been  isolated,  although  some  of 
its  properties  have  been  investigated  by  a 
very  talented  and  excellent  chemist,  Dr. 
Ronalds,  of  the  Middlesex  Hospital.  There 
is  some  reason  to  believe  that  this  sulphur- 
extract  is  allied  to  that  curious  body,  cystine , 
or  cystic  oxide.  I  would  venture  the  guess 
that  it  may  be  an  amorphous  form  of  this 
body.  I  am  quite  sure  that  the  cystine  is 
by  no  means  so  rare  as  has  been  supposed  ; 
a  few’  crystals  of  it  are  by  no  means  uncom¬ 
mon  in  urine,  especially  of  people  of  low 
powers  or  strumous  diathesis.  A  talented 
provincial  physician,  Dr.  Shearman,  of 
Rotherham,  has  more  particularly  drawn 
attention  to  this  fact.  The  credit  of  shew¬ 
ing  it  in  the  urine  of  chlorotic  girls  is  en¬ 
tirely  due  to  him.  Not  long  ago  Dr.  Shear¬ 
man  kindly  placed  in  my  hands  the  urine 
passed  by  a  strumous  child  labouring  under 
pneumonia,  which  was  actually  loaded  with 
cystine. 

In  concluding  this  sketch  of  the  physio¬ 
logical  chemistry  of  the  urine  and  bile,  I 
am  anxious  to  direct  your  attention  to  the 
relation  between  the  bile  and  urine  in  their 
respective  depurative  functions.  A  glance 


matters,  resulting  from  the  decomposition 
of  the  uroxanthin  by  acids,  and  are  analo- 

at  the  table  before  you  will  shew  this  very 
!  readily  : — 

Elements  depurating  the  blood  of  Carbon — 

“  “  Sulphur — 

“  “  Nitrogen — 

Bile. 

Urine. 

C  Cholalic  Acid. 

■<  Dyslysin. 

(.  Biliphaein. 

Taurine. 

Glycocoll. 

f  Uroxanthin. 

)  Hippuric  Acid. 
j  Purpurine. 

(_  Biliphaein. 
f  Cystine  ? 

1  Sulphur-extract. 

(  Urea. 

^  Uric  Acid.f 

0itgtnal  ©onmumcattcns. 

which  the  use  of  arsenic  is  strongly 
advocated,  to  the  exclusion  of  almost 

ON  THE 

USE  OE  TAR  IN  CERTAIN  FORMS 
OF  CUTANEOUS  DISEASE. 

By  John  Wetherf ield,  Esq. 


Having  read  the  review  of  Mr.  Hunt’s 
work  on  Cutaneous  Diseases  in  a  late 
number  of  the  Medical  Gazette,  in 

*  Vol.  vii.  page  204. 

f  Errata. — In  Dr.  Bird’s  last  lecture,  p.  1019, 
col.  2,  line  44,  for  “electric,”  read  “  elective.” — 


every  other  remedy,  I  beg  to  refer  to 
some  cases  published  in  the  Proceed¬ 
ings  of  the  Westminster  Medical  So¬ 
ciety,  Jan.  10th,  1845,  in  which  that 
simple  and  innocuous  article  of  the 
Materia  Medica,  tar,  cured  many  of  the 
more  intractable  disorders  of  the  skin, 
after  arsenic  and  many  other  favourite 
remedies  had  been  tried  in  vain,  for  the 
very  long  period  of  eight  years  in  one 


P.  1021,  c.  1,.  1.  14,  for  “attained,”  read  “ob¬ 
tained.” 
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case,  and  five  years  in  two  other  cases. 
Since  the  publication  of  the  cases 
above  referred  to,  this  remedy  has  been 
employed  in  many  cases  of  eruptive 
disease  with  such  decided  benefit,  as 
to  warrant  me  in  recommending  it  to 
general  notice. 

Tar  was  administered  in  these  cases 
in  capsules,  each  containing  ten  minims 
of  simple  Stockholm  tar,  and  was  first 
prescribed  in  this  form  by  Dr.  Sutro, 
of  the  German  Hospital.  This  mode 
of  administering  the  tar  removes  every 
.objection  on  the  score  of  taste  to  the 
use  of  this  valuable  remedy,  which 
doubtless  would  still  have  enjoyed  all 
the  credit  it  obtained  at  the*  time  its 
virtues  were  so  much  extolled  in  the 
works  of  Bishop  Berkeley,  but  for  its 
nauseous  flavour  in  the  then  mode  of 
administering,  viz.  tar  water.  Having 
tested  the  effect  of  tar  in  acne,  eczema, 
impetigo,  lepra,  psoriasis,  prurigo,  and 
sycosis,  I  will  add  as  briefly  as  possible 
one  or  more  cases  of  each  kind  thus 
treated,  and  the  results. 

Acne. — Two  obstinate  cases  of  this 
disease,  of  several  years’ standing,  were 
published  in  the  report.  The  face, 
neck,  and  shoulders,  were  much  covered 
and  disfigured  by  the  eruption,  which 
had  withstood  ail  kinds  of  treatment. 
One  capsule  was  given  three  times 
a  day,  and  continued  for  three  months. 
The  disease  entirely  disappeared.  Many 
cases  have  been  subjected  to  the  same 
mode  of  treatment  since,  with  such 
decided  good  effect  as  to  warrant  the 
belief  that  tar  is  as  much  a  specific  in 
acne  as  sulphur  in  itch. 

Eczema  Impeliginodes  and  Eczema 
Capillitii. —  Both  diseases  nearly  the 
same  in  character,  the  former  attacking 
adults,  the  latter  children.  Two  cases 
of  the  former  disease,  one  of  eight 
years’,  another  one  year’s  duration. 
Both  cases  were  treated  by  the  internal 
use  of  the  capsule,  and  externally  the 
Ung.  Picis.  Liquid,  continued  between 
two  and  three  months,  with  perfect 
success.  In  one  of  these  cases  the 
disease  extended  over  both  upper  and 
lower  extremities,  with  patches  over 
various  parts  of  the  trunk.  The  life  of 
the  patient  was  rendered  miserable  by 
this  disease,  which  had  resisted  a  great 
variety  of  remedies,  including  arsenic, 
baths  of  all  kinds,  &c. 

Eczema  capillitii  is  most  common 
in  young  persons,  beginning  on  the 
scalp  behind  the  ears ;  from  thence 


extending  to  the  body  and  limbs. 
Several  obstinate  cases,  of  from  five  to 
seven  years’  duration,  have  been  treated 
with  the  capsules  of  tar  and  Ung.  Picis. 
Liq.  very  successfully.  In  one  case  a 
bath  of  tar  water  was  employed  instead 
of  the  Ung.  Picis,  the  child  being  but 
three  years  of  age.  Four  ounces  of  tar 
added  to  a  sufficient  quantity  of  water 
to  cover  the  child’s  body  and  limbs,  is 
the  mode  in  which  the  tar  bath  may 
be  made,  and  a.  very  efficient  remedy  it 
is,  free  from  the  objection  which  might 
be  raised  against  the  ointment,  of  soil¬ 
ing  the  linen.  This  child  took  the 
capsules  with  perfect  ease,  and,  toge¬ 
ther  with  the  warm  tar  bath  used  every 
other  night,  recovered  in  five  weeks. 
Cases  of  this  disease  often  run  a  course 
of  five  or  seven  years,  resisting  every 
even  the  most  potent  remedies. 

Lepra. — A  case  of  this  disease  came 
under  treatment.  The  patient  was  co¬ 
vered  with  leprous  patches.  He  took 
the  capsules  about  a  month,  and  the 
disease  decidedly  diminished.  He  was 
unsteady  in  conduct,  and  irregular  in 
his  habits,  and  did  not  pursue  the  plan 
so  as  to  derive  all  the  benefit  he  might 
have  done.  The  odour  of  tar  was  per¬ 
ceptible  in  his  clothes  worn  next  the 
skin. 

Psoriasis'  Palmar  is  et  East.  —  In 
this  disease,  in  addition  to  the  internal 
use  of  the  capsules,  which  should  be 
persevered  with  a  considerable  time, 
the  hands  should  be  immersed  in  a 
bath  of  tar  water  every  night  for  a 
quarter  of  an  hour,  then  dried,  and 
powdered  with  starch  powder.  In  a 
case  of  psoriasis  nasi,  the  cracks  which 
form  at  the  junction  of  the  mucous 
membrane  and  true  skin  should  be 
anointed  with  Ung.  Picis.  Liq.  very 
slightly  at  bed-time,  and  washed  off  in 
the  morning  with  warm  water.  In  a 
case  of  this  kind  which  annoyed  the 
patient,  who  was  a  great  snuff-taker, 
the  disease  was  thus  removed  in  a  few 
days. 

Prurigo  Senilis. — Two  cases  in  men, 
one  of  <85,  the  other  of  90  years  of  age. 
These  gentlemen  were  subject  to  at¬ 
tacks  of  prurigo,  attended  as  usual  with 
desperate  itching  and  irritation.  Va¬ 
rious  remedies  had  been  employed  in 
vain  ;  lotions  of  Hydrocyanic  Acid, 
Hydr.  Bichlorid.  &c.  &c.  The  Ung. 
Picis.  Liq.  was  applied  freely  on  the 
legs,  and  over  it  an  elastic  roller,  occa¬ 
sionally  bathing  the  legs  in  bran 
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water,  to  remove  the  deposit  of  tar  from 
the  skin.  Fresh  applications  were 
made  in  this  manner  every  second  or 
third  day.  This  plan  soon  allayed  the 
itching.  Both  patients  suffered  re¬ 
peatedly  from  this  disease,  but  always 
found  relief  from  this  mode  of  treat¬ 
ment,  and  were  often  altogether  free 
from  it  for  months  together. 

Sycosis.  — A  case  of  this  disease, 
which  had  resisted  a  multitude  of  re¬ 
medies,  amongst  others  carbonate  of 
iron  in  large  doses,  sarsaparilla  and 
iime  water,  arsenic,  mercury,  &c.  was 
cured  by  the  internal  use  of  tar  in 
capsules,  taken  one  morning  and  even¬ 
ing,  which  removed  not  only  the  mealy 
eruption,  but  pimples,  which  were  a 
source  of  great  annoyance  and  much 
pain  in  shaving. 

Tar  acts  as  a  diuretic  and  diapho¬ 
retic.  The  odour  of  tar  is  distinctly 
perceptible  in  the  urine  of  those  who 
take  it  in  capsules.  The  quantity  is 
somewhat  increased,  and  it  is  rendered 
clear  and  free  from  all  deposits.  A 
physician  who  took  it  for  acne,  and 
who  had  studied  the  analysis  of  urine 
long  and  carefully,  told  me  he  had 
found  it  entirely  remove  a  deposit  of 
phosphates  to  which  he  had  been  long 
subject.  Increased  perspiration,  and 
the  strong  odour  of  tar  on  the  linen  of 
those  who  have  taken  it,  clearly  proves 
its  action  on  the  skin.  In  moderate 
doses  it  improves  the  digestive  organs, 
and  invigorates  the  general  health. 

In  the  introductory  chapter  to  Mr. 
Hunt’s  work,  in  adverting  to  the  various 
remedies  which  have  been  employed 
by  others  in  the  treatment  of  cutaneous 
diseases,  he  alludes  to  that  of  tar,  and 
speaks  of  it  as  humiliating  to  be  tarred 
externally  and  internally.  I  cannot 
see  the  justice  of  this  remark  ;  none  of 
my  patients  ever  complained  of  the 
process,  proper  precautions  being  taken 
to  protect  the  clothes,  the  odour  of  tar 
being  infinitely  preferable  to  that  which 
often  accompanies  extensive  eruptive 
disease.  In  a  case  of  this  kind,  a  dust¬ 
pan  full  of  scales  was  swept  from  the 
floor  where  the  patient  had  been 
dressed;  this  patient  used  facetiously 
to  ask  me,  after  I  had  applied  the  tar 
ointment  nearly  over  him,  whether  I 
meant  to  feather  him  ?  So  much  benefit, 
however,  was  derived,  that  I  believe 
this'  gentleman  never  regretted  the 
employment  of  this  application,  as  the 
skin  was  brought  back  to  a  healthy 


state,  after  eight  or  ten  years  of  distress 
and  suffering. 

It  is  not  intended  by  the  foregoing 
account  of  the  effects  of  tar  to  recom¬ 
mend  it  for  all  diseases  of  the  skin, 
especially  those  complicated  forms 
arising  from  syphilis;  it  may  act,  how¬ 
ever,  as  an  adjuvant  even  in  some  of 
these  diseases.  Neither  is  it  advisable 
to  administer  this  remedy  during  the 
inflammatory  stage  of  many  of  the  end¬ 
less  variations  of  skin  complaints  ;  it  is 
decidedly  more  advantageous  in  the 
second  or  subacute  stage  of  most  cuta¬ 
neous  affections.  Doubtless,  as  Mr. 
Hunt  observes,  bleeding  and  purga¬ 
tives,  with  abstinence  from  stimulating 
food,  is  the  treatment  necessary  in  all 
those  forms  of  cutaneous  disease  at¬ 
tended  in  the  first  stage  with  inflam¬ 
matory  action.  Tar  certainly  deserves 
a  trial  in  all  chronic  intractable  and 
senile  eruptions,  where,  owing  to  pecu¬ 
liar  idiosyncrasy,  arsenic  cannot  be 
administered  ;  and  from  the  experience 
I  have  had  in  the  use  of  it,  I  do  not 
hesitate  to  say  it  will  be  found  highly 
beneficial. 

1,  Henrietta  Street,  Covent  Garden, 

May,  18-18. 


ON  UNSUSTAINED  ADJUSTMENT 
OF  THE  EYE. 

By  W.  Clay  Wallace,  M.D.  New  York. 

For  the  discri minination  of  this  from 
other  defects  of  vision,  we  are  indebted 
to  Dr.  Petrequin*  and  Dr.  Mackenzie. j* 
The  former  bestowed  on  the  complaint 
the  name  of  kopyopia ,  and  the  latter 
the  more  euphonous^  one  of  asthenopia. 

Unsustained  adjustment  is  that  mor¬ 
bid  condition  of  the  eye  in  which  it  is 
capable  of  being  accommodated  to  the 
distinct  vision  of  near  objects  ;  but  the 
adjustment  cannot  be  long  continued. 

Sy  m  p  to  in  s.  —  The  pat  ien  t  c  a  n  dis¬ 
tinguish  large  objects,  or  objects  at  a 
distance,  without  indistinctness  or 
fatigue.  Small  objects  are  seen  dis¬ 
tinctly  at  fir.-t,  but  they  soon  appear 
confused.  The  letters  on  a  book  can 
be  easily  made  out,  but  the  patient  is 
unable,  with  comfort,  to  read  more 
than  a  few  lines  or  pages.  By  ceasing 
the  effort  at  adjustment — as  by  looking 
at  objects  at  a  distance,  or  by  shutting 
the  eyes — the  power  of  adaptation  is 

*  Annates  d’Ocutistique,  tome  v.  p.  250. 
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recovered,  to  be  lost  as  before.  This 
disease  is  sometimes  accompanied  by 
pain  in  the  eye-balls  or  temples,  or  pain 
in  the  situation  of  the  frontal  or  infra¬ 
orbitary  nerve,  shooting  backward  to 
the  ear,  with  or  without  lacrymation. 

Predisposing  causes. — Continual  em¬ 
ployment  of  the  eyes  at  minute  objects, 
especially  with  misplaced  artificial 
light,  is  a  frequent  cause  of  the  com¬ 
plaint.  It  is  also  ascribed  to  abuse  of 
the  reproductive  organs,  want  of  sleep, 
and  eruptive  fevers. 

Anatomical  causes. —  In  a  former 
number  of  this  journal*  (May,  1844,) 
I  have  described  the  method  by  which 
the  focus  of  the  eye  is  adjusted.  A  few 
additional  remarks  will  now  be  made. 

By  splitting  the  ciliary  body,  I 
brought  into  view  the  ciliary  muscles, 
the  existence  of  which  had  not  pre¬ 
viously  been  demonstrated,  although 
indefinite  notions  of  the  muscularity  of 
the  ciliary  ligament  had  been  an¬ 
nounced  by  Kepler,  Porterfield,  Cramp- 
ton,  Bauer,  and  Knox. 

There  are  two  ciliary  muscles.  By 
peeling  off’  the  ciliary  ligament  and 
choroid,  the  external  muscle  adheres 
to  the  choroid,  and  the  internal  one  re¬ 
mains  on  the  unfimbriated  portion  of 
the  ciliary  body.  The  external  muscle 
is  connected  with  the  sclerotica  by  the 
ciliary  ligament;  the  internal  one  is 
connected  with  the  cellular  membrane 
which  holds  the  ciliary  processes  to¬ 
gether,  and  both  are  inserted  into  the 
choroid  at  the  line  of  termination  of  the 


Plan  of  Section  of  Adjusting  Apparatus. — 
1.  Cornea.  2.  Sclerotica.  3.  Iris.  4. 
Crystalline.  5.  Canal  of  Schlemm.  6. 
Anterior  canal  of  Fontana.  7.  Middle 
canal  of  Fontana.  8.  Posterior  canal  of 
Fontana.  9.  Canai  of  Petit,  a.  External 
ciliary  muscle,  separated  from  b,  internal 
ciliary  muscle,  by  the  middie  canal  of 
Fontana,  c.  Ciliary  ligament,  cl.  Ciliary 
process. 


retina.  (SeeFig).  By  position  andattach 
merit,  neither  of  them  can  have  a  direct 
effect  in  advancing  the  crystalline  body, 
and  adjusting  the  eye  to  the  vision  of 
near  objects :  yet  by  compressing  the 
vascular  circle  on  the  choroid,  the  ex¬ 
ternal  muscle  will  erect  the  ciliary  pro¬ 
cesses,  which  are  attached  by  delicate 
membranes  to  the  outer  part  of  the 
crystalline  capsule,  and  the  anterior 
wall  of  the  canal  of  Petit,  and  ad¬ 
just  the  lens  to  near  objects.  The 
filaments  of  the  unfimbriated  portion 
of  the  ciliary  body,  passing,  some  of 
them,  on  the  anterior,  and  others, 
through  the  canal,  to  the  posterior  wall 
of  the  canal  of  Petit,  and  forming  its 
divisions,  are  inserted  among,  and 
parallel  with,  the  fibres  of  the  internal 
muscle,  which  will  have  the  direct  effect 
of  drawing  the  crystalline  lens  back¬ 
ward,  and  adjusting  the  organ  to  dis¬ 
tant  objects.  The  elasticity  of  the 
membranes  of  the  vitreous  humour 
will  assist  the  latter  effect,  and  adjust¬ 
ment  in  both  respects  will  be  facilitated 
by  the  central  foramen  of  the  retina. 
The  latter  is  also  affected  in  the  com¬ 
plaint  under  consideration ;  for,  during 
an  attack,  the  patient  cannot  see  dis¬ 
tinctly  through  a  small  aperture  :  and 
lateral  vision  is  less  disturbed. 

Although  the  use  of  all  the  parts  of 
the  ciliary  body  is  clear,  it  is  con¬ 
firmed  by  comparative  anatomy.  When 
the  lens  is  a  sphere,  there  is  a  muscle 
attached  to  it,  but  no  ciliary  body 
when  the  lens  is  less  than  a  sphere, 
there  is  a  ciliary  body,  but  no  muscle  of 
the  crystalline.  The  function  of  the 
single  muscle  is  evident  in  the  former 
case,  and  of  the  ciliary  body  in  the 
latter. 

Wi t  h  true  German  i ndustry ,Dr.Hueck , 
of  Dorpat,  has  written  on  the  motion 
of  the  Crystalline  Lens,  a  quarto 
volume,*  in  which  he  relates  a  number 
of  interesting  experiments,  although 
his  theory  that  the  motion  is  effected 
by  contractions  of  the  ciliary  processes, 
forcing  the  aqueous  humour  into 
Petit’s  canal,  and  in  this  manner  not 
only  advancing  the  lens,  but  by  lateral 
pressure,  making  it  more  convex,  is  less 
probable  than  any  that  preceded  it. 

After  it  had  fasted  two  days,  he 
placed  a  hawk  on  his  lap  at  the  end  of 
a  table,  on  which  he  laid  a  piece  of 
meat,  fastened  by  two  threads.  When 

*  DieBewegung  der  Krystalllinsevon  Dr.  Alex. 
Hueck,  Dorpat,  1839. 
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Dr.  H.  drew  the  meat  towards  the  bill  t 
of  the  animal,  he  observed  the  iris  to 
become  convex,  especially  at  its  upper 
portion.  When  the  meat  was  drawn 
back  by  an  assistant,  the  iris  became 
immediately  flatter.  I'he  motion  of  the 
lens  was  also  observed  in  the  parrot, 
fox,  and  lynx. 

Dr.  Hueck  placed  the  recent  eye  of  a 
puppy  in  an  opening  made  in  a  board, 
and  observed,  on  the  posterior  surface 
of  the  sclerotica,  which  in  this  animal 
is  thin  and  nearly  transparent,  the 
distinct  image  of  a  window,  and  the 
indistinct  one  of  a  key,  which  was 
nearer.  He  passed  a  needle,  at  the 
distance  of  a  line  from  the  margin  of 
the  cornea,  into  the  middle  of  the  lens, 
and,  when  the  latter  was  moved  care¬ 
fully  forward,  the  image  of  the  key 
was  well  defined,  whereas  that  of  the 
window  was  indistinct.  By  moving 
the  lens  backward,  the  window  again 
became  distinct,  and  the  key  indistinct. 

By  looking  in  profile  at  the  iris  of 
an  individual  who,  with  one  eye  shut, 
looked  with  the  other  at  an  object  five 
inches  distant,  Dr.  H.  saw  the  iris  be¬ 
come  convex,  and  project.  When  the 
subject  looked  at  a  distant  object,  the 
iris  became  again  flattened. 

Unsustained  adjustment  is  often  a 
consequence  of  inflammation.  By  exa¬ 
mination,  with  the  microscope,  of  an 
iris  which  had  years  before  suffered 
inflammation,  I  observed  an  appear¬ 
ance  as  if  blood  had  coagulated  in 
some  of  the  vessels,  and  had  been  par¬ 
tially  absorbed.  A  clot  in  this  posi¬ 
tion  would  act  as  a  foreign  body,  and 
become  a  source  of  irritation.  When 
we  consider  the  similarity  in  structure 
between  the  ciliary  processes  and  the 
iris,  and  the  disorganizing  effects  of 
inflammation  on  the  latter,  we  are  led 
to  infer  that  the  ciliary  processes  will 
experience  a  similar  disorganization 
by  inflammation,  the  principal  seat  of 
which,  in  many  of  the  ophthalmia?,  is 
evident  by  the  vascular  zone  round  the 
cornea,  and  the  result  of  which  may  be 
thickening  or  relaxation  of,  or  deposi¬ 
tion  of  foreign  matter  on,  a  part  or  the 
whole  of  the  ciliary  processes,  or  the 
ciliary  lamina.  In  either  case  the  lens 
will  be  drawn  forward  with  difficulty; 
and,  if  drawn  forward,  it  will  require 
unusual  exertion  to  keep  it  in  a  state 
of  adjustment.  *  *  *  *  * 

Poston  Med.  and  Sura.  Journ.  May  3, 
1848. 
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In  completing  another  volume  of  the 
new  series  of  the  London  Medical 
Gazette,  we  shall,  according  to  our 
custom,  take  a  brief  retrospective  view 
of  its  contents. 

In  the  Lecture  department  the  pre¬ 
sent  volume  is  not  inferior  to  those 
which  have  preceded  it.  In  Practical 
Medicine  and  Therapeutics ,  the  courses 
respectively  delivered  by  Dr.  West  and 
Dr.  Golding  Bird,  will  be  found  of 
great  value ;  and  we  have  reason  to 
believe  that  they  have  met  with  the 
approval  of  a  large  number  of  our 
readers.  In  Surgery ,  we  have  had  an 
opportunity  of  publishing  the  courses 
delivered  by  Mr.  B.  Cooper  and  Mr.  B. 
Phillips,— the  lectures  of  Mr.  Phillips 
being  particularly  devoted  to  Clinical 
Surgery.  Our  readers  will  judge  from 
the  space  occupied  by  the  lectures,  that 
this  branch  of  the  profession  has  not 
been  neglected. 

Of  the  merits  of  these  courses  of 
lectures  it  is  not  for  us  to  speak :  the 
readers  of  the  journal  have  doubtless 
already  formed  their  judgment:  we 
shall  only  remark,  that  the  names  of  the 
lecturers  are  a  sufficient  guarantee  of 
the  value  of  their  contributions.  We 
do  not  mean  to  underestimate  the 
experience  and  reputation  of  foreign 
physicians  and  surgeons  ;  but  we  think 
that  a  British  journal  should  present  a 
reflection  of  the  progress  of  British 
medicine  and  surgery ;  and  in  this 
respect  we  may  fairly  say  that  the 
London  Medical  Gazette  can  chal¬ 
lenge  comparison  with  any  other 
medical  periodical  in  the  United  King¬ 
dom.  There  is  another  point  on  which 
we  must  here  make  a  remark.  The 
lectures  are  in  all  instances  revised  by 
the  lecturers  themselves, — hence  they 
may  be  considered  as  containing,  in  an 
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authentic  form,  their  own  views  and 
opinions. 

A  very  large  portion  of  the  present 
volume  is  occupied  by  Original  Com¬ 
munications  on  subjects  of  great  pro¬ 
fessional  interest ;  including  essays  on 
Cholera,  on  the  Physiology  and  Patho¬ 
logy  of  the  Respiratory  Functions  and 
of  the  Spinal  Cord;  Diseases  of  the 
Uterus;  the  Physiology  and  Diseases 
of  the  Eye ;  Strictures  of  the  urethra, 
and  the  uses  and  abuses  of  Chloroform 
in  the  practice  of  surgery  and  mid¬ 
wifery. 

In  each  number  of  the  present 
volume,  we  have  inserted  critical  notices 
of  one  or  more  professional  works.  Al¬ 
though  upwards  of  fifty  treatises  and  es¬ 
says  have  thus  been  brought  before  the 
profession  during  the  last  six  months, 
we  must  confess  that  our  revue w  depart¬ 
ment,  probably  to  the  disappointment 
of  some  authors,  is  much  in  arrear. 
Still,  a  comparison  of  this  journal  with 
contemporary  publications,  will,  we 
think,  show  that  the  delay  has  not 
arisen  from  any  neglect  on  our  part, 
but  from  the  rapid  accumulation  of 
medical  publications.  We  shall  en¬ 
deavour  to  make  up  for  the  omission 
in  the  next  volume  by  the  in¬ 
sertion  of  shorter  notices.  An  ex¬ 
amination  of  these  reviews  will  suffice 
to  prove  that  we  give  no  preference  to 
publishers  or  “  distinguished”  contribu¬ 
tors.* 


*  We  have  here  to  complain  of  a  very  unfair 
and  illiberal  insinuation  made  in  a  late  number 
of  the  Dublin  Medical  Press.  The  editor  of  this 
journal,  who  appears  to  think  that  no  honesty 
can  possibly  exist  except  among1  editors  who 
like  himself  are  at  the  same  time  publishers  and 
proprietors  of  periodicals,  has  thought  proper  to 
charge  us  with  inserting  selections  from  books 
for  the  purpose  of  benefiting  the  respectable 
publishers  of  this  journal.  This  charge  is  very 
obliquely  made  in  reference  to  certain  extracts 
on  the  cholera  of  1831-2,  taken  from  the  Clinical 
Lectures  delivered  some  years  since  by  Dr.  Wat¬ 
son  on  that  disease.  Misled  by  a  letter  published 
in  another  periodical,  the  Dublin  editor  assumes 
that  the  extracts  were  taken  from  Dr.  Watson’s 
work  on  the  Practice  of  Physic;  and  considers 
that  “this  propensity  to  quote  a  little  too  fre¬ 
quently  from  particular  sources,  as  probably  one 
of  the  consequences  of  bookseller’s  ownership.” 
Had  he,  before  making  this  illiberal  accusation, 
onlv  taken  the  trouble  to  look  at  the  title  page, 
he  would  have  seen  that  “booksellers’ owner- 


The  Reports  of  the  ? Proceedings  of 
numerous  Medical  Societies,  reflect 
truly  the  progress  of  Medicine  and 
Surgery  in  the  United  Kingdom.  These 
in  the  present  volume  are  most  fully 
and  copiously  given.  The  reports  of 
the  London  Pathological,  South  Lon¬ 
don  Medical,  and  Manchester  Patholo¬ 
gical  Societies,  are  exclusively  pub¬ 
lished  in  the  London  Medical  Ga¬ 
zette. 

Of  Selections  from  Journals,  we  shall 
only  say  that  many  important  articles 
on  Physiology  and  Pathology  have 
been  translated  from  the  German  and 
French  periodicals,  and  inserted  in  the 
present  volume.  Some  of  our  contem¬ 
poraries  have  appropriated  these  with¬ 
out  the  slightest  acknowledgment  of 
the  source  from  which  they  were  de¬ 
rived,  and  have  actually  printed  the 
titles  in  their  table  of  contents,  as  if 
they  were  really  articles  of  their  own 
selection  and  translation.  This  is 
nothing  less  than  literary  piracy  of  the 
worst  kind ;  and  only  admits  of  justifi¬ 
cation  on  communist  principles.  In 
the  meantime  it  furnishes  a  key  to  the 
secret  of  cheap  medical  journalism. 

Of  the  articles  under  Medical  Intel - 


ship”  had  no  more  to  do  with  these,  than  with 
other  selections.  Dr.  Watson’s  work  is  not  pub¬ 
lished  by  Messrs.  Longman  &Co.,  nor  have  they 
any  interest  whatever  in  its  sale.  The  extracts  in 
question  were  printed  without  the  knowledge  of 
Dr.  Watson  or  any  other  individual,  for  the  sake 
of  allowing  a  comparison  to  be  made  between  the 
progress  and  symptoms  of  the  cholera  in  1831-2, 
as  recorded  by  a  shrewd  observer,  and  the  charac¬ 
ters  of  the  malady  then  considered  to  be  ap¬ 
proaching  our  shores  through  the  Russian  em¬ 
pire.  A  correspondent  of  the  Lancet,  who  by 
mistake  signed  his  name  “  Progress”  instead  of 
“  Anti- progress”,  complained  that  a  few  pages 
of  this  journal  (out  of  nearly  twelve  hundred) 
were  occupied  with  these  selections;  and  hevery 
appropriately  addressed  his  letter  to  our  contem¬ 
porary,  who  had  only  recently  reprinted  the 
greater  part  of  a  Parliamentary  report  of  216 
folio  pages  on  Medical  Registration,  which  might 
at  any  time  be  procured  for  a  few  shillings  ! 

In  making  charges  there  should  be  somethin^ 
like  truth  and  consistency ;  and  our  Dublin  con” 
temporary,  by  walking  into  any  bookseller’s  shop, 
might  have  satisfied  himself  that  in  his  eagerness 
to  have  all  medical  editors  constructed  after  his 
own  model,  he  had  precipitately  rushed  into  a 
mistake.  It  is  all  the  more  ung'enerous  as  he  is 
almost  weekly  indebted  to  our  pages  for  a  ^oodly 
portion  of  the  contents  of  his  periodical.  Ho 
therefore  has  no  just  reason  to  complain  of  book¬ 
sellers’  ownership. 
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liyence  we  shall  merely  observe,  that  so 
far  as  matters  of  professional  interest 
are  concerned,  we  believe  our  readers 
have  been  put  in  possession  of  all  that 
was  important  as  early  as  the  course  of 
events  would  permit. 

In  reference  to  the  new  volume  we 
have  the  following  announcements  to 
make.  The  courses  of  lectures  now 
publishing,  will  be  continued  until  they 
are  completed.  Those  of  Dr.  West 
will  appear  weekly,  in  order  that  they 
may  be  completed  at  an  early  period. 
This  arrangement  compels  us  to  post¬ 
pone,  until  September,  the  recom¬ 
mencement  of  the  publication  of  the 
lectures  of  Dr.  Day  on  Chemistry  and 
the  Microscope  in  relation  to  Medicine. 
We  have  also  to  announce,  that  we 
shall  shortly  commence  the  publica¬ 
tion  of  a  course  of  lectures  on  Clinical 
Medicine  by  Dr.  R.  B.  Todd,  physician 
to  King’s  College  Hospital. 

We  have,  in  conclusion,  to  thank 
our  friends  and  contributors  for  the 
support  which  we  have  hitherto  re¬ 
ceived,  and  to  invite  them  to  continue 
their  exertions.  The  London  Medical 
Gazette  has,  we  know,  after  an  exist¬ 
ence  of  twenty  years,  a  firm  hold  on 
the  profession.  It  represents,  we  be¬ 
lieve,  the  feelings  and  interests  of  a 
large  and  not  an  unimportant  section; 
and  as  a  proof  that  we  are  not  over¬ 
estimating  our  position,  we  appeal  to 
the  contents  of  the  journal,  and  the 
names  of  the  contributors.  It  may  not 
be  sufficiently  political  for  some,  or 
controversial  for  others.  We  admit 
that  articles  on  politics  and  professional 
controversies  give  a  prurient  interest 
to  the  pages  of  a  periodical ;  but  do 
they  benefit  the  profession,  or  aid  the 
progress  of  medical  science  ?  On  the 
contrary,  we  believe  they  retard  it; 
and  for  this  reason,  while  we  do  not 
refuse  insertion  to  topics  of  temporary 
interest,  when  expressed  in  temperate 
language,  we  are  enemies  to  that  sys¬ 
tem  of  controversial  correspondence 


which  engenders  only  bitterness  of 
feeling  among  professional  men.  We 
have  known  some  stout  advocates  of 
this  stimulating  system,  completely 
converted  to  our  views,  so  soon  as  they 
themselves  had  been  exposed  to  the 
attacks  of  anonymous  writers.  They 
enjoyed  the  pruriency  when  their  own 
names  were  not  implicated;  but  after 
this,  they  considered  that  such  matters 
should  not  be  admitted  into  the  pages 
of  a  medical  periodical.  We  entertain 
this  opinion,  and  endeavour  to  act  in 
accordance  with  it. 


liebtcfos. 


Medical  Practitioner’s  Private  Register 
of  Cases  professionally  attended. 
Smith,  49,  Long  Acre.  London, 
1848. 

One  of  the  great  obstacles  to  the  ad¬ 
vancement  of  medical  science  is  the 
neglect  on  the  part  of  practitioners  to 
keep  records  of  cases  which  occur  to 
them.  Each  acquires  a  certain  amount 
of  experience,  which  unfortunately 
dies  with  him,  and  a  successor  is  left 
to  follow  the  same  path  of  trial,  without 
having  the  means  of  benefiting  by  the 
experience  of  those  who  have  gone 
before  him.  Thus  new  plans  of  treat¬ 
ment  often  turn  out,  upon  examination, 
to  be  old ;  and  much  time  is  spent 
upon  the  use  of  remedies,  which  a 
reference  to  a  few  note-books  like  that 
before  us,  would  have  shown  to  be 
utterly  wasted.  A  register  of  cases 
made  while  facts  are  fresh  in  the  mind, 
is,  however,  not  merely  useful  to  the 
progress  of  science,  but  necessary  for 
the  guidance  of  the  practitioner  him¬ 
self.  There  is  no  knowledge  so  pro¬ 
fitable  as  that  which  is  derived  from 
our  own  carefully  recorded  observa¬ 
tions  ;  but  order,  method,  and  arrange¬ 
ment  are  indispensable  to  render  it 
available  as  experience. 

The  “  Register  of  Cases”  now  before 
us,  is  well  calculated  to  supply  a  want 
long  felt  by  thinking  professional  men. 
It  has,  we  believe,  been  published 
under  the  superintendence  of  Mr.  Wil¬ 
liam  Farr,  who,  by  his  connection  with 
the  General  Register  Office,  is  well 
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qualified  for  giving  to  such  a  work  a 
really  practical  form  and  character. 
Jt  consists  of  a  series  of  ruled  pages 
divided  into  six  compartments,  for 
entering  the  principal  medical  facts 
connected  with  the  progress  of  a  case; 
and  it  is  so  contrived  that  a  small  or  a 
large  space  may  be  devoted  to  each. 
One  page  is  filled  up,  in  order  to  point 
out  t lie  method  to  be  pursued. 

The  importance  of  such  records  is 
often  made  evident  in  a  court  of  law. 
In  a  recent  suit  of  contested  legitimacy, 
the  accoucheur  who  attended  the  mo¬ 
ther  of  a  child,  was  quite  unable  to  say 
whether  he  had  delivered  her  of  a  boy 
or  girl.  Fortunately  the  sex  was  proved 
by  other  means,  or  this  omission  might 
have  seriously  damaged  the  rights  of 
the  claimant.  The  utility  of  a  register 
of  cases  must  be  so  obvious,  as  to  ren¬ 
der  it  unnecessary  to  establish  this  by 
argument.  The  volume  before  us  is 
strongly  and  handsomely  bound,  and 
is  published  at  a  very  moderate  price. 
We  recommend  it  to  all  who  are  en¬ 
gaged  in  practice. 


Redstone’s  Royal  Guide  to  Guernsey 
and  Jersey.  12mo.  pp.  247.  Guern¬ 
sey,  1848. 

If  we  notice  this  little  work,  it  is  rather 
in  reference  to  the  chapter  on  Climate 
than  to  topographical  details.  The 
utility  of  the  Channel  Islands  as  a 
place  of  resort  for  invalids,  has  been 
perhaps  too  much  lost  sight  of  by 
medical  practitioners ;  and  yet,  from 
the  judicious  remarks  of  the  writer  of 
this  chapter  on  Climate,  it  would  ap¬ 
pear  that  it  is  preferable  to  many  other 
localities  which  have  acquired  a  fa¬ 
shionable  reputation.  We  are  the  more 
inclined  to  put  confidence  in  his  state¬ 
ments,  because  there  is  obviously  no 
attempt  at  exaggeration.  It  is  ad¬ 
mitted  that  cold  easterly  winds  prevail 
in  spring,  but  the  summer  is  delight¬ 
fully  exhilirating,  from  the  constant 
presence  of  a  light  sea-breeze.  The 
temperature  of  autumn  is  higher  than 
that  of  most  places  in  the  same  lati¬ 
tude  ;  and  from  Michaelmas  to  January 
the  weather  is  mild  but  variable. 
Owing  to  its  insular  position  it  is  com¬ 
monly  supposed  that  the  climate  is 
exceedingly  damp  ;  but  it  would  appear 
from  observation,  that  it  is  by  no 
means  so  humid  as  the  coast  of  Devon¬ 
shire,  the  favourite  resort  of  phthisical 


patients.  The  number  of  days  entirely 
rainy  is  few. 

Guernsey  may  be  considered  as  a 
decidedly  healthy  place,  its  only  epi¬ 
demics  being  those  to  which  childhood 
is  chiefly  liable.  The  climate  has  been 
found  serviceable  in  cases  of  dry  bron¬ 
chial  cough,  and  in  scrofulous  disease. 
As  to  consumption,  the  writer  very 
properly  urges,  that  change  of  atmo¬ 
sphere  can  only  avail  in  the  earliest 
dawn  of  the  malady,  and  that  change 
should  be  to  a  decidedly  warm  tempe¬ 
rature.  Ccelum  von  rnorbum  mutant 
qui  trans  mare  currant. 

We  believe  that  these  remarks  on 
the  climate  of  Guernsey  are  from  the 
pen  of  Dr.  Hoskins,  a  gentleman  whose 
name  is  already  most  favourably  known 
to  the  profession  by  his  excellent  trans¬ 
lation  of  Schariing’s  work  on  Calculi. 

In  advising  a  change  of  climate,  we 
would  recommend  practitioners  to  con¬ 
sider  how  far  the  Channel  Islands, 
which  are  but  a  short  voyage  from  the 
English  coast,  may  not  be  as  suitable 
a  residence  for  their  patients,  as  more 
remote  or  better  known  localities.  The 
present  state  of  Europe  has,  at  least 
during  the  present  summer,  limited  the 
selection  to  a  very  few  places. 


(CoiTrsponbencc. 


ELECTION  OF  MEMBERS  OF  COUNCIL  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

To  the  Fellows  of  the  Royal  College  of 
Surgeons. 

Gentlemen, — The  hand  of  death  has 
been  busy  among  us  since  the  last  annual 
meeting,  and  no  less  than  three  vacancies 
have  taken  place  among  the  Life  Members 
of  Council,  which  it  is  necessary  to  supply 
on  the  6th  of  next  month.  It  behoves  the 
Fellows,  and  especially  the  country  Fellows, 
who  are  precluded  from  constant  intercourse 
with  those  who  are  eligible  by  residence 
within  the  prescribed  limits,  to  consider  well 
the  importance  of  the  duty  they  have  to 
perform  on  that  day  towards  upholding  the 
character  of  English  surgeons. 

Every  Elector  who  delivers  his  vote  on 
this  occasion,  ought  to  satisfy  himself  by 
diligent  inquiry  of  the  character  and  reputa¬ 
tion  of  the  senior  Fellows  on  the  Register, 
and  to  take  care  that  he  does  not,  by  care¬ 
lessness  and  indifference,  or  by  good  nature 
and  unwillingness  to  do  what  may  be  irk- 


1118  «  ELECTION  OF  COUNCIL  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 


some  to  his  feelings,  contribute  to  the  de¬ 
gradation  of  the  body  to  which  he  belongs. 

It  may  even  be  sometimes  necessary, — 
most  rarely,  it  is  to  be  hoped, — to  ask  of 
those  best  competent  to  judge  by  association, 
whether  a  candidate  has  done  that  which  is 
immoral,  or  unprofessional,  or  disgraceful  to 
the  reputation  of  a  man  of  science  and  a 
gentleman  ;  but  on  every  election  the  Fellows 
should  remember,  that  it  is  not  enough  that 
they  have  not  heard  anything  against  the 
candidate  ;  have  they  heard  aught  in  his 
favour  ?  It  is  their  duty  not  to  elect  a  sur¬ 
geon  of  mediocre  abilities,  and  of  no  reputa¬ 
tion.  Almost  every  one  can  obtain  three 
signatures  to  the  required  certificate;  but 
the  question  with  the  Electors  should  be,  is 
this  candidate  possessed  of  sufficient  reputa¬ 
tion  by  his  writings,  or  professional  emi¬ 
nence,  to  do  credit  to  the  College,  and  to 
support  its  character  in  the  country  as  a 
scientific  institution  ? 

It  is  too  late  to  acquire  the  necessary  in¬ 
formation  when  the  Fellows  enter  the  theatre 
on  the  day  of  election  ;  it  must  be  done 
beforehand.  The  Register  at  the  College 
may  be  consulted  by  every  one ;  but  to 
assist  those  at  a  distance  I  will  extract  the 
names  of  all  the  senior  resident  Fellows, 
with  the  dates  of  their  diplomas,  for  the  first 
five  years ;  and  when  each  name  is  read 
over  in  its  proper  order,  while,  on  the  one 
hand,  no  person  of  real  eminence  is  likely  to 
be  passed  by  for  want  of  nomination,  let 
not,  on  the  other  hand,  the  mere  fact  of 
nomination  be  the  means  of  elevating  any 
one  to  a  station  to  which  he  can  add  no 
dignity  or  lustre. — I  am,  sir, 

Yo  ur  obedient  servant, 

F.R.C.S.E. 

June  16th,  184S. 

1822.  April  5.  Frederick  Carpenter  Skey, 

Grosvenor  Street. 

1823.  Sept.  5.  John  Colley  Taunton,  Hatton 

Garden. 

“  Oct.  3.  Richard  Anthony  Stafford, 
Old  Burlington  Street. 

“  Dec.  5.  Bransby  Blake  Cooper,  New 
Street,  Spring  Gardens. 

1824.  March  5.  Thomas  Wormald,  Bed¬ 

ford  Row. 

“  April  2.  George  Pilcher,  Great  George 
Street. 

“  May  2.  John  Bishop,  Bernard  Street. 

“  June  4.  John  George  Perry,  West- 
bourne  Street. 

“  Aug.  6.  George  Simpson,  Bedford 
Street. 

“  Sept.  3.  William  Wakefield  Mack- 
murdo,  New  Broad  Street. 

1825.  Jan.  7.  Francis  Kiernan,  Manchester 

Street. 

1826.  May  5.  John  Malyn,  James  Street, 

Westminster. 


1826.  June  6.  George  Gulliver,  Royal 

Horse  Guards. 

“  “  23.  Edward  William  Tuson, 

Harley  Street. 

“  Aug.  18.  Richard  Owen,  College  of 
Surgeons. 

“  Sept.  1.  William  Coulson, Frederick’s 
Place. 


ivUYncal  Ihudit^cncT. 


THE  ASIATIC  CHOLERA  IN  RUSSIA. 

Letters  from  Saint  Petersburg  of  the  date 
of  June  6th  announce  that  the  cholera  mor¬ 
bus  is  making  frightful  progress  in  Moscow. 
Of  464  persons  attacked,  from  the  23d  to 
the  29th  of  May,  no  less  than  205  died. 
The  number  of  new  cases  on  the  29th  of 
May  alone  amounted  to  89,  and  the  number 
of  deaths  to  42.  The  cholera  has  also  broken 
out  with  great  intensity  at  Jaroslav,  Robin- 
ski,  and  Kalouga,  and  it  thus  appears  to  be 
gradually  advancing  westward. 

POISONING  BY  PHOSPHORUS. 

The  Spanish  medical  journals  announce  that 
for  some  years  past  the  crime  of  poisoning 
by  phosphorus  has  been  very  much  on  the 
increase  in  Spain.  Cases  of  this  form  of 
poisoning  are  very  rare  in  England. 

PROFESSIONAL  RETRIBUTION. 

Don  N.  Duuue,  Professor  of  Surgery  at 
Madrid,  has  been  recently  deprived  of  his 
office  by  the  Surgical  Academy  of  Madrid, 
in  consequence  of  his  having  resorted  to  un¬ 
fair  means  in  order  to  gain  for  himself  an 
office  occupied  by  one  of  his  colleagues. 

ACCIDENTS  FROM  CORROSIVE  SUBLIMATE 
MIXED  WITH  CALOMEL. 

A  physictan  was  lately  called  in  consulta¬ 
tion  to  see  a  patient  labouring  under  dropsy. 
He  prescribed  9-2  grains  of  sublimed  calo¬ 
mel  in  a  gummy  emulsion,  of  which  the  pa¬ 
tient  was  ordered  to  take  a  teaspoonful  every 
hour.  The  druggist  had  guaranteed  the 
genuineness  of  the  calomel.  The  first  dose 
produced  a  stool,  the  second  a  copious  dis¬ 
charge  of  mucus,  accompanied  by  convulsive 
tremors;  a  third  teaspoonful  excited  convul¬ 
sions.  The  patient  died  the  day  following. 
The  fatal  mixture  was  analysed,  and  was 
found  to  contain  about  three  graius  of  cor¬ 
rosive  sublimate.  The  calomel  was  then 
examined  with  the  same  result. — Journal  de 
Chemie  Medicale,  Juin  1848. 

The  reporter  of  the  above  case  advises, 
for  the  detection  of  corrosive  sublimate  in 
calomel,  that  it  should  be  mixed  with  ether 
and  rubbed  on  polished  copper,  when  it  will 
produce  a  brilliant  amalgam.  We  have, 
however,  found  that  pure  calomel  pro- 
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duces  a  similar  effect.  The  suspected 
specimen  should  be  boiled  in  ether,  and  the 
corrosive  sublimate  obtained  by  the  evapo¬ 
ration  of  the  filtered  ethereal  solution.  The 
above  case  is  badly  reported, — the  progress 
of  the  symptoms  is  not  described, — nor  can 
the  quantity  of  poisoned  calomel  actually 
taken  by  the  patient,  be  determined  from 
the  report. 

ELECTION  OF  FELLOWS  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

The  following  gentlemen  were  elected  Fel¬ 
lows  of  the  Royal  College  of  Physicians  on 
Monday,  the  2Gth  inst.  : — 

Dr.  Francis  Boott,  Gower  Street — Dr.  T. 
Bell  Fletcher,  Birmingham — Dr.  Sam.  J. 
Jeaffreson,  Warwick — Dr.  Alfred  Lochee, 
Canterbury — Dr.  F.  Weber,  Norfolk  Street 
— Dr.  E.  Lloyd  Birkett,  Cloak  Lane — Dr. 
C.  West,  Wimpole  Street — Dr.  T.  Blackall, 
Queen  Street — Dr.  W.  W.  Gull — Dr.  T. 
K.  Chambers,  Hill  Street — Dr.  H.  Monro, 
Harley  Street — Dr.  G.  E.  Day,  Upper 
Seymour  Street. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  22nd  June,  1848  : — 
Joseph  Alfred  Tapson,  St.  Germains,  Corn¬ 
wall —  John  Hendley — Frederic  Hodson, 
Goole,  Yorkshire  —  Samuel  Elevin  Brand 
— Joseph  Nash,  Eden  Bridge,  Kent — 
John  Thomas  Arlidge — Joseph  Adolphus, 
Jamaica. 


Selections  from  ^Journals. 


necessity  of  restraint  in  insanity. 

No  doubt  it  is  humiliating  to  see  an  indi¬ 
vidual  mechanically  restrained  ;  but  is  not 
the  disease  calling  for  it  much  more  humiliat¬ 
ing  ?  If  a  physician  feel,  as  we  have  often 
felt,  that  in  particular  cases  he  is  more  likely 
to  succeed  in  preserving  life  by  the  use  of 
mechanical  restraint  than  without  it,  let  him 
apply  it.  It  is  better  that  a  thousand 
lunatics  should  suffer  a  certain  degree  of 
unnecessary  restriction,  than  that  one  life 
should  be  lost.  And  let  not  Dr.  Conolly 
asrain  affirm,  as  he  did  in  his  letter  to 
Benjamin  Rotch,  Esq.,  that  an  asylum  was 
“  disgraced  by  the  introduction  of  a  single 
strait-waistcoat!”  Was  this  a  becoming 
homage  to  the  system  and  the  labours  of  the 
great  and  good  Pinel  and  Esquirol  ?  If  we 
examine  the  details  of  the  two  systems,  it 
will  be  found  that  they  differ  very  little  from 
each  other  ;  the  only  difference,  in  fact,  con¬ 
sisting  in  the  mode  of  treating  two  or  perhaps 
three  patients  in  an  asylum  containing  from 
six  hundred  to  a  thousand.  See  what  the 


difference  really  amounts  to.  Dr  Conolly 
does  not  hesitate  to  restrain  the  feet  by 
padlocking  boots  upon  them,  when  patients 
cannot  be  induced  to  keep  them  on  by  any 
other  means.  He  does  not  hesitate  to  re¬ 
strain  the  head  by  locking  it  in  a  case,  to 
prevent  the  poor  patient  scratching  an 
irritated  scalp.  Nor  does  he  hesitate  to 
encase  the  whole  body  in  a  “  well-made, 
well-padded,  well-secured  dress,  and  a  pair 
of  soft  gloves  without  divisions  for  the 
fingers  and  thumb,  if  the  patient  be  so 
frantic  as  to  bite  his  flesh.”  He  does 
not,  however,  restrain  the  arms  sjiecially. 
Voila  tout  !  We  ask  candidly,  is  this  insigni¬ 
ficant  difference  in  the  treatment  of  so  small 
a  number  of  lunatics  as  require  any  restraint 
at  all,  according  to  the  restraint  system, 
worthy  of  all  the  noise  and  cavil  that  have 
been  raised  about  the  high-sounding  words 
— Restraint  and  Non-restraint  ? — Dublin 
Quarterly  Journal. 

post-mortem  digestion  ofthe  stomach. 

It  is  affirmed,  that  one  and  an  essential 
object  of  the  vital  principle  so  called,  is 
to  give  to  the  animal  body  a  certain  re¬ 
sistance  against  the  operation  of  destructive 
chemical  action.  But  much  of  this  does 
not  appear  to  be  well  founded.  In  the  case 
of  the  stomach,  for  example,  it  is  known 
that  during  life  it  resists  the  solvent  powers 
of  the  gastric  juice  ;  but,  as  we  learned  first 
from  Hunter,  after  death,  if  it  happens  that 
the  organ  contains  food,  the  left  end  is  fre¬ 
quently  found  dissolved.  The  most  obvious 
explanation  of  this  phenomenon  would  be, 
that  some  vital  power  defends  the  stomach, 
during  life,  against  the  chemical  solvent. 
But  wdien  carefully  investigated,  it  is  found 
that  the  solution  takes  place  so  rapidly  as  to 
affect  the  stomach  whilst  it  is  so  far  alive, 
that  its  muscular  coat  would  respond  to  the 
galvanic  stimulus  ;  and,  moreover,  that  even 
living  animals,  earthworms  and  leeches,  in¬ 
troduced  into  the  stomach,  inclosed  within 
perforated  spheres,  so  that  they  were  guarded 
from  muscular  compression,  are  dissolved 
by  the  gastric  juice.  These  considerations 
point,  then,  to  another  explanation  ;  and  in 
place  of  elucidating  that  one  among  the  many 
marvels  of  animal  existence,  the  defence  of 
an  organized  tissue  against  an  agent  ex¬ 
pressly  provided  in  the  economy  to  act  upon 
such  substances  by  any  particular  vital 
property,  we  should  rather  seek  for  the  reason 
in  chemical  action  resisting  chemical  action  ; 
or,  in  other  words,  it  may  be  assumed  that 
whatever  degree  of  protection  is  required,  is 
furnished  by  the  dcfensivemucusof  the  organ. 
This  protection  is  only  necessary  when  there 
is  food  in  the  stomach,  for  at  other  times  the 
elements  of  the  gastric  juice  are  inclosed 
within  the  different  orders  of  epithelium  cells, 
— Mr.  Grainger's  Hunterian  Oration. 
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THE  BLOOD  IN  INFLAMMATION. 

Dr.  Frick  has  made  an  analysis  of  the 
blood  in  nine  cases  of  acute  inflammations 
of  various  kinds.  He  found  the  fibrin 
elevated  above  its  natural  standard  in  all 
but  one  case,  amounting  in  one  instance  to 
10*337,  the  highest  he  has  yet  found.  The 
exception  occurred  in  a  young  man,  very 
large  and  stout,  who  had  had  a  slight  ton¬ 
sillitis  for  some  days  unattended  by  fever. 
He  had  been  taking  large  quantities  of  bicar¬ 
bonate  of  soda  and  chlorate  of  potash, 
which  would  account  for  the  great  excess 
of  the  chlorides,  being  the  highest  number 
he  had  yet  seen.  The  iron,  in  every  case 
without  relation  to  the  disease,  bears  almost 
an  exact  proportion  to  the  quantity  of 
globules,  and  he  found  the  average  of  the 
nine  cases  to  be  almost  exactly  that  of 
health,  0*582. — American  Journal,  January. 


The  following-  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes:. 


Small -pox  .  33 

Measles  .  10 

Scarlatina  . 107 

Hooping-cough..  26 
Typhus  .  67 

Dropsy .  14 

Sudden  deaths  . .  15 

H yd rocephalus . .  20 

Apoplexy .  19 

Paralysis .  17 

Convulsion .  35 


|  Bronchitis .  21 

Pneumonia .  38 

j  Phthisis . 107 

Dis.  of  Lungs,  &c.  15 

Teething .  7 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  6 

1  Childbirth .  3 

i  Dis.  of  Uterus,&c.  2 


Remarks. — The  total  number  of  deaths  was 
8  below  the  weekly  spring  average.  There  was 
not  a  single  fatal  case  of  cholera,  and  the  deaths 
from  typhus  fever  appear  to  be  slowly  on  the 
decrease. 


METEOROLOGICAL  SUMMARY. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  June  24. 


Births. 
Males....  691 
Females. .  663 


Deaths. 
Males....  473 
Females..  462 


1354 


935 


Av.  of  5  Spr. 
Males....  485 
Females. .  458 


943 


Deaths  in*  different  Districts. 

(34  in  member  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James..  (Pop.  301,326)  150 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  168 

Central— St. Giles  and  St. George;  Strand; 

Hoi  born ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  153 

ast — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar . (Pop.  393,247)  223 

South  —  St.  Saviour;  St.  Olaye ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Claphain  ;  Camberwell  ;  Rotherhitho  ; 
Greenwich . (Pop.  479,469)  241 

Total .  935 


Causes  of  Death. 


All  Causes . 

Specified  Causes . 

1.  Zymotic(orE\Yulem\c, Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs  and  other  Organs  of 

Respiration . . . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other! 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhein  at  ism,  Diseases  of  the 
Bones,  Joints,  Ac . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


935 

930 


310 


34 

101 

84 

34 

49 

17 

5 

8 

2 

40 

23 


Av.  of 
5  Spr. 

943 

939 

176 


50 

122 

129 

33 

62 

10 

12 

9 

1 

55 


29 


Mean  Height  of  Barometer .  2977 

“  “  Thermometer1  .  60*4 

Self-registering  do.b  —  max.  97*5  min.  41* 

“  in  the  Thames  water  —  655  —  63-2 


•  a  From  12  observations  daily.  t>  Sun. 

Rain,  in  inches,  072:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  1*7°  above  the  mean  of  the  month. 


BOOKS  received  during  THE  WEEK- 

Robertson  on  Diet  and  Regimen.  Vol.  2. 

***  As  this  work  is  now  completed,  we  shall 
take  an  early  opportunity  of  reviewing  it. 

Journal  de  Chimie  nu'dicale,  Juin  1S48. 

Comptes  Rendus,  29  May  and  12  June. 

A  Defence  of  Dr.  C.  T.  Jackson’s  claims  to  the 
Discovery  of  Etherization. 

Eighteenth  Annual  Report  of  the  Belfast  District 
Asylum . 

British  American  Journal  of  Medical  and  Physi¬ 
cal  Science,  June  1848. 

A  Dictionary  of  Practical  Medicine.  Bv  James 
Copland.  M.D.  F.R.S.  &c.  Part  XIII.,  or 
Part  IV.  of  Vol.  3. 

Philadelphia  Medical  Examiner,  March,  April,, 
and  May. 

American  Journal  of  Dental  Science,  April. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Canton’s  paper  in  continuation  has  been 
received,  and  will  have  early  insertion. 

Will  Dr.  F.  Renaud  (Manchester)  favour  us  with 
his  promised  communication  ? 

We  do  not  see  how  the  subject  of  Universal  Suf¬ 
frage  falls  within  the  scope  of  a  medical  periodi¬ 
cal.  Its  advocates  had  better  set  about  esti¬ 
mating  the  amount  of  benefit  already  conferred 
on  France  and  Prussia  by  this  panacea  for 
political  and  professional  evils. 

The  space  occupied  by  the  Index  renders  the 
postponement  of  various  communications 
unavoidable. 

Erratum. — In  Mr.  Potter’s  paper,  last  No. 
col  1,6  lines  from  bottom,  p.  1067,  for  “the  wall 
of  the  wells  of  the  abdomen,”  read  “  the  walls 
of  the  abdomen.” 
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Abscess  of  the  neck,  Mr.  Jackson’s  case  of, 
communicating  with  the  subclavian  ar¬ 
tery,  42. 

Abscess  of  the  pancreas,  Dr.  Fletcher’s 
case  of,  457. 

Abscesses,  Mr.  Vincent  on  the  treatment  of 
those  which  precede  fistu lae  in  ano,588. 

Accidents  treated  in  the  London  Hospital 
during  1847,  statistical  account  of  the, 
257. 

Aconitina,  Dr.  Golding  Bird’s  case  of  reco¬ 
very  from  a  large  dose  of,  30. 

Adams’s,  Air.  William,  cases  of  cancer, 
558. 

Advertising  in  the  medical  journals,  478. 

Aikin,  Mr.  on  the  use  of  ergot  of  rye  in 
haemorrhage  after  delivery,  532. 

Albuminuria,  changes  of  the  blood  in,  985. 

Amputations  for  diseased  joints,  influence 
of  age  on  the  results  of,  592. 

Amputations  in  cases  of  compound  fracture, 
Dr.  Fenwick  on  the  mortality  from,  1053. 

Analysis,  ultimate,  Baron  Liebig  on  the 
insufficiency  of,  218. 

Anatomical  preparations,  a  new  preserva¬ 
tive  for,  257. 

Anderson’s,  Dr.  case  of  recovery  from  a 
large  dose  of  strychnia,  305. 

Anaesthetic,  a  new, -discovery  of  a,  508. 

Anesthetic  agents  in  midwifery,  notice  of  a 
pamphlet  on,  27. 

Anaesthetic  agents,  means  of  resuscitation 
in  poisoning  by,  300. 

Anesthetics,  Dr.  Silvester  on  the  adminis¬ 
tration  of,  in  former  times,  513. 

Aneurism  of  the  aorta  in  the  chest,  Dr. 
Golding  on  the  physical  diagnosis  of, 
188,  225. 

Aneurism  after  venesection,  Mr.  Orr’s  case 
of,  480. 

Aneurism,  case  of,  of  the  abdominal  aorta, 

261. 

Annesley,  Sir  James,  biography  of  the  late, 
84. 

Anus,  Mr.  Gosse’s  case  of  congenital  ab¬ 
sence  of  the,  16. 

Apothecaries’  Hall,  gentlemen  to  whom 
certificates  have  been  granted,  57,  99, 
137,  214,  236,  305,  350,  362,  394, 


429,  478,  652,  692,  746,  797,  895,  1086, 
1119. 

Arnott,  Mr.  appointment  of,  to  the  vacant 
exarninership  at  the  Royal  College  of 
Surgeons,  38. 

Arnott’s,  Mr.  case  of  ovarian  cyst,  814. 

Arsenic,  combustibility  of,  685. 

Arsenic,  poisoning  from  the  use  of,  in  dress¬ 
ing  seed-corn,  36. 

Arsenic,  on  the  necessity  for  colouring, 
347. 

Arsenic,  detection  of,  in  a  body  after  twelve 
months’  interment,  689. 

Arthritis,  rheumatic,  of  the  shoulder-joint, 
Mr.  Canton’s  description  of  the  morbid 
anatomy  of,  410. 

Aspects,  Mr.  FI.  F.  Johnson  on  the  anatomy 
of,  739. 

Assistant-surgeons  in  the  East  India  Com¬ 
pany’s  service,  on  the  position  and  pros¬ 
pects  of,  496, 

Assistant-surgeons  in  the  royal  navy,  dis¬ 
cussion  in  the  House  of  Commons  in  re¬ 
ference  to,  960. 

Asylum  for  idiots,  anniversary  festival  of 
the,  612. 

Avery’s,  Mr,  case  of  extensive  necrosis  of 
the  femur,  292. 

Babington,  Dr.  B.  G.  notice  of  the  portrait 
of,  1045. 

Bainbridge,  Mr.  letter  from,  respecting  the 
Croydon  case,  127. 

Ballard’s,  Mr.  case  of  cancer  of  the  peri¬ 
toneum,  518. 

Barber’s,  Mr.  case  of  poisoning  by  the 
flowers  of  the  cystisus  laburnum,  1038. 

Barker’s,  Dr.  case  of  laryngitis,  28. 

Barlow,  Dr.  on  the  influenza,  208. 

Barlow’s,  Dr.  case  of  constricted  mitral 
valve,  465. 

Barlow,  Mr.  on  the  relations  of  volition  to 
the  physiology  and  pathology  of  the  spinal 
cord,  541 ,  626. 

Barnes’s,  Dr.  case  of  perforation  of  the  sto¬ 
mach,  293. 

Barnes’s,  Dr.  case  of  false  aneurism,  645. 

Battley’s,  Mr.  remarks  on  medical  chemis¬ 
try,  820. 
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Beasley’s,  Mr.  pocket  formulary,  reviewed, 
27. 

Beckett,  Mr.  on  a  transient  form  of  general 
oedema,  991. 

Beckett,  Mr.  on  the  diet  of  children  and 
invalids,  reviewed,  1044. 

Bell,  Dr.  C.  W.  on  the  Asiatic  cholera,  with 
suggestions  for  its  treatment,  8,  52. 

Benevolent  fund  of  the  Provincial  Medical 
and  Surgical  Association,  1067. 

Bennett,  Dr.  H.  on  inflammation  and  ab¬ 
scesses  of  the  uterine  appendages,  243. 

Bentley’s,  Dr.  case  of  carcinoma  of  the 
tibia,  467. 

Berncastle,  Dr.  and  the  guardians  of  the 
poor  of  the  parish  of  Croydon,  393. 

Berncastle,  Dr.  resolutions  in  the  case  of, 
428. 

Berncastle,  Dr.  memorial  to,  by  the  Union 
surgeons  of  Cheltenham,  611. 

Berncastle,  Dr.  subscriptions  to  the  testimo¬ 
nial  to,  695. 

Binny’s,  Dr.  case  of  concussion,  80,5. 

Bird,  Dr.  Golding,  on  a  case  of  recovery 
from  a  large  dose  of  aconitina,  30. 

Bird’s,  Dr.  Golding,  lectures  on  the  influ¬ 
ence  of  researches  in  organic  chemistry 
on  therapeutics,  841,  929,  1018,  1105. 

Birkett’s,  Mr,  case  of  ununited  fracture  of 
the  tibia,  818. 

Bishop,  Mr.  on  certain  darangements  of  the 
voluntary  and  automatic  functions  relating 
to  the  circulation  of  the  blood,  respiration, 
voice,  and  speech,  117. 

Births  and  deaths  in  the  metropolis,  tables 
of,  44,  86,  130,  174,  262,  306,  350,  394, 
438,  482,  526,  570,  614,  658,  702,  746, 
790,  834,  878,  922,  966,  1010,  1054, 
1098,  1120. 

Bleeding,  indications  for,  634. 

Blood,  qualities  of  the,  in  paralysis  of  the 
insane,  349. 

Blood,  difference  in  the  composition  of 
arterial  and  venous,  424. 

Blood,  importance  of  a  precise  knowledge 
of  the  composition  of,  676. 

Blood,  Dr.  Frick  on  the  composition  of  the, 
in  purpura  hremorrhagica,  744. 

Blood,  Dr.  Michia  on  the  condition  of  the, 
in  general  paralysis,  789. 

Boa  Vista  fever,  editorial  remarks  on  Dr. 
King’s  report  on  the,  992,  1039. 

Bousfield’s,  Mr.  case  of  ununited  fracture, 
518. 

Bowman’s,  Mr.  W.,  lectures  at  the  Royal 
London  Ophthalmic  Hospital : — 

Lect.  3.  Structure  of  the  choroid  coat, 
180. 

Brande’s,  Mr.  manual  of  chemistry,  review¬ 
ed,  1043. 

Brande,  Professor,  on  the  physiological  pro¬ 
perties  and  uses  of  the  vapours  of  ether 
and  chloroform,  207. 

Brinton’s,  Dr.  case  of  deformity  of  the  up¬ 
per  jaw,  294. 

Brinton’s,  Mr.  case  of  aneurism  of  aorta,  555. 


Brookes’s,  Mr.  case  of  compound  fracture  of 
the  femur,  424. 

Bruch,  Dr.  on  the  condition  of  vessels  in  an 
inflamed  part,  918. 

Burial  of  the  dead,  Mr.  Walker  on  the,  702. 

Burial-grounds,  metropolitan  parochial,  edi¬ 
torial  observations  on  the  report  on,  547. 

Burns,  Mr.  Grantham  on  the  removal  of 
contractions  from,  990. 

Burton,  Dr.  on  a  remarkable  case  of  pro¬ 
tracted  haemoptysis,  116. 

Burton’s,  Mr.  case  of  poisoning  by  the  liquor 
belladonnae,  1024. 

Busk’s,  Mr.  case  of  extensive  syphilitic  ul¬ 
ceration  of  the  throat,  466. 

Caesarean  operation,  singular  decision  rela¬ 
tive  to  the,  304, 

Calvert,  Colonel,  death  of,  from  typhus,  38. 

Calomel  mixed  with  corrosive  sublimate, 
accidents  from.  1118. 

Canton’s,  Mr.  description  of  the  morbid 
anatomy  of  chronic  rheumatic  arthritis  of 
the  shoulder-joint,  410. 

Canton’s,  Mr.  case  of  congenital  dislocation 
of  both  hip-joints,  559. 

Cannabalism  in  Ireland,  161. 

Capillary  aneurism,  Mr.  Luke  on  extirpa¬ 
tion  of,  581. 

Chambers,  Dr.  retirement  of,  1095. 

Charing  Cross  Hospital,  annual  dinner  of 
the,  523. 

Charge  against  a  medical  officer  of  a  poor- 
law  union,  69. 

Charter  of  the  College  of  Physicians,  the 
new,  editorial  observations  on,  592,  636. 

Chevers’,  Dr.  collection  of  facts  illustrative 
of  the  morbid  conditions  of  the  pulmonary 
artery,  95,  315,  403,  622. 

Chemistry  and  the  microscope.  Dr.  Day’s 
lectures  on  : — 

Lect.  8. — Conversion  of  protein  com¬ 
pounds  into  fat;  observations  ofBlondeau, 
Alison,  Paget,  Rokitansky,  &c.  on  this 
subject ;  the  changes  fat  undergoes  in  the 
organism  before  its  final  deposition  ;  con¬ 
version  of  one  fat  into  another  ;  principal 
uses  of  fat,  as  a  respiratory  element,  as 
influencing  certain  important  metamor¬ 
phoses,  in  removing  morbid  deposits, &c.; 
fallacy  of  Ascherson’s  views ;  ultimate 
composition  of  stearic,  margaric,  and  oleic 
acids,  glycerin,  stearin,  olein,  and  cho¬ 
lesteric  ;  lactic  acid  ;  oxalic  acid  ;  acetic 
acid,  138—143. 

Chemistry,  medical,  Mr.  Battley’s  remarks 
on,  821. 

Chloroform  vapour,  Dr.  Young’s  suggestions 
for  removing  inconveniences  in  the  admi¬ 
nistration  of,  35 ;  Dr.  Mitchell  on  the  in¬ 
jurious  effects  of,  in  obstetric  practice,  38  ; 
used  successfully,  39 ;  Dr.  Glover’s  expe¬ 
riments  on,  42  ;  Dr.  Fairbrother  on  the 
application  of,  in  typhus  fever,  102  ;  Mr. 
Stewart  on  the  injurious  effects  of,  172; 
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Mr.  Robinson  on  the  employment  of,  in 
surgical  operations,  211;  Mr.  Prideaux 
on  the  employment  of,  in  delirium  tremens, 
213;  fatal  effects  of,  in  animals,  214; 
use  of,  in  cases  of  chorea  and  neuralgia, 
ib. ;  death  from  the  vapour  of,  ib. ;  Mr. 
Fearn’s  case  of  successful  employment  of, 
in  puerperal  convulsions,  235  ;  editorial 
observations  on  the  fatal  offects  of,  236  ; 
death  from,  during  a  surgical  operation, 
250  ;  letter  from  Dr.  Meggison  respecting 
the  fatal  case  of,  near  Newcastle,  254 ; 
letter  from  Mr.  Potter  on  the  effects  pro¬ 
duced  by  ether  in  the  same  case,  255  ;  on 
the  use  of,  in  France,  258  ;  Dr.  Snow  on 
the  late  fatal  case  of  inhalation  of,  277 ; 
editorial  observations  on  conflicting  medi¬ 
cal  opinions  respecting,  283  ;  Dr.  Gibney 
on  the  effects  of,  in  the  treatment  of 
chorea,  298  ;  dislocations  reduced  under 
the  use  of,  299  ;  death  of  a  boy  from,  300  ; 
delivery  of  twins  under  the  administration 
of,  304;  on  the  use  of,  in  France,  347 ; 
Dr.  Nevins  on  the  present  state  of  our 
knowledge  with  respect  to,  381  ;  discus¬ 
sion  respecting,  468,  469  ;  difference  be¬ 
tween  that  of  London  and  Edinburgh, 
523  ;  Mr.  Sibson  on  the  use  of,  in  neu¬ 
ralgia,  535  ;  Mr.  Moffat  on  the  effects  of, 
in  delirium  tremens  and  hysteria,  562  ; 
Mr.  Richard  Phillips  on  the  application 
of,  in  the  practice  of  midwifery,  634  ;  fatal 
action  of,  666  ;  request  for  information  on 
the  administration  of,  694  ;  on  the  external 
use  of,  824  ;  a  narcotic  poison,  854  ;  an 
alcoholic  spirit  ?  1051;  Dr.  Letheby  on 
the  impurities  of,  1037  ;  primary  action 
of,  1078. 

Cholera,  Dr.  Watson  on  the  symptoms  of, 
16,  86  ;  on  the  stage  of  collapse  in,  349  ; 
on  the  diffusion  of,  by  contagion,  435  ;  on 
the  mode  of  attack  of,  569  ;  on  the  various 
modes  of  treating,  584  ;  on  the  treatment 
of,  641,  701  ;  Mr.  Bell  on  the,  with  sug¬ 
gestions  for  its  treatment,  8,  52  ;  remarks 
on  the  mode  of  propagation  of,  by  M.  D. 
13  ;  editorial  observations  on  the,  atCon- 

»  stantinople,  18;  in  Asiatic  Turkey,  36; 
signs  of  recoveries  in,  52  ;  editorial  obser¬ 
vations  on  the  report  of  the  sanitary  com¬ 
missioners  on,  66 ;  alleged  outbreak  of 
the,  in  Prussia,  84;  in  Russia,  128,  172; 
consequences  of  false  rumours  respecting 
the  prevalence  of,  114;  Dr.  Massy’s  re¬ 
marks  on  an  epidemic  of,  144 ;  Dr.  E.  A. 
Parkes  on  the  pathology  and  treatment 
of,  reviewed,  203;  post-mortem  appear¬ 
ances  in,  ib. ;  an  imported  disease,  236  ; 
at  Constantinople,  300  ;  subsidence  of  the, 
in  Europe  and  Asia,  301  ;  intemperance 
a  predisposing  cause  of,  451  ;  at  Constan¬ 
tinople  and  Russia,  ib.  ;  Dr.  Fraser’s 
practical  remarks  on  the  treatment  of, 
363,494;  Dr.  Ward  on  the  contagion  of, 
559  ;  epidemic,  instructions  for  the  treat¬ 


ment  of,  71 7  ;  number  of  deaths  from,  in 
Russia,  during  the  late  outbreak,  917  ; 
appearance  of,  in  Australia,  961  ;  Dr. 
Watson  on  the,  973  ;  reviews  of  six  recent 
publications  on,  1082  ;  in  Russia,  1.118. 

Choroid  coat,  Mr.  W.  Bowman  on  the 
structure  of  the,  180. 

Christison’s,  Dr,  dispensatory,  reviewed, 
1045. 

Clay’s,  Dr.  record  of  obstetric  medicine  and 
surgery,  reviewed,  72. 

Clendinning’s,  Dr.  case  of  hydatid  cyst,  643. 

Cock’s,  Air.  observations  on  some  obscure 
and  difficult  forms  of  hernia,  285. 

Coffee,  use  of,  in  neuralgia,  587. 

Coffee  as  a  disinfecting  or  antibromic  agent. 
Dr.  Weber  on,  129. 

College  of  Physicians,  reply  of  the  president 
of  the,  to  the  memorial  of  the  Council  of 
the  Provincial  Medical  and  Surgical 
Association,  824. 

College  of  Physicians,  draft  of  charter,  868. 

Coley’s,  Dr.  case  of  fracture  of  the  thigh¬ 
bone,  169. 

Coley,  Dr.  on  malignant  scarlet  fever,  386. 

Coley’s,  Dr.  case  of  diseased  spleen, 
466. 

Coley,  Dr.  on  malignant  scarlet  fever,  585, 

666. 

Coley,  Dr.  on  functional  paralysis  of  some 
of  the  motor  spinal  nerves  in  children, 
801. 

Columbian  Mesmeric  College,  428. 

Concussion,  Dr.  Binny’s  case  of,  803. 

Contract  system  in  poor-law  medical  salaries, 
128. 

Cooper’s,  Air.  Bransby,  course  of  lectures  on 
surgery — see  Surgery,  Air.  Cooper’s  lec¬ 
tures  on. 

Cooper’s,  Professor,  address  on  his  retire¬ 
ment  from  the  chair  of  surgery  in  Univer¬ 
sity  College,  655. 

Cooper’s,  Mr.  statement  of  the  reasons  for 
bis  resignation  at  University  College, 
785. 

Copland’s,  Dr.  dictionary  of  practical  me¬ 
dicine,  notice  of  Part  12,  510. 

Cosmos,  review  of  the  second  volume  of, 
997. 

Consumption,  Dr.  Theophilus  Thompson  on 
the  employment  of  naphtha  in,  76. 

Cotton’s,  Dr.  case  of  remittent  fever  pro¬ 
duced  by  a  one-grain  weight  in  the  intes¬ 
tines,  1071. 

Craig,  Dr.  on  the  treatment  of  protracted  or 
difficult  labours,  31. 

Croydon  case,  the  verdict  in  the,  829. 

Croup,  Dr.  West’s  lectures  on,  45,  131. 

Curling’s,  Air,  case  of  tumor  of  the  vagina, 
380. 

Curling,  Air.  on  the  advantages  of  ether  and 
chloroform  in  operative  surgery,  reviewed, 
949. 

Cutaneous  diseases,  on  the  use  of  tar  in 
certain  forms  of,  1110. 
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Cyst,  serous,  in  the  rectus  abdominalis,  217. 
Cytysis  laburnum,  Mr.  Barber’s  case  of  poi¬ 
soning  by  the  flowers  of  the,  1038. 

Dalrymple’s,  Mr.  case  of  extra-uterine  fccta- 
tion,  726. 

Davies’,  Mr.  account  of  a  case  in  which  a 
penny-piece  passed  into  the  alimentary 
canal,  85. 

Davis,  Mr.  on  the  principles  of  nature,  re¬ 
viewed,  457. 

Day,  Dr.  G.  E.  on  Chemistry  and  the  mi¬ 
croscope — see  “  Chemistry,  <Stc.  Dr.  Day’s 
lectures  on.’’ 

Dead,  lodgings  for  the,  568. 

Death  following  delivery,  alleged  neglect  of 
a  parochial  medical  officer,  77. 

Deaths,  a  table  of,  from  the  principal  causes, 
registered  in  the  quarter  ending  March  31, 
873. 

Delirium  tremens,  Dr.  Whittle  on  the  em¬ 
ployment  of  chloroform  in,  366. 

Dental  practice,  value  of  a,  520. 

Dentition,  irregular,  Dr.  Mitchell  on  the 
management  of,  271,  321. 

Devilliers,  M.  on  the  duration  of  pregnancy 
and  the  relative  size  of  the  child,  424. 
Diagnosis,  Mr.  B.  Phillips  on  the  failure  of, 
716. 

Dicken’s,  Mr.  case  of  violent  convulsive 
action  from  the  inhalation  of  chloroform, 
785. 

Diseases  of  infancy  and  childhood.  Dr. 
West’s  lectures  on  the: — 

Lect.  19. —  Croup  ;  reasons  for  not 
studying  it  earlier  in  the  course  ;  discre¬ 
pancy  of  opinion  with  reference  to  it, 
owing  to  modifications  of  its  character  by 
external  circumstances.  Causes  of  the 
disease;  its  frequency  in  childhood,  in 
the  male  subject,  in  northern  climates,  in 
rural  districts ;  its  occasional  epidemic 
prevalence.  Post-mortem  appearances ; 
variations  in  the  extent  of  false  membrane 
in  the  air- passages,  changes  associated 
with  it  ;  affection  of  the  fauces  and  soft 
palate.  Symptoms ;  occasional  sudden 
onset;  catarrhal  stage,  general  course  of 
a  fatal  case  ;  occasional  delusive  appear¬ 
ances  of  amendment;  evidences  of  auscul¬ 
tation;  changes  of  tracheal  sound.  Du¬ 
ration  ;  prognosis.  Treatment ;  import¬ 
ance  of  abstraction  of  blood  ;  directions 
for  its  performance,  and  for  adminis¬ 
tration  of  tartar-emetic  ;  when  and  how 
mercurials  are  to  be  employed,  45 — 52. 

Lect.  20. — Croup  continued;  treatment 
of  the  more  advanced  stages  of  the  disease; 
tracheotomy  ;  the  difference  between  the 
results  obtained  by  it  in  England  and  in 
France,  and  its  probable  cause.  Croup, 
with  affection  of  the  fauces  or  diphtheritis; 
less  frequent  and  less  marked  in  this 
country  than  in  France  ;  its  symptoms 
when  it  occurs  alone ;  oftener  follows 


some  other  disease,  especially  measles  > 
its  symptoms;  treatment  of  both  forms. 
Croup,  with  predominance  of  spasmodic 
symptoms,  or  laryngitis  stridula  ;  not  a 
distinct  disease,  but  results  from  consti¬ 
tutional  peculiarity  ;  illustrative  case. 
Instances  of  spasmodic  cough,  and  affec¬ 
tion  of  larynx,  from  irritation  in  lungs ; 
intestines;  brain,  131 — 137. 

Lect.  21. — Spas.yi  of  the  glottis: 
its  symptoms ;  description  of  the  car¬ 
popedal  contractions  that  accompany  it  ; 
impairment  of  general  health  ;  ways  in 
which  it  proves  fatal;  mode  of  its  produc¬ 
tion  ;  its  various  exciting  causes;  den¬ 
tition  ;  gastric  disorder  ;  local  irritation 
from  enlarged  glands  ;  supposed  to  depend 
sometimes  on  enlargement  of  the  thymus 
gland  ;  case  in  illustration  ;  treatment ; 
rules  for  diet  and  for  the  regulation  of  the 
bowels  ;  caution  with  respect  to  lancing 
the  gums  ;  occasional  necessity  for  free 
depletion  ;  case  in  illustration  ;  sugges¬ 
tions  as  to  general  management,  and 
the  avoidance  of  circumstances  likely  to 
produce  an  attack,  219 — 225. 

Lect.  22. — Hooping-cough  :  course  of 
the  disease  in  its  simplest  form;  subject 
to  great  variations  in  its  mode  of  onset 
and  degree  of  its  severity  ;  signification  of 
the  hoop  ;  course  of  the  disease  when  de¬ 
clining  ;  its  danger  depends  on  its  com¬ 
plications;  complication  with  bronchitis; 
at  its  outset,  or  when  it  has  continued  for 
some  time  ;  complication  with  disorder  of 
the  nervous  system  ;  sometimes  exists 
from  the  first,  and  causes  death  even  be¬ 
fore  characters  of  disease  are  fully  develo¬ 
ped  ;  but  may  come  on  at  any  period  ; 
various  forms  assumed  by  disorder  of  ner¬ 
vous  system  ;  great  danger  when  parox¬ 
ysms  of  cough  terminate  in  convulsions  ; 
caution  as  to  nervous  character  of  dyspnoea 
in  many  cases,  and  as  to  danger  of  over¬ 
treating  it ;  true  hydrocephalus ;  rare  as 
a  complication,  307 — 314. 

Lect.  23. — Hooping-cough  (continued); 
complications  with  diarrhoea  and  intestinal 
disorder  ;  with  great  irritability  of  the 
stomach  ;  with  measles  and  varicella ; 
duration  of  the  disease;  relapses;  influence 
of  age,  sex,  season,  &c.,  in  its  production  ; 
post-mortem  appearances;  treatment;  no 
real  specific  for  it ;  treatment  of  first  and 
second  stages  ;  utility  of  hydrocyanic 
acid  ;  of  counter-irritation  ;  of  attention 
to  temperature  ;  danger  of  over-treating 
the  bronchitis  of  hooping-  cough  ;  treatment 
of  the  third  stage  of  disease,  395 — 403. 

Lect.  24. — Pulmonary  phthisis  ;  points 
of  difference  between  the  tuberculous  ca¬ 
chexia  in  the  child  and  in  the  adult ; 
anatomical  peculiarities  of  pulmonary 
phthisis  In  the  child  ;  frequency  of  miliary 
tubercle,  and  of  grey  granulations  in  the 
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lung,  independent  of  each  other,  and  of 
other  forms  of  tubercle  ;  frequency  of  tu  ¬ 
bercular  infiltration;  rarity  of  cavities; 
frequent  affection  of  bronchial  glands  ; 
description  o(  each  of  these  peculiarities  ; 
changes  in  tuberculous  bronchial  glands  ; 
perforation  of  bronchi,  and  elimination  of 
tubercular  matter.  Symptoms  of  phthisis, 
their  differences  from  those  of  the  disease 
in  the  adult  ;  danger  of  overlooking  its 
early  stage,  or  of  mistaking  it  for  remittent 
fever,  &c. ;  peculiarities  of  its  subsequent 
course  ;  bronchial  phthisis  ;  its  charac¬ 
teristics  ;  remarkable  fluctuations  in  its 
course;  occasional  unexpected  recovery  ; 
case  of  its  occurrence  attended  with  ex¬ 
pectoration  of  tubercular  matter ;  its  fatal 
termination  usually  preceded  by  merging 
of  its  symptoms  in  those  of  general  pul¬ 
monary  phthisis;  occasional  fatal  htemop 
tysis,  but  this  accident  not  limited  to  cases 
of  bronchial  phthisis;  phthisis  in  very 
early  infancy  ;  pulmonary  symptoms  often 
obscured  by  signs  of  generally  defective 
nutrition,  483 — 489. 

Lect.  25.  —  Phthisis  (continued)  ;  pe¬ 
culiarities  of  its  auscultatory  signs  in  early 
life  ;  some  of  less  value  than  in  the  adult; 
influence  of  tuberculous  bronchial  glands 
exaggerating  the  signs  of  disease  of  the 
lung;  difficulty  in  appreciating  some  signs 
which  are  well  marked  in  the  adult ;  sign 
peculiar  to  early  life.  Different  forms  of 
phthisis;  acute  phthisis;  illustrative  case  ; 
tuberculous  pneumonia ;  bronchitis  grafted 
on  phthisis  ;  may  lead  to  an  over-estimate 
of  the  tuberculous  disease.  Duration  of 
phthisis  ;  its  course  sometimes  extremely 
chronic;  cases  in  illustration;  mode  of 
death  in  phthisis  ;  head  symptoms  some¬ 
times  independent  of  cerebral  disease. 
Prophylaxis  aud  treatment  of  phthisis, 
571—579. 

Lect.  26.  —  Diseases  of  the  heart; 
much  rarer  in  childhood  than  in  the  adult; 
often  overlooked  when  present;  rheu- 
maiic  inflammation  their  most  frequent 
cause ;  heart  sometimes  affected  when 
rheumatic  symptoms  are  very  slight;  both 
endocarditis  anu  pericarditis  may  come 
on  independently  of  rheumatism  ;  on  se¬ 
quela;  of  scarlatina ;  as  complications  of 
pleurisy;  or  as  purely  idiopathic  affections; 
illustrative  cases.  Idiopathic  endocarditis 
sometimesattendedby  very  few  symptoms  ; 
importance  of  its  early  detection  ;  ten¬ 
dency  of  valvular  disease  to  become  worse 
and  worse ;  power  of  the  growing  heart 
to  ward  off  the  effects  of  disease  ;  absence 
of  anajmic  bruits  in  early  life.  Congeni¬ 
tal  affections  of  the  heart ;  reasons  for  not 
studying  them  here  in  detail;  cases  illus¬ 
trative  of  fome  cf  their  symptoms,  659 — 
666. 

Lect.  27. — Diseases  of  the  organs  of 


digestion  and  assimiiatiun  ;  peculiarity  of 
the  digestive  organs  in  infancy,  require  a 
a  peculiar  kind  of  food;  the  milk;  com¬ 
position  of  that  fluid  ;  its  adaptation 
for  the  nutriment  of  the  infant;  changes 
in  the  digestive  organs  as  the  child  grows 
older ;  these  changes  take  place  more 
slowly  in  the  human  subject  th  in  in  ani¬ 
mals.  Evils  of  giving  other  food  than  the 
mother’s  milk  until  the  infant  is  old 
enough  to  bear  it;  shewn  by  the  increased 
mortality  it  produces  ;  different  modes  by 
which  such  food  acts  injuriously;  appear¬ 
ances  found  in  the  bodies  of  children  who 
have  died  from  imperfect  nutrition.  Great 
importance  of  infants  being  suckled,  even 
for  a  short  time  ;  rules  for  management 
of  children  when  mothers  are  unable  to 
suckle  them ;  substitutes  for  mother’s 
milk  ;  caution  with  reference  to  occasional 
unhealthy  conditions  of  cows’  milk,  747 
—753. 

Lect.  28. — Atrophy  of  young  children  ; 
not  a  special  disease,  but  a  condition  that 
may  be  induced  by  various  causes.  Pecu¬ 
liar  affection  of  mouth  often  associated 
with  impaired  nutrition  ;  aphthae  and 
muguet ;  different  degrees  of  same  affec¬ 
tion  ;  conflicting  opinions  as  to  nature  of 
the  deposit;  treatment.  Dentition;  high 
rate  of  mortality  while  it  is  going  on  ; 
erroneous  views  with  reference  to  the 
cause  of  this,  and  to  the  nature  of  the 
process  ;  physiology  of  dentition  ;  order 
of  appearance  of  the  teeth  ;  pauses  in 
their  evolution  ;  frequently  attended  with 
local  suffering  ;  various  morbid  conditions 
of  mucous  membrane  of  the  mouth  excited 
by  it.  Management  of  children  when 
teething  ;  circumstances  under  which 
lancing  of  the  gums  is  likely  to  be  useful  ; 
dietetic  and  medical  management;  treat¬ 
ment  of  affections  of  the  mouth  ;  cautions 
with  reference  to  cure  of  cutaneous  erup¬ 
tions  during  the  time  of  teething,  835 — 
841. 

Lect.  29. — Affections  of tiie  Mouth. 
Stomatitis  ;  its  Three  Varieties. 
Follicular  stomatitis;  often  a  secondary 
affection  ;  most  frequent  before  dentition 
is  completed  ;  its  symptoms;  character  of 
the  ulcers  of  the  mouth  ;  not  a  serious 
disorder  ;  iis  treatment.  L'lcerative 
stomatitis  ;  principally  affects  the  gums  ; 
its  course  usually  chronic  ;  has  very  little 
tendency  to  degenerate  into  gangrene  ; 
its  treatment ;  the  chlorate  of  potash  al¬ 
most  a  specific  for  it.  Gangrenous  sto¬ 
matitis  ;  extremely  rare,  but  very  fatal; 
essential  differences  between  it  and  the 
other  forms  of  stomatitis,  but  begins  like¬ 
wise  in  interior  of  mouth  ;  its  symptoms, 
local  and  general  ;  state  of  the  gangrenous 
parts  on  dissection.  Treatment ;  impor¬ 
tance  of  efficient  cauterization;  what 
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caustics  are  to  be  used,  and  how  they  are 
to  be  applied.  The  disease  does  not  de¬ 
pend  on  the  administration  of  mercury. — 
Cynancbe  Parotidea  ;  most  common  near 
period  of  puberty ;  epidemic  and  conta¬ 
gious;  its  symptoms;  metastasis  of  in¬ 
flammation  rare.  Treatment,  923 — 929. 

Lect.  30. — Diseases  of  the  Stomach. 
Vomiting  often  symptomatic  of  disease 
elsewhere  ;  occasionally  occurs  suddenly 
in  a  previously  healthy  infant  without 
signs  of  general  illness  ;  its  treatment  ; 
is  often  one  out  of  n#any  symptoms  of 
indigestion;  infantile  dyspepsia  sometimes 
connected  with  general  debility  of  the 
system,  at  others  dependent  on  special 
disorder  of  the  stomach  ;  its  symptoms 
and  treatment.  Softening  of  the  stomach  ; 
discovered  after  death  in  various  degrees  ; 
different  theories  as  to  its  nature;  great 
frequency  in  early  infancy  ;  Dr.  Eliisser’s 
explanation  of  this  fact  probably  not  cor¬ 
rect  to  the  full  extent.  Hjematemesis ; 
very  rare  ;  sometimes  connected  with 
injury  to  the  child  during  labour;  its  oc¬ 
currence  often  difficult  of  explanation ; 
illustrative  cases;  spurious  hrematemesis, 
1011—1017. 

Lect.  31. —Icterus;  frequently  occurs 
in  new-born  children  ;  generally  a  trivial 
affection ;  it  is  not  usually  dependent  on 
intestinal  disorder,  but  on  imperfect  per¬ 
formance  of  function  of  skin  and  respira¬ 
tory  organs,  from  cold  and  a  vitiated 
atmosphere  ;  sometimes  results  from  ab¬ 
sence  or  closure  of  hepatic  or  cystic  ducts; 
is  then  associated  with  great  tendency  to 
haemorrhage,  and  proves  speedily  fatal. — 
Constipation  ;  is  a  symptom  of  various 
disorders  ;  sometimes  results  from  me¬ 
chanical  obstruction  of  intestines;  which 
may  be  congenital;  as  from  imperforate 
anus,  or  impervious  rectum.  Varieties  of 
their  malformations  ;  their  general  symp- 
tons ;  special  signs  of  each  ;  their  com¬ 
parative  danger  and  appropriate  treat¬ 
ment. —  Obstruction  of  intestines  from 
causes  not  congenital.  Strangulation  of 
an  external  hernia,  which  is  rare;  or 
intussusception  of  intestines,  also  not  fre¬ 
quent ;  its  symptoms  ;  usually  more  cha¬ 
racteristic  than  in  the  adult ;  its  general 
fatal  tendency;  but  occasional  sponta¬ 
neous  cur  .  Importance  of  not  pushing 
the  use  of  purgative  medicines  in  this 
affection,  1099 — 1105. 

Disinfecting  experiments  in  Canada,  37. 

Disinfecting  liquids,  warning  to  the  paten¬ 
tees  of,  22. 

Dick’s,  Dr.  miscellanea  medica,  165,  445, 
855. 

Donders,  Dr.  on  the  action  of  acetic  acid  on 
the  animal  tissues,  565. 

Douglas’s,  Mr.  adventures  of  a  medical 
student,  reviewed,  998. 


Dropsy  following  scarlet  fever,  Mr.  Gosse 
on,  57. 

Druitt’s,  Mr.  report  of  a  case  in  which  gas- 
trotomy  was  performed  for  the  relief  of 
obstruction  of  the  bowels,  1087. 

Duesbury’s,  Dr.  remarks  on  the  plea  of  in¬ 
sanity,  81 . 

Dumville’s,  Mr.  case  of  ulcer  of  the  csecum, 
341. 

Durand’s,  Dr.  case  of  calculous  nephritis 
simulating  cancer  of  the  stomach,  918. 

Dying.  Dr.  Winslow  on  the  treatment  of 
the,  829. 

Dysentery,  on  the  communicability  of,  919. 

Ecker,  Dr.  on  the  minute  structure  and 
physiology  of  the  supra-renal  capsules  in 
man,  830,  874. 

Eczema,  chronic,  of  the  scalp  and  ear, 
treatment  of,  876. 

Editorial  Articles: — The  cholera  at  Con¬ 
stantinople,  18;  the  jury  of  matrons,  22; 
disinfecting  liquids,  ib. ;  report  of  the 
sanitary  commission  on  Asiatic  cholera, 
66;  medical  reform  in  France,  69  ;  charge 
against  a  medical  officer  of  a  poor-law 
union,  ib. ;  remuneration  of  medical  men 
in  the  colonies,  110 ;  ill  treatment  of 
union  medical  officers,  111;  gratuitous 
services  of  medical  practitioners,  159 ; 
proceedings  at  the  Norfolk  and  Norwich 
Hospital,  160;  medical  reviewing,  199; 
registration  act  for  births  and  deaths,  202  ; 
fatal  effects  of  the  vapour  of  chloroform, 
236;  case  of  Clark  v.  Freeman,  239; 
mortality  from  influenza  during  the  last 
quarter,  279  ;  conflicting  medical  opinions 
respecting  chloroform,  283  ;  suppression 
of  nuisances,  328  ;  the  new  public  health 
bill,  and  the  medical  profession,  368  ;  the 
new  measure  of  medical  reform,  414  ;  the 
income  tax  and  the  medical  profession, 
416 ;  the  proposed  new  physic  and  sur¬ 
gery  bill,  452;  insurance  offices  and 
the  medical  profession,  455  ;  poor-law 
medical  relief — Lord  Ashley’s  resolutions, 
505  ;  the  plea  of  insanity,  508;  discovery 
of  a  new  anaesthetic,  509  ;  report  on 
metropolitan  parochial  burial  grounds, 
547 ;  the  new  charter  of  the  College  of 
Physicians,  592,  637  ;  liability  of  railway 
companies,  596  ;  the  position  and  remu¬ 
neration  of  poor-law  medical  officers,  676  ; 
the  amended  public  health  bill,  721  ;  the 
late  resignation  at  University  College, 
766  ;  propositions  for  the  improvement  of 
the  system  of  poor-law  medical  relief, 
807 ;  parliamentary  opposition  to  the 
public  health  bill,  809;  the  registrar- 
general’s  report  on  the  public  health,  857  ; 
the  principles  of  medical  legislation,  860  ; 
the  practice  of  midwifery  by  unlicensed 
persons,  898;  the  Huddersfield  board  of 
guardians  and  poor-law  medical  contracts, 
944  ;  Dr.  King’s  report  on'j  the  fever  at 
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Boa  Vista,  992  ;  government  reports  on 
the  Boa  Vista  fever — importance  of  the 
inquiry  in  relation  to  quarantine,  1039; 
the  mortality  of  medical  practitioners  in 
Ireland,  1078  ;  certificates  of  insanity 
illegally  signed,  1081 ;  retrospect  of  the 
contents  of  the  volume — announcements 
for  the  new  volume,  1114. 

Edwards’,  Mr.  case  of  unusual  injury  to  the 
knee,  129. 

Election  of  members  of  council  at  the  Royal 
College  of  Surgeons,  1 1 17. 

Electric  fluid,  Mr.  Lake  on  the  gravitation 
of  the,  ^88. 

Electricity,  new  method  of  employing,  301. 

Electricity,  evolution  of,  by  contact  of  dif¬ 
ferent  metals  with  organic  substances, 
917. 

Ergot  of  rye,  Mr.  Aikin  on  the  use  of,  in 
haemorrhage  after  delivery,  532. 

Erysipelas,  Mr.  Hilton’s  cases  of,  953. 

Ether  and  chloroform.  Dr.  Protheroe  Smith 
on  the  relative  value  of ,  in  the  practice  of 
midwifery,  79. 

Ether  and  chloroform,  Professor  Brande  on 
the  properties  and  uses  of  the  vapours  of, 
207. 

Ether  vapour,  death  from  the  inhalation  of, 
432;  from  phrenitis  resulting  from  the 
use  of,  432. 

Excision  of  bone,  results  of,  856. 

Eye,  on  the  unsustained  adjustment  of  the, 
1112. 


Faraday,  Dr.  on  the  diamagnetism  of  flame 
and  gases,  686. 

Faraday,  Dr.  on  the  heating  power  of  low 
charges  of  electricity,  1074. 

Faraday,  Dr.  on  the  conversion  of  diamond 
into  coke,  1091. 

Farringdon  general  dispensary,  anniversary 
festival  of  the,  695. 

Fairbrother,  Dr.  on  the  application  >f  chlo¬ 
roform  in  typhus  fever,  102. 

Fearn’s,  Mr.  case  of  successful  employment 
of  chloroform  in  puerperal  convulsions, 
235. 

Fees,  abolition  of,  on  French  diplomas,  656. 

Fenwick.  Dr.  on  the  causes  of  death  in 
secondary  amputation,  700. 

Fenwick,  Mr.  on  the  mortality  from  ampu¬ 
tations  in  compound  fracture,  1053. 

Fergusson’s,'  Mr.  case  of  tumor  of  the  jaw, 
167. 

Fever,  deaths  from,  among  Irish  medical 
practitioners,  38. 

Finsbury  dispensary,  annual  festival  of  the, 
828. 

Fletcher’s,  Dr.  case  of  abscess  of  the  pan¬ 
creas,  457. 

Fluder,  Mr.  on  the  necessity  of  excision  in 
cancer  of  the  lip,  912. 

Forgery,  detection  of,  by  chemical  pro¬ 
cesses,  456. 


Forgery,  on  the  application  of  chemistry  to 
the  detection  of,  696. 

Forceps  in  midwifery,  on  the  use  of,  213. 

Fost  r’s,  Mr.  case  of  ruptured  aorta,  288. 

Fractures  in  fossil  bones,  425. 

France’s,  Mr.  ophthalmic  cases,  284. 

Fraser’s  Dr.  practical  remarks  on  the  treat¬ 
ment  of  Asiatic  cholera,  363,  494. 

french  version  of  English  disinfecting  expe¬ 
riments,  301. 

French  revolution  and  the  Academy  of  Sci¬ 
ences,  9l6. 

French  national  assembly,  medical  members 
of  the,  828. 

French  revolution,  number  of  killed  and 
wounded  in  the,  961. 

Frick,  Dr.  on  the  bloou,  in  tubercular  dis¬ 
ease  of  the  lungs,  1098. 

Frick’s,  Dr.  analysis  of  the  blood,  1053. 

Fuller’s,  Dr.  case  of  enormous  pouch,  556. 

Galvanism,  Air.  Grantham  on  the  therapeu¬ 
tical  effects  of,  450. 

Galvanism,  Air.  Wells  on  certain  sanative 
effects  of,  896. 

Ganglia  and  nerves  of  the  heart,  report  of 
the  Royal  Society  on  Dr.  Lee’s  paper  on 
the,  82. 

Garrod,  Dr.  on  the  blood  and  urine  in  gout, 
337. 

Garrod  s,  Dr.  case  of  dropsy  following 
scarlet  fever,  819. 

Gastric  juice,  origin  of  the  hydrochloric  and 
other  volatile  gases  obtained  by  distilling 

^  the,  394.  & 

Gay’s,  Air.  case  of  cancerous  ulcer,  162. 

Genus  and  species,  definition  of  the  terms, 
569.  , 

Geoa  e~,an  — ,  Dr.  case  of  scrofulous  tumor 
in  the  spinal  cord,  697. 

German  Hospital,  Dalston,  statement  of 
number  of  patients  treated  at  the.  477. 

Gibson,  Mr.  David,  acquittal  of,  on  a  charge 
of  manslaughter,  961. 

Gibney,  Dr.  on  the  effects  of  chloroform  in 
the  treatment  of  chorea,  298. 

Gloucestershire  general  lunatic  asylum,  an¬ 
nual  report  of  the,  745. 

Glover’s,  Dr.  experiments  on  the  physiolo¬ 
gical  properties  of  chloride  of  olefiant 
gas  and  chloroform,  40. 

Golding,  Dr.  R.  C.on  the  physical  diagnosis 
of  aneurism  of  the  aorta  in  the  chest,  188, 
225. 

Gonorrhoeal  testicle,  Air.  Phillips’  clinical 
observations  on,  973. 

Gosse’s,  Air.  case  of  congenital  absence  of 
the  anus.  16. 

Gosse,  Dr.  remarks  by,  on  dropsy  following- 
scarlet  fever,  57. 

Govett,  Air.  on  the  neglect  of  post-mortem 
examinations  at  inquests,  693. 

Graham’s,  Professor,  elements  of  chemistry, 
reviewed,  640. 
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Grainger’s,  Mr.  Hunterian  oration,  298  ; 
reviewed,  901. 

Grantham,  Mr.  on  the  removal  of  contrac¬ 
tions  from  burns,  990. 

Grantham’s,  Mr.  retrospective  remarks  on 
the  therapeutical  effects  of  galvanism, 
450. 

Gray’s  supplement  to  the  pharmacopoeia, 
reviewed,  7 71. 

Green’s,  Dr.  case  of  acute  traumatic  tetanus, 
233. 

Greenhalgh’s,  Dr.  case  of  placenta  praevia, 
470. 

Griffith,  Dr.  on  the  excretion  of  sulphur  by 
the  kidneys,  443. 

Griffiths’,  Dr.  analysis  of  human  milk,  900. 

Gulliver,  Mr.  on  the  state  of  the  olood  in 
animals  killed  by  hunting  and  by  fighting, 

1037. 

Guthrie,  Mr.  G.  J.  on  naphtha  as  a  remedy 
in  cholera,  1089. 

Gun-cotton,  employment  of  an  ethereal  so¬ 
lution  of,  826. 

Guy’s  hospital  reports,  second  series,  re¬ 
viewed,  284. 

Haemorrhage  from  stricture  of  the  urethra, 
Mr.  Smith  on,  390 

Haemorrhage  after  delivery,  Mr.  A, kin  cn 
the  use  of  ergot  of  rye  in,  532. 

Haunorrhage  before  delivery,  on  the  occur¬ 
rence  of,  892. 

Haemorrhage,  secondary,  treatment  of,  929. 

Hall,  Dr.  Marshall,  on  the  irritability  of  the 
muscular  fibre  in  paralytic  limbs,  599. 

Hall’s,  Dr.  J.  C.  memorial  to  Sir  George 
Grey,  917. 

Halifax  union,  medical  relief  to  the  poor  of 
the,  1067. 

Hamilton’s,  Mr.  case  of  pendulous  tumor  of 
the  leg,  168. 

Hancock’s,  Mr.  case  of  disease  of  the 
bladder,  468. 

Hare,  Mr.  on  the  causes  and  treatment  of 
lateral  curvature  of  the  spine,  434. 

Hare’s,  Dr.  specimens  of  malformation  of 
the  heart,  732, 

Harveian  oration,  1050. 

Hawkins,  Dr.  letter  from,  wi  ll  respect  to 
the  proposed  charter  of  the  Royal  College 
of  Physicians,  654. 

Hawkins’,  Mr.  Caesar,  case  of  abscess  of  the 
brain,  164. 

Hawkins’,  Mr.  Cmsar,case  of  cystic  tumors, 
290;  of  fracture  of  the  skull  by  a  pistol, 
292. 

Haworth,  Dr,  on  the  association  of  the 
senses  with  the  muscular  feeling,  935, 
977,  1028. 

Haynes’,  Mr.  Walton,  case  of  aiticular 
caries,  642. 

Health  of  towns  bill,  299. 

Heart,  Dr.  Lee  on  the  nervous  system  of 
the,  169. 


Heart  disease  and  aneurism,  Dr.  Morehead 
on  the  supposed  variety  of,  among  the 
inhabitants  of  the  East  Indies,  16. 

Ilewett’s,  Mr.  Prescott,  case  of  dislocation 
of  the  astragalus,  166;  of  epithelial 
cancer  of  the  tongue,  166. 

Hewett’s,  Mr.  case  of  fracture  of  the  orbit, 
553. 

Hicks,  Mr.  on  death  occasioned  by  anaemia, 
781. 

Hilton’s,  Mr.  cases  of  erysipelas,  952. 

Hird’s,  Mr.  case  of  senile  gangrene,  1004. 

Holt’s,  Mr.  cases,  with  practical  observa¬ 
tions,  on  the  more  frequent  kinds  of  stric¬ 
ture  of  the  urethra.  194,  922,  274,  324. 

Homoeopathy,  the  real  character  of,  772. 

Home,  Mr.  on  some  disputed  points  in  the 
history  of  scarlatina,  538. 

Hooping-cough,  Dr.  West’s  lectures  on, 
307,  395. 

Hospital  for  Consumption,  Brompton,  elec- 
non  of  medical  officers  at  the,  966;  an¬ 
niversary  festival  of  the,  1067. 

Hospital  of  St.  Louis,  insurrection  at  the, 
547. 

Hospitals,  contributions  to,  861. 

Huddersfield  Board  f  Guardians,  1094. 

Hunter,  claims  of,  to  the  admiration  of  pos¬ 
terity,  1017. 

Hunterian  oration,  126. 

Hunterian  oration,  Mr.  Grainger’s,  298. 

Hunt,  Mr.  on  the  pathology  and  treatment 
of  diseases  of  the  skin,  reviewed,  372. 

Hydra  viridis,  feeding  of  the,  1097. 


Idiots,  on  the  education  of,  547. 
images,  formation  of,  on  the  retina,  1066. 
Impetigo  sparsa,  on  the  treatment  of,  with 
dilute  sulphuric  acid  in  small  doses,  921. 
Income  tax,  petition  of  the  medical  practi¬ 
tioners  of  Neweastle-on-Tvne  against  the, 
393. 

Income-tax  and  the  medical  profession,  416. 
Inflammation,  the  blood  in,  1098. 

Influenza,  rapid  spreading  of,  18. 

Influenza,  origin  of,  37. 

Influenza  at  Madrid,  173. 

Influenza,  Dr.  Barlow  on  the,  208. 
Influenza,  Dr.  Clutterbuck  on,  248. 
Influenza,  editorial  observations  on  the 
mortality  from,  during  last  quarter,  279. 

I  fluenza,  Dr.  Webster  on,  249. 

Influenza  at  Strasburgh,  299. 

Influenza  and  catarrh, distinction  between,  8. 
Infusoria,  living  and  fossil,  37. 

Insane,  Dr.  Winslow  on  the  choice  of 
,  attendants  for  the,  262. 

Insane,  on  the  necessity  for  minute  attention 
to  the  comforts  of  the,  579. 

Insane,  on  the  treatment  of  the,  841. 
Insanity,  Dr.  Duesbury's  remarks  on  the 
plea  of,  81 . 

Insanity  caused  by  opium  eating,  103. 


INDEX. 


1129 


Insanity  not  a  result  of  the  separate  system 
of  imprisonment,  347 . 

Insanity,  the  piea  of,  in  the  case  of  Allnutt, 
475. 

Insanity,  hereditary,  Dr.  Winslow  on,  ‘217. 
Insanity,  Dr.  Winslow  on  the  curability  of, 
409. 

Insanity,  Dr.  Winslow  on  the  liability  to, 
504. 

Insanity,  moral,  Dr.  Winslow  on,  689. 
Insanity,  Dr.  iMsyo  on  the  plea  of,  in  the 
case  of  Ovenston,  533. 

Insanity,  on  the  education  of  persons  pre¬ 
disposed  to,  470. 

Insanity,  editorial  observations  on  the  plea 
of,  504. 

Insanity,  difficulty  in  the  definition  of,  622. 
Insanity,  mistakes  of  the  non-restraint 
system  in  cases  of,  886. 

Insanity,  certificates  of,  illegally  signed, 
1080;  trial  for,  1092. 

Insanity,  necessity  of  restraint  in,  1119. 
Insurance  offices  and  the  medical  profession, 
455. 

Introductory  lectures,  a  word  on,  214. 

Irish  medical  practitioners,  causes  of  death 
among,  1052. 

Jackson’s,  Mr.  case  of  abscess  of  the  neck 
communicating  with  the  subclavian  ar¬ 
tery,  42. 

Jago,  Dr.  on  some  points  in  the  physiology 
and  diseases  of  the  eye,  672,  760. 
Jameson,  Dr.  on  the  treatment  of  oedema  of 
the  glottis  from  boiling  water,  701. 
Johnson,  Mr.  H.  C.  on  a  case  in  which  a 
pouch  was  connected  with  the  oesophagus, 
378 ;  of  destructive  ulceration  of  the 
bones  of  the  carpus,  378. 

Johnson,  Mr.  H  F.  on  the  anatomy  of 
aspects,  739. 

Johnson’s,  Dr.  case  of  rupture  of  the  aorta, 
465. 

Jones,  Dr.  C.  Handheld,  on  the  function  of 
secretion,  150. 

Jones,  Dr.  C.  Handheld,  on  the  situation  of 
scrofulous  deposits  affecting  the  ureters, 
737. 

Jury  of  matrons,  22. 

Kesteven,  Mr.  on  the  employment  of  anes¬ 
thetic  agents  in  midwifery,  172. 

Key’s,  Mr.  Aston,  case  of  sebaceous  tumor 
of  the  scalp,  818. 

Kidneys,  Dr.  Griffith  on  the  excretion  of 
sulphur  by  the,  443. 

King,  Dr.  on  the  treatment  of  scrofula,  60, 
103. 

King’s  College  Hospital,  annual  report  of 
the  directors  of  the,  477. 

King’s  College  Hospital,  1050. 

King’s  College  Hospital,  annual  dinner  of 
the,  1095. 

Kirk’s,  Mr.  case  of  chronic  bronchitis,  914. 


Knee-joint,  Mr.  Vincent  on  luxation  of  the 
semilunar  cartilages  of  the,  65. 

Koecker’s,  Dr.  essay  on  diseases  of  the 
jaws,  reviewed,  H4. 

Labour,  natural,  duration  of,  878. 

Labours,  protracted  or  difficult.  Dr.  Craig 
on  the  treatment  of,  31. 

Laffarge,  Madame,  and  Prof.  Orfila,  38. 
Lake,  Mr.  on  the  gravitation  of  the  electric 
fluid,  188. 

Laryngotomy,  Dr.  Spitta’s  cases  of,  245. 
Laycock,  Dr.  on  the  claims  of  the  extra¬ 
licentiates  and  the  proposed  charter  of  the 
Royal  College  of  Physicians,  652. 

Lead  and  copper,  M.Millon  on  the  presence 
of,  in  healthy  blood,  1052. 

Lee,  Dr.  Robert,  on  the  nervous  system  of 
the  heart,  169. 

Lee,  Dr.  R.  on  the  fascia  of  the  heart,  1088. 
Lee,  Mr.  T.  S.  on  retroflexion  of  the  uterus, 
937,  985. 

Lee’s,  Mr.  Edwin,  case  of  compound  frac¬ 
ture  of  the  skull,  764. 

Leech-bites,  arrest  of  haemorrhage  fiom, 
349. 

Letheby,  Dr.  on  the  impurities  of  chloro¬ 
form,  1037. 

Lever’s,  Dr.  case  of  a  patient  in  whom  a 
foreign  body  had  been  introduced  into  the 
pelvis,  through  the  vagina,  1086. 

Lever’s,  Dr.  case  of  disease  of  the  uterus, 
645. ' 

Liebig’s,  Baron,  researches  on  the  chemistry 
of  food,  reviewed,  418. 

Liquor  belladonna?.  Dr.  Burton’s  case  of 
poisoning  by,  1024. 

Little’s,  Dr.  case  of  aneurism  of  tlie  heart, 
287. 

Little’s,  Dr.  case  of  obliteration  of  superior 
cava  by  aneurism  of  the  ascending  aorta, 
464. 

Little’s,  Dr.  cases  of  festal  malformations, 
642. 

Liverpool  Medical  Society,  reports  of  pa¬ 
pers  read  at  the,  by  Dr.  Nevins  : — on  the 
beneficial  effects  of  cold  water  in  fever, 
123;  on  chloroform,  381. 

Liston  testimonial,  827. 

Lloyd’s,  Dr.  case  of  hypertrophy  of  the 
heart,  379. 

Locock,  Dr.  on  some  peculiarities  of  poly¬ 
pus  of  the  uterus,  773. 

Lodge’s,  Dr.  case  of  removal  of  a  diseased 
testicle,  29. 

London  and  Provincial  medical  directory, 
review  of  the,  71. 

Luke,  Mr.  on  extirpation  of  capillary  aneu¬ 
rism  by  ligature,  581. 

Luke,  Mr.  on  Petit’s  operation  for  the  relief 
of  strangulated  hernia,  424. 

Lunatic  asylum  reports,  reviews  of,  23. 
Lunatic  asylums,  on  the  necessity  tor  the 
residence  of  a  medical  officer  in,  150. 
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Mackenzie,  Mr.  on  internal  strangulation  of 
the  intestines,  407. 

Mackness,  Mr.  on  the  necessity  of  truthful¬ 
ness  in  reporting  medical  cases,  417. 
Mackness,  Dr.  on  clergyman’s  sore  throat, 
reviewed  552. 

M'Cormac,  Dr.  on  the  disposal  of  the  dead, 
73 8. 

M'Dougall,  Mr.  on  involuntary  seminal 
discharges,  694. 

M‘ Whinnie’s,  Mr.  case  of  destructive  oph¬ 
thalmia,  117. 

Malan.  Mr.  on  a  new  tourniquet,  563. 
Manslaughter,  trial  of  an  unlicensed  prac¬ 
titioner  on  a  charge  of,  911. 

Manchester  Medico  ethical  association,  257. 
Manchester  Medico-ethical  association,  re¬ 
port  of  the,  on  the  payment  of  medical 
fees  in  cases  of  life-insurance,  610. 
Manchester  Pathological  society,  specimens 
presented  at  the  : — Dr.  Reid’s  case  of 
acute  tuberculization  of  the  right  lung, 
339  ;  Mr.  Whitehead’s  case  of  scirrhous 
pylorus,  340  ;  Dr.  Renaud’s  case  of  can¬ 
cer  of  the  gall-bladder,  340  ;  Mr.  Dum- 
ville’s  case  of  ulcer  of  the  caecum,  341. 
Marwick’s,  Mr.  guide  to  the  examination  of 
the  urine  in  health  and  disease,  reviewed, 
861. 

Massy’s,  Dr.  remarks  from  memory  upon 
an  epidemic  of  cholera,  144. 

Mayo’s,  Dr.  record  of  cases,  197,  442,  583. 
Mayo’s,  Dr.  outlines  of  medical  proof,  re¬ 
viewed,  461. 

Ma37ne’s,  Mr.  dispensatory  and  therapeuti¬ 
cal  remembrancer,  reviewed,  336. 

Medical  Society  of  London,  papers  read  at 
the: — Dr.  Golding  Bird  on  a  case  of  re¬ 
covery  from  a  large  dose  of  aconitum,  30, 
76  ;  Dr.  Theophilus  Thompson  on  naph¬ 
tha  in  consumption,  76;  Mr.  Bishop  on 
derangement  of  the  functions  of  speech, 
117  ;  Dr.  Clutterbuck  on  influenza,  248; 
Mr.  W.  F.  Barlow  on  volition,  384;  Mr. 
Pilcher’s  case  of  affection  of  the  dura 
mater  and  spinal  cord,  647  ;  Mr.  Newth’s 
case  of  congenital  umbilical  hernia,  649; 
Dr.  WLllshire’s  case  of  entero-colitis, 
1003;  on  involuntary  nocturnal  micturi¬ 
tion,  1005  ;  Mr.  Hird’s  case  of  senile 
gangrene,  1004;  Mr.  Hancock’s  case  of 
intus-susception,  1045  ;  Mr.  Pilcher’s 
case  of  prominence  of  the  eyeball,  1046. 
Medical  trials  and  inquests  : — Death  follow¬ 
ing  delivery — alleged  neglect  of  a  paro¬ 
chial  medical  officer,  77  ;  death  from 
chloroform  during  a  surgical  operation, 
250  ;  alleged  death  from  violence,  295  ; 
taxation  of  a  medical  bill  in  the  court  of 
chancery,  387  ;  murder  of  a  child  born 
at  the  sixth  month  as  a  result  of  criminal 
abortion,  471;  inquiry  at  the  Millbank 
prison,  472  ;  charge  of  murder — acquittal 
on  the  ground  of  insanity,  5.19  ;  charge  of 
murder  by  drowning,  520 ;  value  of  a 


dental  practice,  521  ;  liability  of  railway- 
companies  for  surgical  operations  rendered 
necessary  by  accidents,  607  ;  death  from 
air  entering  a  vein,  608  ;  at  what  age 
does  menstruation  cease  ?  650  ;  detection 
of  arsenic  in  a  body  after  twelve  months’ 
interment,  689;  trial  of  an  unlicensed 
practitioner  on  a  charge  of  manslaughter, 
911  ;  certificates  of  insanity  illegally 
signed — trial  and  conviction  of  a  medical 
practitioner,  1092. 

Medical  reform  in  France,  62. 

Medical  reform,  memorial  in  favour  of,  866. 
Medical  legislation,  the  principles  of,  860. 
Medical  reviewing,  editorial  observations 
on,  199. 

Medical  appointments  in  Prince  Albert’s 
household,  214. 

Medical  registration  bill,  gentlemen  consti¬ 
tuting  the  select  committee  on,  299. 
Medical  portraits,  notices  of,  242. 

Medical  practices,  sale  of,  in  France,  84. 
Medical  reform,  editorial  observations  on 
the  new  measure  of,  414. 

Medical  reform,  memorial  to  Sir  G.  Grey 
on  the  subject  of,  613. 

Medical  reform,  principles  of  a  general 
measure  of,  473. 

Medical  practitioners,  injustice  of  requiring 
their  services  gratuitously,  159. 

Medical  revolution,  progress  of,  in  France, 
786. 

Medical  petitioning  on  a  large  scale,  786, 
Medical  members  of  the  French  govern¬ 
ment,  897. 

Medical  relief,  propositions  for  the  im¬ 
provement  of  the  system  of.  807. 
Medicine,  cheap,  in  France,  477. 

Medicine,  the  principle  of  equality  in,  789. 
Meggison,  Dr.  letter  from,  respecting  the 
fatal  case  of  chloroform  near  Newcastle, 
254. 

Meggison,  Dr.  on  the  cause  of  death  in  the 
case  of  Hannah  Greener,  341. 
Menstruation,  on  the  period  of  the  cessation 
of,  650. 

Mercury  in  bread,  865. 

Mercury  made  to  float  on  water,  872. 
Mesmeric  birth,  210. 

Meteorological  summary,  44,86,  130,  174, 
218,  262,  306,  350,  394,  438,  482,  526, 
570,  614,  658,  702,  746,790,  834,  878, 
922,  966,  1010,  1054,  1098,  1120. 

Mialhe,  M.  on  some  circumstances  attend¬ 
ing  an  acid  condition  of  the  animal  fluids, 
656. 

Michea,  Dr.  on  the  condition  of  the  blood  in 
general  paralysis,  789. 

Microscope,  medical  application  of  the,  82. 
Microscope  in  medicine,  reply  of  Dr.  Day 
to  Tyro-Micros,  125. 

Middlesex  Hospital,  re-election  of  medical 
officers  at  the,  174. 

Middlesex  Hospital,  munificent  bequest  to 
the,  827. 
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Middlesex  Hospital,  anniversary  festival  of 
the,  872. 

Midwifery,  editorial  observations  on  the 
practice  of,  by  unlicensed  persons,  898. 
Milroy,  Dr.  Gavin,  on  the  mortality  of  Irish 
medical  practitioners  from  fever,  342. 
Miller,  Professor,  appointment  of,  to  the 
chair  of  clinical  surgery  in  Edinburgh,  38. 
Millon,  M.  on  the  presence  of  lead  and  cop¬ 
per  in  healthy  blood,  1052. 

Miscellanea  medica,  by  Dr.  Dick,  155,455. 
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the  left  coronary  artery,  presented  by  Dr. 
Peacock,  73;  example  of  abscess  of  the 
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tion,  and  drawings  of  consolidation  of  the 
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and  provincial  medical  directory,  7 1 ;  Dr. 
Forbes  Winslow’s  journal  of  psychological 
medicine, 72;  Dr.  Clay’srecord  of  obstetric 
medicine  and  surgery,  72  ;  Mr.  Morton’s 
manual  of  pharmacy  for  the  student  of 
veterinary  medicine,  72  ;  Koecker  on 
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641 ;  Mr.  Whitehead  on  the  causes  and 
treatment  of  abortion  and  sterility,  681  ; 
Herrich  u.Kopp, fiber  den  plotzlichen  Tod 
aus  inneren  Ursachen,  724;  Gray’s  sup¬ 
plement  to  the  pharmacopoeia,  771;  Mr. 
Wilson’s  portraits  of  diseases  of  the  skin, 
8 1 3  ;  Mr.  Mark  wick  on  examination  of 
the  urine,  860  ;  Mr.  Mitchell  on  the  falsi¬ 
fications  of  food,  862  ;  Mr.  Grainger  on 
the  cultivation  of  organic  science,  900 ; 
Mr.  Curling  on  ether  and  chloroform  in 
operative  surgery,  949;  Humboldt’s  Cos¬ 
mos,  997  ;  Mr.  Douglas’s  adventures  of  a 
medical  student,  998  ;  Todd’s  Cycloptedia 
ofanatomy  and  physiology,  1042  ;  Brande’s 
manual  of  chemistry,  1043  ;  Mr.  Beckett 
on  the  Diet  of  children  and  invalids,  1044; 
Christison’s  Dispensatory,  1045  ;  Medical 
portraits,  1045  ;  Six  recent  works  on  cho¬ 
lera,  1083;  medical  practitioner’s  piivate 
register  of  cases  professionally  attended, 
1116;  Redstone’s  Guide  to  Guernsey  and 
Jersey,  1117. 

Robinson’s,  Mr.  practical  remarks  on  the 


employment  of  chloroform  in  surgical 
operations,  21 1. 

Robinson,  Mr.  on  British  wines,  reviewed, 
374. 

Rose’s,  Mr.  practical  treatise  of  chemical 
analysis,  reviewed,  206. 

Royal  College  of  Physicians,  election  of 
fellows  at  the,  1119. 

Royal  College  of  Surgeons,  gentlemen  ad¬ 
mitted  members  of  the,  99,  214,  306,  429. 
524,  652,  695,  366,  829,  797,  978,  961, 
1086. 

Royal  College  of  Surgeons,  on  election  of 
members  of  council  at  the,  1 1 17. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the  : — Dr.  Barker’s  case  of 
laryngitis,  28  ;  Dr.  Peacock  on  a  case  of 
malformation  of  the  heart,  29;  Dr.  Bur¬ 
ton  on  a  remarkable  case  of  protracted 
haemoptysis,  116  ;  Mr.  M'Whinnie’s  case 
of  destructive  ophthalmia,  117  ;  Dr.  H. 
Bennett  on  inflammation  and  abscesses 
of  the  uterine  appendages,  243 ;  Dr. 
Thurnam’s  two  cases  in  which  the  hair, 
teeth,  and  skin,  were  imperfectly  deve¬ 
loped,  356;  Dr.  Garrod  on  the  blood 
and  urine  in  gout,  337  ;  Mr.  Brookes’s 
case  of  compound  fracture  of  the  femur, 
424 ;  Mr.  Petit’s  operation  for  strangu¬ 
lated  hernia,  425 ;  election  of  officers, 
477 ;  Dr.  Ballard’s  case  of  cancer  of  the 
peritoneum,  517  ;  Mr.  Bousfield’s  cases- 
of  ununited  fracture,  5l8 ;  Dr.  Marshall 
Hall  on  the  irritability  of  the  muscular 
fibres  in  paralytic  limbs,  599;  Mr.  Paget’^ 
case  of  dislocation  in  consequence  of  dis¬ 
ease  of  the  first  and  second  dorsal  verte¬ 
bra:,  7 25  ;  Mr.  Dairy  mple’s  case  of  extra- 
uterine  fetation,  726  ;  Dr.  Locock  on 
polypus  of  the  uterus,  773;  Dr.  James 
Reid  on  unnatural  descent  of  the  uterus,. 
774;  Mr.  Duffin’s  case  of  biliary  concre¬ 
tions,  951  ;  Mr.  Rose  on  the  cysticercus 
tenuicollis,  953 ;  Mr.  Sibson  on  the  move¬ 
ments  of  respiration  in  disease,  1000;  Mr. 
Mitchell  Henry’s  description  of  the  dis¬ 
section  of  a  brain,  1002;  Dr.  Lever’s  case 
of  a  patient  in  whom  a  foreign  body  had 
been  introduced  into  the  pelvis  through . 
the  vagina,  1086  ;  Mr.  W.  Fergusson’s 
case  of  resection  of  the  scapula,  1087 ; 
Mr.  R.  Druitt’s  report  of  a  case  in  which 
gastrotomy  was  performed  for  the  relief 
of  obstruction  of  the  bowels,  1087  ;  Mr. 
Gulliver  on  the  state  of  the  blood  and 
muscles  in  animals  killed  by  hunting  and 
by  fighting,  1087 ;  Dr.  R.  Lee  on  the  in¬ 
vesting  fibrous  membrane  or  fascia  of  the 
heart,  1088. 

Royal  Society,  report  of  the,  on  Dr.  Robert 
Lee’s  paper  on  the  ganglia  and  nerves  of 
the  heart,  82. 

Royal  Society,  meeting  of  the,  422. 

Royal  Society,  election  of  fellows  of  the, 
1008. 

Royal  Society,  annual  meeting  of  the,  1050. 
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Royal  Institution,  resignation  of'Mr.  Braude, 
826. 

Royal  Free  Hospital,  anniversary  festival  of 
the,  695. 

Saint  Bartholomew’s  Hospital,  visitation  of 
the,  872. 

Sanitary  Commissioners,  supplementary  re¬ 
port  of  the,  591. 

Sanitary  reform,  remarks  on,  124. 

Santonme,  Mr.  T.  Spencer  Wells’  remarks 
on,  1035. 

Savant,  a  political,  639. 

Scarlatina,  Mr.  Horne  on  some  disputed 
points  in  the  history  of,  538. 

Scurvy,  treatment  of,  in  the  United  States’ 
squadron,  902. 

Scurvy,  the  absence  of  potash  in  food  a 
cause  of,  814. 

Scurvy,  treatment  of,  on  chemical  principles, 

911. 

Scarlet  fever,  Dr.  Coley  on,  585,  666. 

Scrofula,  Dr.  King  on  the  treatment  of, 
60,  103. 

Sea-scurvy,  on  the  treatment  of,  849. 

Secretion,  Dr.  C.  Handheld  Jones  on  the 
function  of,  151. 

Shaw’s,  Mr.  case  of  stricture  of  the  urethra, 
378. 

Shaw’s,  Mr.  case  of  anchylosis  of  the  spine, 
555. 

Sharpey,  Dr.  letter  from,  on  Mr.  Cooper’s 
retirement  from  University  College,  742. 

Skull,  Mr.  Lee’s  case  of  compound  fracture 
of  the,  764. 

Sibson,  Mr.  on  the  action  of  narcotic  poisons, 
267. 

Sibson,  Mr.  on  the  use  of  chloroform  in  neu¬ 
ralgia,  535. 

Sibson,  Mr.  on  the  position  of  the  internal 
organs  in  the  healthy  adult  male,  357, 
589,  754. 

Sieveking’s,  Dr.  case  of  encephaloid  disease, 

646. 

Silvester,  Dr.  on  the  administration  of  anaes¬ 
thetics  in  former  times,  513, 

Simon,  Mr.  on  the  aims  and  philosophical 
method  of  pathological  research,  reviewed, 
640. 

Simon’s,  Mr.  case  of  cancer  of  the  lung, 
376;  of  consolidation  of  the  kidney,  376. 

Simon’s,  Mr.  case  of  caries  of  the  spine, 

647. 

Simpson’s,  Dr.  answer  to  the  religious  ob¬ 
jection  against  the  employment  of  anes¬ 
thetic  agents  in  midwifery,  reviewed,  27. 

Small-pox  and  Vaccination  Hospital,  meet¬ 
ing  of  governors  of  the,  257. 

Smee,  Mr.  on  accidents  and  emergencies, 
reviewed,  641. 

Smith,  Dr.  Protheroe,  on  the  relative  value 
of  ether  and  chloroform  vapour  in  the 
practice  of  midwifery,  79. 

Smith,  Mr.  on  malignant  deposits  in  the 
kidney,  168. 


Smith,  Mr-  on  haemorrhage  from  stricture 
of  the  urethra,  390. 

Snow,  Dr.  on  the  inhalation  of  chloroform 
and  ether,  74. 

Snow,  Dr.  on  the  fatal  case  of  inhalation  of 
chloroform,  277. 

Snow,  Dr.  on  chloroform  and  other  narcotic 
vapours,  606, 

Snow,  Dr.  on  narcotism  by  the  inhalation  of 
vapours,  813,  850,  893,  1074. 

Society  of  Apothecaries,  deputation  to,  256. 

Society  for  relief  of  widows  and  orphans  of 
medical  men,  some  account  of  the  forma¬ 
tion  of  the,  6  13. 

South  London  Medical  Society,  papers  read 
at  the  : — Dr.  Lodge’s  case  of  removal  of 
a  diseased  testicle,  29;  Mr.  Edward  Ray 
on  placenta  praevia,  119;  Dr.  Barlow  on 
the  influenza,  208;  Dr.  Spitta’s  case  of 
laryngotomy,  245  ;  Dr.  Silvester  on  the 
administration  of  anesthetics  in  former 
times,  513  ;  Mr.  Swete’s  case  of  consti¬ 
pation,  649  ;  Dr.  Murphy  on  convulsions 
occurringwithin  the  first  seven  years  of  life, 
68  5 ;  Mr.  Hicks  on  death  occasioned  by 
anaemia,  781  ;  Mr.  Taylor  on  inflamma¬ 
tion  of  the  uterine  appendages  occurring  ' 
during  parturition,  902  ;  Mr.  Hilton’s 
cases  of  erysipelas,  953. 

Soup,  best  method  of  preparing,  according  to 
Baron  Liebig,  109. 

Spermatic  discharges,  Mr.  B.  Phillips  on, 
489. 

Spitta’s,  Dr.  cases  of  laryngotomy,  245. 

Stomach,  post-mortem  digestion  of  the,  1119. 

Stewart,  Mr.  on  the  injurious  effects  of  chlo¬ 
roform,  172. 

Strahl,  Dr.  on  the  functions  of  the  pancreas, 
1096. 

Stratton,  Dr.  on  the  expense  of  the  emigrant 
hospitals  in  Canada,  825. 

Strangulation  of  the  intestines,  Mr.  Macken¬ 
zie  on  the  treatment  of,  407. 

Strychnia,  case  of  recovery  from  a  large  dose 
of,  305. 

Subscription  to  the  republic  by  the  medical 
profession  in  Paris,  636. 

Suffocation  of  children  by  nurses,  6l2, 

Surgery,  Mr.  B.  B.  Cooper’s  coarse  of  lec¬ 
tures  on  : — ■ 

Lect.  18.  —  Fractures  of  bones  :  for¬ 
mation  of  healthy  bone  ;  its  organic  and 
inorganic  constituents;  progress  of  the 
growth  of  bone  ;  structures  destined  to 
the  formation  o  hone  ;  progress  of  repa¬ 
ration  after  fracture;  difference  between 
simple  and  compound  fracture.  Fracture 
in  general ;  of  the  bones  of  the  cranium  ; 
seldom  occurs  without  injury  to  the  brain  ; 
concussion  and  compression  of  the  brain  ; 
symptoms;  treatment;  hernia  cerebri; 
methods  of  removal  ;  caution  requisite  in 
the  application  of  tbe  trephine  ;  case ; 
powers  of  nature  to  accommodate  the 
brain  to  abnormal  circumstances,  1 — 8. 
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LeCT.  19. - CoNTINUATlONOF  FRACTURES 

oe  flat  bones  :  fracture  of  the  bones  of 
the  face  ;  possess  the  character  of  the  flat 
bones,  with  the  exception  of  bones  of  the 
lower  jaw  ;  fracture  of  bones  of  the  nose  ; 
prognosis  sometimes  unfavourable  ;  treat¬ 
ment  ;  fracture  of  lower  jaw — a  diarthro- 
dial  joint  ;  treatment.  Fracture  of  bones 
of  spine  ;  pathologically  considered  as 
flat  bones;  vertebrae  not  easily  broken  ; 
diagnosis  ;  difficult  as  to  extent  of  injury 
mode  of  examination  ;  symptoms  ;  treat¬ 
ment  ;  prognosisunfavourablein proportion 
to  proximity  to  brain  ;  use  of  the  trephine ; 
condition  of  the  urine;  concussion  of  the 
spinal  marrow;  fracture  of  the  sacrum. 
Fracture  of  the  ribs  ;  pathologically  con¬ 
sidered  as  flat  bones  ;  differing  results  of 
injury  ;  diagnosis  in  each  ;  appropriate 
treatment  ;  fracture  of  the  sternum  ; 
similar  indications.  Fracture  of  the  bones 
of  the  pelvis  ;  attention  of  the  surgeon 
directed  to  the  condition  of  the  viscera  ; 
fracture  of  the  ossainnominata;  diagnosis: 
treatment ;  fracture  of  the  pubes  ;  use  of 
catheter;  treatment;  fracture  of  the  sacrum 
and  o'scoccygis;  case,  87 — 95. 

Lect.  20 — Fracture  of  long  bones: 
Difference  between  flat  and  long  bones  in 
a  surgical  point  of  view  ;  reparation  of 
latter  effected  by  surrounding  soft  parts  ; 
formation  of  temporary  bone  ;  liability  of 
long  bones  to  fracture  ;  necessity  for  exact 
adjustment;  difficult  to  maintain,  from 
action  of  muscles  ;  causes  of  fracture  ; 
either  predisposing  or  immediate  ;  diag¬ 
nosis  of  fracture  ;  prognosis  ;  treatment, 
mechanical  and  constitutional ;  difficulties 
%et  with  in  private  practice  ;  treatment  of 
compound  fracture  ;  not  so  easy  to  produce 
bony  union  as  in  simple  fracture  ;  repara¬ 
tion  of  bone  depends  upon  the  integrity  of 
the  surrounding  tissues;  reparation  of 
soft  parts  very  similar  to  that  of  bone; 
process  not  the  same  in  all  bones  ;  two 
distinct  methods  adopted  bv  nature  ;  il¬ 
lustrated  by  the  reparation  of  the  bones  of 
the  cranium  and  of  the  long  bones  ;  round 
bones  repaired  by  a  union  ol  both  methods  ; 
process  of  reparation  of  long  bones  ;  fa¬ 
cility  of  union  dependent  on  the  propor¬ 
tion  of  animal  matter  they  contain  ;  sca¬ 
pula  not  a  flat  bone,  175 — 179. 

Lect.  21. — Fractures  of  long  bones, 
continued.  —  Fractures  of  the  femur: 
relative  importance  of  the  femur;  liability 
to  fracture ;  direction  in  which  the 
fractured  portions  are  drawn  by  the 
muscles.  Fracture  of  trochanter  major; 
separation  from  the  shaft  ;  difficulty  of 
diagnosis;  case.  Fracture  immediately 
below  the  trochanter  minor;  great  com¬ 
parative  displacement  of  the  upper  por¬ 
tion  of  the  bone;  treatment.  Fracture  of 
the  middle  of  the  thigh-bone  ;  diagnostic 


marks;  treatment.  Transverse  fracture, 
above  the  condyles;  slight  displacement 
from  the  great  size  of  the  bone  ;  diagnosis  ; 
treatment.  Fracture  of  thudi-bone : 

O  " 

typical  of  that  of  otlmr  long  bones  ;  Don- 
union  from  motion  of  the  fractured  ex¬ 
tremities;  formation  of  supplementary 
joint;  mode  of  counteracting  this  ten¬ 
dency;  operation  for  remedying  badly- 
united  fracture;  amputation,  when  indi¬ 
cated.  Fracture  of  the  patella  ;  mode  of 
reparation  and  treatment  different  to  that 
of  long  bones  generally  ;  diagnosis  ; 
prognosis  usually  favourable  ;  treatment ; 
fracture  of  patella  more  likely  to  occur 
from  muscular  action  than  from  external 
force;  liability  to  recurrence.  Fracture 
of  the  olecranon  and  os  calcis  also  most, 
hkely  to  occur  from  the  action  of  the 
muscles  ;  conditions  same  as  in  fracture 
of  the  patella,  263 — 267. 

Lect.  22.  —  Fracture  of  the  neck  of 
the  femur  :  Difference  in  opinion  as  to 
re-union  ;  treatment  of  two  kinds  ;  fre¬ 
quency  of  the  accident  in  old  age.  Natu¬ 
ral  changes  in  the  neck  of  the  thigh-bone 
predisposing  cause  of  fracture  ;  diagnosis 
resembles  dislocation  of  the  femur  on  the 
pubes ;  distinctive  marks  of  the  two 
different  doctrines  as  to  mode  of  repara¬ 
tion  ;  old  doctrine  ;  Sir  Astley  Cooper’s 
doctrine  ;  treatment  recommended  ;  com¬ 
parative  analysis  of  the  shaft  and  neck  of 
femur.  Diseases  of  joints. — Synar¬ 
throsis;  their  character  and  functions; 
tissues  entering  into  their  composition  ; 
absence  of  synovial  membrane  ;  diseases 
of  synnrthros  s.  Atropln  ;  disease  of 
fibro-cartilage ;  disease  of  pelvic  joints 
very  rare;  peculiarity  in  malformation  of 
the  pelvis  Amphiarthroses ;  their  cha¬ 
racter  and  composition  ;  diseases  of  am¬ 
phiarthroses  ;  inflammation  ;  its  termina¬ 
tion  ;  disease  of  spine  ;  diagnosis;  treat¬ 
ment;  diarthrosis ;  importance  of  these 
joints  ;  composition  ;  furnished  with  sy¬ 
novial  membrane  ;  all  the  tissues  liable 
to  disease ;  functions  of  the  individual 
tissues  ;  the  epiphyses  ;  the  physical  cha¬ 
racter  and  mode  of  separation  :  neck  of 
femur  typical  of  the  epiphyses,  351 — 357 

Lect.  23. — Diseases  of  joints  (con¬ 
tinued)  :  diseases  of  articular  cartilage  ; 
articular  cartilage  extra  vascular  ;  its  dis- 
ens  s  originate  either  in  the  extremity  of 
the  bone,  or  in  the  synovial  membrane ; 
absorption  of  cartilage  ;  prolongations  of 
synovial  membrane  ;  anchylosis  ;  diag¬ 
nosis  of  diseases  in  cartilage  ;  diseases  of 
synovial  membrane;  symptoms  ;  treatment; 
suppuration ;  cases;  rheumatic  inflam¬ 
mation  of  synovial  membrane  ;  gonorr¬ 
hoeal  and  chronic  inflammation  ;  injuries 
to  synovial  membrane  ;  simple  rupture 
rapidly  repaired;  punctures  produce 
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violent  effects  ;  coses  ;  abnormal  growths 
of  synovial  membrane  generally  concomi¬ 
tant  with  a  morbid  condition  of  the  au¬ 
ricular  cartilage  ;  loose  cartilages  ;  mode 
of  removal  ;  precautions  requisite  ;  treat¬ 
ment,  439 — 442. 

Lect.  24. — Diseases  of  joints,  con¬ 
tinued. — Bursae  mucosae  ;  their  situation, 
formation,  abnormal  cause;  housemaids’ 
knee  ;  treatment ;  danger  of  laying  open, 
or  applying  seton  ;  inflammation  of  gan 
glia  ;  suppuration  ;  treatment  ;  may  be 
sometimes  mistaken  for  exostoses,  or,  in 
certain  situations,  for  chronic  abscess, 
fatty  tumor,  or  malignant  disease  ;  case  ; 
bunnion  ;  ganglion  on  the  back  of  the  foot. 
Diseases  of  ligaments  ;  atrophy;  inflam¬ 
mation,  the  result  of  gout,  rheumatism, 
and  syphilis  ;  diagnosis  of  primary  inflam¬ 
mation  ;  sprain;  treatment;  difficulty  in 
curing  sprain  in  patients  of  rheumatic 
diathesis;  external  injury  the  most  frequeDt 
cause  of  diseases  of  joints  ;  diseases  of 
diarthroses  illustrated  by  those  of  the  hip- 
joint;  symptoms;  treatment;  necessity 
for  sawing  off  the  head  and  neck  of  the 
femur;  formation  of  supplementary  joint, 
527 — 531. 

Lect.  25. — Dislocations  :  definition  ; 
preliminary  observations  ;  liability  of  dif¬ 
ferent  kinds  of  joints  to  luxation;  causes 
— predisposing,  immediate  ;  enarthroses, 
may  be  displaced  in  any  direction  ;  gingly- 
moid  and  trochoidal  limited  ;  reduction 
not  always  to  be  attempted  ;  importance 
of  concomitants;  diagnosis;  sometimes 
difficult  from  swelling  ;  prognosis;  gene¬ 
ral  treatment ;  extension;  counter  exten¬ 
sion  ;  preparation  of  the  patient;  appli¬ 
cation  of  mechanical  force  ;  reduction  of 
buntnrus  without  pullies ;  difficulty  in 
some  cases  of  ascertaining  when  the  re¬ 
duction  is  accomplished — after-treatment; 
case.  Dislocation  of  the  lower  jaw  ; 
causes  ;  diagnosis  ;  state  of  muscles  ; 
mode  of  reduction  ;  partial  dislocation  ; 
treatment ;  liability  to  recurrence.  Dis¬ 
location  of  the  clavicle  ;  its  character  and 
situation;  not  voluntarily  moveable  ;  dis 
location  from  the  sternum  ;  direction  ; 
cause  ;  diagnosis  ;  treatment ;  case  ;  dis¬ 
location  of  scapular  extremity  of  the  cla¬ 
vicle  ;  diagnosis  ;  prognosis  ;  treatment, 
615 — 622. 

Lect.  26. — Dislocation  of  the  upper 
extremity  :  dislocation  of  the  humerus 
may  take  place  in  three  directions  ;  dis 
location  into  the  axilla;  diagnosis;  treat¬ 
ment  ;  dislocation  backwards  or  inwards  ; 
symptoms  ;  prognosis;  difficulty  of  diag¬ 
nosis;  dislocation  backwards  and  out¬ 
wards;  diagnostic  marks  ;  cases.  Treat¬ 
ment;  partial  dislocation  forwards  gene¬ 
rally  the  effect  of  disease;  symptoms; 
dislocation  of  elbow-joint  ;  dislocation  of 


ulna  and  radius  backwards  ;  causes  ;  diag¬ 
nosis  ,  treatment  ;  dislocation  of  ulna 
backwards  ;  partial  dislocation  outwards  ; 
diagnosis;  mode  of  reduction ;  partial 
dislocation  inwards;  dislocation  of  radius 
from  ulna  of  the  superior  radii  ;  ulnar 
articulations ;  dislocation  of  the  radius 
forwards  ;  cause  ;  symptoms  ;  treatment; 
dislocation  of  radius  backwards  ;  dislo¬ 
cation  of  inferior  radius;  ulnar  articula¬ 
tion  ;  dislocation  of  the  wrist-joint;  of  the 
carpus  backwards  ;  carpus  forwards  ;  ex¬ 
ternal  dislocations  of  the  carpus;  carpus 
and  metacarpus  ;  phalanges  ;  diagnosis 
and  treatment,  703 — 711. 

Lect.  27. — Dislocations  of  the  hip- 
joint —  Hip-joint  a  true  enarthrosis ;  re¬ 
markable  for  its  great  strength  ;  mode  of 
articulation.  May  be  dislocated  in  four 
different  directions.  Dislocation  upwards 
and  backwards  upon  the  dorsum  ilii ; 
manner  in  which  it  is  usually  produced ; 
symptoms.  Dislocation  backwards  into 
the  ischiatic  notch  ;  difference  between 
this  and  the  last  dislocation  ;  diagnostic 
marks.  Dislocation  downwards  and  for¬ 
wards  into  the  foramen  obturatorium  ; 
characteristic  symptoms  ;  mode  in  which 
the  accident  is  generally  produced.  Dis¬ 
location  upwards  and  forwards  on  the 
pubes  less  frequent  than  the  other  luxa¬ 
tions  of  the  hip ;  symptoms ;  may  be 
taken  for  fracture  of  the  neck  of  the  femur; 
distinctive  points  between  the  two.  Re¬ 
duction  of  dislocation  of  the  hip-joint; 
application  of  mechanical  force ;  consti¬ 
tutional  means;  use  of  anaesthetic  agents; 
reduction  of  the  particular  dislocations 
mentioned  above ;  use  of  apparatus,  to 
estimate  amount  of  extending  power,  See. 
791— 796. 

Lect.  28.  —  Dislocations  of  the 
lower  extremity  (^continued). —  Dislo¬ 
cation  of  the  knee-joint ;  character  and 
composition  of  this  joint.  Dislocation  of 
the  patella;  may  be  in  two  directions; 
cause  ;  diagnosis  ;  treatment  ;  cases. 
Dislocation  of  the  tibia  from  the  lemur; 
dislocation  of  the  tibia  backwards;  diag¬ 
nosis  ;  great  deformity ;  reduction  not 
difficult.  Dislocation  of  the  tibia  forwards 
rare  accident;  diagnostic  marks.  Rup¬ 
ture  of  crucial  ligaments  ;  treatment. 
Lateral  dislocations  of  the  tibia;  readily 
detected  by  the  appearance  of  the  part ; 
treatment.  Displacement  of  the  semilunar 
cartilages;  symptoms;  mode  of  treatment. 
Tibio-fibular  articulations  not  liable  to 
dislocation;  excision  of  head  of  fibula; 
danger  ;  case.  Dislocations  of  the  ankle- 
joint  ;  character  of  the  ankle;  dislocation 
usually  attended  by  portion  of  the  fibula. 
Dislocations  of  the  astragalus,  from  the 
tibia  and  fibula;  dislocations  of  astragalus 
inwards  ;  diagnosis ;  treatment.  (Join- 


1138 


INDEX. 


pound  dislocation  ;  mode  of  releasing  the 
confined  integument.  Dislocation  of  as¬ 
tragalus  outwards  ;  prognosis  unfavoura¬ 
ble  ;  symptoms  ;  case.  Dislocation  back- 
'wards;  diagnosis;  treatment.  Disloca¬ 
tion  forwards  ;  very  rare.  Dislocation  of 
the  bones  of  the  tarsus ;  of  the  astragalus 
outwards  from  the  os  calcis;  the  navicular 
bone  from  the  astragalus,  and  the  cuboid 
from  the  os  calcis;  diagnosis  ;  mode  of 
reduction;  treatment;  case.  Dislocation 
of  cuneiform  bone  ;  diagnosis  Displace¬ 
ment  of  the  metatarsus  and  phalanges  of 
the  toes  ;  cause ;  diagnosis  ;  treatment, 
879— 886. 

Lect.  29. — Surgery  of  the  regions. 

• — Reasons  for  adopting  this  system.  Cal- 
varian  region;  tissues  entering  into  its 
formation  ;  extravasation  of  blood  ;  en¬ 
cysted  tumors.  Emphysema  ;  abscesses. 
Temporal  region  ;  opening  temporal  ar¬ 
tery  ;  aneurism  of  fracture  of  temporal 
bone.  Region  of  the  ear  ;  congenital  ob¬ 
struction  ;  accidental  obstructions.  Po¬ 
lypi  ;  lesions  of  the  auricle ;  plastic 
operations  ;  inflammation  of  the  cavity  of 
the  tympanum  ;  treatment.  Obstruction 
of  eustachian  tube  ;  treatment.  Malfor¬ 
mation  of  internal  ear.  Mr.  Cocks’s 
paper.  Mastoidal  region ;  abscess  of 
specific  ulcers.  Base  of  the  skull  ;  divi¬ 
sion  into  anterior,  central,  and  posterior 
portions  ;  diseases  and  accidents  of  each  ; 
advantages  of  this  division.  Region  of 
the  face ;  the  nose ;  its  double  office ; 
diseases.  Polypi ;  oezena  or  accidents  ; 
epistaxis;  plastic  operations,  967 — 973. 

Lect.  30. — Region  of  the  mouth. — 
Structures  entering  into  its  composition  ; 
boundaries.  Diseases  of  the  lips  ;  hare¬ 
lip;  operation;  period  of  life  to  be  per¬ 
formed  ;  cancer  in  lip  ;  prevails  in  upper 
lip;  symptoms;  period  of  life;  peculiar 
to  man;  modes  of  removal;  chloride  of 
zinc  ;  question  whether  malignant.  De¬ 
ficiency  of  the  hard  palate  ;  operations 
afford  but  little  relief ;  available  in  fissures 
of  soft  palate  ;  aphthous  sores  ;  treatment. 
Syphilitic  sore.  Labial  tumors.  Epulis; 
treatment.  Diseases  of  the  tongue  ;  ap¬ 
pearance  of  mucous  surface  as  indicative 
of  disease.  Hypertrophy  ;  treatment ; 
cases.  Malformation;  cases.  Ulcers. 
Cancer;  symptoms;  operations.  Ranula  ; 
case  ;  treatment.  Region  of  the  cheek. 
Wound  generally  unimportant ;  lesion  of 
parotid  duct;  caution  necessary  in  opera¬ 
tion,  to  avoid  wounding  it.  Salivary  fis¬ 
tula.  ;  treatment.  Wounds  implicating 
the  mouth  ;  treatment. — -Orbicular  re¬ 
gion.  Wounds.  Amaurosis;  ptosis ; 
tic  douloureux;  operation,  1055 — 1061. 
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the,  61 1 . 

Syme,  Professor,  resignation  by,  of  the 
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